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NATIONAL PARTNERSHIP COUNCIL
MEETING IN PHOENIX, AZ – APRIL 8-10, 2008

Co-Chairs:

Alma L. Lee, President, AFGE-NVAC

Labor Co-Chair

Meghan Serwin Flanz, DAS for LMR

Management Co-Chair
April 8, 2008

Welcome and Introductions

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

Susan Anderson

Meghan Flanz

Alberta Franklin

Elaine Gerace

Walt Hall

Rosell Knight

Alma Lee

Claudia Moore

Christine Polnak

Robert Redding

Alice Staggs

Richard Thomesen

Bruce Triplett

Donna Terrell (alternate for Mike Walcoff)

Dick Wannemacher

Bill Wetmore

James Whitson

Donald F. Moore, R. Ph. MBA, Director of the Carl T. Hayden VAMC, and Randy Brumm, President, AFGE Local 2382, also welcomed the group.
Tour of VAMC
Paula Pedene, Public Affairs Officer of the Carl T. Hayden VAMC, led the group on a tour of the VAMC.
Secretary’s Labor Management Award

The NPC formed a subcommittee to consider the applications that have been received for the Secretary’s Labor Management Award.  The subcommittee agreed to meet telephonically by the end of April to consider the application packages and make recommendations to the NPC as a whole. 
All Employee Survey
Sue Dyrenforth of the National Center for Organizational Development presented information relating to the 2008 All Employee Survey (AES).  A copy of her presentation is attached.  
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Following Ms. Dyrenforth’s presentation, the NPC members considered and signed a Statement of Support for the AES, which is attached.


[image: image2.emf]NPC Statement of  Support re VHA All Employee Survey.pdf


Office of Information & Technology Career Suite

Ernestine Blakefield and Cynthia Leach made a presentation on the new IT Career Suite. OI&T has developed the Career Suite to facilitate employees’ career development and progression.  The Career Suite is web-based (located on the OI&T website) and features recommended training activities and individual development planning tools intended to assist employees in advancing through competency-based, clear-cut career paths.  For the 2210 IT Specialists, the Career Suite provides step-by-step guidance for progressing from the GS-5 level up to GS-15 or even SES on either a Systems Analysis path or a Network Services/Telecom path. 
PowerPoint presentations pertaining to the IT Career Suite are attached.
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Nursing Issues Update

Rosell Knight reported on behalf of the Office of Nursing Services (ONS).  

Rosell reported about the Fall Risk Assessment/VANOD Post-Fall Note template.  The template is an automated version of a pre-existing manual template. This assessment must be completed for all patients, both inpatient and outpatient.  Currently, nurses at all VA facilities document patient information on fall risk assessments and post-fall notes, but the format for that documentation vary from facility to facility. VANOD has not been able to implement national extraction methodology to capture this data due to the lack of a standardized format. VANOD intends to provide VA facilities with a standard method to document fall risk using the Clinical Reminder Dialog format.   This will allow for extraction of data into VANOD, which will ultimately link patient outcomes to nursing care. 

Rosell also reported on the new Peer Review Program Directive. Under this program, the peer review process will be used to review patient care levels 1, 2 and 3. The Nurse Executive is a member of the Peer Review Committee; this committee is responsible for reviewing patient care. The Nurse Professional Standards Board is responsible for reviewing nursing practice. The Directive defines “peers” as providers who have similar scope of practice, privileges, and training; for nurse practitioners (NPs), a physician can perform the peer review functions if the physician has the same privileges as the NP.  Other examples of peers include med/surg nurses reviewing med/surg nurses and psych nurses reviewing psych nurses.

Rosell also reported on the 36/40 alternative work schedule (AWS) for nurses. ONS has initiated a survey to nurse executives asking the following questions:

· Have you ever used the 36/40 AWS? 

· Are you currently using the 36/40 AWS?

· If yes, approximately how many nurses are working this schedule?

· If no, were you using the 36/40 AWS but stopped due to the limitation of working Saturday night to Sunday morning tours of duty?

· If yes, approximately how many nurses were affected?

· If yes, approximately how many nurses left (quit) working at your facility due to the discontinuation of the 36/40 AWS?

Next, Rosell reported on the VHA National Nursing Strategic Plan for 2008-2012.  The goals articulated in the Plan are as follows:

· #1: Nursing Practice Transformation – Establish systematic approaches to support efficient and effective patient-driven care in all settings and programs. 

· #2: Evidence-Based Practice – Create an environment of inquiry in which all nurses apply the best available evidence to improve healthcare delivery and outcomes throughout the VA.

· #3: Workforce Management – Continue to enhance the competent, dedicated, compassionate and high-performing nursing workforce through retention, recruitment and organization initiatives.

· #4: Leadership Excellence – Sustain, support and develop leadership orientation, education and system-wide programs that prepare nurse leaders for the future. 

With regard to magnet status, Rosell reported that ONS is assisting more medical facilities to acquire magnet status and is developing guidelines to facilitate RNs receiving monetary awards for re-certifications.  ONS is also developing an RN Residency Program, which will provide more support to new graduates as they adjust to the work environment.

Rosell next reported on the Clinical Practice Program, which will establish national standards of care and nursing practice throughout, beginning with practice relating to cardiovascular disease, mental health, geriatrics/extended care, metabolic syndrome, oncology, rehabilitation, perioperative care, and polytrauma. Clinical Advisory Workgroups will be formed with approximately 10 members from different point of care areas and various medical centers.

Rosell also reported on nurse locality pay issues and in particular on the issue whether RNs assigned to one or more CBOCs within the management structure

of a VAMC are entitled to the same locality pay as the RNs at the medical center. Rosell clarified that locality pay is based on the Bureau of Labor Statistics’ definition of metropolitan areas, and depending on the distance between a CBOC and the VAMC to which it is linked, the CBOC may or may not be in the same metropolitan area.  As a result, locality pay for nurses at the CBOC may be higher than, lower than, or the same as locality pay for nurses at the VAMC. 

Elaine Gerace raised several concerns for Rosell.  First, Elaine stated that in VISN 2, the union representatives were told that there would not be any LPN 7’s as the Nurse Executives felt that the requirements violated NYS standards and they also stated that they felt promoting LPNs would jeopardize their licenses (NE) as they would be ultimately responsible for the LPNs.  Rosell said that she would address this issue in the next NPC conference call.  Regarding the VANOD templates, Elaine raised the concerns that RNs were stating that because of all of the templates they were required to complete that it was taking even more time away from patient care and that the skin care template was automatically documenting that things were being completed that may not have been due to the patient’s condition but the nurses were not able to denote that for example, teaching had not been done due to the patient being disoriented.  Rosell also agreed to look into this issue.

Alice Staggs asked Rosell whether ONS would consider increasing nurses’ uniform allowances, which have not increased since 2002.  Rosell stated that HR and Environmental Management Service are responsible for uniform allowances and that she would refer Alice’s question to those offices.  Alice also asked about the status of the long-pending policy change that will allow for retroactive promotion of nurses.  Rosell reported that she believes that policy issuance is still in OHRM’s hands, but that should would check and report back.

NCA Update

Dick Wannemacher gave the NCA update.  First, Dick provided the following information about the National Memorial Cemetery of Arizona (NMCA):
· NMCA is the 10th busiest cemetery in the NCA system

· NMCA has 22 full-time employees, 15 of whom are represented by AFGE

· NMCA is a water-wise facility, featuring native desert plants rather than grass which is unduly water-thirsty to be appropriate in a desert setting

· NMCA features all flat markers

· NMCA has a very safety-conscious culture in which markers are affixed to the concrete pads on a conveyor belt that moves the marker/pad to a low cart for transport to the gravesite.  Two-man teams lift the markers off the carts to place and set them at the grave site.
· NMCA rakes its sand landscape using the same technology that is used to rake sand traps at golf courses

·  NMCA reports that rattlesnakes and scorpions have been sighted on the grounds, but bites are rare.

Dick also offered information about changes in the NCA system as a whole.  He reported that NCA now has 125 national cemeteries; that South Florida is the newest in the system; and that the next sites to be opened are Bakersfield, CA; Sacramento, CA; Birmingham, AL; Jacksonville, FL; Sarasota, FL; and Philadelphia, PA. NCA is looking to recruit new employees to staff these new cemeteries to ensure that the employees reflect the surrounding community.
Next Dick talked about the “Coming Home to Work” initiative and noted that 77% of NCA employees are veterans themselves.  This is likely a significant contributor to the 95% customer satisfaction rating NCA received last year, as the veteran employees take great pride in the work they do at NCA facilities.
The NPC adjourned for the evening after the NPC update.
April 9, 2008 

VHA Update

Vivieca Wright gave the VHA update.
Vivieca reported that National Leadership Board was meeting in DC the week of April 7 with all the VISN Directors, VHA VACO leaders, officials of the Office of Policy & Planning, and other key officials looking at strategic planning and long-term strategy for patient care.
Vivieca also reported on the Quality of Care Conference, which occurred the week of April 1. That conference brought together each facility’s Chief of Staff, Nurse Executive, and the Medical Inspector General to discuss lessons learned from the situation at the Marion VAMC.   One development that is likely to come out of that conference is a new Directive on privileging, credentialing, and reporting of quality of care issues.
Next Vivieca reported on a standing conference call offered at 11:15 Eastern time on the 4th Friday of each month to share best practices.   During the last such call, the Louisville VAMC presented information relating to its discharge planning process that is focused on getting patients out by noon; the facility has provided incentives to physicians and staff to reach that goal.
Vivieca also reported that VHA will be holding its Senior Management Conference in Washington DC in August.

Next, she reported that Bill Feeley and Joe Williams will be on the road for cluster meetings May 28 and 29 and June 3.  The quadrads from each facility will gather at cluster meetings in Dallas, Nashville, and Washington, DC.

Vivieca also reported that VHA has 64 new CBOCs scheduled to open in FY 2008.  OPM has asked VHA to better align its planning of CBOCs with its overall budget; in other words, OPM wants VHA in VACO to identify geographical gaps in service and open CBOCs to fill those gaps, rather than allowing field facilities to identify gaps.

Next Vivieca reported that the 2004 CARES Report called for building new VAMCs in Louisville, Denver, and Orlando.  Consideration of additional sites for new VAMCs is ongoing.

VBA Update
Jim Whitson gave the VBA Update.

Jim began by reminding the NPC members that the Ira Hayes Conference Room, in which the NPC meeting was held, was named after one of the surviving members of the group who raised the flag at Iwo Jima, as recounted in the book and film “Flags of Our Fathers.”

He then stated that Admiral Cooper has stepped down as Under Secretary for Benefits (USB) after six years in that position, the longest period of service of any USB in VA history. Admiral Patrick Dunne, Assistant Secretary for Policy & Planning, will be acting USB for the time being.  A search committee has been convened to look for a new USB.

Jim also reported that Mike Walcoff has been named Deputy Under Secretary for Benefits.  Mike hopes to remain a member of the NPC.

Jim presented a number of facts and figures re VBA’s workload and performance.  That data is shown on the attached PowerPoint presentation
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Travel Nurse Corps

Jacqui Jackson provided an update on the Travel Nurse Corps (TNC).

The TNC was a recommendation in the 2001 Call to Action report on strategies to address the nursing shortage.  It is a joint venture of the Office of Nursing Services, the Network Directors, and VHA’s Office of Workforce Management and Consulting, with oversight provided by Network 18.  The TNC is intended to provide a VA-operated internal pool of RNs available for temporary short term assignments at VAMCs throughout the country and is currently operating as a three-year pilot with authorization for up to 30 FTEE. 
The goals of the TNC are as follows:

· Reduce the use of outside supplemental staffing at the lowest possible cost to VA

· Maintain high standards of patient care quality and safety

· Improve recruitment of new nurses into the VA system

· Improve retention by decreasing turnover of newly recruited nurses and providing alternatives for experienced nurses who may be considering leaving the VA s system

· Establish a potential pool for national emergency preparedness efforts

· Support the delivery of VA health care in rural or underserved areas, working in collaboration with the new VHA Rural Healthcare Committee.

· Serve as a model for an expanded multidisciplinary VA travel corps
The TNC’s Administrative Staff are Jacqueline Jackson, RN, MS, MBA, Program Director; Debra Schulz, BS, Human Resources/Nurse Recruiter; and Naesha Fleming, Program Support Assistant.  All are based at the Phoenix VA Health Care System, which will provide all necessary infrastructure support for the TNC, including HR support (intermittent appointments); Nurse Professional Standards Board services; employee travel services; fiscal support; and employee health services.

The TNC nurses will be compensated based on a regional salary scale and will receive differentials for off tours, weekends, and holidays on the same basis as other Title 38 RNs.  The nurses will also receive travel reimbursement to include meals and incidentals, lodging at the GSA per diem rates, travel to the assigned work location, local travel to work (public transportation, bus fare, or mileage), lodging (one-bedroom corporate apartments, extended-stay lodging, or hotels with the government rate), laundry support, and phone cards.
The TNC nurses will receive 13-week intermittent appointments with their credentialing to be completed via VetPro before they enter on duty.  Time-keeping and administrative functions will be handled by the Phoenix VA Health Care System.  Each RN will receive individualized orientation at the Phoenix VA HCS, to include training on CPRS, BCMA, National Patient Safety Goals, Clinical Performance Measures, Medication Administration, the No Fear Act, prevention of sexual harassment, CyberSecurity, HIPAA, use of the government travel card, and emergency preparedness.

Marketing and recruitment for the TNC are handled through VHA’s Healthcare Recruitment and Retention Office in New Orleans.  There is a TNC webpage at www.travelnurse.va.gov, and ads are running on VACareers, USA Jobs, Career Builders, and other internet venues.

Milestones for the TNC program include the following:

· Feb 2007: National Leadership Board approved the TNC pilot program
· Apr 2007: Network 18 & Phoenix VA HCS were selected as the administrative sites

· July 2007:  Administrative staff were selected and brought on board

· Oct 2007: Phoenix VA HCS and San Diego HCS were identified as pilot sites

· Nov 2007:  a Regional Salary Scale was established for the Southwest

· Dec 2007:  First Travel Nurse comes on board

To date 700 RNs have contacted VA to express interest or request information on the TNC.  Two-thirds of the contacts have come from private sector nurses, the other third from current or former VA nurses.
The first traveling nurses have come from Florida, Arizona, and North Carolina; another one has just come on board from New Mexico.  The TNC hopes to expand the corps to meet the need for traveling nurses, up to the 30 FTEE that have been authorized

Performance Excellence Project

Catherine Baranek of the Office of Human Resources Management made a presentation on the Excellence in Performance Management Project, a pilot project that is looking at improvements to VA’s current 5-level performance appraisal program.  

Ms. Baranek’s PowerPoint presentation on this topic is attached.
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April 10, 2008

Tour of NMCAZ

Wayne Ellis, Director of the National Memorial Cemetery of Arizona, led the NPC members on a tour of the cemetery.

Tour of VBA RO

David Walls and Allan Sinclair led the NPC members on a tour of the Phoenix VA Regional Office. 

Fed Traveler Update

Terry Riffel, Associate Director of the Financial Operations Service of the Austin Automation Center, presented an update on the FedTraveler system.  Ms. Riffel’s PowerPoint presentation on this topic is attached.
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The meeting adjourned at approximately 4 pm on April 10.






2

_1272357530.unknown

_1272357585.unknown

_1272373601.unknown

_1272373921.unknown

_1272369493.ppt
MICHIGAN ASSOCIATION OF COUNTY VETERANS COUNSELORS    2008 SPRING CONFERENCE    LANSING, MICHIGAN

VETERANS BENEFITS ADMINISTRATION





“Veterans Benefits Administration Update”

MACVC Spring 2008 Conference

April 24, 2008

Presented by:

James A. Whitson, Area Director

Eastern Area - VBA 

Ann Arbor, MI
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Update Topics



		Workload/Performance

		Hiring Initiative

		Training

		National Initiatives
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Workload/Performance

FY 2007 and FYTD 2008 Inventory

FY08 target



350,874
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Workload/Performance

FY 2007 and FYTD 2008 ADP

FY08 target

120.1
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Workload/Performance

FY 2007 and FYTD 2008 ADC

FY08 target

169.1
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Workload/Performance

Strategic Goal

125 Days

Current Claim 

182 Days 

8
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12
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13
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Claim Review 

Development Initiation

Evidence Gathering

		Claim file established or requested from storage

		Control established



		Service medical records requested

		Medical examination requested

		Private medical records requested 

		60-day VCAA notice to veteran 



		Requested evidence received

		60-day VCAA notice period ends

		If evidence outstanding, follow-up request and additional 30-day VCAA notice sent



		Claim and evidence reviewed

		Rating decision prepared



		VSO review

		Award prepared

		Decision notification



Rating Decision

Award processing

Claim submitted

by veteran

Disability Claim Timeline
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Workload/Performance
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Workload/Performance





Quality











MICHIGAN ASSOCIATION OF COUNTY VETERANS COUNSELORS    2008 SPRING CONFERENCE    LANSING, MICHIGAN

VETERANS BENEFITS ADMINISTRATION



Hiring Initiative

		VBA began the hiring initiative in June, 2007

		2,477 new hires have been authorized since 

the start of the initiative

		1,721 new hires have been authorized since the 

1st Quarter of FY08.



388 FTE for Eastern Area authorized since FY08

405 FTE for Southern Area authorized since FY08

497 FTE for Central Area authorized since FY08

431 FTE for Western Area authorized since FY08
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Hiring Initiative
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Training

		Increased Centralized Training Sessions



1,447 trained in FY07

3,000 projected in FY08

		TPSS Training Modules



48 training modules available

how to rate PTSD released

TBI under development
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National Initiatives



		Benefits Delivery at Discharge

		Consolidation of “800” Toll-free Numbers

		Consolidation of Original Pension

		Review of PEB Process 













MICHIGAN ASSOCIATION OF COUNTY VETERANS COUNSELORS    2008 SPRING CONFERENCE    LANSING, MICHIGAN

VETERANS BENEFITS ADMINISTRATION



     Questions?
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STATEMENT OF SUPPORT

The following constitutes the National Partnership Council’s Statement of Support regarding the VHA
All Employee Survey (AES).

1. The National Partnership Council understands that the prilnary purpose of the AES is to enhance the
work environment of all employees by identifying areas for improvement and developing action plans to
make those improvements.

2. The VHA will share the results of the survey with the National Partnership Council as soon as the data
is available.

3. Data will not be published for any work group where there are less than 10 respondents.

4. All information will be collected and processed by a third party and returned to VHA without any
individual identifiers.

5. All employees will be given access to the survey results. They can view national, VISN and facility
results in presentation form at the "Presentations" section of the AES Portal:
http://aes.vssc.med.va.gov/Presentations/default.aspx

The data will also be available via ProClarity Desktop:

The link below provides access to ProClarity Desktop version 6.3. Follow the instructions for
downloading and installing at:
http://vhaaacapp3.vha.med.va.gov/proclarityea/

Instructions on using ProClarity Desktop may be obtained at the following
website:http://vaww.fcdm.med.va.gov/pas/

6. All employees will be given the opportunity to have input into action planning based on the survey
results.

7. All information collected will remain confidential.
8. All employee responses will remain anonymous.
9. All employee participation will be voluntary.

10. This Statement of Support is not a collective bargaining agreement and VHA will meet its bargaining
obligations at all appropriate levels

Sue R. Dyrenforth, Ph.D. Date

Department of Veterans Affairs
D ]
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National Partnership Council
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