University Staff Advisory Council Minutes

	Date:
	November 9, 2004

	Meeting Location:
	Rand Function Room

	Meeting Time:
	8:30 a.m. - 10:00 a.m.


	Attendees:
	Becky Atack, Jeanine Atkinson, Bradley Awalt, Susan M. Barone, Angela Bess, John Brassil, Tammy Boclair, Zelda Buttrey, Beth Clark, Cathy Crimi, Mary Ann Dean, Maryann Dicks, Karen Dolan, Kay Donigian, Lera Douglas, Mary Lou Edgar, Lola Fitzpatrick, Connie Flatt, Judy Formosa, Nancy Hanna, Patricia A. Helland, Antoinette Hicks, Janet Hirt, Faye Johnson, Libby Johnson, Kitty Jones, Mary Kerske, Kay Kiely, Sue King, Cathy Koerber, Ginger Leger, Willa Dean Martin, Scott McDermott, Paula McGown, Katherine A. McGugin, Rusty Parrish, Benjamin H. Payne, Ronnie L. Pepper, Robert Rich, William Richter, Patsy Sanders, Travis Sawyer, Karen Seezen, Karen Shannon, Janet Sisco, Cathy Smith, Christy Soward, Shari Stanley, Vicki Swinehart 


	Regrets:
	Rachel Adams, Barbara Carr, Michele Codd, Teri Creech, Susan W. Davis, Kristi D. Elkins, Helen C. Gleason, Shirley Hiltz, Crystal Laster, Edda Leithner, Mary A. Long, Frank Looser, Ryan McCarty, Karen Montefiori, Jonell C. Nicholson, Eric Nichols, Charlotte Norris, Donald Pickert, D. Reynolds-Barnes, Amy R. Smith, Brian J. Smokler, Dan Steward, Todd Suttles, Lisa Teasley, Ellen Trice, Dawn Turton 

	Visitors:
	Jane Bruce (Director, HR Benefits Administration), Nim Chinniah (Associate Vice Chancellor for Administration), Kevin Myatt (Associate Vice Chancellor, Chief Human Resource Officer), Terrie Spetalnick (Past President, USAC) Melissa Wocher (Past President, USAC)


The meeting was called to order at 8:30 a.m.  

Membership update:

Group 20:  Libby E. Johnson joins Lera Douglas as Representative.

Group 24:  Dan Steward replaces Linda Hurst, resigned. 

Reading and Approval of the October Minutes 

Old Business, New Business and Announcements
Go for the Gold:  November 30, 2004 – DEADLINE
Brad Awalt, Assistant Manager, HealthPlus 

We are getting down to the last 3 weeks – November 30 is the deadline.

Janet Hirt:  What is the goal?

Brad Awalt:  The goal is 70% of the faculty/staff; so about 10,000 people.  The one challenge that we have had this year is that we have gone to the epassword and when we started this … there were a lot of people who did not have an epassword. If you are a pin distributor, you could really help us out making sure that your people have an epassword. Your constituents can always go to the Hill Center and get passwords.  We at HealthPlus and Occupational Health have the temporary ability to distribute them.  We at HealthPlus and Occupational Health can provide assistance for the health risk assessment.  I just wanted everyone to know that we have three weeks left for participation.

Another program of HealthPlus sponsorship is the Hold the Stuffing program.  We do this every year.  The program starts next Monday, November 15.  The weigh-in locations are listed on our website [http://www.vanderbilt.edu/HRS/wellness/hpevents.htm#HoldTheStuffing ].  

This is a fun incentive program that begins with a weigh-in the week before Thanksgiving.  The whole point of this is to try and maintain our weigh over the holiday season.  There is a weigh-in after the New Year and if you stay within plus 2 pounds or even loose weight you get a prize for doing so.  This year's prizes are a choice of a Border's Bookstore gift certificate or an exercise tube, complete with workout plan
Janet Hirt:  On the Go for the Gold if you did not go for the bronze.  Can you skip that level and go right to the next level?

Brad Awalt:  No that is a good question.  The Bronze level is achieved by completing the Health Risk Assessment.  The Silver level requires doing the Health Risk Assessment and completing 5 wellness categories.  The Health Risk Assessment must be completed each year.
Question:  Epassword is that the same epassword as you use to access your on-line accounts or paychecks?

Brad Awalt:  C2HR.  Yes.  It is.

Question:  Is there any glitches in logging in with the epassword because several of my constituents have logged and have been kicked out … invalid password?  I know that it is the correct password.

Brad Awalt:  We have had a few.  You might want to have them close out of the browser and try again.   If this doesn’t work, have them contact HealthPlus.
Terrie Spetalnick -- Question:  Brad being a pin distributor, do you give them the little lecture about this is the one that you don’t share.  

Brad Awalt:  Absolutely.  We do it face-to-face. They have to come over.  Absolutely. 

Terrie Spetalnick -- Question:  About how many epasswords has HealthPlus assisted with? 

Brad Awalt:  That is a good question.  We actual talked about this yesterday in our Go for the Gold meeting.  We are going to look and try to get that stat.  I don’t have a number right of the top of my head.  I would say a couple of 1,000.  We can probably get the stats from the logs.

The Great American Smoke out:  November 18, 2004
Jeanine Atkinson, Director, Office of Alcohol, Tobacco and Other Drug Prevention

I basically work with students but I am also doing this announcement for the Dayani Center and Health Plus.  The Great America Smoke out is November 18, the third Thursday of November.  The Dayani Center offers smoking cessation, support classes and information.  They will be working with my office, the Office of Alcohol, Tobacco and Other Drug Prevention that targets students.  We will be putting together these little support packs for smokers. A smoker or a friend who wants to encourage a smoker to quit  come to the table at Rand or at the Medical Center (that area right outside the cafeteria) on Thursday the 18th of November and pick up one of the support packs.  
Also Barbara Fords in the Dayani Center can meet with employees.  Health Plus I believe picks up the cost of that smoking cessation class.  There is a fee, though I work with students for free.  I also have some fun stickers you can pick up that emphasize stopping smoking.
Janet Hirt:  When you say, HealthPlus picks up the cost.  Do they pay up front?  Are they reimbursed?  Or does HealthPlus pay outright?

Jeanine Atkinson:  That is something I am not sure of.

Brad Awalt: The person pays upfront and if they complete the program they get a reimbursement.  

Jeanine Atkinson:  With that type of support there is no excuse.  If you know a smoker who is trying to quit on that day please try to be supportive and even ask “how can I be supportive of your quitting?” We all know the dangers of smoking and of second-hand smoking.  

These support packs include brochures on how to quit smoking, and resource guides with different website and local resources.  They include to chew on.  We try to look for anything oral to put in here … We also have aromatherapy.  Some people who smoke like to use …peppermint kind of thing … peppermint is a stimulate when you inhale it.  Other people use tobacco as a soothing kind of thing, actually it is soothing their addiction.  We have another type of aromatherapy for that one …it is lavender .. .it is kind of smooth.  You may remember the big red lips … from days of old. We have those individually wrapped and on those we have a little sticker “Be a Better Kisser – Quit Smoking”.  There’s hard candy and sugar free gum.  Our goal is to encourage people in any shape or form to quit smoking.  

USAC Blood Drive -- November 29, 2004  
Karen Dolan, Vice-President/President Elect
The Red Cross set our goal to be 50 pints.  The Register ran an announcement and there will be a notice on the bi-weekly pay cheques.  Hopefully an announcement will appear in the Hustler. 
At the back table is a sign up sheet for those who will help help hang up posters, another sheet for those who will volunteer to actually help with the drive by checking people in and giving those who donated cookies and juice, and a third sheet for actual donors.

The location is Branscomb Rec Room from 9:30 a.m. to 2:30 p.m.  
This is an important drive because after Thanksgiving there is a shortage of available blood.  This is because donations are down and accidents are up.

If you can give blood and have not done so in the last 56 days and have not had a tattoo in the last year, you ought to be able to donate.  You will be tested for iron to make certain that in giving a pint you will not become anemic.  

Feature – Staff Survey – What it all Means – Speaker Kevin Myatt, Associate Vice Chancellor, Chief Human Resource Officer

Janet Hirt:  Clipped with the agenda are pages from the Register (the electronic version)  that I thought would be easier for you to look at.  One is the announcement when Kevin first came to us at Vanderbilt.  Reading that over reminds us why Vanderbilt wanted to hire Kevin.  The other material is the two articles about the Community Survey:  one announcing the survey and the other reporting on the survey’s completion.  This will put us all on common ground.  Some of us have been given additional information and some of us are still waiting for information.

Kevin Myatt:
Before I get into the presentation on the Community Survey, I’d like to talk a little bit about the “Go for the Gold” and commend all of your for your participation in it.  As you know we blew through last year’s goal and will probably blow through this year’s goal.  But we have started to see the impact of it relative to our health care plan.  Let me explain to you how that works.  As you know we had everybody sign a Confidentiality Statement that says that no one is going to be looking at you data from HRAs.  That is true in individual format but in aggregate we look at certain trends.  So what we knew is that we had a 60% utilization of HRAs. We were encouraging people to create a relationship with their PCP.  To literally go in and talk to the physicians, give them the HRA and dialogue relative to that.  When  we look at our overall utilization from our health care plan, we can determine the number of people who have gone to their PCPs.  We can also tell by codes whether or not folks are going for serious matters or introductory matters.  We don’t want to know what those issues are.  We are just looking for trends.  We don’t know who the people are.  We are just looking at trends. So when we look at the data, we see that more people are having first time utilization or initial contact for nonserious dialogue with their physicians and that is a very very very good thing.  The reason that that is a good thing is that the more dialogue that we have with our physicians the more we know about our own individual health issues.  We can then be proactive about our own medical needs instead of being reactive.  It’s when we are reactive that the heavy-duty medical costs come in and HR sees significant increases in the expenditures.  

Did that track?  Is everyone cool with what I just said?  Okay?  So there is not going to be anybody that is going to walk out of here and say “Oh my gosh.  They are looking at my individual data.”  Right.  Hello.  Because I didn’t say that.  That is not what we do.  I am just driving that point because we spend a lot of time talking about the confidentiality and I don’t want anybody to make an inappropriate guess.  

Today’s meeting is to address the Community Wide Survey.  I am going to share with you for the first time information that has been displayed publicly only to my HR team and the Chancellor.  I am going to share with you a side-by-side of the Medical Center and the University so that we kind of do a comparison and I will talk about what we are doing and why. 

[A slide presentation with commentary followed.  At this time the power point presentation is not available.]
The first question that we have is:  “What in the heck is the survey’s purpose?”  “Why are we having a survey?”  “Why do we really care what it is that people are asking?”  

Well the very first reaction that came to mind when I thought about that.  I don’t know if you can see this in the back, but this is basically a cattle drive and it says if it were as easy as herding cattle all of our work would have been done by now.  And so if the mannerism in which we manage the University, if the mannerism in which we are able to take the most important component that we have on this campus – which is human capital.  And to make sure that we are doing the appropriate things we need to constantly kind of test the water or survey to determine what our clients (everyone in this room is essentially saying about our overall environment).  Because when you look at culture, when you break it all down, when you eliminate all of the high pricing consulting definitions, culture is really defined as how we do things around here.  And so from empirical evidence, the best way to test the validity of a culture is to investigate and/or ask the people who are in the culture how they feel about it.  So that is why we do the Survey.  That is why it is done every other year basis and that is why we are looking at ways to do spot type of surveys to go between or to augment the overall Survey process so that we can capture information in a timely fashion to kind of test the waters if you will or to continue to determine whether or not our environment or our culture is truly doing what it is that we are looking for it to do.

The previously called employee survey became the community-wide survey because we are trying to make it more universal.  You may be encouraged, for those of you who were concerned that the faculty were not participating in the survey, that the faculty are now discussing in their open forums the value of surveys.  We are moving in the right direction much like the cattle --  you just have to keep going at and going at and going at and demonstrating a tremendous amount of perseverance and resilience in order to get them where you want  them where it is you want them to go. Because what it is, what we do here on this campus, it is often difficult to get everybody moving at the same time, in the same direction. So the Survey was conducted to test the pulse which I talked about.  The staff responded to the questions that were asked and we were looking for their opinions. 

Change is not only good but it is required for an organization to more forward.  Somebody a lot  smarter than me once said “that you either moving forward or you are dead.”  So we can’t afford to be stagnate.   The only health organism is one that is involving and changing and that is what we need to do as an organization.  There are pockets in the organization that feel disconnected.  I am sure that no one here is of that mind set, but we all probably know of someone who knows someone who feels disconnected.  That was a little bit of humor …

Okay, staff wants to feel part of the organization.  Surprise, surprise.  Everyone here wants to feel as though what he does has validity and what he does makes a difference in the day-to-day activities of the organization.

We still need to work on how we communicate.  The data is kind enough to say that there are individuals who have gotten feedback.  There are individuals who haven’t got feedback  There are some who have gotten bits and pieces of feedback. Well let me just kind of set the stage straight here.  The HR function is designed to be the facilitators of this process.  The HR functions work as a tool for the management team. Consequently although we can prod -- we have screamed at the appropriate time -- I can even beg when it is necessary, that is about all it is that we do from an influencing standpoint to get management to do what it is that we have collectively agreed needs to be done. And so where there are those pockets where communication has not occurred, we need to know so that we can prod those individuals in order to be able to supply the information to the organization. 

We all know that communication is a very very very challenging process,  particularly when you are dealing with the number of lives that we have on campus. You all know how we conducted the survey.  But I want to speak for a second about the participation numbers.  

On the University side we had 55% participate. That was up from 51% in the prior survey conducted in 2001.  That increase was identical to the difference in 1999 on the Medical Center side when they had a 50% participation and then 3 years ago it went up to 54% and then now they are up at 63%.  So the University and Medical Center are tracking similarly in terms of the improvement from a percentage standpoint of participation.

So what are some of the results?  Looking at the staff, overall survey scores have improved since 2001.  The areas showing highest improvement include perception of pay, how employees feel that they are treated by the University, believe that the survey will be used in training and communication and team work within groups.  Items related to the benefits declined somewhat since the 2001 survey.  This is not surprising given the changes that we made to the benefits share.  Over-all results varied by individual work groups.  Once again no surprise.  

Looking at the Medical Center, once again overall scores have gone up.  There is a parallel tracking if you will between the Medical Center and the University.  The areas that are showing the biggest improvement include perception of pay, how they feel they are being treated, career development opportunities, tools and resources, job security training, understanding of job responsibilities.  Items relating to rewarding employees with the Medical Center financially showed a decline from the 2001 survey.

Within Vanderbilt, there really are two different organizations.  There are  two different business structures.  Looking at the training and tools and resources responses.  From the Medical Center view, there is an accreditation process called Joint Commission.  The Joint Commission or JACHO comes through every three years. So every 3 years there is a very prescribed regime in terms of what training people need to have, what documentation needs to occur, what roles people play, what job descriptions they have.  So there is a monitoring mechanism that is in place that drives some of the behavior that isn’t consistent on the University side.  And so we will see differences in the training and development because more of those dollars have been allocated to be able to meet that accreditation process.  And henceforth the tools and resources are more readily available. 

When you look at overall job movement there is a broader spectrum of opportunities for movement on the Medical Center side than there are for the University side because of how we have historically done business, not to be confused with how we will always do business.  We had a solo kind of mentality so that if you were within a school what you did … you did within that school and if there were opportunities you kind of moved or you went over to a different school but you had to do the lateral thing in order to get there.  So the opportunities were just not as great on the University side. Looking at that  allows us to understand what the different businesses are and see what those differences are in terms of that point.  Question:  

There were four domains in the survey:  (1) the managerial,  (2) the employee domain, (3) the organizational domain, and (4) the commitment factor (indicator).  

[A graph was shown comparing the Vanderbilt Community Survey and the national business and industry for an average for 2004].  The same trend as with the University is true on the medical center side and that is the University exceeded the business and industry average on all four of those indicators.

Janet Hirt:  But is the comparison equal in that how many academics are included in that business and industry average?
Kevin Myatt:  When you look at the database for academics, they are few and far between that have the guts to do what Vanderbilt did which is to go out and do the Survey. I mean that is the bottom line true.  Medical Centers have that data available.  A lot of universities just don’t.  Kevin’s words no one else.  They just don’t care.  They haven’t demonstrated the backbone to ask the tough questions, although they are receiving more and more pressure to move in that direction.

Here once again the numbers may vary, but I am not here to debate the numbers.  What I would like for you to do is look for the trends.  The University and the Medical Center share the very same trends.  Okay.  There are individual opportunities within each organization to address the issues.  I will tell you a little bit about this in a few minutes but from a trending standpoint you see a fair amount of consistency.  

When you look at the staff, our 2004 scores compared with 2001, we have 25 items that were higher.  No items that were even, 6 were lower and 28 were basically new questions designed to get different information.

The domain “O” represents the organization.  The selection of questions fall into that area. The second question:  “There is a climate of trust at the University?” In 2004, we have 3.28. We are up considerable at .23 from the score in which we received in 2001.   

The survey question: “The University treats employees with respect?”  We are up .20 from the prior year.  Yes, we are asking people the same kind of questions but the importance is that we are laying the questions or the answers side-by-side with where we were in the past. Putting action plans in place some very large, some very small, in order to be able to determine where we are having movement.

The survey question: “I am satisfied with the ongoing training of my present job?”  That might have been a question that someone might ask relative to the University ranking and the Medical Center ranking but we are see improvements in that when the University group is asked that question specifically compared to where we were in 2001.  So that we can deal with the flip-side of that – my benefits –   compare favorably with those offered at other organizations in this job market.  Obviously that is an organizational issue.  

Folks are concerned about this.  The score was .10 less than what it was time before.  I have been called the eternal optimist but let me share with you my optimize in this regard.  Given the fact that we have significant increases in out-of-pocket costs.  As our plan in …. I don’t know what the numbers were in 2001, I wasn’t here but 70 some odd, and it has jumped to about $96,000,000 and that cost was shared with the employee population has been incrementally increased to get to the point where we are just shy of 20% which is my paid political commercial is that we are still less than all of our academic peers which are at higher percentage.  We are aiming for and capping out for 20%. So what we had was an escalation in monthly premiums. We had an escalation in out-of-pocket costs but yet our overall results only changed .10 from three years.

The survey question: “I expect the abilities of the person to whom I talk too?”   Once again it came down but it came down marginally.  None of these are really significant diminishing factors.

The survey question: “I am satisfied with the job security at the University.”  Keep in mind we had job reductions that have about 100 people displaced in between the 2004 and the 2001.  

The survey question: “The person I report to treats me with respect?” Question: “ The person I report to recognizes employees when they do a good job?“ Question: “The person who I report to listens to my comments and/or suggestions?”  These are minuscule. They are not even statistically significant in terms of their reduction but these are the areas that we the employee population rated as having the greatest difference.

Karen Dolan:  Can I say something?  I notice that there are a lot of Ms down.  I noticed that on the other chart there were a lot of Os that were up. Are there any interventions being done in the problem areas that obviously employees see with management?

Kevin Myatt:  Yes  those interventions are in fact occurring.  What we ended up doing was tiering information predicated on the domains.  And so we went to those areas that had the lowest managerial results --  not that they were bad.  We took the total number and we split it a 1/3, 1/3, 1/3.  And so when you split something 3 ways you have to have someone on the top, you have to somebody on the bottom.  Mathematically we took the lower scores and that is where we are focusing on the interventions.  And so when you look at this. Where you say that where an M (stands for managerial), the person I report to listens to my comments and/or suggestions and we have a 4.07 out of 5.0 rating that is still a very high score.  On the average.  So there are opportunities, and that is when we need to dive down into it because the concept really comes true here that the devil is in the detail.  So you have got to push back all for the top layer in order to get down to the rich soil and find out where changes in fact can be made.   

On the Medical Center, kind of going through the same thing… 29 items were higher … something marvelous here that none of them were even on either side.  Two items were lower and 34 had no comparison.

We tried to expand the absolute scope of the survey; so we had more write in questions from where managers could ascertain information.  The intent was to establish a baseline and be able to go forward.  So there was 31 items that had no comparison or 28 items that have no comparison.  Our intent would be to make sure that we are not replicating that large number next time out.  But they are more equal.  Are there going to be some changes?  Undoubtedly people are going to want to ask things a little bit differently but the intent is to have our own database, have our questions that we can analysis.

From the Medical Center “my pay compares favorably with similar positions in the job market “-- that was actually up.  You get the flow from the market.  Some of the other hospitals were really going through some real real challenging times. 

There is a climate of trust in the Medical Center. That was up .38. 

Medical Center treats employees with respect.  Up .35.  

Medical Center provides opportunities for career development.  Up .31.

Medical Center supports me when balancing my work like and personal life.  That is a surprising statistic to me … that is truly a surprise.  We are just now getting to the point where we are getting flexible in our scheduling. We have some 12 hours is a pretty long time.  And if you are working on a routine basis and with the shortage in nursing and allied health care, the number of folks that we have working overtime was pretty significantly.  But again that score came out pretty favorable.  

Looking at the negatives here.  The negatives were purely organizational at least in terms that had the greatest difference.  

When the Medical Center is financially successful they reward its employees.  They took a hit for that.  

And my benefits compare favorable with those offered at other organizations in the job market and the same thing hit we took on the University side we took on the Medical Center side.  

“My work group provides high quality service?” Favorable was at 4%.

“I understand how my job supports the University’s mission.”  We are coming in a 4.24.  

“The person that I report to treats me with respect.”  4.19

“The person that I report to emphasizes the importance of providing great services.”  4.18.

Once again these are high scores that folks say are very important which speaks to our mission.     We educate minds, we save lives, and we have cutting edge technology that figures out how to do the other two better.  That is what we do.   And so this represents an accumulation of that.  

“My work groups high quality care and customer service.”

“I am proud to tell people that I work at the Medical Center.”

“I would recommend the Medical Center to family and friends who need care”  Quite honestly although that is a 4.22, once again Kevin, no body else, but Kevin’s viewpoint is we have considerable opportunity to raise that.  That number ought to be higher than that.

“I enjoy working with my coworkers at”  4.20

Looking at the lowest scores is important.  These are the things that we did properly in but people think they are VERY VERY significant.  So my pay compares favorably with similar positions in the work place.  36% of those had an unfavorable response so we netted out about 3.10.  There is a climate of trust in the University – net out at 3.28%.  If I am unfairly treated I believe I will be given a fair shake if I appeal – at 3.27%.  I personally take this as an initiative to figure out how we can really drive that in a northerly direction before the next survey.  My needs are satisfied by the benefits that I receive – 3.47%.  I am satisfied with my involvement in the decisions that impact my work.  So we are talking about safety issues in terms of feeling fearful if something is not going well and if I try to raise the issue there are folks that feel that they are longer going to be protected or there is no fair shake that they get.  In terms of having the ability to have their decisions impact the larger work environment there is a huge opportunity for us and then the ongoing issue of pay are the central themes.

Looking at the Medical Center, we will see that the compensation issue is right up at the top.  When the Medical Center is financially successful, it awards its employees. It took a huge hit in that regard.   This is a different one – there is effective communication between different levels within the Medical Center.  So there is a huge concern that what is important to people just is not being told to them in a timely fashion.  This one is no surprise but it is a very real one nonetheless.   My work group is adequately staffed.  Going back to the issues that I was talking about relative to the shortness of allied health and the inability to be able to have people work less than pretty much the 12 hour shift.  We are now fixing that.   My pay compares favorably with similar positions in the job market.  The same kind of concern that was on the University side.  And I am unfairly treated.  I believe that I would be given a fair shake which was also on the University side.

Question:  What’s being done to work with managers?
Kevin Myatt::   We know that we have the issue relative to managers.  There are some high important issues that are organizational type of concerns and what are the action plans that are being drawn out to address those?  This is a lot like leading an elephant.  So we are doing this in bite size chunks.  So we are working out with the management keys. We are doing all the necessary things .. prodding, cajoling, begging, pleading in order to get that process moving.   There are organizational issues that are being addressed but the unified plan has not yet been presented. I think it is in February that the Chancellor is looking at having this presented. Those action plans will be ready by then.  It will be February before we go public with those.

Question:  Will the action plans be known?  
Kevin Myatt:   We have a variety of ways in which we publicize those but all of our written communication is going to be filtered.  We will have additional email correspondence or email announcements where we will state action items.  What we present to the Board or at least the relative points that are presented to the Board will be posted to the same place that the action items are posted for the Survey.  So it will be in there and it will be reinforced as we have public forums.   

We started talking about these 3 open ended questions. The first one is:  “Please offer one suggestion on how to make the university a better place.”  Of those who took the time to write in, 21 of them said update the facilities.  19% said figure out how to give up more money and better benefits or charge less for them.   15% of those individuals, in this case, there was 1200 that answered this question – said do something about communications.  Figure out a way to get information up and down the chain of command faster and more accurately.  And then 13% said we need to do something about education and training.  And then 6% said we love you and thank you very much.  
And then of course to address the ongoing staffing issue.  Looking at the Medical Center.  On the Medical Center side, 31% said emphasize patient care.  There is a huge initiative that is being kicked off in the Medical Center to address this issue of patient satisfaction so that we can address the cleanliness of the facility.  how we communicate with one another.  It is a huge undertaking that isn’t a direct result of the community wide survey but it is connected to the community wide survey.  What you are going to see in the next couple of years are huge initiatives that are going on and we will try to bring them into line with the community survey so that people understand that there are not just people sitting in a room making up these things that they want to work on.  They really are tied to kind of a global plan but the global plan would take like a year to explain. So we need to struggle and we are struggle with how to best to communicate that.  

Update the facility, equipment, address the staffing issues, open lines of communications and although we ask folks not to mention parking, there was 6% that decided that they just wanted to share that with us anyway.  
Looking at the 2nd open-ended question.   Which is basically how do we make this a better place to work?  Not a surprise.  54% said of the 14058 that responded said give us more cash.   Improve parking conditions kicked up to 13%.  Open lines of communications, satisfied with Vanderbilt University and treat employees fairly.

Karen Dolan:  I noticed that communication is mentioned throughout from both the Medical Center and the University.  I think maybe people don’t read.  I think people really want to know that something is being done.
Kevin Myatt:  And that is an excellent point.  You are right people don’t read and if you had an opportunity to read a couple of emails that have been coming out of my office or Dr. Jacobson’s office in the last 30-45 days you would have seen tag lines that reference the community survey.  Generally in the first paragraphs you may have just kind of blow through them or you may deleted the whole thing.  There are taglines in there that go back and try to pull the community survey to show that you have been heard and these are the kind of things that we are moving toward.  This is an ongoing challenge and if you see something where we should have made that connection and we missed that opportunity, please bring that to our attention.

On Medical Center, no surprise.  Pay me more, fix parking, update facilities, reward employees, dress the staffing issue and do something about what you are trying to tell people.  There are open-ended questions.  Do something about my coworkers.  I am not quite sure what that really means. That is to a relations issue.  Other folks wrote in – 21% what really draws them here are those relationships.  We have a need to understand that the communication issue is not just an organizational issue but the organization is comprised of all of us.  So it really is kind of a circular motion that suggests that where we have those irritations that we have an obligation to kind of work through them.  There is no magic formula or department or a group of people who can go out and resolve those relationships. That is the point that I am trying to get across.  So the things that people like most are the coworkers.  I let you kind of understand why it is no. 1 on the things that we need to fix but yet 19% of the population who responded to this question think that it is something that is very good. So there are challenges in the information.

There are 12% that feel as though they have very flexible schedules.  That in fact account for this thing called for the summer period where there is not a like of activity compared to the normal part of the year. Don’t start sending email about how hard you are working over the summer. But the normal school year period drops considerably during the summer.  That might be what people are referring to.

On the Medical Center side very similar.  Folks enjoy working with their coworkers.  They got the pay just went for the benefits.  The mission and reputation of the medical center in and of its self and feeling really good about that.  The actual work that they perform and the performance of their job, helping the patients and the flexible work schedule which actually has a lower number of percent standpoint than the University.  

This is why we are here. This is what you wanted to hear about.  Let me talk to you about what we are doing in the process.   

As you know the department managers and leaders were provided training on how to roll out the results.   We have talked about the fact that there are varying degrees of commitment between individual managers as to how forthright they are with that.  I can tell you that there are Deans who are very enthusiastic about this and then there are Deans who we are having a hard time getting to return phone calls.  But I can tell you that there are managers who are just eating this stuff up and they are asking, putting their hands up and saying that I have these scores, I want to modify these scores. Help me understand what I need to do in order to be able to get there.  

Looking at the police department which is in a transition, the Chief  has turned out to be just a wonderful student holding up his hand and saying these scores are inconsistent with where it is I want to be.  He is facilitating change within his department.  Departments that were identified as Tier 3 were paired with a Tier 1 person as a coach.  Remember we have a finite number of resources.  So what we did we took the best, the Tier 1 folks the folks that are really scoring highly and we asked them whether they would like to participate in helping individuals.  But you can really only help the person who wants to be helped.  So it is one of those situations where the person is raising his hand saying “Yes I do want that.”  So we have connected  those folks together. We have put HR resources and training and government resources to help with that.  The role out has obviously taken place.  The action plans are needed for all Tier 3 managers and those are rolling in but not necessarily as soon as we would like to have them. Tier 2 and Tier 1 managers are basically working on areas within their individual spans of control where they see opportunities for improvement to address those issues.  Once again the issue is trying to tie all of that back to the actual survey and being able to say that if in my group, if some of the feedback was that Kevin is just not communicating with us on a frequent basis, I now start having a quarterly meeting to give folks updates. It is my obligation to say, you have been heard.  The reason for this new direction is consistent with the feedback and therefore this is my way of trying to address that issue.

It is our intention to have our Tier 3 individuals migrate into a Tier 2.  And so the goal of the coaches, the goal of the mentors is to help facilitate that in order to be able to make that happen.

Karen Dolan:  You said some of them will not even return your phone call.  I sense a lack of power. If you are the last guy on the bottom rung and you were the worst manager in the world and you are not forced to do anything, you are going to stay the worst manager in the world.  So I am sensing that you are saying, begging, pleading, cajoling that you don’t have the power to say … we are taking all the Tier 3s and are going to put them through Training.  Period.  End of story.  We are going to take all of them Saturday through Tuesday of next week and they are going to be given motivation speeches, training and management skills, and personal relationship in the Vanderbilt credo.  I am sensing a lack of power and that you haven’t been given the wear-with-all or the funds to go out and solve the problems presented.

Kevin Myatt:  Two thoughts.  One is it always a delight to have one’s manhood challenged in front of a group people.  The second thought is that Sociology 101 defines power as the ability to manipulate people against their will.  That is what true absolute power is.  And so we do not have power, if we utilize that definition.  What we do.  What I do.  What my role here is.  Is to facilitate change and so in the Vanderbilt culture, let me back up one second.  When coming in and assessing a culture a change agent is what I consider myself to be, can do two things.  One you come in and you blow up the system and you try to resurrect something new and that generally has a very very very limited life span for both the organization and the person doing the demolition. And the second is to come in and identify opportunities and move from one to another.  As you solve one, you move to another and as time goes on change occurs.  I have opted rightly or wrongly to identify or utilize the second methodology.  And so you are right. We can’t, we don’t go out and mandate that every manager is going to participate in XYZ training.   Why would we not do that you would ask?  For the very basic reason nobody would listen to us.  There is no authority 

In order to be able to have that influence what happens is … the Chancellor is making the presentation to the Board in February as I shared with you. Board level presentations generate results.  That is kind of the way it work.   Those are the people that the Chancellor works for.  And so he talks to his subordinates and his Vice Chancellors who start driving the change through their organizations.  As that starts to happen, it sometimes appears to be dormant to the population at-large but in reality a lot of stuff is happening.  So what you need to often do, I know that I need to do in order to be able to understand what we have accomplished is to stop where you are, turnaround and look backwards as to where you were and see the modification.  Because if you are looking at it in an isolated event, I agree that it looks like nothing has happen.  But there are changes.  If I could show you some of the detail for the action plans … but I can’t.  Because I have sworn to confidentiality.    That is the only way you guys were going to sign, fill out the surveys.  You wanted confidentiality.  So we gave you that but you can’t have your cake and eat it too.   And so I can’t show you the level of detail. I can’t show how Deans are pouring through stacks of survey result action plans and are writing notes back to the folks in their organizations, saying I don’t think you are being strong enough in this area or this is very aggressive and I appreciate your efforts.  And good luck.  I am not sure that you are going to be able to accomplish what it is you are looking for in that timeframe.  I wish I could show you that stuff because it is going on but it takes time.  Nobody has a magic wand that you just wave.  The Chancellor has been here for four years and we are still trying to be one University.  For four years he has been preaching that.  One University.  So when you see somebody on campus you ask them “where do you work?”  They have a badge on you know where they work.  They work at Vanderbilt.  No.  You work at the Medical Center.  You don’t understand my problems since you work over in the University and I work on the Medical Center side.  But change is occurring and we are seeing a lot of shared resources that we didn’t historically see.  We are seeing movement in our ability to be focused in terms of our overall direction. We are getting excited as a University about the progress we are making on campus with our physical plan and the new buildings that we are putting up and the migration of our student population and how all our results are raising both our student scores and the kinds of students we are bring in and our endowment. Right down to the Medical Center in there overall.  Productivity and there are improvements. We are seeing massive change.  But we often forget the fact that all this change is really occurring because we are in the middle of it.

Question:  Has all of this information been rolled out at the management level?
Kevin Myatt:  I am making an additional presentation to the senior executives of the institution this coming Monday.  I will talk about the survey and give them status reports on who in their groups is doing what to kind of get them energized into moving forward and making those phone calls or asking people in their meetings about what people have been doing.  Some of the areas you see here.  This is not all-inclusive but these are a couple of smattering of areas where initiatives are being undertaken where those meetings are occurring and where the moving is going and where resources are being allocated.  And so these represent areas, when I was talking about the VUP, and the Chief and his activities. For him to have the wherewithal and the intestinal fortitude and just the guts to stand up his police officers and address the issues as forth right as he is addressing it.  I mean he is like my poster child.  I can’t tell you all the things he is doing.  I can tell you that he is taking it seriously.

Dean McCarty down here with the College of Arts and Science.  I am telling you the man is taking the stuff seriously.  Without going into a lot of detail, he is pealing this stuff back is just pretty impressive.  So the next steps is that managers need to start posting those action plans.  The minute they start posting then everybody can go and take a look and see what those are and then we will start reporting those success stories as they occur.   We are going to get permission from the individuals so that we are not violating the confidentiality.  And then we are going to start using them as poster children.  I can’t wait to tell the Chief’s story.  I can’t wait to tell Dean McCarty’s story.  I can’t wait to tell the Dean of the Medical School’s story.  These stories are just busting out.

Question:  Do you have a timetable?  Are you suggesting a timetable at all?

Kevin Myatt:  Yes.  I think that is December first.
So what we are going to do is really just start telling the Vanderbilt story relative to the success of what it is we are doing.  A large part of the challenge and this is going to sound like an excuse and it is not intended too.  It is just the reality of it.  There are so many vehicles of communication.  Now how many of you get vehicles of communication and you walk into your office, your work environment, you pull your computer and you see a number of emails that has your blood pressure going north very quickly and so you start scanning to read things.  You either put things in a folder for later or you just delete them. I am sure that I am the only one that has ever done that here.  But knowing that I am the only I will pick on me.  I sometimes miss things that have been communicated because I am trying to manage my own stress level. So when I go in and see 3 digits in the new mail category.  My blood pressure just kind of goes in a direction that isn’t very help and Mary calls me because.  What are you doing.  You are out of control.  I got to figure out ways to address that.   So sometimes I admit it that I miss it.  Once again, no one here would every do that.  I am in a meeting and someone is saying did you read that article in the Register.  No, what article are they talking about.  You know.  Because I just didn’t read it.   Although it was there.

Question:  You are talking about the departments that need to be improvement.  How about the departments at the University that should be credited for the jobs that they are doing now and the ones that are the Tier 1 of the organization.  What recognition will be done for them?
Kevin Myatt:  In a perfect world, we would have a monthly publication that did nothing other than just talk about the wonderful things that are occurring here.   We could fill up a publication on a monthly basis and still have excess stuff.   Just from a resource standpoint, we are not equipped to do that.   But the story that we want to tell; have a need to tell; a desire to tell, is not just focusing on people who have made improvements but folks who are already there.  Because what you really want is you want to tell the Vanderbilt story.  And the Vanderbilt story is all of that. Because we are that quilt that is called Vanderbilt.

Scott McDermott:  Question: If we have ideas about benefit possibilities, will your office share information with us? 

Kevin Myatt:   Absolutely.  What I would ask is that you let Jane know what areas it is that you are looking at and we can research them.  Dean Kent Syverud has stepped in as the chair of the benefits committee and for those of you who know Dean Syverud he is a guy that is very focused.  What ever task he is on and he is very open to looking at those kinds of things and use him as a sounding board on that committee to bounce ideas off of.  Short answer is, yes.

Scott McDermott:  Question:  Did we reach the required number so that anyone who wants to participate in the short term disability offering can do so?
Kevin Myatt:  I don’t know the answer to that.

JaneBruce (Director, HR Benefits Administration):  We don’t have those answers yet.

Kevin Myatt:  Those numbers are not in yet.

Question:  When you were talking about the lower performance departments.  You talk in terms of motivating and this and that.  But my mind keeps coming back to as an employee if I am not working up to standards I get performance counseling.  So you are setting two different standards --  all the rest of us and those who are the managers.  Well we can encourage you but we will leave it up to you as a person to make all these improvements.  I work for a great department.  But when I go around and talk to other people, I realize that that is not every body’s reality in their departments.  That they don’t have these managers.  In fact, my former manager got pulled into Chancellor Gee’s but that was on the Medical Center side.  She had to account for her behavior.  The question is over here it just seems like you are just leaving them up to them to do all this reality because we are not performing at this level.  They may give you a talk about it but the bottom line is you are going to performance counseling and there are all sorts of steps in order to improve your performance.  So there seems to be this gap between what you are willing to do with managers and what you are doing with regular people.

Kevin Myatt:   I need to just have everybody understand the basic premise of our relationship.   That is you guys have the ability to ask me and say whatever you feel is appropriate and you are speaking from your heart.  I want to be straightforward and tell you when I agree and when I disagree.  And I disagree wholeheartedly with that statement.  What does happen and what will continue to happen is when managers who are not performing their job appropriately, and when it is known, sometimes things get buried, but when it is in evident,  there are steps taken and the number of folks who are now employed somewhere else or seeking employment somewhere, in my 18 months here, are pretty significant.  And there is a large population of that group who had managerial position.  What you are not going to find is that we are going to publicize those situations.
Question:  I’m not suggesting that be publicized.
Kevin Myatt:  Well hold on.  If people don’t know it, if it is not being publicized.  If Lauren Briskey or Gordon Gee come in and chew me out, the last thing I am going to do is go tell Jane that I just got my behind kicked.   Or that I was just given a mandate that if I don’t change my behavior I am going to be unemployed; so I am not going to share that with my team.  So consequently when those discussions occur and they are occurring with more frequency, we don’t broadcast that information.  We are not perfect and we are not getting all of them.  But there is a high percentage of low performers who are being addressed within the managerial structure but that is conversation between the manager and that person.

Question:  The way you presented that is not what came across.  It sounded as if managers were going to be given opportunities but that between managers and employees there were two different standards.
Kevin Myatt:  I understand it.  The difference is maybe I was not clear in presenting that and I apologize.  There is the HR component, advising counseling.  There is the managerial component of direct control. So what my office does, where we have managers who are not compliant, we go to their manager and put the pressure on them.  They then act on that manager. I don’t go to individual managers who are low performing and say guess what, I am just showing up and your life is about to change.  That isn’t how things happen in this organization.  Nor is it how they are going to happen in the near future.

Question:  Okay.  That is different.  

Kevin Myatt:  I apologize for that conclusion.  My intent was not to do that.  I wasn’t clear in that there is a managerial component and there is an HR component and the influence comes in as working thoroughly through that managerial component.

Question:  I work in a very small department.  If 50% of your department didn’t fill out the survey, there wasn’t an individual report.  You didn’t give each department their individual result or something like that.

Kevin Myatt:   The percentages are different.

Question:  Well our office is so small that more than half the people did not fill the survey for this reason:  if we give a negative, then when the survey was revealed the identity of the takers would be known.  It really isn’t confidential if you are unhappy with your manager because she is going to know.

Kevin Myatt:  And that is why we have the rollout.

Question:  As a person who took the survey and filled out the questions and truly tried to make a change within the University it is very disheartening for me then to know that my position or negative reviews of my department weren’t shared with my individual mangers because not everybody in my office felt that same way.   So I don’t know if I am the only person in this room who comes from a small office, but is there another way or some other form that the survey can be completed so that.

Kevin Myatt:  What happens is that for those smaller departments where we have 5 or few direct reports that result , those results are rolled up to that persons manager.  And so then that manager, the intent, is for the manager to pull his or her small groups together and to say in the aggregate this is what we look like.  Then the manager’s responsibility in those smaller groups is to go back and to talk about issues.  So that we can get to the meat of it.  That is the way it is intended.  There are varying iterations on how effectively or ineffectively that is being carried out.  But in a perfect world that is the way it works.

Nim Chinniah (Associate Vice Chancellor for Administration):  Let me give you a real life example.  I am responsible for teams that have 5 people all the way to departments that have 150 in them.  So what we tried to do is group people so that we could get feedback.  We tried to group like areas together.  In your case, you were probably grouped with somebody else so that across the board we got feedback.  So what we will do, for example with mail services.  We just didn’t get enough response.  What Brenda Gilmore the director of mail services decided to do is to bring HR in to have further discussions with her entire team to go over the survey and talk about issues in a non threatening environment so that people can provide feedback.  Then that is when to create the action plan.  So even though you could technically look at her as having fallen in the category of having to do nothing, she provided leadership saying that is not good enough.  I really want to know how my team feels and maybe there is an issue.  So we are going to take a look at that department.  So what I would suggest to you is that case, either talk to your immediate supervisor and if you are uncomfortable do that, that person has a supervisor and if that doesn’t work call me and we will figure out a way how to create that dialogue.

Kevin Myatt:  There isn’t a survey that resolves all issues.  What this survey allows for is continued dialogue to figure out really where we are and what are focus is and to open that dialogue between the parties in order to get them to figure out where we want to be. And have somebody to say we are not going be where we think we are going to be.

Question:   What has our turnover rate has been since we did the 2 surveys.  That would let you know how the responses are comparing.  If you are not comparing the same people, then the responses are not comparable.
Kevin Myatt:  In the aggregate we are running about 12% on the University and Medical Center.  It is lower on the University side than on the Medical center side.  At least for the last two years and so we have also added some new jobs so when you start looking at turnover the most simply calculations is you take your year end and your beginning year number and determine that difference.  That is going to be off or skewed because of creation of new jobs and so you are always going to have a plus or minus a couple of percent.

Question: Is that pretty much the national average?  Are we above below?

Kevin Myatt:  No actually when you are looking at AMC or an academic medical center, where they are co-housed or the population is commingled, we are running lower than the national average.  With the issues related to allied health, there are a lot of facilities that average around the 16%, 17%, 18% turn over.

Question:  When will you survey again? Will it be done in two years?
Kevin Myatt:   The intent is to do it in 2 years.  Yes.

Question:  I think we waited to long.

Kevin Myatt:  And that very well may have been so the intent is to do in it another 2 years.  But the real key is for us for us to figure out if there is a better way to do this so that we can automate it just a little bit more and to have it just done faster and more economically.

Janet Hirt:  Thank you very much.  We look for further updating through more dialogue.

Janet Hirt:  Is there any other business?

Nancy Hanna:   Since it is Veterans Day this week is there any reason why Vanderbilt has never recognized veterans and given them that as a holiday?

Janet Hirt:  You would have to ask somebody with longer standing in the community than I to know the answer to that.  I would be glad to look into it.

Jane Bruce (Director, HR Benefits Administration):  I don’t know if that consideration has ever been made but the last time that a holiday change occurred it involved Presidents day.  


There being no further business, the meeting was adjourned at approximately 10:00.
Minutes Approved:  December 14, 2004
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