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Heidi:	Thank you everyone for joining us for today's VHA Primary Care Analytics Team Cyberseminar. Today's session is the voice project, building dialogue to improve the VHA work experience. Today's presenter is Dr. Greg Stewart. 

	Dr. Stewart is a professor appointed to the Mary H. Bell Chair in Leadership at the University of Iowa Tippie College of Business. He is also the director of the Veterans Health Administration Primary Care Analytics Team, Iowa City affiliate, and the associate director for Team Science at the University of Iowa's Institute for Clinical and Translational Science.

	He is an expert in human resource management and organizational behavior. Over the last decade his work has centered on extending management discipline expertise to helping multidisciplinary healthcare teams improve their delivery. Dr. Stewart, can I turn things over to you?

Dr. Gregory Stewart:	Yes, thank you, Heidi. I am excited to be with you today and to share with you some of the work that we've been doing. As Heidi said, I work with the Primary Care Analytics Team. And we're headquartered in Seattle. Dr. Karin Nelson is our director there. And we work under the Office of Primary Care. We work with Dr. Angie Denietolis and Scott Pawlikowski. And we are the analytic team to work on data and to gather information for them as they leave primary care.

	And what I want to talk about today is a project that we've been doing a little over a year now. And it came out of work that we did with PACT or with the introduction of PACT Care Team. Starting back in 2010, that's 13 years ago now, I guess, we were organized as part of a group to understand the roll out of medical homes that became branded as PACT within the VA. And to see things that we could do to help improve them.

	As part of that effort, a survey was done every couple of years. And that survey asked specific things about how we delivered primary care, and how it could be improved, and the work experience. And that was done for several years. And one of the problems that we continually had there is getting a very good response rate. a couple of years ago, as part of this project we sat down and we said, "Okay, what can we do to improve this process?"

	And rather than doing a big, long survey every couple of years, we came up with a very different process. And this process was informed by several focus groups where we went out, and we talked to people on the front lines that were part of these PACT teams, and tried to get a sense of why people didn't answer surveys, I guess. And why we didn't get better data. And how we could make them more accessible and usable to the people who are actually in the field that were trying to gather information and perceptions from.

	Those focus groups ended up being really informative. We heard several things such as, "We answer a survey like that and it goes in some black box. We never know if anything's done. We never hear back." Other feedback was, "These are really long and time consuming. It's hard for us to get to do them." And we even heard several people say, "The stuff you ask there isn't very interesting to us. Maybe it would be helpful if you involved us in the question generation process."

	We took that feedback and started a new process that we've called the voice project. And we're trying to better understand perceptions in the VA and give frontline employees a better voice. And particularly to develop an ongoing dialogue with leadership in the Office of Primary Care. Rather than survey everybody once every two years, we came up with a sample of sites that are representative across the VA in terms of size of the site, location of the site, many different things.

	And we ask a series of questions once every two months. Every two months we do a very short survey of about five questions. And along with that we also put in a couple of open ended questions that we ask for feedback about the things that we're asking, and allow for more lengthy responses. We take those responses and we code them into categories. And we try and find themes and develop themes out of this data.

	And then we take the quantitative responses with those themes and we share them with the Office of Primary Care leadership, who then writes a response to what we're really trying to do here is gather a dialogue. They'll write a response and we share that back with the participants. And we work to have this ongoing survey, if you will.

	But I really don't like the word survey because it's more of a dialogue that we're trying to create. Where we'll gather data and we'll analyze it, we'll share it with leadership, who will respond. We'll share it back with the participants who are part of our survey panel. And then we'll cycle into a new round of surveys. One of the things that we often ask in these surveys then is, what would you like to have us put on a survey?
	
	And we have lots of input, again from the people on the front lines who are doing this survey about ways that we could attend it. And we've been doing this for a little over a year now. And the presentation I want to present today captures some of the results and the process that we've done over this first year of existence.

	We have to date then done about six, well, we've done six surveys. We're about ready to do the seventh one next week. Survey one was collected in November of 2021. It focused on burnout, which is something that we've done in a lot of the surveys up until then. And how will people voice. Part of this project as voicing and do people feel comfortable speaking up? And how is that working to keep them engaged and to allow, kind of, this dialogue that we're trying to develop?

	And then our second survey was January of 2022. And if you go back a little over a year ago, you might remember that we had another little bit of a COVID surge. And we really didn't want to burden people as we talked with people at the places where we are most closely affiliated. We found out that many of them felt overwhelmed at that time, that there were lots of things happening in this little COVID surge.

	Rather than do a traditional survey where we would put a scale of some items, and try and learn a certain thing or something that was important to us, we sent out a survey with just some open ended questions. Can you –? Do you have feedback that you want to give us during this time? And I'll share some of the responses there.

	It was a little different process than we've done in the first survey. And it just kind of happened as we were moving along, and realized that our goal here is to develop dialogue, and listen to the people that are in the field. And we didn't want to overburden them with another survey that we had created at that time.

	The third survey was in March of '22. It focused on listening. How well do you feel that you're listened to? The fourth survey in May of '22 was more delegation. The fifth survey was a little different than some of the others. This is working with primary care. And they really wanted to know how roadmaps were being used.

	And we'll describe what those roadmaps are and some of the responses that we got there as we get to that specific one. And then again in November, kind of, concluding the year, we went back and just asked a couple of open ended questions. And I'll share those results with you again.

	Let's just take these one at a time. I'm going to share with you some information about the first survey that we did. It had five items on it and three open ended questions focused on burnout. We had about 700 responses. One of the ongoing themes that we still have not been able to do is engage as many responses as we would like. But this gave us a really nice overview and sample of lots of different jobs. And let me just jump into some of the results that we had.

	We asked a quantitative question that we'd asked many times before, and simply asked whether they're feeling burnout? And I don't know, the slide that I have here isn't showing up exactly like I would hope. It's kind of, some of it's jumbled together. Maybe it's better on yours. But the orange box and the two dark blue boxes are the boxes that we're most concerned about.

	Those boxes really capture burnout. The lighter, the kind of medium blue at the box, there were about 17% that said, "I feel completely burned out. I often wonder if I can go on. I'm at the point where I may need to see some changes or seek something else or some help from someone else." That is the significant burnout that, at the top, really extreme burnout.

	Twenty percent say, "I'm symptoms that I'm experiencing won't go away. There is a lot of frustration in my work." And then 33%, "I'm definitely burning out. I have some symptoms such as physical and emotional exhaustion," which again comes from the literature and what we know about respondents there.

	And then we have the, kind of, occasional categories. As we get to that, we're able to see here that about 60%, or about, sorry, about 70% of the people are what we would say experiencing burnout. And about 35% of those people are experiencing what we would think of as pretty severe burnout, in the top two levels. That's not surprising and it's not inconsistent with the levels of burnout that we see in other places outside of the VA.

	It's a little higher than it has been in previous years. Again, some of that is the COVID experience. We would expect it to be higher than it has been. It was. We'll resurvey this again. Some of the AS data is consistent that we have had in the VA that looks at this. But I guess the picture you would take away is that, yeah, burnout is a significant issue that we need to pay attention to as we move forward here.

	We also asked them, "How well do you speak up?" There is a relationship between burnout, and feeling heard, and engaged at work, and sharing your responses. We asked them a series of four questions. Now, once again, rather than a long survey, we just had four questions on this one.
	And you can see kind of the responses that over on the right side of this screen, there's a little over 40% that say, "I give suggestions about how to make things even better, even if others disagree. And I speak up with ideas to address needs and concerns." That's really speaking up or voicing, we sometimes call it, in order to improve.

	Now, the left-hand side is not quite as high. We get about 30% that say, "I challenge others to deal with problems; or 26%, "I advise others against behaviors that would hamper performance." That goes, it's a little harder version of speaking up that's more corrective rather than just ways to improve.

	Overall, these responses would say that we do have people that feel comfortable speaking up, but we would like to see these numbers a lot higher. What is it that we could learn from this survey that would help us understand burnout and this idea of speaking up better? Then we go in and we coded the question. The first area that we coded is the impact of burnout. What are people saying about burnout in their jobs?

	Here are some of the quotes that we picked up were: "… will ask [us] to do two or three peoples’ job when short staffs." This puts Veterans safety at risk and increases chances of making error for a nurse; or, "We spend so much energy on busy work that there is no energy left to care for patients. It's almost comical, it's so depressing."

	You get the sense that people are being very honest and that's really what we want to do in voicing here, burnout. And what's that? What is the impact? How is that affecting care? As we know, it is problematic.

	There are some ideas from staff how we might address this burnout. One comment here, "It would be nice to see actual change when these issues are addressed. Don't need another jean day or cookout. We're looking for real change." Our programs focused on self-care insufficient to address burnout and just take more time when stretched so thin. We need programmatic and systematic changes.

	One of the themes that came out of these written comments was clearly that, and addressing burnout, we shouldn't focus on the person necessarily, and trying to help them feel better, and think positively, and even giving things like cookouts or morale building experiences. In fact, oftentimes the participants said that makes it worse, "It just gives us one more thing to do."

	Well, what they're really asking for and became clear in this survey is to change things. And we look at some of our previous research, and we'll get into this as we go through this, and other surveys, are things like the workload, trying to figure out the workload. The bureaucracy and those fundamental things are really what need to be addressed to get at burnout.

	And it's not something that is done by self-care and telling our employees to think positively and work harder. It's much more a systematic issue that we need to address and some work change about how we approach the things that we do. And that was the clear theme that came out of this survey. As I told you before, this is shared with the Office of Primary Care.

	And then out of that survey I give several presentations to other leadership groups. This feedback is anonymized, so you don't see where it came from specifically. But quotes just like this are shared with the leadership to give them a sense of it. I know Dr. Denietolis takes a lot of these and shares with other people. And again, it's part of her being able to get information from the people on the front lines.

	When it comes to speaking up, why do people sometimes not speak up? When we speak up about issues, the solution proposed are too often individual level ones, like stress management classes. That's kind of this concept I get, that it's not just change me as a person. But there's no real change in the way that work is done is what people consistently said.
	
	Speaking up isn't an issue. It's the confidence that voices will be heard or valued. Again, we're starting to put pieces together, that why people often don't continue to speak up as they don't feel like it's really affecting change. Now, what we do with this data, again, is we create a feedback sheet like this that you can see here. We keep it usually within a page.

	And you can see the burnout graph that I just put with you. And you can see some quotes where people get some of the feel of this. This is shared back with everybody who the survey was made available to. You can see that down on the bottom left-hand side of this there is a summary of the quantitative scales. And then on the top of the left-hand side you can see, again, a response written by Dr. Denietolis that we've shared back with everybody to this feedback or to this, kind of, results of the data that we collected.

	Once again, our overall goal is to create an ongoing dialogue. That's the process that we did in the first survey. And we were rolling along. And as I said before, we came to January when we were – and I should say we worked to get this feedback back within about a month of when it was collected, though the original data, to try and move this process again to shorter than we do in a typical research environment. But to hear, and to iterate and to move forward.

	In January of 2022, we wanted to know how things were going in COVID and we just asked simply, what are you experiencing? Trying to listen to people, and how could you be helped? There were some themes that came out of this. Again, think of the context about a year ago. One of the contexts that came out quite frequently was sick leave. It makes it even worse that now we have to deplete our sick leave, if we get COVID, which is not fair to those of us who have never had it during the time frame of the covered leave.

	But again, if you're familiar and were here in the VA at that time, you know that there were some changes about how COVID impacted people's sick leave. Co-workers have come in very sick with several COVID symptoms because they were told they would have to use their sick leave. It puts staff with little, too, leave – with little to no leave in a bind. Again, this was a way to formally capture some of those perceptions that where people were having about their experience working on the front lines during this COVID.

	We gathered that feedback. We fed it back. One of the things that came out of there that I don't have specific quotes today about were things like concerns over people coming to work sick or people not following COVID guidelines as they practiced care. All of those, once again, we were able to package together and share back with leadership.

	And they're, not often are they, not always are they things that leadership has never heard. But by formally capturing through this process, we're able to look at themes across lots of people and put emphasis on things that people were experiencing.

	Our third survey was done in March of 2022 where we focused clearly on listening. The first one was about people speaking up. And then now, we're trying to gather some more information about, well, what happens when you do speak up? Do you feel like you're listened to? We asked, again, a series of quantitative questions like we often do in our survey.

	We asked them, when you speak up what happens with others? Do they try hard to understand what I say? Do they really listen to me? Do they pay close attention? In other words and when I'm voicing, are there really people there in our leadership and others listening to this? You'll see that we have about a third that say, "Yeah, most of the time I really feel listened to." About half are only occasionally. And there's 15, 16% that feel like they just never get listened to.

	Overall, not bad, again, we get 84% that are somewhere around there in the mid-80s for these scales of people that feel like they're listened to, to some degree. We would like, obviously, more of them to be moved into that top box where they feel listened to all of the time. But we're again trying to get this dialogue and understanding, why people share issues that they have in the workplace with management, and why they don't.

	When we turn to the open-ended questions, we once again can get a little more insight into what people are feeling. Oftentimes, here's why they feel ignored. There is a perception of why bother when talking about process improvement, "I just don't feel like anything will change." This is kind of a problem that some people report back. They just don't feel like when they are sharing and speaking up about issues of work that things are changing.
	
	We're told that the workload would continue to increase and nothing would be taken away. Those are some clear examples of where they spoke up and they clearly didn't felt heard. And they felt problems with that.

	There was an interesting leadership theme that came out of this data: "My immediate supervisor is very receptive to suggestions. However, these ideas are not well received from the chief." Or, "The only time I feel I'm heard is at the unit level. Once a change or ideas recommended at a higher level, it is typical that, 'Hey, we'll see what we can do,' and then there is never follow up or changes that are made."

	And this is, again, for those of us who've done surveys in a number of areas, not a surprising finding. People feel listened to more closely when they are interacting more closely with the people near them in the organization. And then as things move up further in the hierarchy, they feel less listened to. We're taking this feedback, and we're talking with leadership, and thinking about, "Okay, how do we make sure that those ideas get passed on and responded to."

	And this very survey that we're talking about is part of this. To gather the data and make sure that it gets shared with the primary care, with the Office of Primary Care and their leadership. We also wanted though, to look at, are there examples when you did feel heard? And kind of what's working right?

	And we got, these are just a couple of samples to give you some flavor of that: "When the manager found out I was helping to teach and train a patient after my tour of duty was over, I was given premium pay for it and not comp time. Going above and beyond was really appreciated." They felt appreciated, and like the manager had seen what they were doing, and listened to what they were trying to do, and prove things, and rewarded them for that.

	They managed to listen to those suggestions and put several into practice. Once again, we were able to gather information about times where it did happen well like we would want, and people felt listened to, and shared that with leadership, looking for patterns again, and things that we can change to improve.

	Our fourth survey focused on delegation. And a lot of these surveys are building on things that we know from previous surveys were, are problematic, particularly in primary care delivery. One of the areas that we wanted to look at was delegation. How well our delegation, how well is delegation of tasks occurring within these primary care teams? One of the themes that came out of here was that a lot of the people that I will call allied PACT members don't feel very well-utilized.

	And by allied PACT team members, we're not talking about the primary care provider or the nurse care manager, the LPN who's kind of a clinical manager or the clerical associate that works here. We're really talking about people that are oftentimes across more than one team, a dietician, a mental health specialist, social worker, pharmacist. And one of the themes that came clear out of the, that came very clear in this data, is that often they feel like they have more to give than they're actually being asked to.

	The dietician says, "I should be involved in more preventative screenings and education. Mental behavior health: "I do not get the amount of referrals for behavior modification as I should." Social worker" "I'm not asked to do the following consults, but feel that it is within my scope to be able to complete them," depression screenings being one of them.

	Pharmacist: "Direct patient care-seeing patients in clinic to provide comprehensive medication services." One of the themes that we've seen in other places as we've looked at PACT implementation over the previous 10 to 12 years, is that oftentimes we're not utilizing this group of people very well. And it became clear here in this survey that the delegation wasn't happening, and that core team of the primary care provider, and nurses, and clerk was not taking full advantage of the resources that they have, and the other members of the team.

	Another theme that came clear out of delegation is this need for role clarity. It's really unclear in some places who is responsible for what, particularly within nursing. Clear communication on roles would be helpful. Providers outlining clear instruction with needs and expectations would be helpful. There needs to be more clear roles: "I have nursing duties and the provider wants me to do the majority of her tasks."

	Who does what is an ongoing issue that we find in teams, but this feedback again has been incorporated into a few projects that people are working on. We here in Iowa City have been working on one to get better role clarity around nursing roles. And this informs those and hopefully comes to some better guidance that we'll be able to share in the, out with the field. And again, with nursing, there is a scope of practice issue that comes about in delegation oftentimes. Nurses are doing the immunization nursing aspects rather than the LPN. Again, the RN is not working to the top of their scope. Here is an example where they're doing immunizations. And because that takes their time, they're not able to fully work in the other things that they're more uniquely qualified to do.

	"MSAs are not allowed to place leave or clinic cancellations for providers. Our MSAs are very restricted in what they can do. My RN can't order anything. My LPN can't take histories." And once again, this is not consistent across everywhere in the VA, but we see pockets where there are real differences in the amount of work that people can do. And that comes up in our delegation surveys here. That they're just places where people are not being, their skills are not being utilized to their full potential.

	One of the clear themes that came out of delegation though was telework. And we'll see this theme come up a few times, "Being able to telework has been really helpful with the COVID pandemic. It allows for flexibility when you're sick, someone in your family is sick, and really overall work/life balance." These are responses and open-ended questions. Some of this related to delegation.

	And once again, sometimes it's just things that people want to put in. And that's part of what we're trying to do is gather data. We see this theme in the last two or three places of telework. And again, I've shared this feedback with the Office of Primary Care. And I've been in many discussions where Dr. Denietolis and that group is very interested and encouraging telework. And this is giving them some impetus and some support for doing that as part of the survey and part of the collecting data that we have.

	One other area that we picked up here has a lot to do with community care and other things, but electronic messages and refills. Well, there's just a lot of problems with that. Almost everybody that responded somewhere around this, no matter their role, felt like this idea of responding to all the electronic messages that come in, and the refills was problematic.

	This is not the first time we've heard this in a lot of our surveys and other things that we've done over the years. But once again, it's bringing it into a certain place. We're able to capture the main elements. And we're looking at ways that this can be minimized. I was just in a seminar, a group yesterday, where we spent the day talking about workloads, and the VA, and trying to figure out ways to reduce some of these burdens. It's really complex and it's hard, but this data that we're collecting is informing some of the discussions that people are having about how that might be done.

	Then we looked at the roadmaps last summer. And this one was a little bit different. Some of you may be familiar with roadmaps and some of you may not. But the Office of Primary Care came to us and said, "We're looking at whether we should continue to offer roadmaps? And if so, how we might improve them." For those of you who are not familiar, perhaps with roadmaps, and you would not be the exception, we'll show you that in a minute, there are some roadmaps about how to deliver care.

	And these are just documents that exist that have been pulled together about best practices and how things should be done in specific areas. There were seven that were identified related to primary care. We wanted to go out and ask, "Do you use this roadmap? How could we improve it? Is this roadmap useful to you?"

	They're in lots of different areas. The one I'm most familiar with was with PACT implementation. And it was developed early on as PACT was rolled out. And it's just some principles about here's what a medical home should look like and how PACT should function. And there's information in there about the role clarity and other things for how it should be done. Well, our data suggests that almost nobody is using them, and in fact don't know that they exist.

	Seventy-six percent of the people either were unfamiliar with them or hadn't used them. They just weren't being utilized to the degree that perhaps we might think as leaders or we would hope as leaders. And there were some specific comments that followed like, "I didn't even know these existed, I wish I did.

	I would like to use one to fully implement PACT at our site. I'm not sure of the value of these roadmaps, but I am sure we don't have to find out – we don't have time to find out." And you'll see that theme come up here. Generally, we're so overwhelmed with work that we do not know nor have the time to learn about this roadmap.

	What was one of the really clear themes that came out of here is people don't know much about the roadmaps. But two, we picked up a really clear theme of just feeling overwhelmed. And in many places these roadmaps are long documents that are posted. And the feedback from frontline people was they're just so long and they're not that necessarily helping me to the degree that they should. And I don't have time to learn about them. They're not actually filling a need and helping me at what I'm doing.

	That feedback has been really important as people have looked at revising or keeping roadmaps in the future that they'll play. We know then from these surveys that they're not being utilized to the degree that we would hope or they're not really directing practice. We know that part of that problem is because they're really lengthy and they're hard to dig through. This feedback has been shared with some committees that are being stood up to go out, and to see whether we're going to revise roadmaps in certain areas. And if so, how they might look different.

	And that continues to be an ongoing discussion where this work that we did with this group of participants in this dialogue kind of setting has been able to inform the way that we think about things, and the way that we'll modify, hopefully, some of the materials that we have going on, going forward.

	And then our last survey that I'll talk about was done in November. This was the end of the first year and we really just, kind of, decided to step back and ask open-ended questions again. How is this process working for you? And have you seen any improvements over the last year, and what still needs to improve?

	Again, rather than focusing in with these specific quantitative questions, our goal here was to take a broader perspective again, and allow the participants to drive some of the process, and share with us what was really on their mind. When we do it this way we get fewer responses than we do when we have a quantitative scale. But they're very informative.

	And as we go through and again, we systematically code and sort through those to find patterns of data, we find those to be quite useful. Here is some areas that they reported actually improved. There were several teams that said, "Hey, my team improved. Our teamwork's got better over the last year. We've been able to find ways to overcome conflict, the ways to coordinate better."

	There were several people that actually reported some improvement. Sometimes when we do these surveys we tend to focus on things that need to be fixed, and we don't look at, and step back, and say, "You know what? Things are getting better than they were out there."

	Leadership support was another area of improvement. A lot of people noted telework. That over the last year telework has, the opportunity for telework has been given to more people. And that helped them particularly balance their needs to be flexible in their arrangements at home, the rest of their life. We'll talk about it as we look at things to improve.

	Sometimes it helps with space constraints when they can do telework. But there is a sense in some places that they've been able to change the way that work is done a little bit that's made it easier for them to align with their roles in their family. There were people that wrote about equipment, particularly technology, and computer equipment that had been upgraded or improved that allowed them to better do their job. And how care was more coordinated.

	And again, some of this went back tele, providing telehealth here that we were able to fit the modality of the care better to Veterans. Some Veterans didn't really want to come in and travel all that way for appointments. And we were able to meet some of their needs better as we move to more telehealth delivery.

	Some places reported improvement in staffing. That they've been able to hire and they found more stability in those places that had done that, were able then to balance their workload better, and to have some of their workload come down.

	Again, the models of care seemed like from some perspectives that we're able to provide better care or more aligned care to the needs of the Veterans in some places. There was, again, some data about improvement. The one theme that came out here that was new that we haven't heard a lot about was space configurations.

	There are a lot of people that are feeling confined in the spaces that they have and unable to provide the care that they need because there just isn't enough physical space where they're at. And some of that relates back to telework and these ideas that telework is helping us better be able to configure. And some people are working remotely and that frees up some space.

	There are also needs and specific comments about equipment, and needing particularly technology, and computer resources that are kept running all the time, and the software that we need, and things around that. There were comments, still about staffing. And I would say this remains one of the biggest issues that we hear a lot about in relation to work, to burnout, and work experience of frontline employees.

	That they're just, we're not staffed the way that we need to be. And again, we're tracking that and we're looking at research for the effects of that. And how we can overcome it.

	There were a lot of comments about the time that it takes to hire somebody and the responsiveness of the HR function there, was one of the clear themes that came out. There were still some improvements and some suggestions for improvement around role clarity. We talked about that in one of the other surveys but we saw that come up.

	Consult and view alerts, there were comments about this, and reduction. And I know we have some task forces and others that are looking at that within Office of Primary Care and some of their councils to look to improve that. There are also suggestions for how we might improve morale and reduce burnout. How would we make the work experience better?

	And some of the specific comments got around telework. That's one of the themes. And again, this is, I think, a theme that the Office of Primary Care has picked up on, and is really emphasizing, and trying to help people throughout the VA system understand the benefits of. There's more recognition.

	One of the themes that comes out is employees are craving, frontline people are craving some of the recognition from their supervisors. And being able to be recognized for when they are going above and beyond and providing excellent care.

	Retention pay, there were comments around retention pay. And that's obviously a complex issue, but we start to pick up some of the data here and share that back. And where will that all go? I don't know, necessarily. I haven't had conversations. This is a newer thing with leadership. But again, we're putting that in. And part of this is ongoing to put front and center some of the concerns that people have with the leadership.

	There is what we've found and some overview of the first six surveys. Let me jump now to just a slide that captures some of our big picture things that we've learned. Or what have we experienced over this first year?

	You'll remember our overall goal has been to establish this ongoing dialogue where we feel like we're able to share back the findings with people. And we have done that and we've heard from some that this has been an improvement on the process that we've had before to develop, not just this black hole where these results go to, but to develop this ongoing, "Here's what we've learned from you. Here's what we're trying to do," and iterate that over time.

	We feel like we've been able to establish that dialogue in some ways. We're still have a long ways to go. And we're continually look at ways that we can do that better.

	As we work with the Office of Primary Care, a lot of this information that we're gathering is put into their presentations, and is shared with leadership around the VA. From their perspective, I think if you talk to Dr. Denietolis about this, she would say this has been helpful for her to get systematic issues that come up on the front line, front and center to her. And by kind of capturing and formalizing them, we're able to focus on a few key themes that tend to be of importance across lots of people in the VA primary care setting.

	We still struggle with participation. Our response rates are still not great. Our national survey that we used to do hovered around 20% response rate. And we haven't got a whole lot better than that yet. We're still trying to engage people. And we're hoping that as we uphold our end of the deal, and share feedback, and actually can show that this is everchanging, that we'll get better participation.

	We're continually trying to share back the results, and listen, and build this dialogue as a way to increase participation. The other thing that we're working to do is get broader dissemination of findings. I showed you the one-page summary of the results. And we create that every time we do a survey and share it back with those who were participants in the survey, or broader than that, everybody who was asked to be a participant in the survey.

	We share with the Office of Primary Care leadership. And from there, it gets shared with multiple groups. Usually whenever we do these, I go in and asked to share the findings with three or four different leadership groups throughout where they might apply. But we still need to do better to get this down in different avenues and these, kind of, snippets that we're able to gather of things that could be improved down more to local leadership.

	That's one of the areas where we're trying to get emphasis in this upcoming year, is how do we share and disseminate the results more broadly? All right. There is kind of our overview. Let me turn now to some questions. I see there is a few questions, not a lot yet. But Heidi, I'll let you, turn it over to you to orient us to that.

Heidi:	Sounds great. For the audience. We do have some time for questions here. Please use that Q&A screen in the lower right-hand corner of your screen to type those questions in. The first question that we received here: What is the total number of potential survey response? For example, what is your survey response rates?

Dr. Gregory Stewart:	Yes. The sample that we have here, I don't have the numbers right in front of me. But it's, we send this to four to 5,000 people every time we do it. And the response rate, is that right? Yeah, the response rate still hovers around 20%, is where we're at. As I said before we've designed that to improve this.

	So far we haven't done as well as we want to there. We're looking for ways to improve. We continually try to do that. Our goal would be to have this be like a panel of people that answer. The same people consistently work with us and we work with them. We found that harder than we hoped it would be.

	Again, as we look at our data it seems to be pretty representative of the sample that we had, which is representative of the VA population. But we still need to, we still really do need to get that broader.

Heidi:	Great, thank you. The next question here: What is the difference between a roadmap and a care pathway?

Dr. Gregory Stewart:	That's a great question that I don't know the answer to. A care pathway is not something I'm familiar with. The roadmaps, again, the one that I'm most familiar with would be around PACT teams. It was kind of a roadmap of how you develop the team. And early on our surveys were really around these roadmaps. The survey that was the predecessor to what we were doing, the very first one, was simply a kind of a yes, no list. Are you doing this? Are you doing that in your PACT team? It was a checklist. And all of those things were in the roadmap. It's like, you should create a committee to do this. And then the question would be, do you have a committee? And that's what our early surveys were. We're just getting at, kind of, PACT implementation, if you will. And that's more or less what the roadmaps are. I am not familiar with the care pathway, but they sound pretty similar. And maybe it's a different word that you use. I don't know.

Heidi:	Okay, great. Thank you. The next question here: Were any sites surveyed who are using Cerner? Or are all of these responses from VISTA, CPRS users only?

Dr. Gregory Stewart:	That's a great question that I haven't looked at. Because when we first drew the sample we weren't looking at Cerner. It's been done. And that's a question I don't know the answer to. We'll go back and look now. I would guess that somewhere in our sample we do have Cerner. I would be surprised if we didn't because our sampling strategy was broad across numerous places. I would hope we have Cerner in there somewhere. But that's a great point because I'm not sure that we do. And we know that that's some unique experiences.

Heidi:	Okay, great. Thank you. Next question, how did the survey recruit the participants for the study and what survey platform did the study use?

Dr. Gregory Stewart:	Again, what we did is we went out and we stratified to pull in a sample of places, facilities. And then by the facility we give the survey to everybody in that facility. And it's done through e-mail invitations, and ask everybody in these facilities that are part of our random sample to complete it.

	The platform that we use is one that we have internal. It's done with Red Hat software, REDCap software. And it's something that we've developed as part of our process here. It's internally done. We have people as part of our group that create the survey, manage the survey, things like that. It's internally done.

Heidi:	Right, thank you. That is all of the questions that we have at this time. If anyone else is typing, please get that in quick. Because we are going to start wrapping things up here. I'm not seeing anything else coming in. Dr. Stewart, did you have any closing remarks you'd like to make as we close the session out?

Dr. Gregory Stewart:	Thanks for everybody's time to be here. Again, if you are interested in learning more about this or participating we would be happy to connect with you. Thanks for your time listening to being with us today.

Heidi:	Fantastic, thank you so much. We really do appreciate all the time that you put into preparing and presenting today. Thank you so much. For the audience, when I close the meeting out here in a moment, you will be prompted with a feedback form.

	Thank you, everyone, for taking a few moments to fill that out. Thank you, everyone, for joining us today. And we look forward to seeing you at a future HSR&D Cyberseminar. Have a great day, everyone.

[END OF TAPE]
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