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Objectives

Describe the Commissioned Corps
Explain the role of the CNO
Describe the Surgeon General's Priorities

Discuss CNO Priorities & H.O.P.E.
Framework

NN

5. Summarize Global Nursing Workforce
INitiatives



USPHS Commissioned Corps

INTRODUCTION

In Officio Salutis

Established in 1889, the U.S. Public
Health Service Commissioned
Corps is solely committed to
protecting the public’s health.

The Commissioned Corps is part of
the U.S. Department of Health and
Human Services and is overseen by
the Assistant Secretary for Health.

The U.S. Surgeon General and the
Deputy Surgeon General provide
operational command of the
USPHS Commissioned Corps.



Uniformed Services



USPHS Commissioned Corps

ABBREVIATED HISTORY

1798
1870
1871

1878
1889
1912
1930
1944
1955
1979
1999

Act for the Relief of Sick and Disabled Seamen
Marine Hospital Service

First Supervising Surgeon (later Surgeon General)
Dr. John Maynard Woodworth

National Quarantine Act

Legislation created the Commissioned Corps

Public Health Service (with broadened powers)

Parker Act: Expanded Public Health Service to Non-Physicians
USPHS Act of 1944 paves the way for nurses and others to join
Establishment of the Indian Health Service

Department of Health and Human Services established

First Dedicated Disaster Response Mission for the
USPHS Commissioned Corps (20,000 Kosovo refugees)



What We Do

° Provide essential health services
We go where most do not go to provide care for vulnerable
and underserved populations.

¢ Serve on the frontlines of public health

emergencies

We respond quickly to natural disasters, disease outbreaks
and global public health emergencies as well as serve on
humanitarian missions.

° Lead public health programs and policy

development

We utilize our experience, skills, and networks to provide
leadership within the U.S. Department of Health and
Human Services and throughout the federal government.

¢ Advance innovation and science
We work at the forefront of medical challenges like COVID-19,
cancer, and the opioid crisis.



Our Mission and Values

Protect, promote, and advance the health and safety of the nation

Leadership

We provide vision and purpose in public
health through inspiration, dedication
and loyalty.

Integrity

We exemplify uncompromising ethical
conduct and maintain the highest
standards of responsibility and
accountability.

Core Values

S

y
i
!
i

Service

We are committed to public health through
compassionate actions and stewardship
of time, resources, and talents.

Excellence

We exhibit superior performance and
continuous improvement in knowledge

and expertise.



Role of the Chief Nurse Officer (CNO)

* Advise the Office of the Surgeon General (SG)
and the U.S. Department of Health and Human
Services on the recruitment, assignment,
deployment, retention, and career development
of nurse professionals.

= PHS Commissioned Corps Nurse Officers
= Federal and Civilian Nurses

* Promote/Support the SG’s priorities

* Designated U.S. Government CNO

* Chair, Health & Human Services Nurse Council
(HHSNC)

* Engage with stakeholders at the local, state,
national and international levels



PHS Commissioned Corps Nurse Workforce

* Nurses: 1,166 active-duty PHS Nurses by
regular corps and 23 ready- Agency (1189 as of
reserve corps 7/1/24)

* For July 2024, 5 retirements 220 o o
and 2 CADs 0 148 e
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Global Partnership for Nursing &
Midwifery (GPM)



Responsibilities Of The Government Chief Nursing &
M|dW|fery Officers (GCNMO)

Setting and evaluating shared and appropriate Representing and advocating nursing and
nursing and midwifery strategic direction, objectives midwifery interests and contributions nationally
and plans and ensuring appreciation of the and internationally.

resources required to facilitate implementation, with R

outcomes clearly focused on patient benefit Advocating involvement of patients, families, and

communities in healthcare decisions.

*  Introducing, influencing, managing and evaluating *  Advocating consideration of the health of the

g‘g(e)\éﬁe\efg change programs to achieve strategic population in public policies and services.
: o _ . _ * Leading the establishment of governance

o Identifying and developing national nursing and structures for nursing and midwifery at national
midwifery capacity and capability to deliver positive and institutional levels to provide overall
patient outcomes. leadership and direction.

*  Establishing liaison, collaboration and networking *  Engagement of nursing and midwifery in setting
with the professions of nursi 3 and midwifery, and shared annual strategic goals and programs,
other health professionals and organizations. including effective workforce planning.

° Establishing appropriate partnerships and
facilitating collaboration with both the private and
public sectors and academic institutions.



Surgeon General’s Priorities

www.surgeongen eral.gov

Social Connection

Youth Mental Health
Workplace Well-
Being

Health
Misinformation

Health Worker
Burnout

Firearm Violence


http://www.surgeongeneral.gov/

From 2003 to 2020, time
spent alone increased, while
time in-person decreased...



Surgeon General’s Advisory









HEALTH
MISINFORMATION



HEALTHCARE WORKER BURNOUT



FIREARM VIOLENCE ADVISORY




CNO Priorities

Retention and Recruitment

Deployment readiness and
competencies

Nursing shortage and the impact on
qguality and access to care across the
globe

Barriers to practice (APRNs)

Social determinants of health and
education

Nurse leadership development

Emergency preparedness



HHS Nurse Council (established May 2024)



H.O.P.E. Framework

We are the Heart and the Hope of the Healthcare System







“H” IS FOR HONOR

* Respect

= Ensure nursing is
respected as the largest
healthcare workforce; a
seat at every table

* Support

= Adequate staffing,
supplies and safe work
environments

* Recognition
= Awards, incentives,
acknowledgements



“O” IS FOR OBLIGATION

* Service

= Nursing is an art & science
based in serving the holistic
healthcare needs of individuals
and populations

* Integrity
= Nurses are the #1 most trusted
profession in the U.S.

° Commltment

Healthcare systems must
commit to prioritizing nursing
(education, compensation,
benefits, career development
and advancement)



“P” IS FOR PURPOSE

* Mission
= Nurses must demonstrate

value toward support of
their entity’s mission

* Deployment
= Utilization of travel nurses
= PRN pools
= Emergency response

* Assignment

= Varied clinical
experiences



“E” IS FOR EMPOWERMENT

* Training/Education

= Nurse residency
programs

» |eadership Development

* Communication

= Leverage social media for
recruitment as well as
health promotion

* Engagement

= Support of local and
national nursing
organizations



NURSES ARE HOPE & NURSES GIVE HOPE

* Health

* QOutcomes
* Promotion
* Education



Questions?



Thank You!

ccan for References

RDML Jennifer Moon
Chief Nurse Officer
usphs-cno@ice.dhs.gov
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MATTE RS For additional information on the Commissioned Corps,
Realizing Lasting Impact please visit www.usphs.gov



http://www.usphs.gov/

	Slide 1: Global Leaders in RN: America’s Health Responders  
	Slide 2: Disclosures
	Slide 3: Objectives
	Slide 4: USPHS Commissioned Corps  INTRODUCTION 
	Slide 5
	Slide 6: USPHS Commissioned Corps ABBREVIATED HISTORY
	Slide 8: What We Do
	Slide 9
	Slide 10: Role of the Chief Nurse Officer (CNO)
	Slide 11: PHS Commissioned Corps Nurse Workforce
	Slide 12: Global Partnership for Nursing & Midwifery (GPM)
	Slide 13: Responsibilities Of The Government Chief Nursing & Midwifery Officers (GCNMO)
	Slide 14: Surgeon General’s Priorities 
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19: HEALTH MISINFORMATION
	Slide 20
	Slide 21: FIREARM VIOLENCE ADVISORY
	Slide 22: CNO Priorities 
	Slide 23
	Slide 24: H.O.P.E.  Framework 
	Slide 25
	Slide 26: “H” IS FOR HONOR
	Slide 27: “O” IS FOR OBLIGATION
	Slide 28: “P” IS FOR PURPOSE
	Slide 29: “E” IS FOR EMPOWERMENT
	Slide 30: NURSES ARE HOPE & NURSES GIVE HOPE
	Slide 31: Questions?
	Slide 32: Thank You!

