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Welcome

My name is Mimi Haberfelde. I am the Education Coordinator for the VANOD Program. With me is my colleague Diane Bedecarré, our Nursing Informatics Specialist.  Our other team mates are with us today, Bonny Collins the VANOD Program Manager and Alicia Levin the Implementation Coordinator for VANOD and Becky Kellen our data analyst. 

So You Think You Can Dance? 

This is a hands on class. We will go through some introductory slides then move into the database and do some structured exercises. We realize you are all at different levels using ProClarity, but hopefully, you will all learn some new steps today.  

Before we get started we need to take care of some Housekeeping issues. Restrooms are located…..

Also, please make sure your cell phones are muted or turned off.  If you must answer a call, please leave the room.

We have Room Assistants to help you if you get stuck, please raise your hand and one of them will come over and assist you. We will take questions at the end, we ask that you write your questions down on an index card and the Room Assistants will bring them up front so everyone can hear the question and the answer. 

The scripts and verbiage will be available on the VeHU website, so you do not have to take notes. Toward the end of the class, we will point you to some additional training resources. Relax, have fun, know that you can’t break anything so don’t be afraid to make a mistake. 

Objectives 

Our objectives for the class are that by the end of the session you will be able to:

State the types of data, reports & tools available in the VA Nursing Outcomes Database (VANOD)

Demonstrate report creation/customization using ProClarity Desktop Professional

Use the VANOD database to answer key questions

What is VANOD?

What is VANOD?

VANOD stands for the VA Nursing Outcomes Database.  We are a program under the Office of Nursing Services. 

VANOD’s goal is to provide data that are useful to nursing administrative and clinical staff for managing resources and as a way of monitoring nursing practice and patient outcomes.

Our logo reads VANOD, Bridging Nursing Quality, Practice and Research.

What Data Are Available Now?

Currently, there are 4 main VANOD subject areas for reports. 

The focus of today’s class will be on our “new” indicators highlighted in red: 

RN Satisfaction trend data

Nursing Staff Turnover

And Nursing Staff Injury

Since we were unable to have the internet available here today, we are going to orient you to the VSSC website via the next few PowerPoint slides. For the hands on portion, you will be using the real applications. 

How Can I Access the Data? (VSSC website)    

How can I access the data? The VANOD data are available to the entire VA community via reports housed on the VSSC (VHA Support Service Center) intranet website. There are two ways to get to the VANOD data, the first is directly via the VSSC website shown here http://vssc.med.va.gov/klf_default.asp 
How Can I Access the Data?  (VANOD website)   

The second way you can get to the VANOD data is from the VANOD website (http://vaww.collage.research.med.va.gov/collage/vanod/  ) by Clicking on the ProClarity Reports button on the right under Tools.
Either way takes you to the VANOD Reports Page (http://vssc.med.va.gov/products.asp?PgmArea=17 )
VANOD Products Page

The next section below the radio buttons shows icons for the 3 ProClarity product types we use for our reports.  From left to right, you can see the icons representing the web standard Briefing Books, Cubes, and Dashboard.  The dashboard will be replaced soon by a new product called Performance Point. We will talk about that later. You can filter what displays on your screen by either the subjects above or by product type.

The last section on this page displays several rows with the product icon, the hyperlink to the reports, an Information icon which takes you to the Data Definitions document and lastly a link to free software downloads where needed.

In the live system, if you hover your mouse over the report links you will get a brief description of the report, and information about any additional software requirements. 

Our focus today is to show you how to find answers to key nursing questions using VANOD data. We will be using ProClarity Desktop Professional. 

ProClarity Desktop Professional

Desktop Professional is normally accessed by clicking on the cube icon on the VANOD Products page or from a ProClarity icon on your workstation. 
We feel there are some real advantages to using Desktop Professional, including:

· You can access the default briefing book reports from the cube or create your own from scratch.

· You can save custom reports on a network drive or SharePoint site for others in your organization to access.

· Reports can be exported to Excel, PowerPoint or Outlook 

· And lastly formatting options for charts and grids are more robust.

Desktop Professional requires some additional software be installed on your computer which is available from the VSSC website. Your IRMS department can download and install the software. 

Recap

Before we move on to our first indicator, let’s recap. 

· VANOD is a database of nurse sensitive indicators. 

· There are currently four main subject areas for reports which live on the VSSC website: Administrative Indicators, RN Satisfaction, Nursing Staff Injury & Turnover data

· There are 3 ProClarity Tools available to generate reports

· Today we will be using Desktop Professional

Now let’s talk about the

VA RN Satisfaction Survey

We are going to begin the hands-on practice with RN Satisfaction.  Let’s review some survey background to provide context for your reports, then we’ll dive into the data and look at some site results.

As you probably know, two annual RN Satisfaction surveys have been conducted to date, the first in October FY07 and the second in FY08.  Having two surveys provided the opportunity to look at trend data for the first time.

The purpose of the RN Satisfaction survey is to:

Measure the satisfaction of VA registered nurses by obtaining annual feedback

Identify opportunities for improvement 
Support the Magnet Journey

RN Satisfaction is important because it is linked to patient satisfaction and impacts nursing recruitment and retention.

RN Satisfaction Survey Tool –Practice Environment Scale
The questionnaire VANOD used in this survey was a modified version of Eileen Lake’s Practice Environment Scale (PES). Six Summary Scale scores were created from the survey questions. Scale scores are based on the combined answers from several questions on the same topic.  This is done because:

Scales are more reliable than individual items and 

You can see patterns easier with 6 scales vs. individual questions

The 6 Summary scales are abbreviated in the reports. They are listed as the underlined terms you see on the screen.


Participation in hospital affairs

Nursing Foundations for Quality of Care 



Nurse Manager Ability, Leadership, and Support of Nurses

Staffing and Resource Adequacy


 Collegial (RN/MD) Relations

Information technology (IT) that supports nursing care

For each question nurses were asked to respond on a 4 pt scale, with 1 being Strongly Disagree and 4 Being Strongly Agree.   


Therefore, the higher the score the better your results.

There was one overall Job Satisfaction Question that was taken directly from the All Employee Survey 

as well as 6 demographic questions.

FY08 RN Satisfaction:  Analyzing Your FY08 Data

For today’s exercise, let’s look at the data and answer the following questions: 

1. Did my facility response rates improve or decline?

2. What % of my respondents were direct care nurses?  

3. Did my facility scores improve or decline?  

4. Can I see scores for individual questions?

5. How did my facility scores compare to the other facilities in my VISN?  

6. Which of my work settings had the highest overall satisfaction scores?

7. How did my VISN scores compare with other VISNs across the VA?

Now we are going to open Desktop Professional and look at your data. 

On your desktop you have an icon that looks like a blue book with a red chevron. Click to open the icon for the RN Satisfaction survey now.  
If a tutorial box opens, click cancel.
[At this point begin the hands-on class ]
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Let’s take a look at this screen. It is essentially divided into 3 areas. From left to right, there are the Briefing Books on the left with default reports ready for your customization, the Set up Panel in the middle with the available measures and dimensions and the Chart Display pane on the right. Along the top of the screen are navigational menus and tool bars. Looking at the grid displayed here, you see that it is titled Create Your Own View. The types of nurses, Clinical Nurse Specialist, Nurse Anesthetist, Nurse Practitioner, RN(Other), and Unknown are in  the Columns and All (referring to Respondents) is in  the Rows. 

Look at the Setup Panel in the middle of the screen.  This is where you can select the data you want to display in your charts and/or grids.  The Setup panel contains two tabs at the top:  the Hierarchies tab and the Select Items tab.  Click the Hierarchies tab (at the top of the middle section) to view the available dimensions in this Cube; for instance, Duty Basis, Facility, Nurse Role, etc.  Now select the Select Items tab to view available measures; for instance, Average Score, Change in Average Score, and Respondents.  
You can arrange the layout of grids or charts by moving items between rows, columns and background.  
Along the left-hand side of the screen are the default Briefing Books.  They are arranged in documents or grouped in folders.  You can adjust the panes in this window, by either moving the border or using the scroll bar at the bottom of the screen, in order to better see the report titles.  There are several standard VSSC features on this page that I’d like to point out. The first report link you will see in all briefing books is called Create Your Own View which is a very basic report that can be used as a starting point for creating custom charts. 

The second link takes you to the Cube Measures, which is not a report, but really just a list of all the measures in that particular cube. Let’s click on Cube Measures now.   Measures are numeric values in the cube.  For example:

Average Score - Refers to the average response score for a question

Respondents – are the number of people who responded
Response Rate - the percentage of RNs responding to the survey.

RN Count (denominator) is the number of RNs attributed to the facility as of mid- August 2007

The second to last link in this briefing book is another standard VSSC feature.  It takes you to the Data Definitions document.  This important resource document explains the rationale for the indicators, the data elements, source files, measures, dimensions, relevant coding etc.  This link is not active in our classroom today, so when you get back to your station, check out the Data Definitions document.

[image: image2.png]Fie View Navigate MyViews ook Tools Help

0] verage Score (Selct Hosptal Complexty & Subscale)
0] vistuFacity Average Score Table

[0 scle/Questions (oril o Facilty and Hurse Type)
Trend Comparisons

) 1. Respondent Characteristics Duty Basis
) 2. Respondet Characarisic: urse Role
5] 2. Respondent Characenisics: e Tupe
2} . Responet Characatiscs:Time inCutrent Postion
) 5. Respondet Characatiscs Time in v
) 6. Respondent Characteristic: WorkSettings
5] 7. Respondet Chractatisic: ok Setigs - Crice Care
) 5. Respondent Characerisc: Work Setings - Rehi
Setistical A
Averages by Work setting
VIS Regorts
VIS Resporse Rates
VIS scdles
) ata Defitions
) survey Resits - Powerport

 qusstons
FA——
Type o Marse
FovaTenure.Tine
- vk seting

Rows

Columns
Type of Nurse - CNS, CRIA, P,

Background
o urvey Year - FY08
il Measures - Average Score

A
Q.0 .6 #ltale W.[8 o a & .
Back  Foward  Reset Apply || setup | Timeine View | Sort Fiker | Wizard Decomp Analytics Server
Brisfing Bock. x || setup panel x | @ create Your Own View
Biadd.. RS orgence Herarchies | Soect tems Survey vear: [Fros 7
Q) Create vou own iew 7. all Hererchies NS [CRINA_[NP_[RN (other) Urknown
1) cube veasures Al 23 28 2e 26| <10 Respendents

st vhamedvacor Warsg  aNoDRNSatsrecin |

rowss

=D





The last item in the Briefing Books is a link to a Survey Analysis PowerPoint specific to the RN Satisfaction indicator, created by our research partners. This is actually a good place to start when looking at your data, as it provides the statistical analysis for VA and your individual facilities.  Again, this link is not active today; you will want to look at this when you are back at your station.
ProClarity Tip

Before we begin, let’s use a ProClarity feature called “auto-apply.” In the same toolbar as Back, Forward, and Reset, is an icon that resembles a lightning bolt for applying changes to your charts.  Normally, you need to click the apply button each time you apply a change to your chart.  An easier method, however, is to select View in the toolbar, and make sure “Auto Apply” is selected with a checkmark.  If not, do that now.   Now if you make a change to a chart, you only need to hover your mouse over the chart for the change to apply.  
Now let’s start looking at your facility survey data.

1. Did my facility response rates improve or decline?
Since this question relates to a trend, let’s open the Trend Comparisons folder in the Briefing Books section.  Open VISN Response Rates, which is the second to last link in this folder, then VISN Response Rates Trend.
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This report shows you response rates by VISN for FY07 and FY08.  At the bottom of the grid next to Grand Total, you can see that VA’s response rate was 41% the first year, and increased to 54% the second year.  Look at VISN 2, you can see the overall response rate was over 16% in FY07, and it increased to over 74% in FY08.  

Suppose you wanted to know how your facility did compared to other facilities within your VISN?   Let me show you an easy ProClarity tip that you can use to get a better look at your VISN and facility response rates.  
We will demonstrate using VISN 2, and you can select your own VISN. 
Hover your mouse in the yellow cell for your VISN; a small arrow appears that indicates drill-down capability.  Click in that cell.
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Now you can see facility response rates displayed for all of your VISN by individual facilities.  Did all of the facilities within your VISN have an improvement in their response rates?

Notice on the screen that all of VISN 2 facilities had a significant increase in the number of responses for the last survey.  In this case, you might want to repeat whatever marketing strategies were used to the RNs again this year.

Now, what if your facility has several other duty stations, and you want like to know response rates at those individual sites.  Simply click again on your facility, and all associated duty stations will appear.  We will do this with Buffalo.
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Now look up at the screen, and you can see Buffalo’s two duty stations.  Looking at the scores, you see that Batavia had over a 100% response rate.  How is that possible?  First, the RN Satisfaction survey is anonymous, so non-RNs could have taken the survey or people could have taken the survey more than once.  Additionally, the denominator used to calculate the percentage is based on number of staff on board in August.  Another factor could include mis-identification of the duty station by the survey-taker.  
Now let’s look at your survey respondent demographics.  Our research colleagues determined that across VHA, the least satisfied nurses were the direct care nurses.  So now let’s answer the question:

2. What % of my respondents were direct care nurses?  
Let’s go back to the Briefing Book section on the left side of your screen and click to open the Demographics folder.  There are 8 default reports describing different demographic variables of the RNs answering the survey. You may need to adjust the pane size to read the titles of these reports by moving the border or frame on the right, or using the scroll bar on the bottom of the screen. Open up report #2, Respondent Characteristics: Nurse Role.
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You can see a color-coded pie chart here, with yellow representing direct care nurses.   There are two slicer bar menus above the chart, which allow selection of VISN or facility, and survey year.  Notice out of the 4 role categories of Administration, Direct Care, Hospital Support and Unknown in the legend, direct care nurses represented 73% of respondents for all VA.

Use the facility slicer bar to select your VISN and then facility.  I am going to continue to demonstrate using Buffalo in VISN 2 as my example.   In FY08, 75.2% of respondents were direct care nurses.  You can hover your mouse over yellow section of the pie chart to see the actual number of respondents.  You can see that 209 nurses who took the survey at Buffalo identified themselves as direct care.  You can hover your mouse over the other sections to see how many nurses that represents.  

Now you may be wondering about your facility scale scores.  

3.  Did my facility scale scores improve or decline?  
Since we are looking at a comparison between the two survey years let’s open the Trend Comparisons folder under Briefing Books, and open the VISN Reports folder.  You will see Average Score by Scale listed by VISN number. Select your VISN; I’m going to demonstrate with VISN 1.  This chart provides a graph of scale scores for the two survey years.  The blue line represents FY07, while the yellow line represents FY08 scores.  Along the bottom of the chart, you can see the 6 Summary Scales.  A slicer allows you to select a VISN or a facility within that VISN.  This is an easy way to view a comparison between the two years.  If the yellow line is above the blue line, this means there was an improvement in your survey scores in FY08.  Remember that a higher score represents higher satisfaction. According to the data analysis, the three survey scales most predictive of overall RN Satisfaction are the Participation, Nurse Manager, and Staffing scales.  Also a score difference of at least .2 is most likely to represent a real or practical finding.

A quick look tells you that for VISN 1, scores for FY08 were only slightly higher than FY07 for each of the scales, except for IT Support which was the same.  You can hover your mouse over a data point to see the actual scores for the entire line in the graph.  
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Let’s use the slicer bar above the chart, and select Togus in VISN 1.  For Togus, all of the yellow data points are above the blue data points, meaning all scores were higher for FY08.  In the Togus example, you can see that the RN Manager and Staffing scores appear to have a bigger difference from FY07.  If I hover my mouse over these scores, and you will notice that both RN Manager and Staffing had differences of .2 or more.  It would be interesting to know what changes at the facility level occurred to result in those improvements.  Take a minute and look at your own facility’s data. Select and open your VISN from the Briefing Book reports on the left side pane.

Next, you might be wondering:

4.  Can I see scores for individual questions?
Again, staying with Togus as the example, I am wondering if any particular questions in the RN Manager and Staffing scales scored higher than others, especially in relation to the prior survey year.  This might help determine if an Action Plan had an effect on your survey results.  To easily see this, let’s stay in the Trend Comparisons folder, but go to the Scale/Questions Trend grid, which is the link above the VISN Reports folder. 
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Use the scroll bar along the bottom to see the questions.  Looking at this grid, on the left you can see each of the scales and the individual questions that make up the scales.  On the right, you have a column for FY07 & Average Score. Next to FY07 you can see “Change in Avg Score” which reads “no comparison” because FY07 was the first survey year.  The next column shows the average score for FY08, and the last column is the change in score compared to FY07. 

There are slicer bars above this chart, allowing you to make selections of facility, type of nurse, and work setting.  Use the slicer bar to select your facility; I am going to demonstrate with Togus in VISN 1 again.

There is a lot going on in this chart, so it is hard to look at the questions for RN Manager and Staffing.  Find the RN Manager cell and hover your mouse over RN Manager (notice the little down arrow that appears).  Click and you will now have a screen that just shows you those questions.  Look at which question scores were best for your facility.

You can do this for any of the scale question groupings.  Notice you can also look at individual questions by type of nurse and/or work setting by using the slicers.  

Up at the top in your toolbar; use the green “Back” button to go back to the prior chart view.  You may have to reselect your facility if the report reverted back to all VA.  Now scroll down and look at the very last question in the grid, the Overall RN Satisfaction question.  Notice that for Togus, overall RN Satisfaction increased from 3.4 to 3.8 in FY08!   Good job, Togus!
Now you may be wondering how your facility scores compare to other facilities within your VISN.

5. How did my facility scale scores compare to my VISN partners? 

Now let’s go to the VISN Reports folder (5th link from the bottom).  You will see a list of VISN with average scores by scale.  Select your VISN; I will demonstrate again with VISN 1.  When the report opens, you see the summary scales along the bottom, with different colored data points representing each facility.  
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While you can see scale scores by hovering a mouse over the data points, it is hard to compare yourselves using this chart.  

Let’s make a new chart.  Follow along using your VISN.

Above the Set-up Panel in the Toolbar, select the drop-down menu next to the View button.  Select Business Charts and then Bar chart.  Now you will see the scores for all your VISN facilities for each of the Summary Scales, but this is still busy.  To change the report layout, we’re going to move items between rows, columns and background.

In the lower part of the Set-Up panel, you can see the Facility dimension in Rows, Question Scales in Columns, and Survey Year and Measures in Background.  It would be easier to see one scale at a time, so let’s make a scales slicer.  To do this, the Question Scales need to be in the Background section.
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In the Background section, click, drag and drop Measures into the Columns section.  Then click the Questions Scale in Columns, and click, drag and drop them into the Background section.  

Now hover your mouse over the chart pane to apply the changes (or click the Apply button).

Now you should see one bar for each facility and for the VISN, and a new slicer menu for the Scale Questions, making it easier to compare your facility with your VISN partners.
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If you wanted to keep this new chart, you would need to save it.  Let’s do that now. 

Saving a new view

From the menu bar up top, select Book and then select Add to Briefing Book.  You will be prompted to rename your new view.  Do that now.  For example, you can call it My VISN Scale Scores.  You will notice a new link in the bottom of the Briefing Books pane with your new report.  Now let’s save the briefing book to the desktop.  To do that, go to the File Menu in the Menu Bar and select Save As, and save it to the desktop.  Back at station, you can save your customized briefing books to your computer, a network directory, a SharePoint site for other staff to access. 
Remember, saving reports in the briefing book is a 2 step process. First you: 1. Add it to your Book. Then you: 2. Save the Book. 
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Next, you might want to know:

6. Which of my work settings had the highest overall satisfaction scores?
Open the “Averages by Work Settings” folder and open the first report, Facility subscale scores by Work Setting.
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Notice the blue title bar above this chart, which represents average score and number of respondents.  What you see in the chart are the work location options that were presented to survey takers on the left.  The two columns on the right show you the average score by work settings, and the number of respondents.  There are also slicers above the chart to select facility, the summary scale and survey year.  

Now use the drop-down for facility slicer to select your facility.  I am going to select VISN 6, and Durham.
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Look up at the screen.  The grey-shaded cells indicate that there were fewer than 30 respondents.  If there were fewer than 10 respondents, no scores are given and they are folded into facility level reporting.   This is to protect anonymity of the survey takers and is true for each of these reports.  

For Durham, you can see that the highest overall scores were 3.1 for Nursing Home and for CBOCs.  Of the two work locations, Nursing Home is the only higher score that was not shaded gray, with 42 respondents.  You can also look at the individual scale scores by using the Questions Scale slicer.  You can try this later for your facility when you are back on station.

Now let’s look at: 

7. How did my VISN scores compare with All VA and other VISNs across the VA?
To find out, let’s go to the VISN Scales folder, which is the last manila folder icon on the bottom in the Briefing Books section. VISN averages are available here by individual scales.  Let’s select the last one, Overall Satisfaction.  Note that this one question is taken verbatim from the All-Employee Survey, which means you could compare your RN overall satisfaction with other nursing skill mixes, such as LPN, UAP.  It is the only question in the survey that uses a 5 point scale, therefore you will notice scores appear artificially high.  The blue bars represent each VISN’s average score for the scale.  The yellow line is the average VHA score for this summary scale.  
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The green line is the maximum average facility score, while the red line is the minimum average facility score.  If your VISN’s blue bar is above the yellow line, it did better than the national average for this scale.  By hovering your mouse on the VISN bar, you can see the average VISN score for Overall Satisfaction. You would need to go into the other reports in this folder to see how your facility did in relation to each of the scales.  But suppose you wanted to see this information for just the facilities in your VISN?

To do this, you need to select different VISN & Facility.  Look at the rows, columns and background in your Set-Up panel.  Select Facility_VISN_Facility IN COLUMNS and right click. Choose Select Items, and click on the + sign in front of VISN1.  Now the list of your VISN facilities appears.  Click and then drag your mouse to select the VISN 1 facilities.  

Now you can see that all the facilities in VISN 1 were above the national average with the exception of Connecticut.  You can also see that Boston had the highest score at 3.92.

Now go to the slicer above the chart and select FY07 survey.  You can see that in the prior year, the results were different: In that year, Togus was below the national average and Providence scored the highest with 4.0.

These are just some examples of how to look at your RN Satisfaction data.  
Let’s recap what we have covered: 

We looked at the RN Satisfaction data to answer some key questions. We learrned how to use the auto-apply feature.  We used the report slicers to change the report views.  We used the setup panel to select data elements we wanted to display.  We changed a report view from a line chart to a bar chart.  We saved a new report in the briefing book and saved the briefing book to the desktop.
Now we are going to discuss Nurse Turnover data and I am going to switch places with Diane for the rest of the class.



Nursing Staff Turnover slide #1
Hello, I am Diane Bedecarré.  Now we’re going to turn our attention to one of our newest reports, Nursing Staff Turnover.  These reports are designed to track and trend nursing employee separation and turnover rates at the national, VISN and facility levels.  
Why is turnover important? 

Nursing turnover is a key indicator in the Magnet journey and JCAHO performance monitors. Turnover reports can provide nursing leadership valuable data for workforce planning at your facility. 

The turnover data originates from local HR department records, if there is a change in employee status, -- HR fills out a Nature of Action form whenever an employee resigns, retires, transfers or terminates. 
NST slide #2

Let’s describe the two primary measures in this cube, total loss rate and voluntary/quit rate.  
Total loss rate represents the total loss rate for all reasons – retirement, death, termination, transfers, quits etc.  Voluntary quit rate ONLY represents those nurses who chose to leave. Therefore these voluntary losses are potentially preventable and are considered the actionable losses. 

NST slide #3

Let’s look at the data to answer the following Questions: 
1. What is the total loss rate of RNs from the VA workforce in 2007?

2. How does that number compare to prior years?

3. Are the quit rates for your facility improving or getting worse over the last few years? 

4. Are the losses primarily due to retirements?

5. What age group of nurses is leaving the VA?
6. How do your voluntary losses compare to others in your VISN?

First of all, let’s close out of the RN Satisfaction cube by clicking the X box in the top right of your screen, then click the Desktop icon labeled Nursing Staff Turnover now.   If a tutorial box opens, click cancel.
[image: image16.png]DliieneStafigioyereProCiantyDeskiopbrofessional

Q.0 .9 #|T & W[4+ & & .

Back  ruiod  Reset Apgly || Setup Timelne View | Sort Fiter | Wizard Decomp Analyics server

Brefing Book. x || setup panel x | @ create Your Own View o

O — e | sasc ] i fam <]

[Q Create Your Own view | % AlHerarchies 0610 Nurse | 0620 Practical Nurse | 0621 Nursing Assstant] 0640 Health Aid and Technician
1] Trend Reports Yokntary Separation and oAl 63w 8.3% 62% 57%
(2] Mursing Saff Loss Rates by FY

[ Mursing Sff voluntary Seperaton Rate
Volunkary Separation Rates by VISNjFac
(0] Turmover Rate NOA Cade Hap

03 Data Defiitons

AES Age
AES Years Server
age

Anrutant
Appointing Authol
Appointment
BoC

Ctizen
Complexty

Cost Center

Duty Basis
Education

Fr

FY¥ Processed

Gender
Grade

Handicap

Hiring Authority
Medal Resident
HoA

Occupation
Occupation_Assig
Organization
Orgarization_Ser
Pay Plan

Pay Status

H Race ]
[&

Rows

£, Organization 5.

Columns

Occupation 0.

Background

P

TR 3]

e | St | | s |





You will see the BB opens up to the Create your Own View Report, with the briefing books listed along the left hand side of the screen. (you may have to adjust the pane to read the titles).  The list of default reports are as follows:

· Create your own view

· Trend Reports for Voluntary Separation and Total Loss Rates

· Nursing Staff Loss Rates by Fiscal Year

· Nursing Staff Voluntary Separation Rates

· A folder for Voluntary Separation Rates by VISN and Facility 

The last 2 links are resource documents, one for the Turnover Rate Nature of Action Code Map which describes the termination codes and which category of loss the action would fall into, and then the Data Definitions is the resource document for this cube.

Let’s take a look at the report for Nursing Staff Loss Rates by FY- click on the 3rd link down. Now since this is the first time you’ve opened this book, we will need to activate the Auto Apply feature. From the top View menu, make sure there is a check in front of Auto Apply. Now, you should see a grid with the VISNs and facilities listed in the Rows and a slicer menu allows you to select Fiscal Year. 

Our first question was: 

1.  What is the total loss rate of RNs from the VA workforce in 2007?

In this grid, the measures are in columns –you can read Facility quit rate and total loss rates by skill mix using occupation code.  For instance, 0610 is RN, 0620 is LPN.  You may have to use the scroll bar along the bottom to see all the data.  The very last column to the left has the facility total loss rate for all nursing personnel.  

Look at the All VHA row at the top of the grid; note that 10.6% of the RNs left our workforce in FY07 for Total Loss Rate, while the Quit rate or voluntary loss rate was lower at 6.3%. It is interesting to see that total loss and quit rates for all-VHA are even higher for LPNs.  Is that true for your facility? Take a minute to find your facility rates. In terms of turnover, lower rates are better. 

Nationwide, there is a public sector RN turnover rate benchmark of 8.4%.  Look at your RN facility total loss rate to see if your site is above or below the national average of 8.4%.
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Let’s answer our next question which was:

2.  How do your total loss and quit rates compare to prior years?

Click on the Trend report, which is the second link in the BB section. 
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This report view shows data for five fiscal years including 08 which is not a complete year worth of data. The yellow line represents the total losses, while the blue line represents the quit rate. You see the slicers for Facility selection and Occupation. The occupation slicer defaults to 0610 for RNs. The grid below shows the actual percentages. You can easily determine the trending from year to year with this report realizing that the current fiscal year may be incomplete and look artificially low.  Use the slicer menu to select your facility and look at your own data. I am going to select Boston in VISN 1.

Now, compare the quit rates for your facility for the last few years, remember that’s the blue line. Are they improving or getting worse? You can see that Boston is improving (i.e. going down). 

Let’s move onto the next question:

3.  Are your losses primarily due to retirement?

We will need to customize this report to add additional measures.

In the Set-up Panel in the middle of the screen, double click on Measures in the Rows section to display the available measures. Already selected are Facility Quit Rate and Facility Total Loss Rate. Hold your Control key down and find the Retire Rate Measure and the Termination Rate. 

Select those additional measures and move your cursor over to the chart to apply your changes. Now you can see the trends for all losses (the yellow line), quits (the blue line), retirements (the orange line) and terminations (the green line) in one chart. For Boston, you can see that the total loss rate (yellow line) has been going down, and the quit rate has also been declining.  Conversely, there was an upswing in 2007 for the retirement rate. Now, pull the Occupation slicer menu down to display your Practical Nurses. In 2005, there appears to have been a spike in turnover rate for LVNs in Boston. 
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Suppose you want to save this report, let’s review the two steps. The first step is to add this report to the BB. To do so, go to the Book menu on the top toolbar, click add to BB, you will get a box to name your new report, we will name ours Boston Turnover Trend Reports-Click OK. Notice the new report becomes the last link in the BB section on the left. 2nd step- Go to the File menu. The first time you save a customized report to a BB, use the Save Book AS option in the File menu. Now save it to your desktop with a new name. We will title our book VeHU Turnover.  

Our next question was:

4. Which age group of nurses are leaving the VA?
Let’s see how we can do that using the chart we just customized. Select all VHA from the slicer menus up top and 0610 for Registered Nurse.
Now look at the bottom of the set up panel. 

Currently you should have Measures in the Rows section

Years in the Columns

And Organization and Occupation in the Background. 

Let’s Click on the Hierarchies tab under the Set-up panel to see the available list and double-click on Age, which is the 4th item from the top.  Now click the + sign to expand that list and select all ages by clicking on 24 and Under, and holding your mouse down, scroll down to 65+ to highlight all the age groups. 
Now move your cursor over to the chart to apply the changes. What you will notice is there is a new slicer menu above the chart for Age. Now, we are going to move items between rows, columns and background to further customize this report. Let’s start with Measures. Double-click on Measures; you can see the selected Measures include Facility Quit rate, Total Loss Rate, Retirement Rate and Termination Rate. Now let’s move Measures down to columns – to do so, select Measures in the Rows and drag and drop Measures into the columns section. Now select, drag and drop fiscal years to the background and drag age up to rows. Then move your cursor over the chart to apply those changes. 

Now you should end up with  Age in rows

Measures in columns

Years, Org and Occupation in the Background section.
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Use the slicer menu to select This is good, but would probably look better as a Pie chart. Let’s change the view from a line chart to a pie chart, which is easy to do. Use the View Menu above the SetUp Panel to select Business Charts then Pie Chart for a different view. Now you have a pie chart for each measure – Facility Quit Rate; Total Loss Rate; Retirement Rate; and Termination Rate.  The pie chart colors represent the corresponding age groups. (This is a rate report so numbers will not equal 100%)
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In 2007 in the VA you can see the Quit Rate declines as the population ages. Whereas the retirement rate increases between the ages of 55 and 64 and really jumps at 65 which is not a surprise. 

You may find there is no data for your facility. We found that VISNs with integrated sites are sometimes lumped together. In that case, look at your VISN level data.  After class if any of you are interested, we will demonstrate how to do that.  (Use VISN reports in folder- add measures etc.).

Now let’s answer the last turnover question: 

5.  How do your voluntary losses compare to others in your VISN?

Open the folder for Voluntary Separation Rates by VISN.
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Select your VISN and open the report. We will use VISN 8.  Each bar represents a facility in your VISN with the percentages running along the left side of the chart. The slicer menu allows you to select by Occupation and year. You can easily compare your data with your VISN partners. 

Back at station, you may want to include this report in a management presentation.   

Therefore, here’s a quick and easy tip for copying a ProClarity report into a PowerPoint slide.  Look up here while I demonstrate.  First I’m going to open up PowerPoint and then minimize it.  In ProClarity, I’m going to place my cursor in the background area of the report, then right click and select Copy from the menu.  Toggle over to PowerPoint, then right click to paste to the slide.  Now you try it. This works very well for charts that have titles and legends that clearly define the data. 
You can essentially do the same thing to copy grid data into Excel. Right click next to the grid in the white background area. Select copy then paste it into Excel and you have that data available very quickly. The trick is to click in areas of the chart or grid that do not have data behind them….

Recap:

We discussed the Nursing turnover data, where it comes from and the key measures.

We used the reports to answer some important questions about your facility.

We customized a report view, added a new hierarchy, saved it to our desktop and copied a report view into PowerPoint.

Now let’s move onto our last indicator which is Nursing Staff Injury. 


Nursing Staff Injury slide #1

Nursing has one of the highest occupational injury rates of any professions. National nursing injury rates are more than 12.5% which is higher than auto workers, mining and construction worker rates. --- 12% of nurses leave the profession each year because of back injuries and more than 52% of US nurses complain of chronic back pain. 
The intended purpose of the VANOD Nurse Injury Cube is to:
· Provide comprehensive incident descriptions and injury reports 

· Facilitate data-driven targeting of identified occupational problems

· Promote best practices in nursing occupational health and safety

These reports are based on incident records from the Automated Safety Incident Surveillance Tracking System (ASISTS) and are combined with staff demographics from the VANOD Administrative data which gives us richer details about our staff who are incurring on the job injuries.    
Nursing Staff Injury slide #2
There are 2 ways to look at the data:

· By Frequency – which represents the number (#) of reported injuries/illnesses

· By Rates- Rates are based on the # of reported injuries/illnesses per 100 Full Time  Workers--calculated as: # of Incidents/Employee Hours) X 200,000 (based on a Bureau of Labor Statistics formula)

Nursing Staff Injury slide #3
What would your facility management team want to know about nursing staff injuries? Let’s look into the data to answer these questions.

1. Which type of nursing staff has the highest rate of injury - RNs, LPNs or Nursing Assistants?

2. Which type of injury has the highest rate as reported by VA nurses?

3. Do older nurses have the highest rate of reported injuries?

4. What time of day are injuries most likely to occur?

5. What day of the week are injuries most likely to occur?

Let’s open up the desktop icon for the Nursing Staff Injury cube now.
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You’ll see that it opens to the blank Create Your Own View Report. The list of briefing books along the left show the various reports and folders of like reports. You may have to adjust the panel on the left to read:
Create Your Own View

View of Cube Measures

Incident Rate, Employee Count & # of Incidents

A folder for Number of Incidents, etc.
Let’s open the third link from the top Incident Rate, Employee Count & # of Incidents report. Here you see a grid with the 3 primary measures in this cube by VISN with a slicer up top for Fiscal Year. The measures are across the top of the grid:

· Incident rate = This is a calculated rate which represents the number of injuries and/or illnesses per 100 full-time workers

· Employee count= A Distinct Count of employees, basically a (head count)
· Number of Incidents= A distinct count of reported job-related incidents.
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Remember that you can drill down from this grid to your facility by hovering your mouse over the VISN in the grid and clicking in the VISN cell to drill down.  Do that now for your VISN.  We will demonstrate with VISN 8.  That will show you the sites within your VISN and your facility rates, the total number of nursing employees at your facility, and the number of incidents reported by those employees. 
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There is an important consideration to note here. The interpretation of a high or low facility incident rate should take into account facility reporting practices as well as the incident rate.  Therefore, we are cautious in stating across the board that a lower number is better.
As an example, if an incident rate is high at your facility, does it mean there are more injuries or does it mean that your nurses are doing a good job reporting all injuries?  

Conversely, if an incident rate is low, does it mean there are truly fewer injuries or are injuries just not being reported? 
Let’s go to the questions we want to answer. The first one was:

1. Which type of nursing staff has the highest rate of injury - RNs, LPNs or Nursing Assistants?
Before we move on, let’s activate the Auto Apply feature from the View menu.
Now look at the folders in the Briefing Book pane.  Open the 2nd folder called NUMBER & Rate Reports. You may need to scroll over to read the titles of the reports, but let’s Click the 3rd link from the bottom in this folder for # and Rate of Incidents by HR Occupation Code. Let’s look at this report.
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The yellow bars represent total number of each type of employees, RN, LPN, NA, Techs and Trainees. The orange bars represent the number of reported incidents by those employees. The blue line represents their calculated incident rate.  
You see we have many more incidents reported by RNs than the other nursing skill mixes. Of course, we have many more RNs in the system than LPNs or Aides. However if you look at the incident rate, it is higher for the nursing assistants and trainees. This may not be surprising since the NAs are more involved with hands on care of the patient and may be at greater risk. This report is for all VA, FY08, All Nursing Roles. 

For a full fiscal year, pull down the slicer bar to display FY07. Now pull the slicer down to see your facility data and answer the question which type of staff at your facility has the highest rate of injury. While you do that I am going to select VISN 4 Pittsburg for FY 07. As you see on the screen, the Health Aides and Techs in Pittsburgh have the highest rate of incidents, 38 compared to LPNs and NA’s at 29 while RNs are the lowest at 12.  
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Let’s go to our next question which was:

2.  Which type of injury has the highest rate as reported by VA nurses?

Now, open the Rate Reports folder. Click on the last link in the rate folder called Incident Rate by Type of Incident. 
This bar chart displays rates of incidents by type. What is useful is you can look at your facility data, by fiscal year, by nursing role and occupation. You can quickly see that for FY08 for all VA nursing personnel slips trips and falls are the leading cause of injury followed closely by lifting and repositioning patients.  Let’s check FY07, pull the slicer down to display F07. You can see that Lifting and repositioning patients is the leading cause of injury in 07. Select your facility to see your own data. I will open VISN 3 New York.
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Three areas of focus have been identified by Office of Nursing Services to target improvement strategies in occupational health.  They are lifting and repositioning patients, assaults and needle sticks. These reports will make it easy to monitor progress with your local improvement efforts. 
Again, if you wish, you can copy these data to ppt or excel or even email this briefing book to share with others, which is very easy to do.

The next Question was: 

2. Do older nurses have the highest rate of reported injuries?
This answer may surprise you. Open the first link in the Rate folder for Incident Rate by Age of Employee.
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The bars represent the age groups, and the data is sorted from high to low for the rate of reported incidents by that age group. There are slicers for Facility, FY, Nursing roles and HR Occupation Codes.  For all VHA nursing personnel, you can see that the Rate of reported injuries is highest with our youngest employees, the under 25 set.  Check your own data to see if this is true for you.   

These data may be useful in justifying equipment purchases or additional resources.  Perhaps your nursing leaders are considering implementing a lift team. They would want to know when that team would be most needed. You can look at your injury data and answer two more important questions-

4. What day of the week are injuries most likely to occur?

5. What time of day are injuries most likely to occur?

Both of these reports are posted in the Number of Incidents folder, which is the fourth item down from the top. Open that now.

Now select the # of Incidents by Day of Week, the second report in the folder, to see which days of the week have the most injuries. For all of VA, Wednesday has the most reported injuries. Does that hold true at your site??   Select your facility in the slicer to check.- Additionally, you can view the data by incident type and nursing role in this report.  
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Let’s open the # of Incidents by Time of Day report – which is the 2nd link from the bottom in this same folder. 
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Again, the number of incidents are along the side and across the bottom is time of day. You can see that the bulk of injuries in the VA occur between 8am to noon. Does that hold true for your site?  I am going to open up Durham in VISN 6 and check it out. Note the big spike from 8am to noon. 

These reports can provide useful information for implementing or evaluating new safety programs, or for justifying resources or equipment purchases. They can and should be shared with your occupational health department, nurse managers and staff, and facility safety officer.
You may have noticed that there are a lot of default reports in this cube. VANOD has spent the past year creating reports that are immediately useful to you. As we introduced new indicators, we tried to design reports that you could easily customize to your facility with very little effort. You still can drill further into the data, but we hope that you find having multiple report views useful.  

Quick recap:

We discussed the purpose of the nurse staff injury data, where it comes from and described the selected measures by counts and rates to answer some key questions.

That concludes the demonstration, I’ll return to the ppt slides to show you one of our new products, and discuss additional training resources. 
Performance Point slide:
This is a screen shot of our new dashboard product called Performance Point.  A nice feature of Performance Point is the ability to load multiple cubes into one dashboard, allowing analysis of multiple indicators in relation to each other.  For instance, you might want to compare your RN Satisfaction results, nursing staff injury data, retirement eligibility and nursing turnover data.  How cool is that!

And in addition, no additional software downloads are required.
We hope this will be available within the next few months. 

Training slide:

We‘d like to point out some useful educational resources available on both the VSSC and VANOD websites:
The VSSC offers lots of ProClarity training opportunities which will help you in creating reports. 
The VANOD team teaches several classes per year specific to VANOD cubes.  
There are also links for on-line training and PowerPoint's used at previous training sessions as well as structured exercises on the VANOD website.  

Lastly, the VANOD and VSSC newsletters have information & helpful tips and are posted on each site.

Course Recap slide:

Before we open up for questions, let’s summarize:
Today we:
· Described the new VANOD indicators available - RN Satisfaction, Nursing Staff Turnover, and Nursing Staff Injuries 

· Demonstrated how to use your data to find answers to key questions 
· Customized briefing book reports using Desktop Professional

· Described some of the training resources available via the VSSC & VANOD websites.

Questions slide:
And now let’s open up for questions and discussion.
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