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January 20, 2010
WELCOME AND INTRODUCTIONS
John U. Sepúlveda 
He thanked Walt Hall for a fantastic job as the Acting NPC Management Co-Chair.
Leslie Wiggins has been selected as the Deputy Assistant Secretary for LMR.  She has earned the trust and confidence of the Secretary.  The Secretary listens carefully to her advice.  She understands both management and union issues.  Leslie and Alma Lee have great respect for each other.  Leslie believes unions deserve time at the table.  She was the best candidate for the position and he recommended her to the Secretary.  She also gets an additional responsibility, serving as management co-chair of the NPC.   Welcome Leslie!
Leslie gives remarks.  She believes in being responsive to the unions.  My foundation is nursing.  She appreciates tolerance for the transition in LMR and thanks all for the opportunity.
Discussion about the Executive Order-Creating Labor-Management Forums to Improve Delivery of Government Services

Sepúlveda

The Administration fully supports the Executive Order (EO).   He believes in partnership and in reenergizing it.  He wants partnership councils in all facilities (VHA, VBA and NCA).  He wants the NPC to develop recommendations.  You have to figure out how labor and management will go out to find ways to work better together.  We are in good shape because we have the National Partnership Council and in the field there are still existing councils.  You should focus on recommendations.  

Donna Terrell will take Jim Whitson’s place on the NPC as a VBA representative.
Alma wanted to make sure EO discussion is for today. She will not be at the meeting tomorrow.  She asks whether it will be a mandate to have forums.  Sepúlveda states that NPC should recommend that it be mandated.  He believes it should be mandated.
EO Implementation Plan has to be submitted within 90 days of the EO signature date, December 9, 2009.  We want to talk about the EO.  NPC needs to give direction to the field.  Develop strategy.  The Department is committed to strong forums.  

Walt discusses the EO-The E.O. is not law or regulation but it is binding.  The EO does not supplant bargaining process.  Management should discuss issues with labor--pre-decisional involvement.

Sec.  2 of the EO provides information about the National Council on Federal Labor-Management Relations (Council).  W. Scott Gould, Deputy Secretary, will be on the Council as the VA representative.  John Gage (AFGE President), William R. Dougan (NFFE President), and other unions will have representatives on the Council.  

The Deputy will be very active on this Council.  He believes in partnership and will be a champion for the VA on this Council.  
Alice asked whether there will be other RN unions on this Council.  
The EO simply states that other three unions will represent Federal employees.  The only unions mentioned by name are: AFGE, NFFE, NTEU, and IFPTE.
Want to come up with measurements and metrics to evaluate NPC work.  We talked about it in the past.  How can we tell if we are doing a good job?  

Maybe the NPC name should be changed.  There is some bad feeling/history about the word “partnership.”  Do we want to start fresh or start local forum/councils instead of partnership councils?
Redding said that the EO does not call for negotiations of permissive subjects.  He wants the VA to be part of the pilots referred to in the EO.  The 90s partnership was not well received and negotiations on permissive would be something the locals would welcome.

That issue needs to be discussed.
Hall- We will provide recommendations to Secretary. 
There is a question about the basis of a pilot.  If this will be a recommendation it needs to be well thought of.
Wiggins-All recommendations should be captured.  N. Chicago T-38 merger folks are coming over with additional collective bargaining rights.  

Redding-If we are going to do something, let’s do it the right way.  

Alma- We should finish reading the EO to determine what we need to do.

Hall continues to read through the Executive Order. Sue Dyrenforth can work with tailoring our evaluations.  We should take advantage of that.  

Veronica-Will Deputy approve plan before taking it to the Council?
The Deputy will review the NPC recommendations for the implementation plan.  The Secretary will review and will submit.  Plans have to be submitted to OPM by March 9, 2010.  

Leslie-We start to ask questions.  We should verify how many councils are still in place.  NCOD captures a lot of data and we should take advantage of that.  

Bill Wetmore-The baseline assessment was completed by the NPC.  
We will send it to local presidents.  We should also look at the NPC Strategic Plan.  

Leslie- We should talk about the metric survey and get some agreement and recommendations.  If we have agreed to a survey tool, that would be a nice place to start.  
Gerace-(Tracking of grievances).  She thinks that all VISNs would do that.   We can come back 6 months from now to determine how each is doing.  I think information is available.  We’ve been asking for it for years (tracking of ULPs, grievances, etc.).  We can get our information from the VISN HR office.

MJ- Came across a document from OMB.  There is a fiscal requirement to track grievances and labor relations actions. 

Alma-This is a new Executive Order.  She does not think we need to evaluate what we were doing for the previous partnership.  We don’t need to measure what happened 10 years ago.  

Veronica-Expressed concern about data such as grievances, ULPs, etc.  She is not sure that provides information about that facility as a whole.  

Leslie-Nothing is going to change until the dialog between management and the unions begins. 

Donna-She believes VBA has relationship with labor/management.  
Bill Wetmore-He believes the baseline assessment developed by the NPC inquires about partnership.  He urges all to look at the survey.  

Alma-Have we decided if we want to do a survey first.  Where do we want the forums to be, at the local level, VISN level, and National Level?  Is there disagreement with having forums at the VISN and local levels?
Wales-Office of Field Operations is following direction.  I want to understand where it is not working.
Leslie-We can stick to our structure.  Recommendation is the best place to talk about issues. 
Susan- All levels are appropriate.  If you don’t have intermediate level, I would not be included in partnership.  We don’t’ have a VISN partnership or meeting to listen to 3 union presidents.  She supports local, intermediate, and national level.  You should hold every level accountable.  

Donna-EO says establish forums, council, etc.  I don’t’ really know if it is necessary to establish a council on area office level.  The Office of Field Operations might be the right level to establish partnership. 
Alma-If locals talk to the area person, you need that level.  When you get a group together, you may find they all have the same problem.  Maybe they will all come up with a solution.  It pays to identify problems and propose solutions.  Whoever is involved in VBA Region, should be part of partnership.
Staggs- I appreciate to work out perimeters.  It is all about taking care of veterans.  EO can work to that benefit.  There needs to be a forum to have the conversation.  There should be a partnership at each level.  There has to be opportunity for that to occur. 

Alma-You meet with the people within the area.  
Veronica-I’m not there yet on seeing how it can be resolved.  How are we going to mandate that?
Elaine-I think councils need to be mandated.  Maybe start talking and developing.  If there is no dialogue, there is no chance for improvement.
Walt-Plan is due March 9th.  We really need to start developing comments.  

Christine-We would like to see this, and if it doesn’t work, we go back.

Alma-There should be partnership at the local, VISN, national.  It should be three levels.  That should be the recommendation.  I think it would be very inappropriate to recommend two levels, when there are other things going on out there.  
Bruce-It should be more definition of what you want to call it.  It has to be more than say call it what you want to call it. 

Walt- Executive Order spells out what it should be called.  Everyone agrees for national and local.   Question is mandating intermediate partnerships.  We are making recommendation for the plan.   He recommends: to continue existing partnerships at all levels; require local partnerships; and, intermediate level partnerships will happen where labor and management agree.
Elaine-We need to reach consensus.  Are we recommending whether we are mandating these councils?  If so, I think we have another problem. 
There is strong sentiment on intermediate level partnerships.  What is the value of having intermediate level councils/forums?  Each Administration would decide what it will look like.

Veronica-Do not use terminology that will not work.  (Word “partnership”)
Brian-Forums should be a place for discussion of issues.  Pre-decisional involvement can take place.  

Rosell- Administrations should decide what each level means. 

Lee-Let’s get a vote. 

MJ-We should make a motion to echo recommendation to all levels, to extent permitted by law.
Meeting reconvenes
Language- The NPC shall, to the extent permitted by law, establish department or agency-level labor-management forums by creating labor-management committees or councils at the local, intermediate and national levels or adapting existing councils or committees if such groups exist, to help identify problems and propose solutions to better serve the public and agency missions.

Lee- What does this language stop you from having?

Lee- We are not defining what local means.  If you define one, you better define them all.  A partnership can’t be one-sided.  Don’t know what we are trying to define.  

Wiggins- We have to define where this is going to take place. We expect to see three levels.  VBA can define what intermediate is.
Definition of intermediate: Determination of intermediate level will be decided by labor and management.
Redding- We have to decide the parties at the table.  We are trying to define.  

McVeigh-Note that language should state something like “as agreed to by labor and management at each level.”  It should be determined at each level what it means.  The Recommendation will not define how it will be implemented.
Lee- What does labor/mgt mean?  It said “shall” to the extent permitted.  It says the two groups will get together.  It means labor/mgt will establish a forum.  You come together to determine what you are going to do.
Wetmore- He is trying to develop language for VBA.

Donna-  Any union pres in our regional offices.  That is the intermediate level.  Decision at intermediate level is labor and mgmt.  

Redding- If we don’t develop definitions here, it is not going to work.  

Lee-  Any further discussions?  

Juan-It was going to be noted on board regarding VBA concerns. Your upper management will be discussing with Secretary.

Language is agreed to, as long as it is noted concerns regarding VBA.  

Wiggins- We are trying to get consensus.  VBA concerns will be in the notes, not the recommendation.  

Susan-Are we just talking about establishment of council, not how it is going to work?  If you don’t tell them how it will work, it is not going to work.   

We have consensus on language.  

Lunchtime

Meeting convenes
Baseline Assessment Discussion:

Walt-  1. Establish Forum (using survey tools)-Sole purpose for collecting the data is for our information.  I think we should put reference to EO in it.  

Wiggins- It shows that NPC takes ownership of it.  I have no problem with it.

Walt-Is there a way that unions can survey their own people and management do vice versa, you survey your own membership.

Wetmore-We will report the aggregate data information from the baseline assessment.
Lee-If we get this survey together, I will take care of it.

Redding-We do want data from the VISN Level.
Wiggins- We will require it from Management.  Each union is good?  We will take care of management and you guys can deal with your folks.

Lee-We don’t have to say it is voluntary.  We can make it mandatory.

Wales-She would eliminate the word “partnership” from the survey.
Lee-You can’t exclude the name partnership and go to these other things.  

Wiggins-That is a good point we can revisit names in the future.  

Wetmore-I can delete the last paragraph that mentions voluntary.  People can look at it and make their comments.  NCOD is happy to do that.

Walt-Do we have consensus?

Wiggins-Are there concerns regarding the survey?  

Walcoff:  When we say negotiate?  I don’t know if people in the field will interpret it that way.  

Hall-We can take language from the Executive Order.  “I feel that the members of our local Partnership Council are effective in providing employees and their union representatives an opportunity for pre-decisional involvement in workplace matters.”
Lee-I like what Walt suggested.  

Wiggins-Walt, we just need to capture that language.

Redding-What we try to measure at the baseline to determine if we are successful.  (Number of grievances, ULPs, etc.)  In a year or two, we would assume the numbers would go down.  It can be part of our plan.  
Wiggins-Survey gives us an idea of where we are.  Some of the questions give us idea of how we are doing.

Lee-Survey only addresses facilities.  

Roselle-I disagree.  The section 3(b)(i) requirement of the EO is more than looking at partnership.  It is looking at the state of Labor Relations.  When I think of assessments, it is more than partnership.  There are ULP’s , etc.  The survey is not enough for me.  I think we need more.  I would think HR at the local level could come up with some measures.  I would like to see us identify indicators we would like to see in the future.
Veronica-I want us to be clear on what we are looking for.  Just because there are grievances and arbitrations there is not necessarily something wrong.  

Roselle-I’m not saying that these indicators are negative.  
Lee-You are ahead of yourself.  The EO is not telling us to do measurements of the past.  

Wetmore-I read 3(b)(1).  I don’t know if we need all the history. The survey is a sense of what you need right now.  In last year, how many grievances you have.  Maybe you can compare to see how it decreases.

Gerace-I will send the VISN 2 Quarterly Report so that you can see what is in it.

Leslie-The tool we decide on should come from here.  Perception is reality.  

Redding-We will eventually have to measure once we submit the 90 day recommendations.
MJ-It may be a good idea to look At Elaine’s VISN 2 data.  
McVeigh- It is important that we try to use data that we already collected.  We have all employee survey, etc.  VHA tracks a lot and say this is what we are going to track.  We are going to track these productivity measures.  We should try to identify VBA measures.  
Redding-Do we have confidence in the All Employee Survey data?  I have heard that people get paid to take the survey.
Wiggins-Let’s take a break.  
NCA UPDATE
The VA's National Cemetery Administration maintains 131 national cemeteries in 39 states (and Puerto Rico) as well as 33 soldier's lots and monument sites.  The Veterans Millennium Health Care and Benefits Act of 1999 requires VA to establish six additional national cemeteries in areas of the United States in which the need for burial space is greatest. Those areas are: Atlanta, Georgia; Detroit, Michigan; Miami, Florida; Sacramento, California; Pittsburgh, Pennsylvania; and, Oklahoma City, Oklahoma. Fort Sill National Cemetery near Oklahoma City opened for interments in 2001, the National Cemetery of the Alleghenies near Pittsburgh, Pa. and the Great Lakes National Cemetery near Detroit opened in 2005, the Georgia National Cemetery, and the Sacramento Valley National Cemetery opened in 2006, the South Florida National Cemetery near Miami, opened in 2007.

The National Cemetery Act of 2003 authorizes VA to establish new national cemeteries to serve veterans in the areas of Bakersfield, Calif.; Birmingham, Ala.; Jacksonville, Fla.; Sarasota County, Fla.; southeastern Pennsylvania; and Columbia-Greenville, S.C. All six areas have veteran populations exceeding 170,000, which is the threshold VA has established for new national cemeteries. Ft. Jackson, Jacksonville, Sarasota, Alabama and Bakersfield National Cemeteries opened for interments in 2009.

NCA submitted its annual client survey.  It is administered to next of kin, other family members, and funeral directors.  NCA wants to continue to focus on aspects of service.  95% of respondents believe the service is excellent.  The percentage increased 1% from 08-09.  98% of respondents believe appearance is excellent.  98% of respondents would recommend VA cemetery to other families with veterans.  We get one chance to do it right.  The appearance of each gravesite makes a difference. 
Over 650,000 Presidential Memorial Certificates were distributed last year.  Families can request more than one certificate.   It is our goal to have the family receive a certificate, without having to ask for it.  

There is new technology since Aug 2009, an application for a smart phone that will provide access to our gravesite locator.  Your cell phone will have a map for that.  
In FY2010 we just activated new cemetery in Pennsylvania.  We are also looking forward to some state cemeteries opening this year.  2010 new memorial benefit medallion.  This is for veterans buried in private cemeteries.    
Are you all doing anything about the mother whose single son was killed in Iraq?  She wants to be buried with her son.  Generally, parents do not have eligibility to be buried with their children.   There is legislation that has been put forth to address this issue.

EO Discussion (continued)
Discussion on section 3(b)(iii) on metrics.
Wiggins-We should put together a task force to see what data that will satisfy metrics.  We are looking for motivated volunteers.  The volunteers are: Vivieca, Veronica, Bob Redding, Elaine, Susan, MJ NCA rep for management.  We should ask for an NCOD representative.  Small group to see what metrics is the best for NPC to look at.
We should look at the strategic plan.  It has plenty of metrics on it.  We should use metrics we already have.

Vivieca will bring what she has.  

Veronica- Will talk to the Office of Field Operations to get data about productivity.  She will share the data that is already available.
Data already available includes organizations performance, workforce data and satisfaction data.

We should also look at the data already measured by NCOD.

Susan objects to NCOD data as bargaining unit measures.
Bob-Look at what data is out there and try to identify some measures.  

Wiggins- Now we should discuss section 3(b)(iv) about resources.
Mr. Sepulveda states that budget will be available for training and education for Partnership.  

Elaine- I think we should finish the Strategic Plan.  

Walt-I think resources need to be given to LMR to support National Partnership Council.  
January 21, 2010
VBA UPDATE

Mike Walcoff:  Admiral Gunn left on 12/31/10.  The VA will create a commission to get a new Under Secretary for Benefits.  They hope to fill the position as quickly as possible.  However, the process generally takes around 6 months.   
VBA has two big issues.  We had about 800 people working on education claims, now we have 1,200.  We have Muskogee people working claims, which shut down the phones.  Between 1,000 to 1,500 veterans are still pending.  Schools have been sending enrollment certifications for fall classes.   We can’t pay until we get the enrollment cert.  In the spring, we received 123,000 applications.  We paid 100,000.  I believe we will have all paid by Feb 1st.  That’s Chapter 33.  Chapter 30 work is piling up.  We have contractors working on that.  We have to get that work done.  We are in much better shape than we were on the file.  Chapter 30 fall and spring work has to be done.  We have made a lot of progress on Chapter 33 work.  The Nat’l leadership board will talk with VISN Directors about the requirements for exams to get docs in.  Publicity about claims, workload.  You might have seen the 60 Minute show and it was not as bad as we feared.  Lawyer showing big box of files and the employees couldn’t go through the box.  There is a lot of paperwork to go through before a decision is made.  

VHA NURSING UPDATE
For 2016, we have a goal integrated into the nursing programs.  It is a fairly new role.  When we started out, the nurses were assigned to impatient ward.  They now are required to be certified to be in this role.  It is a clinical role, not managerial.  They will help coordinate care on a until level.  We have expanded this role to outpatient clinics. They will help mentor staff nurses on the unit and have to document results.  It will be cost effectiveness to coordinate care.  We have some pretty good clinical patient outcomes. Decrease in patient ulcer, patient falls, etc.  For those assigned to outpatient clinic, decrease in patient cancellation of procedures.  The goal in 2010 is helping facilities to look at expanding Clinical Role in Poly-trauma unit.  We will be working on metrics to measure their effectiveness in certain areas.  
The RN Residency program- Pilot ends at the end of this month.  There were 8 sites who implemented this program.  I was told the only people who dropped out were the ones who didn’t pass their examination.  One of the goals was to help with retention; to have new grads come out and have them stay with the VA is outstanding.  
The NPSB for the labor partners-  250,000 + completed the training.  The training will be available in the Office of Nursing website.

National Nursing Practice Network partnering with the University of Iowa to promote evidenced based practice.  71 VA facilities created website where people can go on and join to discuss. They also have work shops.  There was a workshop this fall that VA participants attended.  They divided people in groups to look at different patient indicators.  

Is there any feedback regarding NPSB?  

Roselle- I did listen in on Tuesday on the Live Meeting.  Some of the websites do have the evaluations.  

Ava- It was difficult to sign in.
Roselle- I had problems with printing out certificates.  EES developed the website.  

Rosell-The local facilities are supposed to be training a new nurse who comes on board.  If there is any site that is not training nurses on board, people should let us know.   I would think a local facility would be opening training for T38 nurses.  

Look at new employee experience.  Follow-up.
Is there a requirement in supervisory training to talk to employees about promotions?

MJ- How people get promoted is not a transparent process.  There should be a discussion about what people expect.  

Elaine-There should be a checklist that the supervisor should discuss 

They want to involve union partners in 3 day training on clinical paths.  
National Partnership Council Strategic Plan
Do we need to finish this before the EO Implementation Plan?  No.

MJ-Wants NPC to see what the Secretary approves.

Susan-Wants to finish strategic plan before the Plan is submitted.  

Leslie-We do not want to do all this work to have the Council say, no you have to do something else.  We need to have our Plan approved.  We do not have an idea of what their evaluation criteria is.
MJ-Has concerns about p. 3 Objective 5.  Not using the Employee Survey.

Veronica-Will be using for Fiscal Year 2010.

MJ-It is a working progress and we will finalize the Strategic Plan

Wiggins-We will get feedback from the Council

MJ-Do we want to set this aside?
Veronica-Let’s not touch it right now.  

MJ-We are just familiarizing ourselves with it.
MJ-Goal 2- Supporting New Policies and Programs, pg 3.

MJ-Goal 3, Information Sharing
Redding-I know it refers to budget.
MJ-Goal 4, Joint Training and Support
Elaine-I think Goal 4 goes along with # 4 in the Executive Order.
MJ-The EO talks about Pre-decisional involvement.  We are going to add Pre-Decisional to the Strategic Plan.
Wiggins-For the last Executive Order, was the requirement for partnership at every facility?  How did we handle it in the old organization?  

MJ-What we have done is make a note for Objective 1.2a and b. We should have a discussion and see what is appropriate. It needs to be measurable objectives and appropriate actions. 

Elaine- Recommend to identify best practices and distribute to facilities. 

MJ-Objective 1.1c, is a recommendation.
Redding-We are trying to identify what needs to be revised.

MJ:  do you guys want to go to pg 8. The 90days mark.  We are referencing the plan.  Going thru, add annotations.  

MJ-We need to always ask whether the presentation to the NPC is informational or asking for an endorsement.  How would we try to capture that measure?
We need to define what an endorsement means.
Redding-We should track it and find out the result to the program office.   We should take control of that.  

Gerace-We need to contact whoever comes to us and ask them what happened to this project, was it implemented, what action took place.  

Hall:  The NPC never had the support for this.  

Wiggins-Ask to see if we can get someone to staff the committee.  We just asked Brian earlier to take on an action.  We can develop a database and things like this can be added.

MJ-We can create a database for NPC actions.   

VHA UPDATE (Vivieca Wright):

Transformation is where our work is going to be.  Our work will be driven at the department level.  I remember we did transform as an organization.   We had metrics in our performance contract.  Directors were being held accountable in meeting measurements.  This T-21 is much like that.  It will transform how we do business.  We will be hiring people; will redesign patient care areas; rooms; etc.  It will be like the Community Living Centers.  We had started some of this way back.  We will put people in charge of making sure this happens.  Some will be difficult for some facilities.  We are hiring a lot of people and doing a lot of re-training.   
Funding has been incorporated for T-21 initiatives.  Three Driving Principles:

Patient Centric

Team Focused

Looking toward Quality Improvement

Bob was wondering why the unions are not involved in any of these decisions.  Vivieca stated that the Network Directors just received this information and the Directors have not received it.  We are right now trying to see what the Secretary wants.  
VHA TRANSFORMATION INITIATIVES 

Dr. Tuchschmidt and Catherine Dischner.

Job is to coordinate transformation information.  We briefed you before.  We brought SME in prevention, secure messaging.   We are hoping to have a dialog of feedback and issues.  
The Universal Services Task Force Report –We wanted to understand where things were going and opportunities to make changes for our patients.

The report looks at what is going on in private sector.  
Four things we look at (underpinnings of what we do):


1.  Safety


2.  Effectiveness/Quality


3.  Experience of our Patients and Visitors


4.  Efficiency (Cost effectiveness)

We are leaders when it comes to safety.

We are pretty good in quality.  We beat private sector across the board.

The Secretary wanted to know how we compare to the best in private sector – not the average.

We have a lot going with efficiency.  The place of improvement is patience experience.  The plan is patient centered care.  Veteran centered care.  There are a number of initiatives to move us into that type of organization.   

In all, but one measure we beat private sector by 90%.

Good quality.

Improvement opportunities are: in experience patients have.  

We have great patient satisfaction – but…

· was I engaged in decision people were making about me

· courteous service but things were done to us.  We were not partners.

· Secretary saw this and thought this was tremendous.  Deputy Secretary wants this done in next 6 months.  (What will it take to do that?)

We are empowering veteran with information:  Quality transparency information.  Working on agreement to put the information on website, for facilities to compare what they are doing.  
Self Service Kiosks- Veteran can swipe card and check themselves in a clinic.  They can update their information in computer system and clinical information.  
Customize patient handbook.  When you retire, OPM sends you booklet of your benefits, customized to you.  Why when you leave DOD, you can’t receive a booklet.  

Software – Portland VA – medication reconciliation.

Are you still taking this medication?  You (VET)

Can add meds received from private doctor

· Provider spends more time talking to patient instead of collecting that information.

Working on sending information to Veterans with benefits and other information they should know.

Medical Home Care – Move towards more of a team environment.  Better access to care for Veteran.  How do we raise competency of individuals to help them do work we want them to do.  Patient has better access to care.  
Treatment Plan-Veteran would go online to complete a health risk assessment– goals to my health – linked to library of information on health of Veteran.

TeleHealth – Secure Messaging Access

This will have implications to work that our staff does.

 We have been piloting secure message around country for several years. 
Long Term Care – Pilots on how we improve Home Care Type programs.

Rural Access –The Secretary has a big push for zero homelessness.  Secretary says if we said zero, we will do everything to get veterans, who want to get off the street, off.  Improve access to Homeless Coordinators.  Long-Term Housing – work being done

Woman’s Veteran – Providing access through Veteran centers. The primary focus is to develop social networking programs– Twitter – Facebook.

PTSD – Sexual trauma – We want people to have access to help.

Do not have a national Plan/Policy – we are working on it

Want input from NPC now.

We want input from all of you now.  I think that we do have bargaining responsibilities to fulfill.  Everything now is happening at local level.  
Patient Centered Medical Home.  Does the primary care program look like a medical home?  Do patients have access to this?  We want adequate staffing programs and to move us along those functional goals.  Some facilities are already looking like a medical home, others are lagging behind.  We want to put out money to local facilities to hire staff in primary care.  Many places are not at the 3 to 1 ratio.  
Put out money for local facilities to hire staff.

3 support staff for every principal provider.

230 million (improve staffing ratio)

If they need space/instead of people they will need to ask for it.

We asked for RFPs.  Money is going out.  People selected ideas.  We are going to give you money to execute it.  
Patient Centered Care - $23 million

36 requests from field –things facilities would like to do.
Money already has been awarded.
MJ-RFP –


Pre-Decisional – Who is creating these plans?   People who are really touching patients?  How can they contribute?

Leslie – we have to come together to figure out what Pre Decisional Involvement means.  People that come to present – want your information.

If things are not done in time – we would lose money and the opportunity to hire a lot of people.

· let me know when is the right time to bring unions in.  We welcome proposals.

Demonstration Projects – If two facilities are doing the same thing, it is by coincidence.

Right now – Plans are being developed locally.
Patient Centered Care:

Overarching Concept

Stand up an office of Patient Care

Long Beach California

They will be developing policies.  They are looking for vendor who has done this before.  Right now we only have the concept.  12 concepts (ideas).

Plan calls for beginning to train Senior leaders by end of year.  (It will not happen this year)

Task Force looked at this.

We need to define it ourselves.
Most significant place we went.

Connecticut – Looked at Planetree facility.
Only Hospital Top 100 employees in nation.

Griffin Hospital – waiting list of people who want to work there.  Old facility but remodeled.

They were bankrupt – said lets change it and turn it around.  Latched onto Planetree – Flagship Hospital for Planetree.

Asked staff why they work here.  Because people have fun when they work there.  People have fun!
Portland – ICU – let people in – visiting hours – 

Connecticut – Stay with family members…

*Plan figure out how to engage employees and veterans into putting together the 12 steps

Put a plan on table – 13 initiatives – going on

How would NPC want to be involved?
DVA T-21 Transformation

Judith Sterne

Task force concerned themselves with the internal.  I have 300,000 resources to make transformation happen.  We have come up with big ideas.  We will launch open season on a quarterly basis.  We want to launch this in the field.  There are 13 major initiatives we are working on.  Did resonate very well with the SratCOM.  Suggested we do it at the field.  It makes sense.  The field is not getting the information.  
Strategic Plan, we have comments from OMB.  It has not been approved.  They are probably focusing on the 2011 budget.  That’s just my take on it.  We need to be more involved in the communication plan.  
Veterans Centered healthcare Model.  Each of these has an operating plan from 15-80 pages by group by the Dep. Sec.  13 initiatives will be in the Strategic Plan.  Will have link on VA website, which will include the 13 initiatives for you to see.  
NPC Discussion
Next meeting will be the week of April 19th.  It will be a three day meeting.  Do we want to have options? , Miami (No Regional Office), Nashville-First Choice, St. Petersburg, Wash, DC 

Action Items
1. Membership list needs to be updated

2. LMR Award

3. Draft Implementation Plan

4. Survey (follow-up) (Once the information is collected who gets it)

*[identification of each union – not only local]


Report specific to all unions

Get draft out for plan due to National Council

Finish the survey (Bill agreed to do the modifications)  

Subgroup to look at the metrics (Group should have a conf call, prior to the next meeting). Vivieca will take the lead.
Meeting convenes.  
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