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Maria Anastario:
I'd like to introduce Dr. Greg Stewart. He's a Professor of Management and Organizations who holds the Mary H. Bell Chair and Leadership at the Tippie College of Business at the University of Iowa. He serves as the Director for the Iowa City affiliate for the VHA Primary Care Analytics Team. His research focuses on building effective healthcare delivery teams. 


And I would also like to introduce Monica Paez. Ms. Paez is the Ethnographic Methods and Implementation Core Program Manager, and a qualitative analyst. She's located within the CADRE Research Center in Iowa City. Ms. Paez has worked as an analyst and coordinator for the PACT Evaluation for the past 11 years. 


And we also have Dr. Daniel Newton. He's an Assistant Professor of Management and Entrepreneurship in the Tippie College of Business at the University of Iowa. He is a recipient of a seven-year NASA grant. He has conducted research with astronauts aboard the International Space Station, isolated crews in Houston, and cosmonauts in in the Mars training facility in Moscow.


Thank you for presenting today. And Monica, take it away.

Greg Stewart:
Actually, this is Greg, and I'll go ahead, and start. So welcome, everyone, today. Monica is going to help me run this, and Daniel. So as you heard their bios, they're much more interesting than I am, so we'll get to them pretty quickly.


What we're going to talk about today is a concept of voice, which has to do with making sure that people's opinions are heard, and that we listen to to input that they have. And Daniel will talk about this in a minute. 


But this project stems out of us doing a national survey for primary care several times over the last five or six years. And our response rate was only about 20%. And as we talked about that, and kept trying to figure out what we might do to increase here and there, we stepped back, and said, "We really think, we need to have a fundamentally different approach." 


We need to think about, not surveys the way that we've always done, but can can we fundamentally do better at hearing people, and acting upon their input throughout the organization? So we came up with a timeline, and we'll go to the next slide here that is going to, kind of, outline what we thought about doing. 


Rather than trying to serve every, to survey everybody, we were going to pick a subsample, and do more of a panel approach. What we would like to do is focus on a few people and get their ongoing feedback. And so we've chosen 150 sites. 


They're stratified so we get representation across. And we're going to work with these 150 sites over the next few months to get surveys. And I I don't even want to call them surveys, but to get feedback, and input, and really try and have a conversation with people in these areas.


And rather than have a long survey that comes across your desk, and you're, all of sudden need 20 minutes to do it, which many of us don't have, we're thinking of micro surveys. Three to ten, probably three to five, in most cases, questions that somebody could ask, and there, that we would ask. And somebody can answer very quickly. 


The other thing, though, that we've become aware of as we've talked to people, and Monica will share this with you in just a few minutes, is that when we send out surveys like we do, oftentimes, people feel like what we're asking is not related to them. And why don't they respond to surveys? Oftentimes, it has very much to do with they don't think that it has anything to do with them or that their feedback isn't listened to. 


So we've started to involve people in the development. And when I say people, frontline people. This is a primary care survey. It's a little different if you received one that looks similar in the last couple of days, that's being done across federal agencies. And it has voice in its title, too. But it's different and it's, kind of, set up in a similar idea. 


It's going to be short surveys done more frequently. But ours is gonna focus on the primary care experience. And we really want to involve and get this subset of people engaged over time. And one of the things that we know from our past experience that we don't do well in surveys is getting those, that communication to the leadership quickly, and then back to the field to let them know what they've done. 


So we've developed a process, and we can look at the next slide that will show us what the process is, generally, and, and what our aim is. We're we're going to get input, and we have got input from the field. We went out and did focus groups and asked people what we could do to engage them more, to get their voice, to make it so that they would be more likely to give us their thoughts, and their ideas? 


Monica is going to share those results with us in a few minutes. And there were some interesting things that we learned that we could do better instead of just, kind of, this one-way communication, asking you to do something. And then people out in the field, essentially, seeing that, and it goes into a black hole, and you never know where it goes, or what it does. 


So we're going to work on that. And Monica is going to share with you some of the things that we found is we did these focus groups, or and administer these surveys that are going to be very flexible. And we're going to do this survey every couple of months, again, three to ten at the most, items on there. They will be, oftentimes developed in consultation with the people who are in the frontline. 


One of the things that we'll have in every survey is, "What else would you like us to ask next time?" And we'll compile those results, and we'll start to build into this what people out in the field would like us to hear, and what's important to them. So that it's not us pushing it down but it's more of this listening. And and Daniel in a few minutes, will talk about why we do that?


The other part that we're going to do is provide feedback to the field to be very specific, and and for us, very rapid and getting feedback to the, to the field. And so we're committed to pulling these together within a couple of weeks, and submitting that to leadership, and getting some feedback, and how, and working with them. 


And then being able to communicate back to the people who have been part of the the survey. That this is what it is, and how we're doing it so that it doesn't just go in that black hole. And we're setting up this process, and we're we're ready to go here pretty soon. 


We will roll this survey out, in the next couple of weeks will be our first wave. If you're not part of the the site that was selected through a random selection series, and you don't hear this, and you're interested in it, you can contact one of us. 


And we'll we'll add other sites, if you're, you would like to be part of this. It's it's meant to be a smaller group so that we communicate better, but it's not meant to keep people out in any way. And so that becomes part of what we're going to do. 


So the balance of what we want to do today is, Daniel is going to talk for a few minutes about why we're doing this, what is voice? What, what's our aim? What are we trying to get at? Why is this important for the VA? And then Monica is going to share some of the results with these focus groups. 


So with that, I'm going to turn it over to Daniel, and he's going to talk about some of the research, and ideas, and things that we know that has made this project something we want to do. 

Daniel Newton:
Thank you so much, Greg, it's a pleasure to be here with all of you. And I just want to briefly get into the research background for voice. What it is, why it matters. Why getting employees' perspectives, and input is so critical for organizations to be successful, and specifically these care teams at the VA? 


And so when we think about voice, it's it's discretionary communication that employees give about new ideas, about concerns, or problems to people that can take action with with that input. A few key things to note is that voice is discretionary. It's voluntary, it's it's often not part of of the job.


And it's also people, when they choose to speak up, they weigh the costs, and benefits of voicing. There may be certain risks when when you speak up and stick your neck out that you may not want to incur.


And also not speaking up, that that may not always be observable, meaning sometimes people don't have suggestions for how to improve their work. And so they stay silent but just because somebody is silent doesn't mean they don't have anything to say. And so it can be difficult for for, and for leadership to know whether somebody has something to say or not. 


And then finally, unfortunately, sometimes voice can challenge those in leadership positions because they feel like other people are trying to wrest control from them; or they're, kind of, threatening certain processes, or a way things are being done that the manager themselves may have, may have personally put into place. 


Next slide, please, Monica. So why do we care about voice? Well, it's because it helps organizations be more effective. Organizations that listen to, listen to their employees are, there's greater knowledge dissemination, and greater learning. Those organizations are more creative. Higher levels of teamwork, and effectiveness reduce turnover. 


And just in a, in a couple of, kind of, various industries and companies, we see the value of voice; increased sales, better performance, reduced turnover. And so organizations, including the VA, care about individual's inputs, or at least they should care about it. And and I'll talk about, kind of, why as I get throughout this. 


Next slide, please, Monica. When you think about things that you see that could be improved in your job, if there's elements that you're dissatisfied with, voices is this active and constructive behavior. You're trying to make things better. And this differs from other options, as you'll see in this quadrant. 


Another option employees may have is to quit, to exit. That's very active, but it's a little more destructive to the organization. But there's also more passive processes that individuals can pursue such as loyalty. And you just put your head down, and not say anything, that's very constructive, potentially, but it's just very passive. 


And then taking your foot off the gas, the neglect quadrant is also an option. And so we see voice as just this very positive pathway that individuals can take with providing input to to change things that are less than satisfying at work. 


But they, as I mentioned before, it can be tough for managers to swallow that input. And so what are the ways that we can get, get good input, and then also act on that input to improve the organization? 


That's, kind of, the genesis for what we're getting at, and in in this difference, in this research process. Monica, can go to the next one, please?


Now, if you think about different barriers: I hinted that employees weigh the risks and rewards of speaking up. If you think about your own experience, when you had something to say that would have made things better at work, and then maybe you didn't say it, why is it that you didn't say it?


And so as you just reflect on that, think about, maybe, the risks that you, kind of, simulated in your own mind. Next slide, Monica? Some of those risks may be things like image, you don't want to look stupid. Maybe that you don't feel psychologically safe, you don't feel like, if you stick your neck out, you, if you do stick out your neck that it may be held against you, right? 


Maybe you feel like it's futile, that if you make a suggestion, change isn't going to happen anyway. Maybe it's, maybe personality is is a factor. Maybe you're just more introverted, and you don't speak up as compared to people who are more extroverted. 


These are just some of the common barriers to voice, and there's ways to overcome this, which I'll talk about. But these are, these are factors that sometimes have to actively be addressed so that employee input can be heard, or it can be expressed, and then, and then acted upon. Next slide, please, Monica.


So some of the motivators of voice, I mentioned extraversion; other, other motivators of voice, things that get people to, kind of, overcome these barriers. People that feel like they want to take initiative or people that feel that they have responsibility. 


So if you don't feel like you have responsibility, one way to, kind of, speak up more is to increase the level of felt responsibility or ownership in your work. Monica, can go to the next slide?


Other environmental factors are also, kind of, encouragers of voice, things like if you feel psychologically safe. If your leader is particularly open, if they solicit your voice. If there's positive HR practices that provide opportunities for people to speak up. All of these things can be, can encourage, and motivate individuals to speak up. Thanks, Monica. 


Now, you may be wondering, well, how should I frame my voice? Should I frame it more as an idea, more as a problem? And I love this Dilbert card, cartoon:


"From now on, we will all refer, we will refer to all our, all of our problems as opportunities. One of your idiot spawn was playing with that oven and burned down your house. Camping opportunity?" 


Sometimes as evident in this cartoon, recipients' management tend not to enjoy hearing problems. They may see – research has shown that they see voicers who speak up as problems as worse performers. They see them as having lower status or a a diminished repute, personal reputation at work. And it actually burns supervisors out where it exhausts them emotionally to have to deal with problems, particularly if they feel powerless to solve those problems. 


Now, if you go to the next slide, Monica Paez: For voicers themselves, speaking up with problems can be difficult. Where it's, like, here's, here's a problem, a concern that I want to bring up to you, boss. Voicers feel anxious and they withdraw more, meaning they they separate themselves from their coworkers; and which subsequently reduces the supportive behaviors, their helping behaviors that they can provide to their coworkers when they speak up with problems. 


And so identifying a problem, speaking up with a concern has some of, maybe additional risks than speaking up with an idea, for both of which want to improve the organization. But there's just, maybe a few more risks with with problems. You can go to the next slide, Monica. 


But there's also benefits in framing things as a problem because it motivates urgency. And it, kind of, lights a fire, to attract managers' attention, and to, kind of, get resources to the problem as soon as possible. Now, if you're a manager, you may feel like you're running from one fire to the next. And that can also be problematic, because we don't, you don't want to neglect the new ideas that employees may share as well.


And so some, something else that may be a solution is to speak up with other people, to link arms with others, to defuse the perceived risks. You know what I mean, if you're seen as a worst performer, or a diminished reputation that, that are associated with a problem? 


By, kind of, linking arms with others, you have, kind of, that strength in numbers. But then you can also generate increased urgency for for those that are receiving that input. You can go to the next slide, Monica; another Dilbert cartoon. 


Sometimes an option is actually, you can, you can speak up with a problem, but provide a solution if you have one. Or at least, say, "This is what I think could work," just to tee up that you've thought about the idea. 


Now, sometimes managers, and and I know that managers at the VA aren't like this, like the the boss in in Dilbert. But don't bring these, "Don't bring me problems, bring me solutions," well, "When I bring you solutions, you tell me they won't work and treat me like a moron," well, "What's the problem with that?" 


So if you have a solution, try to share one, or to think of one, think of one. You can even just note that you'd be willing to be part of the solution. And and again, if you're a leader, remember that leader openness is critical. 


Creating a, an environment, a climate where individuals feel safe, psychologically safe, to speak up, is is really important in providing a safe space for people to voice their inputs.


Sometimes, too, as a manager, it takes a little separation of maybe your ego, maybe you put put in place a really good process. But maybe somebody has a better idea. And so it's being willing to see the greater good, and being open to to all suggestions. You can go to the next slide, Monica. 


Now sometimes as a manager, you may be tempted to, if somebody gives you an idea, a problem, to just, kind of, like a hot potato, toss it back to them, and say, "Great idea, go run with that." Now, there can be some concerns with this strategy. We talk about delegation, that it can be good because it can empower individuals. 


But but, but not always, so just a caveat; if managers delegate back to, back to this, subordinates, and say, "Great idea, go run with that," research has also shown that that subordinates can regret speaking up because they feel, kind of, overloaded. They already had a ton of work to do, and now they have to go, and do something else that's beyond maybe the scope of their job. 


And so they're more likely to stay silent in the future because they don't want to get targeted with more work. But what managers can do, they can, they can delegate. Delegation has these positive aspects. But instead of just leaving the the voicer, kind of, stranded solo to carry out an idea, be willing to get in the trenches with those suggestions, or with those that make suggestions. 


Be willing to, kind of, offer continued support, and advice, and consult, consultation behaviors because if not, voicers may just feel like they're, they're volunteering for more work without, kind of, any institutional support from supervisors.


Okay, last two slides, and I'm going to pass this to Monica. In, and in care teams, you may often have the opportunity to advocate for, for patients. And I think of advocacy as speaking up as very, this very noble behavior that we can do. It comes from Latin, advocare, somebody who voices and pleads for another person in a way that represents their opinions, their perspectives, their welfare. If you go to the next slide, Monica?


But in advocating, just a word of caution, that although advocacy has tremendous benefits for those that are advocated for, in general organizations, that people are more efficient when others advocate for them. I It improves targets or those who are advocated for, their well-being. 


And I think you probably see that in your, in your line of work with with care teams. But also in advocating for others, just be aware that speaking up, as you walk in somebody else's shoes, and you also, kind of, vicariously carry some of their burdens, and actually, burdens that you feel personally.


And so there's, there's necessary coping as well if you advocate, and speak up for other people. Coping behaviors that you need to do outside of work to, kind of, manage that additional, but that additional load that may come in speaking up for somebody else. 


So to summarize, why voice, why do we care about voice? Voice is critical for organizations to improve. It's these micro improvements, a little bit, a little bit every day that make organizations better. And companies, the VA, everywhere, need to hear what their employees are thinking, and need to, need to know those good ideas that are going to improve the organization, and bring about positive change. 


Even if there's problems, those problems need to be rectified and addressed. And sometimes that means framing the problems more as an idea. Sometimes that means bringing a solution for problems. Sometimes that means calling it, calling a problem, a problem. 


And just to, kind of, light that fire to enact quick change. But all of these things are critical for constant improvement and, kind of, enhancing the functioning of of, of the work units that we're in. 


So with that, I'll turn it over to Monica, and she can talk about some of the initial findings that we've, that we've noticed in our interactions with some focus groups.

Monica Paez:
Thank you, Daniel. Good morning, so today, I'm just going to present the findings from the survey engagement focus groups that we conducted over the summer. But first…. 
Maria Anastario:
Alright, that poll is currently open. The poll question one, "What prevents you from completing VA surveys?" Please mark all that apply: Not enough time in my workday, worries about identifying information, insufficient action to implement feedback, and insufficient communication to share if feedback was incorporated.


Okay, and it looks like the responses are coming in. And it's slowed down. I'm going to go ahead and close that poll.


And the first question, and the answer is, we have 61% that said, "Not enough time in my work day," 33% said, "Worries about identifying information," 36% said, "Insufficient action to implement feedback." And we have 39% that said, "Insufficient communication to share if feedback was incorporated." Okay, Monica, back to you. 

Monica Paez:
Great, thank you. So why did we conduct these focus groups? As Greg said earlier, we wanted to gain insight into why people historically don't participate in surveys. We have administered this survey for a few years now, and through the course of administrating it, we've had a really low percent – participation rate. 


In the years 2016 and 2018, which were the last two years of the survey was administered, we added open-ended questions. And these were really enlightening. We encountered numerous comments about suggestions they had for future surveys that ranged from the length, actual number of questions as well as the length of time it took to complete. 


We also had suggestions about formatting, and what they want to be asked. So we selected ten sites from that 150 that Greg mentioned earlier, those were selected at random. And invitations were sent to all members of the PACT team; so the physician, the RN, the LPN the MSA. 


We were also, we also extended invitations to the extended team members; so pharmacists, social workers, dietitians, et cetera. The focus groups were conducted based on roles, so physicians were with other physicians, clerks were with other clerks, with the hope that they would, being with their own role would allow them to be more open.


So each week we sent invitations to one group of participants with three different options for participating. One was in the morning, one over the lunch hour, and one in the later afternoon. And they can select which time was most convenient for them.


We were able to conduct 14 total focus groups, 13 of which were recorded. One asked not to be recorded, so we just recorded notes. And we also conducted two interviews with participants who wanted to participate, but were unable to meet during the the times that we had picked out


Transcripts and notes were analyzed by two qualitative analysts. So now, onto the findings; so the first question we had was, "How closely do you think the content of VA surveys aligns with the actual issues you face at work?"


We learned that participants feel that surveys don't do enough to address the facility level of concerns that they have. Participants feel that while questions might not address their role, specifically, they can relate to being a VA employee in general.


Support Staff indicated that they feel their survey, that surveys are geared more towards clinical staff, and their responsibilities with clinical stuff echoing that, and saying that they feel that the surveys aligned really well with their roles. One participant stated, "I think they are vague, and I don't think they pinpoint the issue."


Next, we asked what suggestions do you have for information that might be asked in a VA survey but generally is not? So participants indicated that they would like questions to align more with their specific work environment, or team interaction they encounter at the work, at the work setting, as well as being asked about their job satisfaction, and morale.


They feel workflow questions are necessary for primary care staff to address all of the issues that they they are tasked with. Additional survey questions should ask about how the team interacts with each other, as well as with, as well as how they interact with patients. 


And while participants made it very clear that they do not want identifying information on the survey, they did think it was important to include more general diversity questions. 


One participant that was advocating for additional workload questions stated, "I think workload because I work in primary care. We get things thrown at us. Everything lands on primary care, so I don't know if I would change anything, but I think employees feeling that their voices are being heard." 


Next, we asked, "What could be done to make VA surveys more useful to you?" This provided, they provided a lot of insights that actually seeing leadership take steps to address issues identified in surveys is a big motivator. Employees would like the ability to be able to review the complete survey results and understand as they apply to their work life.


It would be more useful to ensure surveys do not contain identifying information, and that they aim to confirm that they are anonymous. This allows employees to be open and honest without perceived fear of retaliation.


Participants would also like to be given more opportunity to respond to open-ended questions to address specific issues, or to just give further insight to the answer, to questions they already answered.


This comment chose a theme we heard frequently. There's a lot of people who are very skeptical that the surveys are anonymous. People are often hesitant to share big, because there is a concern about repercussions that, from being able to share. To me, that's very sad. Because if we don't, if people don't know what the problem is, truly being able to fix it to make things better, that's impossible.


So we are really interested to find out what would make respondents more likely to answer these surveys? Incentives were suggested, of course, as well as having experienced positive change because of previous surveys. As mentioned in in previous questions that were answered, they would like to have the detailed results of surveys shared with them.


Being given the opportunity to participate in addressing the results of a VA survey, they would like to be given an explanation of why the survey is being given so that they are able to understand the importance or significance of their input. They feel that completing surveys is part of the workplace environment.


A big thing is knowing that the survey is private, confidential, and non-identifiable. But the biggest thing is, that would make them more likely to respond, is simply having the needed time available to complete the surveys. As shown in this quote, it's difficult trying to motivate people to be able to do a survey when they're busy.


So as we've pointed out in previous questions, we've heard that that participants really want these results shared with them. So we asked them, "What would be the most helpful way for us to share those results with you?"


Due to, due to the variety of workflow of various roles of the employees, sharing VA survey results in a multitude of ways, and platforms would ensure the greatest reach. 


And so one of those would be e-mail. Staff were mixed on the usefulness of VA e-mail, with some feeling, "That's great," because it's asynchronous, and you can look at it when you have a chance. While others feel they get, just get too many e-mails already and it would be lost in the shuffle.


Meetings and town halls was another option with staff feeling this would be a great venue to discuss with leadership, and use the plan, and use those meetings to develop plans to address identified issues. They did indicate that they feel these would be most useful, and in smaller groups such as department-based rather than facility-based.


Another option would be the VA home screen or a SharePoint site. Staff felt this would be a good asynchronous alternative to e-mail where staff could access survey results in one location when they have an opportunity.


We received a lot of varied input on who they would like to disseminate this information, whether that be leadership, a neutral third party, or even the group that's conducting the survey. And staff generally ran into results shared in a survey format, but also expressed some interest in getting the actual detailed statistics for the questions that were asked. 


And I'll sum it up with this quote, "Maybe in a meeting, send it to all of us in an e-mail so we can review it. And it should be a meeting or a series of meetings to develop plans to change things based on those responses. I have no idea if something negative was found because I'm just relying on the information that was told to me."


And now, I will pass it to Greg. 

Greg Stewart:
Thank you, so this is just our timeline of things that we are doing here. So in the next, next week, we will send out our survey to people. And it's five to seven questions, it will take about three minutes. So it's not linked individuals, that data will be out in the field for about a week. 


And then starting in November, we will compile those results, and we will share them with leadership. So part of our team who we work for, or who funds us, and helps us to gather this data is Angie Denietolis, who's the Executive Director of the Office of Primary Care. 


And so we will share broad things with her in early November. We'll actually give her the opportunity to respond to that in a few, a little bit of response in a paragraph or so that will accompany back our results as we send them back to participants. 


And we'll send that back to participants in about mid to late November. So once again, this process is, we're we're going to try, and gather the data, get it analyzed, share it with leadership, get a response. And then share it back with participants, and not just those who answered the survey, but our larger population within a month. 


And that will allow us to continue this ongoing discussion. That won't be the end, once we share it back, won't be the end because it will feed back into future surveys. And it's meant to be this ongoing dialogue process.


So what we've hoped to accomplish today is share with you an overall, what we're doing, and why we're doing it to provide you some insight with, kind of, the background that we're doing. And some of the early responses that we've had from focus groups that we're trying to build on. 


If you're interested in participating, and you're not one of these sites, again, we would be happy to do that. So we're, we'll pause here, and we'll take some questions.

Maria Anastario:
Hi, we do have a comment and a question lined up. And for the audience if you're interested in putting in a question, please use the question pane on the right-hand side of your screen. 


You may need to toggle that carat down to open the Q&A panel. Or if you're unable to see the Q&A pane, please go to the bottom right corner of the screen, and locate that ellipsis to open that Q&A to enable that option. 


Okay and the first question is, "When giving feedback to administration, does that mean only the randomly selected sites of rall VA Primary Care site administrators?" And then the second part of that question is, "How do you define administrator? Will the first level administrators be included; example, nurse admin in the clinic?" 

Greg Stewart:
So this is a great question, and our idea is, we drew this sample so that it would be representative of the entire VA. So the feedback that we'll actually send to participants is going to be to the people who have been in these sites that are selected. 


However, to answer your question more broadly, the feedback of what we learn will go to general leadership throughout the VA. And so we're working to share that with them. And the idea is to get that pushed out to people. 


When you say, "Will you share that with your sites?" this is where we have to be careful. It won't always be site specific because, once again, we have to, we have to be careful that we're protecting the confidentiality of the people. 


So we can't say, "Here's what a site said," if they only have three employees at that site. We obviously can't then give them any feedback because it would be identifiable. And so we have to be very careful about how we feed that back down at the lower level. 


But in a general sense, the feedback, and what we learned will be shared throughout the VA. And and Angela Denietolis, Dr. Denietolis has been very clear that she wants to share this up, and down, and and through people. And she's very involved with this, and very supportive of this project as ways to get down through, through more individuals, and and share broadly with the leadership.

Maria Anastario:
Okay, and we have a comment here. And it says, "Based on my feelings, and conversations with other staff, there isn't trust that it is anonymous, D, slash T, the demographic questions." 

Greg Stewart:
So the demographic questions, when we do this, you'll notice they're not there. And as researchers, that causes us – we want to know the demographics. We have specifically not put them on for that very reason. 


So we've, we understand that, and people can track those, supposedly. We we wouldn't do that but we understand that people are concerned about that so we will not gather demographic data. 


That, obviously, is not ideal in some ways because we'd like to know how it applies in different demographic groupings. But we feel that it's outweighed by this concern of trust and so we won't be gathering that data.

Maria Anastario:
Another question is, "If this is something we're interested in, how do we get involved?

Greg Stewart:
So you could send an e-mail to one of us. And I think, do we have another slide, Monica? I don't know if our e-mails are on there? But – 

Monica Paez:
Yeah, we don't have e-mails on there, but we do have Voice at VA dot gov that we have to accept questions or comments.

Greg Stewart:
Great, yeah. So if you just a send a note to Voice at VA dot gov, it will come to us, and we'll be happy to link back with you.

Maria Anastario:
Okay, another question is, "Will there be a way people can sign up to receive the results even if they aren't in the survey group?"

Greg Stewart:
Yeah, I mean, again, if you would send a note to Voice at VA dot gov, we can do that. I, and once they're done, where it's meant to be something that we share more broadly than that. So if you'd send them a message again, and I feel like an infomercial, but Voice at DVA dot gov [PH] will link to us. And we can share those with you.

Maria Anastario:
At the moment, okay, let's see, we have another question that just came in. "It would be nice to know how many LPNs feel that they are being asked to task that a higher GS level. We are stuck at GAAP – GS-6 where they are at." I don't know – 

Greg Stewart:
So – 

Maria Anastario:
– If that makes sense _____ [00:38:26].

Greg Stewart:
– That's a great question, and again, those are the kinds of things we would put onto future surveys. And one of the capabilities that we will have here is to target them. So we would ask that to nurses in, in that classification. And their questions may be a little different than what we might ask a, an administrative associate, or a a primary care provider. 


That's one of the things that came in the feedback, too, is is they want questions that would apply to them in this, in their specific role. And we're going to have some capability to do that. So yeah, this is, we'll note this down. 


And these are the kinds of things that we would get feedback from people, and gather that data, and then be able to share. That's a really good example of what we're trying to work on. 

Daniel Newton:
And if I can add to this, too, Greg, we're going to have a capability, too, where if you have a specific question or concern that you want us to ask more broadly. That I mean, we're going to be soliciting input, too. And obviously, because we're trying to keep this short, we can't do them all at the same time. 


But we'll try to, you know what I mean? Ask those that a, a group of, or many of you are interested in just so we're, kind of, gathering input, and data on those topics that are most important to you.

Maria Anastario:
There are no more questions lined up. But do you guys have any remarks? And probably, another question will come in as you express those remarks, now, which we just did. 


It says here, "We have extra jobs assigned by VISN all the time without feedback on how it would be possible to get it done, done with, what we are already doing." So I don't know if that's a a survey question for you guys ask?

Greg Stewart:
So that, I mean, again, these are the kinds of inputs that we would take. And as Daniel said, we will work with people. And and we have limited space we can do. But if we ask this consistently, "What do you want us to get?" and if if there are enough people that seem interested in that, then we would frame that in a question, and and try, and gather data. 


You'd think of something along this line of, "How often do you do with this? How does it affect your work?" And one of the undertakings that we have is, we're going to get these open-ended questions, as Monica talked about. And we will code those, and and put them in, so we would ask a question, like, "How does this influence you?" 


And then people can respond. And and this is what's a big undertaking from our side, is to code those very quickly, and bring those back in categories that we can feed back to managers. But the flexibility that's important, that a lot of people wanted, and were able to do, is code those, and and come back with some patterns that we have in the data.

Maria Anastario:
So we have another question, and, "Who do you reach out for your questions routinely?" And maybe Monica, if you could share that in the chat? And you can send it out to all of the attendees if you want to send out that voice VA e-mail out? 


And another question came out, "It would be great to have a place to voice the problems that we're having as primary care LPNs."

Greg Stewart:
Yeah, and this is what we'd hope to be a source where we gather those, and we, we try, and get the things that are important to you. Once again, if you're not one of our sites, if you don't see this in a couple of weeks, we, we'd be happy to add more sites, and include places where you work. 


And so we're, it's, we're not trying to be exclusionary in any sense. We just, rather than blast the, these surveys to a lot of people, we want to really focus, and and build relationships. And we'd, kind of, think of it like a panel. We want these people to engage, and answer the questions over multiple times. 


And and our hope is that that people will as you begin this dialogue, essentially, in this case with LPNs. Or somebody that, "What are some issues?" and they'll come up, and then we'll respond. And then, it will unfold where more issues may come up. 


And and again, Dr. Denietolis is very involved and wants to know those, and, well, will share those back, the places where we have in an ongoing conversation.

Maria Anastario:
I have a general question here that says, "I am an RN at a CBOC. As an example of the ever present staffing issue, we are 60% down on MSA staffing. Major, ongoing issue, so much of the responsibility falls upon us." 

Greg Stewart:
Yeah, I know, I've visited some of these CBOCs, and I know Monica has, too. And and we see that, that's part of what we do. So once again when part of what we're attempting to do is to document that, how widespread is that? 


And the other part that was, kind of, underlying, and in Daniel's conversation here is one of the things we would hope to do is be able to solicit some ideas. How do we do that? And oftentimes, when we go talk to people on the frontlines, like, whoever asked this question, "What it would be?" we'd get some insight into what's holding that up. 


Is there just nobody there? Is it a slow HR, what is it? And you document some solutions and and get people more involved in the things which we're doing. And that's, kind of, one of our long-term goals.

Maria Anastario:
And there was just a a follow-up that said that, "I would like to see more information gather, gathered on these issues. And thanks to all for your work on letting us be heard." 

Greg Stewart:
Thanks and what I guess we would say is we we really want to, anything that people are here that could do to encourage this. It's it's hard, we we, we realize that this is going to take some time. We have to build trust; we have to work with people over time. That that this hasn't necessarily, how it's been over the past. 


And so we hope that, over time, we're able to build that trust, and have this dialogue. And and let people see where some of the results go, and and some of the response to things that we're doing. So we hope that as we unfold, we're able to do that. 


And and I guess our ask of people would be if you get this, or if you are interested in it as a facility, let us know. And and we would add you to our list. We we, we just want to get people involved and get their feedback. So thanks for anybody's efforts to help us there.

Maria Anastario:
Okay, next question, "We try to use an employee suggestion portal to allow staff to identify local issues and offer ideas for solution. The mechanism allows for only one person to know the the identity of the submitter in an effort – oops, sorry, I just lost that – an effort to maintain anonymity. Does voice have that as an option?

Greg Stewart:
It won't the way we're doing it now. We’ve, I think that's a great idea. We've tried to do that in the past. And in all honesty, we never got anything in there. We created a box where people could drop things, and nobody ever responded to it. So we, kind of, have moved to something that's more active, and asking people to respond in certain ways. 


So that's definitely something we can think about adding again. When we've done that in the past, it just, it, we didn't yield responses, to be honest. Maybe where you're at you founded a solution and do it better. 


So once again, we would be interested in that. I think anonymity was a concern for people, and just the time. People never took time to go there without a prompt of some sort. 

Monica Paez:
Can I jump in here, Greg?

Greg Stewart:
Yeah, please.

Monica Paez:
I just want to point out that for this survey, the only people that will know who's participating are the study team members. We will not share that information with anyone broader than that. So we have an IRB that approved us, and any, the only people that will know participation are those that were, that are covered in that IRB. 

Maria Anastario:
Okay, next question, "Just making sure I'm understanding. I work as an RN in PACT. If we are having a concern with a certain department that is affecting patient care, is this something that may be able to be addressed, and or looked at for a solution, and or a new process? As I'm hearing, we don't just want to see problems but also look for solutions, slash, teamwork."

Greg Stewart:
So yeah, let let me answer this question. It's a little nuanced. So if it's a very specific, local problem, we're not set up to deal with that in a certain place. So if you were to say, "I'm in Iowa," which is where I am right now, and there's something wrong in this facility, this is not the mechanism to do that. 


Because, again, we we have to preserve that anonymity. And so we wouldn't be able to go to a specific, it's not designed for us to gather data that says, "There's a specific, localized problem in Iowa that we would need a leadership response to." There are other avenues to deal with that, and we're not set up to do that. 


What we would be set up to do is, "Here is a concern across the VA," and we take that, and share that broadly. And then, push it down to the local level, and so if it was a problem that's more general, we would be able to to help that, and this would be the exact, right mechanism. 


But if there's a local, sometimes people will share with us, "My boss, here's something very specifically about my boss and I need this fixed." And and, again because of the anonymity issue, we can't share that because we have to aggregate that data with other individuals. 


And particularly if that's the one person who responded in that facility, there's, there's no way we can do that without creating issues that we would not create. And and we're ethically bound not to do so. There's our nuanced answer to that.

Maria Anastario:
Okay, it looks like that's it for the questions. Do you guys have any closing remarks? And would you like to share that last slide of acknowledgments?

Daniel Newton:
I I would l just say briefly, we want to hear your voice, right. We buy into the value of hearing everybody's input. And and so even though these, kind of, efforts are small, these shorts, kind of, pulse surveys, we want to hear, kind of, how you're doing, ways that we can, things that we can do to help implement positive change. 


So Greg could probably say that more eloquently than night, but we're interested in helping you feel heard, and hopefully facilitating some of this positive change.

Greg Stewart:
Yeah, and just add on that, thanks for your comments and ideas again today. I mean, I think we picked up a couple of things that we can do. And so thank you for your involvement and your input here again. 


And as Daniel said, that's, this, this is a fun and exciting part for us because we really are trying to gather that data and and, and do all those things that he talked about in this presentation to engage people. And to make it, not only a better working environment, but also deliver better care to Veterans.

Maria Anastario:
We do have one more question that did come in. It says, "We continue to have a lack of role clarity with the PACT. Is there a revised PACT Handbook in the near future? The last edits were in 2017."

Greg Stewart:
I'm not, probably the right person answered that; I, I'm not sure. I guess I should just say that. I I don't know.

Maria Anastario:
Any closing remarks?

Greg Stewart:
 I do know we're doing research. I guess I should share, I, we are doing work, work on that. We have a a team, and our broader group that's working particularly on clarity of nurse roles. 


And so it is something we're researching, and we're working, and and, we are doing work in that area. I don't know what's, I don't know the answer to the Handbook question.

Maria Anastario:
Monica, do you have any closing remarks that you would like to add?

Monica Paez:
I don't. I I'm excited for this process. It has been great seeing the comments that we received on previous surveys in 2016 and 2018. And I I think this will be a great avenue, so I'm I'm looking forward to it. 

Maria Anastario:
We we always get one more that trickles in. So we have another comment that says, "Just wish the VA was on the same page at every location. Why is the VA so separated from state to state?"

Greg Stewart:
Yeah and that's a great question. Again, I, my limited, I know that in ours, we have people that look at that from a nurse perspective, and their licensure issues. There are lots of things, and and once again, we're, part of what we're trying to do is figure that out, and give voice about how we can do that more. 


We're we're not, I think that we want to make clear, we're not, we're not leaders in the VA. We're external, and that's by choice, and by design to preserve this anonymity, and things like that. 


And so the role that we're trying to do here is to capture those questions, and feed them back to leadership, and then get responses from Dr. Denietolis and others to these kinds of questions.

Maria Anastario:
Well, that seems to be it for the questions. I want to thank you for taking the time to prepare this presentation, and for presenting today. And for the audience, thank you, everyone, for joining us for today's HSR&D Cyberseminar. 


When I close the meeting, you'll be prompted with a survey form. Please take a few moments to fill that out. We really do count and appreciate your feedback. Have a great day and stay safe.

[END OF TAPE] 
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