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Welcome and Introductions

Meghan Flanz, Alma Lee and Donna Terrell welcomed the group. The NPC members present were:

Mark Bailey on behalf of Susan Anderson

Leroy Bauer on behalf of Elaine Gerace
Mary-Jean Burke

Meghan Flanz

Alberta Franklin

Walt Hall

Rosell Knight

Alma Lee

Diane Mayes on behalf of Alice Staggs

Claudia Moore

Christine Polnak

Robert Redding

Richard Thomesen

Mike Walcoff

Dick Wannemacher

Irma Westmoreland on behalf of Ann Converso
Bill Wetmore

2008 VHA All Employee Survey
Sue Dyrenforth presented the National results and findings on the 2008 VHA All Employee Survey (AES), conducted from 4/21/08 to 5/12/08.  The response rate for 2008 was 72.8%.  It is the third year the response rate has been over 70% (70.2% for 2006 and 76.2% for 2007).  Ms. Dyrenforth credits the NPC with assisting in giving credibility to the AES.  

Most participants are responding via the web.  There is a pilot outreach for those participants who respond using paper, to request that they answer by phone or web instead.  The objective is to reduce and/or eliminate paper responses so that results are available earlier.  

The previous years’ responses evidence that people were leaving the agency when they had been in the VA long enough to retire, but now more employees are staying with VA past their initial retirement eligibility or are leaving to go to other jobs rather than retiring. 
More Wage Grade (WG) employees are responding; that trend may evidence more WG employees in the VA.  The survey responses evidence that more employees are working in multiple areas.   Most of the survey respondents work in Administrative positions. 

Bob Redding asked whether other organizations give incentives for participation in surveys like the AES.  Dr. Dyrenforth responded that other organizations do give incentives.  Plenty of research has been done on whether organizations give incentives and whether incentives affect the results of the survey.  The research shows that the actual results do not vary with incentives.  The response rate does vary with incentives but not the substantive results of the survey.

Tracking response rates daily makes a big difference.  This is so because employees know that when there is a high response rate the data accumulated is more accurate, and because employees feel competitive with other work groups or facilities and want their own work group/facility to have the highest response rate.
The components of the AES are: Job Satisfaction Index (JSI), Organizational Assessment Inventory (OAI), and Culture.  The JSI shows that employees are overall more satisfied.  This is so because the VA mission is highly satisfying to employees and the agency had a better budget this year, leading to better staffing and better resources to help employees do their jobs.  

The AES results show that the youngest and oldest employees are happier than those in the middle.  People in group ages 30-39, 40-49, and 50-59 are not as happy as those in age groups 20-29 and 60- up.

Senior VHA got significantly less happy this year over prior years.  The reasons may be that performance measures got harder and there are more demands placed on this group than in previous years.  Dr. Dyrenforth explained that she does not know whether private sector health care systems’ employee satisfaction surveys show similar results.  This is because while VHA publicizes the results of its AES, private sector organizations generally keep their results private.

When results are viewed by VISN, it is clear that overall satisfaction increased.  The VISNs with the lowest satisfaction rating are still moderately satisfied.  

The OAI measures employee perceptions of work group conditions.  Great predictors of organizational control are “job control,” “demands,” and “civility.”  Employees’ perceptions of their job demands have gone up but job control has gone up too.  Employees apparently feel that they have a say in the work they do.  Civility is a great predictor of turnover, EEO complaint rates, absenteeism, etc.  Moreover, if the workforce is highly civil, patients do better.  By contrast with rank and file employees’ responses, which showed improvement in OAI scores, senior executives’ OAI responses dropped in every category.  
The Organizational Culture portion of the AES measures employees’ perceptions of their work culture based on four elements: Group
, Entrepreneurial
, Bureaucratic
 and Rational
.  The Group, Entrepreneurial, and Rational elements are considered good, in that higher scores are better, while the bureaucratic element needs to be held steady – too high means rules are too rigid, but too low means the workplace lacks the rules necessary to prevent chaos. Dr. Dyrenforth asked the NPC to support her intention to change the word “bureaucratic” for next year’s AES to “structured” instead, since “bureaucratic” tends to have negative connotations while “structure” or “structured” is more judgment-neutral.  
Employees’ perception of Group Culture across the VISNs increased.  The CREW initiative was used at some facilities to improve group dynamics, and that initiative seems to have increased the group culture scores at those facilities.

Several NPC members raised questions and concerns about the survey being distributed every year.  Chris Polnak stated that when the survey is distributed every year it is difficult to look at the results and make significant changes based on those results before the next survey is distributed.  Dr. Dyrenforth agreed and said she is trying to change the schedule to every two years. 

Bill Wetmore asked Dr. Dyrenforth to clarify whether AES response rates are part of facility Directors’ performance measures.   Dr. Dyrenforth stated that Directors are not appraised based on actual response rates, but are required to have a process for making the survey results available to employees and for responding to concerns raised through the survey.
Leroy Bauer raised a concern about employees not completing the survey because they feel they are required to complete too many surveys each year.  Dr. Dyrenforth acknowledged that “survey fatigue” is a real problem and that she has advocated that VHA issue no more than two surveys per year.  

Dr. Dyrenforth asked for, and received, the NPC’s informal support for her recommendation that the AES be administered every other year rather than annually and that the term “bureaucratic culture” be changed to “structured culture” to make that aspect of culture more judgment-neutral.

Dr. Dyrenforth’s PowerPoint presentation is attached below.


[image: image1.emf]2008 AES National  Overview Presentation.ppt


VISN 23 Employee Health Promotion and Disease Prevention Project
Dr. Michael Hodgson discussed a pilot program in VISN 23 called Employee Health Promotion and Disease Prevention.  He mentioned that in 2001 they had determined that the agency needed to have a robust safety program before having the health promotion program.  

The proposed elements of the program are:

· VISN 23 Pilot Initiative

· National Survey

· Smoking cessation 

· Disease Management

The program will be led by a T-38 Program Director (probably a physician), and two staff for program support and evaluation of results.  There will also be .5-1.0 FTEE at each facility in VISN 23.  The program should not be run with volunteers.  At each facility, they need dedicated staff to manage the program.  
The Steering Committee drafted a charter and the NPC received a copy and a request for review of the document.
The content of the program is:

· Smoking cessation 

· Musculo-skeletal disease management
· Exercise
· Diet 
· Stress Management
OPM permits Federal Agencies to use appropriated funds to provide nicotine patches to employees.  VHA needs to issue policy before implementing that program.
The Musculo-skeletal disease management is important and it will be achieved by integrating health promotion into safety.  There are many injuries to employees caused by patient transfers and falls.  Employees who receive treatment in-house have much lower cost for the agency and better long-term outcomes than those treated outside the VA.
Exercise guidance is needed because aerobic exercise and stretching are key to injury avoidance.

Diet must start with dietary assessment and whole approach to diet management.

For stress management, VHA needs to develop some mechanism for dealing with workplace and home stressors such as supervisors’ marital status, financial stress, etc.  They are looking at an online stress assessment tool plus paper-based assessment for those who are not comfortable with completing the assessment online.

The National survey has not been designed yet.  The content of the survey will most likely be related to smoking status; exercise/diet; VISN 23 Influenza instrument; readiness to change; and, stress questions.

The smoking cessation program goals are to provide free nicotine replacement therapy and counseling for all smokers; and, to eventually have smoke-free campuses.  Irma Westmoreland asked whether it was plausible or even desirable to try to make VHA facilities smoke-free campuses.  Dr. Hodgson clarified that this is a goal that is well-established in the medical literature, which shows that patients should not see smoking going on around them, but that it will likely take 15-20 years to achieve this goal VHA-wide.  
Claudia Moore expressed concern about nurse practitioners being written up for refusing to take patients to smoke.  The nurses generally have to stay with patients and are exposed to second-hand smoke.  Dr. Hodgson was not aware of this problem and will address the concerns.

Diane Mayes commented that there is a need for employee fitness opportunities.  Dr. Hodgson acknowledged the need but said that many of the VA hospitals are old and there are space constraints.  Many times the VA Medical Centers do not have space to add fitness facilities.

Mark Bailey asked about walking trails created in some VAMCs many years ago.  He also brought up a concern about smoke free campuses and the need for employees or veterans to go out on the street to be able to smoke.

Claudia Moore expressed concern about employees possibly getting injured while exercising.  Would they be covered by the OWCP program in such instance?  The answer was that they probably would if the injury occurred during the employee’s tour of duty, but not if it occurred after the tour ends.

Mike Walcoff, Mark Bailey and Donna Terrell had a discussion about occupational health services within VBA facilities.  Mike and Donna clarified that many VBA ROs contract with the Public Health Service or with private companies for EAP services, and that where ROs are co-located with VAMCs, the VAMC provides occupational health services for RO employees.

Dr. Hodgson’s PowerPoint presentation and the draft charter are attached below.
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FLITE Program
Leslie Abbott and Tom Beaty briefed the NPC about the FLITE Program.  
FLITE replaced Core FLS but it is still in planning stages.  FLITE is a multi-year initiative to replace existing financial and asset management/inventory systems with integrated, enterprise-level systems.  

FLITE’s primary objectives are to design, develop and implement an integrated financial and asset management system to resolve the material weakness the VA has which is a “lack of an integrated financial management”; to provide management with access to timely and accurate information in financial, logistics, budget, asset management and related areas; and, to establish an advanced technology environment.  

FLITE will replace IFCAP.  The two primary collaborative components of FLITE are the Integrated Financial Accounting System (IFAS) and Strategic Asset Management System (SAM).  IFAS focuses on financial management and SAM focuses on asset management and inventory.  Thorough the use of IFAS and SAM many manual processes will be automated; multiple entries of the same data will be minimized; and, multiple versions of historical data, vendor files, item files, and legacy systems will be automated.

The FLITE PowerPoint presentation is attached below.
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Nursing Updates

Rosell Knight provided the Office of Nursing Services (ONS) Update.

There are six new partnerships approved for this year for the National Nursing Academy with Universities and Colleges.  VHA is encouraging RNs to serve as faculty for nursing students.  This is being done because a lot of people could not get into nursing schools because there was not enough faculty.
The partnerships are between the following:

· Tampa-University of South Florida

· Oklahoma City- University of Oklahoma

· Detroit, Battle Creek, Ann Arbor and Saginaw-University of Detroit and Mercy Saginaw Valley State Univ.

· Charleston, SC-Medical University of South Carolina
· Providence-Rhode Island College

· Hines- Loyola College

Four VA hospitals participated in the National Nursing Academy in 2007. All four VAMCs saw a tremendous increase in people working in the VA and in enrollment in the partnering Universities/Colleges.  
National RN Residency Program
This program is being developed.  This is a 12-month program for new RN graduates.  The program is composed of three months of basic orientations and then the nurses go on the floor and do their clinical training.  The nurses will then have very specialized training.  Some VAMCs already have the same type of program.

Currently, VHA is working on creating an evaluation tool for RNs when they complete the program to determine if it is effective.  One of the reasons for the program is because they have been seeing new graduates leaving the VA quickly because of increased acuity.  VHA is hoping the program eases the transition and allows nurses to vent, gain confidence, and learn that their experiences are not unique and that work will get easier.  
Nurse Professional Standards Board Training (NPSB)
All RNs must go through the NPSB training and must pass the test.  The test can be taken as many times as necessary.  The VA is using VALU-LMS to track whether the training has been completed.
Clinical Nurse Leader (CNL)
This is a new role that VHA started.  It is different from the Clinical Nurse Specialists (CNS) because the CNS specializes in a specific area and has assigned patient load.  
The CNL works on a particular unit and does not have a particular patient load.  These nurses can go on rounds with physicians (while staff RN’s don’t have time), can pass along to staff RNs the physician’s recommendations and orders for patients, as announced during rounds.  The CNL becomes an expert on that particular unit.

Everyone with the CNL title must be certified.  Because the certification is required, the position is not entitled to a special achievement award.
The pilot will be extended to each polytrauma unit.

LPN-7
Rosell said there are 373 GS-7 LPNs as of January 2008.  She does not know how many slots are currently available.
“Let’s get certified” Campaign
This campaign promotes quality patient care and shows dedication to nursing as a profession.  Some certifications are now available for LPNs.  

ONS is planning national on-line courses to prepare nurses for certification exams.  Most certifications remain voluntary.
ONS OIT Initiatives

A pilot that will start this fall is called Patient Flow Sheet.  The ICU RNs started this program already.  This is a flow sheet that will automate the manner in which patient intake and output is recorded.  Once it is tested for the patient intake and output, it will become a generalized flow sheet that will be used from when the patient arrives in ER to wherever the patient goes to.  The process used to be done manually.

ONS has created the first communication tool between DOD and the VA.  When patients leave DOD, their treatment plan is entered into the system and is available for the VA to continue treatment.
HR will start updating employee’s assignment codes.  A lot of times RNs get higher education and their codes are not updated in the system.  

Staffing Methodology Pilot (VISNs 1, 6, 15, 16 and 20)
ONS is revising the current Directive on staffing.  They will try to get an automated data system to determine staffing levels and patient care outcomes.  JCAHO will be interviewing staff about their involvement in staffing levels.  Staff will be asked whether they were involved and if they agree on the levels.
EEO Grade Parity 
Mike Dole from the Office of Diversity Management and Equal Employment Opportunity (DM & EEO) discussed the VA grade parity goals.  

DM & EEO looked at VA employees at the GS level and determined that as the grades get higher, the proportion of minorities decreases.  
The promotion rate in the VA is fairly even with the onboard rate for different genders and race.  In Grades 7-12, age seems to account for minor fluctuations between the promotion rate and the onboard rate.   The data suggests that the VA is conducting a promotion program that is blind to race and gender.

There is a decrease in the percentage of targeted disability for the onboard vs. the promoted.  
For Grades 1-9, it looks like the number of promotions may vary by administrations, but race is not impacted.  It looks like people in these grade levels are improving their grades by moving into occupations with higher ceilings.

The proportion of minorities decline as the grade levels go up.  (GS 12-15)

There is no trend by race and gender for promotions and awards.  These seem to correlate with availability and not race or gender.  

As baby boomers retire, there will be a dramatic change in the leadership pipeline.  The proportion of white women and minorities will explode.  

The variations in promotion rates for RNs depend on training and are generally not racially driven.

All facilities should look at employment rate for people with disabilities.  Circumstances might be different in different facilities, but it looks like the rate of employees with disabilities is decreasing because the clerical positions that these employees have generally held are disappearing.  

Mike Dole’s PowerPoint presentation is attached below.
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NPC Discussion
Bill Wetmore had requested that the group discuss the NPC Strategic Plan during this meeting.  Per group consensus, the Strategic Plan was not discussed.

The group moved on to discussing the nominations for the Secretary’s LMR Award.  A sub-committee of the NPC was created and their recommendations for the award were as follows:

The Boston VAMC should receive the Overall Achievement award.  Loma Linda and Northport were a very close second and third place; Walla Walla would be considered to be in fourth place; and, Durham in fifth.  The nominations submitted by San Francisco and Tampa were not considered.  San Francisco’s nomination package was almost identical to the one submitted, and for which it won in 2006.  The Tampa nomination package was based on a required initiative and was therefore eliminated from the group to be considered.
The group decided to have one winner and four honorable mentions.  The NPC did not receive any nomination packages from the VBA or NCA.

The group discussed whether to recommend anything to presenters after each presentation.  It was agreed that the NPC would offer recommendations if the presenters requested some action from the group.  The NPC could also ask presenters whether they wanted a recommendation from the NPC.  

The group agreed that it needs to make it clear in the agenda that there should be time allotted for discussions after the presentations.  

Wednesday, July 30, 2008
Nurse Retroactive Promotion 
Kent Wellman reported on the RN retroactive promotion and informed that policy changes have not been made.  He believes that since the issue is covered in Article 54, Part F of the AFGE master agreement, the change to the policy might not be necessary.  Article 54 states that “Proficiencies will be done timely to prevent delays in the boarding cycle.  Employees whose proficiencies have been unduly delayed without good cause will be made whole.”  
There were questions about how to calculate the day the promotion was supposed to have been effective.  There is nothing in current policy that instructs facilities how to determine when the effective date would have been, but for the error.

UAN reminded Mr. Wellman that the AFGE article does not apply to their bargaining unit and there will be a need to have something separate from Article 54, Part F of the AFGE Master Agreement.

NPC Discussion
The group discussed the locations for the next meeting, tentatively scheduled for October 28-30.  The options for the meeting were:
Birmingham

Houston

Indianapolis

Black Hills

Augusta

Denver

The group decided to have Birmingham as the first choice; Augusta as the second choice; and, Black Hills as the third choice.  The meeting will likely be held in the Birmingham VAMC and tours of the VARO and the new cemetery would be included in the agenda.
NCA Update
Dick Wannemacher provided the NCA update.  
NCA gathered their Directors, Foremen and senior office personnel in New Orleans for a conference in July.  During the conference, there was a discussion on generational issues arising as people stay in the government until their 70s.  Younger people coming into the VA tend to be color-blind and gender-neutral, while older employees come with different mindsets on those issues.  Employees need to be aware of those differences.
NCA signed land agreement and will begin construction of a new cemetery in Birmingham.  This will be the 127th or 128th National Cemetery.

Two new cemeteries have opened in Sarasota, FL and West Palm Beach, FL.  Philadelphia will be the 131st operational cemetery.  By March 2009, the NCA will have completed the largest expansion in NCA history.  NCA currently has 1650 employees.  By March 2009, it will have 1750 employees.
77% of NCA employees are veterans.  They want to hire at least five Iraq and Afghanistan veterans per month through March 2009.

They are also expanding cemeteries.  NCA has requested 5 million to purchase land where it becomes available adjacent to each cemetery.

Fort Logan National Cemetery in Lakewood, Colorado is almost full.  They are looking to purchase land south of Denver, where the veteran population is high.  
The National Cemetery in San Diego has no casket space available but is still doing cremations.  The cemetery needs to be expanded.  They are looking to buy additional land from the US Marine Corps.

The Long Island National Cemetery is expanding.

NCA is asking for $32 million to partner with state veterans cemeteries so that veterans can be buried within 75 miles from home.  They are also looking to build cemeteries on tribal land where tribes will own and operate the cemetery after the NCA builds it.

There were 300,000 headstones and 400,000 Presidential memorial certificates issued last year.

The NCA has a Safety Academy in Peoria, Illinois.  The Academy teaches safe equipment operation and honorable service.  Every time there is a burial in one of the cemeteries, the employees stop work and look to the East.

The ceremonies are done in shelters and not in burial site, for safety reasons.  The NCA also honors the veterans’ religious or special preferences during ceremonies (i.e., Mariachi bands for veterans with a Mexican background and tribal drums for American Indians).

Personal Identity Verification (PIV)
Heidi Cross and Kevin Via provided the presentation on the PIV.  
Heidi informed the group that PIV is a Homeland Security Presidential Directive.  The Directive requires all federal agencies to use a government standard ID card for access to Federal facilities and information systems.  All the cards within the federal government will look the same.  The card is much more than and ID card.  The card provides access to information systems, allowing employees to digitally sign e-mail and encrypt e-mail.

They are starting to deploy equipment needed for ID Cards.  Currently there is no standardization of cards; every facility has a different card.  The information in the current cards is covered by the Privacy Act but there is little oversight.  With the PIV card, there will be a lot of oversight.  

A PIV Handbook will be implemented once negotiations have been concluded with all the unions.  The PIV cards are built to be identity theft proof and fraud proof.  There will be no identification information built into the card. 

The PIV Portal is being created.  This will allow the PIV process to be completed via an online portal.  VA Form 0711 (The form used to apply for the card) will still be available for those who do not have computer access.  

A question was asked about card readers and when they will be available in all computers.  The presenters did not know.  

A question was asked on whether employees can cover part of their name for security reasons.  The answer was that it is permissible to cover either first or last name for safety reasons.  Some of the MOU’s signed with the unions address that issue.  Ms. Cross also noted that if there is a safety reason, employees are not required to wear their cards.  
A question was raised about employees’ fingerprints.  Kevin Via responded that fingerprints are not stored.  Fingerprints are only used to identify the card holder.  It is just an additional form of identification.  

The NAGE MOU addresses lost or stolen cards and NAGE bargaining unit employees will not be charged to replace a card.  

Non-VA employees who work at VA facilities will get a PIV card.  However, the process to get those cards might be different.  

There are three types of PIV Cards.  The Full PIV card provides for PKI Certificate, and sign and encryption e-mail capabilities.  These cards are given to employees who will be on-site for over six months.  Non-PIV cards do not include logical access (no need for access to computers).  These cards are generally for people who will be in the VA for less than 6 months.  There is also a flash badge.  
There was a question about whether the PIV cards have tracking devices for those employees who might need that.  The answer was no.  There are sleeves you can buy that have trackers, but the trackers are not available in the cards.  The sleeves provided by the VA block the reading of the information in the card.  The only way the card readers can read the information in the card is if you take the card out of the sleeve and put it in the reader.
There was a question about what type of card students and trainees will receive if they will be in the VA for less than 6 months.  The answer was that if they need full access to the VA system, they will need to receive a full PIV card.  

The PowerPoint presentation provided on PIV is attached below.
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VBA Update
Mike Walcoff provided the VBA update.

In January, Ron Aument left the VBA and Mr. Walcoff has been Acting Deputy Under Secretary for Benefits since then.  Diana Rubens has taken over Mr. Walcoff’s previous position of Director of Field Operations.  He feels confident she will continue his outreach to unions.  

He considered giving up his position on the NPC, but dos not want to do that because he gets valuable information from the meetings.  

The President has nominated Admiral Dunne to be the Under Secretary for Benefits.  He had been acting in that position.  

The new GI Bill vastly expands education benefits for post 9/11 veterans.  Everyone who is eligible will switch over to new Bill.  The new Bill must be in effect by August 2009.  VBA employees who currently do education work, are in four offices, and three are represented by AFGE.  The Secretary has decided to contract-out the work done in these four offices.  OGC opined that the A-76 process would not be followed in this instance.

The process of contracting out would have two parts.  The first one would involve a new IT system to process the benefits, since the new benefits are so different than under the old GI Bill.  The VA’s OIT has no ability to develop this system in one year.  Processing benefits will also be contracted out.  The Secretary wants to free up employees doing education work and move them to compensation area.  
The Buffalo education office has 160 employees.  The Atlanta and St. Louis offices have a similar amount of employees.  Muskogee (no union representation) has about 200 employees.  Only about 50 employees will be kept in each education office.  The other employees will likely go to C&P; will get early outs; re-assignments to other offices; and/or may get buy-outs or early-outs.  There will be no RIF.

There was a question about the impact of contracting out on Chapter 31.  Some vets getting Chapter 31 benefits will move over to Chapter 33 because it is more lucrative.  

C& P continues to be where VBA gets a lot of scrutiny.  The question has been why in the 90’s it took 120 days to process a claim and now it takes 180 days.  There was a Veterans Claims Processing Act passed which requires that the veterans submit certain information to the VA before the start of processing can begin.  A lot of the processing time is spent waiting for the veterans to submit all the required documentation.  
The 3100 new employees hired have helped with the processing time, but VBA still has to give vets time to provide the needed documents.  The issue with these new employees has been space.  The age group of employees hired is varied and VBA hopes most of these employees will stay with the agency for 20 years.  
Because of the new hires, performance is starting to improve.  Inventory of cases is down to 390,000, from 406,000.  The average day for processing a case has gone down to 124 days.  
There was a question on why there was a need to contract out education when the performance of that area is great.  The answer was that the intent was to free up resources and to add some resources to the area where VBA needs more help.  The Secretary of the VA and the USB are both very focused on getting inventory and average processing times down.

MJ Burke recommended VBA provide more education and media outreach to explain the components that make up the 180 day timeline.  

There was also a question on whether inventory targets are different at each RO based on which office gets new claims.  The answer was yes.  Performance is assessed based on how well an RO processes claims with some consideration of how that RO’s receipts compare to the national average.  
Inventory targets are based on receipts.  Receipts are going up, but so is work being done.  Production for 2008 is up 12%.  Inventory is not down 12% because VBA is getting more receipts.  

There was a question about how the new employees were distributed within facilities.  Was it based on need?  The answer was that to some extent employees were located in facilities with more receipts, and facilities that had more space available to place the new employees.   

There was a question about how benefits delivery is at discharge.  The answer was that the delivery is going well.  VBA is expanding the paperless processing.  

There was a question about nationwide foreclosure rate.  The home loans within VA are healthy.  VA’s foreclosure rate is below the national average.  The VA has no sub-prime loans.

There was a question about whether non-OIF/OEF veterans are upset about the attention being given to these veterans.  That issue has been raised but OIF/OEF veterans are going through a very difficult transition.  That transition warrants different treatment for them at this time.  However, giving priority to that group does not mean that the other groups of veterans are being ignored.  They are being taken care of.

Meeting with local unions and management
Suzanne Klinker, Associate Director of the Western NY Healthcare System (WNYHCS); Lynn Rieck, President AFGE #3314 at the Buffalo RO; Bonita Reid, RN, UAN Vice President at the VA WNYHCS; James Carney, Chairperson SEIU Service and Maintenance Unit, Local 200 United at the VA WNYHCS; and, Sharon Machlowski, Chairperson SEIU Prof. Unit Local 200 United at the WNYHCS, participated in a brown bag lunch with the NPC.  

Ms. Klinker mentioned that the WNYHCS won the Customer Service Award and that they are focused on quality of care.  The union members mentioned that there is a good working atmosphere and a good working relationship between the unions and management.  Ms. Reid mentioned that both parties have some disagreements but there is a good relationship.  She gave kudos to the WNYHCS for optimal staffing levels.

Donna Terrell said that it was a pleasure working with Lynn Rieck and that she always has an open door policy.  Ms. Rieck acknowledged the wonderful working relationship.
Management Analysis/ Business Process Reengineering Program (MA/BPR)
Aubrey Weekes briefed the NPC on MA/BPR.  

MA/BPR is VHA’s initiative to comply with the President’s agenda.  The goal is to continually improve the efficiency and effectiveness of VA services by providing a structured and adaptable approach for:

· Continually reviewing and analyzing VA’s performance in selected functional areas.

· Implementing leading-edge business practices that drive process improvements.

· Tracking and reporting performance results.

MA/BPR was not intended to result in layoffs or RIFs; just to make business more efficient.

The pilot study of food/nutrition/laundries has been completed.

Without terminating employees, the pilot studies have estimated that they will save $75.5 million over the next five years.

Across al 21 VISNs, the Laundry and Food Services Study Teams are implementing over 170 improvements to their operations.

They consolidated some laundry services to save money, save jobs, and avoid contracting out.
VISN 2 consolidated the laundry at Canandaigua.  

VIAN 18 will be building a new laundry.

The upcoming study will be of Plant Operations and Ground Maintenance.  This pilot will start in November.  Mr. Weekes will encourage VISNs to include union leaders up front as the pilot rolls out.  There was a concern about VISNs not providing adequate notice to local unions, specifically in VISN 4.  Mr. Bailey believes some of the changes do not benefit the veteran.

There was a question about the reasons for conducting the pilot in all VISNs.  Ms. Lee suggested not to study all the VISNS at the same time because it was too many people participating.  

The funding for the study comes from VACO.  The money for the changes after the study is completed comes from the facility budget (or from the VISN if there is a VISN-wide change).  There is no mandate from VACO for any special change.  Each VISN decides what changes to make, if any.

There is a proposal to close the Perry Point laundry in five years.  That laundry would potentially be moved to Martinsburg.  

Walt Hall mentioned that Congress threatened legislative action after a private laundry services company complained that the VA was taking business away from them and not competing fairly.

Uniform Allowance  
OPM has increased the maximum uniform allowance to a maximum of $800.00.  VHA conducted a market survey of 34 cities in 15 states.  The survey showed initial allowance of $400 plus annual allowance of $204-220 was adequate for all employees, except for firefighters.

The survey showed the annual average costs for nurses, dentists and physicians to be $222; $219 for food production employees; and, $967 for fire fighters. 
They are proposing to increase the allowance for firefighters to the maximum of $800.00.  

There was a question about why police officers were not included in the list of people with uniforms.  Mr. Weekes did not know.

The draft policy with revisions about uniform allowance will be sent to LMR and to the unions soon.  Denise Biaggi-Ayer will send the NPC members the survey results.

Mr. Weekes’ PowerPoint presentation is attached below.

[image: image7.emf]July NPC  Briefing_Weekes.ppt


VHA Update
Vivieca (Simpson) Wright provided the VHA Update.
There are 44 new CBOCs opening across the country in FY 2009.  The process used to identify locations for CBOCs used to be identification of locations from the VISNs, with CO approval.  The new process has CO choosing the locations for the CBOCs.  
All the VISN Directors were meeting in DC at the end of June.  Kevin Vigilante presented a Business Case Analysis.  The Secretary wants to see business case for all purposes.  

Odette Levesque is leading the performance review for FY 2008.  This information will be gathered and will be presented to Bill Feeley in September.
The Spring Cluster Meetings were conducted in Dallas, Nashville and DC.  The meeting is a great opportunity for Mr. Feeley to take information to the field.  VHA is starting to plan for the fall meeting.  Union representatives have not been invited to these meetings.
The Senior Management Conference is scheduled for August 26-28, 2008 in Washington, DC.

There is a task group working to look at health benefits package.  Universal Health Care group is making recommendations on benefits package for veterans.

There has been discussion about expanding enrollment to P-8.

VHA continues to get scrutiny of Mental Health treatment after a number of adverse events.  Congress is looking at Mental Health staffing and wait times for appointments.

The meeting adjourned at 4:00 pm on July 30.






� “Our people are our most important asset.”


� “Let’s find a way to do it better.”


� “Follow standard operating procedures.”


� “We get the job done!”
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Organizational Assessment Subcommittee (OASC) 

of the NLB HR Subcommittee

		VHA National Center for Organization Development (NCOD)

		HSR&D Center for Organization, Leadership & Management Research (COLMR)

		Occupational Safety, Health and Prevention Strategic Healthcare Group

		VHA Human Resources Management (HRM) Group

		VHA National High Performance Development Model Program Office (HPDM) 

		Workforce Management and Consulting Office (WMC)

		VHA Support Service Center (VSSC)

		Employee Education System (EES)
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2008 VHA All Employee Survey

		Conducted from 4/21/08 to 5/12/08

		Raw data received on 5/16/08
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The OASC group feels that there is a connection between the energy being put into planning for action steps based on the All Employee Survey results and the consistently high response rate (substantially higher than most organizational surveys).  Employees are most likely to respond to the survey when they see concrete actions being taken in response to their previous participation.









Demographics of AES Respondents
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VHA AES Respondents by Mode of Administration
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The use of the web version of the survey has continued to increase since 2004.  Nationally, the use of IVR (telephone) and paper has continued to decrease.



As the Survey has gained credibility as the “voice of the people” the number of people utilizing paper surveys has dropped dramatically.  The reasons for providing paper surveys up to now was to ensure access for all employees and to also make sure people felt comfortable with the security of their confidentiality.  For the future, we are considering eliminating paper and relying entirely on web and telephone, as processing the paper adds weeks to the time it takes to get results back to employees.  We are currently working on ways to make sure that access and security needs are met with only electronic responses.











AES Respondents by Gender
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As you can see, the division of the workforce by gender has remained  stable over the last four administrations.



An unknown response means the respondent skipped the gender question.  This category continues to remain small.  This is sometimes interpreted to represent caution among respondents about having their responses identified.











AES Respondents by Age
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The percentage of respondents in the 20-29  and 60 and up categories continues to increase while the percentage of respondents in the 40-49 and 50-59 cohort continues to decrease.









AES Respondents by Ethnicity



2008 AES National Overview Report

The percentage of AES respondents describing themselves as Spanish, Hispanic or Latino has remained stable over the last 4 administrations of the AES.     

    









AES Respondents by Race
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The percentage of AES respondents who describe themselves as white has increased from 2006 to 2008.  Those describing themselves as black increased dramatically (nearly 5% increase) in 2008 compared to 2007, and surpassing the 2004 percentage. Those declaring themselves as American Indians, Asian, Pacific Islanders, or Multi-Racial has remained largely stable. A response of multi-racial is any respondent who selected more than one race. An unknown response means the respondent skipped the race question. This is sometimes interpreted to represent caution among respondents about having their responses identified.











AES Respondents by Supervisory Level
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In 2008, the numbers of persons in each level of supervisory responsibility remained stable, with the exception of those reporting “none” (no supervisory responsibility) which experienced a decrease in percentage of respondents, compared to 2007.









AES Respondents by Years in Service
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AES responders showed significant decreases between 2004 and 2008 for those with 11-20 years of service and those with more than 20 years’ service. There was a corresponding trend towards an increase of respondents with five years of service or less.













AES Respondents by Occupation
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The percentage of respondents reporting their occupation as “wage grade”  increased over 2% this year while every other category remained relatively stable. 

In 2006 the occupation categories for EES were available to all staff throughout the country.  Employees other than EES employees chose one of the EES occupations in error, hence the high response rate for EES. In 2007 and 2008 only EES was provided with the EES occupational codes.











AES Respondents by Type of Setting
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This is a new demographic item added in 2008 for web version only. This demographic question asks employees where they spend at least 20% of their workweek.  Respondents could select up to all 5 options (first 5 bars on the chart).  The multiple areas bar represents the percentage of respondents who selected more than one setting. An administrative work setting is clearly the most common of those who respond to the AES.











AES Respondents by Type of Service
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This is a new demographic item added in 2008 for web version only. This question allowed the respondent to select only one type of service.



	









2008 VHA All Employee Survey

		Three components of the AES 

		Job Satisfaction Index (JSI)

		Employees’ individual satisfaction with key job features

		Organizational Assessment Inventory (OAI)

		Employee perceptions of conditions in their immediate work group

		Culture

		Employee perceptions of the general atmosphere at their facility overall
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Job Satisfaction Index





Results and Findings
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Job Satisfaction Index (JSI)

		Job satisfaction is determined by the discrepancy between how much a person has vs. how much one wishes to have.

		Discrepancy notion supported by much research

		But, there are measurement problems with assessing mathematical differences of discrepancies

		So, best alternative is to combine two questions into one:  “How much should you have compared to what you have now?”

		Used a single item for each facet of job satisfaction

		Used a five point scale ranging from 1 (not at all satisfied) to 5 (very satisfied)				
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Why Care About the JSI Results?

		We have found higher JSI scores to be associated with:

		Better employee outcomes

		Lower sick leave rates

		Fewer EEO complaints

		Greater civility among coworkers

		Better performance outcomes

		Higher outpatient satisfaction

		Higher inpatient satisfaction

		Higher Joint Commission scores
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Job Satisfaction Index (JSI): National Trends
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This slide shows overall JSI factor scores for the last 4 survey administrations.  All JSI scores have increased from 2007.  The most significant increases occurred in “Supervision”, “Senior Management”, “Praise” and “Satisfaction Compared to 2 years ago”.



                            2008 NATIONAL TRENDS-JSI

 









2008 VHA All Employee Survey 

Job Satisfaction Index (JSI) by Age
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This slide displays JSI scores by age cohort.  The most striking trend is the high level of satisfaction among employees age 60 and up in relation to their younger co-workers. 
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Job Satisfaction Index (JSI) by  Supervisory Responsibility
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Here is another way to isolate the data. In this slide, we are examining satisfaction levels across supervisory levels. Generally speaking, this slide shows that those with more supervisory responsibility are more satisfied across many of the JSI factors.
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Overall Satisfaction: VISN Trends
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Here is another view of the national distribution of overall satisfaction scores at the VISN level.  The color coding indicates the level of overall satisfaction : the darker the shade of yellow, the higher the satisfaction score.  The four color-coded groups were defined by simply dividing the range of VISN averages into four equally-space groups.



The differences in scores represented by the color coding in this map graph are purely descriptive and may or may not be related to differences in outcomes (performance). 













		In 2008 as in 2006 …

		Quality of Work and Type of Work had the highest scores

		Promotion Opportunity and Satisfaction vs. 2 Years Ago had the lowest scores





		In 2008 as compared to 2006 … 

		Promotion Opportunity had the largest increase (+5%) , followed by Senior Management (+4%) and Praise (+4%)

		No JSI scores decreased from 2006 to 2008.
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Job Satisfaction Index (JSI): Conclusions



2008 AES National Overview Report













2008 VHA All Employee Survey

Organizational Assessment Inventory





Results and Findings
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Organizational Assessment Instrument (OAI)

		Measures employee perceptions of work group conditions 

		Core OAI since 2004:

		27 items strongly correlated with administrative data (employee health, patient care quality)

		Combined into 17 factors (from earlier surveys)

		A summary factor, Civility, averages items from 4 of these factors relating to cooperation and support

		In 2006 two new factors added, for total of 31 items

		Engagement (2 items)	

		Psychological Safety (2 items)

		Scores and change scores: 4 years for 17 original factors and Civility, 3 years for 2 new factors.
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Why Care about the OAI Results?

		In previous research by the AES team, higher OAI scores were correlated with:

		Better employee outcomes

		Lower sick leave rates

		Fewer lost time claims

		Fewer EEO claims 

		Better patient care outcomes

		Higher patient satisfaction

		Inpatient and outpatient

		Higher quality of chronic disease care

		Higher quality of preventive care
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2004 - 2008 VHA All Employee Survey 

Organizational Assessment (OAI) Trends
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		This slide shows overall OAI factor scores for the last 4 survey years. Engagement and Psychological Safety only have 3 years of comparative data as those two factors were new in 2006.

		All OAI scores showed an increase over their 2007 levels.
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Organizational Assessment (OAI) by Age Group
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Note the generally U-shaped curve for OAI scores by age group (deciles), with the exception of Job Control, Demands, and Engagement (see next slide for detail).



Employees in the 20-29 age cohort and the 60 and up cohort typically provide the highest scores to OAI.
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The supervisory level of “Manager” has the highest score in every OAI factor. 
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Civility Scale: VISN Trends
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Remember, Civility is an average of 8 different items drawn from 4 of the OAI factors: Cooperation, Coworker Support, Conflict Resolution, Diversity Acceptance.



		Civility scores increased in all VISNs over 2007.
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Here is another view of the national distribution of civility scores at the VISN level.  The color coding indicates the level of civility: the darker the shade of yellow, the higher the civility score.  The four color-coded groups were defined by simply dividing the range of VISN averages into four equally-space groups.



The differences in scores represented by the color coding in this map graph are purely descriptive and may or may not be related to differences in outcomes (performance). 
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OAI:  Conclusions 

		In 2008 as in 2006 …  

		Resources, Work/Family Balance, Diversity Acceptance, and Safety Climate were the highest rated domains, while Conflict Resolution, Job Control, and Psychological Safety were rated the lowest.

		There were substantial and consistent differences in rating by age group and by level of supervisory responsibility.

		In 2008 as compared to 2006 … 

		Although it showed a slight rise in 2008, Retention ratings have steadily dropped over this time period, making it one of the lowest rated areas in 2008.

		There was a small but consistent movement towards more positive OAI ratings from 2006 to 2008.

		Rewards and Employee Development demonstrated the largest increases (+4%).
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Organizational Culture



Results & Findings
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2008 VHA All Employee Survey 

Measuring Organizational Culture: 

Four Elements

		Group

		Motto: Our people are our most important asset.

		Entrepreneurial 

		Motto: Let’s find a way to do it better!

		Bureaucratic

		Motto: Follow standard operating procedures.

		Rational

		Motto: We get the job done!
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The conceptual model of culture that we used was based on the published work of two researchers, Zammuto and Krakower, and has been widely used in organization research within healthcare.



According to this model, the culture of any given organization can be thought of as a mixture of four different elements:



		Group/teamwork orientation 

		Entrepreneurial orientation

		Bureaucratic/hierarchical orientation

		Rational or production orientation





The hypothetical motto for each element is our attempt to capture the essential spirit of each of these cultural elements.



According to this model, the culture of an organization is determined by the blend or “dosage” of these four elements; it is not typically a black/white situation where one tendency dominates to the exclusion of the others.









2008 VHA All Employee Survey 

Sample Culture Items

Managers

Managers in my facility are warm and caring.  They seek to develop employees’ full potential and act as their mentors or guides.

Managers in my facility are risk-takers.  They encourage employees to take risks and be innovative.

Managers in my facility are rule-enforcers.  They expect employees to follow established rules, policies and procedures.

Managers in my facility are coordinators and coaches.  They help employees meet the facility’s goals and objectives.
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Here are some sample questions from the revised culture measure -- specifically, these are the questions regarding the role of managers.  The first describes the behavior of managers in group/teamwork oriented organization.  The second describes the entrepreneurial manager, followed by the bureaucratic (Q3) and rational (Q4) manager.  There were similar groups of questions regarding three other organizational issues: 

		overall facility character (2 questions) 

		sources of cohesion among coworkers (4 questions) 

		general strategic emphasis of the organization (4 questions)



Respondents were asked to indicate their extent of agreement/disagreement with each question using a 5-point scale.  The responses to those questions representing a group/teamwork approach were averaged together to obtain a score for that element of culture.  Similarly, the questions representing an entrepreneurial approach were averaged together to obtain a score for that element, and likewise for the bureaucratic and rational aspects of culture.









2008 VHA All Employee Survey Organizational Culture: Why Should We Care?

		Culture differences are important

		Culture related to employee satisfaction & patient satisfaction 

		Example: One point difference in combined group & entrepreneurial culture associated with 4.3% lower turnover among physicians

		Knowledge of culture may be used to customize intervention strategies to be more effective

		





2008 AES National Overview Report

Why care about organizational culture anyway?



There are two reasons.  One you might describe as related to the direct impact of culture, and the other might be described as indirect.



Direct impact refers to the relationship of organizational culture to other important factors such as employee satisfaction and patient satisfaction.  For example, some of the members of our research team published the results of a study in a prominent peer-reviewed journal (Meterko, Mohr & Young, Medical Care, 42(5), May 2004, 492-498) demonstrating a statistically significant positive relationship between group culture and patient satisfaction among inpatients: the higher the dose of group/teamwork culture, the higher the patient satisfaction.  A similar relationship was observed in ambulatory care, but not as pronounced. 



Some of those same researchers have also investigated the relationship between culture and turnover among certain groups of employees.  Using a combined group and entrepreneurial culture score, they found a negative relationship between physician turnover group/entrepreneurial (G/E) culture.  Specifically, a 1 point difference/increase in G/E culture was associated with over a 4% lower turnover rate among physicians.



Culture is also indirectly important as a factor that should be taken into account when planning improvement or change activities in general.  To understand this point, it is helpful to think of culture as the “personality” of an organization.  



Just as you might take a different approach when dealing with an extroverted child as compared to an introverted one, or when dealing with an “easy going” friend or co-worker as compared to a “nervous” or volatile individual, being aware of the culture of your organization may be helpful in selecting a strategy for implementing change.  We tacitly acknowledge this point whenever we make statements like, “Doing it that way won’t work in my facility,” or “We’ll have to change our approach in order for that to be accepted here.”  Some other examples:

  

		  In a strongly bureaucratic culture, for example, it may be important for the support and “blessing” of senior management to be obvious and repeated in order for staff to feel truly empowered to make changes in process or procedures.  





		To take another example, setting specific, measurable goals may be helpful in facilitating improvement in organizations with a strong rational culture.
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 National Culture Trends 
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In this graph we report the national VHA culture profile over time.  Consistently, the bureaucratic and rational components are rated the strongest, followed by group and entrepreneurial.



There have been small but steady increases in the levels of group and entrepreneurial culture in VHA over time. However, the gains are indeed small, and it is difficult to know if they have yet crossed a “tipping point” and achieved practical or managerial significance.  Nonetheless, we believe that such increases can generally be regarded as a positive development in light of research that suggests that higher levels of these components of culture are associated with more effective work processes (e.g., quality improvement) and positive outcomes (Shortell, O’Brien, Carman et al., 1995; Cameron & Quinn, 1999; Gifford, Zammuto & Goodman, 2002; Meterko, Mohr & Young, 2004).
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Group Culture: VISN Trends
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This slide reports the trends over time at the VISN level for the Group Culture scale. With the exception of VISN 20,  Group Culture scores have gone up in every VISN since 2007.  
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Here is another view of the national distribution of group culture scores at the VISN level.  The color coding indicates the strength of the group culture component: the darker the shade of yellow, the higher the group culture score.  The four color-coded groups were defined by simply dividing the range of VISN averages into four equally-space groups.



The differences in scores represented by the color coding in this map graph are purely descriptive and may or may not be related to differences in outcomes (performance). 



We believe that the increases in group and entrepreneurial culture are a positive development in light of research that suggests that higher levels of these components of culture are associated with more effective work processes (e.g., quality improvement) and positive outcomes (Shortell, O’Brien, Carman et al., 1995; Cameron & Quinn, 1999; Gifford, Zammuto & Goodman, 2002; Meterko, Mohr & Young, 2004).











2008 VHA All Employee Survey Organizational Culture:  Conclusions 

		In 2008 as in 2006 …  

		Bureaucratic and Rational elements are the strongest components of culture in VHA.

		This has been a consistent pattern since 2004.

		In 2008 as compared to 2006 … 

		Scores on all four elements increased, although by small amounts

		The increases in Group & Entrepreneurial represent continuations of gradual but steady long-term trends

		Research would suggest that these are favorable trends

		Not yet clear whether the size of the changes observed are sufficient to be meaningful in a practical sense
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We believe that the increases in group and entrepreneurial culture are a positive development in light of research that suggests that higher levels of these components of culture are associated with more effective work processes (e.g., quality improvement) and positive outcomes (Shortell, O’Brien, Carman et al., 1995; Cameron & Quinn, 1999; Gifford, Zammuto & Goodman, 2002; Meterko, Mohr & Young, 2004; Zazzali, Alexander, Shortell & Burns, 2007). 



On another topic, a number of people over the years have observed that the term “bureaucratic” has strong and almost universally negative connotations.  This is unfortunate, it has been suggested, because there are likely to be at least some positive benefits (e.g., clarity of purpose, responsibility and accountability) associated with certain aspects or kinds of structure and hierarchy.  We certainly agree; the distinction between “enabling” and “coercive” bureaucracy has been recognized for at least 10 years (see Adler & Borys, 1996).  In recognition of this issue, we are undertaking a thorough review of the bureaucratic culture concept and how it is measured.  This review may lead to revisions in the way this dimension of culture is labeled and/or measured in the AES.  For now, however, we continue to use the term “bureaucratic” and appreciate your interest in this issue.
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JSI - Overall Satisfaction by Complexity Group
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When comparing the overall satisfaction across complexity groups over time, one is struck by how similar these groups are in spite of the largely shared belief that small, simple facilities are greatly different from larger, more complex sites.



The lowest numbers (1a,1b,1c) are the most complex facilities, the highest number (3) are the least complex ones. Taxonomy of organizational complexity levels for VHA facilities is based on patient volume served, levels of patient risk, clinical complexity of services (e.g. type of Intensive Care Units), and amount of research and teaching done at the facility.
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Next Steps

		VISN level feedback sessions

		AES Data Cube ProClarity training available for in-depth review of work group results

		Local dissemination of results, development of goals, further development  of action plans, and follow-up utilizing performance measures

		For AES Action Planning in Workforce Succession Plans, go to Succession Planning Website:



	http://lrnestweb8.dva.va.gov/succession/Templates/Master.aspx?pid=986 

		 AES Portal: http://aes.vssc.med.va.gov/default.aspx 
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Questions?

Contact:

VHA National Center for 

Organization Development

513-247-4680



Email:

VHANCOD@va.gov
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4.99%


2007


7.68%


87.00%


5.32%


2008


7.70%


87.44%


4.86%
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White


Black
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Asian
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Racial           Unknown


2004


64.89%


19.15%


1.13%


4.86%


0.71%


2.84%


6.43%


2006


58.13%


17.44%


0.96%


5.07%


0.79%


9.73%


7.89%


2007


61.04%


14.80%


1.15%


5.61%


0.89%


3.29%


13.21%


2008


62.11%


19.46%


1.04%


5.57%


0.87%


3.08%


7.87%


None


Team Leader        First Line


Manager


Executive


Unknown


2004


69.68%


13.37%


7.66%


5.71%


1.17%


2.43%


2006


70.45%


12.94%


6.86%


5.23%


1.02%


3.50%


2007


70.76%


12.75%


6.72%


5.09%


1.02%


3.66%


2008


68.44%
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5.38%


1.74%
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Unknown


2004


3.57%


5.91%


14.89%


8.69%


12.84%


29.12%


22.65%


2.34%


2006


3.32%


4.05%


16.61%


9.73%


14.10%


26.16%


22.41%


3.62%


2007


4.02%


5.81%


15.15%


10.11%


15.77%


23.96%


21.34%


3.84%
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8.75%
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% Respondents

amn

a4

o

%

2

2

H

2

2

2%

%

4%

2008

\9

s<7’\& xé@

&

@@

Type of Service

Qé("’





amn

a4

o

%

% Respondents
233

2

2%

%

4%

0%

12004 [ 200 [ 2007 Wl 2008

_MM“M.i

Physician Gther Clrical Wage Unknawn
Nurse Administrative e

Occupation Group




Physician


Nurse


Other Clinical
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Unknown


2004


5.94%


24.60%


17.25%


38.74%


10.67%


0.01%


2.79%


2006


6.33%


26.42%


17.52%


32.94%


11.79%


4.35%


0.66%


2007


6.67%


27.38%


18.11%


32.99%


10.72%


0.16%


3.98%


2008


6.42%


27.44%


19.14%


33.77%
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0.15%


0.33%
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2008


Administrative


30.90%


Inpatient


17.69%


Outpatient


20.98%


Extended


3.49%


Research


1.65%


Multiple Areas


13.69%


Unknown


11.60%


2008


Admin


28.68%


Dental


1.17%


ER


1.34%


Home Care


1.02%


Imaging


1.89%


Inpatient


4.94%


ICU/CCU


2.19%


Lab


2.85%


Medical


2.63%


Mental Health


6.68%


Nursing Home


4.14%


Pharmacy


3.89%


Primary Care


5.95%


Prosth


& Aids


0.68%


Rehab


2.61%


Research


1.44%


SCI


0.75%


Surgical


2.81%


Other Clinical


13.02%


Unknown


11.32%


2004


2006


2007


2008


Work Type


4.09


4.09


4.09


4.13


Work Amount


3.67


3.69


3.67


3.75


Pay Satisfaction


3.16


3.16


3.14


3.22


Coworker


4.02


4.01


4.02


4.05


Supervision


3.71


3.71


3.73


3.81


Senior Management


3.19


3.20


3.25


3.36


Promotion Opportunity


2.70


2.74


2.82


2.96


Work Condition


3.50


3.50


3.51


3.58


Customer Satisfaction


3.94


3.93


3.93


3.96


Praise


3.22


3.19


3.25


3.36


Work Quality


4.48


4.43


4.41


4.43


Satisfaction


3.84


3.77


3.77


3.84


Satisfaction


-
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3.23
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Work Type


3.92


4.10


4.11


4.11


4.15


4.25


Work Amount


3.76


3.82


3.77


3.73


3.72


3.87


Pay Satisfaction


3.27


3.22


3.18


3.17


3.25


3.38


Coworker


3.84


4.04


4.02


4.03


4.07


4.19


Supervision


3.75


3.89


3.82


3.80


3.80


3.89


Senior Mgt


3.39


3.58


3.40


3.36


3.32


3.45


Promotion 


Opps


2.98


3.16


3.03


2.94


2.90


3.03


Work Condition


3.54


3.65


3.58


3.57


3.56


3.67
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3.78


3.92


3.91


3.94


3.99


4.08


Praise


3.30


3.47


3.38


3.35


3.34


3.45


Work Quality


4.22


4.39


4.39


4.42


4.46


4.50


Satisfaction


3.79


3.85


3.80


3.82


3.85


3.99


Satisfaction


-


2yrs


3.17


3.27


3.22


3.21


3.16


3.21
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4.22
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3.76


3.75


3.72


3.75


3.74


Pay Satisfaction


3.18


3.24


3.37


3.59


3.33


Coworker


4.03


4.06


4.17


4.31


4.15


Supervision


3.78


3.83


3.95


4.13


3.92


Senior Management


3.33


3.33


3.55


3.80


3.66


Promotion Opportunity


2.86


3.00


3.31


3.61


3.43


Work Condition


3.56


3.52


3.72


3.89


3.78


Customer Satisfaction


3.94


3.96


4.05


4.10


4.05


Praise


3.33


3.35


3.54


3.73


3.56
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4.43


4.42


4.46
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Satisfaction
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3.80


3.78


3.78


3.83


VISN 2


3.82


3.79


3.82


3.87


VISN 3


3.81


3.79


3.81


3.89


VISN 4


3.78


3.73


3.73


3.83


VISN 5


3.72


3.77


3.77


3.86


VISN 6


3.74


3.70


3.70


3.79


VISN 7


3.82


3.74


3.74


3.83
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3.89


3.84


3.81


3.89


VISN 9


3.77


3.74


3.75


3.82


VISN 10


3.87


3.75


3.73


3.85


VISN 11


3.81


3.76


3.77


3.85


VISN 12


3.87


3.73


3.73


3.84


VISN 15


3.84


3.74


3.71


3.79


VISN 16


3.90


3.80


3.80


3.83
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3.82


3.70


3.67


3.79
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3.82


3.77
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VISN 19
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3.77
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3.77


3.77
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Diversity Acceptance
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3.82


Coworker Support


3.64


3.63


3.66


3.72


Supervisory Support


3.68


3.66


3.65
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Customer Service


3.68


3.70


3.72
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Innovation


3.42


3.41


3.45


3.55


Resources


3.80


3.81


3.83


3.90


Safety Climate


3.73


3.72


3.74


3.81


Leadership


3.46


3.47


3.51


3.59


Rewards


3.39


3.41


3.46


3.58


Employee Development


3.43


3.45
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Work/Family Balance


3.79
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3.79
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Planning/Evaluation
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3.64


3.68


3.76


Job Control
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Demands


3.48


3.51


3.56


3.56
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3.41
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3.46
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Cooperation


3.47


3.69


3.65


3.64


3.68


3.79


Conflict Resolution


3.35


3.52


3.46


3.44


3.47


3.60


Diversity Acceptance


3.67


3.96


3.85


3.78


3.80


3.91


Coworker Support


3.51


3.82


3.76


3.70


3.70


3.78


Supervisory Support


3.57


3.87


3.78


3.71


3.72


3.81


Customer Service


3.69


3.86


3.79


3.77


3.78


3.85


Innovation


3.54


3.64


3.56


3.53


3.54


3.61


Resources


3.79


3.95


3.90


3.89


3.89


3.96


Safety Climate


3.63


3.82


3.78


3.79


3.82


3.90


Leadership


3.51


3.72


3.63


3.57


3.57


3.66


Rewards


3.45


3.66


3.60


3.56


3.57


3.66


Employee Development


3.56


3.73


3.65


3.60


3.59


3.65


Work/Family Balance


3.67


3.93


3.90


3.87


3.87


3.91


Planning/Evaluation


3.65


3.84


3.78


3.74


3.75


3.83


Job Control


2.99


3.15


3.19


3.17


3.18


3.27


Demands


3.29


3.66


3.68


3.59


3.51


3.39


Retention


3.43


3.48


3.44


3.41


3.48


3.64


Engagement


3.50


3.69


3.68


3.70


3.72


3.83


Psychological Safety


3.13


3.38


3.34


3.33


3.36


3.45


Civility


3.54


3.80


3.73


3.68


3.70
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Cooperation


3.62


3.68


3.88


4.06


3.83


Conflict Resolution


3.40


3.48


3.80


3.98
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Diversity Acceptance


3.76


3.84


4.10


4.24
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Coworker Support


3.68


3.76


3.89


4.01


3.86


Supervisory Support


3.68


3.77


4.00


4.16


3.91


Customer Service


3.75


3.81


3.96


4.10


3.92


Innovation


3.48


3.63


3.82


4.04


3.78


Resources


3.87


3.87


4.07


4.19


4.04


Safety Climate


3.76


3.77


4.06


4.21


4.03


Leadership


3.53


3.63


3.83


4.04


3.82


Rewards


3.53


3.61


3.82


4.02


3.77


Employee Development


3.54


3.70


3.87


4.10


3.83


Work/Family Balance


3.84


3.87


4.13


4.22


3.92


Planning/Evaluation


3.71


3.78


3.95


4.12


3.99


Job Control


3.07


3.27


3.61


3.85


3.55


Demands


3.53


3.61


3.62


3.78


3.75


Retention


3.42


3.49


3.60


3.77


3.71


Engagement


3.66


3.72


3.89


4.07


3.93


Psychological Safety


3.27


3.38


3.67


3.87


3.63


Civility


3.66


3.74


3.95


4.11


3.89
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3.71


3.74
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3.66


3.65
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3.75
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3.55


3.59


3.63


3.70


VISN 4


3.59


3.59


3.59


3.70


VISN 5


3.46


3.58


3.68


3.72


VISN 6


3.44


3.47


3.53


3.63


VISN 7


3.52


3.52


3.55


3.63


VISN 8


3.68


3.64


3.69


3.74


VISN 9


3.54


3.54


3.62


3.69


VISN 10


3.58


3.54


3.55


3.67


VISN 11


3.56


3.50


3.57


3.63


VISN 12


3.62


3.54


3.56


3.67


VISN 15


3.61


3.53


3.58


3.67


VISN 16


3.61


3.61


3.66


3.70


VISN 17


3.52


3.46


3.50


3.62


VISN 18


3.64


3.64


3.63


3.65


VISN 19


3.75


3.67


3.72


3.78


VISN 20


3.76


3.72


3.74


3.76


VISN 21


3.71


3.72


3.79


3.84


VISN 22


3.63


3.65


3.66


3.79


VISN 23


3.64


3.66


3.73


3.78


Group


Entrepreneurial


Bureaucratic


Rational


2004


2.95


2.81


3.43


3.27


2006


2.97


2.83


3.43


3.25


2007


3.02


2.88


3.46


3.28


2008


3.09


2.94


3.48


3.35
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Hi.  I’m Mike Dole, Director of Workforce Analysis and Evaluation.  This is the first is a series on Diversity News about the goals of the EEO Plan.









Labeling Conventions

		Goal 1: Representation compared to RCLF.

		Goal 2: Grade parity issues.

		Goal 3: Targeted Disabilities

		Goal 4: Disabled Veterans

		Goal 5: Training





RNO = Race and National Origin, and is abbreviated:

WM = White Men; WW = White women; 

BM = Black or African American men; BW = Black or African American women; 

HM = Hispanic or Latino men; WH = Hispanic or Latino women;

AM = Asian American or Pacific Islander men; 

AW = Asian American or Pacific Islander women

IM = American Indian or Alaska Native men; 

IW = American Indian or Alaska Native women



All workforce data from September, 2007



		There are 5 goals in the VA EEO Plan.

		Today we are addressing Goal 2, which looks at whether there is a demographic bias in promotions, such as by race, national origin, gender, or disability. 

		Note that grade parity does not include the NUMBER of employees by race and gender compared to the Relevant Civilian Labor Force – that is addressed in Goal 1 which I will speak to in a later program.  

		We are only looking at GS/GM employees today because Title 38 nurses use a different grade scale and Title 38 doctors are nearly all GS 15s so there are few promotions.  Similarly, the grades of blue collar employees are not comparable to GS/GM grades.











GS Employees by Grade          Bars show count of employees by RNO 

FY 2007 Permanent, US-Citizen, Non-Med Resident, GS/GM

Grade:



		This bar graph shows the number of employees by race and grade. 

		The largest number of employees is in grades 5-6 and the related single grade promotion interval occupations.

		The next largest number is in the 7-9-11-12 double grade interval promotion occupations.

		The smallest is the leadership pipeline of grades 13, 14, and 15. 

		Each of these groups needs to be treated separately. 

		As you can see, each of these groups has a different proportion by race, generally reflecting the hiring patterns, which will be addressed in a later program.  













Promotion Rate

FY 2007 Permanent for VA

%

GS/GM 3-12 single grade promotions.



		The dark blue lines show the percent of each race, ethnicity, and gender group for the GS 3-12 single grade promotion interval occupations, the ones that advance, 3, 4, 5, 6, 7, 8, and so on.

		The light blue lines show the percent of promotions for each of these groups in these occupations.

		As you can see, the two lines are essentially identical.













Promotion Rate

FY 2007 Permanent for VA

%

GS/GM 7-12 double grade promotions



		This chart also compares onboard with promotion rates, but in this case covers the GS 7-9-11-12 double grade promotion interval occupations.

		Note that the bars are once again nearly identical.

		There are some tiny variations here.  

		One of the requirements of the EEO Plan is to look into any variations to determine if it indicates a barrier, or if there is some other neutral factor at work, such as years of experience.













Promotion Rate

FY 2007 Permanent for VA.

%

GS/GM 13-15 promotions



		This chart again compares onboard with promotion rates, but in this case covers the GS/GM leadership pipeline of grades 13, 14, and 15.

		You can see that the bars are once again very close to identical.  Note that, contrary to the expectations of many people, in these grades White men are promoted at a LOWER rate than expected.  This is largely an age issue – many older people, such as myself, are maxed out in their series and are unlikely to change occupations or pay plans. 

		The charts for Title 38 nurses and wage grade occupations similarly show a close correlation between availability and promotions.

		In short, there is no statistical trend of race, national origin or gender having significant influence on promotions.  

		This does not exclude the possibility of bias in individual cases, but such cases would be an exception to the trend.

		But what about targeted disabilities?



















Promotion Rate Trigger

      No Disability                        Targeted Disability

FY 2007 permanent and temporary promotion grade comparison and targeted disability profile for GS/GM grades for VA.                                                                   	*= one grade interval series, **= two grade interval series 

%

%



		Looking at the three groups of occupations, single grade interval, double grade interval, and leadership pipeline, it appears that the rate of promotion for people with a targeted disability is somewhat lower than availability. 

		It may be that some individuals in custodial or other routine jobs have mental disabilities that would appropriately limit their competitiveness for higher graded positions. But I really don’t see how a disability that had allowed an individual to reach grade 13 would appropriately limit them from grade 14.

		The government average for targeted disabilities is about 1% of the workforce.  VA is half-again better than that average with 1.5%, and our goal is 2%.  But these are still very small numbers and it is almost impossible to find statistical validity if these tiny numbers are broken out by location.  

		Nonetheless, the EEO Plans ask that facilities review the promotions of those with targeted disabilities to see if there is a barrier. 















Career Improvement

%

Pool: VA GS grade 1-9, permanent only.                                                     Improved: Those who moved to occupation with higher average grade



		The previous charts addressed promotions.  This chart looks at occupation change.

		We have a new online tool on VSSC that looks at how many people in GS grades 1-9 moved into a new occupation that has better prospects because of higher average grades.  

		Note that those upward mobility moves are proportionate to representation in the pool of grade 1-9 employees.  

		In short, there is no bias by race, ethnicity or gender in moving to occupations with better prospects.  













Leadership Pipeline                                Bars show count of GS/GM 12-15 employees by grade 





FY 2007 GS 12-15 permanent for VA.

Grade:





Grade:



		At the other end of the grade scale, this chart shows the representation in the leadership pipeline.  Grade 12 is shown also because that is the pool for promotions to GS 13.  This is the right hand third of the first chart I showed you.

		One of the most contentious issues in EEO is the observation that the leadership pipeline has a greater proportion of Whites than the other grade groups we looked at.  Some people conclude that this difference reflects bias in the promotions.  But we have just reviewed the evidence and seen that is not true.  So what accounts for the difference?

		Nearly everyone knows that there is about to be a lot of turnover as the Baby Boom generation starts to retire.  What is not as well known is that this turnover will have a differential impact by race.  Lets look at GS 15s.











GS/GM 15 

by RNO/Gender & Age





Likely to retire within 10 years.

FY 2007 GS/GM 15 permanent for VA.







		It is obvious that White men are the predominate group in GS 15.  But when you break out this grade by age, you see that most of these White men are age 50 and up, to the right of the vertical line on the graph, while the other groups are more evenly distributed.  

		The people to the right of the vertical line will be retiring in the next 10 to 15 years, which means that the proportion of the groups will become much more equal as shown on the left of the vertical line.

		As noted earlier, age correlates with grade because, on average, older people have more experience and have had more chances to get promoted.  Those who are 50 and up started work in the 1960s and 70s, drawn from a labor force that had quite a different makeup than it does today. 

		So to answer the question from the previous slide, the race and gender difference by grade is largely the result of who was in the labor pool 30-45 years ago. 

		As the older GS 15s retire, the grade will be made up of the younger GS 15s and whoever gets promoted from GS 14.











GS/GM 14 

by RNO/Gender & Age





Likely to retire within 10 years.

FY 2007 GS/GM 14 permanent for VA.







		At GS-14 there is a similar pattern of Whites being the largest and the oldest group.  As the older employees retire, the pool for promotion will be significantly more diverse.  Note the increased representation of White women.

		At first the older GS-14 may have the most experience and thus be very competitive for the promotions to GS-15.  But it won’t matter in the long run because most will be retiring shortly anyway.  In the long run the positions will be filled by people who are currently to the left of the vertical line.

		And the vacancies left by those who are promoted or retire will be filled by GS-13s.











GS/GM 13 

by RNO/Gender & Age





Likely to retire within 10 years.

FY 2007 GS/GM 13 permanent for VA.







		As you can see, the general pattern is the same as in the higher grades, but now there are still more White and minority women in the younger ages.  Notice that White women pull even with White men in the younger ages.

		And, as above, the vacancies caused by those who are promoted or retire will be filled by GS-12s.











GS/GM 12 

by RNO/Gender & Age





Likely to retire within 10 years.

FY 2007 GS/GM 12 permanent for VA.







		The pattern continues here, but now the White women have pulled well ahead of the White men in the younger ages, and minority women are starting to catch up with White men.  Over the next 10-15 years, these younger employees will be the pool for promotion into the leadership pipeline.

		In short, if you are one of those people who doesn’t like having a female supervisor, VA is going to become a pretty exciting place to work.

		Lets go back over the grades and watch the change in the yellow and green lines again.  Look at the left side of the charts for the younger employees.











EEO Plans - Goal 2 

		Identify correlation between promotions and availability.

		Identify RNO/gender groups by occupation group that have a trigger, and describe the plan to investigate mitigating circumstances.

		Identify trigger for employees with targeted disabilities, the plan to investigate, and the plan to resolve.





		The EEO Plan calls for three major actions.

		First, take a hard look at the correlation between promotions and availability at your facility.  If promotions generally match availability, let people know that the system is working. 

		Second, if there are anomalies for groups or occupations, look into that in depth to determine if there is in fact a barrier.  If so, figure out how to resolve it.

		And third, review the promotion pattern for employees with a targeted disability to see if the disability is inappropriately delaying promotions.

		And remember, if you are in a group that has a somewhat lower promotion rate, this doesn’t necessarily mean that you are owed a promotion.  Promotions should only be made on the merits of the individual. 
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Personal Identity 

Verification (PIV) Card 

Implementation   



January 28, 2007













Background

Homeland Security Presidential Directive 12 

Requires a Government-standard ID card for access to Federal facilities and information systems



FIPS Pub 201 – Establishes common standards and technical requirements for card and card issuance processes 

Part I – Defines identity proofing, registration, issuance and life cycle maintenance processes 

Part II – Defines technical system requirements







“PIV Cards”







Card Applicant provides 2 forms of ID compliant with FIPS 201



Initiate Electronic Fingerprint (Single Agency Check (SAC)/National Agency Check with Inquiries (NACI))

	

Issue ID Card

Separation of Roles (Registrar/Issuer)

Same card topography across all Federal agencies

Interoperability with all Physical Access Control Systems

Interoperable with VA Network for smartcard login and digitally sign & encrypt e-mail







		 Implementation will affect:

		Employees serving in PIV roles 



		New employees, contractors, and affiliates who require first time issuance of an identification card



		Current employees, contractors, and affiliates who have to replace their existing ID cards because they have been lost, damaged, or expired



		Any individual needing physical and logical access to a VA facility longer than 6 months must obtain a PIV card



PIV-I Implementation Scope



Affiliates include Interns, Residents, Volunteers, Visiting Nurses, Veterans Service Organizations Representatives, etc.









PIV Card issuance requires: 



		Successful completion of a SAC (fingerprint check)





		Initiation of an investigation (NAC, NACI, Moderate Background Investigation (MBI), Background Investigation (BI), etc.) as required





PIV cards will be issued during and after site deployment

PIV Implementation Scope



Affiliates include Interns, Residents, Volunteers, Visiting Nurses, Veterans Service Organizations Representatives, etc.









“Current” vs. “To-Be”

Current

Card Applicant provides 2 forms of ID compliant with I-9 guideline



Initiate manual fingerprint  



Issue ID card

No separation of roles

Variety of Site Badges

Variety of Physical Access Control Systems

No logical card access to   	information systems 



Manual check of Background Investigation status

























			

PIV

Card Applicant provides 2 forms of ID compliant with FIPS 201



Initiate Electronic Fingerprint (SAC/NACI)

	

Issue ID Card

Separation of Roles (Registrar/Issuer)

Common Government ID Card

Interoperability with all Physical Access Control Systems

Interoperable with VA Network 



Automated check of Background Investigation Status





















“Current” vs. “To-Be” (cont.)





Current



Information collected covered by Privacy Act.



Little or no oversight

No Privacy Policy implemented

PIV



Information collected covered by Privacy Act.



Privacy Impact Assessment required

PIV-specific Privacy Policy implemented and prominently displayed

Privacy Audits required under PIV Handbook

Privacy Officer & Card Applicant Representative assist applicant with privacy concerns



Privacy and identity theft/fraud protections a “built-in” benefit and requirement for PIV (HSPD-12 & FIPS 201)







PIV Handbook

Specifies procedures specifically for:

		Card Holders (Applicants)

		Administrative PIV Roles

		Card Requests, Registration, Issuance, Usage, Maintenance and Termination

		PIV Workstation Operations (required equipment)

		PIV Card Eligibility (How to determine if PIV or Non-PIV card is issued)

		Privacy









Applicant/Card Holder Procedures:

		Present two forms of identification 

		Appear in person for ID proofing/Registration (includes fingerprinting and facial photo) and for Issuance 

		Complete and sign forms required for employment and/or background investigations (SF-85, SF-86, etc.).

		Complete VA PIV Applicant training (optional)

		Protect PIV card:

		Alert PIV Issuer if:

		The card begins to wear 

		The card is lost or stolen

		The card does not operate properly

		Personal information changes

		Within 6 weeks of expiration

		Do not leave card unattended

		Place card in plastic sleeve when not in smartcard reader

		No pins, badges, decals or similar items may be added to the badge or holder

		PIV card displayed at all times while in the workplace (exception for safety – med procedures, patient interactions, machinery, etc.)









PIV Administrative Roles

		Facility PIV Card Issuance (PCI) Manager

		Applicant

		Sponsor

		Registrar

		Issuer

		Facility Privacy Official

		Facility PIV Card Applicant Representative









PCI Manager



		Official who manages day-to-day PIV issuance process at a facility

		Ensures all aspects of PIV processes and card issuance is conducted reliably 

		Appoints other PIV Administrative Roles and ensures they are certified

		Ensure that all PIV privacy and audit requirements are complied with

		Adjudicates process related issues 





We recommend that the Facility Director appoint another individual to this Administrative Role. The PCIM will then appoint all other PIV Administrative Roles.









Sponsor



		Validate that the PIV Applicant has a bona fide need for physical and logical access to the facility

		Determine which credential the PIV Applicant is eligible to receive

		Advise the PIV Applicant to have two forms of identification that complies with the PIV ID Proofing Criteria

		Notify Applicant of PIV Applicant training

		Ensure Section I of VAF 0711 is completed correctly

		Complete and sign Section II of VAF 0711





Sponsors must be a Government employee and we recommend that Sponsors be the card Applicant’s Supervisor









Registrar

		Maintain a list of facility certified PIV Administrative Roles

		Confirm the validity of the VA Form 0711  

		Ensure the form is filled out correctly and signed

		Check the facility certification list to ensure the sponsor is certified

		Identity proof PIV Applicant

		Capture facial image of PIV Applicant

		Verify whether the PIV Applicant has a background investigation on record

		Initiate SAC (fingerprint check) and NACI investigation as required

		Complete and sign Section III of VAF 0711

		Forward completed, original VAF 0711 to the Issuer









Issuer



Confirm the validity of the VAF 0711

		Ensure the form is filled out correctly and signed 

		Verify the picture on the ID(s) matches the PIV Applicant

		Verify that the picture stored in the PIV identity credential system matches the PIV Applicant

		Personalize and print card

		Have PIV Applicant verify data printed on card is correct

		Have the PIV Applicant accept the card on proctor station

		Store original VAF 0711 and PIV card data according to System of Records storage requirements and VA privacy requirements

		Destroy terminated or damaged cards

		Maintain a Card Inventory Management system









Privacy Official

		Responsibilities

		Oversee privacy issues at the facility

(At least one per facility)

		Ensure that all PIV privacy and audit requirements are complied with

		Prepare the facility’s PIA and manage remediation activities as required

		Update privacy policies as necessary

		Monitor and maintain privacy controls throughout PIV implementation















PIV Card Applicant Representative

		Responsibilities

		Represent the interests of PIV Applicants during the PIV card issuance process (At least one per facility)

		Assist PIV Applicant who is denied a PIV card due to identity document issues, incorrectly filled out VAF 0711, or unfavorable background investigation results





The purpose of the card applicant representative is for there to be a third party individual to represent the card applicant.  The card applicant representative needs to be someone that is knowledgeable about the process but outside of the decision making process.  If you have a strong labor presence at your facility maybe they want to fill the role of the CAR.  Employees that have an unfavorable background investigation but not to the point of them being separated??









VAF 0711 - Defines the steps required to complete the card issuance process. 

		Section I is completed by the PIV Applicant 

		Section II is completed by the Sponsor 

		Section III is completed by the Registrar

		Section IV is completed by the Issuer



Workflow







PIV portal

PIV card issuance process will be fully automated, eliminating the need for paper

		VACO PIV Sponsors to initiate PIV process via online portal









What to Expect at the PIV Office

		Day 1—

		Applicant/Sponsor submits 0711 

		Applicant provides 2 valid forms of IDs to Registrar (identity proof)

		Registrar verifies background investigation (NACI or higher), or submits Applicant’s fingerprints to OPM for SAC

		Registrar takes photo









What to Expect at the PIV Office



		Days 2 – 4 …

		If no background investigation was located on file, PIV Office obtains SAC results for applicant 

		PIV Issuer prints card, tests smartcard login, and completes post-issuance

		Applicant accepts card via signature on 0711 or online acceptance









PIV Information

		https://vaww.va.gov/PIVproject

		Email VA PIV Project Office with questions at vapivpro@va.gov

		HSPD-12 - http://www.whitehouse.gov/news/releases/2004/08/20040827-8.html

		FIPS-201 - http://csrc.nist.gov/publications/fips/fips201-1/FIPS-201-1-chng1.pdf
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Management Analysis / Business Process Reengineering Program

Aubrey Weekes, MBA

VHA Liaison, MA/BPR

Director, Environmental Programs Service

Veterans Health Administration



July 30, 2008













The MA/BPR Program

		The MA/BPR program’s goal is to continually improve the efficiency and effectiveness of VA services by providing a structured and adaptable approach for:

		Continually reviewing and analyzing VA’s performance in selected functional areas

		Implementing leading-edge business practices that drive process improvements

		Tracking and reporting performance results

		MA/BPR provides the VA with the ability to optimize their operations without adversely impacting the workforce 

		All savings produced by the MA/BPR program will be reinvested into improving healthcare and services to Veterans and their families















MA/BPR Pilot Study Wrap-Up 





The MA/BPR program has completed its pilot studies of the Laundry and Food Service functions

Without terminating employees, the pilot studies are estimating that they will save $75.5 million over the next 5 years

Across all 21 VISNs, the Laundry and Food Services Study Teams are implementing over 170 improvements to their operations

		The MA/BPR program leadership ensured that the Study Teams properly notified their local union leadership prior to implementing any improvement options that impacted working conditions

















MA/BPR Next Steps 

Distribute the Labor Communiqué to VISN Leadership

Rollout the MA/BPR program to the next study (Plant Operations and Ground Maintenance) with modifications based on the feedback received including:

Coordinating with VHA’s Systems Redesign program by including two initiatives that fall under both MA/BPR and Systems Redesign

Study Teams will be encouraged to include and/or engage their local union representatives at the beginning of the studies













MA/BPR Upcoming Studies





Expected Timeframe

		Plant Operations* 		6061*	

		Grounds Maintenance 		1208

		Sanitation Operations 		8831	

		Medical Info and Records 	4082

		MCCF				2644	

		Medical Libraries 		  330

		Biomedical Engineering		  990





*Breakdown according to 12/31/07 PH-38 HR Workforce Report is:

 	Plant Operations & Leases - 1,359

 	Recurring M&R - 3,550 

 	Non Recurring M&R - 232

 	Operating Equipment M&R - 920

Function(s)                                  FTE (initial scope)

		CY 2008

		CY 2008

		CY 2009

		CY 2009

		CY 2009

		CY 2009 - 2010

		CY 2009 - 2010



















Environmental Programs Service 

Uniform Allowance

July 2008

















Who Gets Uniform Allowance

		Chief/Forman, Food Production

		Dental Assistant, Hygienist

		Chief, Fire Fighter

		Fire Fighter

		Fire Prevention Inspector

		Nurse

		Supervisory

		Practical/Vocational

		Practitioner

		Infection Control

		Anesthetists

		Technician

		Physician Resident (if approved by director)



Uniform Allowance

















Current VHA Allowance Rate

		Initial Rate-$400

		Annual Allowance Rate-$204-$220





OPM Increase

		Up to $800

		Fire Fighters (require fire resistant material i.e., nomex)

		



Uniform Allowance

















National Survey of 15 major metropolitan areas

		Nursing/Dental/Hygienist/Physician Resident 

		Average Cost $222

		Chief/Forman, Food Production 

		Average Cost $219

		Chief & Fire Fighters 

		Average Cost $967

		



Uniform Allowance

















Proposed Rate Change

		Chief & Fire Fighters

		Initial $800

		Annual $500

		Nursing

		Initial $400

		Annual $215

		 Dental Assistant, Hygienist

		Initial $400

		Annual $215



Uniform Allowance

















Proposed Rate Change (Con’t)

		Chief/Forman, Food Production

		Initial $400

		Annual $204

		Physician Resident

		Initial $400

		Annual $215



Survey results has shown no significant change in initial cost for Nursing, Food Production, Physician Resident, Dental Assistant, and Hygienist.  Therefore no change will be in the annual allowance years.

Uniform Allowance
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HEALTH PROMOTION AND DISEASE PREVENTION:

OFFICE OF PUBLIC HEALTH AND ENVIRONMENTAL HAZARDS 

OCCUPATIONAL SAFETY, HEALTH, AND PREVENTION STRATEGIC HEALTH CARE GROUP









HISTORY

		2001: Smoking cessation program discussion

		2005: NIOSH WorkLife initiative and proposed collaboration

		Integrate health promotion into workplace health and safety program

		Implement high-yield program elements

		Evaluate effectiveness

		2007 Initiative

		OPM Collaboration









PROPOSED ELEMENTS

		VISN 23 Pilot Initiative

		National Survey

		Smoking cessation

		Disease management









VISN 23 PILOT PROJECT

		Program leadership

		Title 38 director

		Program support and evaluation staff

		.5 – 1.0 FTEE at ech facility in VISN 23

		Steering committee (draft charter)

		Content

		Smoking cessation (NRT, counseling)

		Musculo-skeletal disease management

		Exercise

		Diet

		Stress management









NATIONAL SURVEY

		National Center for Organizational Development / All Employee Survey mechanism (anonymous, rule of 10, etc)

		Content

		Smoking status

		Exercise / diet

		VISN 23 Influenza instrument

		Readiness to change

		Stress quesitons









SMOKING CESSATION

		Discussion elsewhere

		Goals: 

		Free NRT  / counseling for all smokers

		Smoke-free campuses

		Multiple mechanisms and activities









DISEASE MANAGEMENT

		Private sector HPDP programs: cost savings / recovery in chronic disease management in the workplace (asthma, diabetes, hypertension, etc)

		Musculoskeletal disease / non-pharmacologic management (NHHCS / NYU)

		5 CFR 7901 obstacles (“prevention”)

		OPM policy scrub

		Proposed pilot programs










_1280902021.doc
CHARTER: VISN 23 EMPLOYEE HEALTH PROMOTION AND DISEASE PREVENTION COMMITTEE

PURPOSE


The VISN 23 Employee Health Promotion Disease Prevention Advisory Committee (V23EHPDPAC)  serves as an advisory committee to the VISN 23 Employee Health Promotion Disease Prevention  Project, a joint endeavor between VISN 23, VHA CO Office of Public Health and Environmental Hazards (OPHEH), the Occupational Health, Safety, and Prevention Strategic Health Care Group (OHSPSHG)  and the Office of Patient Care Services (PCS), the National Center for Prevention (NCP)) Veterans Health Administration (VHA) National Leadership Board (NLB). It has organizational oversight for employee health promotion initiatives in VISN 23, specifically to develop and test interventions.  It fosters organizational efficiency, transparent standards and procedures, reliable outcome measures, and ethics. It partners with VHA’s executive leadership, various NLB Committees, VISNs, facilities, and associated committees, and outside agencies including the National Institute for Occupational Safety and Health. V23EHPDPAC was established to support VHA’s commitment to achieving employee health promotion and disease prevention, and ensuring accountability and organizational stewardship.  Challenges facing VHA’s employee health include constraints imposed by Federal regulations and infrastructure, specific hazards in the workplace, work organization, and the usual conditions of everyday life.  The impetus for the creation of the V23EHPDPAC is the widely recognized value of health improvement, management, the potential for increasing employee productivity, and the long-term benefits to the organization from investing in employees, their single most valuable resource.  In particular, the recognition that integrating employee health promotion with traditional health and safety initiatives leads to substantially greater employee acceptance justifies piloting such interventions.  Health promotion excellence supports VHA’s mission in providing high quality patient services to veterans.


RESPONSIBILITIES


Strategic Oversight and Guidance 


Standards and Policies 


Develop and implement strategies to communicate VHA Initiatives 


Deployment Oversight 


Performance Measurement, Review and Reporting 


STRUCTURE


MEMBERS


One labor representative from each facility 


One health promotion coordinator from each facility 

VISN 23 Health Promotion coordinator


Director, Employee Health, VISN 23


Director, V23EHPDPAC


Chief Consultant, OHSPSHG


Clinical Manager, VISN 23


CDC Representative from NIOSH
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FLITE Program Briefing to NPC
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Financial and Logistics Integrated Technology Enterprise



*

Agenda

		What is FLITE?

		Primary Objectives

		Support for VA Strategic Objectives

		Scope

		Benefits of FLITE

		Communications and Training

		Schedule

		Questions



 











Financial and Logistics Integrated Technology Enterprise



*

FLITE:  What Is It?

FLITE is…                                      a multi-year initiative to replace existing financial and asset management/inventory systems with integrated, enterprise-level systems

FLITE has…

Two Primary Collaborative Components:

Integrated Financial Accounting System (IFAS)

and 

Strategic Asset Management System (SAM)



*









Financial and Logistics Integrated Technology Enterprise



*

FLITE’s IFAS and SAM

		IFAS focuses on financial management

		SAM focuses on asset management and inventory 





Through FLITE’s IFAS and SAM



		Many manual processes will be automated   

		Multiple entries of the same data will be minimized  

		Multiple versions of historical data, vendor files, item files, and legacy systems will be eliminated





*









Financial and Logistics Integrated Technology Enterprise



*

FLITE Primary Objectives

		Design, develop and implement an integrated financial and asset management system to resolve the material weakness: “lack of an integrated financial management system”



		Provide management with access to timely and accurate information in financial, logistics, budget, asset management and related areas



 

		Establish an advanced technology environment





*









Financial and Logistics Integrated Technology Enterprise



*

FLITE Supports VA Strategic Plan

FLITE Supports VA’s Enabling Goals



		Implement a One-VA information technology (IT)  framework that enables the consolidation of IT solutions and the creation of crosscutting common services to support the integration of information across business lines and provides secure, consistent, reliable and accurate information to all interested parties



		Improve the overall governance and performance of VA by applying sound business principles; ensuring accountability; employing resources effectively through enhanced capital asset management, acquisition practices and strategic sourcing; and linking strategic planning to budgeting and performance





*









Financial and Logistics Integrated Technology Enterprise



Strategic Asset Management



*









Financial and Logistics Integrated Technology Enterprise



Strategic Asset Management

		What is SAM?

		The SAM project will configure and deploy the VA-owned Maximo enterprise asset management software application

		Tool for managing all classes of physical assets, supply inventories and related workforce management

		Asset management (Logistics) component of FLITE Program





*









Financial and Logistics Integrated Technology Enterprise



SAM Functional Goals

		Provide credible inventory of assets on hand

		Property/equipment/supplies

		Aggregate costs of assets

		Total cost of ownership

		Property/equipment/supplies

		Automate supply inventory and processes

		Link supply requirements to assets

		Standardize business processes and practices

		Support emergency preparedness planning and response capability





*









Financial and Logistics Integrated Technology Enterprise



SAM Technology Goals

		Consolidation and integration of critical asset management systems

		Current:  Locally managed and configured systems

		Future:  Enterprise-wide, standardized business processes and agile, centralized

		COTS solutions for sustainability

		Seamless integration with IFAS





*









Financial and Logistics Integrated Technology Enterprise



SAM Scope 





		Design, Build, Maintain and Operate

		Buildings

		Utility Systems

		Key Performance Indicator (KPIs)

		Handhelds

		Metering

		Environmental Management Services (EMS)

		Building Service Equipment

		Spare Parts

		Roads and Grounds

		Energy Management

		Waste Management

		Locations and Space Management



Facility Management





		Request to Complete

		Environmental Management Services (EMS)

		Supply, Processing and Distribution (SPD)

		Projects

		Job Plans

		Program Management (PM) Plans

		Work Orders

		Handhelds

		Bio-Medical

		Corrective Measures

		Operations and Maintenance

		Transportation



Work Management





		Acquire to Retire

		Equipment Inventory Lists (EILs)

		Reports

		Bar Codes

		Handhelds

		Excess

		Transfers

		Disposal

		Fixed Assets

		Non Expendable (NX)

		Environmental Management Services (EMS)

		Supply, Processing and Distribution (SPD)



Equipment Management





		Identify, Acquire, Store and Issue

		Item Master

		Item Management

		Replenishment

		Distribution

		Handhelds

		Reports

		Supply, Processing and Distribution (SPD)

		Prosthetics

		Environmental Management Services (EMS)

		Acquisition and Materiel Management Service (A&MMS)



Inventory Management



*









Financial and Logistics Integrated Technology Enterprise



Strategic Asset Management

		Replaces Legacy Systems 

		Automated Equipment Management System/Medical Equipment Reporting System (AEMS/MERS)

		Integrated Funds Distribution, Control Point Activity, Accounting and Procurement (IFCAP)– Partially

		Generic Inventory Package (GIP)

		Prosthetics Inventory Package (PIP)

		Capital Asset Inventory (CAI) Real Property

		NCA stand-alone Maintenance Management System (MMS) (Qqest & ATLAS)





*









Financial and Logistics Integrated Technology Enterprise



Integrated Financial Accounting System



*









Financial and Logistics Integrated Technology Enterprise



Integrated Financial Accounting System

		What is IFAS?

		The IFAS project will develop and deploy a COTS software application as a tool for processing and reporting all financial and accounting information in integrated databases accessible throughout the department





*









Financial and Logistics Integrated Technology Enterprise



IFAS Goals

		Standardize business processes and modernize the IT environment supporting financial management

		Implement a COTS-based integrated financial management system

		Improve consolidated reporting and management information

		Provide accurate and auditable financial data

		





*
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IFAS Scope





		Purchasing

		Budget Execution

		Payment Management

		Travel

		Vendor File







		Debt Management

		Fee

		Reimbursables

		Grants







		Fixed Asset Accounting

		Project Accounting

		Construction

		Deferred Maintenance







		General Accounting

		Financial Reporting

		Suspense Fund Reporting



Procure to Pay

Acquire to Retire

Order to Cash

Record to Report



*









Financial and Logistics Integrated Technology Enterprise



Integrated Financial Accounting System

		Replaces legacy systems 

		Financial Management System (FMS) 

		Components of Integrated Funds Distribution, Control Point Activity, Accounting and Procurement (IFCAP) such as funds control and purchasing
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Financial and Logistics Integrated Technology Enterprise



Technology for IFAS

		To achieve greater standardization of systems, business elements and data processes, OMB’s Financial Management Line of Business (FMLoB) approach is being implemented



		FMLoB entails a COTS software solution that includes application management, implementation, integration and hosting services







*
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FLITE Scope





Requisitioning

Asset Management

Work Order Management

Inventory Management

Facilities Management

Real Property Management

 	

SAM



SHARED

Data Warehouse

National Item File

Budget Execution

Vendor File

Requisitioning

Procurement

Payment Management/AP

Travel

Debt Management/AR

Accounting/GL

Project Accounting

Financial Reporting

Fixed Assets

IFAS





Financial and Logistics Integrated Technology Enterprise



Who will benefit from FLITE?

*

		VA personnel in financial management, asset management, logistics, accounting, purchasing, budget, funds control, real property, and inventory.  Personnel include:



Accounting specialists

Agent cashiers

Bio-medical engineers

Physicians

Environmental management services (EMS) employees

Inventory clerks 

Medical technicians

Nurses

Payroll clerks

Payroll technicians

Processing and distribution employees

Prosthetics employees 

Purchasing clerks  

Supply, purchasing, and distribution (SPD) employees

Warehouse employees





*
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FLITE Benefits for End Users

Productivity

Reporting

Systems

Current Environment

		Command line interfaces with green screens



		Manual preparation

		Lag time 



		Stove-piped

		Multiple versions of historical data

		Multiple vendor files

		Multiple item files

		Multiple legacy systems



Under FLITE

		Improved graphical user interface

		On-line help and documentation



		Automated preparation

		Real-time or near real-time



		Integrated







*
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FLITE Benefits for VA

*

Architecture

Data

Processes

Current Environment

		Closed

		Proprietary



		Manual re-entry

		Quality uncontrolled



		Many manual

		Little standardization



Under FLITE

		Open, web-enabled, modern COTS solutions



		Single entry point

		Quality controlled



		Streamlined

		Standardized



Standards

		Administration-specific



		One VA Initiative







*
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Training and Communications

*

		Consistent communications will increase employees’ awareness and understanding of FLITE, SAM, and IFAS



 

		Regular updates will be sent to employees on 

		What will happen and when 

		Who will be involved

		What they will need to do



 

		All employees who touch the new systems will be fully trained in FLITE according to their roles



		Leaders and users are expected to work together in adapting to the changes FLITE will bring







*
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*

FLITE Projected Schedule

Notional schedule based on budget adjustments as of 5/13/08

SAM

IFAS

IFAS Pilot/Beta

IFAS National Deployment

IFCAP Pilot

IFCAP National Deployment

IFCAP Replacement Development



Concept Definition

System Design and Prototype

System Development and Testing

System Deployment

Operations and Maintenance

1

2

3

4

Requirements

Development

0



Phase 0

Phase 1



Phase 2



Phase 3



Phase 4











































































































FY07

FY08

FY09

FY10

FY11

FY12

FY13

FY14
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1
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1
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SAM Pilot

SAM Beta

SAM

D&V

SAM National Deployment

































*
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*

Summary

		VA’s long-standing material weakness must be addressed: the lack of an integrated financial management system

		When this is corrected through FLITE, the people of VA may be able to do more for veterans



With your support, FLITE will be a success!                                     



KSTELLATO (ks) - The reference to the veterans might give folks a little agita......given past experience.

I'd probably soften the question to be more subtle...

Maybe 'we look forward to working together or with you or something along these lines...'
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Questions



*













imegrated Financial Acoounting Sysiem
IFAS
SAM

BArtaie it MGt mmentt Sodtam









Integrated Financial Accounting System

FLITE &5

Strategic Asset Management System












































