
VIRGINIA BOARD OF 
NURSING 

Revised Final Agenda 
Department of Health Professions, 9960 Mayland Drive, Suite 300, Henrico, Virginia 23233 

 
 
Tuesday, March 17, 2020 

9:00 A.M. - Business Meeting of the Board of Nursing – Quorum of the Board - 
Conference Center Suite 201 – Board room 2 

 
 
CALL TO ORDER: Jennifer Phelps, BS, LPN, QMHP-A, CSAC; President 
 
ESTABLISMENT OF A QUORUM.  
 
ANNOUNCEMENT     

 
• Recognition of Service of Louise Hershkowitz as President of the Virginia Board of Nursing 

 
• Ann Tiller, Board of Nursing Compliance Manager, was appointed to the Nurse Licensure 

Compact (NLC) Technology Task Force  
 

• Recognition of Jodi P. Power, Senior Deputy Executive Director for the Virginia Board of 
Nursing years of service.  Retirement effective April 1, 2020 

 
 

A. UPCOMING MEETINGS: 
 

• The Committee of the Joint Boards of Nursing and Medicine meeting is scheduled for 
Wednesday, April 15, 2020 at 9:00 am in Board Room 2 

 
• The NCSBN Board of Directors Meeting is scheduled for May 11-13, 2020 in Chicago. IL – 

Ms. Douglas will attend as a member of the NCSBN Board of Directors for Area III. 
 
• NCSBN Nurse Licensure Compact (NLC) Commission Annual Meeting is scheduled for 

August 11, 2020 in Chicago, IL – Ms. Douglas will attend as Commissioner for the NLC. 
 
• NCSBN Annual Meeting is scheduled for August 12-14, 2020 in Chicago, IL – Attendees will 

be determined 
 
 

Note - all NCSBN meetings are funded by NCSBN 
 
 
 



REVIEW OF THE AGENDA: (Except where times are stated, items not completed on March 17, 
2020 will be completed on March 18, 2020) 

• Additions, Modifications 
• Adoption of a Consent Agenda 
• CONSENT AGENDA 

B1  January 27, 2020  Board of Nursing Officer Meeting**  
B2  January 27, 2020  Formal Hearings** 
B3  January 28, 2020  Board of Nursing Business Meeting**  
B4  January 29, 2020           Formal Hearings – Panel A** 
B5  January 29, 2020  Formal Hearings – Panel B** 
B6  January 30, 2020   Formal Hearings** 
C1  Agency Subordinate Tracking Log** 
C2  Financial Report** 
C3  Board of Nursing Monthly Tracking Log** 
C4  Criminal Background Check (CBC) Unit Annual Report** 
C5  Board of Nursing January 1 – December 31, 2019 Licensure & Discipline Statistic** 
C6  The Committee of the Joint Boards of Nursing and Medicine February 12, 2020 DRAFT 
Business Meeting and Informal Conference minutes** 
 
C7  Board of Health Professions February 27, 2020 Meeting DRAFT Minutes 
 
C8  Executive Director Report 
 NCSBN Board of Directors Meeting – February 10-11, 2020 

 February 12, 2020 Letter from Julia George, MSN, RN, FRE, NCSBN 
President** 

 The NLC Commission Meeting – March 2, 2020 
 The NCSBN Midyear Meeting – March 4-5, 2020 

 
 

DIALOGUE WITH DHP DIRECTOR – Dr. Brown/Dr. Allison-Bryan 

B. DISPOSITION OF MINUTES: 
 None  

C. REPORTS: 
The NCSBN Midyear Meeting – verbal reports 
a. Ms. Phelps’ report 
b. Ms. Ridout’s report 
c. Ms. Morris’ report 

 
D. OTHER MATTERS: 

• Board Counsel Update – Charis Mitchell (verbal  report) 
• Informal Conference Schedule from July through December 2020 – Ms. Phelps 

 

E. EDUCATION: 
• Education Staff Report (verbal report) 
• E1  Memorandum – 2019 NCLEX Pass Rates** 
• E2  Memorandum – Nursing Education Programs Closed in 2019** 



• E3  Memorandum – Nursing Education Program Application Update** 
• E4  Education Special Informal Conference Schedule** 

 

10:00 A.M. –  PUBLIC COMMENT 
 

F. LEGISLATION/REGULATIONS – Ms. Yeatts 
F1  Status of Regulatory Actions** 
F2  Proposed Regulations for use of Simulation in Nursing Education** 
F3  Proposed Regulations for Waiver of Electronic Prescribing for Nurse Practitioners** 
F4  General Assembly 2020 Update**  

 
 
POLICY FORUM: Dr. Carter, Healthcare Workforce Data Center (HWDC) Executive Director, and Dr. 
Shobo, PhD, HWDC Deputy Executive Director 

• Virginia’s Licensed Nurse Practitioner Workforce:  2019** 
• Virginia’s Licensed Nurse Practitioner Workforce 2019: Comparison by Specialty** 

 

G. CONSENT ORDERS: (Closed Session) 
  G1  Sheila Janet Hamm, RN** 

12:00 P.M. – LUNCH IN BOARD ROOM 3 
 
   1:00 P.M – POSSIBLE SUMMARY SUSPENSION CONSIDERATION for Case # 201382 
 
 
H.  BOARD MEMBER TRAINING – BOARD ROOM 2  

• Administrative Process and Formal Hearings – Ms. Mitchell 
• Overview of current Massage Therapy Regulatory Issues (Part 1) – Ms. Ridout and Ms. 

Hanchey, Senior Licensing/Discipline Specialist 
 
 
MEETING DEBRIEF  
 
ADJOURNMENT 
 
 
3:00 P.M. – Probable Cause Case review in Board Room 2 – for Board Members who are not 
participating in Committee’s meeting 
 
 
 
(* mailed 2/26) (** mailed 3/4) 

 
Our mission is to assure safe and competent practice of nursing to protect the health, safety and welfare of the citizens of the 

Commonwealth. 



B1 

Virginia Board of Nursing  

Officer Meeting 

January 27, 2020 Minutes  

 
Time and Place: The meeting of the Board of Nursing Officer meeting was convened 

at 8:00 A.M. on Januar 27, 2020 in Board Room 3, Department of 
Health Professions, 9960 Mayland Drive, Suite 201, Henrico, 
Virginia. 

 
Board Members Present: Louise Hershkowitz, CRNA, MSHA, President, Chairperson 
    Jennifer Phelps, BS, LPN, QMHPA, First Vice President 
    Marie Gerardo, MS, RN, ANP-BC, Second Vice President 
 
Staff Members Present: Jay P. Douglas, RN, MSM, CSAC, FRE  
 
 

1. Review of Election of Officers Process 
 
The process of election of officers that will be held at the Business meeting were 
reviewed as outlined in the BON Bylaws 
 

2. Assignment of Board Member Mentors  
 

Officers discussed the various mentoring  needs of new  Board Members  and special 
conference committee composition. Minimal changes will occur with Ms. Shah being 
assigned as mentor to Brandon Jones. Ms. Hershkowitz will discuss this with Ms. Shah. 
Ms. Swineford is to move to Special Conference Committee A to replace Ms. Shah. 

 
3. Discussion regarding Committee Assignments and change of the Committees: Discipline, 

Education and Medication Aide Curriculum  
 
Officers discussed potential participants for Medication Aide Curriculum Committee. 
Proposed members include Ms. Smith, Ms. Friedenburg and Ms. McElfresh. 
 
Decisions were not made regarding the Discipline Committee members although it was 
noted that for continuity and identifying an experienced chair Ms. Gerardo should remain 
as chair.  
 
The Education Committee was generally discussed with an acknowledgment the Board 
now has several members with nursing education related experience who should be fully 
trained and assigned education related work at is comes up . Those members included 
Ms. Swineford, Dr. McQueen-Gibson, Ms. Smith, Dr. Dorsey and Mr. Monson. This 
committee would be in addition to the Special Conference Committee that meets prior to 
Board Meetings and is comprised of rotating members 
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4. Use of Board Member Behavioral Expectations Document (retired GD) 
 
The Officers agreed that this document which is a retired GD should be used on an 
ongoing basis for a variety of purposes to include new Board Member orientation, 
intentional conversations with current Board members, and Board Member training. Ms. 
Douglas was asked to redistribute to the Officers the final draft that was previously 
considered by the Board. 
 

5. Discussion of possible topics for 2020 Board Member training sessions 
 
Possible topics for future training include Board member Behavioral Expectations, 
Education Program Approval Process, Massage Therapy case related issues (application 
fraud, victim response to trauma, Forensic nursing, FSMTB materials, Human 
Trafficking and collaboration with Law Enforcement).  Ms. Phelps and Ms. Douglas will 
discuss the plan for the Massage Therapy training topics which may have to be spread 
over several sessions.  
 
Ms. Mitchell, Board Counsel has also offered to conduct training in March related to 
Board Member role during hearings  

 
The meeting was adjourned at 9:00 A.M. 



  B2 

VIRGINIA BOARD OF NURSING 
FORMAL HEARINGS 

January 27, 2020 
 

TIME AND PLACE: The meeting of the Virginia Board of Nursing was called to order at 10:03 A.M., 
on January 27, 2020 in Board Room 2, Department of Health Professions, 9960 
Mayland Drive, Suite 201, Henrico, Virginia. 

BOARD MEMBERS PRESENT: 
    Jennifer Phelps, BS, LPN, QMHP-A, CSAC, First Vice President 
    Marie Gerardo, MS, RN, ANP-BC, Second Vice President 
    Margaret Friedenberg, Citizen Member 
    Tucker Gleason, PhD, Citizen Member 
    Mark Monson, Citizen Member 
    Felisa Smith, RN, MSA, MSN/Ed, CNE 
 
STAFF PRESENT: Terri Clinger, DNP, MSN, CPNP-BC, Deputy Executive Director  for 

Advance Practice 
    Charlette Ridout, RN, MS, CNE, Deputy Executive Director 
    Darlene Graham, Senior Discipline Specialist 
 
OTHERS PRESENT:  Charis Mitchell, Assistant Attorney General, Board Counsel 

 
ESTABLISHMENT OF A PANEL: 
    With six members of the Board present, a panel was established. 
 
FORMAL HEARINGS: Jennifer Renae Perry Battani, RN Reinstatement  0001-200920 
 

Ms. Battani appeared. 
 

Anne Joseph, Deputy Director, Administrative Proceedings Division, 
represented the Commonwealth. Ms. Mitchell was legal counsel for the 
Board.  Colleen Good, court reporter with Commonwealth Court 
Reporters, Inc, recorded the proceedings. 
 

CLOSED MEETING: Dr. Gleason moved that the Board of Nursing convene a closed meeting 
pursuant to §2.2-3711(A)(27) of the Code of Virginia at 10:25 A.M., for 
the purpose of deliberation to reach a decision in the matter of Ms. 
Battani.  Additionally, Dr. Gleason moved that Dr. Clinger, Ms. Ridout, 
Ms. Graham, and Ms. Mitchell attend the closed meeting because their 
presence in the closed meeting is deemed necessary and their presence 
will aid the Board in its deliberations.  The motion was seconded and 
carried unanimously. 

 
RECONVENTION: The Board reconvened in open session at 10:33 A.M. 
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 Dr. Gleason moved that the Board of Nursing certify that it heard, 

discussed or considered only public business matters lawfully exempted 
from open meeting requirements under the Virginia Freedom of 
Information Act and only such public business matters as were identified 
in the motion by which the closed meeting was convened.  The motion 
was seconded and carried unanimously. 

  
ACTION: Mr. Monson moved that the Board of Nursing approve the application of 

Jennifer Renae Perry Battani for reinstatement of her license to practice 
professional nursing in the Commonwealth of Virginia.  The motion was 
seconded and carried unanimously. 

 
 This decision shall be effective upon entry by the Board of a written Order 

stating the findings, conclusion, and decision of this formal hearing panel. 
 
 
ADJOURNMENT:  The Board adjourned at 10:40 A.M. 
 
 
 
 
        ____________________________________ 
        Terri Clinger, DNP, MSN, CPNP-BC 

Deputy Executive Director for Advance 
Practice  

  
  

   



B3 
VIRGINIA BOARD OF NURSING 

MINUTES 
January 28, 2020 

 
TIME AND PLACE: The meeting of the Board of Nursing was called to order at 9:02 A.M. on 

January 28, 2020, in Board Room 2, Department of Health Professions, 9960 
Mayland Drive, Suite 201, Henrico, Virginia. 

 
PRESIDING:   Louise Hershkowitz, CRNA, MSHA; President 
 
BOARD MEMBERS PRESENT: 

Jennifer Phelps, BS, LPN, QMHP-A, CSAC; First Vice President 
Marie Gerardo, MS, RN, ANP-BC; Second Vice President 
Yvette L. Dorsey, DNP, RN 
Margaret J. Friedenberg, Citizen Member 
Ann Tucker Gleason, PhD, Citizen Member 
James L. Hermansen-Parker, MSN, RN, PCCN-K 
Brandon A. Jones, MSN, RN, CEN, NEA-BC 
Dixie L. McElfresh, LPN 
Ethlyn McQueen-Gibson, DNP, MSN, RN, BC  
Mark D. Monson, Citizen Member 
Felisa A. Smith, RN, MSA, MSN/Ed, CNE 
Cynthia M. Swineford, RN, MSN, CNE 

 
MEMBERS ABSENT: Meenakshi Shah, BA, RN 
 
STAFF PRESENT:  Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director 
    Jodi P. Power, RN, JD; Senior Deputy Executive Director 

Terri Clinger, DNP, RN, CPNP-PC; Deputy Executive Director for Advance 
Practice  
Charlette Ridout, RN, MS, CNE; Deputy Executive Director 
Robin L. Hills, DNP, RN, WHNP; Deputy Executive Director for Education 
Stephanie Willinger; Deputy Executive Director for Licensing 
Jacquelyn Wilmoth, RN, MSN; Nursing Education Program Manager 
Claire Morris, RN, LNHA; Discipline Case Manager 
Patricia L. Dewey, RN, BSN; Discipline Case Manager 
Ann Tiller, Compliance Manager 
Huong Vu, Executive Assistant 

 
OTHERS PRESENT:  Charis Mitchell, Assistant Attorney General, Board Counsel 

Barbara Allison-Bryan, MD, Department of Health Professions Chief Deputy 
– joined the meeting at 10:43 A.M. 
Elaine Yeatts, Senior Policy Analyst, Department of Health Professions – 
joined the meeting at 9:15 A.M. 
 

IN THE AUDIENCE: Guia Caliwagan, Philippine Nurses Association of Virginia (PNAVA) 
 Perry Francisco, PNAVA 
 Isabelita Paler, PNAVA 
 Bella Nocon, PNAVA 
 Zenaida D. Laxa, PNAVA 
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 Virlita R. Delima, PNAVA 
 Janet Wall, CEO for Virginia Nurses Association (VNA)/Virginia Nurses 

Foundation (VNF) 
 Annette Graham, Board of Nursing Staff 
  
ESTABLISHMENT OF A QUORUM: 

Ms. Hershkowitz asked Board Members and Staff to introduce themselves.  
With 13 members present, a quorum was established. 
 
Ms. Hershkowitz welcomed Mr. Jones as a new Board Member.  Mr. Jones 
provided background information about himself. 

 
ANNOUNCEMENTS: Ms. Hershkowitz highlighted the announcements on the agenda. 

• World Health Organization 2020 International Year of the Nurse and the 
Midwife 

• REMINDER – Financial Disclosure Statement is due on Monday, 
February 3, 2020 

• New Staff  
o Latoya Bagley has accepted the wage Licensing Specialist by 

Examination.  She started on November 25, 2019 
 

o Trula Minton, MS, RN, former Board Member, has accepted the P-
14 Agency Subordinate/Probable Cause Reviewer position.  She 
started on November 25, 2019 

 
o Florence Smith has accepted the P-14 Discipline Specialist.  She 

started on January 6, 2020 
 

UPCOMING MEETINGS: The upcoming meetings listed on the agenda: 
• NCSBN Board of Directors meeting is scheduled for February 10-11, 2020 in 

Chicago – Ms. Douglas will attend as a member of the NCSBN Board of 
Directors for Area III 

• The Committee of the Joint Boards of Nursing and Medicine meeting is 
scheduled for Wednesday, February 12, 2020 at 9:00 am in Board Room 2 

• The NLC Commission Meeting is scheduled for March 2, 2020 in Boston,  
MA – Ms. Douglas will attend as Commissioner for NLC. 

• NCSBN Midyear Meeting is scheduled for March 4-5, 2020 in Boston, MA – 
Ms. Phelps, Dr. Dorsey, Ms. Ridout and Ms. Morris will attend.  Ms.  
Douglas will attend as a member of the NCSBN Board of Directors for Area 
III. 

• NCSBN APRN Roundtable is scheduled for April 7, 2020 om Rosemont, IL 
– Attendance to be determined pending Agenda 

 
     Note - all NCSBN meetings are funded by NCSBN 
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ORDERING OF AGENDA: Ms. Hershkowitz asked staff to provide updates on the Agenda. 

 
Ms. Douglas provided the following: 
Staff Update: 
 Sharon Zook, DNP, RN, FNP-BC has accepted the Education 

Program Inspector P-14 position.  Her start date is February 3, 2020 
 Sally Ragsdale has accepted the Discipline Administrative & Office 

Specialist position for CNA Discipline.  Her start date is February 10, 
2020 

 Jodi Power, RN, JD, Senior Deputy Executive Director, will retire 
as of April 1, 2020 following 27 years of services at DHP 

 
• C7  Executive Director Report has been removed to Reports from 

Consent Agenda Items 
• Revised Motions and Informal Conference Scripts have been added to 

Other Matters 
• Two additional Consent Orders have been added for consideration  
• Possible Summary Suspension Consideration is scheduled for 1 pm 

prior to Board Member Training 
• The formal hearing of Teresa Emerson, RN and LNP Reinstatement 

Applicant scheduled for Wednesday, 1/29/2020, on Panel A has been 
continued 

• The formal hearing of Capri Williams, LPN Reinstatement Applicant 
scheduled for Thursday, 1/30/2020, has been continued 

 
CONSENT AGENDA: The Board did not remove any items from the consent agenda. 
 

Mr. Monson moved to accept the consent agenda as presented. The motion 
was seconded and carried unanimously. 

 
Consent Agenda 
B1  November 19, 2019 Board of Nursing Business Meeting 
B2  November 20, 2019 Formal Hearing - Panel A  
B3  November 20, 2019 Formal Hearing Panel B  
B4  November 21, 2019          Formal Hearing Panel  
B5  December 5, 2019 Telephone Conference Call 
B6  December 12, 2019  Telephone Conference Call 
B7  December 19, 2019 Telephone Conference Call 
C1  Agency Subordinate Tracking Log 
C2  Financial Report 
C3  Board of Nursing Monthly Tracking Log 
C4  HPMP Quarterly Report 
C5  The Committee of the Joint Boards of Nursing and Medicine December 
4, 2019 DRAFT Formal Hearing minutes 
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Ms. Douglas noted that Dr. Brown is not available today due to General 
Assembly and Dr. Allison-Bryan will join the meeting after returning from 
the General Assembly. 
 

DISPOSITION OF  
MINUTES: None 

 
REPORTS: C8  Board of Health Professions (BHP) December 2, 2019 Meeting 

DRAFT Minutes: 
Ms. Hershkowitz stated it was the first meeting she attended as the new 
appointee.  Ms. Hershkowitz provided the Roles of BHP as follow: 

• Studies whether emerging professions should be regulated, with the 
latest being music therapist 

• Reviews Practitioner Self-Referral request 
• Houses Healthcare Workforce Data Center (HWDC) 

 
OTHER MATTERS: Board Counsel Update: 
 Ms. Mitchell reported that the Court of Appeals affirmed the Board’s 

decision regarding the Highland appeal case in which the Board denied the 
application for licensure.  Ms. Highland’s attorney filed a written appeal with 
the Virginia Supreme Court and no decision has been made regarding the 
appeal. 

 
 Ms. Yeatts joined the meeting at 9:15 A.M. 
  
 Ms. Mitchell reported that CNA Fashakin filed an appeal in the Richmond 

Circuit Court after the  Board denied her reinstatement application.  Ms. 
Mitchell has filed a motion to dismiss base upon the appeal filing being late 
with a hearing scheduled the end of March 2020. 

 
REPORTS (cont.): C7  Executive Director Report: 

Ms. Douglas highlighted the following from her written report: 
Regulations for Elimination of Separate License for Prescriptive 
Authority (PA) - will be effective on March 4, 2020.  Nurse Practitioners 
(NPs), who currently have the PA, will receive the new NP licenses with the 
PA designation.  Those, who do not have the PA, can apply with the $35 fee.  
New applicants will have one application incorporating both eligibility 
criteria.  Communication has been sent to practitioners already.  Ms. 
Willinger has worked closely with IT on this project.  Ms. Douglas added that 
this will reduce fees and the administrative burden for licensees. 
 
Mr. Monson inquired about how many states total are in the NLC with 
Alabama joining the Nurse Licensure Compact (NLC).  Ms. Douglas replied 
34.  Mr. Monson asked how many additional states are in the process of 
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joining the NLC.  Ms. Douglas replied about six additional states are 
expected to join the coming year. 
 
Licensure for Nurses from Puerto Rico (PC) - NLC is reviewing the 
licensure requirements for Nurses from Puerto Rico who did not take the 
NCLEX exam, which can cause issues for endorsement in Virginia.   
 
Paperless Licensing Initiative at DHP – the Board has implemented with 
massage therapy, practical nurse licenses will be the next group to be 
implemented.  Licensees will no longer receive hard copy paper license after 
renewal.  License Lookup will be primary source of verification.  All Boards 
at DHP have started this process incrementally which will decrease costs, 
administrative burden and reduce the risk for fraud. 

 
OTHER MATTERS 
(cont.): D1  Revision of Guidance Document 90-57 (Virginia Board of Nursing By 

Laws) 
 Ms. Hershkowitz reviewed the proposed revisions to the Bylaws by the 

Nominating Committee to allow for changes in timing for Nominating 
Committee to meet and election to occur with the officer terms to start in 
January 1 of each year. 

 
 Ms. Hershkowitz added additional change: 

• Page 6 – A:  adding “its” in front of “annual meeting” 
 
 Dr. Gleason suggested adding “has delegated authority” to the last sentence 

in Article XII right after “The Board of Nursing staff” 
 
 Ms. Douglas thanked Ms. Mitchell for her suggestions. 
 
 Mr. Monson motioned to adopt the proposed revisions and additional 

amendments to GD 90-57.  The motion was seconded and carried 
unanimously. 

 
 

 Presentation of Slate of Candidates and Election of Officers 
D2a  November 19, 2019  Nominating Committee Meeting DRAFT 
Minutes 
D2b  December 6, 2019 Slate of Candidates for 2020 Officers Memo
  

 Ms. Friedenberg presented the Slate of Candidates for Officers for 2020 by 
the Nominating Committee: 

 
  President:     Jennifer Phelps, LPN Board Member 

  (2nd term expires 2021) 
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First Vice President:    Marie Gerardo, LNP Board Member 

      (2nd term expires 2022) 
    
      

Second Vice President:   Mark Monson, Citizen Member 
      (2nd term expires 2022) 
 

Ms. Hershkowitz asked for nominations from the floor for the office of 
President, First Vice President and Second Vice President; none was 
received. 

  
Ms. Hershkowitz called for a vote for Ms. Phelps for the office of President. 
Mr. Monson motioned to elect Ms. Phelps by acclamation.  Ms. Phelps was 
elected as President.   
 
Ms. Hershkowitz called for a vote for Ms. Gerardo for the office of First Vice 
President.  Mr. Hermansen-Parker motioned to elect Ms. Gerardo by 
acclamation.   Ms. Gerardo was elected as First Vice President. 
 
Ms. Hershkowitz called for a vote for Mr. Monson for the office of Second 
Vice President.  Dr. McQueen-Gibson motioned to elect  Mr. Monson by 
acclamation. Mr. Monson was elected as Second Vice President. 
 
Ms. Hershkowitz stated that the elected Officers will take office starting 
March 1, 2020. 
 
D3  NCSBN Raises Passing Standard for NCLEX-PN Examination 
Message 

 Ms. Douglas provided background information and process of NCSBN 
related to changing the passing standard for NCLEX-PN examination, which 
will be effective on April 1, 2020. 

 
 Ms. Douglas answered questions regarding “logits” and its impact for test 

takers.  Ms. Douglas indicated the change in passing standard is not expected 
to drastically change pass rates.  

 
 July 2020 Board Week Amendment 
 Ms. Hershkowitz noted that in July 2019 the Board did not conduct a 

Business meeting and instead had two days of formal hearings only.  Ms. 
Hershkowitz asked if the Board wishes to have two days of hearings in July 
2020 and no business meeting.  There was no objection to the same approach 
for July 2020. 
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Appointment of Members for Medication Aide Curriculum 
 Ms. Hershkowitz indicated that Ms. Friedenberg, Ms. McElfesh and Ms. 

Smith have volunteered to serve on the Medication Aide Curriculum 
Committee.  Ms. Hershkowitz noted that meetings will be scheduled right 
after Business meetings on Tuesday to avoid extra time/commitments.  Ms. 
Hershkowitz added that the composition of the Committee will include 
stakeholders. 

 
 Revised Motions and Scripts 
 Ms. Power reviewed the revised motion sheets and informal conference script 

handouts and asked Board Members to turn in the old versions. 
  
RECESS:   The Board recessed at 9:50 A.M. 
 
RECONVENTION:  The Board reconvened at 10:03 A.M. 
 
PUBLIC HEARING: Proposed Regulations for Clinical Nurse Specialist 
 Ms. Hershkowitz explained the process of the public hearing.  There was no 

one present to provide comment.   
 
 Ms. Hershkowitz noted that written comments should be submitted to Ms. 

Yeatts or to Townhall and the comment period ends on March 20, 2020. 
  
PUBLIC COMMENT: Janet Wall, Chief Executive Officer (CEO) of the Virginia Nurses 

Association (VNA)/ Virginia Nurses Foundation (VNF), provided the 
following: 

• Today is the first Lobby Day at the General Assembly with about 200 
practicing/student nurses signed up.  There are four days total. 

• Public Policy Platform shared to have one voice – title protection for 
nurse, financial incentive for APRN preceptors, and The Year of The 
Nurse 

• VNT will be provided electronically only after May 2020 
• Spring Conference theme is Cultivating a Happy Work Environment 
• Fall Conference theme is Incivility and Bullying 
• Quarterly Board of Nursing and workforce updates for CNOs and 

CNEs via webcast will be launched and it is a joint effort of VNA and 
Board of Nursing.     

 
LEGISLATION/ 
REGULATION: F1  Status of Regulatory Action: 

Ms. Yeatts reviewed the chart of regulatory actions provided in the agenda 
with updates that the regulations for Elimination of Separate License for 
Prescriptive Authority will be effective on March 4, 2020 and the regulations 
for Handling Fee for Returned Checks will be effective March 5, 2020. 
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F2  Regulatory – Adoption of Final Regulations for Autonomous 
Practice for Nurse Practitioners: 
Ms. Yeatts reviewed the final regulations, which are identical to emergency 
regulations currently in effect.  
 
Mr. Monson moved to adopt the final regulations identical to proposed 
emergency regulations as presented.  The motion was seconded and carried 
unanimously. 
 
F3  Respond to Petition for Rulemaking regarding Licensure Applicants 
from Other Countries (18VAC90-19-130) 
Ms. Yeatts stated that comments received were all in favor of the petition.  
Ms. Yeatts said that the Board has three options: 

• Reject the petition’s request and state its reasons  
• Adopt and initiates rulemaking by publication of a Notice of Intended 

Regulatory Action (NOIRA) 
• Adopt via Fast Track Action 

 
Ms. Douglas provided history of how this regulation and terminology was put 
in place intitally. 
 
Mr. Monson move to amend 18VAC90-19-130 by Fast Track Action.  The 
motion was seconded and carried unanimously. 
 
Ms. Hershkowitz and Ms. Douglas acknowledged representatives from the 
Phillipine Nurses Association of Virginia in the audience including those 
former Board of Nursing Members, one of whom was former Board 
President. 
 
General Assembly 2020 Update 
Ms. Yeatts reviewed the 2020 General Assembly update provided in the 
handout noting that DHP has 50% more bills assigned to DHP this year than 
in the past. 
 
Dr. Allison-Bryan joined the meeting at 10:43 A.M. 

 
POLICY FORUM: Dr. Elizabeth Carter and Dr. Yetty Shobo presented on the Board of Nursing 

survey reports.  Dr. Carter stated that the Virginia Department of Health 
Professions’ Healthcare Workforce Data Center (HWDC), who administer 
the survey during the license renewal process, which takes place during a 
two-year renewal cycle on the birth month of each respondent. 
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Dr. Shobo provided a summary of the key findings of 2019 reports which 
will be posted on the DHP website upon approval: 
 Virginia’s Certified Nurse Aide Workforce: 2019 
 Virginia’s Licensed Practical Nurse Workforce: 2019 
 Virginia’s Registered Nurse Workforce: 2019 

 
RECESS:   The Board recessed at 11:36 A.M. 
 
RECONVENTION:  The Board reconvened at 11:48 A.M. 
 
DIALOGUE WITH DHP 
DIRECTOR:   In addition to written summary, Dr. Allison-Bryan reported the following: 

• Required Immunizations (HB1090) – the immunization of School 
Children shall be consistent with the Immunization Schedule 
developed and published by the Centers for Disease Control and 
Prevention, the Advisory Committee on Immunization Practices, the 
American Academy of Pediatrics, and the American Academy of 
Family Physicians. 

• Naturopathic Doctors Licensure (HB1040) – most likely will be 
referred to Board of Health Professions for study 

• CRNA Prescriptive Authority Bill (HB1059) was passed by the 
House Committee 

• Massage Therapy Bill (HB1121), which requires English proficiency, 
was sent to Court of Justice for review. 

 
EDUCATION: E1  Education Informal Conference Committee January 15, 2020 

Minutes and Recommendations: 
 Ms. Swineford presented written minutes for Board consideration. 
 
 Mr. Monson moved to accept the January 15, 2020 minutes and 

recommendation as presented.  The motion was seconded and carried 
unanimously. 

 
 Chesapeake Career Center Practical Nursing Program 

Recommendations: 
 Mr. Monson moved to accept the recommendations of the Education Special 

Conference Committee to place Chesapeake Career Center Practical Nursing 
Program on conditional approval with terms to operate a practical nursing 
education programs. 
 
Education Staff Report: 
Dr. Hills reported the following:  

• NCSBN is reviewing the nurse aide exam and looking for volunteers 
from Virginia by the end of February 2020. 

• Nurse Aide Education Program Regulations  
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   Education Program Survey – Possible Modification 

Ms. Wilmoth advised that the 2019 Nursing Education Program Survey is 
now closed and a report is being prepared by HWDC staff with the intent to 
present at the March meeting. 

 
Ms. Hershkowitz indicated that the Board has the opportunity to propose 
additional questions for the 2020 annual survey. Following discussion, the 
Board suggested the following question topics: 

 
•        Identify program type (i.e., proprietary, high school, community college, 
baccalaureate) 
•        Barriers to obtaining clinical placement sites 
•        Differentiate between the number of precepted vs faculty-led clinical 
hours  

  
Ms. Hershkowitz suggested that Board Members send any additional 
questions to Dr.Hills.  

 
CONSIDERATION OF CONSENT ORDERS: 
 

G1  Terisha G. Vaughan, RN   0001-125110 
Ms. Gerardo moved to accept the consent order to reprimand Terisha G. 
Vaughan, deny her petition for release from the terms of her probation, and 
indefinitely suspend her license to practice professional nursing in the 
Commonwealth of Virginia. The motion was seconded and carried 
unanimously. 
 
G2  Patricia Jean Andes, RN   0001-155484 
Ms. Gerardo moved to accept the consent order to indefinitely suspend the 
license of Patricia Jean Andes to practice professional nursing in the 
Commonwealth of Virginia.  The suspension is stayed upon proof of Ms. 
Andes’ entry into a Contract with the Virginia Health Practitioners’ 
Monitoring Program (HPMP) and compliance with all terms and conditions 
of the HPMP for the period specified by the HPMP.  The motion was 
seconded and carried unanimously. 
 
G3  Jessica Samson, RN Privilege to Practice    
Texas License 932156 with Multistate Privilege 
Ms. Gerardo moved to accept the consent order to indefinitely suspend the 
privilege of Jessica Samson to practice professional nursing in the 
Commonwealth of Virginia for a period of not less than two years from the 
date of entry of the Order. The motion was seconded and carried 
unanimously. 
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G4  Kimberly Wright Burandt, RN  0001-172861 
Ms. Gerardo moved to accept the consent order of voluntary surrender for 
indefinite suspension of Kimberly Wright Burandt’s license to practice 
professional nursing in the Commonwealth of Virginia. The motion was 
seconded and carried unanimously. 
 
Ms. Hershkowitz thanked the Board for the privilege and honor of serving as 
President, noting the commitment of its members and staff. 
 
Dr. Allison-Bryan and Ms. Yeatts left the meeting at 12:15 P.M. 

 
RECESS:   The Board recessed at 12:20 P.M. 
 
RECONVENTION:  The Board reconvened at 1:10 P.M. 
 

Julia K. Bennett, Assistant Attorney General, and Anne G. Joseph, JD, MPA, 
Deputy Director of the Administrative Proceedings Division, joined the 
meeting at 1:10 P.M. 

     
 
POSSIBLE SUMMARY SUSPENSION CONSIDERATION MEETING  
Julia K. Bennett, Assistant Attorney General, presented evidence that the 
continued practice of nursing by Megan Sutton Hardesty, RN (0001-
241143) may present a substantial danger to the health and safety of the 
public.  
 
Ms. Gerardo moved to summarily suspend the registered nurse license of 
Megan Sutton Hardesty pending a formal administrative hearing and to 
offer a consent order for indefinite suspension of her license in lieu of a 
formal hearing.  The motion was seconded and carried unanimously. 
 
Ms. Bennett and Ms. Joseph left the meeting 1:31 P.M. 

 
Ms. Douglas shared that for the March Board week there are 10 Board 
Members indicating available on Monday, March 16, and only 4 Board 
Members on Thursday, March 19.  Ms. Douglas requested at least two Board 
Members reconsider availability and offer to switch to Thursday in order for 
the Board to have a panel to conduct formal hearings. 

 
RECESS:   The Board recessed at 1:34 P.M. 
 
RECONVENTION:  The Board reconvened at 1:41 P.M. 
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BOARD MEMBER  
TRAINING: Occupational Licensure Discussion  

 NCSBN July 2019 Journal Nursing Regulation (JNR) Supplement 
was provided and reviewed by Board Members 

 
Ms. Douglas noted the following: 

• National conversation in the US with focus of “unnecessary barriers” 
to practice versus public protection 

• International discussions regarding access to care 
• Time of “license reform” driven by many factors and is Multi-

dimensional 
• Risk based approach to regulation 
• Nursing is in better place with the NLC than other professions  
• Highlighting the 14 subthemes  

 
C6 Citizen Advocacy Center (CAC) December 10-11, 2019 Annual 
Meeting Report 
Mr. Monson recommended that Board Members to read the NCSBN July 
2019 Journal Nursing Regulation (JNR) Supplement. 
 
Mr. Monson thanked the Board for the opportunity to attend the CAC Annual 
meeting titled Halt care Regulation and Credentialing in an Anti-Regulatory 
Environment and highlighted the following: 

• Currently 22% of all US employees are licensed, both occupational 
and healthcare, up from 5% in the 1950s 

• There is no peer-reviewed literature which demonstrates positive 
effects and higher quality services resulting from licensure 
requirements 

• Two models toward requiring licensure – Public Choice, in which 
regulation is requested and protected by the members of the 
profession, and Public Protection, in which the regulation is requested 
and protected by the Public 

• Effort in place to decrease barriers such as foreign-trained 
practitioners, military/spouse, an ex-offenders 

 
Mr. Monson noted that there are many bills presented currently in the 
General Assembly that may appear to serve to protect the occupations. 
 
Ms. Douglas commented that regulatory board needs to be able to articulate 
what regulation does. 
 
Ms. Herhskowtiz stated that Virginia Commonwealth University (VCU) 
study looked at the level of education and any correlation between Board 
disciplinary actions. The result was that it is not the level of education but the 
number of years of practicing that seems to affect disciplinary. 
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The Board raised the following points during the general discussion: 

• Regulatory boards should not lower standard to meet the need of a 
profession. 

• What can be expanded on for advanced practice nursing? 
• Need to be able to articulate what regulation does 
• Without the Board’s regulations, who will keep the public safe 

 
 
MEETING DEBRIEF: The following were well received by Board Members: 

• Interactive dialogue regarding regulation 
• HWDC reports are helpful  
• General Assembly updates are appreciative  
• Handling of the Agenda was well managed 

 
The following needs improvement per Board Members: 

• Manage time better to allow time for input from staff 
 
The Board suggested NURSYS Report overview for the next training.   
 
Ms. Mitchell stated that she will provide training at the next meeting and 
asked Board Members to send questions/topics that they want to know to 
Board staff. 

 
 
ADJOURNMENT:  The Board adjourned at 3:20 P.M. 
 
 

 
 
 
 

______________________________________
 Louise Hershkowitz, CRNA, MSHA 

     President 
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VIRGINIA BOARD OF NURSING 

MINUTES 
January 29, 2020 

Panel - A 
 
TIME AND PLACE: The meeting of the Virginia Board of Nursing was called to order at 9:03 

A.M. on January 29, 2020 in Board Room 2, Department of Health 
Professions, 9960 Mayland Drive, Suite 201, Henrico, Virginia. 

 
BOARD MEMBERS PRESENT:  

Louise Hershkowitz, CRNA, MSHA, President     
Marie Gerardo, MS, RN, ANP-BC, Second Vice President 
Margaret J. Friedenberg, Citizen Member  
Ann Tucker Gleason, PhD, Citizen Member  
James Hermansen-Parker, MSN, RN, PCCN-K 
Brandon A. Jones, MSN, RN, CEN, NEA-BC 
Dixie McElfresh, LPN 

        
STAFF PRESENT:  Jodi P. Power, RN, JD, Senior Deputy Executive Director 
     Charlette N. Ridout, R.N., M.S., C.N.E., Deputy Executive Director 
     Sylvia Tamayo-Suijk, Discipline Team Coordinator 
  
OTHERS PRESENT: Charis Mitchell, Assistant Attorney General, Board Counsel 
         
ESTABLISHMENT OF A PANEL: 

With seven members of the Board present, a panel was established. 
 
CONSIDERATION OF AGENCY SUBORDINATE RECOMMENDATIONS: 
 

#1 – Sheryl Melissa Falls, LPN   0002-094741 
Ms. Falls did not appear. 
 
Mr. Hermansen-Parker moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to indefinitely suspend 
the license of Sheryl Melissa Falls to practice practical nursing in the 
Commonwealth of Virginia, said suspension applies to any multistate 
privilege to practice practical nursing.  The motion was seconded and 
carried unanimously. 
 
#5 – Sonya D. Fleming, CNA   1401-056221 
Ms. Fleming did not appear. 
 
Mr. Hermansen-Parker moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to revoke the certificate 
of Sonya D. Fleming to practice as a nurse aide in the Commonwealth of 
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Virginia and enter a Finding of Abuse against her in the Virginia Nurse 
Aide Registry. The motion was seconded and carried unanimously.  
 
#7 – Vernon Divers, CNA    1401-158552 
Mr. Divers did not appear. 
 
Mr. Hermansen-Parker moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to reprimand Vernon 
Divers and indefinitely suspend his certificate to practice as a nurse aide in 
the Commonwealth of Virginia. The motion was seconded and carried 
unanimously.  
 
#9 – Crystal D. Bell, LPN    0002-068111  
Ms. Bell did not appear. 
 
Mr. Hermansen-Parker moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to indefinitely suspend 
the license of Crystal D. Bell to practice practical nursing in the 
Commonwealth of Virginia, said suspension applies to any multistate 
privilege to practice practical nursing.  The motion was seconded and 
carried unanimously. 
 
#11 – Valencia Denise Thomas, RMA  0031-001009 
Ms. Thomas did not appear. 
 
Mr. Hermansen-Parker moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to reprimand Valencia 
Denise Thomas. The motion was seconded and carried unanimously.  
 
#13 – Carolyn Lewis Dean Burns, LPN  0002-038535 
Ms. Burns did not appear. 
 
Mr. Hermansen-Parker moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to reprimand Carolyn 
Lewis Dean Burns and indefinitely suspend the right to renew her license 
to practice practical nursing in the Commonwealth of Virginia, said 
suspension applies to any multistate privilege to practice practical nursing.  
The motion was seconded and carried unanimously. 
 
#15 – Stephon Kyle Wade, RN   0001-263103 
Mr. Wade did not appear. 
 
Mr. Hermansen-Parker moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to indefinitely suspend 
the license of Stephon Kyle Wade to practice professional nursing in the 
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Commonwealth of Virginia, said suspension applies to any multistate 
privilege to practice professional nursing.  The motion was seconded and 
carried unanimously. 
 
#17 – Jennifer Elaine Keller, RN   0001-199918 
Ms. Keller did not appear. 
 
Mr. Hermansen-Parker moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to indefinitely suspend 
the right of Jennifer Elaine Keller to renew her license to practice 
professional nursing in the Commonwealth of Virginia, said suspension 
applies to any multistate privilege to practice professional.  The motion 
was seconded and carried unanimously. 
 
#19 Candace Marie Heinen, LPN   0002-093542 
Ms. Heinen did not appear. 
 
Mr. Hermansen-Parker moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to indefinitely suspend 
the license of Candace Marie Heinen to practice practical nursing in the 
Commonwealth of Virginia, said suspension applies to any multistate 
privilege to practice practical nursing.  The motion was seconded and 
carried unanimously. 
 
Patricia Bridgeman Underdue, CNA  1401-171756 
Ms. Underdue did not appear. 
  
Mr. Hermansen-Parker moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to revoke the certificate 
of Patricia Bridgeman Underdue to practice as a nurse aide in the 
Commonwealth of Virginia and enter a Finding of Abuse against her in 
the Virginia Nurse Aide Registry. The motion was seconded and carried 
unanimously. 

 
ADJOURNMENT:  The Board adjourned at 9:07 A.M. 
 
     
 
 
        ____________________________________ 
        Jodi P. Power, RN, JD 

Senior Deputy Executive Director 



 
 

VIRGINIA BOARD OF NURSING 
FORMAL HEARINGS 

January 29, 2020 
Panel - A 

 
TIME AND PLACE: The meeting of the Virginia Board of Nursing was called to order at 11:02 

A.M. on January 30, 2020 in Board Room 2, Department of Health 
Professions, 9960 Mayland Drive, Suite 201, Henrico, Virginia. 

 
BOARD MEMBERS PRESENT:  

Louise Hershkowitz, CRNA, MSHA, President     
Marie Gerardo, MS, RN, ANP-BC, Second Vice President 
Margaret J. Friedenberg, Citizen Member  
Ann Tucker Gleason, PhD, Citizen Member  
James Hermansen-Parker, MSN, RN, PCCN-K 
Brandon A. Jones, MSN, RN, CEN, NEA-BC 
Dixie McElfresh, LPN   
        

STAFF PRESENT:  Jodi P. Power, RN, JD, Senior Deputy Executive Director 
     Charlette N. Ridout, R.N., M.S., C.N.E., Deputy Executive Director 
      Sylvia Tamayo-Suijk, Discipline Team Coordinator 
  
OTHERS PRESENT: Charis Mitchell, Assistant Attorney General, Board Counsel 

Nursing students and faculty from Longwood University and Rappahanock 
Community College 
Nurse Aide students and faculty from Southside Virginia Community College 

     
ESTABLISHMENT OF A PANEL: 

With seven members of the Board present, a panel was established. 
 
 
FORMAL HEARINGS: Ashley Hansford, LPN   0002-087154 

Ms. Hansford appeared at 11:18 A.M. after hearing had begun. 
  
Tammie Jones, Adjudication Specialist for the Department of Health 
Professions, represented the Commonwealth. Ms. Mitchell was legal counsel 
for the Board.  Andrea Pegram, court reporter with Andrea Pegram Court 
Reporting, recorded the proceeding. 
 
Richard Strother, Operations Manager, Maxim Healthcare Services, Diana 
Eady, Clinical Director, Maxim Healthcare Services, and Sharon Fowlkes, 
LPN, were present and testified.  
 

CLOSED MEETING: Mr. Hermansen-Parker moved that the Board of Nursing convene a closed 
meeting pursuant to §2.2-3711(A)(27) of the Code of Virginia at 12:26 P.M., 
for the purpose of deliberation to reach a decision in the matter of Ashley 
Hansford. Additionally, Mr. Hermansen-Parker moved that Ms. Power, Ms. 
Ridout, Ms. Tamayo-Suijk, and Ms. Mitchell, Board counsel, attend the 
closed meeting because their presence in the closed meeting is deemed 



Virginia Board of Nursing 
Formal Hearings – Panel A 
January 29, 2020 
 

Page 2 of 4 
 

necessary and their presence will aid the Board in its deliberations. The 
motion was seconded and carried unanimously. 

 
RECONVENTION: The Board reconvened in open session at 1:17 P.M. 
 
 Mr. Hermansen-Parker moved that the Board of Nursing certify that it heard, 

discussed or considered only public business matters lawfully exempted from 
open meeting requirements under the Virginia Freedom of Information Act 
and only such public business matters as were identified in the motion by 
which the closed meeting was convened. The motion was seconded and 
carried unanimously. 

 
ACTION: Ms. Gerardo moved that the Board of Nursing reprimand Ashley Hansford, 

LPN and require she enter the Virginia Health Practitioners’ Monitoring 
Program (HPMP) within 60 days of entry of the Order and remain in compliance 
thereafter. The basis for this decision will be set forth in a final Board Order 
which will be sent to Ms. Hansford at her address of record. The motion was 
seconded and carried unanimously. 

 
This decision shall be effective upon the entry by the Board of a written 
Order stating the findings, conclusions, and decision of this formal hearing 
panel. 

 
RECESS:    The Board recessed at 1:20 P.M. 
 
RECONVENTION:   The Board reconvened at 2:00 P.M. 
 
FORMAL HEARINGS: Helen Casey, CNA                                              1401-133530 

Ms. Casey appeared, accompanied by her sons, Timothy Casey and Trevis 
Shane Casey. 
  
Cynthia Gaines, Adjudication Specialist for the Department of Health 
Professions, represented the Commonwealth. Ms. Mitchell was legal counsel 
for the Board.  Andrea Pegram, court reporter with Andrea Pegram Court 
Reporting, recorded the proceeding. 
 
Lisa Elgin, Senior Investigator, Department of Health Professions, was 
present and testified. Angela Sykes, RN, PCA Supervisor for Appalachian 
Agency for Senior Citizens was also present and testified. 
 

CLOSED MEETING: Mr. Hermansen-Parker moved that the Board of Nursing convene a closed 
meeting pursuant to §2.2-3711(A)(27) of the Code of Virginia at 3:32 P.M., 
for the purpose of deliberation to reach a decision in the matter of Helen 
Casey. Additionally, Mr. Hermansen-Parker moved that Ms. Power, Ms. 
Ridout, Ms. Tamayo-Suijk, and Ms. Mitchell, Board counsel, attend the 
closed meeting because their presence in the closed meeting is deemed 
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necessary and their presence will aid the Board in its deliberations. The 
motion was seconded and carried unanimously. 

 
RECONVENTION: The Board reconvened in open session at 4:29 P.M. 
 
 Mr. Hermansen-Parker moved that the Board of Nursing certify that it heard, 

discussed or considered only public business matters lawfully exempted from 
open meeting requirements under the Virginia Freedom of Information Act 
and only such public business matters as were identified in the motion by 
which the closed meeting was convened. The motion was seconded and 
carried unanimously. 

 
ACTION: Ms. Gerardo moved that the Board of Nursing indefinitely suspend the right 

of Helen Casey to renew her certificate to practice as a nurse aide in the 
Commonwealth of Virginia for a period of not less than one year. The basis 
for this decision will be set forth in a final Board Order which will be sent to 
Ms. Casey at her address of record. The motion was seconded and carried 
unanimously.  
 
This decision shall be effective upon the entry by the Board of a written 
Order stating the findings, conclusions, and decision of this formal hearing 
panel. 
 

RECESS:    The Board recessed at 4:30 P.M. 
 
RECONVENTION: The Board reconvened in open session at 4:50 P.M. 
 
FORMAL HEARINGS: Derleen Marie Alexander, CNA               1401-149685 

Ms. Alexander did not appear. 
 
Cynthia Gaines, Adjudication Specialist for the Department of Health 
Professions, represented the Commonwealth. Ms. Mitchell was legal counsel 
for the Board.  Andrea Pegram, court reporter with Andrea Pegram Court 
Reporting, recorded the proceeding. 
 
Jessica Wilkerson, Senior Investigator, Department of Health Professions, 
was present and testified. 
 

CLOSED MEETING: Mr. Hermansen-Parker moved that the Board of Nursing convene a closed 
meeting pursuant to §2.2-3711(A)(27) of the Code of Virginia at 5:00 P.M., 
for the purpose of deliberation to reach a decision in the matter of Derleen 
Marie Alexander. Additionally, Mr. Hermansen-Parker moved that Ms. 
Power, Ms. Ridout, Ms. Tamayo-Suijk, and Ms. Mitchell, Board counsel, 
attend the closed meeting because their presence in the closed meeting is 
deemed necessary and their presence will aid the Board in its deliberations. 
The motion was seconded and carried unanimously. 
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RECONVENTION: The Board reconvened in open session at 5:19 P.M. 
 
 Mr. Hermansen-Parker moved that the Board of Nursing certify that it heard, 

discussed or considered only public business matters lawfully exempted from 
open meeting requirements under the Virginia Freedom of Information Act 
and only such public business matters as were identified in the motion by 
which the closed meeting was convened. The motion was seconded and 
carried unanimously. 

  
ACTION: Ms. McElfresh moved that the Board of Nursing revoke the certificate of 

Derleen Marie Alexander to practice as a nurse aide in the Commonwealth of 
Virginia, with a Finding of Abuse to be entered in the Virginia Nurse Aide 
Registry. The basis for this decision will be set forth in a final Board Order 
which will be sent to Ms. Alexander at her address of record. The motion was 
seconded and carried unanimously. 

 
This decision shall be effective upon the entry by the Board of a written 
Order stating the findings, conclusions, and decision of this formal hearing 
panel. 

 
ADJOURNMENT:  The Board adjourned at 5:20 P.M. 
 
 

______________________________________ 
Jodi P. Power, RN, JD  
Senior Deputy Executive Director 
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VIRGINIA BOARD OF NURSING 
MINUTES 

January 29, 2020 
Panel - B 

 
TIME AND PLACE: The meeting of the Virginia Board of Nursing was called to order at 9:07 

A.M. on January 29, 2020 in Board Room 3, Department of Health 
Professions, 9960 Mayland Drive, Suite 201, Henrico, Virginia. 

 
BOARD MEMBERS PRESENT:  

Jennifer Phelps, BS, LPN, QMHP-A, CSAC Vice President 
Yvette L. Dorsey, DNP, RN 
Ethlyn McQueen-Gibson, DNP, MSN, RN, BC 
Mark D. Monson, Citizen Member 
Felisa Smith, RN, MSA, MSN/Ed, CNE 
Cynthia Swineford, RN, MSN, CNE 

        
STAFF PRESENT:  Robin Hills, RN, DNP, WHNP, Deputy Executive Director  

Terri Clinger, DNP, RN, CPNP-PC., Deputy Executive Director for Advance 
Practice 
Darlene Graham, Senior Discipline Specialist 

  
OTHERS PRESENT: Erin Barrett, Assistant Attorney General, Board Counsel 
         
ESTABLISHMENT OF A PANEL: 

With six members of the Board present, a panel was established. 
 
CONSIDERATION OF AGENCY SUBORDINATE RECOMMENDATIONS: 
 

 
CLOSED MEETING: Mr. Monson moved that the Board of Nursing convene a closed meeting 

pursuant to §2.2-3711(A)(27) of the Code of Virginia at 9:13 A.M., for the 
purpose of consideration of the agency subordinate recommendations. 
Additionally, Mr. Monson moved that Dr. Hills, Dr. Clinger, Ms. Graham, 
and Ms. Barrett, Board counsel, attend the closed meeting because their 
presence in the closed meeting is deemed necessary and their presence will 
aid the Board in its deliberations. The motion was seconded and carried 
unanimously. 

 
RECONVENTION: The Board reconvened in open session at 9:42 A.M. 
 
 Mr. Monson moved that the Board of Nursing certify that it heard, discussed 

or considered only public business matters lawfully exempted from open 
meeting requirements under the Virginia Freedom of Information Act and 
only such public business matters as were identified in the motion by which 
the closed meeting was convened. The motion was seconded and carried 
unanimously. 
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#2 – Ashley N. Webb, RN    0001-251467 
Ms. Webb did not appear. 
 
Mr. Monson moved that the Board of Nursing reject the recommended 
decision of the agency subordinate and to refer to a formal hearing.  The 
motion was seconded and carried unanimously. 
 
#4 – Oliva Mae Parker, RMA   0031-001893 
Ms. Parker did not appear. 
 
Mr. Monson moved that the Board of Nursing accept the recommended 
decision of the agency subordinate to revoke the right of Oliva Mae Parker to 
renew her registration to practice as a medication aide in the Commonwealth 
of Virginia. The motion was seconded and carried unanimously. 
 
#6 – April Nicole Hostetter Higgins, CNA  1401-150965 
Ms. Higgins did not appear. 
 
Mr. Monson moved that the Board of Nursing accept the recommended 
decision of the agency subordinate to indefinitely suspend the certificate of 
April Nicole Hostetter Higgins to practice as a nurse aide in the 
Commonwealth of Virginia. The motion was seconded and carried 
unanimously.  
 
#8 – Susan Mayberry Crews, LPN   0002-048164 
Ms. Crews did not appear. 
 
Dr. McQueen-Gibson moved that the Board of Nursing accept the 
recommended decision of the agency subordinate to indefinitely suspend the 
license of Susan Mayberry Crews to practice practical nursing in the 
Commonwealth of Virginia with suspension stayed upon proof of Ms. Crews’ 
entry into a Contract with the Virginia Health Practitioners’ Monitoring 
Program (HPMP) and compliance with all terms and conditions of the HPMP 
for the period specified by the HPMP.   The motion was seconded and carried 
with five votes in favor of the motion.  Mr. Monson opposed the motion. 
 
#10 – Jasmine Rae Peddrew, RMA   0031-010871  
Mr. Peddrew did not appear. 
 
Mr. Monson moved that the Board of Nursing accept the recommended 
decision of the agency subordinate to reprimand Jasmine Rae Peddrew. The 
motion was seconded and carried unanimously. 
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#12 – Diacell Winston, RMA   0031-008400 
Ms. Winston did not appear but submitted a written response. 
 
Mr. Monson moved that the Board of Nursing accept the recommended 
decision of the agency subordinate to indefinitely suspend the registration of 
Diacell Winston to practice as a medication aide in the Commonwealth of 
Virginia.  The motion was seconded and carried unanimously.  
 
#14 – Michelle Lopez, RN    0001-190866 
Mr. Lopez did not appear. 
 
Mr. Monson moved that the Board of Nursing accept the recommended 
decision of the agency subordinate to indefinitely suspend the right of 
Michelle Lopez to renew her license to practice professional nursing in the 
Commonwealth of Virginia with suspension stayed upon proof of Ms. 
Lopez’s entry into a Contract with the Virginia Health Practitioners’ 
Monitoring Program (HPMP) and compliance with all terms and conditions 
of the HPMP for the period specified by the HPMP . The motion was 
seconded and carried unanimously. 
 
#16 – Mary Katherine Franchok Haulton, RN 0001-137917 
Ms. Haulton did not appear. 
 
Ms. Phelps moved that the Board of Nursing reject the recommended 
decision of the agency subordinate and to refer to a formal hearing. The 
motion was seconded and carried unanimously.  
 
#18 – Linda Carol Rich Joyce, RN   0001-220798 
Ms. Joyce did not appear. 
 
Mr. Monson moved that the Board of Nursing accept the recommended 
decision of the agency subordinate to indefinitely suspend the license of 
Linda Carol Rich Joyce to practice professional nursing in the 
Commonwealth of Virginia. The motion was seconded and carried 
unanimously.  
 
#20 – Jashae Bradley, CNA    1401-180668 
Ms. Bradley did not appear. 
 
Mr. Monson moved that the Board of Nursing accept the recommended 
decision of the agency subordinate to revoke the certificate of Jashae Bradley 
to practice as a nurse aide in the Commonwealth of Virginia and enter a 
Finding of Neglect against her in the Virginia Nurse Aide Registry. The 
motion was seconded and carried unanimously.  
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#22 – Amanda Mae Sheffer, CNA   1401-123971 
Ms. Sheffer did not appear. 
 
Mr. Monson moved that the Board of Nursing accept the recommended 
decision of the agency subordinate to revoke the certificate of Amanda Mae 
Sheffer to practice as a nurse aide in the Commonwealth of Virginia and 
enter a Finding of Misappropriation of Patient Property against her in the 
Virginia Nurse Aide Registry. The motion was seconded and carried 
unanimously.  
 

ADJOURNMENT:  The Board adjourned at 9:46 A.M. 
 
     
 
 
       ____________________________________ 
       Robin Hills, RN, DNP, WHNP   
       Deputy Executive Director  



 
 

VIRGINIA BOARD OF NURSING 
FORMAL HEARINGS 

January 29, 2020 
Panel - B 

 
TIME AND PLACE: The meeting of the Virginia Board of Nursing was called to order at 11:02 

A.M. on January 29, 2020 in Board Room 3, Department of Health 
Professions, 9960 Mayland Drive, Suite 201, Henrico, Virginia. 

 
BOARD MEMBERS PRESENT:  

Jennifer Phelps, BS, LPN, QMHP-A, CSAC Vice President 
Yvette L. Dorsey, DNP, RN 
Ethlyn McQueen-Gibson, DNP, MSN, RN, BC 
Mark D. Monson, Citizen Member 
Felisa Smith, RN, MSA, MSN/Ed, CNE 
Cynthia Swineford, RN, MSN, CNE 
        

STAFF PRESENT:  Robin Hills, RN, DNP, WHNP, Deputy Executive Director  
Terri Clinger, DNP, RN, CPNP-PC, Deputy Executive Director for Advance 
Practice 
Darlene Graham, Senior Discipline Specialist 

  
OTHERS PRESENT: Erin Barrett, Assistant Attorney General, Board Counsel 
     
ESTABLISHMENT OF A PANEL: 

With six members of the Board present, a panel was established. 
 
FORMAL HEARINGS: Wesley Bryan Killen, RN    0001-160525 

Mr. Killen did not appear 
  
Anne Joseph, Deputy Director, Administrative Proceedings Division for the 
Department of Health Professions, represented the Commonwealth. Ms. 
Barrett was legal counsel for the Board.  Cynthia Ferrell, court reporter with 
Farnsworth & Taylor Reporting LLC, recorded the proceeding. 
 
Amy Tanner, Senior Investigator, Department of Health Professions, testified 
via telephone.  
 

CLOSED MEETING: Ms. Swineford moved that the Board of Nursing convene a closed meeting 
pursuant to §2.2-3711(A)(27) of the Code of Virginia at 11:21 A.M., for the 
purpose of deliberation to reach a decision in the matter of Wesley Bryan 
Killen. Additionally, Ms. Swineford moved that Dr. Hills, Dr. Clinger, Ms. 
Graham, and Ms. Barrett, Board counsel, attend the closed meeting because 
their presence in the closed meeting is deemed necessary and their presence 
will aid the Board in its deliberations. The motion was seconded and carried 
unanimously. 
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RECONVENTION: The Board reconvened in open session at 11:25 A.M. 
 
 Ms. Swineford moved that the Board of Nursing certify that it heard, 

discussed or considered only public business matters lawfully exempted from 
open meeting requirements under the Virginia Freedom of Information Act 
and only such public business matters as were identified in the motion by 
which the closed meeting was convened. The motion was seconded and 
carried unanimously. 

 
ACTION: Ms. Smith moved that the Board of Nursing indefinitely suspend the license 

of Wesley Bryan Killen to practice professional nursing in the 
Commonwealth of Virginia for a period of not less than two years. The basis 
for this decision will be set forth in a final Board Order which will be sent to 
Ms. Killen at his address of record. The motion was seconded and carried 
unanimously. 

 
This decision shall be effective upon entry by the Board of a written Order 
stating the findings, conclusions, and decision of this formal hearing panel. 

 
RECESS:    The Board recessed at 11:27 A.M. 
 
RECONVENTION: The Board reconvened in open session at 1:00 P.M. 
 
FORMAL HEARINGS: Peggy Sue Jeffers, RN    0001-251445 

Ms. Jeffers appeared and was accompanied by Margaret Hardy, her lawyer, 
and Sabrina Nesbitt, Director at Sola, Inc. 
  
Holly Walker, Adjudication Specialist for the Department of Health 
Professions, represented the Commonwealth. Ms. Barrett was legal counsel 
for the Board.  Cindy Ferrell, court reporter with Farnsworth & Taylor 
Reporting LLC, recorded the proceeding. 
 
Tonya James, Board of Nursing Compliance Case Manager, Department of 
Health Professions, and Sabrina Nesbitt, Director at Sola Inc., were present 
and testified.  
 

CLOSED MEETING: Ms. Swineford moved that the Board of Nursing convene a closed meeting 
pursuant to §2.2-3711(A)(27) of the Code of Virginia at 2:11 P.M., for the 
purpose of deliberation to reach a decision in the matter of Peggy Sue Jeffers. 
Additionally, Ms. Swineford moved that Dr. Hills, Ms. Graham, and Ms. 
Barrett, Board counsel, attend the closed meeting because their presence in 
the closed meeting is deemed necessary and their presence will aid the Board 
in its deliberations. The motion was seconded and carried unanimously. 

 
RECONVENTION: The Board reconvened in open session at 2:45 P.M. 
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 Ms. Swineford moved that the Board of Nursing certify that it heard, 
discussed or considered only public business matters lawfully exempted from 
open meeting requirements under the Virginia Freedom of Information Act 
and only such public business matters as were identified in the motion by 
which the closed meeting was convened. The motion was seconded and 
carried unanimously. 

 
ACTION: Dr. Dorsey moved that the Board of Nursing place Peggy Sue Jeffers on 

probation for a period of not less than two years with terms and conditions. 
The basis for this decision will be set forth in a final Board Order which will 
be sent to Ms. Jeffers at her address of record. The motion was seconded and 
carried unanimously.  
 
This decision shall be effective upon entry by the Board of a written Order 
stating the findings, conclusions, and decision of this formal hearing panel. 
 

FORMAL HEARINGS: Penny Summers Carter, LPN   0002-046300 
Ms. Carter did not appear. 
 
Holly Walker, Adjudication Specialist for the Department of Health 
Professions, represented the Commonwealth. Ms. Barrett was legal counsel 
for the Board.  Cindy Ferrell, court reporter with Farnsworth & Taylor 
Reporting LLC, recorded the proceeding. 
 
Maria Joson, Senior Investigator, Department of Health Professions, and 
Alyssa Smith, Client A’s Mother, were present and testified.  
 

CLOSED MEETING: Ms. Swineford moved that the Board of Nursing convene a closed meeting 
pursuant to §2.2-3711(A)(27) of the Code of Virginia at 3:18 P.M., for the 
purpose of deliberation to reach a decision in the matter of Penny Summers 
Carter. Additionally, Ms. Swineford moved that Dr. Hills, Dr. Clinger, Ms. 
Graham, and Ms. Barrett, Board counsel, attend the closed meeting because 
their presence in the closed meeting is deemed necessary and their presence 
will aid the Board in its deliberations. The motion was seconded and carried 
unanimously. 

 
RECONVENTION: The Board reconvened in open session at 3:28 P.M. 
 
 Ms. Swineford moved that the Board of Nursing certify that it heard, 

discussed or considered only public business matters lawfully exempted from 
open meeting requirements under the Virginia Freedom of Information Act 
and only such public business matters as were identified in the motion by 
which the closed meeting was convened. The motion was seconded and 
carried unanimously. 
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ACTION: Mr. Monson moved that the Board of Nursing revoke the license of Penny 
Summers Carter to practice practical nursing in the Commonwealth of 
Virginia. The basis for this decision will be set forth in a final Board Order 
which will be sent to Ms. Carter at her address of record. The motion was 
seconded and carried unanimously. 

 
This decision shall be effective upon the entry by the Board of a written 
Order stating the findings, conclusions, and decision of this formal hearing 
panel. 

 
ADJOURNMENT:  The Board adjourned at 3:30 P.M. 
 
 

______________________________________ 
Robin Hills, RN, DNP, WHNP 

       Deputy Executive Director  
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VIRGINIA BOARD OF NURSING 
FORMAL HEARINGS 

January 30, 2020 
 

TIME AND PLACE: The meeting of the Virginia Board of Nursing was called to order at 9:50 
A.M. on January 30, 2020 in Board Room 2, Department of Health 
Professions, 9960 Mayland Drive, Suite 201, Henrico, Virginia. 

 
BOARD MEMBERS PRESENT:  

Louise Hershkowitz, CRNA, MSHA, President  
Yvette L. Dorsey, DNP, RN 
James Hermansen-Parker, MSN, RN, PCCN-K 
Brandon A. Jones, MSN, RN, CEN, NEA-BC 

     Dixie McElfresh, LPN 
    Cynthia M. Swineford, RN, MSN, CNE 
    Kristina Page, LMT – for LMT cases only      
 
STAFF PRESENT: Jay P. Douglas, MSM, RN, CSAC, FRE, Executive Director - joined at 

10:50 A.M. 
Charlette Ridout, RN, MSN, CNE, Deputy Executive Director 
Robin L. Hills, DNP, RN, WHNP, Deputy Executive Director - joined at 
1:06 P.M. 
Lelia Claire Morris, RN, LNHA, Discipline Case Manager 
Darlene Graham, Senior Discipline Specialist 
Sylvia Tamayo-Suijk, Discipline Team Coordinator – joined at 1:06 P.M. 

  
OTHERS PRESENT: Charis Mitchell, Assistant Attorney General, Board Counsel 

Nurse Aide students from Northern Neck Technical Center  
Practical Nursing Students from Randolph Macon College 

         
ESTABLISHMENT OF A PANEL: 

With six members of the Board present, a panel was established. 
 
FORMAL HEARINGS: Nina Macklin Morrison, RN             0001-120558 

Ms. Morrison appeared and was accompanied by James Wilson, her attorney. 
  
David Kazzie, Adjudication Specialist for the Department of Health 
Professions, represented the Commonwealth. Ms. Mitchell was legal counsel 
for the Board.  Colleen Good, court reporter with Commonwealth Court 
Reporters, Inc., recorded the proceedings. 
 
Mr. Wilson requested a continuance. 
 
Ms. Hershkowitz granted the request for a continuance. 
 
Ms. Douglas joined the meeting at 10:15 A.M. 
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FORMAL HEARINGS: Amanda Laughman, RN Reinstatement   0001-286157 
Ms. Laughman appeared. 
  
David Kazzie, Adjudication Specialist for the Department of Health 
Professions, represented the Commonwealth. Ms. Mitchell was legal counsel 
for the Board.  Colleen Good, court reporter with Commonwealth Court 
Reporters, Inc., recorded the proceedings. 
 
Sarah Rogers, Senior Investigator, Department of Health Professions was 
present and testified.  
 

CLOSED MEETING: Mr. Jones moved that the Board of Nursing convene a closed meeting 
pursuant to §2.2-3711(A)(27) of the Code of Virginia at 10:58 A.M., for the 
purpose of deliberation to reach a decision in the matter of Amanda 
Laughman. Additionally, Mr. Jones moved that Ms. Douglas, Ms. Ridout, 
Ms. Morris, Ms. Graham and Ms. Mitchell, Board counsel, attend the closed 
meeting because their presence in the closed meeting is deemed necessary 
and their presence will aid the Board in its deliberations. The motion was 
seconded and carried unanimously. 

 
RECONVENTION: The Board reconvened in open session at 11:42 A.M. 
 
 Mr. Jones moved that the Board of Nursing certify that it heard, discussed or 

considered only public business matters lawfully exempted from open 
meeting requirements under the Virginia Freedom of Information Act and 
only such public business matters as were identified in the motion by which 
the closed meeting was convened. The motion was seconded and carried 
unanimously. 

 
ACTION: Dr. Dorsey moved that the Board of Nursing deny the application of Amanda 

Laughman for reinstatement of her license to practice as a registered nurse in 
the Commonwealth of Virginia and continue her license on indefinite 
suspension. The basis for this decision will be set forth in a final Board Order 
which will be sent to Ms. Laughman at her address of record. The motion 
was seconded and carried with five votes in favor of the motion.  Ms. 
McElfresh opposed the motion.   
 
This decision shall be effective upon the entry by the Board of a written 
Order stating the findings, conclusions, and decision of this formal hearing 
panel. 
 
Ms. Ridout, Ms. Morris and Ms. Graham left the meeting at 11:43 A.M. 

 
RECESS:    The Board recessed at 11:43 A.M. 
 
RECONVENTION:  The Board reconvened at 1:06 P.M. 



Virginia Board of Nursing 
Formal Hearings 
January 30, 2020 
 

Page 3 of 6 
 

 
 Ms. Page, Dr. Hills and Ms. Tamayo-Suijk joined the meeting at 1:06 P.M. 
 
FORMAL HEARINGS: XiaoYing Wang, LMT    0019-013139 

Ms. Wang appeared and was accompanied by David A. Powers, III, her 
attorney, and Yanyi (Eliza) Connor, her translator. 
 
Holly Walker, Adjudication Specialist for the Department of Health 
Professions, represented the Commonwealth. Ms. Mitchell was legal counsel 
for the Board.  Colleen Good, court reporter with Commonwealth Court 
Reporters, Inc., recorded the proceedings. 
 
Anna Badgley, Senior Investigator, Department of Health Professions, 
Detective Christopher Harris, Colonial Heights, Sargeant Alan T. 
Richardson, Henrico County Police Department, and Cathy Hanchey, Board 
of Nursing LMT Licensing Specialist, were present and testified.  

 
RECESS:    The Board recessed at 2:07 P.M. 
 
RECONVENTION:  The Board reconvened at 2:28 P.M. 

 
Nurse Aide students from Northern Neck Technical Center and Practical 
Nursing Students from Randolph Macon College left the meeting at 3:03 
P.M. 

 
CLOSED MEETING: Mr. Jones moved that the Board of Nursing convene a closed meeting 

pursuant to §2.2-3711(A)(27) of the Code of Virginia at 3:21 P.M., for the 
purpose of deliberation to reach a decision in the matter of XiaoYing Wang. 
Additionally, Mr. Jones moved that Ms. Douglas, Dr. Hills, Ms. Tamayo-
Suijk and Ms. Mitchell, Board counsel, attend the closed meeting because 
their presence in the closed meeting is deemed necessary and their presence 
will aid the Board in its deliberations. The motion was seconded and carried 
unanimously. 

 
RECONVENTION: The Board reconvened in open session at 3:58 P.M. 
 
 Mr. Jones moved that the Board of Nursing certify that it heard, discussed or 

considered only public business matters lawfully exempted from open 
meeting requirements under the Virginia Freedom of Information Act and 
only such public business matters as were identified in the motion by which 
the closed meeting was convened. The motion was seconded and carried 
unanimously. 

 
ACTION: Mr. Hermansen-Parker moved that the Board of Nursing indefinitely suspend 

the license of XiaoYing Wang to practice as a message therapist in the 
Commonwealth of Virginia for a period of not less than two years from entry 
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of the Order. The basis for this decision will be set forth in a final Board 
Order which will be sent to Ms. Wang at her address of record.  The motion 
was seconded and carried unanimously.  
 
This decision shall be effective upon the entry by the Board of a written 
Order stating the findings, conclusions, and decision of this formal hearing 
panel. 
 

 
FORMAL HEARINGS: Robert Jenneal Williams, III, LMT  0019-014650 

Mr. Williams did not appear 
  
David Kazzie, Adjudication Specialist for the Department of Health 
Professions, represented the Commonwealth. Ms. Mitchell was legal counsel 
for the Board.  Colleen Good, court reporter with Commonwealth Court 
Reporters, Inc., recorded the proceedings. 
 
Christopher Moore, Senior Investigator, Department of Health Professions, 
Client A and Client B were present and testified.  
 

CLOSED MEETING: Mr. Jones moved that the Board of Nursing convene a closed meeting 
pursuant to §2.2-3711(A)(27) of the Code of Virginia at 4:43 P.M., for the 
purpose of deliberation to reach a decision in the matter of Robert Jenneal 
Williams, II. Additionally, Mr. Jones moved that Ms. Douglas, Dr. Hills, Ms. 
Tamayo-Suijk and Ms. Mitchell, Board counsel, attend the closed meeting 
because their presence in the closed meeting is deemed necessary and their 
presence will aid the Board in its deliberations. The motion was seconded and 
carried unanimously. 

 
RECONVENTION: The Board reconvened in open session at 4:53 P.M. 
 
 Mr. Jones moved that the Board of Nursing certify that it heard, discussed or 

considered only public business matters lawfully exempted from open 
meeting requirements under the Virginia Freedom of Information Act and 
only such public business matters as were identified in the motion by which 
the closed meeting was convened. The motion was seconded and carried 
unanimously. 

 
ACTION: Ms. McElfresh moved that the Board of Nursing revoke the right of Robert 

Jenneal Williams, III to renew his license to practice as a massage therapist in 
the Commonwealth of Virginia. The basis for this decision will be set forth in 
a final Board Order which will be sent to Mr. Williams at his address of 
record. The motion was seconded and carried unanimously.   
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This decision shall be effective upon the entry by the Board of a written 
Order stating the findings, conclusions, and decision of this formal hearing 
panel. 

 
FORMAL HEARINGS: Tara Michelle McCullough, LMT   0019-012847 

Ms. McCullough did not appear. 
  
Cynthia Gaines, Adjudication Specialist for the Department of Health 
Professions, represented the Commonwealth. Ms. Mitchell was legal counsel 
for the Board.  Colleen Good, court reporter with Commonwealth Court 
Reporters, Inc., recorded the proceedings. 
 

CLOSED MEETING: Mr. Jones moved that the Board of Nursing convene a closed meeting 
pursuant to §2.2-3711(A)(27) of the Code of Virginia at 5:04 P.M., for the 
purpose of deliberation to reach a decision in the matter of Tara Michelle 
McCullough. Additionally, Mr. Jones moved that Ms. Douglas, Dr. Hills, Ms. 
Tamayo-Suijk and Ms. Mitchell, Board counsel, attend the closed meeting 
because their presence in the closed meeting is deemed necessary and their 
presence will aid the Board in its deliberations. The motion was seconded and 
carried unanimously. 

 
RECONVENTION: The Board reconvened in open session at 5:12 P.M. 
 
 Mr. Jones moved that the Board of Nursing certify that it heard, discussed or 

considered only public business matters lawfully exempted from open 
meeting requirements under the Virginia Freedom of Information Act and 
only such public business matters as were identified in the motion by which 
the closed meeting was convened. The motion was seconded and carried 
unanimously. 

 
ACTION: Dr. Dorsey moved that the Board of Nursing indefinitely suspend the license 

of Tara Michelle McCullough to practice as a massage therapist in the 
Commonwealth of Virginia until such time that she can come before the Board 
and proof that she is safe and competent to practice massage therapy. The basis 
for this decision will be set forth in a final Board Order which will be sent to 
Ms. McCullough at her address of record. The motion was seconded and 
carried unanimously.   
 
This decision shall be effective upon the entry by the Board of a written 
Order stating the findings, conclusions, and decision of this formal hearing 
panel. 
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ADJOURNMENT:  The Board adjourned at 5:13 P.M. 
 

 
 

            ______________________________________ 
        Robin L. Hills, DNP, RN, WHNP 

Deputy Executive Director 
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The Licensed Nurse Practitioner Workforce: 
At a Glance: 

 

The Workforce                       Background                     Current Employment  t  
Licensees: 11,840 Rural Childhood: 34% Employed in Prof.: 96% 
Virginia’s Workforce: 9,891 HS Degree in VA: 44% Hold 1 Full-time Job: 65% 
FTEs: 8,827 Prof. Degree in VA:   50% Satisfied?: 95% 
 

Survey Response Rate       Education                        Job Turnover                 t 
All Licensees:              30%  Master’s Degree:  78% Switched Jobs: 8% 
Renewing Practitioners:   75% Post-Masters Cert.:    9% Employed over 2 yrs: 55% 
 

Demographics                             Finances                           Time Allocation             t 
Female:  90% Median Income:  $100k-$110k Patient Care: 90%-99% 
Diversity Index:  35% Health Benefits: 66% Patient Care Role:  88% 
Median Age: 44 Under 40 w/ Ed debt: 64% Admin. Role:  3% 

Source:  Va. Healthcare Workforce Data Center 



 

2 
 

Results in Brief 

 
Over 3,000 Licensed Nurse Practitioners (NPs) voluntarily took part in the 2019 Licensed Nurse Practitioner 

Workforce Survey1. The Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC) 
administers the survey during the license renewal process, which takes place during a two-year renewal cycle on the 
birth month of each respondent. Approximately half of all NPs have access to the survey in any given year. Thus, these 
survey respondents represent 30% of the 11,840 NPs who are licensed in the state but 75% of renewing practitioners. 

 
The HWDC estimates that 9,891 NPs participated in Virginia’s workforce during the survey period, which is defined 

as those who worked at least a portion of the year in the state or who live in the state and intend to return to work as an 
NP at some point in the future. Between October 2018 and September 2019, Virginia’s NP workforce provided 8,827 
“full-time equivalency units” (FTEs), which the HWDC defines simply as working 2,000 hours a year.   

 
Nine out of 10 NPs are female; while the median age of all NPs is 44. In a random encounter between two NPs, there 

is a 35% chance that they would be of different races or ethnicities, a measure known as the diversity index. This makes 
Virginia’s NP workforce considerably less diverse than the state’s overall population, where there is a 57% chance that 
two randomly chosen people would be of different races or ethnicities. Among NPs who are under the age of 40, 
however, the diversity index increases to 38%. 

 
One-third of NPs grew up in a rural area, and 24% of these professionals currently work in non-Metro areas of the 

state. Overall, 11% of NPs work in rural areas. Meanwhile, 44% of Virginia’s NPs graduated from high school in Virginia, 
and 50% of NPs earned their initial professional degree in the state. In total, 55% of Virginia’s NP workforce have some 
educational background in the state.  

 
About three quarters of all NPs hold a Master’s degree as their highest professional degree, while another 9% have a 

Post-Masters certificate. Nearly half of all NPs currently carry educational debt, including 64% of those under the age of 
40. The median debt burden for those NPs with educational debt is between $60,000 and $70,000.  

Summary of Trends 

 
Several significant changes have occurred in the NP workforce in the past five years. The number of licensed NPs in 

the state has grown by 52%; the number in the state’s workforce has grown by 57% and the FTEs provided has increased 
by 53%. Compared to 2018, the response rate of renewing NPs increased from 68% in 2018 to 75% in 2019 even though 
it is still lower than the 2014 level of 79%. The percent of licensed NPs working in Virginia increased from 81% in 2014 to 
82% in 2017 and most recently increased to 83% in 2019. For the first time in five years, 11% of NPs reported that they 
worked in non-metro areas compared to the 10% who did the same in the past five years. 

 
The percent female has stayed consistently around 90%. The diversity index continues to increase from 28% in 2014 

to a five-year high of 35% in 2019. The diversity index for NPs under 40 years of age, however, declined from 39% in 
2018 to 38% in 2019. Median age also declined from 48 years in 2014 to 44 years in 2019. 

 
 Over the past five years, educational attainment has improved for NPs. In the 2019 survey, the percent of NPs 

with a master’s degree increased to 78% from 76% in 2018. Additionally, the percent with a post-master’s certificate 
increased to 9% after declining to 8% in 2017 from 10% in 2014. However, the percent with a doctorate NP stayed at 8% 
since last year; this level is still higher than the 2014 level of 4%. Not surprisingly, the median debt and the percent 
carrying debt has also increased. Half of all NPs now carry debt compared to 40% in 2014; median debt is now $60,000-
$70,000 from $40,000-$50,000 in 2014 and $50,000-$60,000 in 2018. Retirement expectation has changed slightly; 38% 
expect to retire by age 65 compared with 36% to 37% in the past surveys.  

                                                           
1 To reduce respondents’ burden, HWDC changed its procedure in 2019 so that nurses now complete a survey for the highest 

profession in which they are practicing. This may have resulted in a higher number of NPs responding. This distinction should be kept 
in mind when comparing this year’s survey to previous years. 
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Survey Response Rates 

 

A Closer Look: 
 

 
 
 
 
 
 
 
 
 

  

Response Rates 

Statistic 
Non 

Respondents 
Respondent 

Response 
Rate  

By Age 

Under 30 376 69 16% 

30 to 34 1,177 524 31% 

35 to 39 1,459 423 23% 

40 to 44 986 632 39% 

45 to 49 1,125 421 27% 

50 to 54 750 446 37% 

55 to 59 888 341 28% 

60 and Over 1,486 737 33% 

Total 8,247 3,593 30% 

New Licenses 

Issued After 
Sept. 2018 

1,265 111 8% 

Metro Status 

Non-Metro 668 363 35% 

Metro 5,148 2,800 35% 

Not in Virginia 2,431 429 15% 

Licensees 
License Status # % 

Renewing 
Practitioners 

4,442 38% 

New Licensees 1,376 12% 

Non-Renewals 595 5% 

Renewal date not 
in survey period  

5,427 46% 

All Licensees 11,840 100% 

Response Rates 
Completed Surveys 3,593 

Response Rate, all licensees 30% 

Response Rate, Renewals 75% 

Our surveys tend to achieve very high response 
rates.  75% of renewing NPs submitted a survey.  These 
represent 30% of NPs who held a license at some point 
during the licensing period. 

Definitions 
 

1. The Survey Period:  The 
survey was conducted 
between October 2018 and 
September 2019 on the 
birth month of each 
renewing practitioner. 

2. Target Population:  All NPs 
who held a Virginia license 
at some point during the 
survey time period. 

3. Survey Population:  The 
survey was available to NPs 
who renewed their licenses 
online.  It was not available 
to those who did not renew, 
including NPs newly licensed 
during the survey time. 
frame. 

Source:  Va. Healthcare Workforce Data Center 

Source: Va.  Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

At a Glance: 
 

Licensed NPs 
Number: 11,840 
New:   12% 
Not Renewed: 5% 
 

Response Rates 
All Licensees:   30%  
Renewing Practitioners:  75% 

Source:  Va. Healthcare Workforce Data Center 
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The Workforce 

 
  

Virginia's NP Workforce 

Status # % 

Worked in Virginia 
in Past Year 

9,679 98% 

Looking for  
Work in Virginia 

211 2% 

Virginia's 
Workforce 

9,891 100% 

Total FTEs 8,827  

Licensees 11,840  

At a Glance: 
 

Workforce 
Virginia’s NP Workforce:   9,891 
FTEs:     8,827 
 

Utilization Ratios 
Licensees in VA Workforce:   84%  
Licensees per FTE:   1.34 
Workers per FTE: 1.12 

 

Definitions 
 

1. Virginia’s Workforce:  A licensee with a primary 
or secondary work site in Virginia at any time 
during the survey timeframe or who indicated 
intent to return to Virginia’s workforce at any 
point in the future. 

2. Full Time Equivalency Unit (FTE):  The HWDC 
uses 2,000 (40 hours for 50 weeks) as its 
baseline measure for FTEs.   

3. Licensees in VA Workforce:  The proportion of 
licensees in Virginia’s Workforce. 

4. Licensees per FTE:  An indication of the number 
of licensees needed to create 1 FTE.  Higher 
numbers indicate lower licensee participation. 

5. Workers per FTE:  An indication of the number 
of workers in Virginia’s workforce needed to 
create 1 FTE.  Higher numbers indicate lower 
utilization of available workers. 

This report uses weighting 

to estimate the figures in 

this report.  Unless 

otherwise noted, figures 

refer to the Virginia 

Workforce only.  For more 

information on HWDC’s 

methodology visit: 

www.dhp.virginia.gov/hwdc 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

file://///DHPSPS/kkx81565$/JCrow2/HWDC/PhysicalTherapy/PhysicalTherapistAssistant/www.dhp.virginia.gov/hwdc
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Demographics  

 

A Closer Look: 

 

 
 
 
 

  

Age & Gender 

Age 
Male Female Total 

# % Male # % Female # 
% in Age 

Group 

Under 30 33 8% 377 92% 410 5% 

30 to 34 102 7% 1,301 93% 1,404 16% 

35 to 39 156 10% 1,368 90% 1,523 17% 

40 to 44 136 11% 1,083 89% 1,219 14% 

45 to 49 119 11% 997 89% 1,115 13% 

50 to 54 96 11% 772 89% 867 10% 

55 to 59 87 10% 778 90% 865 10% 

60 + 157 11% 1,270 89% 1,427 16% 

Total 886 10% 7,945 90% 8,830 100% 

Race & Ethnicity 

Race/ 
Ethnicity 

Virginia* NPs NPs under 40 

% # % # % 

White 61% 7,079 80% 2,593 78% 

Black 19% 797 9% 273 8% 

Asian 7% 473 5% 234 7% 

Other Race 0% 113 1% 51 2% 
Two or more 
races 

3% 143 2% 63 2% 

Hispanic 10% 230 3% 102 3% 

Total 100% 8,835 100% 3,316 100% 
* Population data in this chart is from the US Census, Annual Estimates of the Resident Population by 
Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2018. 

At a Glance: 
 

Gender 
% Female:    90% 
% Under 40 Female:   91% 
 

Age 
Median Age:     44 
% Under 40:    38% 
% 55+:     26% 
 

Diversity 
Diversity Index:  35% 
Under 40 Div. Index:  38% 

In a chance encounter 
between two NPs, there is a 
35% chance they would be of a 
different race/ethnicity (a 
measure known as the Diversity 
Index), compared to a 57% 
chance for Virginia’s population 
as a whole.  

38% of NPs are under the 
age of 40. 91% of these 
professionals are female. In 
addition, the diversity index 
among NPs under the age of 40 
is 38%, which is slightly higher 
than the diversity index among 
Virginia’s overall NP workforce.   

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Background 

 

A Closer Look:  

Primary Location: 
USDA Rural Urban Continuum 

Rural Status of Childhood 
Location 

Code Description Rural Suburban Urban 

Metro Counties 

1 Metro, 1 million+ 23% 62% 15% 

2 Metro, 250,000 to 1 million 51% 39% 11% 

3 Metro, 250,000 or less 46% 45% 9% 

Non-Metro Counties 

4 
Urban pop 20,000+, Metro 
adjacent 

70% 16% 14% 

6 
Urban pop, 2,500-19,999, 
Metro  adjacent 

66% 28% 5% 

7 
Urban pop, 2,500-19,999, 
non  adjacent 

87% 12% 2% 

8 Rural, Metro adjacent 71% 19% 10% 

9 Rural, non  adjacent 55% 37% 8% 

 Overall 34% 53% 13% 

34% of all NPs grew up in 
self-described rural areas, and 
24% of these professionals 
currently work in non-Metro 
counties. Overall, 11% of all NPs 
currently work in non-Metro 
counties. 

Source:  Va. Healthcare Workforce Data Center 

At a Glance: 
 

Childhood 
Urban Childhood:   13% 
Rural Childhood:  34% 
 

Virginia Background 
HS in Virginia:    44% 
Prof. Ed. in VA:  50% 
HS or Prof. Ed. in VA:   55% 
Initial NP Degree in VA: 54% 
 

Location Choice 
% Rural to Non-Metro:  24% 
% Urban/Suburban  

to Non-Metro:   5% 

Source:  Va. Healthcare Workforce Data Center 
Source:  Va. Healthcare Workforce Data Center 
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Top Ten States for Licensed Nurse Practitioner Recruitment 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Rank 
All NPs 

High School # Init. Prof Degree # Init. NP Degree # 

1 Virginia 3,858 Virginia 4,395 Virginia 4,678 

2 Outside of U.S./Canada 527 Pennsylvania 459 Washington, D.C. 623 

3 Pennsylvania 468 New York 429 Pennsylvania 386 

4 New York 467 West Virginia 316 New York 245 

5 West Virginia 376 Maryland 286 Tennessee 240 

6 Maryland 265 North Carolina 273 North Carolina 232 

7 North Carolina 229 Florida 220 West Virginia 225 

8 New Jersey 227 Tennessee 188 Florida 187 

9 Ohio 221 Ohio 187 Illinois 173 

10 
Florida 219 Outside of 

U.S./Canada 
166 Minnesota 172 

Rank 
Licensed in the Past 5 Years 

High School # Init. Prof Degree # Init. NP Degree # 

1 Virginia 1,819 Virginia 2,104 Virginia 1,941 

2 Outside of U.S./Canada 322 Pennsylvania 213 Washington, D.C. 317 

3 West Virginia 215 West Virginia 180 Pennsylvania 193 

4 Pennsylvania 196 New York 158 Minnesota 166 

5 New York 149 North Carolina 137 Tennessee 149 

6 Maryland 139 Maryland 135 North Carolina 139 

7 Florida 115 Florida 117 Illinois  136 

8 North Carolina 108 Tennessee 110 West Virginia 100 

9 New Jersey 103 South Carolina 95 Ohio 93 

10 
Ohio 90 Outside of 

U.S./Canada 
92 Florida 88 

At a Glance: 
 

Not in VA Workforce 
Total:  1,976 
% of Licensees: 17% 
Federal/Military: 17% 
Va. Border State/DC: 26% 

17% of Virginia’s licensees did not participate in 
Virginia’s NP workforce during the past year.  91% 
of these licensees worked at some point in the past 
year, including 85% who worked in a nursing-
related capacity.  

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Education  

 

A Closer Look: 
 

Highest Degree 
Degree # % 

NP Certificate 266 3% 

Master’s Degree 6,790 78% 

Post-Masters Cert. 775 9% 

Doctorate of NP 654 8% 

Other Doctorate 234 3% 

Post-Ph.D. Cert. 0 0% 

Total 8,719 100% 

 
 

 
 
  

Educational Debt 

Amount Carried 
All NPs NPs under 40 

# % # % 

None 3,987 50% 1,075 36% 

$10,000 or less 271 3% 112 4% 

$10,000-$19,999 287 4% 121 4% 

$20,000-$29,999 302 4% 112 4% 

$30,000-$39,999 358 5% 145 5% 

$40,000-$49,999 292 4% 146 5% 

$50,000-$59,999 296 4% 132 4% 

$60,000-$69,999 286 4% 161 5% 

$70,000-$79,999 296 4% 134 5% 

$80,000-$89,999 270 3% 144 5% 

$90,000-$99,999 192 2% 58 2% 

$100,000-$109,999 288 4% 158 5% 

$110,000-$119,999 114 1% 59 2% 

$120,000 or more 711 9% 414 14% 

Total 7,950 100% 2,971 100% 

At a Glance: 
 

Education 
Master’s Degree: 78% 
Post-Masters Cert.: 9% 
 

Educational Debt 
Carry debt:     50% 
Under age 40 w/ debt: 64% 
Median debt:         $60k-$70k
  
 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

More than three-quarters of all 
NPs hold a Master’s degree as their 
highest professional degree. Half of 
NPs carry education debt, including 
64% of those under the age of 40. 
The median debt burden among 
NPs with educational debt is 
between $60,000 and $70,000. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Specialties & Certifications 

   

Credentials 
Credential # % 

AANPCP: Family NP 2,020 20% 

ANCC: Family NP 1,951 20% 

ANCC: Adult NP  344 3% 

ANCC: Adult-Gerontology 
Acute Care NP 

308 3% 

ANCC: Acute Care NP 265 3% 

NCC: Women's Health Care NP 261 3% 

ANCC: Pediatric NP 171 2% 

ANCC: Family Psychiatric-
Mental Health NP 

158 2% 

AANPCP: Adult-Gerontology 
Primary Care NP (A-GNP-C) 

155 2% 

ANCC: Adult Psychiatric-Mental 
Health NP 

149 2% 

ANCC: Adult-Gerontology 
Primary Care NP 

137 1% 

NCC: Neonatal NP 124 1% 

AANPCP: Adult NP 100 1% 

All Other  Credentials 68 1% 

At Least One Credential 5,926 60% 

Specialty 
Primary 

# % 

Family Health 2,361 27% 

Certified Registered Nurse 
Anesthetist 

1,672 19% 

Acute Care/Emergency Room 701 8% 

Pediatrics 587 7% 

Adult Health 572 7% 

Psychiatric/Mental Health 369 4% 

OB/GYN - Women's Health 319 4% 

Surgical 275 3% 

Geriatrics/Gerontology 247 3% 

Certified Nurse Midwife 216 2% 

Neonatal Care 126 1% 

Gastroenterology 59 1% 

Pain Management 42 0% 

Organ Transplant 27 0% 

Other 1,122 13% 

Total 8,695 100% 

At a Glance: 
 

Primary Specialty 
Family Health:  27% 
RN Anesthetist:  19% 
Acute Care/ER:   8% 
 

Credentials 
AANPCP – Family NP:    20% 
ANCC – Family NP: 20% 
ANCC – Adult NP:     3%
  
 

Source:  Va. Healthcare Workforce Data Center 

Over a quarter of all NPs had 
a primary specialty in family 
health, while another 19% had a 
primary specialty as a Certified 
RN Anesthetist. 60% of all NPs 
also held at least one credential. 
AANPCP: Family NP was the 
most common credential held by 
Virginia’s NP workforce.  

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Current Employment Situation 

 
 

     A Closer Look: 
 

 
 

  

Current Work Status 
Status # % 

Employed, capacity unknown 5 0% 

Employed in a nursing- related 
capacity 

8,391 96% 

Employed, NOT in a nursing-related 
capacity 

37 0% 

Not working, reason unknown 0 0% 

Involuntarily unemployed 28 0% 

Voluntarily unemployed 222 3% 

Retired 85 1% 

Total 8,768 100% 

Current Positions 
Positions # % 

No Positions 250 3% 

One Part-Time Position 1,253 15% 

Two Part-Time Positions 215 3% 

One Full-Time Position 5,598 65% 

One Full-Time Position & 
One Part-Time Position 

1,040 12% 

Two Full-Time Positions 26 0% 

More than Two Positions 165 2% 

Total 8,547 100% 

Current Weekly Hours 
Hours # % 

0 hours 250 3% 

1 to 9 hours 143 2% 

10 to 19 hours 202 2% 

20 to 29 hours 596 7% 

30 to 39 hours 1,659 20% 

40 to 49 hours 4,291 50% 

50 to 59 hours 895 11% 

60 to 69 hours 284 3% 

70 to 79 hours 60 1% 

80 or more hours 121 1% 

Total 8,501 100% 

At a Glance: 
 

Employment 
Employed in Profession:    96% 
Involuntarily Unemployed: <1% 
 

Positions Held 
1 Full-time:   65% 
2 or More Positions: 17% 
 

Weekly Hours: 
40 to 49:   50% 
60 or more:   5% 
Less than 30:  11% 

96% of NPs are currently employed in 
their profession. 65% of NPs hold one full-
time job, while 17% currently have multiple 
jobs. Half of all NPs work between 40 and 49 
hours per week, while just 5% work at least 
60 hours per week. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 



 

11 
 

Employment Quality 

 

A Closer Look: 
 

Income 
Hourly Wage # % 

Volunteer Work Only 61 1% 

Less than $40,000 324 5% 

$40,000-$49,999 129 2% 

$50,000-$59,999 225 3% 

$60,000-$69,999 250 4% 

$70,000-$79,999 357 5% 

$80,000-$89,999 611 9% 

$90,000-$99,999 995 14% 

$100,000-$109,999 1,178 17% 

$110,000-$119,999 628 9% 

$120,000 or more 2,301 33% 

Total 7,059 100% 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Job Satisfaction 
Level # % 

Very Satisfied 5,382 63% 

Somewhat Satisfied 2,720 32% 

Somewhat 
Dissatisfied 

314 4% 

Very Dissatisfied 97 1% 

Total 8,514 100% 

Employer-Sponsored Benefits* 

Benefit # % 
% of Wage/Salary  

Employees 

Signing/Retention Bonus 1,324 16% 17% 

Dental Insurance 5,024 60% 63% 

Health Insurance 5,248 63% 66% 

Paid Leave 5,809 69% 74% 

Group Life Insurance 4,365 52% 56% 

Retirement 6,009 72% 76% 

Receive at least one benefit 6,836 81% 86% 

*From any employer at time of survey.     

At a Glance: 
 

Earnings 
Median Income:   $100k-$110k 
 

Benefits 
Retirement: 76% 
Health Insurance:  66% 
 

Satisfaction 
Satisfied: 95% 
Very Satisfied: 63% 

The typical NP had an annual 
income of between $100,000 and 
$110,000. Among NPs who received 
either a wage or salary as compensation 
at the primary work location, 76% also 
had access to a retirement plan and 66% 
received health insurance. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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2019 Labor Market 

 

A Closer Look: 

 

 
 
2  

                                                           
1 As reported by the US Bureau of Labor Statistics. In the past 12 months, the non-seasonally adjusted monthly unemployment rate 
ranged from a low of 2.5% in September 2019 to 3.2% in January and February 2019. At the time of publication, the unemployment 
rate for September 2019 was still preliminary. 

Employment Instability in Past Year 
In the past year did you . . .? # % 

Experience Involuntary Unemployment? 90 1% 

Experience Voluntary Unemployment? 440 4% 

Work Part-time or temporary positions, but would 
have preferred a full-time/permanent position? 

218 2% 

Work two or more positions at the same time? 1,696 17% 

Switch employers or practices? 775 8% 

Experienced at least 1 2,783 28% 

Location Tenure 

Tenure 
Primary Secondary 

# % # % 

Not Currently Working at this 
Location 

133 2% 92 5% 

Less than 6 Months 621 7% 204 10% 

6 Months to 1 Year 942 11% 291 14% 

1 to 2 Years 2,056 25% 513 25% 

3 to 5 Years 1,838 22% 500 25% 

6 to 10 Years 1,251 15% 247 12% 

More than 10 Years 1,494 18% 172 9% 

Subtotal 8,334 100% 2,020 100% 

Did not have location 219  7,801  

Item Missing 1,337  70  

Total 9,891  9,891  

Employment Type 

Primary Work Site # % 

Salary/ Commission 4,588 68% 

Hourly Wage 1,812 27% 

By Contract 319 5% 

Business/ Practice 
Income 

0 0% 

Unpaid 30 0% 

Subtotal 6,749 100% 

Missing location 219  

Item missing 2,774  

At a Glance: 
 

Unemployment Experience 
Involuntarily Unemployed:  1% 
Underemployed:  2% 
 

Turnover & Tenure 
Switched Jobs:  8% 
New Location: 25% 
Over 2 years: 55% 
Over 2 yrs, 2nd location: 45% 
 

Employment Type 
Salary: 70% 
Hourly Wage: 26% 

Only 1% of Virginia’s NPs experienced involuntary 
unemployment at some point in the prior year. By comparison, 
Virginia’s average monthly unemployment rate was 2.8% 
during the same period.1 

55% of NPs have worked at 
their primary location for more 
than 2 years—the job tenure 
normally required to get a 
conventional mortgage loan. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

68% of NPs receive a salary at their primary 
work location, while 27% receive an hourly wage. 

Source:  Va. Healthcare Workforce Data Center 
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Work Site Distribution 

 

   A Closer Look: 
 

 
 
 
 
 
 

 
  

Regional Distribution of Work Locations 

Virginia Performs 
Region 

Primary 
Location 

Secondary 
Location 

# % # % 

Central 2,185 26% 362 18% 

Eastern 127 2% 42 2% 

Hampton Roads 1,541 18% 375 18% 

Northern 2,235 27% 521 26% 

Southside 261 3% 93 5% 

Southwest 475 6% 179 9% 

Valley 582 7% 107 5% 

West Central 745 9% 182 9% 

Virginia Border 
State/DC 

86 1% 61 3% 

Other US State 131 2% 106 5% 

Outside of the US 0 0% 10 0% 

Total 8,368 100% 2,038 100% 

Item Missing 1,304  52  

Number of Work Locations 

Locations 

Work 
Locations in 

Past Year 

Work 
Locations 

Now* 

# % # % 

0 209 2% 319 4% 

1 6,267 73% 6,325 74% 

2 1,134 13% 1,081 13% 

3 662 8% 631 7% 

4 131 2% 89 1% 

5 61 1% 46 1% 

6 or 
More 

91 1% 63 1% 

Total 8,555 100% 8,555 100% 
*At the time of survey completion (Oct. 2018 - Sept. 
2019, birth month of respondent). 

At a Glance: 
 

Concentration 
Top Region:   27% 
Top 3 Regions:          71% 
Lowest Region:   2% 

 
Locations 
2 or more (Past Year):  24% 
2 or more (Now*):  22% 
 

 

73% of all NPs had just one work 
location during the past year, while 24% of 
NPs had multiple work locations.  

Northern Virginia is the 
region that has the largest 
number of NPs in the state, while 
Eastern Virginia has the fewest 
number of NPs in Virginia. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Establishment Type 

 

A Closer Look: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

Location Sector 

Sector 

Primary 
Location 

Secondary 
Location 

# % # % 

For-Profit 4,035 51% 1,137 59% 

Non-Profit 2,778 35% 580 30% 

State/Local Government 687 9% 136 7% 

Veterans Administration 204 3% 18 1% 

U.S. Military 212 3% 44 2% 

Other Federal 
Government 

72 1% 24 1% 

Total 7,988 100% 1,939 100% 

Did not have location 219  7,801  

Item Missing 1,684  152  

Electronic Health Records (EHRs) and 
Telehealth 

 
# % 

Meaningful use of 
EHRs 

2,574 26% 

Remote Health, 
Caring for Patients 
in Virginia 

600 6% 

Remote Health, 
Caring for Patients 
Outside of Virginia 

175 2% 

Use at least one 2,891 29% 

More than 80% of all NPs 
work in the private sector, 
including 51% in for-profit 
establishments.  Meanwhile, 
9% of NPs work for state or 
local governments, and 6% 
work for the federal 
government.  

At a Glance: 
(Primary Locations) 

 

Sector  
For Profit:    51% 
Federal:           6% 

 
Top Establishments 
Hospital, Inpatient: 20% 
Clinic, Primary Care: 17% 
Private practice (Group):  9% 
 
 

 Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Over a quarter of the 
state’s NP workforce use EHRs. 
6% also provide remote health 
care for Virginia patients.  
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Location Type 

Establishment Type 

Primary 
Location 

Secondary 
Location 

# % # % 

Hospital, Inpatient Department 1,476 19% 375 20% 

Clinic, Primary Care or Non-
Specialty  

1,244 16% 222 12% 

Physician Office 738 10% 98 5% 

Private practice, group 624 8% 79 4% 

Academic Institution (Teaching or 
Research) 

598 8% 157 8% 

Hospital, Outpatient Department 596 8% 91 5% 

Ambulatory/Outpatient Surgical 
Unit 

357 5% 138 7% 

Clinic, Non-Surgical Specialty 268 4% 55 3% 

Long Term Care Facility, Nursing 
Home 

182 2% 79 4% 

Hospital, Emergency Department 179 2% 83 4% 

Private practice, group 136 2% 24 1% 

Mental Health, or Substance 
Abuse, Outpatient Center 

132 2% 47 3% 

Hospice 87 1% 39 2% 

Other Practice Setting 1,040 14% 387 21% 

Total 7,657 100% 1,874 100% 

Did Not Have a Location 219  7,801  

The single largest 
employer of Virginia’s NPs is 
the inpatient department of 
hospitals, where 19% of all 
NPs have their primary work 
location. Primary care/non-
specialty clinics, physicians’ 
offices, group private 
practices, and academic 
institutions were also 
common primary 
establishment types for 
Virginia’s NP workforce. 

Among those NPs who also 
have a secondary work location, 
20% work at the inpatient 
department of a hospital and 
12% work in a primary 
care/non-specialty clinic.  

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 



 

16 
 

Time Allocation 

 
A Closer Look: 

 
 

  

Time Allocation 

Time Spent 

Admin. 
Patient 

Care 
Education Research Other 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

All or Almost All  
(80-100%) 

2% 2% 76% 79% 1% 7% 0% 0% 0% 0% 

Most  
(60-79%) 

1% 1% 12% 5% 1% 1% 0% 0% 0% 0% 

About Half  
(40-59%) 

4% 2% 5% 2% 1% 1% 0% 0% 0% 0% 

Some  
(20-39%) 

9% 5% 3% 1% 7% 2% 1% 0% 1% 0% 

A Little  
(1-20%) 

46% 28% 2% 3% 44% 25% 10% 5% 8% 2% 

None  
(0%) 

40% 61% 2% 9% 46% 64% 90% 95% 90% 97% 

At a Glance: 
(Primary Locations) 

 

Typical Time Allocation 
Patient Care:         90%-99% 
Administration:   1%-9% 
Education:   1%-9% 
 

Roles 
Patient Care:  88% 
Administration:    3% 
Education:    2% 
 

Patient Care NPs 
Median Admin Time:    1%-9% 
Ave. Admin Time:   1%-9% 

A typical NP spends most of her time on patient care activities, 
with most of the remaining time split between administrative 
and educational tasks.  88% of all NPs fill a patient care role, 
defined as spending 60% or more of their time on patient care 
activities.   

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Retirement & Future Plans 

 

    A Closer Look: 
 

 

  

Retirement Expectations 

Expected Retirement 
Age 

All NPs NPs over 50 

# % # % 

Under age 50 89 1% 0 0% 

50 to 54 189 2% 10 0% 

55 to 59 661 9% 107 4% 

60 to 64 1,925 25% 581 21% 

65 to 69 2,924 39% 1,162 43% 

70 to 74 1,116 15% 517 19% 

75 to 79 202 3% 110 4% 

80 or over 98 1% 49 2% 

I do not intend to retire 385 5% 185 7% 

Total 7,589 100% 2,721 100% 

Future Plans 

2 Year Plans: # % 

Decrease Participation 

Leave Profession 86 1% 

Leave Virginia 284 3% 

Decrease Patient Care Hours 820 8% 

Decrease Teaching Hours 112 1% 

Increase Participation 

Increase Patient Care Hours 954 10% 

Increase Teaching Hours 1,096 11% 

Pursue Additional Education 1,266 13% 

Return to Virginia’s Workforce 96 1% 

At a Glance: 
 

Retirement Expectations 
All NPs 
Under 65:           38% 
Under 60:                 12% 
NPs 50 and over 
Under 65:   26% 
Under 60:    4% 
 

Time until Retirement 
Within 2 years:    6% 
Within 10 years:   20% 
Half the workforce:        By 2043 

Within the next two years, only 
4% of Virginia’s NPs plan on leaving 
either the profession or the state. 
Meanwhile, 10% of NPs plan on 
increasing patient care hours, and 
13% plan on pursuing additional 
educational opportunities. 

38% of NPs expect to retire by the age of 65, while 26% of NPs who 
are age 50 or over expect to retire by the same age. Meanwhile, 39% of 
all NPs expect to retire in their late 60s, and 24% of all NPs expect to work 
until at least age 70, including 5% who do not expect to retire at all. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Time to Retirement 

Expect to retire within. . . # % 
Cumulative 

% 

2 years 445 6% 6% 

5 years 223 3% 9% 

10 years 828 11% 20% 

15 years 796 10% 30% 

20 years 827 11% 41% 

25 years 1,030 14% 55% 

30 years 1,170 15% 70% 

35 years 994 13% 83% 

40 years 585 8% 91% 

45 years 197 3% 94% 

50 years 83 1% 95% 

55 years 15 0% 95% 

In more than 55 years 10 0% 95% 

Do not intend to retire 385 5% 100% 

Total 7,588 100%  

By comparing retirement 
expectation to age, we can 
estimate the maximum years to 
retirement for NPs. 6% of NPs 
expect to retire in the next two 
years, while 20% expect to retire in 
the next 10 years. More than half 
of the current NP workforce expect 
to retire by 2044. 

Using these estimates, 
retirements will begin to reach over 
10% of the current workforce every 
5 years by 2029.  Retirements will 
peak at 15% of the current 
workforce around 2049 before 
declining to under 10% of the 
current workforce again around 
2059.  

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Full-Time Equivalency Units 

 

        A Closer Look: 
 

3  

                                                           
3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test and Interaction effect are significant) 

Full-Time Equivalency Units 

Age 
Average 

Age 
Median 

 

Under 30 0.82 0.88 

30 to 34 0.90 1.01 

35 to 39 0.85 0.86 

40 to 44 0.89 0.90 

45 to 49 0.96 0.99 

50 to 54 1.02 1.03 

55 to 59 0.99 1.03 

60 and 
Over 

0.89 0.90 

Gender 

Male 1.01 1.06 

Female 0.91 0.95 

At a Glance: 
 

FTEs 
Total:   8,827 
FTEs/1,000 Residents:  1.05 
Average:       0.91 
 

Age & Gender Effect 
Age, Partial Eta2:      Negligible 
Gender, Partial Eta2:  Negligible 
 

Partial Eta2 Explained: 
Partial Eta2 is a statistical 

measure of effect size. 
 

 

The typical (median) NP provided 0.91 FTEs, or approximately 36 hours per week for 52 weeks.  Although 
FTEs appear to vary by age and gender, statistical tests did not verify a difference exists.3 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Maps 

Virginia Performs Regions 
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Area Health Education Center Regions 
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Workforce Investment Areas  
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Health Services Areas 
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Planning Districts 
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Appendices 

 

Appendix A:  Weights 

 
See the Methods section on the 

HWDC website for details on HWDC 
Methods:  

https://www.dhp.virginia.gov/PublicRe
sources/HealthcareWorkforceDataCent

er/ 
 

Final weights are calculated by 
multiplying the two weights and the 

overall response rate: 
 

Age Weight x Rural Weight x 
Response Rate 

= Final Weight. 
 

Overall Response Rate:  0.30346 
 

 
 

Rural 
Status  

Location Weight Total Weight 

# Rate Weight Min Max 

Metro, 1 
million+ 

6,177 35.37% 2.8270 2.1963 5.5328 

Metro, 
250,000 to 
1 million 

753 35.59% 2.8097 2.1829 5.4989 

Metro, 
250,000 or 
less 

1,018 34.09% 2.9337 2.2792 5.7416 

Urban pop 
20,000+, 
Metro adj 

150 31.33% 3.1915 2.4795 4.3090 

Urban pop 
20,000+, 
nonadj 

0 NA NA NA NA 

Urban pop, 
2,500-
19,999, 
Metro adj 

298 38.59% 2.5913 2.0132 5.0715 

Urban pop, 
2,500-
19,999, 
nonadj 

280 38.21% 2.6168 2.0330 5.1214 

Rural, 
Metro adj 

204 29.90% 3.3443 2.5982 6.5451 

Rural, 
nonadj 

99 33.33% 3.0000 2.3307 5.8713 

Virginia 
border 
state/DC 

1,437 9.05% 11.0538 8.5878 21.6337 

Other US 
State 

1,423 21.01% 4.7592 3.6974 9.3143 

      

Age 
Age Weight Total Weight 

# Rate Weight Min Max 

Under 30 445 15.51% 6.4493 5.0715 21.6337 
30 to 34 1,701 30.81% 3.2462 2.5527 10.8891 
35 to 39 1,882 22.48% 4.4492 3.4987 14.9244 
40 to 44 1,618 39.06% 2.5601 2.0132 8.5878 
45 to 49 1,546 27.23% 3.6722 2.8877 12.3182 
50 to 54 1,196 37.29% 2.6816 2.1087 8.9953 
55 to 59 1,229 27.75% 3.6041 2.8341 12.0897 
60 and 
Over 

2,223 33.15% 3.0163 2.3719 10.1179 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/
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Results in Brief 

This is a special report created for the Joint Boards of Nursing and Medicine. The report uses data from the 2018 and 
2019 Nurse Practitioners Survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center 
(HWDC) administers the survey during the license renewal process, which takes place during a two-year renewal cycle 
on the birth month of each respondent. Therefore, approximately half of all NPs have access to the survey in any given 
year. Two years’ worth of data, therefore, will allow all eligible Nurse Practitioners (NPs) the opportunity of completing 
the survey. The 2018 survey occurred between October 2017 and September 2018; the 2019 survey occurred between 
October 2018 and September 2019. The survey was available to all renewing NPs who held a Virginia license during the 
survey period and who renewed their licenses online.  It was not available to those who did not renew, including NPs 
who were newly licensed during the survey period. 

 
This report breaks down survey findings for certified registered nurse anesthetists (CRNA), certified nurse midwives 

(CNM), and Certified Nurse Practitioners (CNPs). CNPs make up the highest proportion of NPs. Over three-quarters of 
NPs are CNPs whereas CNMs constitute only 3% of NPs. The full time equivalency units provided by each specialty are 
also similarly distributed. Some CNPs now practice autonomously because of House Bill 793 which was implemented in 
January 2019. Subsequent reports will examine this group separately if there are sufficient data.  

 
Nine out 10 NPs are female; CNMs are all female whereas slightly less than three-quarters of CRNAs are female; 94% 

of CNPs are female. The median age of all NPs is 44. However, the median age of CRNAs and CNMs is 46 and the median 
age for CNPs is 44. In a random encounter between two NPs, there is a 35% chance that they would be of different races 
or ethnicities, a measure known as the diversity index. CNMs were the least diverse with 22% diversity index whereas 
CRNAs and CNPs had 30% and 36% diversity index, respectively. Overall, 11% of NPs work in rural areas. CNPs had the 
highest rural workforce participation; 12% of CNPs work in rural areas compared to 4% and 2% of CRNAs and CNMs, 
respectively.  

 
CRNAs had the highest educational attainment with 15% reporting a doctorate degree; only 8% of CNMs and 9% of 

CNPs did. Not surprisingly, CRNAs also reported the highest median education debt although less than half of CRNAs had 
debt; CRNAs reported $80-$90k in education debt. CNMs also had $80-$90k in education debt but 51% of them had 
debt. CNPs reported $50k-$60k in educational debt but 49% had debt. Further, 16% of CRNAs reported over $120,000 in 
education debt compared to 16% of CNMs and 6% of CNPs. 

 
CRNAs also reported the highest median annual income; they reported $120k-$130k in median income. The average 

for all other NPs is $90k-$100k. Further, 83% of CRNAs reported more than $120,000 in income compared to 26% of 
CNMs and 18% of CNPs. However, only 78% of CRNAs and 81% of CNPs received at least one employer-sponsored 
benefit compared to 85% of CNMs. Overall, 95% of NPs are satisfied with their current employment situation. However, 
only 86% of CNMs are satisfied compared to 97% of CRNAs and 95% of CNPs. Close to a third of CNPs reported 
employment instability in the year prior to the survey compared to 27% of CRNAs and CNMs. 

 
CRNAs had the highest participation in the private sector, 91% of them worked in the sector compared to 87% of 

CNMs and 84% of CNPs.  Meanwhile, CRNAs had the lowest percent working in state or local government. CRNAs were 
most likely to be working in the inpatient department of hospitals whereas CNMs were most likely to work in private 
practice and CNPs were most likely to work in primary care clinics. About 9% of CNPs cared for Virginia patients using 
telehealth compared to 5% and 3% of CNMs and CRNAs, respectively. 
 

About 26% of CRNAs plan to retire within the next decade compared to 23% of CNMs and 19% of CNPs.  About 38%, 
32% and 37% of CRNAs, CNMs, and CNPs, respectively, plan to retire by the age of 65. Further, 26%, 22%, and 24% of 
CRNAs, CNMs, and CNPs, respectively, who are age 50 or over expect to retire by the same age. Meanwhile, 3%, 10%, 
and 6% of CRNAs, CNMs, and CNPs, respectively, do not plan to retire at all.  
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Survey Response Rates 

A Closer Look: 
This report uses data from the 2018 and 2019 Nurse Practitioner 

Surveys, and licensure data retrieved in October 2019. Two years of survey 
data were used to get a complete portrait of the NP workforce since NPs are 
surveyed every two years on their birth month. Thus, every eligible NP 
would have been eligible to complete the survey in either of the two years. 
Newly licensed NPs do not complete the survey so they will be excluded 
from the survey. From the licensure data, 2,070 of NPs reported their first 
specialty as CRNA; 355 had first specialty of CNM, 9,361 had other first 
specialties. Of the 9,361, 50 had a second specialty of CNM and six had a 
second specialty of CRNA. Therefore, after assigning any mention of CNM as 
CNM and similarly for CRNAs, “At a Glance” shows the break down by 
specialty. Over three-quarters are CNPs and about 3% are CNMs. 

 

  
  
 
 
 
 
 
 
 

 
 
 
  
 
 
 

 
  

Response Rates 

 CRNA CNM CNP Total 

Completed 
Surveys 2018 

556 99 2,329 2,984 

Completed 
Surveys 2019 

649 146   2,821 3,616 

Response Rate, all 
licensees 

58% 69% 55% 56% 

Not in Workforce in Past Year 

 
CRNA CNM CNP 

All 
2019 

% of Licensees not in VA 
Workforce 

22% 19% 16% 17% 

% in Federal Employee or 
Military:   

8% 20% 22% 17% 

% Working in Virginia 
Border State or DC 

19% 38% 28% 26% 

At a Glance: 
 

Licensed NPs 
Total:  11,846 
CRNA:                       2,070 
CNM:  355 
CNP:          9,361 

 
 
Response Rates 
All Licensees:    56%  
(2018 & 2019) 

Our surveys tend to achieve very high response 
rates.  An average of 56% of NPs submitted a survey in 
both 2018 and 2019.  As shown above, response rates 
are most similar between CRNAs and CNPs; CNMs had a 
much higher response rate. 

Definitions 
1. The Survey Period:  The 

survey was conducted 
between October 2017 and 
September 2018, and 
between October 2018 and 
September 2019, on the 
birth month of each 
renewing practitioner. 

2. Target Population:  All NPs 
who held a Virginia license 
at some point during the 
survey time period. 

3. Survey Population:  The 
survey was available to NPs 
who renewed their licenses 
online.  It was not available 
to those who did not renew, 
including NPs newly licensed 
during the survey time 
frame. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

CRNAs were most likely to not be 
working in the state workforce 
whereas CNMs were most likely to be 
working in border states. 

Source:  Va. Healthcare Workforce Data Center 
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The Workforce 

A Closer Look: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
+-+  

Virginia's NP Workforce 

 CRNA CNM CNP All (2019) 

Status # % # % # % # % 

Worked in Virginia 
in Past Year 

1,619 99% 299 98% 7,647 98% 9,679 98% 

Looking for  
Work in Virginia 

15 1% 8 3% 186 2% 211 2% 

Virginia's 
Workforce 

1,634 100% 306 100% 7,833 100% 9,891 100% 

Total FTEs 1,444  304  6,954  8,827  

Licensees 2,070  355  9,361  11,840  

Source:  Va. Healthcare Workforce Data Center 

CNPs provided about 80% of the nurse practitioner FTEs in the state. CRNAs 
provided 17% whereas CNMs provided 3% of the FTEs. 

At a Glance: 
 

2018 and 2019 Workforce 
Virginia’s NP Workforce:   9,891 
FTEs:     8,827 
 

Workforce by Specialty 
CRNA:  1,634  
CNM:   306 
CNP: 7,833 

 
FTE by Specialty 
CRNA:  1,444  
CNM:   304 
CNP: 6,954 
 

 

Source:  Va. Healthcare Workforce Data Center 

Definitions 
 

1. Virginia’s Workforce:  A licensee with a primary 
or secondary work site in Virginia at any time 
during the survey timeframe or who indicated 
intent to return to Virginia’s workforce at any 
point in the future. 

2. Full Time Equivalency Unit (FTE):  The HWDC 
uses 2,000 (40 hours for 50 weeks) as its 
baseline measure for FTEs.   

3. Licensees in VA Workforce:  The proportion of 
licensees in Virginia’s Workforce. 

4. Licensees per FTE:  An indication of the number 
of licensees needed to create 1 FTE.  Higher 
numbers indicate lower licensee participation. 

5. Workers per FTE:  An indication of the number 
of workers in Virginia’s workforce needed to 
create 1 FTE.  Higher numbers indicate lower 
utilization of available workers. 

Source:  Va. Healthcare Workforce Data Center 
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Demographics – Age and Gender  

 

A Closer Look: 

 
 

 
 

  

32% 31%36% 43%38%
24%

-40%

10%

60%

% under 40 % 55+

Age Distribution

CRNA CNM CNP

Age & Gender 

Age 
Male Female Total 

# % Male # % Female # 
% in Age 

Group 

Under 30 33 8% 377 92% 410 5% 

30 to 34 102 7% 1,301 93% 1,404 16% 

35 to 39 156 10% 1,368 90% 1,523 17% 

40 to 44 136 11% 1,083 89% 1,219 14% 

45 to 49 119 11% 997 89% 1,115 13% 

50 to 54 96 11% 772 89% 867 10% 

55 to 59 87 10% 778 90% 865 10% 

60 + 157 11% 1,270 89% 1,427 16% 

Total 886 10% 7,945 90% 8,830 100% 

 Age & Gender by Specialty 

 CRNA CNM CNP  

Age Female Total Female Total Female Total 

# % 
Female 

# % in 
Age 

Group 

# % 
Female 

# % in 
Age 

Group 

# % 
Female 

# % in 
Age 

Group 

Under 30 22 73% 30 2% 16 100% 16 6% 322 93% 346 5% 
30 to 34 181 79% 229 15% 42 100% 42 16% 1,229 96% 1,279 18% 
35 to 39 176 79% 221 15% 36 100% 36 14% 984 92% 1,066 15% 

40 to 44 161 69% 234 16% 37 100% 37 14% 982 92% 1,066 15% 
45 to 49 121 68% 178 12% 21 100% 21 8% 728 93% 781 11% 
50 to 54 89 60% 148 10% 24 100% 24 9% 739 93% 794 11% 

55 to 59 108 76% 141 9% 28 100% 28 11% 539 94% 576 8% 
60 + 223 71% 317 21% 59 100% 59 23% 1,057 95% 1,116 16% 
Total 1,081 72% 1,499 100% 262 100% 262 100% 6,579 94% 7,023 100% 

At a Glance: 
Gender 
% Female:    90% 
% Under 40 Female:   91% 

 
% Female by Specialty 
CRNA:                                  72%  
CNM:                                   100% 
CNP:                                     94% 

 
% Female <40 by Specialty 
CRNA:                                  79%  
CNM:                                  100% 
CNP:                                     94% 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Median age is 46 for CRNAs and CNMs, and 44 for 
CNPs. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Demographics – Race/Ethnicity  

 

A Closer Look: 
 

 

 
 

Race & Ethnicity (2019) 

Race/ 
Ethnicity 

Virginia* NPs NPs under 40 

% # % # % 

White 62% 7,079 80% 2,593 78% 

Black 19% 797 9% 273 8% 

Asian 6% 473 5% 234 7% 

Other Race 0% 113 1% 51 2% 
Two or more 
races 

3% 143 2% 63 2% 

Hispanic 9% 230 3% 102 3% 

Total 100% 8,835 100% 3,316 100% 
* Population data in this chart is from the US Census, Annual Estimates of the Resident Population 
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2018. 

 
 
 
 

 
 

 Age, Race, Ethnicity & Gender 

 CRNA CNM CNP 

Race/ 
Ethnicity 

NPs NPs under 40 NPs NPs under 40 NPs NPs under 40 

# % # % # % # % # % # % 

White 1,243 83% 398 83% 233 88% 83 87% 5,576 79% 2,051 77% 

Black 66 4% 16 3% 15 6% 2 2% 732 10% 271 10% 

Asian 86 6% 31 6% 2 1% 2 2% 343 5% 166 6% 

Other Race 27 2% 11 2% 7 3% 6 6% 80 1% 35 1% 
Two or more 
races 

38 3% 8 2% 0 0% 0 0% 116 2% 61 2% 

Hispanic 33 2% 15 3% 8 3% 2 2% 179 3% 90 3% 

Total 1,493 100% 479 100% 265 100% 95 100% 7,026 100% 2,674 100% 

 

   

    

At a Glance: 
 
 

2019 Diversity 
Diversity Index:  35% 
Under 40 Div. Index:  38% 

 
By Specialty  
CRNA:   30% 
CNM:   22% 
CNP:   36% 
 

 Source:  Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Background 

A Closer Look:  
 
 

   

4%

11%

2%
4%

12%

25%

0%

5%

10%

15%

20%

25%

30%

35%

40%

% Non Metro Rural to Non-Metro

Current Metro Status 

CRNA CNM CNP

 HS in VA Prof. Ed. in 
VA 

HS or Prof 
in VA 

NP Degree 
in VA  

CRNA 29% 31% 36% 41% 

CNM 28% 33% 38% 23% 

CNP 50% 56% 61% 59% 

All (2019) 44% 50% 55% 54% 

Source:  Va. Healthcare Workforce Data Center 

At a Glance: 
 

Rural Childhood 
CRNA:    28% 
CNM:    17% 
CNP:    35% 
All:    34% 
 

Non-Metro Location 
CRNA:    4% 
CNM:    2% 
CNP:    12% 
All:    11% 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

CNPs were most likely to 
have been educated in the 
state. CNMs were least likely 
to have obtained their NP 
education in the state. Also, 
CNPs had the highest percent 
reporting a non-metro work 
location. 
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Education  

A Closer Look: 

 Highest Degree 

 CRNA CNM CNP All (2019) 

Degree # % # % # % # % 

NP Certificate 189 13% 9 3% 104 2% 266 3% 

Master’s Degree 1,054 72% 192 74% 5,447 79% 6,790 78% 

Post-Masters Cert. 11 1% 38 15% 690 10% 775 9% 

Doctorate of NP 146 10% 16 6% 500 7% 654 8% 

Other Doctorate 71 5% 5 2% 170 2% 234 3% 

Post-Ph.D. Cert. 0 0% 0 0% 1 0% 0 0% 

Total 1,471 100% 260 100% 6,912 100% 8,719 100% 

 
 
 

 
 
  

 Educational Debt 

Amount Carried 
CRNA CNM CNP All (2019) 

All NPs NPs < 40 All NPs NPs < 40 All NPs NPs < 40 All NPs NPs < 40 

None 54% 25% 49% 21% 51% 38% 50% 36% 

$20,000 or less 5% 3% 5% 6% 8% 10% 3% 8% 

$20,000-$29,999 4% 3% 6% 5% 4% 5% 4% 4% 

$30,000-$39,999 3% 3% 2% 2% 5% 5% 5% 5% 

$40,000-$49,999 3% 4% 0% 0% 4% 5% 4% 5% 

$50,000-$59,999 3% 4% 4% 7% 4% 5% 4% 4% 

$60,000-$69,999 2% 3% 4% 6% 4% 6% 4% 5% 

$70,000-$79,999 2% 4% 4% 6% 4% 5% 4% 5% 

$80,000-$89,999 3% 7% 3% 3% 3% 5% 3% 5% 

$90,000-$99,999 1% 2% 3% 2% 2% 2% 2% 2% 

$100,000-$109,999 2% 4% 2% 0% 3% 5% 4% 5% 

$110,000-$119,999 1% 1% 4% 7% 1% 2% 1% 2% 

$120,000 or more 16% 37% 16% 34% 6% 7% 9% 14% 

Total 100% 100% 100% 100% 100% 100% 100% 100% 

Source:  Va. Healthcare Workforce Data Center 

At a Glance: 
 

Median Educational Debt 
CRNA:                     $80k-$90k 
CNM:          $80k-$90k 
CNP:                 $50k-$60k
  
 

CNMs were most likely to carry 
education debt; 51% and 79% of all 
CNMs and of CNMs under age 40, 
respectively, had education debt. Their 
median debt was $80k-$90k. CRNAs 
also had the same median education 
debt as CNMs but only 46% of them 
had education debt. CNPs had the 
lowest median education debt. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 



11 
 

Current Employment Situation 

 
 

     A Closer Look: 

 
 

 
 
 

    

 Current Weekly Hours 

Hours CRNA CNM CNP All 
(2019) 

0 hours 2% 6% 3% 3% 

1 to 9 hours 1% 3% 2% 2% 

10 to 19 hours 2% 0% 3% 2% 

20 to 29 hours 7% 5% 7% 7% 

30 to 39 hours 22% 12% 19% 20% 

40 to 49 hours 55% 34% 49% 50% 

50 to 59 hours 9% 15% 11% 11% 

60 to 69 hours 1% 14% 4% 3% 

70 to 79 hours 0% 4% 1% 1% 

80 or more hours 0% 7% 1% 1% 

Total 100% 100% 100% 100% 

 Current Positions 

 CRNA CNM CNP All (2019) 

Positions # % # % # % # % 

No Positions 25 2% 16 6% 198 3% 250 3% 

One Part-Time Position 203 14% 38 15% 1,003 15% 1,253 15% 

Two Part-Time Positions 51 3% 4 2% 181 3% 215 3% 

One Full-Time Position 940 64% 165 64% 4,449 66% 5,598 65% 

One Full-Time Position & 
One Part-Time Position 

206 14% 27 11% 823 12% 1,040 12% 

Two Full-Time Positions 1 0% 1 0% 16 0% 26 0% 

More than Two Positions 36 2% 5 2% 115 2% 165 2% 

Total 1,462 100% 256 100% 6,785 100% 8,547 100% 

At a Glance: 
 

Employed in Profession 
CRNA:     98% 
CNM:     91% 
CNP:     96% 
 

Involuntary Unemployment 
CRNA:    <1% 
CNM:   2% 
CNP:   <1% 

Over half of CRNAs work 40-49 
hours and 10% work more than 50 
hours whereas about 40% of CNMs 
work more than 50 hours. Half of CNPs 
work 40-49 hours and 16% work more 
than 50 hours. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Employment Quality 

 

 A Closer Look: 

  

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

 

 

 

 

 

 Employer-Sponsored Benefits* 

Benefit CRNA CNM CNP All (2019) 

Signing/Retention 
Bonus 

24% 15% 13% 16% 

Dental Insurance 60% 67% 60% 60% 

Health Insurance 61% 72% 62% 63% 

Paid Leave 65% 68% 69% 69% 

Group Life 
Insurance 

56% 50% 50% 52% 

Retirement 71% 75% 71% 72% 

Receive at least 
one benefit 

78% 86% 81% 81% 

*From any employer at time of survey.      

 Income 

Annual Income CRNA CNM CNP All (2019) 

Volunteer Work Only 0% 0% 1% 1% 

Less than $40,000 1% 6% 5% 5% 

$40,000-$49,999 1% 2% 2% 2% 

$50,000-$59,999 1% 3% 3% 3% 

$60,000-$69,999 0% 6% 4% 4% 

$70,000-$79,999 2% 7% 6% 5% 

$80,000-$89,999 2% 13% 12% 9% 

$90,000-$99,999 2% 14% 19% 14% 

$100,000-$109,999 4% 11% 19% 17% 

$110,000-$119,999 3% 12% 11% 9% 

$120,000 or more 83% 26% 18% 33% 

Total 100% 100% 100% 100% 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

At a Glance: 
 

Median Income 
CRNA:     $120k-$130k 
CNM:     $90k-$100k 
CNP:    $90k-$100K 
All (2019):     $100k-$110k 
 
 

Percent Satisfied 
CRNA:                97% 
CNM:          85% 
CNP:         95% 
 

CRNAs reported $120k-$130k in median income. All other 
NPs, including CNMs, reported $90k-$100k in median income. 
CNMs were least satisfied with their current employment 
situation whereas CRNAs were the most satisfied. 2% of CNMs 
reported being very dissatisfied whereas 1% or less of the other 
NPs, including CRNAs, reported being very dissatisfied. 

Source:  Va. Healthcare Workforce Data Center 
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Labor Market 

A Closer Look: 

 
 

 
 

  

Employment Instability in Past Year   
In the past year did you . . .? CRNA CNM CNP All 

(2019) 

Experience Involuntary 
Unemployment? 

1% 4% 1% 1% 

Experience Voluntary 
Unemployment? 

3% 6% 5% 4% 

Work Part-time or temporary 
positions, but would have 
preferred a full-time/permanent 
position? 

1% 5% 2% 2% 

Work two or more positions at 
the same time? 

19% 13% 17% 17% 

Switch employers or practices? 7% 8% 9% 8% 

Experienced at least 1 27% 27% 30% 28% 

 Job Tenure at Location 

Tenure 
CRNA CNM CNP 

Primary Secondary Primary Secondary Primary Secondary 

Not Currently 
Working at 
this Location 

1% 3% 6% 0% 1% 6% 

< 6 Months 5% 10% 2% 10% 9% 11% 

6 Months-1 yr 8% 13% 9% 7% 12% 14% 

1 to 2 Years 21% 25% 32% 10% 25% 23% 

3 to 5 Years 21% 25% 31% 33% 22% 23% 

6 to 10 Years 17% 13% 9% 20% 14% 13% 

> 10 Years 26% 11% 11% 20% 17% 10% 

Total 100% 100% 100% 100% 100% 100% 

  Forms of Payment 

Primary Work Site 
CRNA CNM CNP All 

(2019) 

Salary/ Commission 57% 76% 71% 68% 

Hourly Wage 35% 17% 24% 27% 

By Contract 7% 6% 4% 5% 

Total 100% 100% 100% 100% 

At a Glance: 
 

Involuntarily Unemployed 
CRNA:  1% 
CNM:  4% 
CNP:  1% 
 

Underemployed 
CRNA:  1% 
CNM:  5% 
CNP:  2% 
 

Over 2 Years Job Tenure 
CRNA:  64% 
CNM:  51% 
CNP:  53% 
 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

CNMs were most 
likely to be paid by salary 
or commission. Over 
three-quarters of them 
were paid that way, 
compared to 71% of 
CNPs and 57% of CRNAs.  

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Work Site Distribution 

 

   A Closer Look: 

 
 

 
 

 
 
 

 
 
 
 
 

*At survey completion (birth month of respondents)  

Regional Distribution of Work Locations 

Virginia 
Performs 
Region 

CRNA CNM CNP 

Primary Secondary Primary Secondary Primary Secondary 

Central 28% 17% 20% 19% 26% 19% 

Eastern 1% 3% 1% 0% 1% 1% 

Hampton 
Roads 

23% 27% 18% 28% 18% 16% 

Northern 28% 33% 33% 23% 26% 23% 

Southside 2% 4% 0% 2% 4% 4% 

Southwest 2% 3% 1% 2% 6% 9% 

Valley 2% 4% 15% 12% 7% 6% 

West Central 8% 6% 12% 7% 10% 11% 

Virginia 
Border 
State/DC 

2% 1% 0% 2% 1% 3% 

Other US 
State 

3% 4% 0% 5% 1% 7% 

Outside of the 
US 

0% 0% 0% 0% 0% 0% 

Total 100% 100% 100% 100% 100% 100% 

Number of Work Locations Now* 

Locations 
CRNA CNM CNP 

# % # % # % 

0 26 2% 21 8% 253 4% 

1 1,043 71% 193 75% 5,077 75% 

2 214 15% 27 11% 874 13% 

3 158 11% 15 6% 431 6% 

4 19 1% 0 0% 57 1% 

5 9 1% 0 0% 34 1% 

6 + 8 1% 0 0% 52 1% 

Total 1,477 100% 256 100% 6,779 100% 

At a Glance: 
 

% in Top 3 Regions 
CRNA:                       79% 
CNM:                        71% 
CNP:                          70% 

 
2 or More Locations 
CRNA:                        28% 
CNM:                         16% 
CNP:                           21% 
 

 

For primary work locations, 
Northern Virginia has the highest 
proportion of CNMs whereas 
CRNAs and CNPs were equally 
concentrated in the Northern and 
Central Virginia regions. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Establishment Type 

A Closer Look: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 

 
  

 Location Sector 

Sector 
CRNA CNM CNP All (2019) 

Primary Sec Primary Sec Primary Sec Primary Sec 

For-Profit 54% 72% 60% 55% 50% 57% 51% 59% 

Non-Profit 37% 24% 27% 39% 34% 29% 35% 30% 

State/Local Government 3% 1% 7% 2% 10% 10% 9% 7% 

Veterans Administration 2% 0% 0% 0% 3% 1% 3% 1% 

U.S. Military 3% 2% 6% 5% 2% 2% 3% 2% 

Other Federal 
Government 

0% 0% 0% 0% 1% 1% 1% 1% 

Total 100% 100% 100% 100% 100% 100% 100% 100% 

Electronic Health Records (EHRs) and Telehealth 

 

CRNA CNM CNP All 
(2019) 

Meaningful use of 
EHRs 

13% 29% 33% 30% 

Remote Health, 
Caring for Patients 
in Virginia 

3% 5% 9% 8% 

Remote Health, 
Caring for Patients 
Outside of Virginia 

1% 2% 2% 2% 

Use at least one 15% 31% 38% 34% 

CRNAs had the highest 
participation in the private 
sector, 91% of them worked 
in the sector compared to 
84% of CNPs and 87% of 
CNMs.  Meanwhile, CRNAs 
had the lowest percent 
working in state or local 
government.  

At a Glance: 
(Primary Locations) 

 

For-Profit Primary Sector  
CRNA:                             54% 
CNM:                              60% 
CNP:                                50% 

 
Top Establishments 
CRNA:         Inpatient Department  
CNM:          Primary Care Clinic 
CNP:            Group Private Practice 
 
 

 

Source:  Va. Healthcare Workforce Data Center 

A third of the state NP workforce 
use EHRs. 8% also provided remote 
health care for Virginia patients. 
CNPs were most likely to report using 
at least one EHR or telehealth 
whereas CRNAs were least likely to 
report doing so likely because of the 
nature of their job. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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 Location Type 

Establishment Type 
CRNA CNM CNP All (2019) 

Primary Sec Primary Sec Primary Sec Primary Sec 

Hospital, Inpatient Department 37% 36% 21% 26% 15% 13% 19% 20% 

Clinic, Primary Care or Non-
Specialty  

1% 2% 11% 19% 21% 16% 16% 12% 

Physician Office 1% 3% 8% 2% 11% 6% 10% 5% 

Private practice, group 4% 3% 21% 16% 9% 5% 8% 4% 

Academic Institution (Teaching or 
Research) 

9% 3% 10% 9% 8% 10% 8% 8% 

Hospital, Outpatient Department 11% 10% 1% 0% 7% 4% 8% 5% 

Ambulatory/Outpatient Surgical 
Unit 

21% 33% 0% 0% 1% 1% 5% 7% 

Clinic, Non-Surgical Specialty 0% 1% 5% 7% 4% 3% 4% 3% 

Long Term Care Facility, Nursing 
Home 

0% 0% 0% 0% 3% 4% 2% 4% 

Hospital, Emergency Department 2% 4% 0% 0% 3% 6% 2% 4% 

Private practice, group 0% 0% 4% 5% 2% 2% 2% 1% 

Mental Health, or Substance 
Abuse, Outpatient Center 

0% 0% 0% 0% 2% 3% 2% 3% 

Hospice 0% 0% 0% 0% 1% 3% 1% 2% 

Other Practice Setting 13% 5% 19% 16% 13% 24% 14% 21% 

Total 100% 100% 100% 100% 100% 100% 100% 100% 

The inpatient department of a hospital 
was the most mentioned primary work 
establishment for NPs on average. This result 
was driven primarily by CRNAs. For CNMs, 
both the inpatient department of a hospital 
and private practice were the most 
mentioned primary work establishments 
whereas for CNPs, primary care clinic was the 
most mentioned primary work establishment. 

Source:  Va. Healthcare Workforce Data Center 
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Time Allocation 

 
A Closer Look: 

 
 

 

  

 Patient Care Time Allocation 

Time Spent 

CRNA CNM CNP All (2019) 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

All or Almost All  
(80-100%) 

89% 94% 63% 78% 73% 73% 76% 79% 

Most  
(60-79%) 

6% 3% 22% 8% 14% 6% 12% 5% 

About Half  
(40-59%) 

2% 0% 2% 5% 6% 4% 5% 2% 

Some  
(20-39%) 

1% 0% 3% 0% 3% 2% 3% 1% 

A Little  
(1-20%) 

1% 0% 6% 0% 2% 3% 2% 3% 

None  
(0%) 

1% 2% 4% 11% 3% 12% 2% 9% 

Source:  Va. Healthcare Workforce Data Center 

At a Glance: 
(Primary Locations) 

 

Patient Care Role  
CRNA:                                  95% 
CNM:                                   85% 
CNP:                                     86% 
 

Education Role 
CRNA:                                 0% 
CNM:                                  3% 
CNP:                                    2% 
 

Admin Role 
CRNA:                                 2% 
CNM:                                  6% 
CNP:                                    3%

 
 

 Source:  Va. Healthcare Workforce Data Center 

On average, 88% of all NPs fill a patient care role, 
defined as spending 60% or more of their time on patient 
care activities. CRNAs were most likely to fill a patient 
care role; 95% of CRNAs filled such role compared to 85% 
and 86% of CNMs and CNPs, respectively. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Retirement & Future Plans 

 

    A Closer Look: 

 
 
 

  

Future Plans 

 CRNA CNM CNP 

2 Year Plans: # % # % # % 

Decrease Participation 

Leave Profession 20 1% 2 1% 67 1% 

Leave Virginia 81 5% 10 3% 207 3% 

Decrease Patient Care 
Hours 

162 10% 27 9% 631 8% 

Decrease Teaching Hours 6 0% 1 0% 98 1% 

Increase Participation 

Increase Patient Care 
Hours 

111 7% 14 5% 776 10% 

Increase Teaching Hours 87 5% 41 13% 1,012 13% 

Pursue Additional 
Education 

76 5% 56 18% 1,094 14% 

Return to Virginia’s 
Workforce 

1 0% 5 2% 70 1% 

Retirement Expectations 

Expected Retirement 
Age 

CRNA CNM CNP All (2019) 

All 
NPs 

NP 
>50 
yrs 

All 
NPs 

NP 
>50 
yrs 

All 
NPs 

NP 
>50 
yrs 

All 
NPs 

NP 
>50 
yrs 

Under age 50 1% - 2% - 1% - 1% - 

50 to 54 2% 0% 0% 0% 3% 0% 2% 0% 

55 to 59 11% 4% 5% 0% 8% 4% 9% 4% 

60 to 64 25% 21% 24% 22% 24% 20% 25% 21% 

65 to 69 42% 49% 35% 46% 39% 43% 39% 43% 

70 to 74 14% 19% 14% 14% 14% 19% 15% 19% 

75 to 79 2% 2% 7% 4% 3% 4% 3% 4% 

80 or over 1% 1% 2% 1% 1% 2% 1% 2% 

I do not intend to retire 3% 3% 10% 12% 6% 7% 5% 7% 

Total 100% 100% 100% 100% 100% 100% 100% 100% 
Source:  Va. Healthcare Workforce Data Center 

At a Glance: 
 

Retirement within 2 Years 
CRNA:                                   10% 
CNM:                                    8% 
CNP:                                      5% 

 
Retirement within 10 Years 
CRNA:                                  26% 
CNM:                                   23% 
CNP:                                     19% 
 

38%, 32% and 37% of CRNAs, CNMs, and CNPs, respectively, expect to retire by 
the age of 65. Further, 26%, 22%, and 24% of CRNAs, CNMs, and CNPs, respectively, 
aged 50 or over expect to retire by the same age. Meanwhile, 3%, 10%, and 6% of 
CRNAs, CNMs, and CNPs, respectively, do not plan to retire at all. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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 Time to Retirement 

 CRNA CNM CNP All (2019) 

Expect to retire within. . . # % # % # % # % 

2 years 128 10% 17 8% 291 5% 445 6% 

5 years 66 5% 13 6% 184 3% 223 3% 

10 years 140 11% 22 10% 626 11% 828 11% 

15 years 155 12% 26 12% 633 11% 796 10% 

20 years 149 12% 21 9% 669 11% 827 11% 

25 years 161 12% 14 6% 801 14% 1,030 14% 

30 years 206 16% 25 11% 859 15% 1,170 15% 

35 years 119 9% 27 12% 791 13% 994 13% 

40 years 100 8% 14 6% 493 8% 585 8% 

45 years 19 1% 12 5% 181 3% 197 3% 

50 years 17 1% 6 3% 40 1% 83 1% 

55 years 0 0% 4 2% 5 0% 15 0% 

In more than 55 years 3 0% 0 0% 8 0% 10 0% 

Do not intend to retire 33 3% 23 10% 334 6% 385 5% 

Total 1,294 100% 224 100% 5,916 100% 7,588 100% 
Source:  Va. Healthcare Workforce Data Center 

Using these estimates, 
retirements will begin to reach over 
10% of the current workforce every 
5 years by 2029.  Retirements will 
peak at 13% of the current 
workforce around 2044 before 
declining to under 10% of the 
current workforce again around 
2059.  
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Map of Full Time Equivalency Units – Certified Nurse Anesthetists  

Note: 
Maps show reported work hours in primary and secondary locations of respondents who provided a response to the 
relevant question. Map may not reflect hours worked by all nurse practitioners licensed in the state since response rate 
was less than 100%. 
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Map of Full Time Equivalency Units – Certified Nurse Midwives  
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Map of Full Time Equivalency Units – Certified Nurse Practitioners  
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