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Welcome and Introductions
 

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

 

Susan Anderson (NAGE)

Elaine Gerace (SEIU)

Mary-Jean Burke (AFGE-NVAC)

Meghan Flanz (LMR)

Alberta Franklin (AFGE-NVAC)

Walt Hall (OGC)

Rosell Knight (VHA) (Arrived Wed)
Alma Lee (AFGE-NVAC)

Alice Staggs (UAN)

Claudia Moore (NAGE)


Christine Polnak (SEIU)

Robert Redding (NFFE)

Richard Thomesen (NFFE) 

Donna Terrell (VBA) (alternate)

Mike Walcoff (VBA)

Bill Carson (VBA) (alternate)
Lindee Lennox (NCA) (alternate)
Irma Westmoreland (UAN)

Bruce Triplett

 

Planning Ahead
 
Meghan informed the NPC that she has accepted a position in GC and this would most likely be her last meeting.  She asked that one of her fellow Management Partners would agree to serve as interim Management Co-chair until a new DAS for LMR was chosen. 
The NPC tentatively planned to hold its next meeting the week of April 19 or 26, 2009 in either Washington DC, if Secretary Shinseki is available to meet with the Council.  Meghan will check with the Secretary’s scheduler.  The NPC agreed the conflict coaching training in Dallas in March 2009 would not supplant the quarterly meeting. 
Payroll Modernization (formerly known as e-Payroll) Status – Role Coles, Office of Financial Business Operations, Payroll/HR Systems Service
 

Roy Coles began by telling the Council that while his office was still in charge of migrating to the DFAS system and continuing to provide updates, the former e-payroll is now known as Payroll Modernization.  VA has successfully converted four VHA VISNs in the largest migration to date, more than 30,000 employees.  There have been no significant payroll problems since migration.  Employees have been paid timely and accurately.  Site 2 migration is scheduled for February 15, 2009.  Site 2 will be the largest migration to date, over 50,000 employees.  This migration will be VISNs 3, 6, 7, 21 and VACO.  Each migration is expected to get better and once the VACO employees have been migrated, the rest of the migration should be seamless.  The biggest issue is still data cleanup, specifically not-to-exceed (NTE) dates for temporary or term-limited appointments. The DFAS system automatically terminates payroll after the expiration of a NTE date.  If an appointment is extended but the NTE date is not updated in the system, the employee may be working but will not be paid.   Facilities have been instructed to prioritize updating NTE dates so all employees are paid properly.  Stations that have migrated are receiving reports of the expired NTE dates.   

At the October NPC meeting, various members requested to attend the training.  The coordination for this must be through LMR.  There will be space limitations in the training and the CSRs would receive priority in the training.  There are over 100 employees to train for Site 3 migration.  Roy requested that the union be present as observers only.  He doesn’t want the trainees to be rattled by the presence of the observers.  Roy will be present at each session and available to speak off-line about any concerns.  He wants the process to be open, transparent and clear.  Roy will let Meghan know about the training and she will communicate to the NPC members.
 Elaine indicated that she had been told that there would be up to nine deductions possible and that comp time would be carried for 52 weeks.  Roy responded that there would be room for five deductions, which is what it has always been.  There are still issues with comp time and they are being addressed.  A new field is needed to accommodate this.  In the mean time stations are keeping track of the comp time manually.  Irma stated that the problem has been going on for 18 months even though the enhancements have been made, the problem is not fixed.  Roy responded that the non-migrated stations have the same challenges; they are all driven by the data.  This system requires things are input correctly.
MJ asked why the NOA and PAID codes were no longer available on-line.  Roy stated the codes were not all there and asked what she would like to see.  MJ was also concerned about the requirement that time cards be certified by 9:00 AM on Monday.  Many people work overtime on weekends and that time needs to be entered.  Roy responded that the information was required to be entered by COB on Monday but that stations may have different local policies.  Irma expressed that the timekeepers appeared to be blaming the system and that there must be accountability for the system.  Roy indicated that Management would have to help.  Meghan stated that the Council should bring the issue up with VHA during their update and let them know how serious the problem was.  
Irma wanted to know if the system had been adjusted to handle the 36/40 schedule.  Roy stated that it has not happened yet but that he had a meeting a few weeks ago with questions about that tour.  The big problem is that the tour sometimes bleeds over into a new administrative work week.  The best way to address the problem may be to change the definition of administrative work week for the 36/40 employees.  That brings its own set of issues.  Some of the policy issues have been elevated to GC.  Walt indicated that he had not seen it but that he would follow-up.

Susan expressed concerns about how employees who had incorrect amounts in their paycheck would be taken care of because under the current system if you get 80% of your pay there is no convenience check issued.  She wanted to know if this was a rule or regulation.  Roy indicated that he would confirm the DFAS special pay process but this was an internal VA issue.
Please add to Susan’s discussion with Mr. Coles that staff had to wait many times up to 2 or 3 pay periods to get missed pay.  This equates to 4-6 weeks. Although Mr. Coles clearly stated “checks could not be cut” for staff who got at least 80% of work paid that there could and should be electronic transfers done.  All that had to happen was the request made and in many cases this could be done faster than an old check system.  Staff should not have to wait many weeks for money owed for work performed.  All the union partners stated this was a problem frothier staff.  Walt said that staff should be paid for work performed timely and not delayed.

The union brought up that they felt the issue had to do with stations processing and requiring time cards to be done and pre-posted the Friday before the pay period ended.  Then anyone who worked over or who was out had to get corrected time cards and the process was fraught with delays.  Mr. Coles said that was a local station issue and that the DFAS system did not require payroll documents to be completed until COB of Monday after the pay period ended.

 

 

MA/BPR – Aubrey Weekes
The Laundry and Nutrition and Food Services pilot studies have completed the first year pilot and teams will monitor and report on implementation and performance results over the next four years.  The goal is to save millions of dollars without terminating any employees.  At the beginning of FY 2009, the Plant Operations and Grounds Maintenance (POGM) Study trained study participants from the 21 VISN networks.  All the opportunities for improvement pursued during this study will focus on ways to improve performance internally without negatively impacting employees.  The Study options are the potential improvement opportunities that the Steering committee has indentified within POGM.  Each VISN must look at two areas (engineering work processes and non-recurring maintenance) because they are performance indicators.  There are 12 total areas and each VISN may decide how many it wishes to select.  The expectation is that 3-5 areas will be looked at in a seven-month period.   The remaining ten areas are standardization of products and replacements, vehicle acquisition and utilization, revenue generation, record drawing and space file management, energy management, predicative maintenance, activation and moving, grounds maintenance, specialized services and transportation services.  The pilot studies will continue with the second year implementing the study options.  Lessons learned continue to be communicated and the VISNs are strongly encouraged to engage the union at a local level.   
Walt asked who was doing the studies in the VISNs and what kind of training was done.  Aubrey responded the each VISN is doing its own study.  As far as training, SMEs were brought in for training on the key performance indicators presented to the VISN representative and the study team leaders.  The idea was that these people would go back and train the team members.  Additionally more training can be done on-line or a person can be sent to the VISN.

Alma commented that the slides only reflect the potential improvements with no mention of the good things.  Chris added that she recalled discussing that good practices should be recognized.  Aubrey replied that they share best practices.  Susan asked why the training was done and the unions are only now becoming involved and shouldn’t we have been involved in the actual training.  Aubrey responded that they couldn’t train everyone, 9 people (per team) times 22 VISNs, that was why they decided to do train the trainer.  The expectation is that the trainers will return and train the teams and the union.  Chris indicated that they had previously discussed the importance of the union receiving the same training as the management.  Aubrey indicated that the studies will be done at the VISN and the teams will be trained at the VISN and that includes the unions.
Bob asked if MA/BPR would be impacted by the new Executive Order regarding contracting.  Aubrey said they are not doing any type of contracting.

During the NPC discussion it was decided that MJ would put together a draft letter from the NPC outlining our expectation.  This letter will go to Aubrey and Mr. Feeley. It appears as though handling the whole MA/BPR issue in an informal fashion is not working, as Aubrey doesn’t seem to understand the NPC concerns.  
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Occupational Health Issues - Michael Hodgson, M.D., Director, VHA Occupational Safety and Health Program
 
Dr. Hodgson indicated that there were four things he wanted to cover, the Occupational Health Record-Keeping System (OHRS), Safe Patient Handling, Asthma and Health and Safety.
Occupational Health Record-Keeping System (OHRS)

OHRS is scheduled to be released to the field this March.  The goals of the system are documentation of care, reporting and privacy and confidentiality.  Not everyone will have access to all the information in the system, there will be multiple levels of access for work and privacy consideration.  Even though the system is web based, there will be no remote access to this system.  There will be role-based access.  HIPAA defined that different levels in the organization should have different levels of access.  There are 28 levels of access.  The system has a number of features including general patient information, general health encounters, administrative encounters, medical surveillance encounters, occupational encounters, triage, medical review officer encounters, administrative case management, alerts and notifications, appointments and scheduling and reports.  There was some discussion of the reports that can be accessed, particularly vaccination status.  The fields in OHRS are populated by information from PAID.  Therefore, volunteers and residents and others who are not in the PAID system will have to be entered manually.  
The ASIST Directive manages who has access to the system.  There will not be complete access, as we discussed last time.  For example, safety personnel will not be able to access OWCP information.

MJ asked about the availability of CA-16 forms for employees on off tours.  Dr. Hodgson indicated that there has to be some kind of access.  He is going to look into this.  MJ was also concerned about a privacy act release form that some employees were being required to sign.  MJ was concerned about access to an employee’s medical history.  Chris expressed concern about OWCP moving into HR and believes that this will also result in the spread of private information.  Susan stated that the accident review board is problematic as well particularly when the HR person on the ARB is suggesting discipline.  DR. H told the council that if there are Privacy Act violations his office needs to be made aware.  Elaine believes that discipline is being brought up to stop people from reporting accidents.

Asthma

Dr. Hodgson stated that there is a disproportionately high rate of asthma among people in health care professions.  This could be because kids with asthma enter this field; it could be because health care professionals are exposed to latex or other irritants that are sensitizers; or it could be because of exposure to cleaning products.  In 1999, VISN 12 did a study to look at the possible linkage between asthma and latex exposure.  Now VHA is looking at airborne exposure to cleaning agents through studies at the Martinsburg and Clarksville VAMCs. 

Dr. Hodgson also indicated that his group wants to follow-up on the VISN 12 cohort from the 1999 study.  In that study, 22% had tightness in their chest and 12% said it was related to work.  Dr. Hodgson would like to go back and look at the study participants and see if they used more sick leave than their peers as a means of determining whether this is a potentially significant OWCP problem.  
Safe Patient Handling

 

Dr. Hodgson also spoke about the Safe Patient Handling program. In 2008, VHA distributed 61 million dollars to facilities for patient handling equipment.  The union received formal notice and requested to bargain.  Dr. Hodgson was concerned because he thought that everything was fine because he had involved the union from the beginning though he now realizes he did not fulfill all his obligations.  The problem is that there is a budget that must be used and if a demand to bargain comes in, he may not be able to use that money.  He wants assistance in figuring out a way to avoid this.  He wants to make sure that everyone knows what he is doing.  He asked for a monthly phone call where he lays out any changes in what was planned and have the union help him identify any bargainable issues.  Alma indicated that the union needed to be made aware of the consequences as well.  Meghan asked if a monthly conference could be set up on a trial basis.  Dr. Hodgson indicated that he wanted to discuss the new drug-free workplace rules that had to be in effect by November 15.  Standing calls will be set up with Bob Redding, Elaine Gerace, Alice Staggs, Susan Anderson and an AFGE person Alma will identify later.  
All Employee Survey - Sue R. Dyrenforth

Dr. Dyrenforth began by discussing the Employee Generation and Workplace Experience: Relationship to Workplace Satisfaction and Workplace Climate Perceptions.  This study focused on the generational differences among employees.  The biggest difference in level of satisfaction with the job is not generation but how long you have been in the job unless you are moving up.  Since VA cannot promote everyone every six months, the Department must find another way to address this.  Alma commented that when things don’t change from you year to the next employees get frustrated.  Alma also asked how the results of the survey were being communicated to the employees.  Dr. Dyrenforth indicated that there were companions at every VHA facility and that her office could not be the police in terms of the information getting to the employees.  Every employee should have access to the information on ProClarity.

The 2009 AES Administration dates are April 20-May 11.  The goal is a response rate of 72%.  The results presentation will begin June 22.  Additionally anonymity and confidentiality is paramount.  The rule of ten will apply and the use of individual incentives will not be allowed as this violates the anonymity.  Dr. Dyrenforth described some differences in the way questions will be presented in this year’s survey, including  questions dealing with the culture of the organization. The thing most employees care about is what changes will occur based on the employee input.  The goal is to have the results in less than six weeks because the results are only helpful if the employees know the results of a survey they remember taking.

Dr. Dyrenforth presented the status of the CREW initiative.  This is the fifth wave and once again, there is improvement.  The question is whether the improvement is sustainable.  The first wave was two and a half years ago.  If the scores begin to drop this may tell NCOD that it needs to do this more than one time.  There have been statistically significant differences between the pre and post-intervention.  There are currently 350 workgroups involved in CREW.  CREW VI is being conducted now and sign up for CREW VII is underway.  NCOD plans to compare the data to the results of eight hospitals in Canada that are just starting.  This will allow NCOD to compare to nongovernmental health care.
Dr. Dyrenforth reviewed the Employee Entrance and Exit surveys.  These have been around forever but few use them and no one likes them.  We want to focus on building a culture where action follows the surveys.  This may encourage more participation.  Back in 2000 or 2001 surveys of “regrettable losses” (retirees and others) were conducted.  The findings showed that people left the VA because of their supervisor, not money or other things.  A statistically significant percentage of the regrettable losses said they would have stayed with VA if someone had asked them to do so.  Alma stated that this shows the need for more supervisory training.  Dr. Dyrenforth stated that the VA hires people who are not ready to be supervisors. Meghan commented that this is a broader issue than just VA; people in all industries are promoted because of subject matter skills, not skills specifically targeted to being a good supervisor.

Dr. Dyrenforth then moved to another survey called the VHA Voice of the Learner survey and asked for the endorsement of this survey by the NPC. This survey is part of making an organization a learning organization.  This comes from outside the VA by an organization that is looking at all kinds of industries, not just the VA.  This survey would go out to a random sample of employees, not everyone.   Susan indicated she would have to talk to her National and would get back to Meghan on it.  Alice indicated that UAN would approve it.
Dr. Dyrenforth asked for the opinion of the group as to whether the AES should be done annually or biannually.   There are advantages and disadvantages to both.  If it is done annually, action plans cannot be implemented within one year and the expectation of the employee is that there would be changes within that year.  If the survey is done biannually, Dr. Dyrenforth is concerned about losing the infrastructure that is in place, but stated if she had that problem she would definitely come back to the NPC for assistance.   The suggestion was to do the survey every 18 months.
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OHRM Update – Donna Schroeder

The first issue that Donna reported on was the annual report to Congress on compliance with the 12-hour limitation on nurses’ tours of duty.  Alice believed the intention was to show how many times nurses were required to work over 12 hours.  Donna clarified that Congress requires the Secretary to certify that there is a policy in place to prevent nurses from working over 12 hours a day or 60 hours a week (12/60).  Meghan stated that neither law nor policy discusses reporting exceptions.  The report form that VAMCs fill out has a comment section which some places used to note the number of times nurses worked over 12/60.  When VACO rolled up the results, the comments were categorized as “exceptions.”  Alice stated that UAN understood that when the facility reported no exceptions that meant no one worked over 12/60 and that this was important information.  Meghan said that while that information may be important, Congress just wanted to know if VA had a policy.  Nothing requires that VA report the number of shifts that are over 12 hours.  Irma asked for confirmation that Congress just asked if there was a policy not if the VA was adhering to it.  Meghan said that the statute said this had to be done for two years and the regulations added another year to that.  MJ stated that it seemed like we should be able to have the number of times shifts were longer than 12 hours.  Meghan said the point is what is required.
Next, Donna reported that OHRM is working to remove impediments to the 36/40 schedule for nurses when the schedule straddles two administrative workweeks.  OHRM needs to develop a work around so that when hours were worked Saturday into Sunday all those hours would be paid on Saturday even if some were actually on Sunday.  This presents trouble with shift differential as well.  OHRM is looking at a floating administrative workweek that would end when the third 12 tour was completed.  This could present issues with overtime though.  OHRM has asked GC for an opinion on the legality of this.  OHRM also asked if a 72/80 schedule could be authorized, which is currently not legal.  A bill has been introduced to allow this.
The issues of retroactive promotion and delay in hiring due to VetPro will be addressed by Debbie Kolen.  As far as the retroactive pay, there is a policy but Donna has not been able to put her hands on it.  There is a huge backlog in policy.  Irma indicated that Kent Wellman had told the group six months ago that the policy was almost done.  Donna thought it was approved through GC but Meghan said that it was not.  Alice said that she has been hearing about this for a long time and would like some closure on the issue.  Donna indicated that the current policy backlog was 85 but Debbie Kolen was hired to deal with this backlog.  She will have a response by the next NPC meeting.  Irma indicated that nurses were not being promoted for 9 months after they should have been.  Meghan noted that Title 5 had a make whole remedy that was not contained in Title 38.  Elaine stated that another inequality was that nurses did not have pay for performance but all other occupations do.

Wednesday, February 4, 2009
VBA Update - Mike Walcoff, Deputy Under Secretary for Benefits
 
Mike talked first about VBA’s efforts to implement the new GI Bill.  VBA has a two-prong strategy to deal with the implementation deadline.  The first prong is to develop a system that will allow them to begin paying the benefits on August 1, 2009 as required by law.  This plan is to process the benefits manually.  VBA has hired 530 additional employees for this.  This is in addition to the 868 employees already employed in the Education business line.  These new employees will be on board by March 1, 2009.  The second prong is a long-term IT strategy that automates certain decisions of the process. 

Another feature of the new GI Bill is the Yellow Ribbon Program.  The new GI Bill pays up to the highest public in-state undergraduate tuition.  The Yellow Ribbon Program allows institutions to voluntarily enter into an agreement with VA to fund tuition expenses that exceed the highest public in-state undergraduate tuition rate (i.e. tuition and fees for a private institution, graduate school or non-resident status).  The institution can waive up to 50% of those expenses and VA will match the same amount as the institution.  There are numerous differences between the new GI Bill and the old Chapter 30.  These differences will be the subject of training that VBA provides to the new employees.

VBA continues to move towards a paperless environment.  The plan is to be paperless by 2012.  VBA has contracted a Lead System Integrator to work with them in developing a plan to get us to that objective.  The Winston-Salem and Salt Lake City Regional Offices are currently processing Benefits Delivery at Discharge claims paperless using Virtual VA.  There are limits to the capacity of Virtual VA.  VBA is working with IT to overcome these impediments until a new permanent system can be developed.

As far as workload, VBA had a good first quarter for FY09.  VBA processed a lot more claims than the same quarter last year but receipts are up.  So, even though VBA is producing more than ever, the inventory is not coming down as fast as they would like it to.  VBA hired 3,100 new employees in FY07 and 08 and are hiring an additional 1,100 in FY09.  

Finally, Mike reported on Public Law 110-389, which requires VBA to develop certification tests for managers.  VBA will be using a contractor to help develop this certification test.

Nursing Service Update - Rosell Knight, RN, MS, Clinical Executive, Office of Nursing Services
 
Rosell began her update with a discussion of the RN Satisfaction Survey.  The numbers of participates continue to increase each year.  Elaine raised the issue of having LPN participate in the survey as well as RNs.  Rosell did share this issue with the Office of Nursing Service after the last NPC meeting and they are reviewing this issue.  The RN survey questions are validated and tied to nurse sensitive patient outcomes.  So far there has been no decision if there should be a separate survey or LPNs should be added to this one.  The Satisfaction Survey classified RNs into three groups – direct care, hospital support and administration.  The percentage of participation by group was direct care (73.6%), Hospital Support (13.6%) and Administration (12.8%).  The crux of the survey, Dimension of Practice Environment, is measured in six areas. These areas are correlated with the Magnet Recognition Program.  The six areas are Participation in Hospital Activities, Quality of Care, RN Manager, Staffing, RN/MD Relations and IT Support.  The scores in all areas have either improved or stayed the same.  The survey allows us to look at indicators such as staff turnover rate, morale level on units, training programs for managers, etc.  These results are available using ProClarity as a tool on the VSSC or VANOD web sites. Sue Dyrenforth’s staff can provide training on the use of ProClarity.  

There has been a significant increase in the number of respondents who rated their overall satisfaction with their job as very satisfied and a decrease in the number of respondents who were not at all satisfied.  Those employees with the most seniority tend to be the least satisfied.  The VANOD website has the specifics.  Rich suggested that the dissatisfaction was a function of salary.  Rosell responded that if steps of pay grades are expanded to a large degree a facility will create wage compression because there is a maximum amount that an RN can earn in the pay system.  The statute does not allow for Registered Nurses to be placed in Executive Level 4.

A draft update of VA Handbook 5005 is in the concurrence process.  HR has stated that nurses hired who are graduates of Bridge Programs cannot be employed until the policy is changed.  One change in this updated version of the Handbook will allow the appointment of an RN who is not a baccalaureate graduate of an approved school of professional nursing but has completed course work equivalent of a B.S. nursing degree in an MSN Bridge Program and  qualifies for professional nursing licensure.  These programs are NLN approved.  These programs allow B.S. graduates of non-nursing programs to enroll directly into a Masters in Nursing Program.  The updated policy will also allow experience as an LPN to be counted as successful nursing practice of an RN at the rate of ½ credit as compared to a full credit for RN experience (not to exceed five years).  Elaine mentioned that a previous message had said ten years but the real question is if the credit is retroactive.  If not, that is fundamentally unfair.  The draft update does not address this issue but makes the policy effective back to 1999.  The draft will need to be clarified on this point.  MJ wanted to know how many LPNs took advantage of the EISP program to get their RN degree.  Rosell will follow up on this.

Another component of the Handbook is the collapsed of the nine dimensions into four.  They are Practice, Professional Development, Collaboration and Scientific Inquiry.  All areas that were covered by the nine dimensions are covered in these four.

A few other issues were briefly discussed.  Career Paths have been developed in response to complaints that the only way to get promoted to a Nurse 3  was to go into supervision.  When the establishment of Career Paths are approved, training will be scheduled for everyone, including the union, probably on a regional basis.  LPNs had a concern about the mandatory training on Suicide Prevention and Traumatic Brain Injury. Rosell indicated that this training was only required for RNs because it is focused on assessment and treatment planning  which is required of registered nurses and is not part of the role of licensed practical nurses..  

The VA reported to Congress that in FY 08 waivers were granted allowing for the promotion of 3518 employees to Nurse II or Nurse III.  In FY-08, the VA paid $22,654,572 in retention allowances and $10,375,515 in recruitment bonuses for registered nurses.  The average length of service of an RN receiving a retention allowance was 11 years. The average was $4762 for retention and $2317 for recruitment.

Please expand the information to include the discussions about waivers to the actual data presented and not this compressed information.  We do not have the handout so I cannot tell you the entire facts presented but we had extensive discussion on this specifically denoting waivers to Nurse 2 and to Nurse 3 and how many of these were 2nd waivers.  Rosell did say that the 2nd waiver was being d/c because no one used it while the union pointed out they did by the information presented.  She then said she would go back and verify that d/c statement.

VHA Update – Joleen Clark, Chief, Workforce Management and

Vivieca Wright, Office of the Under Secretary for Health:

Joleen began by discussing Education Debt Reduction Program (EDRP) allocations.  She provided a handout showing distribution of EDRP funds through the VISNs based on the number of eligible employees (Title 38s and hybrids)  The Health Care and Retention Office oversees this process.  Many Networks have used over 100% of what they were given.  VHA has asked for another 5 million dollars and are waiting for a final decision from Dr, Kussman. This money is tax-free to the employee.
Recruitment and retention are part of the VISN and VAMC Directors’ performance goals.  OPM is monitoring a point-to-point 45-day hiring plan.  Most likely VA will be required to report on this so VHA is trying to get ahead of the curve.  The new system will track various time points as an action moves through the system.  VHA has set a goal of 30 days from the date a vacancy announcement closes to the date a firm offer is made (for Title 5 employees) or 30 days from the data of a tentative selection to the date a firm offer is made (for Title 38 employees).
Regarding the AFGE grievance regarding continuing physician education, VHA is going to pay the impacted physicians from all the unions.  Hard copy letters have been sent to separated employees and current employees have been sent an email notice.   VHA is  required by the settlement agreement it signed with AFGE to have the letters all sent by 2/19, but Joleen anticipated being done a week or two in advance of the deadline.  VHA is also sending letters to part-time physicians in case they were full-time during the period in question.  
Vivieca reported on VHA’s efforts to make sure every VAMC has a Women Veterans Coordinator (WVC). In October 2008, VHA sent out a memorandum requiring each site to hire a WVC.  Sites without a large female veteran population could request to share a coordinator with another site.  Most sites had already filled the position, but 13 sites did not have WVCs as of October 2008 and were given until December 7, 2008 to comply.  As of that date, seven sites had still not completed so Mr. Feeley extended the deadline to February 1, 2009.  VHA is in the process of following up to make sure those last seven sites are in compliance.

Vivieca also reported on research oversight issues.  Several VHA facilities had difficulties with research oversight, so each VAMC has been asked to identify a Research Compliance Officer.  Position descriptions have been developed.  Facilities that do not do a lot of research could request a waiver and allow the regular Compliance Officer to serve in that position.  
The OIG has cited VHA in the area of credentialing and privileging for licensed personnel.  Employees are not always submitting the required information, including data on licensure in multiple states, so a weekly protocol to track this for all licensed practitioners.  
Next, Vivieca reported that VHA continues to have repeat finding of problems that were previously identified by OIG CAP reports, the Joint Commission, SOARS etc.  Dr. Kussman wants a weekly report on this information from the facility directors and explanations on why this continues to happen.  The theme running through these situations is the needed for a heightened awareness for oversight and accountability under the new administration.  Tracking systems are being developed and put in place.  The Secretary heard from various members of Congress that it takes too long to get answers from the VA.  Having said that, the Secretary has received a barrage of emails from employees requesting intervention in what are essentially EEO issues.  He plans to send out a memo next week reminding employees of the process for resolution of complaints.

By March 8, 2009, VHA will stage a Safety Stand Down regarding Supply Processing and Distribution (SPD) in terms of sterilization and cleaning of instruments.  Issues are coming up in these areas and it appears that  people don’t understand what they are supposed to do or are not following the cleaning and sterilization policies that are in place.  
On March 5, 2009, Medical Center Triads will be in the outpatient areas to observe how new patients are processed by following the patient through their first view of the VA.  VHA wants to get a roll-up of the data and look at how the process can be improved.
Irma asked for follow-up information to the lack of timeliness in T-38 proficiencies.  Vivieca indicated that she had forgotten this issue had been raised during the last NPC meeting and requested that Irma email her to remind her to follow-up.  Susan asked if there was any positive information on the new budget as her location cannot hire due to a lack of money.  Vivieca indicated that Mr. Feeley worked with VAMC Directors on the budget.  There may also be additional funds for VA in the stimulus packet when that is passed.  There is no line item in the stimulus for personnel but locations will have to staff projects.  The Facility Directors and VISNs prepared budget documents.  The information has come in but the results are not available yet.

  
MJ asked if the unions had been briefed on the establishment of baselines for recruitment and retention.  Joleen responded Secretary Peake required that facilities begin tracking hiring and in-processing times on a monthly basis and that was established as the baseline.  MJ indicated that all the local HR offices were doing system redesign without input from the labor partners.  If people couldn’t be credentialed in the expedited process in 60 days, how were they going to fully credential people in 30 days?  MJ indicated this timeline appeared to be unrealistic.  Joleen responded that she didn’t know about 60 days but they have shown it can be done in less time than that.  The expedited process is only for fee-basis; all VA employees must be fully credentialed and privileged before they can come on board.  In addition, if the local HR has not been involving the union, she will instruct them to do so.  MJ reiterated that this was done without union involvement.  Joleen committed to a briefing at the next partnership meeting.
Claudia asked about the additional staffing.  Vivieca indicated there had been a meeting on Monday about the need for new staff.  Claudia asked for an update on holding cluster meetings and inviting the union as discussed in Birmingham.  Vivieca stated she was still waiting for a decision.  Chris asked about hiring HR specialists at the VISN level when those specialists were needed at the facility.  Vivieca responded that she had received a long explanation assuring her that this was not the case.  They may not be assigned the way people would prefer but the intention of the hiring was being met.  Chris said that her impression was that in VISN 2 they were facility positions that were being taken by the network.  Joleen stated that she had seen the reports indicating the positions were going to the facilities.  
NCA Update – Lindee Lenox, Director, Memorial Service Programs

Lindee attended this meeting as an alternate for Steve Muro, who could not be present.  She stated a bit about her background, including that facts that she is a veteran; has been with NCA since 2001; and has a background in OWCP issues from her time at the Department of Labor. 
Lindee reported that there are currently 128 national cemeteries, nine that are new or dedicated last year.  This is the most since the Civil War.  The customer Satisfaction Measures show that NCA employees are dedicated to their job.  NCA is looking for ways to retain our employees.  There are opportunities for development.  There is a Cemetery Directors Program in St. Louis.  It is announced annually, to both internal and external applicants.  The internal announcement is a career progression that begins at GS-7 so we can get applicants from the wage grade employees in the cemeteries.  There is room for 15 people in the program although we do not always get that many.  Upon completion, the employee could be placed as a Director at a small facility or as an Assistant Director at a larger facility.  The program involves relocating to St. Louis for the year of training and then to where ever the employee is placed.  The first placement is mandated although employees are allowed to make requests.  Employees are free to apply for any vacancy.  

There is also an NCA Leadership Program.  It is not just for supervisors.  Initially NCA announced it at the GS-11-13 level, then GS-9-12.  NCA was not getting enough applicants so the program is now open to GS 7-12.  It is a competitive one-year program intended to mirror LVA.  There is a team project and opportunities for networking.  This is the third year of the program and the employees love it.  It is challenging and difficult work and the employees feel good about what they learn.  NCA also has an Organizational Assessment and Improvement team that allows development in new areas and the opportunity for networking.  Finally, NCA has a supervisory training program.  They make sure that every supervisor has our 40-hour training program.  This program was developed internally and is unique to the NCA.

Alberta asked if the majority of NCA employees were veterans.  Lindee responded that overall 75% of their employees were veterans but the Memorial Service Program probably had a lower percentage.  MJ commented that the NCA seeks to develop solutions to widespread problems and that is something that should be transferred to the other administrations.  Susan noted that it seems to start at the top.  Meghan believes part of it is because the NCA grows their own leaders.  The labor partners agreed that this way of doing business should be transferable to VHA and VBA.  Bruce stated that in small communities the medical centers hire long-term employees, often second and third generation.  In larger communities, the employees are from all over.  There may be variations related to the size of the facilities as well.  Alma suggested that NCA appears to be modeled on Saturn and suggested that the NPC should tour the Saturn plant in Spring Hill, TN and observe how they do business.  Lindee said that NCA is setting the standard even as compared to private industry.  There is no other organization that mirrors what they do as far as training.  They are also reaching out to the state cemeteries.
Credentialing – Kathryn Enchelmayer, Director, Credentialing and Privileging, Office of Quality and Performance

Kate reported that the purpose of her presentation was to review what credentialing is, who needs to be credentialed and what are the recent changes.  VHA is aware that there are things that can be improved.

Credentialing is the systematic process of screening and evaluating one’s qualifications and other credentials, including education, training, licensure, certification, experience and competency.  There is some overlap between the T-5 hiring process and credentialing.  There are a lot of things that could be done simultaneously rather than separately.  The reason VHA credentials its providers is that the loss of one life is one life too many.  VHA wants providers to be on the front line of knowledge.  Through this process, VHA may discover providers with skills that were not part of the recruitment process.   The steps in this process include identifying the appropriate credentials for the position/privileges.  This is part of the recruitment phase.  VHA also verifies the credentials using primary source where required. This is documentation from the original source of a specific credential that verifies the accuracy of a qualification reported by the health care practitioner.   This verification occurs at the time of the initial appointment, the time of the expiration, at the time of renewal of privileges or request for a change in privileges.
The credentialing for Independent Practitioners involves 17 questions involving their education and training, current and previous licenses, certifications, experiences and 4 peer recommendations.  VHA Directive 2006-067 expanded the use of VetPro to all licensed, registered and certified health care professionals.  This came about because of several GAO reports.  VHA believed that it did not have adequate knowledge of who was caring for our patients.  Credentialing for non-LIP healthcare professionals goes through VetPro as well.  VHA must do primary source verification for education, licenses, training and at least one reference.

The 2008 changes involve a structured follow-up of physician licensure actions reported by the Federation of State Medical Boards and automated reporting of all current and prior physician licenses.  The goal is to clear within 30 days.  There may be 3-4 alerts on the same action.  The facilities get the primary source documentation and Kate’s staff monitors.  There are currently 196,000 providers in VetPro.  If VHA comes across information that was not provided by the practitioner, it attempts to jog the provider’s memory.  People make honest mistakes or forget things.  No one has ever been terminated for an honest mistake.

VetPro is VHA’s national, internet enabled, secure credentialing system.  The purpose is to provide structure and support to respond to any needs on the availability of qualified health care professionals to serve the veteran population.  This system will look very different in the future.  VHA is exploring a way to streamline recruitment as well.  VHA is working with OHRM to create an agreement on the job tasks of credentialers and a consistency throughout the system.  

MJ indicated that some recruitment announcements want to use the VetPro work history and this is unacceptable to the union as it is unfair to employees who may work in different units in the VA.  That work is not necessarily captured in VetPro.  MJ also asked when it was appropriate to use the expedited process.  Kate responded that credentialing is separate from appointment.  HR can expedite and offer the job but the credentialing MUST be completed within 30 days.  Anyone who touches VA patients in VA’s building must be subject to primary source verification.  If VHA refers patients to a specific provider, VA must credential that provider.  If a provider writes in a VA file, has access to CPRS the Privacy Act requires that we privilege and credential that provider.  However, if VHA refers someone to XYZ Clinic and the patient can see anyone in that clinic and referrals are distributed across the entire group of providers,  VHA is not required to credential.

VHA has new performance standards that reduce the time from initial offer to the on-duty date by 35%.  When the local takes six months to hire someone they blame VetPro.  However, the facility is required to make two attempts to do a primary source verification.  The time between attempts must not exceed 30 days.  In addition, references can be documented via a phone call.  VHA encourages written references but phone is acceptable.  Kate’s office is open to making this process easier for the agency including trying to partner with USA Staffing.
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