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Introduction and Welcome – Alma Lee and Leslie Wiggins
Leslie welcomed all council members. She mentioned the National Partnership Council (NPC) will return to meeting quarterly, and this meeting will be the only 2-day meeting.  She noted the Department must make a 10% reduction in travel costs.  
Introductions around the table followed.  Mr. Curtis Coy (VBA) is a new member on the NPC.  Mr. Coy, Ms. Dianne Rueben and Ms. Janice Jacobs will rotate representing VBA on the NPC.  Mr. James Williams (SEIU) attended on behalf of Christine Polnak; Mr. Ruby Rose Hutchinson (NNU) on behalf of Ms. Irma Westmoreland, and Ms. Janice Perry (NFFE) on behalf of Mr. Robert Redding.  Ms. Perry mentioned that the NFFE Master Agreement signing ceremony is this week in Washington, DC.  
Ms. Alberta Franklin suggested that a letter of appreciation be sent to former VBA NPC members.

Action Item:  MJ Burke will draft a letter of appreciation to VBA former NPC members. 

7422 Training Instructions Discussion – Alma L. Lee, President, AFGE-NVAC Labor Co-Chair

Alma mentioned that the national Unions had a conference call to discuss the number of presenters representing labor at the 7422 Joint Training.  NNU was not on the call. Alma indicated the number and percentages of T-38 employees whom are represented by each Union.  Since AFGE represents the majority or 75 % of all T-38 employees, AFGE would have a greater number of presenters.  She also mentioned the Unions need to meet to discuss additional concerns. 

Leslie mentioned that the original idea was to provide joint 7422 training at each facility.  Now, due to cost reductions in travel, the training must be provided at each Network.  MJ Burke suggested training those facilities in dire need.  Leslie said the training must be provided to all since it has a direction connection with the Secretary’s decision.  Leslie announced that the 7422 Train-the-Trainer in New Orleans has been canceled until “consensus” is reached regarding the training material.  She indicated that the 7422 Trainer-the-Trainer is not another opportunity to revisit or change the material.  It is anticipated that the training will be scheduled in the next couple of months. 

Leslie spoke about the Employee Performance Management Workgroup Report to the National Council on Federal Labor Management Relations (NCFLMR) concerning “GEAR” – Engagement – Accountability – Results (GEAR).  In its report, the Workgroup noted that “it believes that every successful organization must have clear, aligned goals, engaged employees and supervisors, and accountability for every employee at every level.  These elements combine to produce results.”  The report provides recommendations to Departments and Agencies for improving “government-wide” performance management.

The VA has assembled a workgroup.  Representing the Department is Ms. Tanya Deanes, Ms. Denise Biaggi-Ayer, and Mr. Larry Ables.  In addition, representing the three Administrations is Ms. Julian Downs (NCA), Ms. Veronica Wales (VBA) and Mr. Elias Hernandez (VHA). 
Leslie noted that the NCFLMR held a meeting to further discuss GEAR at OPM on January 18, 2012.

Action Item: Need members from every Union to participate in meeting with management concerning performance management (GEARS).

DFAS Update - Roy Coles (via Teleconference)

Roy spoke about the NNU RNs compensatory time (CT) issue. He indicated that facilities are to review all NNU RNs who may have lost CT.  Payroll Offices must review ETA and DFAS’ Payroll System to determine total number of impacted NNU RNs. 
DFAS has agreed to update NNU RNs CT balances via Remedy ticket. Ms. Jeanell  Foree asked Roy how far back will the system query.  Roy said the timeframe is from 2007-2011.  Currently, there’s a CT Patch being tested in several facilities that will allow RNs to see their CT balances beyond 7 pay periods.  The patch will be rolled out in the next two months. 
The next item discussed was CT payout.  Whenever an employee changes station, CT is paid out.  A white paper is currently being developed requesting DFAS discontinue paying out CT to employees whom are realigned. 
A new system has been developed called “Union Feedback Request System.”  This system will be used exclusively for Union concerns. It is a Share-Point site for use exclusively by Union representatives.  There will be a form to fill out for access to the site. A test case will be developed by the end of February 2012.  Any concerns entered into the system will be responded to within 24 hours.  It is expected to have it up and running by the next NPC meeting and to get feedback from the unions.  It is being used as a method for ensuring that concerns expressed by Unions receive the highest visibility; better improve customer service and response time.  There will be instructions to the Union members on how to use the share-point site. 
MJ Burke asked about RNs who work holidays and whether or not DFAS recognize the hours worked.  Roy said that he would look into the matter with DFAS to see if it is recognizing OT hours RNs work. Roy said that he is receiving reports from DFAS regarding employee debts, and how much.  DFAS data will identify employees, and type of debt. 
Action Item:  Roy said that he would look into DFAS to see if it is recognizing hours RNs work.  Roy will participate on NPC monthly conference calls to give instruction to Unions on how to use the share-point site for unions concerns.
Real Time Locations System (RTLS) – Leslie Wiggins 

Leslie indicated that Mr. Larry Bennett (LMR) has sent notice to the national Unions.  Most of the Unions are being scheduled for briefings and or mid-term bargaining.  That is why this issue has not been added to the agenda.  If there are any questions, please e-mail Larry. 

Surgery Quality & Workflow Manager (SQWM) Project - Glen W. MacDonald, PMP, SQWM Project Mgr/James Edwards, M.D, OCD Chief Surgeon Portland VAMC/Hub Freeman, MSA, RN, Nurse Executive,Clinical Director for Systems Efficiency and Flow Improvement
The Surgery Quality and Workflow Manager (SQWM) project aims to deliver functionality that will benefit Veterans by implementing a SQWM software solution that will allow the tracking of surgery patients through the pre-surgical process, scheduling of surgery, peri-operative period and post-operative assessment and disposition, including quality outcomes reporting.  The solution includes GE Centricity, a Commercial-Off-The Shelf product, and development of system integration to the existing VA patient support applications.  The purpose of the system is to address the key issues of patient safety and wait time; improve the efficiency and cost effectiveness of the surgery scheduling process, including alerting bed management and ancillary services of daily needs; allow for day of surgery patient tracking, provide local management reports, and improve data availability for the national surgery quality programs. Primary Users include:  Surgeons, Anesthesiologists, Consulting Clinicians (Pulmonary, Cardiology, etc), Nurses (clinic, OR, Patient Acute Care Unit (PACU), day surgery, etc, and Administrative staff involved with Surgery (clinics, scheduling, etc.).  Secondary users include: Ancillary Services (Sterile Processing, Imaging, Pharmacy, Pathology, Blood Bank, Lab, Transport, Bed Management, etc.), Primary care providers, Hospital Administrative Staff, National Surgery Quality Assurance programs, Hospital, VISN, and Central Office Surgery Administrators. Training recommendations are being finalized.  Training plan includes: Just in –time SQWM Training, Train-the-trainer approach, User Role Specific Process Change Training, and User Role Specific Computer Training on SQWM. 

SQWM will go live in Portland in August. This system is being considered as the industry’s best practice for quality management.  Mr. Juan Morales asked if the presenters could better define primary and secondary users.  The primary users of this system are the surgeons, anesthesiologists, consulting clinicians, nurses (Surgery) as well as Administrative staff (Surgery).  The secondary users will be Ancillary services, Primary care providers, Hospital Administrative staff, National Surgery Quality Assurance programs and Hospital, VISN and Central Office Surgery Administrators.  Vivieca Wright asked:  will the system help with checks and balances? How about process for time outs?  The goal is to have integration.  The system helps improve timeout by requiring documenting action. 
The program allows for efficient use of time, and opens up time to make more efficient use of time for Veterans.  There was a question from the council on the costs associated with this system.  Glen MacDonald said the cost is $18.2 million FY-11; FY-12 $23.5 million (increase to accommodate the hardware costs).  Alma Lee asked if there was any Union involvement in the development in this process.  James Edwards said that all these systems workflows had union representation. 

Action Item:  SQWM Team to provide names of Unions officials that participated in the initiations of system project
OIT Update - Eric Raffin

Eric discussed three OIT initiatives.  1) Service Line Program initiative – the goal is to get a consolidated group of “folks that support your system;” it is team based; upward mobility; support needs to be shared.  There was a full pilot in Region 1.  The pilot lasted about a year and has concluded. Bargaining obligations have been met with the different unions.  There was concurrence to roll out phase 2.  There are 97 vacancy announcements.  Eric said that they are currently in the selection phase.  The recruitments are limited to regions; 2) Microsoft Windows 7 and Office 2010 has rolled out.  A lot more communication will be announced; 3) National Service Desk – Brings together divergent help desks together and under one organization.  Currently there are 12 help desks. 
Leslie asked if there will be OIT support to employees who Telework and will the Department provide the equipment.  Eric mentioned that those who Telework will be able to call the help desk for questions.  However, IT support will not be able to support issues involving problems with the computer.  Concerning equipment, the Department does not have equipment to supply to all employees.
There was also discussion about CITRIX.  Eric mentioned that employees who have access to CITRIX can use their personal computers to access their VA Desktop.  This is a good tool for telework, as teleworkers are able to work in a safe and secure environment. Susan asked Eric more about security and Eric assured that CITRIX is a safe and secure environment for teleworkers. 
AFGE Update - Alma Lee

The VBA Skills Certification Article has been ratified. It is currently awaiting Agency Head Review.  Walt confirmed the article is still under review.  Alma inquired about the VA Safety conference.  Leslie indicated that approval is pending with the VA Chief of Staff.  She noted that there are many Department-wide conferences pending approval as well.  These are being carefully reviewed given the attendance numbers over 50 and associated travel costs.  Alma mentioned that in the past there have been approximately 700 attendees at the Safety Conference.  A high attendance demonstrates a strong interest in this conference.
Action Item: Alberta Franklin will draft a letter on behalf of the NPC to the Chief of Staff requesting information concerning the Safety Conference 

GEAR Update – Leslie Wiggins & Denise Biaggi-Ayer
The National Council on Federal Labor-Management Relations (NCFLMR) tasked a group of labor and management personnel to form the “Employee Performance Management Workgroup.”  The workgroup developed a report previously known as the Performance Management Accountability Framework report; now the “GEAR” report.  The report represents recommendations by the workgroup for agencies to consider. 
According to a presentation provided to the NCFLMR on November 16, 2011, Executive Branch agencies are strongly encouraged to begin taking steps to adopt recommendations at the earliest opportunity to improve performance culture, goal alignment, accountability, engagement and effectiveness of supervisors. 

The NPC inquired about “some agencies having agreed to adopting recommendations,” and VA being one of those agencies.  Leslie asked Denise who owned the “November 16, 2011” presentation.  Denise believes that it may be Tim Curry (OPM).  Denise also mentioned that John Gage (National AFGE President) said AFGE has not and will not waive their rights. 
It was reiterated that the Department formed a workgroup. The representatives are Larry Ables, Veronica Wales, Julia Downs, Elia Hernandez, Sandy Choromcos, Carmen Montgomery, Tonya Deans.  The Department of Energy will help VA understand what should be done concerning GEARS.  The Department is looking at implementing a pilot in NCA.
VBA Update - Beth McCoy  
Ms. McCoy indicated that she plans to be the permanent NPC member representing VBA.  She noted that Janice Jacobs, Curtis Coy and Diana Reuben will rotate as alternate members. 
Curtis spoke about Veteran Economic Opportunity.  He mentioned the business lines in VBA, which are:  Compensation, Insurance, Pensions, Fiduciary, Outreach and Economic Opportunity, VA Home Loans and GI Bill.  He also spoke about the GI Bill and other benefits program.  
He spoke about the numerous changes occurring with the 9/11 GI Bill and program participation. For example, there will be million veterans taking advantage of education opportunities.  VBA is beginning to measure how many veterans are graduating and or having difficulties with their education. 
The VA Home loan program has done an amazing job.  Approximately 72,000 veterans were saved from home foreclosure.  VBA is studying what could have been done to prevent or stop Veteran foreclosures. 
Beth McCoy spoke about VBA transformation in claims processing with a target date: January 2012.  The first VBMS test site was in Wichita. VBMS teams are still doing ground work in Wichita. Change Management Agent training was held in Baltimore for those who are new to their position.  VBA is working with Regional Office Directors and leadership to revisit performance standards.
Universal Worker – Lawrence P. Lemos, MSN, MHA, RN, CNS, GCNS-BC, VHA-CM- Geriatrics and Extended Care/ONS, VACO
Mr. Lemos spoke about culture change within long term care community. VA has adopted a number a models such as “pioneer network, green house project (on October 21, 2011, the Green House Project opened its first home in the VA in Danville, IL), Planetree, and Eden Alternate to improve the quality of long care for veterans. The Universal Worker Duties provides holistic resident-centered care to Veterans in a manner conducive to the comfort and safety of those in the household.  The primary role is to protect, sustain, and nurture the resident by providing assistance as needed with activities of daily living, and with other needs as required in accordance with established policies and procedures to assure that the highest degree of resident’s quality of life and care is maintained.  The universal worker duties include: certified NAs providing assistance with bathing, dressing, grooming, transferring, toileting, ambulating, prepare foods, cooking, light housekeeping, cleaning up spills, and removing trash.  This new culture also gets the Veteran involved.  The goal is to set up a national position description.  Mr. Juan Morales asked if the Universal Worker position description is in addition to duties performed. Alan Bernstein said that it’s not intended to take the place of Licensed Practical Nurses but to for advancement of NAs to the GS-6 level.  The grade level intended for the Universal Worker is GS-6.  Don’t know for sure what grade the position will be classified.
VHA Update -Vivieca Wright-Simpson
There has been a significant decrease in Veteran homelessness by 12%.  Vivieca said that this effort could not have been accomplished without everyone’s involvement.  Access to care continues to improve wait time for veterans.  There are increases in the number of veterans coming for care.  Those areas where we’re seeing new veterans are Michigan, Texas, and South Carolina.  There have been several high profile cases concerning mental health issues.  VHA is doing an after action review to see if things could have been done different to prevent incidents.  The IG Hotline complaints are increasing. Many are legitimate complaints.  There have been significant challenges in senior leadership.  There are vacancies in VISNs 19, 16, 7, 15.  VISNs 9 and 20 medical center directors will be retiring within the next 6 months.  
Office of Nursing Service Update-Alan Bernstein

The VHA Nursing Handbook has gone through concurrences. Briefings are being scheduled with the union partners.  Also there will be briefings with the unions regarding the Clinical Nurse Advisory Group (ECG Audit).

Alan provided an overview of the VA National RN Satisfaction Survey results. (See attached presentation) 

There is a national workgroup looking at the Nursing Qualification Standards.  The unions are well engaged and have contributed. There should be a draft in the summer of 2012.  
Alan provided an overview of RN education and grades in VHA. (see attached presentation). 
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Action Item:  Alan to schedule a formal presentation to discuss survey results.

NCOD Update/NPC Survey Results-Susan Dyrenforth
Susan gave a presentation regarding the different surveys provided in VA. Specifically, the NPC Survey update, all employee survey, executive team assessments, civility, respect and engagement in the workforce.  She spoke about transformation change. A lengthy conversation ensued regarding organizational change and how it takes time for buy in. 
Next steps include: develop materials on internet website, validate change management assessment, implement communication plan to make VHA employees and leaders aware.
EO 13522 Training Next Steps-Leslie Wiggins

Joint EO training continues to be rolled out for facilities in need.  It is anticipated that facilities with problematic relationships will benefit from this training, and convene forums in support of the President’s EO. 
Update on Executive Order 13522 Training-Kristy Townsend/Terry Chandler-SRA

(via Teleconference)
Kristy and Terry gave a presentation concerning the NPC EO Training list and process for approving training requests.  Kristy reviewed the updated NPC list of facilities in need of training. Updates were made based on VHA reassessment.  Susan Anderson asked about the process that VHA used to reassess facilities, which now shows a drop from 62 to 50, and whether the unions were aware of this.  Leslie mentioned that the decision to reassess was based on the NCOD survey results.  Data collected from the NPC Survey (Feb 2011) and compared to the data from (Nov 2011) produced the numbers and ranking. 

Kristy reviewed the facility requests by Administration and the accepted requests. She mentioned that once the request is received, it is verified to see if the facility is listed as a facility in dire need.  If the facility is not on the list, it is placed on a waiting list. 

It was recommended that SRA break out the facilities that requested both the intervention and the training so the NPC could see the totals clearer.  Another recommendation was made to print to 8.5 by 11 sheets of paper instead of 11 by 17. 

Action Items: SRA to send Leslie the breakdown of accepted sessions separating out the requests for both the intervention and training
Personnel Accountability System (PAS) - Francene Shelton/Richard Mandlebaum
Francene thanked the NPC for inviting the PAS Team.  Richard provided a presentation concerning PAS.  There will be live meetings provided.  There will be 5 on-site hands on sessions that include local exercises (event creation, notification, acknowledgement, and accountability with actionable intelligence reports).  Richard explained that employee SSN and DOB information has been deleted; all other information is sent via secured FTP, and hosting behind double firewalls. Susan Anderson was concerned about “collaboration” and that labor obligations haven’t been met. A conversation ensued concerning the level of collaboration.  Leslie mentioned that collaboration has been taking place. For instance, PAC listened to the NPC’s concerns regarding using employee SSN and DOB information.  The PAC team considered the NPC’s concerns and deleted the aforementioned information.  The project managers reiterated that they took the council’s concerns and addressed them accordingly.  
Human Resources & Administration (HR&A) to issue MOUs for VA approval in January.  In February, HR&A will establish a reimbursable accounting structure and issue policy to establish VA PAS.  In March, there will be a PAS demonstration/briefing to HR&A, Executive Leadership and the five national unions.  Also, marketing and training efforts.  HP Directive mandates that the Department do an accountability of personnel.  The VA PAS team gave a live demonstration of the system to NPC.
Action Item:  Francene to Provide draft policy and conaps.  
Brown Bag Lunch w/Unions

In attendance were:  Kristopher W. Vlosich, Associate Director VAMC San Antonio, Michelle Weathers, President AFGE Local 3511, Rachonda Gonzales, Chief HRMO, Pritz Navaratnashingam, Director VARO Houston, Fernando Grajales, President AFGE Local 1454 and Peter Young, Associate Director, Fort Sam Houston National Cemetery.

Barriers - Pre-decision and communication at the VA Medical Center.  
Houston VARO & AFGE Local 1454 has created a labor-management forum and has a signed charter.  They have identified strategies to increase rating production.  
NNU Update-Jeanell Foree

Jeanell reported that NNU had a briefing on VHA Nursing Handbook.  NNU is at 70% of Term negotiations completed.  There were issues with the LPNs.  There will be an investigation on issues that LPNs are working in different areas such as Surgery and Mental Health.  There will be a Nurse Labor Assembly in Chicago, IL in May.
NPC Action Item-NPC Discussion

Not Discussed
NAGE Update-Susan Anderson

The National President went up to the OCCUPY sites in Boston.  A new office is open in Atlanta, GA.  NAGE is also looking into Real Time Location System (RTLS). 
NCA Update-Glenn Powers

The MSN Director in Atlanta and Denver were promoted to SES positions.  There are five new MSN Directors.  There was an offsite meeting in Gettysburg, PA.  NCA is celebrating the 150th Anniversary of the civil war.  There will be a lot of commemorative events going on throughout the VA.  Mr. Powers is encouraging all to participate.  The President of Harvard University will be visiting VA Central office to speak.  NCA will be establishing a National Leadership Board.  CO HR is going through transformation.  NCA will be managing all of its HR.  There will be a training center in St. Louis, MO.  NCA is using taking advantage of VALU resources to create more training for NCA employees.  We’ve established a Labor Management forum at the NCA nation level. The charter will be signed next week in Philadelphia, PA.  Most initiatives will come from the National Level. The focus, once the charter is signed, will be safety.  Leslie mentioned that the data NCA provide on their metrics were great.  She said that the Department will be looking for specific actions. 
Action Item:  NPC Labor Partners are to provide names of their alternates for NCA Labor-Management Forum.
SEIU Update-Leroy Bauer

Leroy mentioned that the SEIU National Convention will be held on May 25, 2012 in Denver, CO.  SEIU is piloting a LPN Satisfaction Survey at the Syracuse VA Medical Center.  
Looking Ahead-NPC Discussion
There were four locations discussed to host the next NPC Meeting. These are: New Orleans, Phoenix, San Francisco and Detroit.  The dates that selected are April 3-5, 2012.  This next meeting will be a 3-day meeting.
Requested Agenda Items for next meeting are:  Child Care Subsidy Program, GlidePath, NCOD (2HRS), WIN, DFAS, VHA Transformation Update, Data Warehouse
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Office of Informatics and Analytics, Health Informatics, Applied Informatics Services, VANOD was responsible for the overall organization and conduct of the project, and participated in all phases of the survey, as they are responsible for the VA Nursing Outcomes Database (VANOD).  Staff: Mimi Haberfelde 



HTM developed and tested the on-line version of the survey, monitored the live administration and data capture, and performed initial data quality checks.  Staff: Cheryl Kobashigawa and Diana Rogers.



NCOD provided advice and support regarding the overall survey administration process, including examples of promotional materials, all based on their experience with the administration of the national VA All Employee Survey.  Staff: Steven White, Christopher Orszak.



COLMR provided input regarding the content of the questionnaire, performed further data quality checks, computed PES summary scale scores and conducted all other data analyses needed to prepare this report.  Staff: Mark Meterko, Kelly Stolzmann and Martin Charns.



VSSC designed and created the ProClarity data cube that will allow all staff to have electronic access to the survey data via the VA intranet.  Staff: Shawn Loftus.
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Since patient satisfaction is related to RN satisfaction, the purpose of this survey was to: 





Measure the satisfaction of VA registered nurses by obtaining annual feedback



Identify opportunities for improvement in order to improve nurse retention and recruitment



Support the Magnet Journey





FY12 National RN Satisfaction Survey

12-20-11

3

No additional comments.

Summary Report



4

Methods (1)
Survey Administration

Survey coordinators facilitated publicity and administration

Intranet administration only 

No paper or phone options

Anonymous & confidential

Only RNs eligible 

On-duty time allowed for completion

Survey available on-line for one month

October 1 to October 31, 2011
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Methods (2)
 Questionnaire Content

Modified version of Lake’s Practice Environment Scale (PES)

Lake ET (2002).  Development of the practice environment scale of the nursing work index.  Research in Nursing & Health, 25, 176-188.

48 items total

36 core PES questions

31 standard PES questions per Lake

5 additional PES-type questions related to IT support of nursing practice, added by VA

1 Overall job satisfaction question

Taken from VA All Employee Survey

11 Demographic/background questions
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The questionnaire used in this survey was a modified version of Eileen Lake’s Practice Environment Scale (PES).  The major modification was the addition of five new questions regarding information technology and nursing practice.  These questions were developed in VA (contact: Anna Alt-White, RN PhD) and demonstrated good reliability and validity in an extensive VA pilot study conducted in the fall of 2005.  A manuscript describing the development, reliability and validity of the VA IT support scale has been published in a prominent peer-reviewed nursing research journal:  



Moorer OW, Meterko M, Alt-White A, Sullivan JL (2010).  Adding a nursing information technology subscale to the Practice Environment Scale of the Nursing Work Index.  Research in Nursing & Health, 33: 48-59.
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Methods (3)
 Practice Environment Scale (PES)

Instructions

	For each item, please indicate the extent to which you agree that the item is PRESENT IN YOUR CURRENT JOB.  Indicate your degree of agreement by selecting the appropriate number.  If a question is not relevant to your role, please leave it blank. 

Response options: Four-point agree/disagree

Strongly agree (numeric value = 4)

Agree (3)

Disagree (2) 

Strongly disagree (1)
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The numeric values associated with the answer categories in the survey as it was administered were as follows:



1 Strongly Agree

2 Agree

3 Disagree

4 Strongly Disagree



If you keep these original numeric values, then higher scores indicate less favorable evaluations of the nursing practice environment.  Because we are so accustomed to a “higher is better” interpretation of numeric scores, this can be very confusing.  It is common practice in such situations to reverse the numeric values associated with the response categories, and that is what we did with the VA RN satisfaction survey data.  Thus, as indicated in this slide, we used the following numeric values when computing summary scale scores and when performing all other statistical analyses.



4 Strongly Agree

3 Agree

2 Disagree

1 Strongly Disagree
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Methods (4)
 PES Scales

6 summary scales created from the 36 PES questions

Scales more reliable than individual items

Seeing patterns easier with 6 data points than with 36

Scale scores = average of numeric values of the answers to all questions that belong to that scale

PES scales with number of questions (in parentheses) & abbreviated scale label underlined

Nurse participation in hospital affairs (9)

Nursing foundations for quality of care (10)

Nurse (RN) manager ability, leadership, and support of nurses (5)

Staffing and resource adequacy (4)

Collegial nurse-physician (RN/MD) relations (3)

Information technology (IT) that supports nursing care (5)	
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Scale scores based on the combined answers from several questions on the same topic are more reliable than a single question about that topic for several reasons.  

 For one, any individual question about topic – say, about the nurse manager -- may include ambiguous or confusing terms that could be interpreted differently by different respondents.  However, if you include several questions about the nurse manager in your questionnaire, it is unlikely that each of those questions will include ambiguous or confusing terms – or at least the flaws will not be of equal magnitude.    

Secondly, it is hard to imagine any issue or experience that has only a single dimension.  To continue our example, nurse managers do many things, and to only ask a single question about them would mean that the evaluation of the nurse manager would depend on respondents’ assessments of that one dimension or characteristic.  The nurse manager’s behavior on that dimension could differ from person to person or from time to time for a variety of reasons, leading to an unstable (unreliable) measurement.   

For these reasons, you get a more reliable assessment if you combine the results from multiple questions.  In general, the more questions you ask, the more reliable the scale score is.  However, you must balance that against the increase in respondent burden associated with longer scales and the possibility of a lower response rate if subjects are confronted by a long questionnaire.     
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Methods (5)
 Sample Question for Each PES Scale

Participation

Opportunity for staff nurses to participate in policy decisions

Quality of Care

A clear philosophy of nursing that pervades the patient care environment

RN Manager

A nurse manager who is a good manager and leader

Staffing

Enough registered nurses to provide quality patient care

RN/MD Relations 

Physicians and nurses have good working relationships

IT Support 

Access to computerized patient care information at the point of care
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A complete list of all the questions in each of the six summary PES scales is provided in Appendix A at the end of this presentation.  If a nurse answered half or more of the questions in a given scale, he/she received a score for that scale.



Each nurse’s scale scores were computed by simply averaging his/her responses to the appropriate questions.  Remember that strongly agree=4, agree=3, disagree=2 and strongly disagree=1.



The table below illustrates the computation of scale scores for the RN/MD Relations scale for three hypothetical nurses.  Since there are three questions in this scale, answering “half or more” means answering at least two questions.  Nurses #101 and #102 answered at least half of the questions in the scale, and therefore they did receive scale scores.  Nurse #103, however, only answered one of the three questions and therefore does not get a scale score for this scale. Nurse 103 will receive scores on other scales, however, so long as he/she answered at least half of the questions related to the scale. 
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Methods (6)
 Other (Non-PES) Questions

Overall job satisfaction (1 question)

Compared to what you think it should be, what is your current overall level of satisfaction with your job?

“Not at all satisfied” to “Very satisfied” (5 choices)

Demographics (11 questions)

VISN  (select from list)

Facility  (select from list)

Work setting: General (see next slide for response options)

Work setting: Follow-up question (see slides 11-12 for response options)

Type of nurse (CNS, CRNA, NP or Other RN)

Role (administration, direct care, hospital support)

If direct care, are you working as clinical nurse leader (CNL)

See  notes in slide 23 for details – revised answer categories this year 

Duty basis (full-time, part-time, intermittent)

Tenure in current position

Less than 1 year / 1-2 years / 3-5 / 6-10 / 11-15 / 16-20 / 21-25 / 26 or more

Tenure in VA (response options same as for Tenure in Current Position)

Years of  RN experience (response options same as for Tenure in Current Position)
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The overall job satisfaction question used in the RN Satisfaction Survey was taken verbatim from the All Employee Survey (AES).  Five response options were provided ranging from “not at all satisfied” (1) through “very satisfied” (5).  The results from this question can be used to compare nurses’ overall job satisfaction with that of other professional groups by using data from the AES, or to monitor trends in nurse job satisfaction by comparing the results from this survey to the results from RN respondents to previous AES surveys.  
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Methods (7)
 Work Setting: General

Please select your work setting

Hospital  Acute 

Includes Critical Care, Medical, Mental Health Acute, Mixed Med-Surg, Step-Down, SCI Acute & Rehab, Surgical, and Hospital Acute -- Other

Hospital Continuing Care

Includes Community Living Center (CLC), Domiciliary, Mental Health-Rehab/Chronic, Blind Rehab, Rehab/Traumatic Brain Injury/Polytrauma, and Hospital Continuing Care -- Other

Interventional Units

Includes Dialysis, ER/Urgent Care, OR, PACU, Same Day Surgery, Special Procedures, and Interventional-Other

Clinics

Includes CBOC, Day/Group Program, Home-based Primary Care, Mental Health Clinic, Primary Care, SCI Clinic, Specialty Clinic, and Clinic-Other

Cross Settings

Includes Clinical, Non-Clinical, and Cross-Settings – Other
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In this year’s survey, nurses were first asked to select their work setting from the list of five broad categories shown in this slide.  Specific examples of the types of units included in each category were listed in parentheses after the broad category name.



If a nurse selected work setting 1 (Hospital Acute) or 2 (Hospital Continuing Care), a list of appropriate (acute care or continuing care, respectively) local nursing unit names appeared next, and the respondent was asked to select his/her unit from that list.  An “other” option was provided for those who did not recognize their unit among those that were listed. 



If a nurse selected work setting 3 (Interventional Unit), 4 (Clinic) or 5 (Cross Settings), a follow-up question appeared next, asking her/him to select one of the specific examples previously listed.  For example, if the nurse had selected Clinics, then the next question would ask her/him to choose from the listing: CBOC, Day/Group Program, Home-based Primary Care, Mental Health Clinic, Primary Care, SCI Clinic, Specialty Clinic, Other.
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Methods (8)
 Work Setting Follow-up Questions for: 
Hospital Acute, Hospital Continuing Care 

For nurses who selected hospital acute care (medical, surgical, mixed med/surg, etc.), a list of local acute care nursing unit names appeared next

For example: 5 North (Mixed Med-Surg);  8 South (Mental Health-Acute); 3 South SICU (Critical Care) 

“Hospital Acute – Other” was also provided for those who did not recognize their unit in the list

For nurses who selected hospital continuing care (CLC, Dom, etc.), a list of local continuing care nursing unit names appeared next

For example: B-3; 1-A4

“Continuing Care – Other” was also provided for those who did not recognize their unit in the list 
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This year, additional effort was made to capture accurate unit-level nurse satisfaction by providing locally-used nursing unit names for all those who selected “Hospital -Acute” or “Hospital – Continuing Care.” These names were obtained from the Nursing Unit Mapping Application (NUMA), a software tool provided by VANOD to the field which enabled them to map their nursing unit names to the correct inpatient DSS Production Units, MAS Wards, and nursing unit types, with each unit categorized using a standardized list of unit types provided by VANOD.     
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Methods (9)
 Work Setting Follow-up Questions for: 
Interventional Units, Clinics, Cross Settings

Nurses who selected Interventional Units as their work setting received a follow-up question asking them to select one of seven options:

Dialysis, ER/Urgent Care, OR, PACU, Same Day Surgery, Special Procedures, Other

Nurses who selected Clinics as their work setting received a follow-up question asking them to select one of eight options:

CBOC, Day/Group Program, Home-based Primary Care, Mental Health Clinic, Primary Care, SCI Clinic, Specialty Clinic, Other 

Nurses who selected Cross Setting as their work setting received a follow-up question asking them to select one of three options:

Clinical, Non-Clinical, Other
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No additional comments.     
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Results (1) 
National Response Rate

				FY09		FY10		FY11		FY12

		Eligible		48,845		51,870		54,334		56,060

		Responded		26,694		27,414		27,768		24,284

		Response Rate		54.6%		52.9%		51.1%		43.3%
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	At 43.3%, the response rate for this administration was 7.8% lower than last year.  Although still a fair response rate for a large-scale organizational survey, the decline compared to last year was substantial.  The response rate had been dropping by about 2% each year from FY09 through FY11.  It is not clear why the response rate dropped by such a large amount in FY12.  Perhaps the marketing and communication campaign was less robust, in part related to turnover among survey site coordinators.  It may also be that nurses are less willing to make the effort to complete the VANOD survey because they do not perceive that changes have been made in response to prior survey results.  There may also have been competing surveys taking place at the VISN or facility level.  The VANOD survey does not provide data that would make it possible to test any of these hypotheses.  



	Please note that the count of respondents reported here (and in the data cubes) will differ from the total reported in the “quick counts table” that was available during the survey administration period.  The reason for this is that the “quick counts table” was updated in real time and represents the count of the number of times the web survey was accessed; no data quality checks are done by the “quick counts” process.



	However, the count of respondents reported here and in the data cubes is the final official count because it is based on the cleaned data set.  The data cleaning process involves several steps, including the dropping of the following two types of records:



Blank records, created when someone opens the survey, pages through but does not answer any questions, and then clicks the “submit” button at the end. Perhaps blank records are created inadvertently when someone begins to work on the survey but then must close out in order to attend to a more urgent matter.  Blank records may also be created in an attempt to boost the apparent response rate in the “quick counts table.”

 

Records that do not include facility information, created when the respondent does not answer the self-report facility question.  Such records are most likely created by individuals who are concerned that their anonymity may be compromised despite the “rule of 10” that is applied to the VANOD data (see Appendix B).  Unfortunately, even though these individuals typically answer most of the survey questions, these records are not included in the data used to generate this report, nor are they included in the ProClarity “data cube” because (a) the information is not actionable, and (b) if included such records would lead to discrepancies between facility, VISN and national counts of respondents.
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Results (2) 
VISN Response Rates

				FY09		FY10		FY11		FY12

		Minimum		34.8%		43.1%		40.1%		30.9%

		Median
(50th percentile)		53.5%		51.0%		48.7%		42.1%

		Maximum		87.9%		77.2%		77.0%		69.9%
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	The median is the mid-point (50th percentile) of a group of scores.  The FY12 median VISN response rate of 42.1% means that 10 of the 21 VISN response rates were above that number and 10 were below it.  FY12 response rates for all VISNs are listed below, rank ordered from highest (top) to lowest.



	



	



	 



	







Noteworthy changes in VISN response rates



VISNs where response rate improved by 5% or more compared to last year:   

VISN 19 (+ 11.0%)

VISN 20 (+   6.0%)



VISNs where response rates declined by 5% or more compared to last year:

VISN 23 (-  5.0%)

VISN 09 (-  5.9%)

VISN 07 (-  6.4%)

VISN 22 (-  6.8%)

VISN 12 (-  7.1%)

VISN 08 (-  7.7%)

VISN 03 (-10.4%)

VISN 02 (-10.9%)

VISN 11 (-11.1%)

VISN 06 (-11.3%)

VISN 15 (-11.6%)

VISN 01 (-11.7%)

VISN 16 (-13.3%)

VISN 04 (-14.3%)

VISN 21 (-14.4%)

VISN 17 (-22.6%)
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Results (3)
Data Quality

High completion rate

Typical respondent answered 36 of 37 practice environment and job satisfaction questions

Same as last year

All scales comfortably exceeded minimum reliability criterion for making group comparisons

Same as last year
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To measure the reliability of the six PES scales, we computed the value of a statistic known as Cronbach’s alpha coefficient.  The two main ingredients to this computation are the number of questions in the scale, and the average correlation among those questions.  If a scale consisted of three questions A, B and C, for example, there would be three possible correlations: A with B, A with C, and B with C.  The average of those three correlation coefficients would be used in the computation of Cronbach’s alpha coefficient.  Cronbach’s alpha is basically an indication of the degree to which the purported scale questions “hang together.”  If all of the questions in a purported scale do indeed measure different facets of the same phenomenon, then the correlations among them should be relatively high.  Cronbach’s alpha coefficient can take on values between 0 (no relationship at all among the questions in the scale) and 1 (perfect correlation among all the items in the scale).  In order to reliably compare groups (for example: to compare the scores of nurses with direct care roles vs. the scores of nurses in administrative roles), it is recommended that a scale have an alpha coefficient of 0.70 or greater.  Based on the data from the present survey, the alpha coefficients for the PES scales ranged from 0.85 to 0.91. These are excellent reliability levels.    



Unlike reliability, which can be measured using techniques that give a single number for each scale, establishing the validity of a measure is a more complicated process, typically involving studies set up explicitly for that purpose.  As consumers of an established measurement tool such as the PES, our position is similar to that of the clinician who prescribes hypothetical Drug X to a patient to treat a certain condition.  That clinician will not design a double blind randomized control trial every time he/she needs to use Drug X.  Rather, that clinician relies on the medication’s developers to have invested the tremendous time and effort required to demonstrate that Drug X is a “valid” medication – that is, it is efficacious for the condition in question.  Similarly, we rely on the validity analyses conducted by Dr. Lake and other researchers as part of the PES development process, and thus – appropriately -- additional validity analyses were not within the scope of the present study.     
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Results (4) 
Respondent Demographics

Demographic characteristics of those who answered the survey are reported in the next set of graph slides.



The value of this information:

At national level, survey respondents were found to be representative of all VA RNs on four demographic characteristics: nurse type, work role, duty basis, years working in VA

Users of the survey results at the VISN and facility levels should examine the demographics of respondents at those levels in order to judge the degree to which those respondents are representative.
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Although there were statistically significant differences between the FY12 survey respondents and the population of all VA RNs on several demographic characteristics for which population data was available, these differences were no greater than 3.5% and consequently unlikely to be of any practical significance (technically speaking, the “effect size” of the differences was small; Cramer’s V statistics for the comparisons of sample vs. population via ChiSq were all < 0.1).  



Thus, at the national level, the respondents to the FY12 survey were in general representative of all VA RNs with regard to nurse type, work role, duty basis, and tenure in VA.  Users of these data at the VISN and facility levels should examine the demographic profiles of their respondents using the ProClarity “data cube” in order to judge the representativeness of their survey respondents at those levels.
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	Nurses were asked to select one of five work setting categories.  The percentage of respondents who selected each of those categories is reported in this bar chart.  The work setting categories used beginning in FY10 were not the same as those used in previous years, and consequently the results are not comparable.



	The distribution of survey respondents across the various work settings this year was similar to the previous year. 
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	Those nurses who selected “Clinics” as their broad category work setting were then prompted to select among: CBOC, Day/Group Program, Home-Based Primary Care, Mental Health Clinic, Primary Care, SCI Clinic, Specialty Clinic, and Other.  This graph depicts the percentage of the RNs who selected each specific clinic setting in response to that follow-up question. 



	 The distribution of survey respondents across the various types of clinics this year was very similar to the previous year.  

	





19







FY12 National RN Satisfaction Survey

Summary Report

12-20-11

19

 	Those nurses who selected “Interventional Unit” as their broad category work setting were then prompted to select among: Dialysis, ER/Urgent Care, OR, PACU, Same Day Surgery, Special Procedures, and Other.  This graph depicts the percentage of the RNs who selected each specific interventional unit type in response to that follow-up question.



 	The distribution of survey respondents across the various interventional units this year differed from the previous year in some groups.  The most noteworthy differences were observed for:



ER/Urgent Care: Down 3.2% (21.5%  18.3%)* 

Other:  Down 3.6% (29.2%  25.6%)

OR:  Up 5.9% (16.9%  22.8%)  



	No immediate explanation for these differences between FY11 and FY12 is apparent. 



	Implications: Managers and others who are interested in examining trends in the perceptions of interventional unit nurses must exercise caution because the mix of nurses from the various types of interventional units differs from year to year. 

	

	*This decline is the continuation of a trend first observed in FY11 vs. FY10
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 	Those nurses who selected “Cross Setting” as their broad category work setting were then prompted to select among: Clinical, Non-Clinical and Other.  This graph depicts the percentage of the RNs who selected each specific cross setting type in response to that follow-up question. 



	The distribution of survey respondents across the various cross settings this year was very similar to that observed in previous years. 
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With regard to nurse type, the distribution of survey respondents this year was very similar to that observed in previous years.  



Response rate by nurse type is reported in column 4 of the table below.  For example, of all NPs in VA, 28.2% of them answered the FY12 survey.

























Survey respondents (column 3) compared to population of all VA RNs (column 2).  As in years past, there were some differences between the population of all VA RNs and those who responded to the survey with regard to nurse type.  For example, in the VA population as a whole, 89.6% of RNs were in the Other RN category at the time of the survey, whereas 93.1% of the respondents placed themselves in the Other RN category -- a discrepancy of 3.5%.   



Although these discrepancies were sufficiently large to be statistically significant, they were all 3.5% or less and thus of little practical importance (technically speaking, the “effect size” was very small).  Therefore, we conclude that the survey respondents were in general representative of the population of VA RNs with regard to nurse type.
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With regard to work role, the distribution of survey respondents this year was very similar to the distributions observed in previous years.  



Response rate by work role is reported in column 4 of the table below.  For example, of all RNs in administrative roles in VA, 42.9% of them answered the FY12 survey.     























Survey respondents (column3 ) compared to population of all VA RNs (column 2).  As in previous years, there were some differences between the population of all VA RNs and those who responded to the survey. For example, in the VA RN population as a whole, 70.7% were classified as direct care whereas 73.4% of survey respondents placed themselves in that category – a discrepancy of  2.7%.  



Although the differences were sufficiently large to be statistically significant, they were all 2.7% or less and thus of little practical importance (technically speaking, the “effect size” was very small).  Therefore, we conclude that the survey respondents were in general representative of the population of VA RNs with regard to work role.





*The percentages for the VA population as a whole reported here are based on HR occupation & assignment codes, which may not accurately reflect actual duties.
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In the FY12 survey 17,835 RNs selected “Direct Care” as their work role.  Of those:



358 (2.0%) described themselves as being a certified Clinical Nurse Leader (CNL) and

         working as such 

115 (0.6%) described themselves as being a certified CNL but not working as such

188 (1.1%) described themselves as being in training for CNL certification



 …and the remainder (n=17,174; 96.3%) indicated that they were not a CNL.



The phrasing of this question has been modified each year in an effort to obtain a more accurate representation of the number of CNLs among the survey respondents.  In the FY12 survey, the question was phrased as follows:



If you are working in Direct Care, are you working as a Clinical Nurse Leader (CNL)?

Certified CNL and working in a designated CNL position

Certified CNL and not working in a designated CNL position

In training for CNL certification

Not a CNL
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With regard to duty basis, the distribution of survey respondents this year was very similar to the distributions observed in previous years. 



Response rate by duty basis is reported in column 4 of the table below.  For example, of all full-time RNs in VA, 46% responded to the survey.    

























Survey respondents (column 3) compared to population of all VA RNs (column 2).  As in previous years, there were some discrepancies between the population of all VA RNs and those who responded to the survey regarding duty basis.  For example, in the VA population as a whole, 92.1% of RNs were classified as full-time whereas 95.3% of the respondents placed themselves in that category – a discrepancy of 3.2%.    



These discrepancies between sample and population were sufficiently large to be statistically significant.  In summary, part-time nurses and those with intermittent schedules are somewhat under-represented in the sample, and full-time RNs are somewhat over-represented.  It makes sense that fewer part-time and intermittent nurses would find time or make time to complete a survey during duty hours.  Also, having a somewhat higher proportion of full-time RNs among the survey respondents is a “good bias” to have; it means that the survey results are more representative of those RNs who spend the most time working in VA.  However, given that the largest discrepancy between survey respondents and the VA RN population was only 3.2%, the imbalance is of little practical significance. 
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With regard to time in current position, the distribution of respondents this year was virtually identical to that observed in the FY11 survey; the largest discrepancy was only 0.4% (in the “Less than 1 year”).  



The overall four-year trend on this survey question suggests that VA increased the number of RNs in new positions (some new hires, some transfers from within) from FY08 (see previous reports) to FY09, and that those new nurses have appropriately now graduated into the “1-5 years” of service category with the passage of time.    



No data regarding tenure in current position are available for the population of all VA RNs.  Therefore, a comparison between the survey respondents and population of VA nurses as a whole was not possible for this demographic characteristic.
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Beginning in the FY11 survey, the answer categories for the “time in current position” question were expanded in order to get a more granular view of this demographic characteristic.  In the graph on the previous slide, these new categories were collapsed in order to compare the results for FY11 and FY12 with previous years.  The more granular categories will be available on the ProClarity data cube this year for use in stratifying results at the VISN and/or facility level.  The national results using the more granular tenure categories are reported in this slide for your information.
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With regard to tenure in VA, the distribution of respondents this year was virtually identical to that observed in the FY11 survey data; the largest discrepancy was only 0.8% (in the “1-5 Years” category).   



Response rate by time in VA is reported in column 4 of the table below. For example, of all RNs with less than 1 year of employment in the VA, 68.7% responded to the FY12 survey.  

























Survey respondents (column 3) compared to population of all VA RNs (column 2).  As in previous years, there were some discrepancies between the population of all VA RNs and those who responded to the survey regarding tenure in VA.  For example, in the VA population as a whole 4.3% of RNs have been employed by VA for less than 1 year whereas 6.6% of the respondents placed themselves in that category – a discrepancy of 2.3%.  There was a 2.4% discrepancy between population and respondents in the 11+ Years category.   



Although these discrepancies were sufficiently large to be statistically significant, they were all 2.4% or less and thus of little practical importance (technically speaking, the “effect size” was very small).  Therefore, we conclude that the survey respondents were in general representative of the population of VA RNs with regard to tenure in the VA.
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Of the RN satisfaction survey respondents, 

what percent were in each category of: 

Time in VA

Less than 1 Year	

FY09	FY10	FY11	FY12	0.12485951899303215	8.3035388544327696E-2	6.7963627141977873E-2	6.5887003788502721E-2	1-5 Years	

FY09	FY10	FY11	FY12	0.28815464149247144	0.3489237504560378	0.36430822736659213	0.37152034261242106	6-10 Years	

FY09	FY10	FY11	FY12	0.17179890612122697	0.18066399124407151	0.18385682715646925	0.18394827870202748	11 Years or More	

FY09	FY10	FY11	FY12	0.41518693339327462	0.38737686975556734	0.38387131833496629	0.37864437489705377	

Percent of Respondents
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Beginning in the FY11 survey, the answer categories for the “time in VA” question were expanded in order to get a more granular view of this demographic characteristic.  In the graph on the previous slide, these new categories were collapsed in order to compare the results for FY11 and FY12 with previous years.  The more granular categories will be available on the ProClarity data cube this year for use in stratifying results at the VISN and/or facility level.  The national results using the more granular tenure categories are reported in this slide for your information.
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Beginning in the FY11 survey, a new demographic question was added asking respondents to indicate how many years of “full time (or equivalent) Registered Nursing experience” they had.  The answer categories for this new question used the more granular set of eight options.  Again this year this variable will be available in the ProClarity data cube for use in stratifying results at the VISN and/or facility level.  The national results are reported in this slide for your information.  This new information will be used to help better understand the predictors of nurse satisfaction.
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Results (5) 
PES Scale Scores

Next slides report scores for the PES scales & overall satisfaction

National averages, followed by…

VISN averages, then ending with…

Illustration of spread of scores at facility level

The value of this information

To identify “big picture” themes

What are VA’s areas of excellence in nursing practice?

What are VA’s potential opportunities for improvement?

Compare VISNs

Which VISNs might serve as best practice examples?
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No additional comments.
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This graph provides an overview of the trends in RN survey results.  Each bar represents the national average score for each of the six PES scales for a particular survey administration (year).  



The PES scales are arranged in rank order from left (highest score) to right (lowest score) based on the most recent results.  Thus, based on the FY12 (October 2011) survey, VA nurses overall were most satisfied with IT Support (3.0) and RN/MD Relations (3.0) and least satisfied with Staffing (2.6) and Participation (2.6).  Recall that the minimum score on all of the PES scales is 1.0 and the maximum score is 4.0.  Translated to a more familiar 100 point scale, the score of 3.0 on both IT Support and RN/MD Relations is equivalent to a grade of about 68, and the score of 2.6 on both Staffing and Participation is the equivalent of a grade of about 53.



Overall, the picture at the national level over the past four years has been stable, with score differences over time on any given scale no greater than 0.1 point.  Because such a large number of nurses contribute to these national averages, these scores tend to be highly stable.  Changes in particular VISNs and/or at particular facilities may be more substantial.  VISN changes are reported in upcoming slides; facility changes are reported in Appendix C.



Note regarding bar height and value labels.  Readers may notice that bars labeled with the same numeric value may not be the same height.  For example, all of the bars representing the Participation scale scores over time are labeled 2.6, and yet the bars are clearly not exactly the same height.  This is due to the fact that the height of the bars is determined by the actual raw scale scores out of the computer, using a high level of precision (e.g., more than 5 decimal places), whereas the value labels are rounded off to one decimal place.  Thus, one bar labeled 2.6 might represent the score of 2.64314 whereas another bar -- also labeled 2.6 -- could represent the score of 2.60158.  Those bars would have different heights, but the same label (when the values are rounded to one decimal place).   
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This graph provides an overview of the trends in overall satisfaction as measured by the question from the VA All Employee Survey (AES) that appears at the end of the national RN survey each year.  In this graph we report the percent of respondents who selected each of the five possible response categories during each survey administration (year).  For example, the black bars report the FY12 (October 2011) results and indicate that 6.3% of nurses selected “not at all satisfied,” 17.6% selected “not very satisfied,” and so on up to 28.6% who selected “very satisfied.”



National one-year trend.  Compared to FY11, the percent of RNs who placed themselves at the neutral midpoint or below on the satisfaction scale  in FY12 increased by 1.5%, and the percent  of RNs who placed themselves at the positive end of the scale* declined by 1.5%.  



National four-year trend. Compared to FY09, the percent of RNs who placed themselves at the neutral midpoint or below on the satisfaction scale in FY12 increased by 5.7% higher, and the percent of RNs who placed themselves at the positive end of the scale* declined by 5.7%.  



Trends in particular VISNs and/or at particular facilities may differ from the national trends.  The next graphs each focus on one of the PES scales, providing results at the VISN level.  



 *Positive end of the scale refers to the combination of “somewhat satisfied” and “very satisfied.”
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This graph focuses on the PES Participation scale.  For each VISN there are four bars, one for each of the four most recent annual administrations of the national RN satisfaction survey.



The black dashed line indicates the national average for this scale based on the most recent administration.



A table reporting the scores for this scale for each facility is included as part of this report; see Appendix B.  Appendix B also features color-coding that indicates whether the VISN or facility is statistically significantly above or below the national average on each of the PES scales.  This information can be used to help prioritize opportunities for improvement at each facility and to identify facilities that may represent “best practice” on this dimension.



Using the RN Satisfaction Survey ProClarity cube at the VSSC website, you can select a VISN and generate a bar chart like this one showing the score trends for each facility in the VISN.  
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This graph focuses on the PES Quality of Care scale. For each VISN there are four bars, one for each of the four most recent annual administrations of the national RN satisfaction survey.



The black dashed line indicates the national average for this scale based on the most recent administration.



A table reporting the scores for this scale for each facility is included as part of this report; see Appendix B.  Appendix B features color-coding that indicates whether the VISN or facility is statistically significantly above or below the national average on each of the PES scales.  This information can be used to help prioritize opportunities for improvement at each facility and to identify facilities that may represent “best practice” on this dimension.



Using the RN Satisfaction Survey ProClarity cube at the VSSC website, you can select a VISN and generate a bar chart like this one showing the score trends for each facility in the VISN.
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This graph focuses on the PES RN Manager scale. For each VISN there are four bars, one for each of the four most recent annual administrations of the national RN satisfaction survey.



The black dashed line indicates the national average for this scale based on the most recent administration.



A table reporting the scores for this scale for each facility is included as part of this report; see Appendix B.  Appendix B also features color-coding that indicates whether the VISN or facility is statistically significantly above or below the national average on each of the PES scales.  This information can be used to help prioritize opportunities for improvement at each facility and to identify facilities that may represent “best practice” on this dimension.



Using the RN Satisfaction Survey ProClarity cube at the VSSC website, you can select a VISN and generate a bar chart like this one showing the score trends for each facility in the VISN.
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This graph focuses on the PES Staffing scale. For each VISN there are four bars, one for each of the four most recent annual administrations of the national RN satisfaction survey.



The black dashed line indicates the national average for this scale based on the most recent administration.



A table reporting the scores for this scale for each facility is included as part of this report; see Appendix B.  Appendix B also features color-coding that indicates whether the VISN or facility is statistically significantly above or below the national average on each of the PES scales.  This information can be used to help prioritize opportunities for improvement at each facility and to identify facilities that may represent “best practice” on this dimension.



Using the RN Satisfaction Survey ProClarity cube at the VSSC website, you can select a VISN and generate a bar chart like this one showing the score trends for each facility in the VISN.
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This graph focuses on the PES RN/MD Relations scale. For each VISN there are four bars, one for each of the four most recent annual administrations of the national RN satisfaction survey.



The black dashed line indicates the national average for this scale based on the most recent administration.



A table reporting the scores for this scale for each facility is included as part of this report; see Appendix B.  Appendix B also features color-coding that indicates whether the VISN or facility is statistically significantly above or below the national average on each of the PES scales.  This information can be used to help prioritize opportunities for improvement at each facility and to identify facilities that may represent “best practice” on this dimension.



Using the RN Satisfaction Survey ProClarity cube at the VSSC website, you can select a VISN and generate a bar chart like this one showing the score trends for each facility in the VISN.
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This graph focuses on the PES IT Support scale. For each VISN there are four bars, one for each of the four most recent annual administrations of the national RN satisfaction survey.



The black dashed line indicates the national average for this scale based on the most recent administration.



A table reporting the scores for this scale for each facility is included as part of this report; see Appendix B.  Appendix B also features color-coding that indicates whether the VISN or facility is statistically significantly above or below the national average on each of the PES scales.  This information can be used to help prioritize opportunities for improvement at each facility and to identify facilities that may represent “best practice” on this dimension.



Using the RN Satisfaction Survey ProClarity cube at the VSSC website, you can select a VISN and generate a bar chart like this one showing the score trends for each facility in the VISN.
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This graph reports results for the Overall Job Satisfaction question.  This question is not part of the standard PES instrument, but was added in order to include a measure of overall job satisfaction in the RN survey.  The question was taken from the VA All Employee Survey (AES) and was phrased:  “Compared to what you think it should be, what is your current overall level of satisfaction with your job?”  There were five answer options: (1) Not at all satisfied; (2) Not very satisfied; (3) Neither satisfied nor dissatisfied; (4) Somewhat satisfied; and (5) Very satisfied.  This graph reports the combined percentage of nurses in each VISN who selected “somewhat satisfied” or “very satisfied” during each of the past 4 administrations of the national RN satisfaction survey.  As a convenient short-hand, we can refer to the nurses who selected either of these two answer categories as satisfied.    



The black dashed line indicates the national percentage of satisfied nurses, which this year was 64.9%.  



A table reporting the mean (average) scores for this item on the 1-to-5 scale for each facility is included in Appendix B of this report.  Appendix B also includes color-coding that indicates whether the VISN or facility is statistically significantly above/below the national average for this item.  Also, using the RN Satisfaction Survey ProClarity cube at the VSSC website, you can select a VISN and generate a bar chart like this one, but with a set of four bars for each facility in that VISN.  
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This reports the combined percent of RNs who selected either “somewhat satisfied” or “very satisfied” in response to the Overall Job Satisfaction question.  Recall that this question is taken from the VA All Employee Survey (AES) and is phrased:  “Compared to what you think it should be, what is your current overall level of satisfaction with your job?”  There were five answer options: (1) Not at all satisfied; (2) Not very satisfied; (3) Neither satisfied nor dissatisfied; (4) Somewhat satisfied; and (5) Very satisfied.  This graph reports the combined percentage of nurses in each VISN who selected “somewhat satisfied” or “very satisfied.”  As a convenient short-hand, we can refer to the nurses who selected either of these two answer categories as “satisfied.”    



The percentages reported here are the same as those reported in the previous slide, except that (a) only the results of the most recent data collection are shown rather than the results for four years; and (b) the VISNs are listed in rank order from lowest (left) to highest (right) based on their percentage of satisfied nurses rather than by VISN number.  We think this provides a clearer picture of the current status of overall job satisfaction among RNs at the network level.      
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This graph reports the difference between FY11 and FY12 in the combined percent of RNs who selected either “somewhat satisfied” or “very satisfied” in response to the Overall Job Satisfaction (OJS) in each VISN.  (For a refresher on the phrasing and answer categories for the OJS question, see the notes to the previous slide.)  A negative number (bar hanging below the zero line) would indicate that the percent of satisfied nurses in that VISN declined over the time period in question; a positive number (bar sitting on top of zero line) would indicate that the percent of satisfied nurses in the VISN had increased over the time period in question.  A score of zero would indicate that the percent of satisfied nurses in that VISN was the same at the two points in time being compared.  



As you can see, the percent of satisfied nurses declined over the past year in 14 of 21 VISNs.  The declines ranged from less than 1% (in VISN 16) to about 8% (in VISN 23).  The percent of satisfied nurses increased in seven VISNs, with the maximum increase in the range of 4-5% (VISNs 7, 1 and 2).

-----------------------------------------------------------------------------------------------------------------------------

Background information.  The following table illustrates how the change scores reported in this graph were computed by using data for three hypothetical VISNs:



VISN A: Illustrates a decline in percent of satisfied nurses (down 5.6%)

VISN B: Illustrates situation where percent of satisfied nurses was relatively stable (change less than 1%)

VISN C: Illustrates an increase in percent of satisfied nurses (up 5.6%)



















*Percent of satisfied nurses = combination of the percent who answered “somewhat satisfied” and “very satisfied.”
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This graph reports the difference for each VISN in combined percent of RNs who selected either “somewhat satisfied” or “very satisfied” in response to the Overall Job Satisfaction (OJS) in FY12 as compared to FY09.  A negative number (bar hanging below the zero line) indicates that the percent of satisfied nurses in that VISN had declined over the time period in question; a positive number (bar sitting on top of zero line) indicates that the percent of satisfied nurses in the VISN had increased over the time period in question.  A score of zero would indicate that the percent of satisfied nurses in that VISN was the same at the two points in time being compared.  



Compared to FY09, the percent of VA nurses describing themselves as either “somewhat” or “very” satisfied with their job overall in FY12 decreased by 3% or more in 15 of 21 VISNs, with double-digit declines observed in six VISNs.  Over this same time period, the percent of satisfied nurses was higher in only two VISNs, and there by only about 1%.    



Remember that this graph reports the amount of change and does not necessarily indicate the current level of performance.  For example, if performance was very low to begin, a large improvement might mean that current performance is still only average or even below average.  Similarly, a small amount of change simply indicates that performance is stable; it could be stable at any level -- low, moderate or high.  Thus it is important to interpret the results reported here taking current performance level (reported in Slide 40) into account.  



Please also note that the difference between FY09 and FY12 plotted in this graph does not convey any information about the pattern of satisfaction levels between those two points in time – which could have been steadily increasing, steadily decreasing, fluctuating or relatively stable.  See Slide 39 for information on the pattern of overall job satisfaction across the past four years at each VISN.    
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The previous slides in this section reported PES and overall job satisfaction results at the national and VISN levels.  At those high levels of aggregation, scores on any given dimension can seem very similar from year to year or from VISN to VISN.  However, when you drop down to the facility level, greater variability becomes apparent.  That is the point of this graph.



This graph reports results for the Overall Job Satisfaction question at the facility level.  This question is the same one that appears on the VA All Employee Survey (AES) and is phrased:  “Compared to what you think it should be, what is your current overall level of satisfaction with your job?”  There were five answer options: (1) Not at all satisfied; (2) Not very satisfied; (3) Neither satisfied nor dissatisfied; (4) Somewhat satisfied; and (5) Very satisfied.  This graph reports the combined percentage of nurses in each facility who selected “somewhat satisfied” or “very satisfied.”  As a convenient short-hand, let’s refer to the nurses who selected either of these two answer categories as satisfied.



To ensure that the percentages were stable and meaningful, this graph only includes results for 147 facilities that had 25 or more nurses in that combined satisfied group out of a total of 165 facilities.    



The point of this graph is not to pick out the results for a specific facility, but to illustrate the amount of spread in the level of overall job satisfaction among nurses across the VA.  That spread is considerable. At the low end were facilities where less than 40% of the nurses were satisfied (as defined above) with their job overall, and at the upper end were facilities where the percentage of satisfied nurses was above 85%.  About 64% of nurses were satisfied at the typical (average) facility.



The next slide features a “close up” view of this same graph.     





  

Summary Report



44







FY12 National RN Satisfaction Survey

12-20-11

44

The graph in the previous slide reported the results for all facilities that had 25 or more satisfied nurses.  In this slide we only report the results for 35 facilities: the 15 hospitals with the lowest percentage of satisfied nurses, the 15 hospitals with the highest percentage of satisfied nurses, and five average hospitals.  With fewer bars in the slide it is possible to clearly print the actual percentages represented by each bar.



As with the previous slide, the point of this graph is to illustrate the large spread in the level of RN overall job satisfaction across facilities in the VA.  As can be seen more clearly in this graph, the percent of satisfied nurses at a given facility ranged from 37.5% (n=48) to 89.7% (n=35).  The counts (n) quoted here refer to the number of nurses in the combined “somewhat” and “very” satisfied group only.  At all of these facilities, there were additional nurses in the three other possible answer categories (“neither satisfied nor dissatisfied,” “somewhat dissatisfied” and “very dissatisfied”).  
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Results (6) 
Predictors of Overall Job Satisfaction

Which dimensions of the practice environment (PES scales) were most strongly related to nurses’ overall job satisfaction (Q37)?

The six PES scales separate into two clear groups

Primary predictors of overall satisfaction

RN Manager  (strongest predictor)

Participation

Staffing

Secondary predictors of overall satisfaction

RN/MD Relations

IT Support

Quality of Care
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Technical notes.  Multiple linear regression was used to determine the relative strength of the PES scales (independent variables) as predictors of overall job satisfaction (dependent variable).   Forward variable selection was used to build the model.  The overall model was significant, F(6,22932)=5649.45, p<.0001; R2=0.60, adjusted R2=0.60.  All individual PES dimensions were significant at p<.01 or less.  Partial R2 and standardized regression coefficients (in parentheses) were as follows; variables are listed by order of entry into the prediction equation.



PES Dimension	Partial R2 	(Standardized regression coefficient)

RN Manager 		0.50	(0.34)	

Participation		0.07    	(0.23)

Staffing 		0.03	(0.23)

RN/MD Relations 	0.003	(0.05)

IT Support 		0.001  	(0.04)

Quality of Care 		0.0001	(0.02)



There are several ways to judge the strength of a predictor.  From the perspective of the partial R2, RN Manager (.50) was the strongest predictor of overall RN job satisfaction.  From the perspective of the standardized regression coefficients, RN Manager (.34) was again the strongest predictor.  In a situation such as this, where all of the predictors are inter-related to a relatively strong degree (correlations among the six PES scales range from 0.44 to 0.78), the standardized regression coefficient may be the best measure of predictor strength.  These details aside, it is clear that RN Manager, Participation and Staffing are very important, inter-related determinants of overall RN job satisfaction, with nurses ratings of their immediate manager being the single most important factor.  This has been a consistent finding from the VANOD survey since its first administration in FY07.



Finally, regarding multi-colinearity, as noted above the predictors were relatively strongly related.  Still, only 2 of the 15 unique correlation coefficients were above 0.70.  In addition, values for tolerance ranged from 0.28 to 0.62 (compare to conventional warning threshold of < 0.10) and, correspondingly, variance inflation factors (VIF) ranged from 1.6 to 3.6 (compare to conventional warning threshold of >10.0).  All things considered – including the consistency of these results over time – we regard these results as a stable and valid finding.
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Results (7) 
Demographics & RN Satisfaction

All demographic characteristics were related to differences in RN ratings of their practice environment to some extent

Although technically statistically significant, none of those relationships was of a magnitude that would be regarded as strong
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Technical note.  How were the relationships between nurse demographics and the PES scales and overall job satisfaction assessed?  For this purpose, statistical significance was determined by one-way multivariate analysis of variance (MANOVA).  A separate MANOVA was run for each of the eight demographic characteristics: work setting, type of nurse, role, Clinical Nurse Leader (CNL) status, duty basis, time in current job, time in VA, and time as an RN overall.  In each analysis, the demographic variable served as the independent variable and all PES scales served as six simultaneous dependent variables.  For overall satisfaction (which utilized a 5-point Likert scale as compared to the 4-point scale used in the PES instrument), separate one-way analyses of variance (ANOVAs) were run for each demographic characteristic.  Inflation of Type 1 error rate associated with multiple analyses was controlled by attention to effect size rather than simple statistical significance, and by using a p<.01 rather than p<.05 screener threshold for significant findings.
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The table in this slide summarizes the results of the analyses of the relationships between respondent demographic and work characteristics, and the PES scales.  The impact categories were defined in terms of the point difference between the group(s) with the most favorable score(s) and the group(s) with the least favorable score(s) following the guidelines summarized in the table below.  Demographic characteristics with medium or stronger impact on nurses’ perceptions of their practice environment are highlighted in yellow in the slide table.  Note that none of the demographic characteristics had more than a medium level of impact.
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Results (9) 
Demographics & RN Satisfaction

Most noteworthy demographic effects were:

Role

RNs in administrative roles generally gave the most favorable ratings, those in direct care roles the least favorable

Time in current job & Time in VA overall

“Honeymoon” effect evident almost all measures

RNs with “less than 1 year” gave most favorable ratings

RNs with “1-2 years” also high on most dimensions

“Mid-career slump”

RNs in the “6-10 years,” “11-15 years” and “16-20 years” groups often gave least favorable ratings

“Long-term adaptation” effect 

RNs in the “21-25 years” and “26 years or more” groups generally gave ratings as favorable as those RNs in the “honeymoon” years
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The results regarding Role and the “honeymoon effect” have been observed in the results from all VANOD national RN satisfaction surveys conducted to date.  It is unlikely that such robust findings are the result of random factors, but rather reflect real differences in nurses’ perceptions of their practice environment.  
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This graph uses the results for the PES Participation in Hospital Affairs scale to illustrate the impact of the Work Role factor on nurses ratings of their practice environment.    



The impact of Work Role differed across the PES dimensions.  The difference of 0.4 point between the “Administration” group (2.9) and both the “Direct Care” group (2.5) would generally be considered a strong effect for attitude scales of this sort.  A difference of similar magnitude was also observed between the Work Role groups on the RN Manager scale.  



On most of the other PES dimensions, the differences between the highest and lowest Work Role groups were more modest:  in the .10 to .20 point range.  



These results were found at the national level; the pattern could be different in a particular VISN and/or facility. 
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Results (10) 
VISN and Facility Performance

Appendix A provides the exact text of the questions for each PES scale

The color-coded table in Appendix B of this report indicates which VISNs and facilities are statistically significantly different from the FY12 national average on each PES scale score & on overall RN job satisfaction

Green  = above national average = higher RN satisfaction

Red = below national average = lower RN satisfaction

Additional guidance regarding interpretation of this information is also provided in Appendix B

The value of this information

Help prioritize further data collection or intervention

Focus on those locations where need for improvement is greatest

Identify locations that can potentially serve as examples of “best practice”
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No additional comments.

Summary Report



51

Results (11) 
VISN and Facility Trends

The color-coded table in Appendix C of this report indicates for each VISN and facility whether or not the change in PES scale scores and on overall RN job satisfaction between FY11 (Oct 10) and FY12 (Oct 11) are statistically significant. 

Green  = significant increase = higher RN satisfaction in FY12 compared to FY11

Red = significant decline = lower RN satisfaction in FY12 as compared to FY11

Additional guidance regarding interpretation of this information is also provided in Appendix C

The value of this information

Help evaluate impact of interventions that may have been implemented since the last survey

Help identify and prioritize opportunities for improvement

Identify locations that can potentially serve as examples of improvement
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No additional comments.
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Conclusions (1)
Response Rate, Areas of High/Low Satisfaction

Response rate 43.3% nationally

Decline of 7.8% from last year

Response rate had been declining a couple percentage points per year

No obvious reason for the steeper decline in FY12

Nonetheless, data quality was good

Typical respondent answered 36 of 37 questions about their practice environment & job satisfaction

Respondents were generally representative of VA RNs as a whole  in terms of nurse type, work role, duty basis and tenure in VA

As in previous years, nationally RNs were:

Most satisfied with…

IT support of nursing care

Cooperation and teamwork between physicians and nurses

Nursing foundations for quality of care

Less satisfied with…

Participation in hospital affairs

Staffing and resource adequacy

Nurse manager ability, leadership, and support of nurses

See Slide 31 for details
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No additional comments.    
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Conclusions (2)
Trends, Predictors of Overall Satisfaction 

Trends on PES scales & overall job satisfaction 

PES scale scores have been stable at national level (see Slide 32)

Current scores are within 0.1 point of levels observed on first VANOD RN survey (FY07)

Declines in Overall Job Satisfaction observed since FY09 have slowed

Nationally, percent of satisfied nurses declined by only 1.5% from FY11 to FY12 (previous declines about 2% per year)

Seven VISNs had an increase in the percent of satisfied nurses in FY12 compared to FY11 (see Slide 42)

Four year trends (see Slide 43) suggest that larger declines in satisfaction in a limited number of VISNs may be driving national trends

Predictors of Overall Job Satisfaction

Strongest predictors: (1) RN Manager, (2) Participation and (3) Staffing

Same “big three predictors” finding as in prior years
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Notes and considerations.

The phrase “satisfied nurses” used in this (and other) slides refers to the combined percentage who selected either “somewhat satisfied” or “very satisfied” in response to the All Employee Survey overall job satisfaction question.



When viewing the four-year trends (Slide 43), remember that the comparison baseline (FY09) was the year in which the highest satisfaction was observed among nurses since the first VANOD survey in FY07.  Comparisons to this “high water” benchmark thus tend to be unfavorable.  



Nonetheless, Slide 43 clearly suggests that the national trend in declining overall job satisfaction among nurses may be largely driven by declines in seven VISNs (4, 5, 6, 11, 18, 19 and 23) where the percent of satisfied nurses has declined by about 10% - 15% since FY09.  Focusing on these VISNs would be a good starting point for quality improvement efforts.  One suggestion would be to first examine whether the declines were observed across all facilities in the VISN to the same degree, or were the declines greater in a limited subset of facilities.  If only a subset of facilities were involved in the declines, what distinguishes these facilities from those that were stable or declined less?  If the declines were relatively uniform across all facilities in these seven VISNs, a productive next step might be to identify those subgroups of RNs (in terms of work setting, RN type, role, tenure in VA, etc.) where the declines were the greatest. 
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Conclusions (3)
RN Satisfaction and Demographics

As in previous years, demographic characteristics did have weak to medium impacts on RN perceptions of their practice environment & overall job satisfaction

Four demographic characteristics demonstrated medium or modest impact:

Role (medium impact)

Direct care nurses rated their practice environment less favorably than did nurses in hospital support or administrative roles.  

This difference was most pronounced on the Participation and Nurse Manager scales

Time in current job and Time in VA (both modest impact)

Nurses with 2 or fewer years in VA are typically most satisfied (honeymoon effect)

Effect is especially pronounced among those with less than 1 year in VA

Nurses with 21 or more years in VA report levels of satisfaction similar to those of nurses with 2 years or less in VA (long-term adaptation effect)

Nurse Type (modest impact)

Which nurse type had the most favorable perceptions of their practice environment varied by dimension

CNSs and NPs tended to be most positive

CRNAs had least favorable perceptions on 5 of 6 PES dimensions

Exception:  CRNA perceptions of Staffing were more favorable than the other three RN types
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No additional comments.
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Next Steps	

Facility nurse executives should review local results

Review comparisons of facility scores to national average (Appendix B)

Review findings regarding facility change-over-time (Appendix C) 

RN satisfaction survey data cube available on VA intranet

VANOD web site: http://vaww.vanod.med.va.gov/collage/vanod/

VSSC web site: http://vssc.med.va.gov

Data cube allows you to:

Examine unit-level results

Stratify the data in any way that will help you to better understand the results (e.g., look only at results for direct care nurses)

Identify areas of excellence & opportunities for improvement

Next survey: October 2012
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No additional comments.
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Appendix A
Item-to-Scale Listing

The next slides list the questions that comprise each of the PES scales.
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No additional comments.
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Nurse Participation in Hospital Affairs
(Short title: Participation)

Career development/clinical ladder opportunity.

Opportunity for staff nurses to participate in policy decisions.

A chief nursing officer who is highly visible and accessible to staff.

A chief nurse officer equal in power and authority to other top-level hospital executives.

17.	Opportunities for advancement.

21.  Administration that listens and responds to employee concerns.

Staff nurses are involved in the internal governance of the hospital (e.g., practice and policy committees).

Staff nurses have the opportunity to serve on hospital and nursing committees.

28.  Nursing administrators consult with staff on daily problems and procedures.







FY12 National RN Satisfaction Survey

12-20-11

57

The numbers in this slide refer to the question numbers in the survey.



Instructions: For each item, please indicate the extent to which you agree that the item is PRESENT IN YOUR CURRENT JOB.  Indicate your degree of agreement by selecting the appropriate number.  If a question is not relevant to your role, please leave it blank.



Answer options:  Strongly agree, agree, disagree, strongly disagree.
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Nursing Foundations for Quality of Care
(Short title: Quality of Care)

4.	Active staff development or continuing education programs for nurses.

14.  High standards of nursing care are expected by the administration.

18.  A clear philosophy of nursing that pervades the patient care environment.

19.  Working with nurses who are clinically competent.

An active quality assurance program.

A preceptor program for newly hired RNs.

26.	Nursing care is based on a nursing, rather than a medical, model.

Written, up-to-date nursing care plans for all patients.

Patient care assignments that foster continuity of care, i.e., the same nurse cares for the patient from one day to the next.

Use of nursing diagnoses.
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The numbers in this slide refer to the question numbers in the survey.



Instructions: For each item, please indicate the extent to which you agree that the item is PRESENT IN YOUR CURRENT JOB.  Indicate your degree of agreement by selecting the appropriate number.  If a question is not relevant to your role, please leave it blank.



Answer options:  Strongly agree, agree, disagree, strongly disagree.
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Nurse Manager Ability, Leadership, and Support of Nurses
(Short title: RN Manager)

A supervisory staff that is supportive of the nurses.



Supervisors use mistakes as learning opportunities, not criticism.



A nurse manager who is a good manager and leader.



Praise and recognition for a job well done.



A nurse manager who backs up the nursing staff in decision making, even if the conflict is with a physician.
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The numbers in this slide refer to the question numbers in the survey.



Instructions: For each item, please indicate the extent to which you agree that the item is PRESENT IN YOUR CURRENT JOB.  Indicate your degree of agreement by selecting the appropriate number.  If a question is not relevant to your role, please leave it blank.



Answer options:  Strongly agree, agree, disagree, strongly disagree.
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Staffing and Resource Adequacy
(Short title: Staffing)

Adequate support services allow me to spend time with my patients.



Enough time and opportunity to discuss patient care problems with other nurses.



Enough registered nurses to provide quality patient care.



12.	Enough staff to get the work done.
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The numbers in this slide refer to the question numbers in the survey.



Instructions: For each item, please indicate the extent to which you agree that the item is PRESENT IN YOUR CURRENT JOB.  Indicate your degree of agreement by selecting the appropriate number.  If a question is not relevant to your role, please leave it blank.



Answer options:  Strongly agree, agree, disagree, strongly disagree.
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Collegial Nurse-Physician Relations
(Short title: RN/MD Relations)

Physicians and nurses have a good working relationship.



A lot of team work between nurses and physicians.



Collaboration (joint practice) between nurses and physicians.
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The numbers in this slide refer to the question numbers in the survey.



Instructions: For each item, please indicate the extent to which you agree that the item is PRESENT IN YOUR CURRENT JOB.  Indicate your degree of agreement by selecting the appropriate number.  If a question is not relevant to your role, please leave it blank.



Answer options:  Strongly agree, agree, disagree, strongly disagree.
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Information Technology that Supports Nursing Care
(Short title: IT Support)

Access to computerized patient care information at the point of care.



Information technology systems that are up-and-running when I need them.



A computerized healthcare record system that supports nursing practice.



Effective training on new technology.



I am able to provide better care to my patients because of the information systems available to me.
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The numbers in this slide refer to the question numbers in the survey.  



The IT Support scale is not part of the standard Practice Environment Scale (PES) instrument.  It was developed in VA as part of the overall FY 2007 RN Satisfaction Survey project.



Instructions: For each item, please indicate the extent to which you agree that the item is PRESENT IN YOUR CURRENT JOB.  Indicate your degree of agreement by selecting the appropriate number.  If a question is not relevant to your role, please leave it blank.



Answer options:  Strongly agree, agree, disagree, strongly disagree.
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Appendix B
FY12 VISN and Facility Scores: Comparison to National Average

This section provides an extended table that reports the scores for each facility and VISN on each of the six PES scales and on the overall RN job satisfaction question.  



Color coding in the table indicates whether the score is statistically significantly above or below the national average.  



The slides preceding the table offer important information and advice regarding the interpretation of these findings.
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No additional comments.
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Color Coding for FY12 Grids

Green indicates that the score is significantly above the VA national average by 0.2 point or more = higher RN satisfaction

Light green: significantly above average by 0.2 or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score is significantly below the VA national average by 0.2 or more = lower RN satisfaction

Pink: significantly below average by 0.2 or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data
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Whenever you do a survey, the results you get depend on the particular group of people that, for whatever combination of reasons, elected to respond.  If you repeated that same survey the next day, you would no doubt get a somewhat different group of respondents – and the scores from that second survey would not be identical to the results of the first.  If you repeated the survey yet again, you would get a third set of results – and so on.  When testing for a statistically significant difference between a particular group (like a specific facility) and some criterion (like the national average score), that process takes into account the fact that the particular group results you obtained are not “the” truth.  Rather, those specific scores have a “margin of error” because, if the survey was repeated, a somewhat different result would be obtained.  We cannot know for sure what those different results might be without actually repeating the survey many times.  However, it is possible to calculate the “margin of error” around the observed finding from just a single survey administration.  If the national average falls within the margin of error of a VISN or facility score, it suggests that if you had repeated the survey again you might have obtained a result identical to the national average, and thus the observed score and the national average are the same, statistically speaking. 



In addition to statistical significance, we also required that scores be different from the national average by 0.2 point or more in order to be flagged by shading as worthy of your attention.  This was done in order to filter out findings that might be statistically significant technically speaking but were nonetheless unlikely to be of any practical or managerial importance.   
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Statistical vs. Practical Significance (1)

Statistical significance indicates that it is unlikely that a difference between the facility (or VISN) and the national average as great as that observed could have happened by chance

Instead, the result probably reflects a true (stable) difference

Differences of less than 0.2 between a VISN or facility score and the national average can be statistically significant, technically speaking

Whether or not a difference of less than 0.2 is a difference that has any practical significance is a separate question

Guidance in this regard will come from further research and our experience with these data
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No additional comments.
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Statistical vs. Practical Significance (2)

For now, users of the findings regarding statistical significance should:

Give more weight to differences of 0.2 or greater from the national average

These are the differences that are highlighted

Differences of less than 0.2 from the national average, even if statistically significant, are best regarded as a preliminary indication of a potential area of excellence (or opportunity for improvement)

Additional information (from last year’s survey or other existing sources) should be taken into consideration before regarding such a finding as “real”
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No additional comments.
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Same Score, But One Is Significant, 
the Other Is Not (1) 

Two facilities both have the same score on a particular scale, but one facility is flagged as significantly different from the national average and the other is not.  How can that be?

In most cases, such apparent contradictions are due to differences in sample size.  

Two facilities may both have a score of 2.6 on the same scale, but one of those scores may be based on 250 respondents, and the other may be based on only 35 respondents.  

The score based on 250 respondents has a smaller “margin of error.”  It can be thought of as a more stable estimate of the “truth” that we would have observed if everyone had responded.

By contrast, the score based on only 35 respondents has a much wider “margin of error,” indicating that we can be less sure that we would get the same result if the survey were to be repeated.  
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No additional comments.
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Same Score, But One Is Significant, 
the Other Is Not (2)

The determination of statistical significance takes this difference in the “margin of error” into account

The facility with the larger sample (= more reliable  score) is more likely to be declared significant

So, whenever you encounter a situation where two facilities have the same score but only one is flagged as significant by shading, you should…

Check the information regarding the number (N) of respondents 

You will probably find that the facility flagged as significant has more respondents

A bigger difference from the national average would be necessary at the facility with fewer respondents in order to compensate for that smaller sample size (and the wider margin of error that goes along with it).
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No additional comments.
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The “Rule of 10”

To protect respondent anonymity, scores are not reported for any group with fewer than 10 respondents

Also applies to RN Satisfaction Survey data available in the ProClarity cube at the VSSC website

This same rule is applied to the reporting of results from the VA All Employee Survey
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No additional comments.
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FY12 National RN Satisfaction Survey:

VISN & Facility Results: VISNs 1, 2 and 3
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Green indicates that the score is significantly above the VA national average by 0.2 point or more = higher RN satisfaction

Light green: significantly above average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score is significantly below the VA national average by 0.2 point or more = lower RN satisfaction

Pink: significantly below average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

See Slides 65-67 (including notes in “notes view” on Slide 65) for further discussion of the 0.2 criterion.



Scores were not reported for facilities with fewer than 10 respondents in order to protect the anonymity of respondents.



Highest Facility (2nd gray shaded row below the column headings) is the highest FY12 facility average score observed on each dimension nation-wide.  Only facilities with 30 or more respondents were considered for this selection.  Separate selections were made for each dimension; thus, the highest facility on one dimension is not necessarily the highest facility on any of the other dimensions.  If you limited the selection to facilities with 100 or more respondents, the Highest VA Facility scores would change for: Participation (down 0.1 to 2.9), RN/MD Relations (down 0.1 to 3.2), and Overall Satisfaction (down 0.1 to 4.2).  All others would remain the same.
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FY12 National RN Satisfaction Survey:

VISN & Facility Results: VISNs 4, 5 and 6







FY12 National RN Satisfaction Survey

12-20-11

71

Green indicates that the score is significantly above the VA national average by 0.2 point or more = higher RN satisfaction

Light green: significantly above average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score is significantly below the VA national average by 0.2 point or more = lower RN satisfaction

Pink: significantly below average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

See Slides 65-67 (including notes in “notes view” on Slide 65) for further discussion of the 0.2 criterion.



Scores were not reported for facilities with fewer than 10 respondents in order to protect the anonymity of respondents.



Highest Facility (2nd gray shaded row below the column headings) is the highest FY12 facility average score observed on each dimension nation-wide.  Only facilities with 30 or more respondents were considered for this selection.  Separate selections were made for each dimension; thus, the highest facility on one dimension is not necessarily the highest facility on any of the other dimensions.  If you limited the selection to facilities with 100 or more respondents, the Highest VA Facility scores would change for: Participation (down 0.1 to 2.9), RN/MD Relations (down 0.1 to 3.2), and Overall Satisfaction (down 0.1 to 4.2).  All others would remain the same.
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FY12 National RN Satisfaction Survey:

VISN & Facility Results: VISNs 7, 8 and 9
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Green indicates that the score is significantly above the VA national average by 0.2 point or more = higher RN satisfaction

Light green: significantly above average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score is significantly below the VA national average by 0.2 point or more = lower RN satisfaction

Pink: significantly below average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

See Slides 65-67 (including notes in “notes view” on Slide 65) for further discussion of the 0.2 criterion.



Scores were not reported for facilities with fewer than 10 respondents in order to protect the anonymity of respondents.



Highest Facility (2nd gray shaded row below the column headings) is the highest FY12 facility average score observed on each dimension nation-wide.  Only facilities with 30 or more respondents were considered for this selection.  Separate selections were made for each dimension; thus, the highest facility on one dimension is not necessarily the highest facility on any of the other dimensions.  If you limited the selection to facilities with 100 or more respondents, the Highest VA Facility scores would change for: Participation (down 0.1 to 2.9), RN/MD Relations (down 0.1 to 3.2), and Overall Satisfaction (down 0.1 to 4.2).  All others would remain the same.
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FY12 National RN Satisfaction Survey:

VISN & Facility Results: VISNs 10, 11 and 12
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Green indicates that the score is significantly above the VA national average by 0.2 point or more = higher RN satisfaction

Light green: significantly above average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score is significantly below the VA national average by 0.2 point or more = lower RN satisfaction

Pink: significantly below average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

See Slides 65-67 (including notes in “notes view” on Slide 65) for further discussion of the 0.2 criterion.



Scores were not reported for facilities with fewer than 10 respondents in order to protect the anonymity of respondents.



Highest Facility (2nd gray shaded row below the column headings) is the highest FY12 facility average score observed on each dimension nation-wide.  Only facilities with 30 or more respondents were considered for this selection.  Separate selections were made for each dimension; thus, the highest facility on one dimension is not necessarily the highest facility on any of the other dimensions.  If you limited the selection to facilities with 100 or more respondents, the Highest VA Facility scores would change for: Participation (down 0.1 to 2.9), RN/MD Relations (down 0.1 to 3.2), and Overall Satisfaction (down 0.1 to 4.2).  All others would remain the same.
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FY12 National RN Satisfaction Survey:

VISN & Facility Results: VISNs 15, 16 and 17
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Green indicates that the score is significantly above the VA national average by 0.2 point or more = higher RN satisfaction

Light green: significantly above average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score is significantly below the VA national average by 0.2 point or more = lower RN satisfaction

Pink: significantly below average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

See Slides 65-67 (including notes in “notes view” on Slide 65) for further discussion of the 0.2 criterion.



Scores were not reported for facilities with fewer than 10 respondents in order to protect the anonymity of respondents.



Highest Facility (2nd gray shaded row below the column headings) is the highest FY12 facility average score observed on each dimension nation-wide.  Only facilities with 30 or more respondents were considered for this selection.  Separate selections were made for each dimension; thus, the highest facility on one dimension is not necessarily the highest facility on any of the other dimensions.  If you limited the selection to facilities with 100 or more respondents, the Highest VA Facility scores would change for: Participation (down 0.1 to 2.9), RN/MD Relations (down 0.1 to 3.2), and Overall Satisfaction (down 0.1 to 4.2).  All others would remain the same.
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FY12 National RN Satisfaction Survey:

VISN & Facility Results: VISNs 18, 19 and 20
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Green indicates that the score is significantly above the VA national average by 0.2 point or more = higher RN satisfaction

Light green: significantly above average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score is significantly below the VA national average by 0.2 point or more = lower RN satisfaction

Pink: significantly below average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

See Slides 65-67 (including notes in “notes view” on Slide 65) for further discussion of the 0.2 criterion.



Scores were not reported for facilities with fewer than 10 respondents in order to protect the anonymity of respondents.



Highest Facility (2nd gray shaded row below the column headings) is the highest FY12 facility average score observed on each dimension nation-wide.  Only facilities with 30 or more respondents were considered for this selection.  Separate selections were made for each dimension; thus, the highest facility on one dimension is not necessarily the highest facility on any of the other dimensions.  If you limited the selection to facilities with 100 or more respondents, the Highest VA Facility scores would change for: Participation (down 0.1 to 2.9), RN/MD Relations (down 0.1 to 3.2), and Overall Satisfaction (down 0.1 to 4.2).  All others would remain the same.
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FY12 National RN Satisfaction Survey:

VISN & Facility Results: VISNs 21, 22 and 23
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Green indicates that the score is significantly above the VA national average by 0.2 point or more = higher RN satisfaction

Light green: significantly above average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score is significantly below the VA national average by 0.2 point or more = lower RN satisfaction

Pink: significantly below average by 0.2 point or more, but the finding is based on less than 30 respondents

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

See Slides 65-67 (including notes in “notes view” on Slide 65) for further discussion of the 0.2 criterion.



Scores were not reported for facilities with fewer than 10 respondents in order to protect the anonymity of respondents.



Highest Facility (2nd gray shaded row below the column headings) is the highest FY12 facility average score observed on each dimension nation-wide.  Only facilities with 30 or more respondents were considered for this selection.  Separate selections were made for each dimension; thus, the highest facility on one dimension is not necessarily the highest facility on any of the other dimensions.  If you limited the selection to facilities with 100 or more respondents, the Highest VA Facility scores would change for: Participation (down 0.1 to 2.9), RN/MD Relations (down 0.1 to 3.2), and Overall Satisfaction (down 0.1 to 4.2).  All others would remain the same.
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Appendix C
VISN and Facility Change Scores

This section provides an extended table that reports the change from FY11 to FY12 for each facility and VISN on each of the six PES scales and the overall job satisfaction question.  



Color coding in the table indicates whether the change was large enough to be statistically significant.  



The slides preceding the table offer important information and advice regarding the interpretation of these findings.
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No additional comments.

Summary Report



78

Guidelines for Interpreting
Change Scores (1)

Statistical significance indicates that it is unlikely that the observed change from FY11 to FY12 was due to mere chance fluctuation in scores

Instead, the result probably reflects a true change --  that is, one that would be seen again if you repeated the survey

Changes of less than 0.2 can be statistically significant, technically speaking

Whether or not a change of that magnitude is a change that has any practical significance is a separate question

Guidance in this regard will come from further research and our experience with these data
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No additional comments.
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Guidelines for Interpreting
Change Scores (2)

For now, users of the findings regarding statistical significance should:

Give more weight to changes of 0.2 point or greater from last year

Changes less than 0.2, even if statistically significant, are best regarded as a preliminary indication of a potential improvement (or decline) 

Additional information (from other existing sources or next year’s survey) should be taken into consideration before regarding such a finding as “real”
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For the FY12 results in Appendix B, we used shading to flag results for your attention when a VISN or facility difference from the national average was both statistically significant and 0.2 point or more.  The intent behind the application of the 0.2 point filter was to simplify the presentation of the data by not drawing attention to differences that might be statistically significant technically speaking, but unlikely to be meaningful in a practical sense.  

For the trend (change over time) data that follows in this appendix, however, we did not feel that we have sufficient experience or research to support the application of the 0.2 filter.  Therefore, changes from FY11 to FY12 are flagged if they are statistically significant even if those changes are less than 0.2 point (in absolute value).  As noted in the text of this slide, however, we would recommend that increases or decreases of less than 0.2 point in magnitude be regarded as preliminary indications of a potential improvement or decline.  Additional data from other existing sources or from next year’s RN satisfaction survey should be taken into account to confirm these small-magnitude changes.    
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Same Amount of Change, 
But One Significant, The Other Not, At Same Facility

Facility X may have changed by 0.3 on Scale A and also by 0.3 on Scale B, but only one of those changes is flagged as statistically significant at that facility.  How can that be?

Such apparent contradictions are due to differences in the distribution of responses on the scale(s) involved.  

Two scales may have both increased (or decreased) by the same average amount (0.3, for example).   

However, on Scale A the individual scores in each year may be scattered widely around the average, indicating a greater range of opinions (less consistency) about that topic. 

On Scale B, the individual scores in each year may be clustered more tightly around the average, indicating that nurses are more consistent in their opinions about that topic.

All other things being equal, if opinions are less consistent, it will take a larger change to be sure that the change is “real” and not just a chance fluctuation in the data from one year to the next. 

Therefore a 0.3 increase (or decrease) on a scale where there is greater consistency of opinion may be sufficient to be significant, but that same 0.3 increase (or decrease) on a scale with less consistency may not be sufficient to be significant.

Hence: same number (0.3), but different conclusion (one significant, the other not)
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No additional comments.
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National RN Satisfaction Survey -- Change FY11 to FY12

VISN & Facility Results: VISNs 1, 2 and 3
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Green indicates that the score significantly increased since FY11 by the amount in the cell = higher RN satisfaction

Light green: significant increase, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score significantly declined since FY11 by the amount in the cell = lower RN satisfaction

Pink: significant decline, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data



Even when statistically significant, increases or decreases of less than 0.2 point in magnitude are best regarded as preliminary indications of potential improvements or declines.  Additional data from other sources (for example, the All Employee Survey) or the next RN satisfaction survey should be taken into account to confirm these small-magnitude changes.



Scores were not reported for facilities with fewer than 10 respondents in either year in order to protect the anonymity of respondents.



Largest Facility Improvement and Decline (black shaded rows) are the largest facility improvement and largest facility decline from FY11 to FY12 observed on each dimension nation-wide.  Only facilities with 30 or more respondents in both FY11 and FY12 were considered for this selection.  Separate selections were made for each dimension; thus, the facility with the largest improvement or decline on one dimension is not necessarily the facility with the largest improvement or decline on any of the other dimensions.  
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National RN Satisfaction Survey -- Change FY11 to FY12

VISN & Facility Results: VISNs 4, 5 and 6
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Green indicates that the score significantly increased since FY11 by the amount in the cell = higher RN satisfaction

Light green: significant increase, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score significantly declined since FY11 by the amount in the cell = lower RN satisfaction

Pink: significant decline, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data



Even when statistically significant, increases or decreases of less than 0.2 point in magnitude are best regarded as preliminary indications of potential improvements or declines.  Additional data from other sources (for example, the All Employee Survey) or the next RN satisfaction survey should be taken into account to confirm these small-magnitude changes.



Scores were not reported for facilities with fewer than 10 respondents in either year in order to protect the anonymity of respondents.



Largest Facility Improvement and Decline (black shaded rows) are the largest facility improvement and largest facility decline from FY11 to FY12 observed on each dimension nation-wide.  Only facilities with 30 or more respondents in both FY11 and FY12 were considered for this selection.  Separate selections were made for each dimension; thus, the facility with the largest improvement or decline on one dimension is not necessarily the facility with the largest improvement or decline on any of the other dimensions. 
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National RN Satisfaction Survey -- Change FY11 to FY12

VISN & Facility Results: VISNs 7, 8 and 9
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Green indicates that the score significantly increased since FY11 by the amount in the cell = higher RN satisfaction

Light green: significant increase, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score significantly declined since FY11 by the amount in the cell = lower RN satisfaction

Pink: significant decline, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data



Even when statistically significant, increases or decreases of less than 0.2 point in magnitude are best regarded as preliminary indications of potential improvements or declines.  Additional data from other sources (for example, the All Employee Survey) or the next RN satisfaction survey should be taken into account to confirm these small-magnitude changes.



Scores were not reported for facilities with fewer than 10 respondents in either year in order to protect the anonymity of respondents.



Largest Facility Improvement and Decline (black shaded rows) are the largest facility improvement and largest facility decline from FY11 to FY12 observed on each dimension nation-wide.  Only facilities with 30 or more respondents in both FY11 and FY12 were considered for this selection.  Separate selections were made for each dimension; thus, the facility with the largest improvement or decline on one dimension is not necessarily the facility with the largest improvement or decline on any of the other dimensions. 
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National RN Satisfaction Survey -- Change FY11 to FY12

VISN & Facility Results: VISNs 10, 11 and 12
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Green indicates that the score significantly increased since FY11 by the amount in the cell = higher RN satisfaction

Light green: significant increase, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score significantly declined since FY11 by the amount in the cell = lower RN satisfaction

Pink: significant decline, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data



Even when statistically significant, increases or decreases of less than 0.2 point in magnitude are best regarded as preliminary indications of potential improvements or declines.  Additional data from other sources (for example, the All Employee Survey) or the next RN satisfaction survey should be taken into account to confirm these small-magnitude changes.



Scores were not reported for facilities with fewer than 10 respondents in either year in order to protect the anonymity of respondents.



Largest Facility Improvement and Decline (black shaded rows) are the largest facility improvement and largest facility decline from FY11 to FY12 observed on each dimension nation-wide.  Only facilities with 30 or more respondents in both FY11 and FY12 were considered for this selection.  Separate selections were made for each dimension; thus, the facility with the largest improvement or decline on one dimension is not necessarily the facility with the largest improvement or decline on any of the other dimensions. 



Summary Report



85

National RN Satisfaction Survey -- Change FY11 to FY12

VISN & Facility Results: VISNs 15, 16 and 17
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Green indicates that the score significantly increased since FY11 by the amount in the cell = higher RN satisfaction

Light green: significant increase, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score significantly declined since FY11 by the amount in the cell = lower RN satisfaction

Pink: significant decline, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data



Even when statistically significant, increases or decreases of less than 0.2 point in magnitude are best regarded as preliminary indications of potential improvements or declines.  Additional data from other sources (for example, the All Employee Survey) or the next RN satisfaction survey should be taken into account to confirm these small-magnitude changes.



Scores were not reported for facilities with fewer than 10 respondents in either year in order to protect the anonymity of respondents.



Largest Facility Improvement and Decline (black shaded rows) are the largest facility improvement and largest facility decline from FY11 to FY12 observed on each dimension nation-wide.  Only facilities with 30 or more respondents in both FY11 and FY12 were considered for this selection.  Separate selections were made for each dimension; thus, the facility with the largest improvement or decline on one dimension is not necessarily the facility with the largest improvement or decline on any of the other dimensions. 
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National RN Satisfaction Survey -- Change FY11 to FY12

VISN & Facility Results: VISNs 18, 19 and 20
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Green indicates that the score significantly increased since FY11 by the amount in the cell = higher RN satisfaction

Light green: significant increase, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score significantly declined since FY11 by the amount in the cell = lower RN satisfaction

Pink: significant decline, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data



Even when statistically significant, increases or decreases of less than 0.2 point in magnitude are best regarded as preliminary indications of potential improvements or declines.  Additional data from other sources (for example, the All Employee Survey) or the next RN satisfaction survey should be taken into account to confirm these small-magnitude changes.



Scores were not reported for facilities with fewer than 10 respondents in either year in order to protect the anonymity of respondents.



Largest Facility Improvement and Decline (black shaded rows) are the largest facility improvement and largest facility decline from FY11 to FY12 observed on each dimension nation-wide.  Only facilities with 30 or more respondents in both FY11 and FY12 were considered for this selection.  Separate selections were made for each dimension; thus, the facility with the largest improvement or decline on one dimension is not necessarily the facility with the largest improvement or decline on any of the other dimensions. 
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National RN Satisfaction Survey -- Change FY11 to FY12

VISN & Facility Results: VISNs 21, 22 and 23
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Green indicates that the score significantly increased since FY11 by the amount in the cell = higher RN satisfaction

Light green: significant increase, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data

Red indicates that the score significantly declined since FY11 by the amount in the cell = lower RN satisfaction

Pink: significant decline, but the finding is based on less than 30 respondents in one or both years

Finding may not be stable

Interpret with caution until / unless corroborated by additional data



Even when statistically significant, increases or decreases of less than 0.2 point in magnitude are best regarded as preliminary indications of potential improvements or declines.  Additional data from other sources (for example, the All Employee Survey) or the next RN satisfaction survey should be taken into account to confirm these small-magnitude changes.



Scores were not reported for facilities with fewer than 10 respondents in either year in order to protect the anonymity of respondents.



Largest Facility Improvement and Decline (black shaded rows) are the largest facility improvement and largest facility decline from FY11 to FY12 observed on each dimension nation-wide.  Only facilities with 30 or more respondents in both FY11 and FY12 were considered for this selection.  Separate selections were made for each dimension; thus, the facility with the largest improvement or decline on one dimension is not necessarily the facility with the largest improvement or decline on any of the other dimensions. 
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End of FY12 
VA National RN Satisfaction Survey Summary Report

Thank you for your interest.
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No additional comments.
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Microsoft_Office_Excel_97-2003_Worksheet1.xls

Chi Sq


			Compare Respondents vs Population on Demogs FY11																																	Compute One-Sample ChiSq															Compute Effect Size (Cramer's V)


			Role			Population Count			Population Count Revised			Population Proportion			Expected in Sample			Observed in Sample			Sample Proportion			Sample Minus Population Ppn									Response Rate			Observed minus Expected			(O-E) Squared			Expected			Cell Chi Sq


			Admin			6525			6525			0.1357932197			3754.1393519386			3282			0.1187151848			-1.71%			Admin						50.3%			-472.1393519386			222915.567648969			3754.1393519386			59.3786076518						Numerator (chi sq)			1531.6086241918


			Hospital support			3843			3843			0.0799775239			2211.0586252107			3968			0.1435289011			6.36%			Hospital support						103.3%			1756.9413747893			3086842.99444647			2211.0586252107			1396.0927852613						Total N			27646


			Direct care			37683			37683			0.7842292564			21680.8020228507			20396			0.7377559141			-4.65%			Direct care						54.1%			-1284.8020228507			1650716.23792131			21680.8020228507			76.1372312787						N of groups			3


			Other			0																					Chi Square @ k-1=2 DF																		1531.6086241918						Denominator			55292


						48051			48051			1			27646			27646			1																														Cramer's V			0.1664342686


															27646


			Note: Fill in yellow cells with n of non-missing respondents for the appropriate demographic question.


			Nurse Type			Population Count			Population Count Revised			Population Proportion			Expected in Sample			Observed in Sample			Sample Proportion			Sample Minus Population Ppn									Response Rate			Observed - Expected			(O-E) Squared			Expected			Cell Chi Sq


			RN			48581			48581			0.8964276488			24724.3709820275			25514			0.9250571045			2.86%			RN						52.5%			789.6290179725			623513.986024163			24724.3709820275			25.218598543						Numerator (chi sq)			686.4417949624


			NP			4301			4301			0.0793630291			2188.9117060929			1489			0.0539864399			-2.54%			NP						34.6%			-699.9117060929			489876.396325909			2188.9117060929			223.7990664321						Total N			27581


			CNS			530			530			0.0097796804			269.7333653172			495			0.0179471375			0.82%			CNS						93.4%			225.2666346828			50745.0567013169			269.7333653172			188.1304400056						N of groups			4


			CRNA			782			782			0.0144296417			397.9839465624			83			0.003009318			-1.14%			CRNA						10.6%			-314.9839465624			99214.8865919934			397.9839465624			249.2936899817						Denominator			82743


						54194			54194			1			27581			27581			1						Chi Square @ k-1=3 DF																		686.4417949624						Cramer's V			0.0910827695


															27581


			Duty Basis			Population Count			Population Count Revised			Population Proportion			Expected in Sample			Observed in Sample			Sample Proportion			Sample Minus Population Ppn									Response Rate			Observed minus Expected			(O-E) Squared			Expected			Cell Chi Sq


			Full-time			49130			49130			0.9160746583			24861.3501519643			25797			0.9505508678			3.45%			Full-time						52.5%			935.6498480357			875440.638129141			24861.3501519643			35.2129161441						Numerator (chi sq)			482.5075342044


			Part-time			3132			3132			0.0583990602			1584.8920959893			1108			0.0408268543			-1.76%			Part-time						35.4%			-476.8920959893			227426.07121703			1584.8920959893			143.4962492352						Total N			27139


			Intermittent			1369			1369			0.0255262814			692.7577520464			234			0.0086222779			-1.69%			Intermittent						17.1%			-458.7577520464			210458.675062658			692.7577520464			303.7983688251						N of groups			3


						53631			53631			1			27139			27139			1						Chi Square @ k-1=2 DF																		482.5075342044						Denominator			54278


															27139																																				Cramer's V			0.0942844629


			VA Tenure			Population Count			Population Count Revised			Population Proportion			Expected in Sample			Observed in Sample			Sample Proportion			Sample Minus Population Ppn									Response Rate			Observed - Expected			(O-E) Squared			Expected			Cell Chi Sq


			LT 1 Year			2400			2400			0.0494081318			1363.8126608338			1876			0.0679636271			1.86%			LT 1 Year						78.2%			512.1873391662			262335.870402191			1363.8126608338			192.3547697833						Numerator (chi sq)			222.1003137505


			1-5 Yrs			17516			17516			0.3605970149			9953.5594029851			10056			0.3643082274			0.37%			1-5 Yrs						57.4%			102.4405970149			10494.0759167744			9953.5594029851			1.0543038417						Total N			27603


			6-10 Yrs			9027			9027			0.1858363356			5129.640370561			5075			0.1838568272			-0.20%			6-10 Yrs						56.2%			-54.640370561			2985.5700950421			5129.640370561			0.5820232764						N of groups			4


			11+ Yrs			19632			19632			0.4041585178			11155.9875656202			10596			0.3838713183			-2.03%			11+ Yrs						54.0%			-559.9875656202			313586.07364921			11155.9875656202			28.1092168492						Denominator			82809


						48575			48575			1			27603			27603			1						Chi Square @ k-1=2 DF																		222.1003137505						Cramer's V			0.0517887962


			Unknown			0									27603


			Population			48575








Tables for Notes View


			


			Nurse Type (1)			Percent of All VHA RNs (2)			FY11 Percent of Survey Respondents (3)			FY11 Response Rate           (4)						Discrepancy Raw			Discrepancy Absolute (3 largest highlighted)


			Other RN			89.6%			92.5%			52.5%						2.9%			2.9%


			NP			7.9%			5.4%			34.6%						-2.5%			2.5%


			CNS			1.0%			1.8%			93.4%						0.8%			0.8%


			CRNA			1.4%			0.3%			10.6%						-1.1%			1.1%


						100.0%			100.0%


			Work Role*			Percent of All VHA RNs (2)			FY11 Percent of Survey Respondents (3)			FY11 Response Rate           (4)


			Administration			13.6%			11.9%			50.3%						-1.7%			1.7%


			Hospital Support			8.0%			14.4%			103.3%						6.4%			6.4%


			Direct Care			78.4%			73.8%			54.1%						-4.6%			4.6%


						100.0%			100.0%


			Duty Basis			Percent of All VHA RNs (2)			FY11 Percent of Survey Respondents (3)			FY11 Response Rate                (4)


			Full-time			91.6%			95.1%			52.5%						3.4%			3.4%


			Part-time			5.8%			4.1%			35.4%						-1.8%			1.8%


			Intermittent			2.6%			0.9%			17.1%						-1.7%			1.7%


						100.0%			100.0%


			VA Tenure			Percent of All VHA RNs (2)			FY11 Percent of Survey Respondents (3)			FY11 Response Rate           (4)


			LT 1 Year			4.9%			6.8%			78.2%						1.9%			1.9%


			1-5 Yrs			36.1%			36.4%			57.4%						0.4%			0.4%


			6-10 Yrs			18.6%			18.4%			56.2%						-0.2%			0.2%


			11+ Yrs			40.4%			38.4%			54.0%						-2.0%			2.0%


						100.0%			100.0%








Misc Tables


			


						VISN			Percent of Satisfied Nurses* in:						Change                    (FY11  minus FY08)


									FY 08			FY11


						A			64.3%			58.7%			-5.6%


						B			64.3%			65.2%			0.9%


						C			64.3%			69.9%			5.6%


						VISN			Percent of Satisfied Nurses* in:						Change                    (FY11  minus FY10)


									FY 10			FY11


						A			64.3%			58.7%			-5.6%


						B			64.3%			65.2%			0.9%


						C			64.3%			69.9%			5.6%
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Demographic  Characteristic  Key Findings   Evaluations of practice environment  (PES scores)  were…  Impact  of  Demographic   Characteristic   on PES  Scores was:  


…most  favorable  in this   ( these )   group(s) of nurses   most often.  … least favorable  in this   ( these )   group (s) of nurses   most often.  


Work Setting  Clinics , Cross Settings  Hospital Acute Care  Weak  


Nurse Type  Varies, but frequently most  favorable were:    CNS , NP  CRNA  Modest  


Work Role  Administration  Direct Care  Medium  


CNL Status  Certified   & working as CNL  Certified but not working as C NL  Weak  


Duty  Basis  Intermittent  Full Time  Weak  


Time in Current  Position  Less than 1 Year   1   –   2    Years   26 or More Years  6  –   10 Years   16  –   20 Years  Modest  


Time in VA  Less than 1 Year   21  –   25 Years   26 or More Years  Varies, but frequently  least  favorable were:   3  –   5  Year s   6  –   10 Years   Modest  


Total RN Time  Less than 1 Year   26 or More Years  Varies, but  frequently least  favorable were:   6  –   10 Years   1 6  –   2 0 Years  Weak  
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Technical notes


 


1


For each PES scale (Participation, RN Manager, etc.), effect size was computed as the  diff


erence between the 


mean scores of the demographic groups with the most and least favorable scores, divided by the all


-


groups, 


individuals


-


level standard deviation for that PES scale.  For further discussion, see: Cohen, J (1977).  


Statistical 


power analysi


s for the behavioral sciences


.  New York: Academic Press.


 


 


2


Cohen’s 


proposed criteria for small, medium and large differences between means are effect sizes of 0.20, 0.50 and 


0.80, respectively.  However, Cohen also emphasizes that these criteria are 


general 


recommendations for the social 


sciences that should


 


be modified based on experience in 


particular content areas.  Based on such experience


, we 


used the


 


“


center


-


points


”


 


indicated in the table 


to define small (“weak”), medium and large (“very strong”) 


effects for 


the


 


VANOD RN 


se


 


data, as well as some intermediate categories. For further discussion, see: Cohen, J (1977).  


Statistical power analysis for the behavioral sciences


.  New York: Academic Press.
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			Demographic Characteristic


			Key Findings


Evaluations of practice environment (PES scores) were…


			Impact of Demographic


Characteristic  on PES Scores was:





			


			…most favorable in this (these) group(s) of nurses most often.


			…least favorable in this (these) group(s) of nurses most often.


			





			Work Setting


			Clinics, Cross Settings


			Hospital Acute Care


			Weak





			Nurse Type


			Varies, but frequently most favorable were: 


CNS, NP


			CRNA


			Modest





			Work Role


			Administration


			Direct Care


			Medium





			CNL Status


			Certified & working as CNL


			Certified but not working as CNL


			Weak





			Duty Basis


			Intermittent


			Full Time


			Weak





			Time in Current Position


			Less than 1 Year


1 – 2  Years


26 or More Years


			6 – 10 Years


16 – 20 Years


			Modest





			Time in VA


			Less than 1 Year


21 – 25 Years


26 or More Years


			Varies, but frequently least favorable were:


3 – 5 Years


6 – 10 Years 


			Modest





			Total RN Time


			Less than 1 Year


26 or More Years


			Varies, but frequently least favorable were:


6 – 10 Years


16 – 20 Years


			Weak
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VISN FACILITY N


Participation    


(1-4 scale)


Quality of 


Care             


(1-4 scale)


RN 


Manager 


(1-4 scale)


Staffing       


(1-4 scale)


RN / MD 


Relations 


(1-4 scale)


IT Support 


(1-4 scale)


Overall Job 


Satisfaction 


(1-5 scale)


National Average 24,284 2.6 2.9 2.7 2.6 3.0 3.0 3.6


Highest Facility >=30 3.0 3.2 3.2 3.0 3.3 3.3 4.3


V01 402 Togus 155 2.7 2.9 3.0 2.9 3.0 2.9 4.0


V01 405 White River Junction 121 2.6 2.8 2.7 2.8 3.0 3.1 3.7


V01 523 VA Boston HCS - Boston  63 3.0 3.1 3.2 2.9 3.1 3.3 4.2


V01 523A4 VA Boston HCS - West Roxbury  108 2.9 3.1 3.0 2.8 2.9 3.3 4.0


V01 523A5 VA Boston HCS - Brockton 44 2.7 3.0 3.1 2.9 3.0 3.0 4.0


V01 608 Manchester  110 2.8 3.0 3.0 2.8 3.0 3.2 4.0


V01 631 Northampton  29 2.7 2.8 2.8 2.6 2.8 2.9 3.5


V01 650 Providence  89 2.8 3.1 3.0 2.7 3.0 3.1 4.3


V01 689 Connecticut HCS - West Haven 93 2.6 2.9 2.8 2.6 3.0 3.0 3.7


V01 689A4 Connecticut HCS - Newington  17 2.4 2.9 3.0 2.6 3.5 3.3 3.9


V01 TOTAL 829 2.8 3.0 3.0 2.8 3.0 3.1 3.9


V02 528 Upstate New York HCS - Buffalo  220 2.7 3.0 2.9 2.7 3.1 3.2 3.9


V02 528A5 Canandaigua  75 2.8 2.9 2.8 2.7 3.1 3.2 3.8


V02 528A6 Bath  65 2.6 2.8 2.6 2.5 2.9 3.1 3.4


V02 528A7 Syracuse  138 2.3 2.7 2.6 2.4 2.8 2.9 3.2


V02 528A8 Albany  121 2.5 2.8 2.6 2.5 2.8 3.0 3.3


V02 TOTAL 619 2.6 2.9 2.7 2.6 2.9 3.1 3.6


V03 526 Bronx 114 2.6 2.9 2.6 2.5 2.8 3.2 3.7


V03 561 New Jersey HCS - East Orange  133 2.7 3.1 2.9 2.9 3.1 3.1 3.8


V03 561A4 New Jersey HCS - Lyons  98 2.6 3.0 2.8 2.8 3.0 3.1 3.8


V03 620 VA Hudson Valley HCS - Montrose  50 2.4 2.8 2.5 2.7 2.9 3.1 3.4


V03 620A4 VA Hudson Valley HCS - Castle Point  39 2.5 2.8 2.7 2.6 3.1 3.2 3.7


V03 630 New York Harbor HCS - New York  112 2.4 2.8 2.7 2.4 2.9 3.2 3.6


V03 630A4 New York Harbor HCS - Brooklyn  88 2.5 2.9 2.4 2.4 2.8 3.2 3.4


V03 630A5 New York Harbor HCS - St. Albans  20 2.7 2.9 2.7 2.4 3.0 3.0 3.8


V03 632 Northport  133 2.7 3.0 3.0 2.9 2.9 3.2 4.0


V03 TOTAL 787 2.6 2.9 2.7 2.7 2.9 3.2 3.7
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VISN FACILITY N


Participation    


(1-4 scale)


Quality of 


Care             


(1-4 scale)


RN 


Manager 


(1-4 scale)


Staffing       


(1-4 scale)


RN / MD 


Relations 


(1-4 scale)


IT Support 


(1-4 scale)


Overall Job 


Satisfaction 


(1-5 scale)


National Average 24,284 2.6 2.9 2.7 2.6 3.0 3.0 3.6


Highest Facility >=30 3.0 3.2 3.2 3.0 3.3 3.3 4.3


V04 460 Wilmington 49 2.5 2.8 2.7 2.5 2.9 3.0 3.3


V04 503 Altoona  52 2.3 2.8 2.5 2.5 3.2 2.9 3.0


V04 529 Butler  46 2.8 3.0 2.7 2.8 2.7 3.2 3.8


V04 540 Clarksburg  38 2.5 2.8 2.8 2.5 2.8 3.1 3.7


V04 542 Coatesville  121 2.6 2.9 2.7 2.9 3.0 3.1 3.6


V04 562 Erie  98 2.4 2.8 2.6 2.6 2.9 3.1 3.4


V04 595 Lebanon  83 2.7 3.0 3.0 2.7 3.0 3.3 3.9


V04 642 Philadelphia  173 2.2 2.6 2.4 2.2 2.8 3.1 3.2


V04 646 Pittsburgh HCS - University Dr. 167 2.5 2.9 2.6 2.6 2.7 3.0 3.4


V04 646A4 Pitttsburgh HCS - Heinz  32 2.4 2.8 2.3 2.6 2.8 3.0 3.2


V04 646A5 Pittsburgh HCS - Highland Dr. 68 2.6 3.0 2.7 2.6 3.0 3.1 3.5


V04 693 Wilkes Barre  82 2.2 2.7 2.5 2.0 2.5 2.8 3.1


V04 TOTAL 1009 2.4 2.8 2.6 2.5 2.8 3.1 3.4


V05 512 Maryland HCS - Baltimore 214 2.4 2.8 2.7 2.4 2.7 3.1 3.4


V05 512A5 Maryland HCS - Perry Point 66 2.5 2.9 2.8 2.6 2.9 3.1 3.8


V05 613 Martinsburg  120 2.7 3.0 2.9 2.6 3.0 3.1 4.0


V05 688 Washington DC  341 2.6 2.9 2.7 2.3 2.8 3.2 3.4


V05 TOTAL 741 2.5 2.9 2.8 2.4 2.8 3.2 3.5


V06 517 Beckley  96 2.7 2.9 2.9 2.8 3.1 2.9 3.9


V06 558 Durham  324 2.7 3.0 2.8 2.7 3.0 3.1 3.7


V06 565 Fayetteville, NC  111 2.5 2.8 2.6 2.4 2.8 2.9 3.4


V06 590 Hampton  128 1.9 2.2 2.0 2.0 2.2 2.3 2.6


V06 637 Asheville-Oteen 322 2.4 2.7 2.6 2.4 2.9 2.9 3.5


V06 652 Richmond  341 2.3 2.7 2.6 2.4 2.8 2.8 3.3


V06 658 Salem  185 2.4 2.8 2.7 2.3 2.8 3.0 3.4


V06 659 Salisbury  102 2.1 2.6 2.3 2.5 2.9 2.9 3.2


V06 TOTAL 1609 2.4 2.7 2.6 2.5 2.8 2.9 3.4
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VISN FACILITY N


Participation    


(1-4 scale)


Quality of 


Care             


(1-4 scale)


RN 


Manager 


(1-4 scale)


Staffing       


(1-4 scale)


RN / MD 


Relations 


(1-4 scale)


IT Support 


(1-4 scale)


Overall Job 


Satisfaction 


(1-5 scale)


National Average 24,284 2.6 2.9 2.7 2.6 3.0 3.0 3.6


Highest Facility >=30 3.0 3.2 3.2 3.0 3.3 3.3 4.3


V07 508 Atlanta 328 2.9 3.2 3.0 3.0 3.1 3.3 4.1


V07 509 Augusta  40 2.4 2.7 2.5 2.5 2.8 3.0 3.3


V07 521 Birmingham  136 2.7 3.0 2.8 2.6 3.0 3.1 3.8


V07 534 Charleston  153 2.7 2.9 2.8 2.7 3.0 3.1 3.8


V07 544 Columbia SC  150 2.3 2.7 2.3 2.1 2.8 2.9 2.9


V07 557 Dublin  47 2.5 2.8 2.7 2.4 2.9 3.1 3.6


V07 619 Central Alabama HCS  59 2.5 2.8 2.6 2.7 2.8 3.1 3.6


V07 619A4 Tuskegee 40 2.8 3.1 3.0 2.3 2.7 3.1 4.0


V07 679 Tuscaloosa  133 2.5 2.9 2.5 2.6 3.0 3.2 3.5


V07 TOTAL 1086 2.7 3.0 2.8 2.7 3.0 3.1 3.7


V08 516 Bay Pines  242 2.6 3.0 2.7 2.6 3.0 3.2 3.6


V08 546 Miami  237 2.4 2.8 2.4 2.5 2.8 2.9 3.2


V08 548 West Palm Beach  21 2.4 2.9 2.4 2.4 2.8 3.1 3.4


V08 573 N. Florida/S. Georgia - Gainesville 332 2.7 3.1 3.0 2.7 3.1 3.2 4.0


V08 573A4 N. Florida/S. Georgia - Lake City 109 2.7 3.1 2.8 2.7 3.1 3.2 3.8


V08 672 San Juan  321 2.5 3.0 2.7 2.6 3.0 3.2 3.5


V08 673 Tampa  623 2.8 3.1 2.9 2.7 3.0 3.2 3.8


V08 675 Orlando  243 2.8 3.1 3.0 2.7 3.1 3.2 4.0


V08 TOTAL 2128 2.7 3.0 2.8 2.7 3.0 3.2 3.7


V09 581 Huntington 117 2.6 3.0 2.8 2.6 3.0 3.2 3.7


V09 596 Lexington - Leestown  198 2.2 2.8 2.7 2.4 2.9 2.9 3.3


V09 603 Louisville  138 2.5 3.0 2.7 2.6 3.0 3.1 3.5


V09 614 Memphis  183 2.3 2.7 2.4 2.3 2.8 3.0 3.3


V09 621 Mountain Home  307 2.6 3.0 2.9 2.8 3.1 3.1 3.9


V09 626 Middle Tennessee HCS 180 2.4 2.8 2.6 2.5 3.0 2.8 3.5


V09 626A4 Middle Tennessee HCS - Alvin C. York  130 2.6 2.8 2.7 2.7 2.9 3.0 3.5


V09 TOTAL 1253 2.5 2.9 2.7 2.6 3.0 3.0 3.5
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VISN FACILITY N


Participation    


(1-4 scale)


Quality of 


Care             


(1-4 scale)


RN 


Manager 


(1-4 scale)


Staffing       


(1-4 scale)


RN / MD 


Relations 


(1-4 scale)


IT Support 


(1-4 scale)


Overall Job 


Satisfaction 


(1-5 scale)


National Average 24,284 2.6 2.9 2.7 2.6 3.0 3.0 3.6


Highest Facility >=30 3.0 3.2 3.2 3.0 3.3 3.3 4.3


V10 538 Chillicothe  148 2.8 3.0 2.8 2.7 2.8 3.2 4.0


V10 539 Cincinnati  204 2.4 2.8 2.6 2.5 2.8 3.0 3.4


V10 541 Cleveland VAMC - Wade Park 497 2.7 3.0 2.8 2.7 2.9 3.2 3.9


V10 541A0 Brecksville 23 2.8 3.0 3.0 2.8 3.2 3.4 4.1


V10 552 Dayton  220 2.6 2.9 2.7 2.6 3.0 3.1 3.6


V10 757 Columbus 73 2.5 2.9 2.9 2.7 3.2 3.2 3.8


V10 TOTAL 1165 2.6 2.9 2.7 2.7 2.9 3.1 3.8


V11 506 Ann Arbor  139 2.2 2.7 2.4 2.4 2.9 2.9 2.9


V11 515 Battle Creek  137 2.3 2.6 2.4 2.3 2.7 2.9 3.3


V11 550 Illiana HCS  (Danville) 121 2.4 2.8 2.8 2.5 2.8 2.8 3.5


V11 553 Detroit VAMC (John D. Dingell) 82 2.3 2.6 2.4 2.4 2.8 3.0 3.1


V11 583 Indianapolis  177 2.4 2.7 2.7 2.4 2.8 3.0 3.6


V11 610 Northern Indiana HCS - Marion 67 2.5 2.8 2.6 2.5 2.8 2.9 3.4


V11 610A4 Northern Indiana HCS - Ft. Wayne 77 2.3 2.7 2.7 2.4 2.8 3.0 3.7


V11 655 Saginaw  44 2.1 2.7 2.4 2.1 2.9 2.9 3.1


V11 TOTAL 844 2.3 2.7 2.6 2.4 2.8 2.9 3.3


V12 537 Chicago HCS (Jesse Brown VAMC) 383 2.8 3.0 3.0 2.7 3.0 3.2 4.0


V12 556 Captin James A Lovell FHCC 158 2.7 3.0 2.8 2.7 2.9 3.0 3.6


V12 578 Hines 564 2.7 3.0 2.8 2.6 3.0 3.1 3.9


V12 585 Iron Mountain  65 2.5 2.8 2.6 2.6 3.1 3.0 3.6


V12 607 Madison  262 2.8 3.1 2.8 2.8 3.1 3.0 3.9


V12 676 Tomah  113 2.4 2.7 2.5 2.3 2.7 2.7 3.3


V12 695 Milwaukee  546 2.9 3.0 2.9 2.9 3.0 2.7 4.0


V12 TOTAL 2091 2.8 3.0 2.8 2.7 3.0 3.0 3.9
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VISN FACILITY N


Participation    


(1-4 scale)


Quality of 


Care             


(1-4 scale)


RN 


Manager 


(1-4 scale)


Staffing       


(1-4 scale)


RN / MD 


Relations 


(1-4 scale)


IT Support 


(1-4 scale)


Overall Job 


Satisfaction 


(1-5 scale)


National Average 24,284 2.6 2.9 2.7 2.6 3.0 3.0 3.6


Highest Facility >=30 3.0 3.2 3.2 3.0 3.3 3.3 4.3


V15 589 Kansas City  183 2.6 2.9 2.7 2.5 2.9 2.9 3.6


V15 589A4 Columbia, MO  88 2.4 2.8 2.6 2.4 3.0 3.2 3.5


V15 589A5 Eastern Kansas HCS -Topeka  129 2.7 3.0 3.0 2.9 3.0 3.2 4.0


V15 589A6 Eastern Kansas HCS - Leavenworth 59 2.6 2.9 2.7 2.6 3.0 2.9 3.4


V15 589A7 Robert J. Dole VAM & ROC (Wichita) 79 2.5 2.7 2.7 2.4 2.8 2.9 3.5


V15 657 St Louis VAMC - John Cochran Div 113 2.4 2.6 2.5 2.3 2.8 2.9 3.3


V15 657A0 St Louis-Jeff Bks. 75 2.3 2.8 2.7 2.4 2.9 2.9 3.4


V15 657A4 Poplar Bluff  28 2.4 2.8 2.4 2.7 2.7 3.1 3.5


V15 657A5 Marion, IL  111 2.4 2.9 2.6 2.6 2.7 2.9 3.3


V15 TOTAL 865 2.5 2.8 2.7 2.5 2.9 3.0 3.5


V16 502 Alexandria  20 2.3 2.7 2.5 2.3 2.9 2.9 3.2


V16 520 Gulf Coast HCS  165 2.7 2.9 2.8 2.6 3.0 3.0 3.8


V16 564 Fayetteville, AR  94 2.5 2.9 2.6 2.4 3.0 3.0 3.6


V16 580 Houston  447 2.9 3.1 2.9 2.7 3.1 3.2 3.8


V16 586 G.V. (Sonny) Montgomery VAMC 129 2.7 3.1 2.9 2.7 2.9 3.2 3.9


V16 598 Central Arkansas HCS - Little Rock 442 2.8 3.0 2.8 2.6 3.1 3.1 3.7


V16 623 Muskogee 125 2.3 2.8 2.5 2.4 2.9 2.7 3.3


V16 629 New Orleans 63 2.5 2.8 2.8 2.6 3.1 3.1 3.5


V16 635 Oklahoma City  256 2.4 2.8 2.6 2.3 2.8 2.9 3.4


V16 667 Overton Brooks VAMC 148 2.8 3.0 3.0 2.7 3.0 3.2 3.9


V16 TOTAL 1889 2.7 3.0 2.8 2.6 3.0 3.1 3.7


V17 549 Dallas VAMC   259 2.6 2.9 2.9 2.7 3.0 3.1 3.8


V17 549A4 Bonham VAMC  39 2.8 3.0 2.9 2.7 3.2 3.0 4.3


V17 671 San Antonio VAMC  240 2.5 2.9 2.7 2.6 3.0 2.9 3.7


V17 671A4 Kerrville VAMC  30 2.5 3.0 2.9 2.9 3.3 3.1 3.8


V17 674 Temple VAMC  103 2.6 2.9 2.7 2.4 2.9 2.9 3.5


V17 674A4 Waco VAMC  19 2.6 3.0 2.8 2.6 2.9 3.1 3.6


V17 740 VA Texas Valley Coastal Bend HCS 39 2.7 2.9 3.0 2.8 3.2 3.0 4.1


V17 TOTAL 729 2.6 2.9 2.8 2.6 3.0 3.0 3.7
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VISN FACILITY N


Participation    


(1-4 scale)


Quality of 


Care             


(1-4 scale)


RN 


Manager 


(1-4 scale)


Staffing       


(1-4 scale)


RN / MD 


Relations 


(1-4 scale)


IT Support 


(1-4 scale)


Overall Job 


Satisfaction 


(1-5 scale)


National Average 24,284 2.6 2.9 2.7 2.6 3.0 3.0 3.6


Highest Facility >=30 3.0 3.2 3.2 3.0 3.3 3.3 4.3


V18 501 New Mexico HCS  189 2.3 2.7 2.7 2.4 2.9 2.7 3.4


V18 504 Amarillo HCS 90 2.4 2.9 2.7 2.4 2.9 3.1 3.5


V18 519 West Texas HCS  46 2.8 2.9 3.0 2.7 3.2 3.0 3.9


V18 644 Phoenix  177 2.5 2.9 2.6 2.3 3.0 3.1 3.4


V18 649 Prescott 64 2.3 2.8 2.5 2.6 2.9 3.0 3.4


V18 678 Southern Arizona HCS  186 2.6 3.0 2.8 2.5 3.1 3.0 3.7


V18 756 El Paso HCS 55 2.2 2.6 2.5 2.4 2.6 3.0 3.1


V18 TOTAL 807 2.5 2.8 2.7 2.5 3.0 3.0 3.5


V19 436 Montana HCS 128 2.3 2.8 2.5 2.4 3.1 2.8 3.3


V19 442 Cheyenne  67 2.0 2.6 2.2 2.1 2.9 2.7 2.8


V19 554 Eastern Colorado HCS  289 2.2 2.7 2.5 2.4 2.8 2.9 3.2


V19 554A4 Eastern Colorado HCS - S. Colorado 24 2.3 2.8 2.5 2.2 3.1 3.1 3.5


V19 575 Grand Junction  93 2.5 2.9 2.7 2.6 2.9 3.0 3.6


V19 660 Salt Lake City (George E. Wahlen) 263 2.7 3.0 3.0 2.7 3.1 3.0 3.9


V19 666 Sheridan  60 2.3 2.8 2.4 2.3 2.7 2.9 3.1


V19 TOTAL 924 2.4 2.8 2.6 2.5 3.0 2.9 3.4


V20 463 Alaska HCS  42 2.5 2.9 2.8 2.5 3.1 2.9 3.7


V20 531 Boise  136 2.9 3.1 3.2 2.8 3.2 3.1 4.2


V20 648 Portland  401 2.8 3.1 3.0 2.7 3.1 3.1 3.9


V20 648A4 Vancouver 60 2.8 3.0 3.0 2.7 3.3 3.0 4.1


V20 653 Roseburg  98 2.3 2.7 2.4 2.5 3.0 2.9 3.3


V20 663 Seattle 346 2.4 2.8 2.8 2.6 3.1 3.0 3.5


V20 663A4 American Lake 71 2.5 2.8 2.6 2.6 3.1 3.1 3.6


V20 668 Spokane  99 2.6 3.0 3.0 2.7 3.2 3.0 3.9


V20 687 Walla Walla  61 2.6 2.8 2.7 2.5 3.0 2.9 3.5


V20 692 S. Oregon Rehab. Center & Clinics 66 2.8 2.9 3.0 2.7 3.0 3.2 4.0


V20 TOTAL 1380 2.6 2.9 2.9 2.6 3.1 3.0 3.8
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VISN FACILITY N


Participation    


(1-4 scale)


Quality of 


Care             


(1-4 scale)


RN 


Manager 


(1-4 scale)


Staffing       


(1-4 scale)


RN / MD 


Relations 


(1-4 scale)


IT Support 


(1-4 scale)


Overall Job 


Satisfaction 


(1-5 scale)


National Average 24,284 2.6 2.9 2.7 2.6 3.0 3.0 3.6


Highest Facility >=30 3.0 3.2 3.2 3.0 3.3 3.3 4.3


V21 459 Pacific Islands HCS (Honolulu) 35 2.1 2.4 2.4 2.1 2.7 2.9 3.3


V21 570 Fresno  77 2.6 2.9 2.6 2.5 3.1 3.2 3.4


V21 612 Northern California HCS - Martinez 87 2.9 3.0 3.1 2.7 3.2 3.2 4.1


V21 612A4 Northern California HCS - Sacramento 154 2.6 2.9 2.9 2.6 2.9 3.0 3.8


V21 640 Palo Alto  246 2.8 3.1 2.9 2.8 3.1 3.2 3.9


V21 654 Sierra Nevada HCS 215 2.1 2.6 2.4 2.3 2.8 2.9 3.0


V21 662 San Francisco  184 2.7 3.0 2.9 2.8 3.1 3.1 3.9


V21 TOTAL 998 2.6 2.9 2.8 2.6 3.0 3.1 3.6


V22 593 Southern Nevada HCS  197 2.6 2.9 2.7 2.6 3.0 3.0 3.6


V22 600 Long Beach HCS 294 2.7 2.9 2.8 2.7 2.9 3.1 3.7


V22 605 Loma Linda VAMC 223 2.7 3.0 2.9 2.8 3.1 3.1 3.9


V22 664 San Diego HCS 296 2.7 3.0 2.8 2.6 3.0 3.0 3.8


V22 691 Greater Los Angeles HCS 466 2.6 2.9 2.7 2.5 2.9 3.0 3.6


V22 TOTAL 1476 2.6 2.9 2.8 2.6 2.9 3.1 3.7


V23 437 Fargo  75 2.6 2.8 2.7 2.4 3.0 3.1 3.5


V23 438 Sioux Falls  113 2.5 2.8 2.7 2.5 3.0 2.8 3.5


V23 568 Fort Meade 64 2.5 2.9 2.6 2.6 3.2 2.9 3.6


V23 568A4 Hot Springs 40 2.4 2.8 2.7 2.4 2.9 2.9 2.9


V23 618 Minneapolis  123 2.5 2.9 2.7 2.3 3.1 2.9 3.5


V23 636 Omaha 224 2.7 3.0 2.8 2.6 3.1 2.9 3.8


V23 636A4 Grand Island 49 2.6 2.8 3.0 2.6 2.8 2.9 4.0


V23 636A6 Des Moines 143 2.3 2.7 2.4 2.3 3.0 2.7 3.2


V23 636A8 Iowa City  85 2.5 2.8 2.8 2.6 3.0 2.9 3.4


V23 656 St Cloud  139 2.5 2.8 2.6 2.6 2.9 2.9 3.5


V23 TOTAL 1055 2.5 2.8 2.7 2.5 3.0 2.9 3.5
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Overall Job 
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National Average Change  0.0 0.0 0.0 0.0 0.1 0.0 0.0


Largest Facility Improvement   0.8 0.8 1.0 0.7 0.6 0.7 1.2


Largest Facility Decline   -0.4 -0.2 -0.5 -0.4 -0.2 -0.4 -0.7


V01 402 Togus 0.2 0.1 0.2 0.3 0.0 0.0 0.1


V01 405 White River Junction 0.0 0.1 -0.1 0.1 0.0 0.1 -0.1


V01 523 VA Boston HCS - Boston  0.3 0.1 0.3 0.0 0.0 0.0 0.2


V01 523A4 VA Boston HCS - West Roxbury  0.1 0.2 0.0 0.1 0.1 0.1 0.1


V01 523A5 VA Boston HCS - Brockton 0.1 0.2 0.3 0.3 0.1 0.0 0.2


V01 608 Manchester  0.2 0.2 0.4 0.2 0.0 0.0 0.3


V01 631 Northampton  -0.1 0.0 0.0 0.1 0.0 -0.3 -0.4


V01 650 Providence  0.1 0.1 0.3 0.1 0.1 0.1 0.5


V01 689 Connecticut HCS - West Haven -0.1 0.0 -0.1 0.2 0.1 0.1 0.0


V01 689A4 Connecticut HCS - Newington  -0.4 -0.3 -0.3 0.1 -0.1 -0.1 -0.2


V01 TOTAL 0.1 0.1 0.1 0.2 0.1 0.0 0.1


V02 528 Upstate New York HCS - Buffalo  0.1 0.2 0.3 0.3 0.3 0.1 0.4


V02 528A5 Canandaigua  0.1 0.1 0.1 0.0 0.3 0.1 -0.1


V02 528A6 Bath  0.1 0.1 0.1 0.2 -0.1 0.0 0.1


V02 528A7 Syracuse  0.0 0.2 0.2 0.1 0.1 0.1 0.2


V02 528A8 Albany  0.2 0.1 0.2 0.1 0.3 0.1 0.1


V02 TOTAL 0.1 0.2 0.2 0.2 0.2 0.1 0.2


V03 526 Bronx 0.0 0.1 0.0 0.1 0.1 0.0 0.1


V03 561 New Jersey HCS - East Orange  0.1 0.1 0.1 -0.1 0.1 -0.1 -0.1


V03 561A4 New Jersey HCS - Lyons  0.0 0.0 0.0 0.1 0.0 0.0 -0.1


V03 620 VA Hudson Valley HCS - Montrose  0.2 0.2 0.2 0.3 0.5 0.1 0.3


V03 620A4 VA Hudson Valley HCS - Castle Point  0.3 0.2 0.5 0.3 0.4 0.1 0.5


V03 630 New York Harbor HCS - New York  0.0 0.1 0.2 0.0 0.2 -0.1 0.1


V03 630A4 New York Harbor HCS - Brooklyn  -0.1 -0.1 -0.3 -0.4 -0.1 -0.1 -0.5


V03 630A5 New York Harbor HCS - St. Albans  -0.1 -0.1 -0.1 -0.3 -0.2 -0.2 -0.5


V03 632 Northport  0.1 0.1 0.2 0.1 0.1 0.0 0.2


V03 TOTAL 0.0 0.1 0.1 0.0 0.1 0.0 0.0
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National Average Change  0.0 0.0 0.0 0.0 0.1 0.0 0.0


Largest Facility Improvement   0.8 0.8 1.0 0.7 0.6 0.7 1.2


Largest Facility Decline   -0.4 -0.2 -0.5 -0.4 -0.2 -0.4 -0.7


V04 460 Wilmington 0.1 0.0 0.0 0.1 -0.1 -0.1 -0.2


V04 503 Altoona  0.0 0.0 -0.1 -0.2 0.3 0.0 -0.3


V04 529 Butler  -0.2 -0.2 -0.3 -0.1 -0.2 -0.1 -0.4


V04 540 Clarksburg  0.0 0.0 0.0 0.0 -0.1 0.2 0.1


V04 542 Coatesville  0.1 0.1 0.2 0.3 0.2 0.1 0.2


V04 562 Erie  -0.1 0.0 0.0 -0.1 0.0 0.0 -0.2


V04 595 Lebanon  0.1 0.0 0.2 0.1 0.0 0.0 0.2


V04 642 Philadelphia  -0.1 -0.1 -0.2 -0.1 0.0 0.0 -0.3


V04 646 Pittsburgh HCS - University Dr. -0.1 -0.1 0.0 -0.1 -0.2 0.0 -0.3


V04 646A4 Pitttsburgh HCS - Heinz  -0.4 -0.1 -0.5 -0.1 0.0 0.0 -0.4


V04 646A5 Pittsburgh HCS - Highland Dr. -0.3 -0.1 -0.3 -0.4 -0.1 -0.2 -0.5


V04 693 Wilkes Barre  0.3 0.3 0.4 0.2 0.2 0.2 0.4


V04 TOTAL -0.1 0.0 0.0 0.0 0.0 0.0 -0.2


V05 512 Maryland HCS - Baltimore 0.0 0.2 0.3 0.1 0.1 0.0 0.1


V05 512A5 Maryland HCS - Perry Point -0.1 0.0 0.1 0.0 0.1 0.1 0.0


V05 613 Martinsburg  0.0 0.1 0.0 0.0 0.1 0.1 0.2


V05 688 Washington DC  0.1 0.1 0.1 -0.1 0.0 0.0 -0.2


V05 TOTAL 0.1 0.1 0.1 0.0 0.1 0.1 0.0


V06 517 Beckley  -0.1 -0.1 -0.1 -0.1 0.0 -0.1 -0.2


V06 558 Durham  0.1 0.1 0.2 0.3 0.0 0.1 0.3


V06 565 Fayetteville, NC  0.2 0.1 0.1 0.3 0.1 0.0 0.3


V06 590 Hampton  0.0 0.1 0.1 0.1 0.1 0.1 0.1


V06 637 Asheville-Oteen 0.0 -0.1 0.0 0.0 0.0 0.0 -0.1


V06 652 Richmond  0.0 0.1 0.1 0.1 0.1 0.0 0.0


V06 658 Salem  -0.2 -0.1 -0.2 -0.3 -0.1 -0.1 -0.4


V06 659 Salisbury  0.0 -0.1 -0.1 0.0 0.1 0.0 -0.1


V06 TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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National Average Change  0.0 0.0 0.0 0.0 0.1 0.0 0.0


Largest Facility Improvement   0.8 0.8 1.0 0.7 0.6 0.7 1.2


Largest Facility Decline   -0.4 -0.2 -0.5 -0.4 -0.2 -0.4 -0.7


V07 508 Atlanta 0.1 0.1 0.0 0.1 0.1 0.1 0.1


V07 509 Augusta  0.3 0.2 0.1 0.3 0.1 0.2 0.1


V07 521 Birmingham  0.0 0.1 0.1 0.0 0.1 0.0 0.0


V07 534 Charleston  0.0 0.0 0.0 0.1 0.1 -0.1 0.1


V07 544 Columbia SC  -0.1 0.0 -0.1 -0.1 0.0 0.0 -0.2


V07 557 Dublin  0.1 0.1 0.0 0.1 0.1 0.1 0.1


V07 619 Central Alabama HCS  0.0 0.0 0.1 0.0 0.0 0.1 -0.2


V07 619A4 Tuskegee 0.0 0.0 0.0 -0.4 -0.2 0.0 -0.1


V07 679 Tuscaloosa  -0.1 0.0 -0.1 0.1 0.0 0.1 0.0


V07 TOTAL 0.1 0.1 0.1 0.1 0.1 0.1 0.1


V08 516 Bay Pines  0.0 0.1 0.1 0.0 0.1 0.1 -0.1


V08 546 Miami  -0.2 -0.2 -0.3 -0.3 -0.1 -0.3 -0.7


V08 548 West Palm Beach  0.0 0.1 -0.1 0.0 -0.1 -0.1 -0.1


V08 573 N. Florida/S. Georgia - Gainesville -0.1 0.0 0.0 -0.1 0.0 0.0 0.0


V08 573A4 N. Florida/S. Georgia - Lake City -0.1 0.0 -0.1 -0.1 0.0 0.0 -0.2


V08 672 San Juan  0.1 0.1 0.1 0.2 0.2 0.1 0.1


V08 673 Tampa  -0.1 0.0 0.0 -0.1 0.0 0.0 -0.1


V08 675 Orlando  0.1 0.1 0.1 0.1 0.1 0.0 0.2


V08 TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 -0.1


V09 581 Huntington 0.1 0.1 0.2 0.2 0.1 0.2 0.1


V09 596 Lexington - Leestown  -0.1 0.0 0.0 -0.1 0.1 -0.1 -0.2


V09 603 Louisville  0.1 0.1 0.0 -0.1 0.0 0.0 -0.1


V09 614 Memphis  -0.1 0.0 -0.2 -0.1 0.0 0.0 -0.3


V09 621 Mountain Home  0.1 0.0 0.2 0.1 0.0 0.0 0.2


V09 626 Middle Tennessee HCS 0.0 0.1 -0.1 0.0 0.2 0.1 -0.1


V09 626A4 Middle Tennessee HCS - Alvin C. York  0.1 0.1 0.1 0.2 0.2 0.1 0.0


V09 TOTAL 0.0 0.0 0.0 0.0 0.1 0.0 -0.1
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National Average Change  0.0 0.0 0.0 0.0 0.1 0.0 0.0


Largest Facility Improvement   0.8 0.8 1.0 0.7 0.6 0.7 1.2


Largest Facility Decline   -0.4 -0.2 -0.5 -0.4 -0.2 -0.4 -0.7


V10 538 Chillicothe  0.0 0.0 0.1 0.2 0.1 0.0 0.3


V10 539 Cincinnati  0.0 0.0 0.1 -0.1 -0.2 0.0 0.0


V10 541 Cleveland VAMC - Wade Park 0.1 0.1 0.1 0.1 0.1 0.0 0.1


V10 541A0 Brecksville 0.1 0.1 0.3 0.1 0.5 0.2 0.2


V10 552 Dayton  0.0 0.0 -0.1 -0.1 0.0 -0.1 -0.2


V10 757 Columbus -0.1 0.0 -0.1 -0.1 0.0 0.0 -0.3


V10 TOTAL 0.1 0.0 0.1 0.0 0.0 0.0 0.1


V11 506 Ann Arbor -0.4 -0.1 -0.4 -0.1 0.0 -0.1 -0.5


V11 515 Battle Creek  -0.1 -0.1 -0.1 -0.1 -0.1 -0.1 -0.1


V11 550 Illiana HCS (Danville) 0.0 0.0 0.1 0.0 0.0 -0.1 0.1


V11 553 Detroit VAMC (John D. Dingell) 0.1 0.0 0.1 0.0 0.1 0.1 -0.1


V11 583 Indianapolis  0.0 0.0 0.2 0.0 0.0 0.0 0.1


V11 610 Northern Indiana HCS - Marion 0.1 0.0 0.1 0.0 0.0 0.1 0.2


V11 610A4 Northern Indiana HCS - Ft. Wayne 0.0 0.1 0.2 -0.1 0.1 0.0 0.2


V11 655 Saginaw  -0.4 -0.1 -0.4 -0.3 0.1 -0.1 -0.4


V11 TOTAL -0.1 0.0 0.0 -0.1 0.0 0.0 -0.1


V12 537 Chicago HCS (Jesse Brown VAMC) -0.1 0.0 0.0 -0.1 0.0 0.0 -0.1


V12 556 Captin James A Lovell FHCC 0.0 0.0 0.0 0.0 -0.1 -0.1 -0.2


V12 578 Hines 0.1 0.1 0.2 0.1 0.1 0.0 0.1


V12 585 Iron Mountain  -0.1 -0.1 -0.2 -0.1 0.1 0.0 -0.2


V12 607 Madison  0.0 0.0 0.0 0.0 0.1 0.0 0.0


V12 676 Tomah  0.0 0.0 -0.1 -0.1 0.0 -0.2 -0.2


V12 695 Milwaukee  0.1 0.0 0.1 0.0 0.0 -0.4 -0.1


V12 TOTAL 0.0 0.0 0.0 0.0 0.1 -0.1 -0.1
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National Average Change  0.0 0.0 0.0 0.0 0.1 0.0 0.0


Largest Facility Improvement   0.8 0.8 1.0 0.7 0.6 0.7 1.2


Largest Facility Decline   -0.4 -0.2 -0.5 -0.4 -0.2 -0.4 -0.7


V15 589 Kansas City  -0.1 0.0 -0.1 -0.2 -0.1 -0.2 -0.3


V15 589A4 Columbia, MO  0.1 0.0 0.0 0.1 0.1 0.1 0.1


V15 589A5 Eastern Kansas HCS -Topeka  0.1 0.1 0.0 0.2 0.1 0.1 0.1


V15 589A6 Eastern Kansas HCS - Leavenworth 0.0 0.1 0.0 -0.1 0.1 0.0 -0.4


V15 589A7 Robert J. Dole VAM & ROC (Wichita) -0.1 0.0 0.0 -0.1 0.0 -0.1 -0.1


V15 657 St Louis VAMC - John Cochran Div -0.2 -0.1 -0.1 -0.1 0.1 -0.1 -0.2


V15 657A4 Poplar Bluff  0.0 0.2 0.1 0.2 0.2 0.2 0.1


V15 657A5 Marion, IL  0.1 0.2 0.2 0.0 0.0 0.1 0.1


V15 TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0


V16 502 Alexandria  -0.1 -0.1 -0.1 -0.2 -0.1 -0.2 -0.5


V16 520 Gulf Coast HCS  0.2 0.1 0.3 0.2 0.1 0.0 0.2


V16 564 Fayetteville, AR  -0.3 -0.1 -0.3 -0.1 -0.2 -0.2 -0.4


V16 580 Houston  0.1 0.1 0.1 0.1 0.0 0.1 0.1


V16 586 G.V. (Sonny) Montgomery VAMC 0.3 0.2 0.3 0.2 0.1 0.1 0.3


V16 598 Central Arkansas HCS - Little Rock 0.0 0.0 -0.1 -0.1 0.0 -0.1 -0.2


V16 623 Muskogee -0.1 0.0 0.0 0.1 0.1 -0.2 -0.2


V16 629 New Orleans 0.2 0.2 0.5 0.2 0.4 0.0 0.5


V16 635 Oklahoma City  0.1 0.1 0.1 0.2 0.1 0.0 0.1


V16 667 Overton Brooks VAMC 0.2 0.2 0.2 0.2 0.1 0.2 0.3


V16 TOTAL 0.1 0.1 0.1 0.1 0.0 0.0 0.0


V17 549 Dallas VAMC   0.0 0.1 0.1 0.1 0.1 0.0 0.0


V17 549A4 Bonham VAMC  -0.1 0.0 -0.1 0.0 0.2 0.0 0.0


V17 671 San Antonio VAMC  0.1 0.1 0.0 0.0 0.1 0.0 0.1


V17 671A4 Kerrville VAMC  -0.4 -0.2 -0.4 -0.3 -0.2 -0.2 -0.5


V17 674 Temple VAMC  0.0 0.0 0.0 -0.1 -0.1 0.0 -0.2


V17 674A4 Waco VAMC  0.4 0.3 0.3 0.3 0.1 0.4 0.6


V17 TOTAL 0.0 0.1 0.0 0.1 0.1 0.0 0.0
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National Average Change  0.0 0.0 0.0 0.0 0.1 0.0 0.0


Largest Facility Improvement   0.8 0.8 1.0 0.7 0.6 0.7 1.2


Largest Facility Decline   -0.4 -0.2 -0.5 -0.4 -0.2 -0.4 -0.7


V18 501 New Mexico HCS  0.1 0.1 0.0 0.0 0.1 0.0 0.0


V18 504 Amarillo HCS 0.1 0.1 0.1 -0.3 0.1 0.0 -0.1


V18 519 West Texas HCS  0.8 0.8 1.0 0.7 0.6 0.7 1.2


V18 644 Phoenix  0.2 0.1 0.2 0.0 0.1 0.0 0.2


V18 649 Prescott 0.0 0.0 0.0 0.0 0.0 0.0 -0.1


V18 678 Southern Arizona HCS  0.0 0.1 0.1 0.0 0.1 0.0 0.0


V18 756 El Paso HCS 0.0 0.1 0.1 0.2 0.0 0.0 0.0


V18 TOTAL 0.1 0.1 0.2 0.1 0.1 0.0 0.1


V19 436 Montana HCS -0.1 0.1 0.0 0.0 0.0 0.0 -0.3


V19 442 Cheyenne  -0.2 -0.1 -0.1 0.1 0.0 -0.2 -0.3


V19 554 Eastern Colorado HCS  0.1 0.1 0.1 0.1 0.2 0.0 0.0


V19 554A4 Eastern Colorado HCS - S. Colorado 0.0 0.2 0.2 -0.1 0.3 0.1 0.2


V19 575 Grand Junction  -0.1 0.0 0.1 -0.3 -0.1 0.0 -0.2


V19 660 Salt Lake City (George E. Wahlen) 0.0 0.1 0.2 -0.1 0.1 0.0 0.0


V19 666 Sheridan  0.0 0.1 0.2 -0.2 0.0 -0.2 -0.1


V19 TOTAL 0.0 0.0 0.1 -0.1 0.1 -0.1 -0.1


V20 463 Alaska HCS  -0.1 0.0 0.0 0.0 0.2 -0.1 0.0


V20 531 Boise  -0.1 0.0 0.1 -0.1 0.0 0.0 0.0


V20 648 Portland  -0.1 0.0 -0.1 0.0 0.0 -0.1 -0.1


V20 648A4 Vancouver 0.1 0.2 0.1 0.0 0.2 0.1 0.2


V20 653 Roseburg  0.0 0.1 -0.2 0.1 0.1 0.1 -0.1


V20 663 Seattle 0.1 0.1 0.1 0.2 0.1 0.0 0.2


V20 663A4 American Lake 0.3 0.1 0.0 0.2 0.3 0.3 0.3


V20 668 Spokane  0.0 0.1 0.1 0.2 0.2 0.1 0.3


V20 687 Walla Walla  0.0 0.0 -0.1 -0.2 0.2 0.2 0.0


V20 692 S. Oregon Rehab. Center & Clinics 0.3 0.1 0.0 -0.1 -0.1 0.3 0.0


V20 TOTAL 0.0 0.0 0.0 0.0 0.1 0.0 0.1




image50.emf

VISN FACILITY Participation


Quality of 


Care


RN 


Manager


Staffing


RN/MD 


Relations


IT Support


Overall Job 


Satisfaction


National Average Change  0.0 0.0 0.0 0.0 0.1 0.0 0.0


Largest Facility Improvement   0.8 0.8 1.0 0.7 0.6 0.7 1.2


Largest Facility Decline   -0.4 -0.2 -0.5 -0.4 -0.2 -0.4 -0.7


V21 459 Pacific Islands HCS (Honolulu) -0.2 -0.2 -0.2 -0.3 -0.1 -0.1 -0.4


V21 570 Fresno  0.1 0.1 0.0 0.0 0.2 0.1 -0.1


V21 612 Northern California HCS - Martinez 0.4 0.2 0.3 -0.1 0.3 0.4 0.5


V21 612A4 Northern California HCS - Sacramento 0.1 0.0 0.0 -0.1 0.0 0.1 0.1


V21 640 Palo Alto 0.0 0.0 0.0 0.0 0.0 0.0 -0.2


V21 654 Sierra Nevada HCS 0.0 0.0 0.2 0.0 0.0 -0.1 0.0


V21 662 San Francisco  0.1 0.1 0.1 0.2 0.2 0.0 0.2


V21 TOTAL 0.0 0.0 0.0 0.0 0.1 0.0 0.0


V22 593 Southern Nevada HCS  0.0 0.0 0.0 0.0 0.1 0.1 -0.2


V22 600 Long Beach HCS 0.1 0.1 0.1 0.2 0.0 0.0 0.0


V22 605 Loma Linda VAMC 0.0 0.1 0.2 0.1 0.0 0.0 -0.1


V22 664 San Diego HCS 0.1 0.0 0.2 0.0 0.0 0.0 0.1


V22 691 Greater Los Angeles HCS 0.0 0.0 0.1 0.0 0.0 0.0 -0.1


V22 TOTAL 0.1 0.0 0.1 0.1 0.1 0.0 0.0


V23 437 Fargo  0.0 0.1 0.1 -0.1 0.2 0.0 0.2


V23 438 Sioux Falls  0.1 0.0 -0.2 -0.1 0.0 0.0 -0.3


V23 568 Fort Meade 0.1 0.2 0.2 0.0 0.3 0.1 -0.1


V23 568A4 Hot Springs -0.2 -0.2 -0.4 -0.4 -0.2 -0.2 -0.7


V23 618 Minneapolis  -0.2 0.0 -0.1 -0.4 0.0 -0.2 -0.4


V23 636 Omaha 0.0 0.0 0.0 -0.1 0.0 0.1 0.0


V23 636A4 Grand Island -0.3 -0.1 -0.2 -0.2 -0.5 -0.3 -0.2


V23 636A6 Des Moines -0.2 0.0 -0.2 -0.3 0.1 -0.2 -0.3


V23 636A8 Iowa City  0.1 0.1 0.1 0.1 -0.1 -0.1 -0.2


V23 656 St Cloud  -0.2 -0.1 -0.2 -0.2 0.0 -0.2 -0.4


V23 TOTAL -0.1 0.0 -0.1 -0.2 0.0 -0.1 -0.2
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Questions relevant to the waiver process 


For FY08  thru FY 11:

Associate Degrees: 

Of nurses with Associate Degrees, what percent are in Nurse Levels I, II or III?

Of Nurses in Level  I & II, what percent have Associate Degrees as the highest level of education in PAID? 



Bachelor in Nursing (BSN) Degree:

Of nurses with BSN, what  percent are in Nurse Levels I, II or III?

In Nurse Level II and III, what percent have BSN as the highest level of education in PAID? 
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FY 08 – 11 All RN’s 
Nurse Level (PAID)

				FY 08		FY09		FY 10		FY 11

		Total RN’s		47,955		51,439		51,515		55,156

		Nurse I		11,376		12,297		11,347		12,259

		Nurse II		24,214		26,072		26,572		28,748

		Nurse III		11,345		12,010
		12,505		12,962

		Nurse IV		     726		     760		799		825

		Nurse V		     201		       220		232		250

		Trainee / other		     93		       80		60		112







FY 2008 All VA Nurse Levels (PAID)

Of the 47,955 RNs

24%  were Nurse Level I

51% were Nurse Level II

24 % were Nurse Level III









FY 2009 All VA Nurse Levels (PAID)

Of the 51,439 RNs

24 %  were Nurse Level I

51 % were Nurse Level II

23 % were Nurse Level III









FY 2010 All VA Nurse Levels (PAID)

Of the 51,515 RNs

22 % were Nurse Level I

52 % were Nurse Level II

24 % were Nurse Level III









FY 2011 All VA Nurse Levels (PAID)

Of the 55,156 RNs

22 % were Nurse Level I

52 % were Nurse Level II

24 % were Nurse Level III









FY 08 thru FY11 Comparison
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FY08 Nurses with Associate Degrees (in PAID)

There were 10,731 Nurses with Associate Degree listed as highest level of education in PAID of those 

50 % were Nurse I

Of those, 63% have served 2 yrs or less

Of those, 23% have served 5 yrs or more

46 % were Nurse II

Of those, 6 % have served 2 yrs or less

Of those, 84 % have served 5 yrs or more

4 % were Nurse III

Of those, 99 % have served 5 years or more













		FY 2008		Total Nurses		

		Nurse I		5400		50 %

		Nurse II		4882		46%

		Nurse III		444		4%
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FY09 Nurses with Associate Degrees (in PAID) – ALL VHA

There were 11,685 Nurses with Associate Degree listed as highest level of education achieved in PAID

51% were Nurse I, of those

61% have served 2 yrs or less

25% have served 5 yrs or more

46% were Nurse II, of those

10% have served 2 yrs or less

82% have served 5 yrs or more

3% were Nurse III, of those

100 % have served 5 years or more
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		FY 2009		Total Nurses		

		Nurse I		5,945		51 %

		Nurse II		5,324		46%

		Nurse III		412		3%

						







FY10 Nurses with Associate Degrees (in PAID) – ALL VHA

There were 11,291Nurses with Associate Degree listed as highest level of education achieved in PAID

48% were Nurse I, of those

54% have served 2 yrs or less

29% have served 5 yrs or more

49% were Nurse II, of those

10% have served 2 yrs or less

78% have served 5 yrs or more

3% were Nurse III, of those

98 % have served 5 years or more
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		FY 2010		Total Nurses		

		Nurse I		5,414		48 %

		Nurse II		5,479		49%

		Nurse III		393		3%

						











FY11 Nurses with Associate Degrees (in PAID) – ALL VHA

There were 11,948 Nurses with Associate Degree listed as highest level of education achieved in PAID

47% were Nurse I, of those

45% have served 2 yrs or less

29% have served 5 yrs or more

50% were Nurse II, of those

7 % have served 2 yrs or less

75% have served 5 yrs or more

3 %were Nurse III, of those

95 % have served 5 years or more
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		FY 2011		Total Nurses		

		Nurse I		5,611		47 %

		Nurse II		5,942		50%

		Nurse III		393		3%

						











FY08 Nurses with BSN as Highest Level of Education(in PAID)

There were 18,176 Nurses with Bachelor’s Degree listed as highest level of education achieved in PAID of those

15 % were Nurse I 

Of those, 69 % have served 2 yrs or less

Of those, 19 % have served 5 yrs or more

66 % were Nurse II

Of those 24 % have served 2 yrs or less

Of those, 65 % have served 5 yrs or more

18 % were Nurse III

Of those 2% have served 2 yrs or less

Of those 96 % have served 5 yrs or more











		FY 2008		 BSN 		

		Nurse I		2810		15 %

		Nurse II		11,933		66 %

		Nurse III		3,321		18 %
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FY09 Nurses with BSN
as Highest Level of Education in PAID by Nurse Level

There were 19,623 Nurses with BSN listed as highest level of education achieved

	 in PAID

16 % were Nurse 1 of those

68 % served 2 yrs or less

19 % served 5 yrs or more

66 % were Nurse II, of those 

25 % served 2 yrs or less

65 % served 5 yrs or more

18% were Nurse III, of those

2 % have served 2 yrs or less

95 % have served 5 yrs or more 
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		FY 2009		 BSN 		

		Nurse I		3,048		16 %

		Nurse II		13,039		66 %

		Nurse III		3,441		18 %

						









FY10  Nurses with BSN
as Highest Level of Education in PAID by Nurse Level

There were 19,677 Nurses with BSN listed as highest level of education achieved

	 in PAID

13 % were Nurse 1 of those

57 % served 2 yrs or less

23 % served 5 yrs or more

68 % were Nurse II, of those 

23 % served 2 yrs or less

63 % served 5 yrs or more

18% were Nurse III, of those

93 % have served 5 yrs or more 
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		FY 2010		 BSN 		

		Nurse I		2,631		13%

		Nurse II		13,338		68%

		Nurse III		3,614		18 %

						









FY11  Nurses with BSN
as Highest Level of Education in PAID by Nurse Level

There were 21,861Nurses with BSN listed as highest level of education achieved

	 in PAID

13 % were Nurse 1 of those

51 % served 2 yrs or less

24 % served 5 yrs or more

64 % were Nurse II, of those 

19 % served 2 yrs or less

63 % served 5 yrs or more

17% were Nurse III, of those

94 % have served 5 yrs or more 
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		FY 2011		 BSN 		

		Nurse I		2,865		13 %

		Nurse II		14,091		64 %

		Nurse III		3,727		17 %

						











FY08 Nurse I Education Levels 
(in PAID)

Of the11,376 Nurses in Level I

11 % Nursing Diploma

47 % Associate Degree

25 % BSN

5 % have an Bachelor’s degree in another field



N=11,376





FY09 Nurse I Education Levels 
(in PAID)    ALL VHA 

12,297 Nurses in Level I

11%  Nursing Diploma

48%  Associate Degree

25%  BSN

5%  Bachelor’s degree

     in another field
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FY10 Nurse I Education Levels 
(in PAID)    ALL VHA 

Of the 11,347 Nurses in Level I

12%  Nursing Diploma

48%  Associate Degree

23%  BSN

6%   Bachelor’s degree

     in another field
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FY11 Nurse I Education Levels 
(in PAID)    ALL VHA 

Of the 12,259 Nurses in Level I

10 %  Nursing Diploma

42 %  Associate Degree

23 %  BSN

5 %   Bachelor’s degree

     in another field
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FY08 Nurse II Education Levels 
(in PAID)

Of the 24,214 Nurses in Level II

11% Nursing Diploma 

20% Associate Degree

49 % BSN

4 % Bachelors in another field

6% have an MSN 





FY09 Nurse II Education Levels 
(in PAID) ALL VHA 

Of the 26,072 Nurses in Level II

9 % Nursing Diploma 

20 % Associate Degree

50 % BSN

4 % Bachelors in another field

6% MSN
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FY10 Nurse II Education Levels 
(in PAID) ALL VHA 

Of the 26,572 Nurses in Level II

9 % Nursing Diploma 

21 % Associate Degree

50 % BSN

4 % Bachelors in another field

7% MSN
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FY11 Nurse II Education Levels 
(in PAID) ALL VHA 

Of the 28,748 Nurses in Level II

10 % Nursing Diploma 

20 % Associate Degree

49 % BSN

4 % Bachelors in another field

7 % MSN
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FY 2008 Nurse III Education (PAID) all VHA

11,345 Nurses in Level III  

3 % Nursing Diploma  

4 % Associate Degree 

29% BSN

2 % Bachelor’s other

43% Master’s in 

	Nursing

8 % Master’s, other
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FY09 Nurse III Education Levels 
(in PAID) ALL VHA 

12,010 Nurses in Level III  

2% Nursing Diploma  

3% Associate Degree 

29% BSN

3% Bachelor’s other

45% Master’s in Nursing

8% Master’s, other



(others distributed in other codes)
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FY10 Nurse III Education Levels 
(in PAID) ALL VHA 

12,505 Nurses in Level III  

2% Nursing Diploma  

3% Associate Degree 

29% BSN

2% Bachelor’s other

45% Master’s in Nursing

8% Master’s, other



(others distributed in other codes)
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FY11 Nurse III Education Levels 
(in PAID) ALL VHA 

12,962 Nurses in Level III  

2 % Nursing Diploma  

3 % Associate Degree 

29 % BSN

2 % Bachelor’s other

45 % Master’s in Nursing

8 % Master’s, other



(others distributed in other codes)
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FY 2008 Nurse IV Education (PAID) all VHA

Nurses in Level IV

8 % BSN

52 % MSN

17 % Master’s,

	 other













(others distributed in other codes)
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FY09 Nurse IV Education Levels 
(in PAID) ALL VHA 

  760 Nurses in Level IV

7% BSN

54% Master’s in Nursing

16% Master’s, other



(others distributed in other codes)
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FY10 Nurse IV Education Levels 
(in PAID) ALL VHA 

  799 Nurses in Level IV

7% BSN

52% Master’s in Nursing

17% Master’s, other



(others distributed in other codes)
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FY11 Nurse IV Education Levels 
(in PAID) ALL VHA 

  825 Nurses in Level IV

8 % BSN

52% Master’s in Nursing

4 % Master’s, other



(others distributed in other codes)
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FY 2009 RN Promotions

Of the 2,921 total RN promotions for FY 2009

438 (15%) were promoted within Nurse 1 levels

1686 (58%) were promoted to Nurse II

677 (23%) were promoted to Nurse III

86 (3%) were promoted to Nurse IV
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FY 2010 RN Promotions

Of the 3,345 total RN promotions for FY 2010

 396 (12 %) were promoted within Nurse 1 levels

1998  (60%) were promoted to Nurse II

 820 (25%) were promoted 

	to Nurse III

 105 (3%) were promoted to Nurse IV
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N=3,345 promotions (reflects grade promoted TO)





FY 2011 RN Promotions

Of the 3,442 total RN promotions for FY 2011

  344 (10 %) were promoted within Nurse 1 levels

  2106(61%) were promoted to Nurse II

868 (25%) were promoted 

	to Nurse III

  99 (3%) were promoted to Nurse IV
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N=promotions (reflects grade promoted TO)



N=3,442promotions (reflects grade promoted TO)
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