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USPHS Commissioned Corps New USPHS Commissioned Corps New 
A t bilit St tA t bilit St tAccountability StructureAccountability Structure

BACKGROUND:

FY 2011 OMB passback language requested a comprehensive management review ofFY 2011 OMB passback language requested a comprehensive management review of
the Commissioned Corps with specific reference to the accountability structure of the 
Corps.

The review determined that the current decentralized and complex organizational 
structure led to fragmented and inconsistent enforcement of policies resulting in reports 
of suboptimal customer satisfaction.

The management review recommended that: 
� The Corps streamline the administrative structure from 20 component offices to 10. 
� Unify policy implementation and operations under the Surgeon General with clear� Unify policy implementation and operations under the Surgeon General with clear

points of accountability.
� Establish a Commissioned Corps Advisory Board under the leadership of the ASH.



USPHS Commissioned Corps New USPHS Commissioned Corps New 
A t bilit St t ( t )A t bilit St t ( t )Accountability Structure (cont.)Accountability Structure (cont.)

Proposed Changes:
� The Office of Force Readiness and Deployment, Office of Reserve Affairs, 

Office of Military Liaison and Veteran Affairs, Office of Commissioned Corps 
Force Management, and Office of Commissioned Corps Operations will be 

d i t th l t d Di i i f C i i d C P lmerged into the newly created Division of Commissioned Corps Personnel
and Readiness.

� The Division of Commissioned Corps Personnel and Readiness will include 
th b hthree branches:
� Recruitment Branch.
� Assignments and Career Management Branch.
� Readiness, Deployment, and Ready Reserve Branch.

� The Division of Systems Integration will be established in the OSG.

� The Office of Civilian Medical Reserve Corps and the Office of Science and 
C i ti ill b d i t d Di i i ithi th OSG t i t iCommunication will be designated as Divisions within the OSG to maintain
parallel organizational structure.



Proposed New Commissioned Proposed New Commissioned 
Corps Accountability Corps Accountability StructureStructure
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Federal Public Health Nurse Federal Public Health Nurse 
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Federal Public Health Nurse Federal Public Health Nurse 
Leadership Network (cont )Leadership Network (cont )Leadership Network (cont.)Leadership Network (cont.)

Draft Mission:Draft Mission:
P id ifi d f d l bli h lth i fProvide a unified federal public health nursing forum
that facilitates shared communication focused on
innovative and collaborative approaches to improve the
health and safety of the Nation.

D ft Vi iD ft Vi iDraft Vision:Draft Vision:
A collective and unified federal public health nursing voice
that is recognized and sought-after for consultation andthat is recognized and sought-after for consultation and
contributes to current issues and policies that advance the
heath, health care workforce, and health care delivery
systems of the Nation. 



Federal Public Health Nurse Federal Public Health Nurse 
Leadership Network (cont )Leadership Network (cont )Leadership Network (cont.)Leadership Network (cont.)

Draft Goals:Draft Goals:
Nursing WorkforceNursing WorkforceNursing WorkforceNursing Workforce
� Discuss the key findings of HRSA’s 2008 National Sample Survey of Registered Nurses 

and their impact on public health nursing 
� Identify existing federal nursing workforce data and discuss strategies to analyze, utilize 

and improve the data collectedp
� Review the Office of Personnel Management (OPM) processes for recruiting, hiring, and 

retaining federal nurses and discuss strategies with OPM to meet future federal nursing 
needs and health needs of the Nation

� Discuss potential federal nursing involvement and responsibilities in implementing the 
recommendations of the Institute of Medicine report The Future of Nursing: Leadingrecommendations of the Institute of Medicine report, The Future of Nursing: Leading
Change, Advancing Health

NetworkingNetworking
E l t hi d f ll b ti� Explore cross agency partnerships and areas for program collaborations

� Promote leadership development among federal nurses
� Explore opportunities for continuing professional education and training for federal nurses 
� Promote a mentoring culture among federal nurses by identifying opportunities for 

exchange of expertise and knowledgeexchange of expertise and knowledge
� Coordinate with the Federal Nurses Association (FedNA) to explore partnership possibilities 

with current nursing organizations 



Public Health Service Nursing Public Health Service Nursing 
St t i PlSt t i PlStrategic PlanStrategic Plan
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Public Health Service Nursing Public Health Service Nursing 
St t i Pl ( t )St t i Pl ( t )Strategic Plan (cont.)Strategic Plan (cont.)

Draft Vision:Draft Vision:Draft Vision:Draft Vision:
“Health outcomes are optimal and health disparities “Health outcomes are optimal and health disparities 
are eliminated for all people through the promotion ofare eliminated for all people through the promotion ofare eliminated for all people through the promotion ofare eliminated for all people through the promotion of
wellness and disease prevention efforts”wellness and disease prevention efforts”

Draft Mission:Draft Mission:
“To enhance and improve health and safety“To enhance and improve health and safetyTo enhance and improve health and safetyTo enhance and improve health and safety
outcomes through leadership, education and outcomes through leadership, education and 
research by providing exceptional culturally research by providing exceptional culturally 

h li i i i ll l ”h li i i i ll l ”competent holistic nursing services to all people”competent holistic nursing services to all people”
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Public Health Service Nursing Public Health Service Nursing 
Strategic Plan (cont )Strategic Plan (cont )Strategic Plan (cont.)Strategic Plan (cont.)

D ft V lV l
COMMITMECOMMITMENNTT

Draft Values:Values:
COMMITMECOMMITMENNTT
EDEDUUCATIONCATION
RESEARESEARRCHCH
LEADERLEADERSSHIPHIP
COMPASSCOMPASSIIONON
EXCELLEEXCELLENNCECEEXCELLEEXCELLENNCECE
INTEINTEGGRITYRITY
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Public Health Service Nursing Public Health Service Nursing 
Strategic Plan (cont.)Strategic Plan (cont.)Strategic Plan (cont.)Strategic Plan (cont.)

COMMITMENTCOMMITMENT -- Fostering a professionally prepared and diverse workforce, capable and ready to Fostering a professionally prepared and diverse workforce, capable and ready to 
respond to existing health priorities, national health initiatives, and emerging and unexpected health respond to existing health priorities, national health initiatives, and emerging and unexpected health 
threats;threats;

EDUCATIONEDUCATION -- Empowering communities; engaging individuals in health promotion programs, Empowering communities; engaging individuals in health promotion programs, 
encouraging healthy lifestyle choices to enhance the quality of living throughout the life span; encouraging healthy lifestyle choices to enhance the quality of living throughout the life span; 

RESEARCHRESEARCH Ad i i ti th h i ti t t i d ttiAd i i ti th h i ti t t i d tti ddRESEARCHRESEARCH -- Advancing nursing practice through innovative strategies and cuttingAdvancing nursing practice through innovative strategies and cutting ––edgeedge
technologies by means of transferring new knowledge and applying evidence based practices technologies by means of transferring new knowledge and applying evidence based practices 

LEADERSHIPLEADERSHIP -- Advocating for change, developing policies that are transforming the national Advocating for change, developing policies that are transforming the national 
h lth t i d i th h lth f tih lth t i d i th h lth f tihealthcare system in advancing the health of our nation;healthcare system in advancing the health of our nation;

COMPASSIONCOMPASSION -- Providing culturally competent care through the application of holistic nursing Providing culturally competent care through the application of holistic nursing 
approaches to vulnerable populations focusing on eliminating healthcare disparities among the approaches to vulnerable populations focusing on eliminating healthcare disparities among the 
pop lacepop lacepopulace;populace;

EXCELLENCEEXCELLENCE -- Supporting initiatives in biomedical research and regulatory science ensuring Supporting initiatives in biomedical research and regulatory science ensuring 
excellence in safety, quality and performance in regulated products that impact the delivery of care excellence in safety, quality and performance in regulated products that impact the delivery of care 
and wellness of the American people;and wellness of the American people;
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and wellness of the American people;and wellness of the American people;

INTEGRITYINTEGRITY -- Acting with conviction and courage in adherence to the highest standards of ethical Acting with conviction and courage in adherence to the highest standards of ethical 
and moral principles in the promotion of wellness and disease prevention. and moral principles in the promotion of wellness and disease prevention. 



Commissioned Corps Nurse OfficersCommissioned Corps Nurse OfficersCommissioned Corps Nurse OfficersCommissioned Corps Nurse Officers
DemographicsDemographics
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Commissioned Corps Nurses by Agency
(Current as of 7/19/11)

Total Number of Nurses = 1539
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Commissioned Corps Nurses by Temporary Grades 
(as of 7/19/2011)            

Total number of Nurses = 1539  
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Basic ReadinessBasic Readiness

16



OverviewOverviewOverviewOverview
Att i i b i di i i t� Attaining basic readiness is a requirement
for all PHS officers! 

� Non-compliance may affect an officer’s 
eligibility for promotion, special 
assignments, and retention in the 
C i i d CCommissioned Corps.



Nurse Basic Readiness Percentage by Quarter prior to Nurse Basic Readiness Percentage by Quarter prior to g y pg y p
20112011
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Trends in Readiness 2010Trends in Readiness 2010--20112011Trends in Readiness 2010Trends in Readiness 2010 20112011
Nurse Readiness on                      

31 March 2010
Nurse Readiness on                

31 March 201131 March 2010 31 March 2011
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Readiness Trends by RankReadiness Trends by RankReadiness Trends by RankReadiness Trends by Rank
Nurse Officers not meeting readiness 
standards by Rank as of March 2010

Nurse Officers not meeting readiness 
standards by Rank as of March 2011standards by Rank as of March 2010 standards by Rank as of March 2011
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Basic Readiness missing metrics as Basic Readiness missing metrics as 
f M h 2011f M h 2011of March 2011of March 2011
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Readiness Status of Nurse Officers by Readiness Status of Nurse Officers by 
A i M h 2011A i M h 2011Agency in March 2011Agency in March 2011
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Readiness ExpectationsReadiness Expectationspp
� The Nursing category will be >98% ready every 

quarterquarter
� Our goal is to be 100% Basic Ready
� Each nurse officer is personally accountable for� Each nurse officer is personally accountable for

being ready--It is YOUR personal responsibility
� The NPAC Readiness Committee is prepared to p p

assist you.
� To learn more about readiness go to
� http://ccrf.hhs.gov/ccrf/Readiness/Basic_Readiness_

Checklist.pdf
� http://ccrf hhs gov/ccrf/Readiness FAQs pdfhttp://ccrf.hhs.gov/ccrf/Readiness_FAQs.pdf



Commissioned Corps Nurse Officers Commissioned Corps Nurse Officers 
New Billet Collection SystemNew Billet Collection SystemNew Billet Collection SystemNew Billet Collection System

� Nurse Clinical Billets 
� Launched: 8 September 2010

� 989 Nurse Officers received emails to participate 
in the Billet Collection System

� Step 1 “Officer Billet Selection Sent”
� 4 Nurse Officers have not completed this step

� Step 2 “Officer Billet Form Sent”p
� 8 Nurse Officers have not completed this step

� Multidisciplinary Billetsp y
� Estimated launched date: August 2011
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Contact InformationContact InformationContact InformationContact Information

Kerry Paige Nesseler M S R NKerry Paige Nesseler, M.S., R.N.
Assistant Surgeon General
Chief Nurse Officer, USPHS,

Director, Office of Global Health Affairs
Health Resources and Services Administration
Department of Health and Human Services 

Phone: (301) 443-2741
Fax: (301) 443 2870Fax: (301) 443-2870

Email: KNesseler@hrsa.gov
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