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(a) REPORT. – Not later than 180 days after the date of the enactment of this Act, the Secretary of Veterans Affairs shall submit to the Committees on Veterans’ Affairs of the Senate and House of Representatives and to the National Commission on VA Nursing established under subtitle D a report on the mandatory overtime required of licensed nurses and nursing assistants providing direct patient care at Department of Veterans Affairs medical facilities during 2001.


(b) MANDATORY OVERTIME. – For the purposes of the report under subsection (a), mandatory overtime shall consist of any period in which a nurse or nursing assistant is mandated or otherwise required, whether directly or indirectly, to work or be in on-duty status in excess of-


(1) a scheduled workshift or duty period;


(2) 12 hours in any 24-hour period;


(3) 80 hours in any period of 14 consecutive days.


(c) ELEMENTS. – The report shall include the following:


(1) A description of the amount of mandatory overtime described in that subsection at each Department medical facility during the period of the report.


(2) A description of the mechanisms employed by the Secretary to monitor overtime of the nurses and nursing assistants referred to in that subsection.


(3) An assessment of the effect of the mandatory overtime of such nurses and nursing assistant on patient care, including any reported association with medical errors.


(4) Recommendations regarding mechanisms for preventing mandatory overtime in other than emergency situations by such nurses and nursing assistants.


(5) Any other matters the Secretary considers appropriate.
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Report

Introduction

Section 126 of the Department of Veterans Affairs Health Care Programs Enhancement Act of 2001 (Public Law 107-135, dated January 23, 2002), required the Secretary of the Department of Veterans Affairs (VA) to submit to the Committees on Veterans’ Affairs of the Senate and House of Representatives, and to the Chair of the National Commission on VA Nursing, a report on mandatory overtime of licensed nurses and nursing assistants providing direct patient care at Department of Veterans Affairs medical facilities during 2001.  The statute provided a definition of mandatory overtime and that the report include information related to the elements outlined below.

Description of the Amount of Mandatory Overtime During the Period Covered by the Report

During 2001, 55,629 full- and part-time licensed nurses and nursing assistants worked a total of 2.4 million hours of voluntary and involuntary overtime at a cost of $26.6 million, or, on average, about 43 hours of overtime work per employee.  Full-time registered nurses, the largest category of employees involved, worked on average 37.7 hours during 2001.  These figures represent an annual average of less than one hour per week, per employee. 

Not included in the hours of overtime worked are the approximately 0.8 million hours of voluntary compensatory time off, which is paid time off from the regular work schedule in lieu of overtime premium pay.  If voluntary compensatory time off (which reduces the number of hours an employee works in a week) is offset against the total amount of overtime worked, all licensed nurses and nursing assistants worked on average 28.8 hours of overtime and full-time registered nurses worked on average 18.3 hours of overtime during 2001.  More detailed information concerning the total amount of overtime worked is located in Table 1, Total Overtime of Licensed Nurses and Nursing Assistants Calendar Year 2001.

A comparison of the number of overtime hours of service by registered nurses, licensed practical/vocational nurses, and nursing assistants from FY 2000-2001 by Veterans Integrated Service Network (VISN), also indicate the number of overtime hours have either decreased or remained essentially unchanged during this time period.  See Figure 1, Overtime Hours for Nursing Personnel by VISN and Fiscal Year (attached).  The amount of overtime work performed by licensed nurses and nursing assistants at each VA facility is also provided in Table 2, Total Overtime of Licensed Nurses and Nursing Assistants By Facility-Calendar Year 2001.

VA does not maintain an automated database that distinguishes between mandatory and discretionary overtime.  In order to complete the report, it was necessary to gather information from the field.  Unfortunately, this has resulted in some local inconsistency in distinguishing between mandatory and other overtime.  Responses to an ad hoc survey of Veterans Health Administration health care facilities indicated that, for the most part, between 0 and 3.5 percent of overtime was mandatory in nature.  One facility reported that mandatory overtime was as high as 20 percent of all overtime hours; however, that resulted from some positions being left unfilled because of a pending reorganization that would eliminate the vacant positions.  The data was both objective and subjective in nature.  Responses from VHA facilities ranged from mandatory overtime had not been used for several years, to all overtime met the definition of mandatory overtime under the provisions of Section 126.  In the future, VA will provide clearer reporting criteria so that the Department’s facilities can more accurately reflect their use of overtime.

Data collected in the 2001 All Employee Survey indicate nursing employees identify workplace issues other than mandatory overtime and floating as more important to their job satisfaction, e.g., pay; work and family balance; respect and fairness; quality of care; recognition; shift work; supervisor training; safe work climate; social support; ergonomics; patient/non-patient violence; and role conflict.  Only 7.1 percent of nurses identified mandatory overtime as their first or second priority for management intervention. Similarly, only 5.8 percent of nurses identified floating as a first or second intervention priority.  However, nursing employees were more likely than other employees to list mandatory overtime and floating as their first or second priority from a list of 19 work-related issues  (See Figure 2, Intervention Priority:  Floating, Mandatory Overtime).  Also, nursing employees were twice as likely as other employees to report experiencing floating and working mandatory overtime.  (See Figure 3, Hours of Work Description:  Floating, Shift Switching, and Mandatory Overtime).  Floating is the temporary assignment of individuals to different work locations.  Specific positions may be designated to float or individuals may be assigned to different work areas to cover temporary staffing shortages.   When employees float, management must ensure that floating employees possess the competencies required to provide safe and effective patient care.

Note:  The Department’s automated personnel records are structured so it is difficult to accurately and separately identify nursing employees providing direct patient care, so all nursing employees were included in the data.  Generally, employees not providing direct patient care work less overtime.  Although the number of nursing employees who are not providing direct patient care is small, it results in a slight understatement of the average number of overtime hours performed by employees providing direct patient care.  Overtime service by nursing employees is primarily restricted to assignments providing 24-hour direct patient care in a hospital setting.

Description of Mechanisms Used to Monitor Overtime

VA health care facilities use a variety of mechanisms to reduce the amount of mandatory overtime work performed by its employees.  These include, but are not limited to:

· Working with employee organizations to develop procedures related to the assignment of overtime.

· Reviewing overtime on a daily or pay period basis by managers with trend analyses being completed on a monthly or bi-yearly basis by Nurse Executives or Care Line Managers.

· Shortening recruitment processes so positions remain vacant for shorter periods of time.

· Maintaining float teams to fill vacancies, unplanned leave requests, and staff shortages during planned leave time.

· Maintaining rosters of employees willing to voluntarily accept overtime.

· Maintaining lists of employees for mandatory overtime purposes to ensure such overtime is shared equitably.

· Solicit staff interest in overtime for compensatory time off.

· Maintaining rosters of intermittent employees.

· Employing higher numbers of employees during peak demand times (e.g., summer when staff relocate or take military leave).

· Even workload whenever possible (e.g., surgery, hemodialysis unit).

· Ensuring nursing personnel have sufficient support staff and/or volunteers and/or students to reduce the amount of non-nursing duties required and to minimize the need for additional staffing.

· Ensuring sufficient support staff are available.

· Aggressively and consistently addressing and managing sick leave abuse and tardiness.

· Specifically scheduling supplemental staff.

· Modifying the work schedules of employees in advance of the workweek and allowing employees to voluntarily switch shifts.

· Locally established guidelines on the amount of overtime employees may work for patient safety reasons.

· Cross training employees.

· Combining similar functions through reorganization to permit pooling of resources.

· Making officials who approve overtime aware of a long-time VA policy that overtime should not be required of employees when it will impair their health or efficiency or cause extreme hardship to them.

· Use of agency nurses.

Assessment of Effects of Mandatory Overtime on Patient Care

The VA National Center for Patient Safety information systems were queried for adverse events and close calls (sometimes referred to as "near misses") directly affected by nursing staff overtime (i.e., nursing staff overtime was considered to be a root/contributing cause of the adverse event or close call).  Of over 2,000 root cause analyses of adverse events or close calls contained in the database for the period covering November 1999 through June 2002, less than 1 percent indicated nursing staff overtime was involved in the adverse event or close call.  In no case was nursing staff overtime identified as the primary cause of an adverse event.

A review of the literature did not locate any studies relating overtime, either voluntary or mandatory, to the quality of patient care.

Conclusions

Mandatory overtime often results from unanticipated events such as unplanned leave, unexpected vacancies, or sudden changes in patient care requirements.  VA believes it would be unable to totally eliminate mandatory overtime and that any legislative restrictions on our ability to mandate overtime would hamper our ability to provide safe, quality health care.  No direct relationship between overtime and medical errors has been identified.  However, mandatory overtime may disrupt employees’ personal lives and adversely affect their attitude concerning VA employment.  Management officials are aware of this and go to great lengths to avoid mandatory overtime.  However, the Veterans Health Administration will continue to take the steps necessary to reduce the amount of mandatory overtime to the lowest level possible.  These steps are outlined in the recommendations below.

Recommendations Regarding Mechanisms for Preventing Mandatory Overtime

· VA will develop clear reporting criteria on mandatory overtime;

· VA will consider the development of an automated method of identifying mandatory overtime, as well as the development of standard reports to assist in the assessment of overtime; and

· VA will publish guidance on ways to reduce the amount of mandatory overtime work required.

Other Issues Considered Appropriate

None.

Attachment

Table 1

Total Overtime of Licensed Nurses and Nursing Assistants

Calendar Year 2001

	Occ 
	Tour
	Hours
Worked
	Unsched
Hours
	Comp
Time
	OT Hours
	OT Pay
	#

Emp
	Avg
OT
	Avg OT
Less
Comp Time

	0605
	Full
	967,847
	NA
	10,365
	37,817
	$2,857,675
	469
	80.63
	58.53

	 
	Part
	62,654
	2,153
	45
	45
	$4,487
	41
	1.10
	0.00

	0610
	Full
	8,126,194
	NA
	645,165
	1,253,541
	$9,313,386
	33214
	37.74
	18.32

	 
	Part
	3,601,040
	276,083
	6,545
	10,766
	$487,891
	2810
	3.83
	1.50

	0620
	Full
	9,363,935
	NA
	82,832
	415,736
	$9,914,196
	9587
	43.36
	34.72

	 
	Part
	638,962
	52,075
	1,431
	4,021
	$106,800
	489
	8.22
	5.30

	0621
	Full
	7,729,428
	NA
	42,873
	667,835
	$3,889,405
	8834
	75.60
	70.75

	 
	Part
	225,402
	32,542
	263
	2,928
	$56,243
	185
	15.83
	14.41

	 
	Total Full
	26,187,404
	NA
	781,235
	2,374,929
	$25,974,662
	52104
	45.58
	30.59

	 
	Total Part
	4,528,058
	362,852
	8,287
	6,694
	$655,421
	3525
	5.04
	2.69

	 
	Grand Total
	30,715,462
	362,853
	789,522
	2,381,623
	$26,630,083
	55629
	43.01
	28.82


0605=Nurse Anesthetist

0610=Registered Nurse

0620=Licensed Practical/Vocational Nurse

0621=Nursing Assistant
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Nursing employees described floating, switching shifts, and doing mandatory overtime work almost twice as frequently (statistically significantly more often) than other employees.
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Figure 3





Hours of Work Description: �Floating, Shift Switching, Mandatory Overtime
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Nurses were significantly more likely than other employees to list floating and mandatory overtime as their 1st or 2nd intervention priority. 
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Intervention Priority: �Floating, Mandatory Overtime
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