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Education:

In the United States there are currently one hundred eight (108) nurse anesthesia educational programs and five (5) new programs under consideration. Since 2007, two (2) new programs were granted initial accreditation. Since 2007, 4,389 students graduated and 2,426 students are projected to graduate in 2010. 

The AANA Task Force on Doctoral Preparation of Nurse Anesthetists completed its work in 2007. Based on the task force recommendations, the AANA Board of Directors adopted a position in support of doctoral preparation for entry into nurse anesthesia practice to be in place by the year 2025. The Council on Accreditation of Nurse Anesthesia Educational Programs (COA) voted to support the AANA’s position. Information regarding the position is being disseminated to members, the nursing community, and the public. The AANA and COA are working with nurse anesthesia program directors to implement this position. As of May 1, 2010, there are three (3) programs offering entry level practice-oriented doctoral degrees with five (5) programs tentatively planning to implement a practice-oriented doctoral program in the next year. 
The AANA endorsed the Consensus Model for APRN Regulation: Licensure, Accreditation, Certification, and Education in 2009. The AANA will continue to collaborate on licensure, accreditation, certification and education (LACE) issues that affect advanced nursing practice
The AANA has enhanced the professional development of its members through implementation of new workshops on leadership development and pain management. In August of 2009 an online educational system (AANA Learn) was launched to help members meet their continuing education requirement.
Endorsement of IFNA Standards:

The AANA endorses IFNA standards. Nothing in IFNA standards differ from AANA Standards.

Salaries:

Results of the 2009 AANA Practice Profile Survey show the following annual income:

Mean for straight salary/wages is $144,205

Median for straight salary/wages is $140,000

Mean total income is $161,748

Median total income is $158,000

Total income includes overtime, call pay, bonus, part time or contract income, and other income from anesthesia services in addition to straight time/wages

Workforce:

The last nurse anesthesia workforce study was done in 2007. The results showed a 12.6% CRNA vacancy rate in US hospitals and a 12.5% faculty vacancy rate for US nurse anesthesia educational programs. As of May, 2010, the AANA has a total current membership of 41,886, representing over 91% of the Certified Registered Nurse Anesthetists practicing in the US. In the US approximately 41% of nurse anesthetists are men, compared with less than 10% of nursing as a whole.   
Due to the current and projected shortage of nurse anesthetists and faculty for nurse anesthesia programs, the AANA will continue to support strategies for recruitment and retention of practitioners and faculty within the specialty of nurse anesthesia. This includes addressing diversity concerns in the specialty. The AANA will continue to work collaboratively with other nursing groups to ensure that federal funding for nursing educational programs remains at a level that will improve patient access to quality services and strengthen the nation’s healthcare system.
Nursing Policy, Promotion and Inclusion:

Former AANA executive Director, John F. Garde, CRNA, MS, FAAN, who passed away in 2009, will become the first CRNA inducted into the ANA Hall of Fame during the June, 2010 ANA House of Delegates meeting. In 2007, the first CRNA was appointed to serve on the National Advisory Council on Nurse Education and Practice (NACNEP). In 2010, a CRNA was appointed to the Medicare Evidence Development and Coverage Advisory Committee (MEDCAC) which advises CMS on Medicare coverage for procedures. There are currently CRNAs seated on Boards of Nursing and other regulatory bodies in many of the states.

Current issues:
The AANA continues to work with state associations seeking gubernatorial opt-outs of the federal Medicare and Medicaid physician supervision requirement for Certified Registered Nurse Anesthetists. In 2001, the Centers for Medicare & Medicaid Services (CMS) changed the federal physician supervision rule for nurse anesthetists to allow state governors to opt out of this facility reimbursement requirement (which applies to hospitals and ambulatory surgical centers) by meeting three criteria: 1) consult the state boards of medicine and nursing about issues related to access to and the quality of anesthesia services in the state, 2) determine that opting out is consistent with state law, and 3) determine that opting out is in the best interests of the state’s citizens. To date, 15 states have opted out of the federal supervision requirement, most recently California (July 2009). Additional states do not have supervision requirements in state law and are eligible to opt out should the governors elect to do so.  

Both state and federal governmental bodies continue to be constantly monitored for changes in the legislative and regulatory environments that may affect nurse anesthesia practice. The AANA is currently addressing significant legislative and regulatory issues related to the role of nurse anesthetists in pain management. The AANA has provided leadership in the Coalition for Patients’ Rights to address and counter organized medicine’s Scope of Practice Partnership initiative to limit and restrict the scopes of practice of non MD/DO healthcare professionals including advanced practice registered nurses. Leadership from the AANA and ASA continue to meet twice a year to discuss issues and concerns.

A major issue in the US with significant implications for CRNA practice in the future has been healthcare reform. The AANA participated in healthcare reform deliberations to address issues affecting nurse anesthesia practice, advanced practice nursing education and nursing workforce development. The AANA will continue to monitor and address healthcare reform proposals and changes in the regulatory and legislative environments that affect nurse anesthesia practice and reimbursement and work with other nursing organizations to ensure that the value of nursing is recognized and incorporated into future efforts to transform the US healthcare system.

National Activities:
A major focus of AANA is on patient safety, risk reduction, and quality improvement. To this end, the AANA will continue its work with the National Quality Forum, Joint Commission, the Council on Surgical & Perioperative Safety (CSPS), and similar groups. The CSPS is a coalition of seven organizations representing nursing, medicine and allied health perioperative team members that was formed to promote a culture of safety in the perioperative environment. As a member of the Council on Surgical and Perioperative Safety, the AANA helped develop and present two perioperative safety symposia co-sponsored with Joint Commission Resources in 2008 and 2009. 
The AANA will continue working on standardized medical terminology related to anesthesia and further development of anesthesia performance measures. Development of an evidence based model for nurse anesthesia practice related documents such as standards, guidelines, position statements and advisory opinions is a priority for the association.
As a member of the Safe Injection Practices Coalition, the AANA has addressed infection control issues related to the reuse of syringes and use of contaminated medication vials. Since 2008 the AANA has been a leader in calling for more comprehensive infection control guidelines; consistent and concise labeling on medication vials; failsafe products that ensure safe injection practices; and enhanced infection control education and continuing education for all healthcare professionals. In 2009, the AANA Board approved a new position statement on safe injection practices which is available at http://www.aana.com/WorkArea/showcontent.aspx?id=18966  .

The AANA’s Wellness program was established in 2004 and continues to evolve under the direction of the wellness committee formed in 2009.  A description of the program, activities, and links to wellness related resources can be found on the AANA website at http://www.aana.com/Resources.aspx?id=6088&linkidentifier=id&itemid=6088 .

The Peer Assistance Advisors Network has been augmented with an orientation and training workshop. Patient and consumer education remains a priority and as brochures for patient education are updated they have been translated into other languages.

Union Activities, Strikes, Legislative Activities:
In addition to the legislative activities addressed in earlier sections, the AANA has worked diligently to address reimbursement issues, monitor pay for performance initiatives, and advocate for parity in teaching rules and for provider nondiscrimination in Federal legislative language. While there are US nurses covered by collective bargaining agreements, these agreements generally do not affect the clinical practice of CRNAs.

Reports and Communication with the National Organization:

Regular updates on IFNA activities are communicated to the AANA Board through written reports and email communication. Since 2007, an annual IFNA report is provided by the country representative for inclusion in the Book of Reports for the Annual Meeting. This is available to all AANA members on the website. In August of 2009, IFNA President Sandy Ouellette, CRNA, Med, FAAN and IFNA Education Committee Chair Betty Horton, CRNA, PhD, provided a PowerPoint presentation about IFNA activities to the AANA Board of Directors which was subsequently posted to the website for all members to view.

Other Issues:
The AANA has an ongoing relationship with Health Volunteers Overseas (HVO) and many CRNAs provide volunteer services in other countries through this organization as well as other similar groups. During the Haiti crisis, many CRNAs volunteered their services and their recognition can be viewed on the AANA website at www.aana.com .

In an effort to be more environmentally conscious, the AANA Board materials and most committee materials are provided in a paperless, electronic format. Member communication was enhanced in June, 2009 when a new electronic newsletter, Anesthesia E-ssentials, was launched. Other AANA publications are also being provided in an electronic format as well.
Concluding Remarks:

The AANA will continue to invest resources in activities and relationships that reflect the AANA motto: “Supporting our Members, Protecting Our Patients.” We will continue to share the message that quality anesthesia care provided by certified registered Nurse Anesthetists saves lives, promotes quality of life and makes fiscal sense.
