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VA NATIONAL PARTNERSHIP COUNCIL MINUTES
Co-Chairs:

Alma L. Lee, President, AFGE-NVAC

Labor Co-Chair

Meghan Serwin Flanz, DAS for LMR

Management Co-Chair
Detroit, Michigan

 July 17-19, 2007

NPC meeting was held in Room 5227 at the Detroit VA Medical Center

Leslie Wiggins, Associate Director of the Detroit VA Medical Center, welcomed the group with a video montage celebrating the City of Detroit and the employees, patients and mission of the Detroit VAMC.
Welcome/Introductions/Review of Agenda 

Meghan Flanz introduced the newest LMR consultant, Karen Kormelink, along with James Taylor, an HR intern who was rotating through LMR.  The NPC members present were:
Susan Anderson

Ann Converso

Meghan Flanz

Alberta Franklin

Elaine Gerace

Walt Hall

Alma Lee

Claudia Moore

Christine Polnak

Bob Redding

Cathy Rick

Alice Staggs

Richard Thomesen

Bruce Triplett

Mike Walcoff

Veronica Wales

Dick Wannemacher

Bill Wetmore

Jim Whitson
eOPF Update 


Bob Baratta provided an update on the VA eOPF pilot project. He provided the NPC with an intranet address (http://vaww.va.gov/hrtransformation) that will allow individuals to go and view the progress of the pilot project.  The Labor Partners had some questions for Mr. Baratta that he agreed to research and respond to after the meeting.  The questions and answers are as follows:

Q1. Have stations reminded employees they can review their OPF’s once they’ve been scanned?

A.1. Yes, all stations were told to provide a copy of an all employee letter from the Executive–in-Charge of Human Resources and Administration outlining the overall eOPF project and a Frequently Asked Questions (FAQ) sheet to every employee that included information on how they can review their OPF.  In addition, HR offices will remind employees of the opportunity to review their folders no less than three weeks prior to any OPFs being sent for scanning.  We know for certain this information was provided to employees at each pilot site.

Q2. Can individual documents scanned into the single ‘left’ (temporary) side PDF be deleted if necessary? 

A2. Yes.

Q3. Will employees receive an automatic notification whenever their OPF is accessed by anyone? 

A3. No, however all access to an eOPF is recorded so the information could be made available upon request.      
Administration Updates

Veterans Benefits Administration
 

Mike Walcoff gave the VBA update.
· VBA has authority to hire 3100 new employees in 2008. The distribution of the employees is yet to be determined. The majority of the employees hired will be bargaining unit employees.
· VBA Field Examiners are classified as a GS-10, but VBA is assessing whether these positions can be  upgraded to GS-11.

· VBA is also looking at consolidating some functions.
National Cemetery Administration   

Richard Wannemacher gave the NCA update.
· Congress mandated 11 new cemeteries by the beginning of FY’09
· NCA new cemeteries are located in Pittsburgh, Miami, Sacramento, Birmingham, Columbia, Jacksonville and Sarasota.

· Attempting to locate property in Philadelphia area, Oregon and Denver area, property has been located in San Diego area

Veterans Health Administration
Bruce Triplett and Vivieca Wright-Simpson gave the VHA update. 
· Funding has been provided for facilities to fund non-recurring maintenance issues
· Each facility is ordered to establish an Environment of Care Committee to do weekly inspections
· Facilities have been ordered to complete a clean sweep of psych wards to remove hangers, shower cords, and window cords.

· Joint Commission’s unannounced site visits have caused accreditation problems for several VA facilities especially in area of documentation of care
· Suicide prevention hotline should be in place by August 1st  operating 24 hours a day, seven days a week 
· Many Medical Centers will extend their hours under the Mental Health Initiative, which is the subject of national bargaining
· VAMCs are required to see OEF/OIF mental health patients within 30 days.  The definition of wait time (i.e., 30 days from what event?) is being revised, as the old definition was confusing.
11:00 am:  The Secretary addressed all employees and announced his resignation, effective not later than October 1, 2007.

Nursing Issues



Cathy Rick gave the nursing issues update.
· A Nursing Travel Corps pilot created to fill nurse shortages throughout VA is being conducted in VISN 18, ready to deploy NLT FY 08
· Discussion of off the shelf software not interfacing with CPRS and the need for another option which would be significant investment

· The Office of Nursing Services is working with Patient Care Services and Social Services to study the role of RNs in case management of polytrauma across VA as well as DOD.  Seeking input from Tampa, Palo Alto, Minneapolis and Richmond as to what is needed for support and what can be done to reduce stress.  Will use responses to develop necessary support and will inform unions if national issues are raised.

· There is a 5 year pilot program being developed at 12 sites to establish a VA Nursing Academy to increase the supply of faculty at nursing programs.  Four sites will be established this year, 4 more in FY 08 and 4 more in FY 09
· A standard training program for unlicensed personnel for medication administration has been developed and piloted.  The changes based on pilot feedback are being incorporated and the program will roll out soon.  The training is 16 hours and requires 85% to pass.  There are refresher review options in the training.
· Cathy discussed a nursing career path initiative (summary attached below). A workgroup was convened to look at the 9 dimensions and recommend changes to minimize duplication and facilitate alignment. The standards will not change, but they will be reorganized into 4 dimensions rather than 9. Rollout is anticipated in January 2008.
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· Cathy also discussed implementation of Alternate Work Schedule for Nurses.  VHA will not direct participation at the facility level; the decision must be made locally.  It is not an entitlement but used if needed due to market driven requirements
Violence Prevention 


NPC Members discussed a statement of NPC’s support of the workplace violence prevention pilot.
· Several changes were made to the document

· Dr. Hodgson was contacted by phone to answer questions about whether the document spoke to patient on patient, staff on staff, or patient on staff violence

· Revised draft is attached for NPC members’ consideration.
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NPC Co-Chairs Updates

Alma Lee provided an update on the activities of the National Quality Council (NQC). The NQC is working to enhance awareness of hand washing practices, to support employee participation in flu vaccination programs, to increase bargaining unit employees’ participation in the Carey Awards program, and to support employee health and fitness initiatives.
NPC Pending Concerns and Issues

Labor Partners addressed different concerns and issues across VA, including: 
· Lack of communication between VISN 1 leadership and their labor partners
· Lack of diversity in higher leadership positions
· Changes in employee health programs at some medical centers
· Draft of the last meetings minutes were received, but not the final copy
· Local staff in Martinsburg being charged for health services
· Title 38 employees entitlement to annual H & P exams
Strategic Plan  
Meghan Flanz presented the formatted draft NPC strategic plan document to the NPC members.  Alma Lee suggested several revisions.  The group agreed to review the revised document (attached) after the meeting and to recommend performance measures for each strategic goal.  The document will be discussed on the August NPC conference call and finalized during or after that call.
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Alternative Dispute Resolution (ADR) 


Tracey Therit and Ralph Torres presented a slide presentation (attached) about the existing and planned new ADR tracking systems.
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Program Briefing...


· The old ADR tracking system was created by the Board of Contract Appeals.  It is cumbersome to use and does not track the information that is most important to the Department.
· New ADR tracking system will better enable the Department to track use and benefits of ADR processes. 
The NPC members agreed to consider signing an updated statement of support (attached) similar to the one signed by the NPC in 1999.
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Joint communique re MA-BPR

Aubrey Weekes presented a draft joint communiqué (attached) from the NPC and the Department re MA-BPR. 
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· The Labor Partners expressed concerns about the MA-BPR pilot and about the joint communiqué, which they believed suggested the pilot had been handled collaboratively.  In fact, the unions at both the national and local levels were not notified of the progress of the pilot despite requests from the national unions that they be involved.

· At the facility level, the Labor Partners stated that local union officials were not properly informed about MA-BPR pilot activities that are being carried out at the local level
· The group agreed to re-convene the sub-committee that worked on the joint communiqué, ideally with some additional members, to rework or revise the document for consideration by the NPC as a whole.
Office of Information & Technology 

Terri Cinnamon of the Office of Information & Technology was unable to address the NPC because of time constraints. 
All Employee Survey (AES)
             
Sandra Overstake and Sue Dyrenforth presented the results of the 2007 National AES (attached).
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EO-Quality Transparency  

Mark A Enderle, M.D. presented information on the Executive Order – Quality Transparency.  This EO requires that all federally funded facilities provide information to users on quality and price of healthcare (VA exempt from price portion).  This information will be at the team, facility or VISN level, not at the provider level.
Facility Tours



NPC Members toured the Detroit VA Medical Center. Facility staff members divided the NPC into two groups to tour the medical center.  Tours of the Regional Office and cemetery were conducted on Thursday.  


Looking Ahead 

                    
· It was agreed upon that October’s meeting would be held in Boston
· NPC began discussions for next meeting
· We will include times on the agenda including times to meet in the morning at the host hotel for a ride to the Boston VAMC.
Field Trips to the Detroit Regional Office and the Great Lakes National Cemetery 

On Thursday, July 19, the NPC members toured the Detroit RO and the Great Lakes National Cemetery and met with labor and management officials at both facilities.
Meeting Adjourned






[image: image1]_1247547569.unknown

_1247549527.doc
STATEMENT FROM THE 


VA NATIONAL PARTNERSHIP COUNCIL


ENDORSING EXPANSION OF THE VIOLENCE PREVENTION PILOT


The National Partnership Council (NPC) is aware of a longstanding interest within VHA in preventing violence in the workplace, and each union has representation on the VHA National Violence Prevention Committee.  The Committee was convened in 2000 and advises the Agency on violence prevention strategies.  The Committee also recently supported a pilot project in Bedford to examine how “community meetings” of staff and patients within a mental health unit may reduce the frequency of violent incidents.  The NPC is aware that that pilot project led to a substantial reduction in violent incidents, from both patients and staff.  VHA plans to roll that project out in additional mental health units in parallel to Civility, Respect and Engagement in the Workplace (CREW) activities.


The leaders of the Bedford project have aligned with the National Institute for Occupational Safety and Health (NIOSH) to conduct a systematic evaluation of how effective this specific intervention is in Mental Health settings.  A formal research evaluation has been designed to examine whether the reduction in incidents resulting from community meetings exceeds the reduction in incidents when attention is focused only on actual violent incidents.  


The project leaders presented their plans to the NPC on January 31, 2007. The NPC believes this project has potential for reducing violence toward staff, and strongly supports expansion of the pilot to other VA facilities.  There may be specific implementation questions at each facility, as well as potential bargaining obligations which must be appropriately addressed. 


Dated:___________________


By the Co-Chairs of the VA National Partnership Council 


________________________


______________________


Alma L. Lee





Meghan Flanz


President,  AFGE National VA Council

Deputy Assistant Secretary for


(Labor Co-Chair)




Labor-Management Relations









(Management Co-Chair)


On Behalf of the VA National Partnership Council Members:


Susan Anderson, NAGE


Ann Converso, R.N., UAN


Alberta Franklin, AFGE


Elaine Garace, SEIU


Walter Hall, OGC


Dennis “Max” Lewis, VHA


Claudia Moore, NAGE


Christine Polnak, SEIU


Robert Redding, NFFE-IAM 

Cathy Rick, VHA


Alice Staggs, R.N., UAN


Richard Thomeson, NFFE-IAM 


Bruce Triplett, VHA


Michael Walcoff, VBA


Veronica Wales, VBA


Dick Wannemacher, NCA


William H. Wetmore, AFGE


James Whitson, VBA


Joseph Williams, Jr., RN, BSN, MPM VHA


Vivieca Wright, VHA
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Management Analysis/Business Process Reengineering (MA/BPR)


 SHARED PRINCIPLES

On January 8, 2007, the Veterans Health Administration (VHA) embarked on the initial pilot studies of VA’s Management Analysis/Business Process Reengineering (MA/BPR) initiative.  These nationwide studies of laundries and food service (patient and canteen) use tools similar to those employed in the Advanced Clinical Access (ACA) program and other similar management improvement initiatives to determine how functions are currently performed across VA, explore new ways to do business, and implement changes to improve performance of in-house functions.

  


In conducting the MA/BPR studies, delivering clear, accurate, focused, and timely information to bargaining unit employees about the MA/BPR process and the status of the MA/BPR is crucial.  To that end, VHA and the National Partnership Council jointly communicate the following common principles concerning the implementation of MA/BPR:

1.  The goal of MA/BPR is to improve the functions being studied and to make them more effective and valuable to the veterans and families being served.  This goal will be accomplished by defining and implementing for each function an in-house Most Efficient Organization (MEO) that does not contract out functions currently performed by in-house federal employees.

2.  The MA/BPR process appropriately involves the workforce in designing innovative process improvements and validates their contributions.  These improvements emphasize enhancing staff’s ability to perform their jobs well.  

3.  The MA/BPR initiative employs sound business principles to achieve functional improvements through alternative service delivery methods.  

4.  MA/BPR seeks to make VA organizations competitive with the best in industry, striving for the high performance and world class service veterans and their families deserve.     


All local Union presidents will receive a legible copy of this communiqué.   More detailed information on the MA/BPR initiative will be issued shortly, including a listing of various business improvements under consideration for study.  


_____________________________

_______________________________


For the National Partnership Council

For the Veterans Health Administration


Management Analysis/Business Process Reengineering (MA/BPR)


SHARED PRINCIPLES


Follow-up Communiqué 

As a follow-up to the recently issued Management Analysis/Business Process Reengineering (MA/BPR) Shared Principles joint communiqué between the Veterans Health Administration (VHA) and the National Partnership Council (NPC), the following more detailed shared understanding of the MA/BPR initiative is communicated: 


1.  The overall VA Management Analysis/Business Process Reengineering (MA/BPR) initiative was launched by Deputy Secretary and is managed within VA’s Office of Policy and Planning.

2.  VHA leads and manages the actual nationwide pilot studies of laundries and food service (patient and Canteen).

3.  MA/BPR provides VA with a tool to achieve the President’s Management Agenda goal of “significant savings and noticeable performance improvements” without violating the prohibition on public-private sector cost comparisons using medical appropriations found in 38 U.S.C. 8110(a)(5).  Food services and laundry production were the two functions chosen by VA to serve as pilots for this initiative, because they have been identified as good candidates for business improvements based on past achievements and future potential.  

4.  No competitive sourcing studies have been performed since VA halted all studies in April 2003, and no medical care appropriations have been used to conduct competitive sourcing studies since April of 2003. 

5.  VHA shall require its management officials to make MA/BPR determinations in accordance with all applicable laws, regulations, and government-wide policy in effect at the time of the determination.


6.  At each NPC meeting, VHA shall brief the NPC on MA/BPR information that impacts the working conditions of bargaining unit employees.  NPC union leaders will provide a summary of solicited local feedback on MA/BPR pilots.

7.  VHA will provide to the NPC its inventory of all in-house commercial activities performed and approved by the Department, along with the date the inventory was last updated.  

8.  Local union presidents will be notified when MA/BPR decisions are made that impact local bargaining unit employees.  National union officials will provide NPC with an update on any local implications that are brought forward with regard to this initiative.

9.  Resource savings identified and achieved in MA/BPR studies will be reinvested into more critical veteran service needs, with the exception of the Veterans Canteen Service (VCS), for which savings will accrue back to VCS.  

10.  Depending on type of MA/BPR study conducted, employees may benefit from:


· Opportunities to apply innovative business practices within a more manageable, employee-oriented framework;


· Opportunities to participate in the design of process improvements;


· New or greater roles and responsibilities more closely aligned with the core agency mission; and


· Opportunities to acquire continuing education and new skills.


11.  The nature of the impact(s) of a study will vary on a study-by-study and case-by-case basis.  The MA/BPR initiative seeks to minimize any adverse impacts of studies on employees.


Potential consequences of a study to employees could include:


· Changes in responsibilities;


· Relocation and/or reassignment; and


· Retraining.

12.   Some examples of improvements under consideration are: 


· Revenue generation through implementation of programs providing income for facility Nutrition and Food Services and VCS

· Review and task analysis of all food production and service tasks and assignments


· Policy review for consistent guidance of services provided resulting in potential performance improvements

· Evaluation of advance food preparation systems (e.g., cook/chill)


· Consolidation of food production facilities 


· Assessment for partnerships between Nutrition and Food Services and Veterans Canteen Service


· Menu and menu item standardization


· Evaluation of advance food delivery systems (i.e., conduction rethermalization)

· Information technology standardization


· Increase focus on training of staff and management personnel

· Consolidation of laundering facilities to fewer in-house locations where appropriate

· Selling services, using excess capacity to generate income

· Investing in equipment to improve employee effectiveness and to Improve energy efficiency

· Maintain equipment for maximum efficiency, reliability and life expectancy

· Improve linen management to maintain an adequate stock of serviceable textiles

· Cost and performance management to demonstrate VA’s high value in-house laundry operations


13.  VHA will fully leverage existing communication tools, processes, and pathways within VA to communicate throughout the MA/BPR process such as; official letters and memos, FAQ updates, town hall meetings, e-mails, VA website, and other venues.

14.  MABPR is not a process to facilitate contracting out, but as noted a means to exercise good organizational stewardship through continuous improvement of quality and cost/efficiency ratios.


All local Union presidents will receive a legible copy of this follow-up communiqué.  

_______________________________
_________________________________


For the National Partnership Council

For the Veterans Health Administration
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Career Paths Workgroup

In June 2003 the Office of Nursing Service chartered the Career Paths Task Force to assess, analyze and make recommendations for the incorporation of expanded, diverse clincial standards that would serve to reward complex clinical practice. 

Recommend Nine Dimension Collapsed to Four:


To provide clarity and consistency, the dimensions were collapsed from nine to four dimensions.  The four dimensions incorporate the previous nine dimensions as follows: 


· Scientific Inquiry – 

(quality of care, research)


· Professional Development - 
(education / career development, performance)


· Practice - 


(practice, ethics, resource utilization)


· Collaboration - 


(collaboration, colligiality) 


Furthmore the task force has created Paths  that help guide the professional staff toward a more comprehensive use of the qualification standards in their professional career.  The Paths are as follows: 

· Clinical (Direct Care Nurse, Clinical Nurse Leader)

· Advance Practice (Clinical Nurse Specialist, Advanced Practice Nurse)

· Consultant (Quality Manager, Recruiter, Educator, Researcher, IT, ID)

· Supervisory (Nurse Manager, Shift Supervisor)

The task force developed education materials that included trifold brochures (one for each path), workbooks with examples of how each standard can be met at each grade for each dimension of practice. The powerpoints on proficiency writing and implementation of the standards located on the COLLAGE were updated to focus on the 

4 dimensions and the career paths. 

NNEC Approved the Recommendations: 

· Adopt the collapsed dimensions and career paths across the system

· Collect data from staffing indicators 7/07 and all emplyee survey 5/07 to establish baseline prior to national rollout


· Update toolbox in collage prior to national rollout


Timeline for Implementation:


· Draft changes to Handbook 5005 by 5/ 11/2007 for approval in the 6/30/2007 approval process 

· Revise VA form 10-2623 (proficiency report) line 11 and 12 (awaiting decision from Management Support)

· Plan education rollout to begin with 3 face to face training sessions in January 2008. The face to face training will include east coast, middle USA and west coast with a rolling geographic implementation following training. Training will include local NPSB board members, nurse executives, staff nurses, nurse managers, HR consultants and VISN consultants.





