Direct Commission verses ROTC

Army ROTC and USAREC recruit within different environments for nurse prospects but, at times may seek prospects from the same campus.  The difference is at what level within the academic process the prospects are recruited.  ROTC recruits from the freshman, sophomore and junior academic levels, while USAREC concentrates on the senior nursing student who is about to graduate and is actively exploring the job market.  USAREC also has the mission to obtain specialty nurses who have been already working in their areas of interest for a few years.  They bring strong clinical and work experience to the medical treatment facility.    Examples include Critical Care, Operating Room and Anesthesia.  Officers will be commissioned directly into the Army Nurse Corps and will have limited military experience.  ROTC cadets will start their active duty careers with a much greater awareness of the military and leadership gained from their on-campus ROTC experiences.  The diversity and team work that is developed is evident when direct commission nurses can provide clinical support to new ROTC nurses while a nurse with ROTC background can help the direct commission nurse understand common tasks and military leadership issues.


In an ideal world, the entry-level nurse requirements for the Army Nurse Corps (ANC) would be met through ROTC commissions.  Realistically, ROTC commissions are supplemented by 1) a program presently overseen by USAREC, the AMEDD Enlisted Commissioning Program (AECP), which provides approximately 50 prior enlisted, entry-level 2LTs a year, and 2) USAREC recruiting for direct commissions within the senior year of college and throughout hospitals nationwide.  USAREC is given a mission to obtain approximately 150 entry-level 2LTs from the nursing population who are interested in Army nursing but did not attend ROTC.  They are usually college seniors who became interested in the ANC while job hunting or recent graduates with a year or two of civilian general nursing experience.  Along with this group of direct commission candidates are the specialty areas that USAREC is responsible for filling yearly ANC requirements.  These include Certified Nurse Anesthetists (CRNA), Family Nurse Practitioners (FNP), Critical Care nurses and Perioperative (Operating Room) nurses.  Additional opportunities exist for Emergency Care, OB/GYN and Psychiatric nurses. 

Many of the specialty area nurses receive an incentive bonus in return for a four-year active duty service obligation.  Incentives for recruitment efforts of Active Duty accessions are:

(a) For 66H (Medical-Surgical): $5,000 Accession Bonus for USAREC direct accessions, that do not hold a valid Nurse Corps Commission in any Armed Service at the time of application or within 12 months prior to the application.

Applicants who have received any financial assistance from DOD to pursue a baccalaureate degree including the military academies and ROTC stipend, and/or scholarship are ineligible.

(b) For 66E (Perioperative), 66C (Psychiatric), 66H8G (OB/GYN), 66H8A (Critical Care), 66HM5 (Emergency Care): $5,000 Accession Bonus same as for 66H.

(c) For 66H8E (Nurse Practitioner): $5,000 Accession Bonus same as for 66H.  Non-physician Board Certification Pay based on credentialing and years of creditable service.  Amounts range from $2,000 to $5,000 annually.

(d) For Nurse Anesthetist: $5,000 Accession Bonus same as for 66H.  Incentive Special Pay (ISP) based on credentialing and obligation for educational training.  ISP ranges from $6,000 to $15,000 annually.  Non-physician Board Certification Pay based on credentialing and years of creditable service.  Amounts range from $2,000 to $5,000 annually.


In the past, as the ability of ROTC to meet yearly entry-level requirements decreased, the mission for USAREC was increased to compensate for the difference.  Approximately 350 2LTs are needed yearly to meet ANC requirements.  Recently, ROTC has only been able to fulfill 130 accessions a year, leaving the remainder for USAREC to obtain.  The recruiters within USAREC also have not been able to meet their mission for entry-level nurses producing a deficit of 2LTs for the ANC.  As ROTC continues the inability to meet mission, a greater demand will be placed on USAREC because it is considered easier to increase production within a very short time frame.  If low commission numbers continue in ROTC, the majority of 2LTs entering active duty will be from the direct commission route.

Direct Commission -vs.- ROTC


Without question, nurses entering active duty through ROTC are able to integrate themselves into the Army environment more quickly.  They can apply their leadership/management skills easily to any military situation encountered at their first duty assignment.  The in-depth military experience they obtained from ROTC provides them the ability to appreciate the training, working conditions and expectations of the soldiers that they providing care for in the treatment facility.  The critical thinking skills developed during the Field Leadership Reactionary Course, for example, can quickly be redefined to patient care situations found within the hospital environment. The steps used to plan and execute an objective are the same type of steps used in planning for the priority of care for a ward of patients or a critically ill patient in an ICU.  Their familiarity with military operations prepares them for any environment from medical center to third-world country deployment.  


Nurses entering active duty via direct commission are not initially prepared to operate effectively in a diverse military setting.  The Officer Basic Course (OBC) provides many of these officers with their first interaction with a military setting.  Many times their quick indoctrination into the Army can be credited to the help from a fellow 2LT with a ROTC background.  Depending on the officer's dedication, this shortfall in military experience becomes less noticeable within the first year at their first duty station.  Although military operations can be learned over time, many skills and experiences accomplished during ROTC will not be readily available to the new officer unless they independently seek out these learning opportunities.


Direct commission nurses who have been employed as a nurse for one or two years can be a valuable asset to the ROTC nurse in terms of providing clinical organizational skills - the basics on how to survive on a ward full of patients with limited staff to assist you.  The clinical experience that these nurses hold provide an excellent role model for new graduate nurses learning the practical side of their profession.  Within a military treatment facility, the experienced direct commission nurse can quickly integrate himself or herself into the patient care setting while learning (along with the ROTC grad) the unique aspects of the military healthcare system.  Because of their clinical experience, they are able to become a functional healthcare team member more quickly then a new ROTC grad or direct commission new graduate without work experience.  The key here is clinical experience, not source of commission.


One method for the Army Medical Department to obtain professionals trained in critical skills is through focused recruitment and direct commission.  Nurses presently working in Intensive Care, the Operating Room or nurse anesthesia already have specific expertise and are able to enter their patient care area without lengthy training.  


Diversity in the provision of health care is important in any patient care area.  Different ideas or ways to better provide care benefits the patients.  Diversity within the healthcare team comes from officers with varied military and clinical practice backgrounds.  As a team, each member learns from each other and shares the experiences that they are particularly proficient at performing. 





































