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POLL #1

 What is your primary role in the VA?
 Student, Trainee, or Fellow
 Clinician
 Researcher
 Administrator, Manager or Policy-Maker
 Other



NATIONAL SURVEY INFORMATION

 Developed by PACT Demonstration Laboratory Initiative for Patient Care Services

 Administered by Healthcare Analysis & Information Group (HAIG)

 National Survey data previously collected in 2011, 2012, 2014, and 2016

 The data in this presentation are from the 2018 PACT National Survey



NATIONAL SURVEY INFORMATION

 42 questions

 Domains
 General Pact Information
 Access
 Care Management/Care Coordination
 Work Distribution and Coordination
 PACT Staffing
 Work Environment
 Patient Centeredness
 Demographics



RESPONDENT CHARACTERISTICS

 Total number of individuals eligible for survey is uncertain but exceeded 32,000

 Responses obtained from 5,869 respondents who reported being a member of a 
PACT team

 Primary Care Providers =1547; Registered Nurse = 1645; Clinical Associate 1092; 
Administrative Associate 708; Extended Discipline = 301; Other/Undisclosed = 576

 74% had 2+ years experience with PACT,73% Female, 70% White, 35% with 
supervisory responsibility



EXAMPLE OF 
BRIEFS



OPEN ENDED QUESTION 
DOMAINS

Access

Access with Care in the Community

Care Management

Training Barriers

Additional Trainings

Staffing

Work Environment

Patient Centeredness

PACT Additional Comments



ANALYSIS

Imported into MAXQDA

Cleaning
• Removing non-useful responses
• Ensured  question/answer match

Separate into teams to subcode within and across question domains



FREQUENCIES

Number of documents 
(n=5221)

Access (general) 3603

Access (Choice) 3988

Care management 2841

Training barriers 3823

Additional trainings 3150

Staffing_turnover 3734

Work environment 3575

Patient centeredness 1861

Leadership 1351

PACT additional comments 3008

Number of segments 
(n=36521)

Access (general) 4127

Access (Choice) 4254

Care management 3310

Training barriers 3863

Additional trainings 3320

Staffing_turnover 5075

Work environment 5307

Patient centeredness 2237

Leadership 1960

PACT additional comments 3068



RESULTS



ACCESS -
GENERAL

 VHA has broadened how 
and when Veterans may 
access their primary care 
teams, resulting in 
confusion about with whom, 
when, and where the 
Veteran should be seen.

“If our MSA made the appts for our individual 
patient than there would be no problems but 
with everyone having their hands in the pot 
there are a lot of mistakes.” (RN Care Manager)



 VHA has broadened how and 
when Veterans may access their 
primary care teams, resulting in 
confusion about with whom, 
when, and where the Veteran 
should be seen.

ACCESS -
GENERAL

“VACO has mandated that patients can be seen on 
demand, but our VA in no way has accommodated 
our schedule to make room for this.  In addition they 
have mandated that we do more non face to face 
while at the same time walk ins have increased.  It is 
absolutely unreconcilable and contributing to burn 
out.  Walk in patients are mad that they have to 
wait.” (Primary Care Provider)



 Information sharing between VA 
and community providers is 
cumbersome for staff and 
patients.

ACCESS - CHOICE

“There is a big problem with getting people scheduled 
into community in a timely manner, very often consults 
are left in limbo, and often takes longer to do choice 
than it would staying in-house.” (Primary Care Provider)



 Information sharing between VA 
and community providers is 
cumbersome for staff and 
patients.

ACCESS-
CHOICE

“Community Care Providers are not provided 
with clear enough instructions when they want 
VA to cover additional items, i.e. - they keep 
sending patients to their VA Primary Care 
Providers instead of properly routing requests 
back through VA Care in the Community.” 
(Administrative Associate)



 Leaders who were physically 
present at clinics were perceived 
as more effective, knowledgeable 
and caring.

LEADERSHIP-
EXECUTIVE 
LEADERSHIP

“I have seen many recent improvements in the 
VA. I am pleased that more managers are 
visiting the CBOC and are willing to listen.” 
(Dietician)



 PACT personnel want to be more 
involved in finding creative 
solutions to the problems they 
encounter day-to-day and in 
developing policies.

LEADERSHIP-
EXECUTIVE

LEADERSHIP
 

“People who make the decisions to change 
things need to talk and LISTEN to those who 
are actually working it.” (Clinical Associate)



 PACT teams report conflicts 
arising from team members 
reporting to different leadership 
with different priorities. 

LEADERSHIP-
COMPETING 
PRIORITIES

“With few exceptions, each member works 
primarily isolated from the others, trying to 
accomplish his/her individual responsibilities 
based on requirements from his/her supervisor, 
but not necessarily taking into consideration 
the impact on other team members.” (Primary 
Care Provider)



 Team members report that when 
directives come from the 
National and Regional level they 
don’t always overlap and in some 
cases contradict each other.

LEADERSHIP-
COMPETING

PRIORITIES
 

“There are National and VISN Primary Care roll 
outs occurring at the same time. The PACT 
teams are adjusting to the changes in 
preplanning, huddles and monthly meetings 
well.” (Behavior Health Specialist)



 Lack of appropriate role coverage 
for planned and unplanned 
absences increases the workload 
on remaining team members.

STAFFING –
TURNOVER AND 
COVERAGE

“Covering for two PACT teams when a member 
of another team is off (SL,AL) is very 
burdensome, especially for extended periods of 
time. A few hours or a day or two is ok but to be 
expected to cover another teams for a week or 
two is too much!” (RN Care Manager)



 Coverage for teams that aren’t 
fully staffed cuts into fully staffed 
team’s time.

STAFFING-
TURNOVER AND 

COVERAGE
“Although our PACT Team is fully staff, other 
teams have had a high turnover in staffing and 
this affects our Teamlet as our RN is tasked to 
cover my team as well as 1-2 teams as well. 
Work flow ebbs onto me.” (Primary Care 
Provider)



 Staff turnover and slow 
recruitment and hiring processes 
results in extended vacancies 
within teams and leads to 
burnout among remaining staff.

STAFFING-
HIRING AND 
METRICS

“Getting jobs posted in a timely manner and 
interviews completed takes too long. Certifying 
a new hire is lengthy. Total time can be up to 6 
months.” (Social Worker)



 Staffing affects ability to meet 
metrics.

STAFFING-
HIRING AND 

METRICS
“The turnover for all of our PACT teamlets is 
quite devastating for the objectives/goals the 
VISN attempts to meet. Across our unit I feel 
we constantly are just trying to do our best with 
the staff we have & that's all we can do”. 
(Clinical Pharmacist)



WHAT’S NEXT

 Continue Analyses
 Work Environment
 Care Coordination
 Patient Centeredness

 Produce Briefs



THANKS

 Kenda Stewart Steffensmeier, PhD
 Melissa Steffen, MPH
 Jennifer Van Tiem, PhD
 Traci Abraham, PhD
 Samantha Solimeo, PhD 



QUESTIONS?

 Dr. Greg Stewart – Gregory.stewart2@va.gov

 Monica Paez – monica.paez@va.gov

mailto:Gregory.stewart2@va.gov
mailto:monica.paez@va.gov
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