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	Purpose of the Model


1.1 Welcome!

The VA Clinical Nutrition Staffing Model has been designed to help you predict staffing requirements for the provision of clinical nutrition services.  The model, which comprises the enclosed documentation and accompanying software, represents approximately seven years of work, much of which has taken place in the last four years as part of a funded study. (See Section 6 for additional information on the study.) The documentation may appear somewhat intimidating due to its magnitude; but the bulk is due to the detailed explanation provided for performing each step. The objective of providing this level of detail is to (hopefully) eliminate any confusion regarding model implementation.
Therefore, tackle the model one step at a time, and it should not be difficult to use. In addition, PLEASE contact the study center if you have any questions or would like help in performing any of the steps. We want to do everything we can to encourage use of the model. We would also appreciate any feedback for improving the model and increasing its use.
1.2 Objectives of the Model

The overall objective of the study was to develop a model for predicting staffing requirements for the provision of clinical nutrition services at Veterans Affairs medical centers (VAMCs). The model estimates full-time equivalent (FTE) requirements for both clinical dietitians and clinical dietetic technicians, based on number of inpatient episodes and outpatient visits, while considering variations in patients’ nutrition status and services needed. 
The model should be a very useful tool for both Nutrition and Food Service management and medical center management. It can be used to compile and justify requests for staff and, in turn, to evaluate staffing requests. In addition, the model is designed to be sufficiently flexible to accommodate changes in practice that are taking place, including the shift from inpatient to ambulatory care and the team practice of medicine. 
The model should help clinical nutrition staff work together with VAMC management to improve productivity by facilitating understanding of the components of the production process, and by enabling examination of the effects of the different components on productivity. Therefore, in addition to estimating staffing requirements, the model can be used to help set goals and expectations for improving productivity.

1.3 Overview of Steps

The process of determining your staffing requirements consists of two steps: (1) validation and (2) prediction. The validation step is required before the model can be run for predicting staffing requirements, because results from the validation will provide input data necessary for the predictions. Once you validate the model, it will be a relatively easy task to revise the input data for predictive purposes. 

1.4  What You Need to Run the Model

· IRM support to run Fileman Templates to obtain inpatient data for the previous fiscal year.

· Outpatient data for the previous fiscal year.

· Group and indirect data for the previous fiscal year.

· Estimates of inpatient, outpatient, group, and indirect data for future prediction period.

· Basic knowledge of procedures for copying and saving files on your PC.

· PC with Microsoft Excel installed (Version 5.0 or later,  as found in Office 95 or Office 97).  

· Enclosed diskette with Excel spreadsheet (model95.xls for Office 95 users and model.xls for Office 97 users).

· Basic knowledge of Excel.
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	Validation (Site‑Specific Preparation for Using the Model)


Validating that the model works for your site involves gathering all workload data (inpatient, outpatient, group, and indirect) for a previous time period and running it through the model to determine if the model predicts the number of FTE that actually provided nutrition services during that period.  If the model does not predict your actual FTE, you will need to check model assumptions and revise model input as necessary. This section provides detailed instructions on how to obtain the necessary workload data for model validation and how to run the data through the model. 
2.1 Obtaining inpatient data

2.11 Obtain inpatient data from VISTA:  Contact IRM

Inpatient data necessary for running the model will be pulled from VISTA using Fileman templates contained in Appendix A.  The PTF Template pulls discharges and the Nutrition Status Template pulls patients with a nutrition status in the Dietetics patient file.

· Give Appendix A to your IRM staff and ask them to run the templates for you.  Appendix A contains instructions for entering and running the templates, examples of what the output from each template should look like, and instructions for sending the output to the study center for processing.  

· Before giving Appendix A to your IRM staff, enter the dates that you want the templates to pull at the top of each template in Appendix A.  We recommend pulling inpatient data for the previous fiscal year.  This means that for the PTF Template (Appendix Figure A.1), you will enter the first day of the previous fiscal year as the “FIRST” date and the last day of the previous fiscal year as the “LAST” date.  However,  the Nutrition Status Template (Appendix Figure A.3) must pull data for the previous fiscal year plus the six months previous to that.  This means that for the Nutrition Status Template you will enter the day six months prior to the beginning of the previous fiscal year as the “FIRST” date and the last day of the previous fiscal year as the “LAST” date.   Including the previous six months provides the nutrition status for patients who were discharged during the year of interest, but were admitted and assigned a nutrition status previous to that. 

· At the study center, software will be used to attempt to match every discharge with a nutrition status.  Results of this processing will be returned to you for review and verification, as discussed in the next section.  

2.12 Receive and review discharge and inpatient workload results from study center

· Approximately one week after the study center receives your template data, results of the analysis will be mailed or faxed to you in two tables (see Tables 1 and 2). 
· Review Table 1 to assess the accuracy of the discharge and nutrition status data obtained from running the templates.  This table will contain the following data:

· Number of discharges (by bedsection) with a nutrition status assigned.  Do these numbers accurately reflect inpatient nutrition workload during the reporting period? 

· Number of discharges (by bedsection) without a nutrition status assigned.  These inpatient data will not be included as input to the staffing model because no nutrition status was assigned.  Do these numbers accurately reflect those inpatients to whom your clinical staff did not provide services?  Please note that patients in contract nursing homes and fee basis patients may also appear as discharges in VISTA without an assigned nutrition status.

· Number of discharges (by length of stay) without a nutrition status assigned.  These data can help you evaluate the accuracy of the data on inpatient admissions without a nutrition status.   Most of the discharges without an assigned nutrition status will be inpatient stays that were not long enough to receive nutrition services and, therefore, have no nutrition status in the Dietetics patient file. 

Table 1: Example of Table Containing Inpatient Template Data

Discharges with a nutrition status assigned

Bedservice
Count

Intermediate Med
404

Med
2216

Neuro
191

Nursing Home
270

Psych
806

Rehab
163

Respite Care
121

Surg
973

Discharges without a nutrition status assigned

Bedservice 
Count

Intermediate Med
19

Med
427

Neuro
42

Nursing Home
46

Psych
235

Rehab
9

Respite Care
26

Surg
356

LOS for discharges without
LOS for discharges without 

a nutrition status (psych
a nutrition status (psych

included)

excluded)

LOS
Count
LOS
Count

0
113
0
103

1
353
1
329

2
209
2
190

3
119
3
101

4
69
4
51

5
42
5
20

6
32
6
7

7
10
7
2

8
3
8
1

etc…

etc…

· It is important that all discharges for which nutrition care was provided have a nutrition status assigned. 
· If the number of discharges with a nutrition status does not seem accurate to you, or if you have questions, call the study center (734-930-5118) before proceeding. 

· You will also receive Table 2 from the study center, which contains an analysis of your inpatient template data. The “Number of Patients” and “Number of Per Diem Days” columns contain the inpatient numbers you will enter into the Excel spreadsheet (section 2.52) in order to validate the model.   “Per diem days” is the total number of patient days in each group which exceeds 31 days for acute bedsections (Medicine, Surgery, Neurology) and 90 days for non-acute bedsections (all other). 
· Table 3 describes each of the inpatient categories shown in Table 2.
· Standard time requirements have been calculated for each of the inpatient categories listed in Table 3.  (A description of how these standards were calculated is provided in Section 6, “History/Development of the Model.”)  The model will automatically multiply the time standards by the workload data entered into the Excel spreadsheet, as described later in Section 2.5.
Table 2:  Example of Table Containing Inpatient Template Data

Inpatient Workload to be entered into excel spreadsheet

Category

Number of


  Number of





  Patients


Per Diem Days


1




752




1284

2




  53




2400

3




657




      0

4




189





0

5




384




   501

6




125




   127

7




  77




    
0

8




  77





0

9




  91



     11795

10




  68





0

11




307





0

12




  61





0

13




  71




  762

14




117





0

15




  64





0

16




  46





0

17




  43





0

18




  16




   893

 Table 3: Description of Inpatient Categories

	1.  Status*1, Med, Surg, Psych, IM, Neuro, All LOS
	10.  Status 3, Med, Surg, Psych, IM, 1-2 Day LOS

	2.  Status 1, NH, Dom, SCI, All LOS
	11.  Status 3, Med, Surg, Psych, IM, 3-14 Day LOS

	3.  Status 2, Med, Surg, Psych, 1-7 Day LOS
	12.  Status 3, Med, Surg, Psych, IM, 15-31 Day LOS

	4.  Status 2, Med, Surg, Psych, 8-14 Day LOS
	13.  Status 3, Med, Surg, Psych, IM, >31 Day LOS

	5.  Status 2, Med, Surg, Psych, >14 Day LOS
	14.  Status 3, NH, Dom, SCI, Neuro, 1-90 Day LOS

	6.  Status 2, IM, SCI, Neuro, All LOS
	15.  Status 3, NH, Dom, SCI, Neuro, >90 Day LOS

	7.  Status 2, NH, Dom, 1-31 Day LOS
	16.  Status 4, All Bedsections, 1-7 Day LOS

	8.  Status 2, NH, Dom, 32-90 Day LOS
	17.  Status 4, All Bedsections, 8-31 Day LOS

	9.  Status 2, NH, Dom, >90 Day LOS
	18.  Status 4, All Bedsections, >31 Day LOS


*  Status = nutrition status

 2.2  Obtaining outpatient data

Unlike the inpatient workload data, which are defined by variables in VISTA, the variables defining the outpatient workload are not collected in VISTA. Therefore, the workload requirements must be estimated for each outpatient category. The outpatient workload categories are defined by type of visit (recurring vs. non-recurring) and type of service provided (education or intervention). Definitions and examples of these categories are provided below.
2.21 Definition of terms used for outpatient services

Type of visit

Recurring:
“Recurring” visits are brief clinic visits by established patients who have already had a full assessment, a nutrition status assignment, and who return on a regular basis (e.g., weekly, biweekly, monthly) for selected evaluation and monitoring (e.g., visits for dialysis, radiation oncology, chemotherapy, weight clinic, etc.). Recurring visits are shorter and more frequent than non-recurring visits. Recurring visits are not necessarily the same as follow-up visits, as recorded in the VISTA dietetic module. Not all follow-up visits are brief enough or frequent enough to be considered “recurring.”

Non-recurring:
“Non-recurring” visits are either initial clinic visits or follow-up clinic visits. The follow-up visits are less frequent than once a month and the content of the follow-up visits discloses new information which requires new intervention or education. 



Type of service provided

Education:
1.
Individual education (conduct diet instruction, equipment instruction, nutrition counseling).



2.
Prepare for instruction.


3.
Document education.

Intervention:
1.
Recommend or order diet changes/modifications, diet instructions, feeding modality, laboratory tests, nutrition counseling, parenteral nutrition.



2.
Recommend or order or complete analysis of diet for composition of a specific nutrient, calorie count/nutrient intake study, consultation, implementation of food preferences, indirect calorimetry, individualized diet, modification of insulin administration, placement of feeding tube, supplemental feeding.

3. Document interventions.

Examples:
Recurring / intervention: Chemotherapy patient visits for evaluation of nausea and vomiting in which the dietitian recommends alternate food textures.
Recurring / no intervention: Weight management clinic visits that consist of a quick weigh-in and brief interview.
Non-recurring / education: Routine patient visits in nutrition clinic that require education (classified as non-recurring because of the length of time between visits).
Non-recurring / no education: Pre-admission evaluation for surgery patients. 
2.22 Estimate number of outpatient visits

· In the first column of Figure 1, list all clinics or dietitians (whichever provides the most logical way for you to think about the workload at your site).

· In the second column enter the number of individual nutrition visits to each clinic or dietitian for the time period. 

· Next, enter your estimates of the number of visits in each of the four categories for each clinic or dietitian you have listed in column one. 

· Repeat this process for all clinics or dietitians. 

· Enter the numbers of visits and not percentage data. 

· At the bottom of Figure 1, enter the total number of visits in each of columns 3, 4, 5 and 6. 

Note: Outpatients may have received services in addition to those included in each of the four categories. For example, patients in columns 3 or 4 may have also received evaluation, assessment, and/or education. Patients in columns 5 or 6 may have also received evaluation, assessment, and/or intervention. 

· Include Hospital Based Home Care (HBHC) and Adult Day Health Care (ADHC) visits with your outpatient data. 

· Do not include group visits in Figure 1.
· Standard time requirements have been calculated for each of the outpatient categories.  The model will multiply these time standards by the workload data from Figure 1, as described later in Section 2.53.

Example:
· Dietitians completed 450 visits (col. 2) in Diabetes Clinic (col. 1).  

· You estimate that 80% (360) of these visits were recurring and 20% (90) were non-recurring visits.  

· Of the recurring visits, half (180) received intervention (col. 3) and half (180) did not receive intervention (col. 4).   

· Of the 20% of the visits completed by dietitians in this clinic that were non-recurring, half (45) included education (col. 5) and half (45) did not include education (col. 6).   

· This row will total 450 because it represents total nutrition workload in Diabetes Clinic. 

Example of Outpatient Data in Figure 1:

	
	# Recurring
	# Non-Recurring

	1


Clinic/Dietitian
	2

 Nutrition Visits per Clinic/Dietitian
	3

# Intervention
	4

# No Intervention
	5

# Education
	6

# No Education

	  Diabetes Clinic
	                          450
	               180
	               180
	              45
	              45


Figure 1: Individual Outpatient Visits by Category (not including group visits)

	
	# Recurring
	# Non-Recurring

	1


Clinic/Dietitian
	2

 Nutrition Visits per Clinic/Dietitian
	3

# Intervention
	4

# No Intervention
	5

# Education
	6

# No Education
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Total:
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Total:
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2.3  Determining Site-Specific Time Data

Unlike the standard times for inpatient and outpatient services, standard times for the categories below were not developed, because they varied so much among medical centers in the study, depending on the size of the medical center and the responsibilities of the clinical nutrition staff. Therefore, medical centers must provide these times.  We recommend that you collect data for one week on the time it takes your staff to perform these activities.  If you cannot collect these data, you will need to give your best estimates of the actual time spent in each category.  Definitions of the categories are provided below.

Enter the number of hours per week in the “Hours/Week” column. These numbers represent the total number of hours spent per week for all RDs and technicians. 
2.31 Group education

Time for group patient education, including preparation time for class, time spent conducting the class, and time spent documenting the class.
	
	

	Number of hours per week spent on group patient education.
	Hours / Week




2.32 Team rounds

This category includes time spent for discharge planning, health care team rounds, and nutrition support.
	
	

	Number of hours per week spent in team rounds. 
	Hours / Week




2.33 Daily organization

Daily organization consists of such activities as checking the ward diet list; correspondence, e-mail, and telephone calls not related to a specific patient or other indirect program; maintaining tickler files; and planning and scheduling workload.

	
	

	Number of hours per week spent in DAILY ORGANIZATION. 
	Hours / Week




2.34 Indirect care

Indirect care consists of case management, community programs, continuous quality improvement/quality control, foodservice activities, inspections, miscellaneous activities, program development; providing training and inservices, public service, receiving training and inservices, and research. Table 4 provides additional descriptions of the types of activities that fall under indirect care.

	
	

	Number of hours per week spent in INDIRECT CARE activities.
	Hours / Week




For sites with interns: Include time spent by non-supervisory personnel providing training to interns (e.g., orientation, evaluations, teaching/training during patient care).  This time should not include patient care time on the part of staff or interns. If you have interns for only part of the year, estimate the total hours per year and convert to average hours per week.

	Number of hours per week spent on TRAINING INTERNS.
	Hours / Week




2.35 Non-patient care (delays and downtime)

These activities include forced delays, personal downtime, and travel time.  See Table 4 for examples.

	
	

	Number of hours per week spent in NON-PATIENT CARE activities.
	Hours / Week


Table 4: Indirect Care Services (These are Examples; the List is Not Exhaustive)

	

	 INDIRECT CARE

	Case Management
	Making contacts with outside programs for assigned patients

	
	Organizing meetings related to assigned patients

	
	Writing summary reports for assigned patients

	Community Program
	Planning for trip

	
	Report writing, NOT related to a specific patient (e.g.,  travel justification)

	
	Meetings related to community program activities

	
	Travel time for community program activities

	
	All other indirect activities related to community programs

	Continuous Quality Improvement/
	Meetings related to CQI/QA activities

	Quality Control
	Developing clinical monitors

	
	Monitoring clinical indicators (including peer review)

	
	Reporting results

	Foodservice Activities
	Daily taste panel

	
	Energy nutrient analysis of menus

	
	Equipment planning/evaluations

	
	Formal taste panel

	
	Menu writing/meal planning

	
	Plate waste studies

	
	Preparation of reports (food cost, foodservice staffing)

	Inspections
	Planning for inspection

	
	Actual inspection

	
	Documentation of inspection

	
	Evaluation of inspection

	
	Follow-up inspection activities

	
	Meetings related to inspection activities

	
	Travel related to inspections

	
	All other related activities

	Miscellaneous
	ADP coordinating activities (revise databases, implement new versions, training)

	
	Meetings not elsewhere classified (e.g., departmental, medical center)

	
	Development and implementation of policies and procedures

	
	Diet manual revision

	
	Goal planning development and evaluations

	
	Marketing dietetic services

	
	Personnel activities (e.g., personnel panels, orientation, supervision, performance evaluations)


	
	Preparation of non-QA reports (e.g., cost distribution reports, staffing)


	 INDIRECT CARE (CONT’D)

	Program Development
	Nutrition Month activities

	
	Patient education material

	
	Special projects

	Provide Training, Education and

Inservices
	Provision of inservices, training, and education for:  allied health staff and students; foodservice workers, medical staff, residents, interns; nursing staff and students; and others

	Public Service
	Community lectures/presentations

	
	Employee wellness activities

	
	Health fairs

	
	Public education

	
	Public relations

	Receive Training, Education and

Inservices
	Attendance/participation in inservice training, continuing education events, and professional meetings during scheduled tour of duty

	Research
	Collection of data

	
	Library research (e.g., journal reading)

	
	Project meetings

	
	Proposal writing

	
	Publication/reports

	

	NON-PATIENT CARE 

	Forced Delays
	Computer not available

	
	Computer downtime

	
	Elevator wait time

	
	Interruptions

	
	Medical records not available

	
	Patient/client not available

	
	Waiting for meeting to start

	Personal Downtime
	Breaks

	
	Non work-related conversation

	
	Non work-related activities

	
	Rest room

	Travel Time
	Travel time of ( one minute or a distance ( 250 feet -- does not include travel within a ward 


2.4 Calculating productive hours per FTE

A key component of the staffing model is the number of productive hours available per FTE. This figure is divided into the total number of hours required for direct, indirect, and non-patient care workload to give total FTE requirements. Productive hours per FTE per year are calculated by subtracting average leave hours per FTE from total available hours per FTE (2080 per year plus hours of overtime worked). This section details the data required for calculating productive hours per FTE. 

· In providing data for the following categories, include all staff (techs and RDs) involved in patient care. 

· Do not include FTE data for supervisory activities. For example, if your Chief, Clinical (1.0 FTE) was assigned .5 FTE to patient care and .5 FTE to supervisory activities, include only the .5 FTE of patient care time. 

· Data for the items below can be obtained from the VISTA Supervisor’s menu under “Employee Reports” or under “Used Leave Summary” in the timekeeper’s menu. 

· Subtract the leave and overtime worked by supervisory FTE to determine the hours of non-supervisory leave and overtime for the time period. 

2.41 Annual leave used

	Total hours of non-supervisory ANNUAL LEAVE used.
	Hours / Year





2.42 Sick leave used

	Total hours of non-supervisory SICK LEAVE used.
	Hours / Year





2.43 All-other leave used

Include “family leave” in this category.

	Total hours of non-supervisory ALL-OTHER LEAVE used.
	Hours / Year





2.44 FTE available

Obtain your cumulative FTE from the “Monthly Report of Cost and FTE by BOC” (formerly called the “830 Report”). Your Chief of Accounting should be able to provide you with this report. Subtract the number of FTE allocated to supervisory activities from the cumulative FTE to determine the number of non-supervisory FTE for the time period. Include in your FTE figure any FTE that were on extended leave, as long as the leave data are also included in items 2.41 - 2.43.

	Total number of non-supervisory RD and dietetic technician FTE AVAILABLE. 
	FTE / Year




2.45 Overtime worked

Obtain overtime used from the “Overtime/Comptime Report” under “Employee Reports” in the VISTA Supervisor’s menu.

	Total hours of non-supervisory RD and dietetic technician OVERTIME worked.
	Hours / Year




2.5 Procedure for entering workload data into model

2.51 Open Excel spreadsheet

· Insert the enclosed diskette into the floppy drive on your PC. 

· Copy the file MODEL.XLS from the enclosed diskette to your PC.  MODEL.XLS is the spreadsheet into which you will enter data and run the model.

· Open EXCEL on your PC and open the file, MODEL.XLS.

2.52 Enter number of inpatient and per diem days

· The data for this step are contained in the table of processed template data you received from the study center (as in Table 2). 

· Enter the inpatient values (number of patients and number of per diem days) into the Excel spreadsheet under “Inpatient Time Calculations” for each of the 18 inpatient categories. An example of this Excel screen is shown on the next page.

          Example Excel screen:

	Inpatient Time Calculations

	Enter the number of inpatients and per diem days for each category in the gray shaded areas below. These values are found in the table you receive from the study center (Table 2). 

	Category Description
	Number
	Number of Patients
	Number of Per Diem Days

	Status 1, Med, Surg, Psych, IM, Neuro, All LOS
	1
	
	

	Status 1, NH, Dom, SCI, All LOS
	2
	
	

	Status 2, Med, Surg, Psych, 1-7 Day LOS
	3
	
	*

	Status 2, Med, Surg, Psych, 8-14 Day LOS
	4
	
	*

	Status 2, Med, Surg, Psych, >14 Day LOS
	5
	
	

	Status 2, IM, SCI, Neuro, All LOS
	6
	
	

	Status 2, NH, Dom, 1-31 Day LOS
	7
	
	*

	Status 2, NH, Dom, 32-90 Day LOS
	8
	
	*

	Status 2, NH, Dom, >90 Day LOS
	9
	
	

	Status 3, Med, Surg, Psych, IM, 1-2 Day LOS
	10
	
	*

	Status 3, Med, Surg, Psych, IM, 3-14 Day LOS
	11
	
	*

	Status 3, Med, Surg, Psych, IM, 15-31 Day LOS
	12
	
	*

	Status 3, Med, Surg, Psych, IM, >31 Day LOS
	13
	
	

	Status 3, NH, Dom, SCI, Neuro, 1-90 Day LOS
	14
	
	

	Status 3, NH, Dom, SCI, Neuro, >90 Day LOS
	15
	
	

	Status 4, All Bedsections, 1-7 Day LOS
	16
	
	*

	Status 4, All Bedsections, 8-31 Day LOS
	17
	
	*

	Status 4, All Bedsections, >31 Day LOS
	18
	
	


* By definition there should be no per diem days in these categories.

· The Excel spreadsheet will calculate total inpatient time by multiplying the number of patients in each category by the average time required to provide nutrition services to patients in each category, then summing across categories.   Similarly, the number of per diem days in each group is multiplied by the per diem rate for that group.  These calculations are performed automatically when you enter your numbers for each of the 18 categories into the Excel spreadsheet. 

2.53 Enter number of outpatient visits

· Enter the total number of outpatient visits (for each of the four categories) from Figure 1 into the Excel “Outpatient Time Calculations” screen. An example of this Excel screen is shown below. 

· You will need to determine which VAMC group most closely matches your site before entering these figures into the spreadsheet, since the average times for providing outpatient services vary by medical center type. The six VAMC groups are based on medical center size, scope of services provided, and educational responsibilities as follows: (1) small teaching, (2) small general, (3) midsize teaching, (4) midsize general, (5) metropolitan teaching, (6) psychiatric.  If you are unsure into which group your medical center falls, contact your VAMC Director’s office for this information.

· When you enter your outpatient data into the Excel spreadsheet, enter it in the cell corresponding to your VAMC group number. 

· For example, if your facility is a metropolitan teaching medical center (VAMC group #5), you will enter your “recurring visits with intervention” on the third line down in the “Outpatient Time Calculations” box (on the line for VAMC group #5). You will enter your “recurring visits without intervention” on the fourth line down (on the line for “all” VAMC groups). You will enter “non-recurring visits with education” on line 9 (on the line for VAMC groups 2, 3, 5, 6) and your “non-recurring visits without education” on line 10.                 

                 Example Excel screen:

	Outpatient Time Calculations

	Enter the number of outpatients in each category (from columns 3,4,5 & 6 at the bottom of Figure 1) in the gray shaded areas below. Enter the totals for the 4 categories in the rows corresponding to your VAMC group. *

	Category
	VAMC Group
	Number of Patients

	Recurring Visits With Intervention
	2
	

	Recurring Visits With Intervention
	1, 3, 4
	

	Recurring Visits With Intervention
	5
	

	Recurring Visits Without Intervention
	All
	

	Non-Recurring Visits With Education
	1
	

	Non-Recurring Visits Without Education
	1
	

	Non-Recurring Visits With Education
	4
	

	Non-Recurring Visits Without Education
	4
	

	Non-Recurring Visits With Education
	2, 3, 5, 6
	

	Non-Recurring Visits Without Education
	2, 3, 5, 6
	


*(1) small teaching, (2) small general, (3) midsize teaching, (4) midsize general,                     (5) metropolitan teaching, (6) psychiatric.

2.54 Enter group time estimates

Enter the total number of hours spent per week on group education and team rounds (from sections 2.31 and 2.32) in the Excel “Group Time Calculations” screen, an example of which is shown below.

                 Example Excel screen:

	Group Time Calculations

	Enter the time in hours per week for group education and team rounds in the gray shaded areas below.

	Category
	Hours/Week

	Group Education 
	

	Team Rounds 
	


2.55 Enter daily organization, indirect, and non-patient care time estimates

Enter daily organization, indirect, and non-patient care time estimates (sections 2.33, 2.34, and 2.35), and intern training if applicable, into the “Indirect Patient Care Time Calculations” screen. An example of this Excel screen is shown below. 

                Example Excel screen:

	Indirect Patient Care Time Calculations

	Enter the time in hours per week for each of the indirect care categories in the gray shaded areas below.

	Category
	Hours/Week

	Daily Organization 
	

	All Other Indirect Care 
	

	Non-Patient Care 
	

	Intern Training 
	


2.56 Enter FTE data

Enter FTE available (section 2.44), annual leave (section 2.41), sick leave (section 2.42), all-other leave (section 2.43), and overtime (section 2.45) in the appropriate categories in the “Productive Hours Per FTE” screen in Excel. An example of this Excel screen is shown below.

                 Example Excel screen:

	Productive Hours Per FTE

	Enter the FTE and leave amounts in the gray shaded areas below



	Category                                                                                                              
	Data

	Enter the number of non-supervisory RD and dietetic technician FTE

available during the time period 
	 

	Total hours of non-supervisory annual leave used during time period 
	

	Total hours of non-supervisory sick leave used during time period 
	

	Total hours of non-supervisory all-other leave used during time period 
	

	Total hours of non-supervisory RD and dietetic technician overtime worked

during time period 
	 


2.57 Perform FTE calculations using Excel

You do not need to enter anything in the “FTE Calculation”  screen. After you have entered all the above data, the spreadsheet automatically calculates the FTE requirements. Scroll down to the bottom of the spreadsheet for the predicted FTE. An example of the “FTE Calculation” Excel screen is shown below.

The confidence interval (95%) will be shown directly below your FTE requirement. The confidence interval indicates an FTE requirement range. For example, if the model predicts a required staffing of 5.0 FTE, with a 95% statistical confidence interval of 4.8 FTE to 5.2 FTE, there is a 95% probability that the actual staffing required is between 4.8 and 5.2 FTE. When validating the model for your site, if your actual staffing is within the confidence interval, the model can be considered valid for your site. When using the model to predict staffing requirements, the confidence interval represents the range of FTE requirements for the workload you estimated.

If your actual FTE for the historical time period under review are not within the predicted confidence interval, proceed to the next section (3). Even if your actual FTE are within the confidence interval, you may want to review the next section to make sure you understand all of the model assumptions, in the event you need to justify your staffing requirements based on model predictions. 

Example Excel screen with sample FTE calculations:

	FTE Calculation
	

	
	

	Inpatient Time (hours)
	4,379

	Outpatient Time (hours)
	909

	Group Education Time (hours)
	80

	Team Rounds Time (hours)
	334

	Daily Organization (hours)
	2,005

	All Other Indirect Care Time (hours)
	3,520

	Non-Patient Care Time (hours)
	2,506

	Intern Training Time (hours)
	0

	Total Time (hours)
	13,732

	Productive Hours per FTE
	             1,633.65

	
	

	FTE Requirement = Total Time (hours) / Productive Hours
	                  8.41

	
	

	Confidence Interval for FTE Requirement 
	

	From
	                  8.34

	To
	                  8.47
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	Check Assumptions


If your actual FTE for the historical time period under review are not within the predicted confidence interval, proceed with this section. Even if your actual FTE are within the confidence interval, you may want to review this section to make sure you understand all of the model assumptions, in the event you need to justify your staffing requirements based on model predictions. 

3.1 Inpatient time calculations

The staffing model uses time “standards” for the average time spent per inpatient and outpatient, as described below. The term “standard” means that these times are the same for all VA medical centers, because it is assumed that the services provided for each patient category should be very similar across medical centers. These standards are based on data collected from 27 VA medical centers on 1289 inpatient episodes and 1074 outpatient visits in FY’96. Information on the development of these standards is provided in Section 6.

The inpatient time calculations have three major assumptions:

1. Number of patients per inpatient category. This number is based on your actual inpatient workload obtained from VISTA. You should have verified these numbers already (section 2.12). 

2. Average time per inpatient category. This time requirement is based on the Phase I data collection and refers to the average total time spent on providing direct clinical nutrition services (excluding group services) to a patient during his inpatient stay up to 31 days for acute patients and 90 days for non-acute patients. (Time requirements beyond these lengths of stay are calculated using the “per diem” rates, described below.) The average time per inpatient category includes time spent on the following four activities (unless otherwise indicated): evaluation, assessment, intervention, and education. The time spent on each of these four activities is shown in Table 5. Review these numbers to see if they accurately reflect the average time your staff spends with patients.

Table 5: Time Requirements for Each Service for Each Inpatient Category

	
	Average Minutes per Activity for Total Inpatient Stay

	Inpatient Category
	Eval
	Assess
	Educ
	Intervene
	Total
	Per Diem*

	1. NS 1; Med, Surg, Psych, IM, Neuro; All LOS
	18.5
	4.8
	2.2
	2.7
	28.2
	1.2

	2. NS 1; NH, Dom, SCI; All LOS
	27.3
	7.4
	8.0
	10.3
	53.0
	.4

	3. NS 2; Med, Surg, Psych; 1-7 day LOS
	19.7
	6.8
	3.5
	2.3
	32.3
	0

	4. NS 2; Med, Surg, Psych; 8-14 day LOS
	18.8
	11.5
	4.6
	4.8
	39.7
	0

	5. NS 2; Med, Surg, Psych; >14 day LOS
	23.6
	16.8
	5.8
	9.4
	55.6
	1.0

	6. NS 2; IM, SCI, Neuro; All LOS
	26.6
	13.1
	7.5
	9.0
	56.2
	1.9

	7. NS 2; NH, Dom; 1-31 day LOS
	16.9
	18.2
	5.1
	4.2
	44.4
	0

	8. NS 2; NH, Dom; 32-90 day LOS
	26.8
	24.4
	3.8
	28.7
	83.7
	0

	9. NS 2; NH, Dom; >90 day LOS
	36.7
	30.3
	11.6
	29.5
	108.1
	0.6

	10. NS 3; Med, Surg, Psych, IM; 1-2 day LOS
	15.8
	11.0
	3.2
	4.1
	34.1
	0

	11. NS 3; Med, Surg, Psych, IM; 3-14 day LOS
	22.1
	19.4
	3.9
	8.6
	54.0
	0

	12. NS 3; Med, Surg, Psych, IM; 15-31day LOS
	23.3
	25.4
	2.2
	12.1
	63.0
	0

	13. NS 3; Med, Surg, Psych, IM; >31 day LOS
	25.9
	34.5
	.2
	21.0
	81.6
	1.2

	14. NS 3; NH, Dom, SCI, Neuro; 1-90 day LOS
	28.3
	28.2
	5.6
	20.5
	82.6
	2.7

	15. NS 3; NH, Dom, SCI, Neuro; >90 day LOS
	30.1
	62.5
	5.4
	62.6
	160.6
	1.3

	16. NS 4; All Bedsections; 1-7 day LOS
	24.6
	23.2
	0.0
	5.9
	53.7
	0

	17. NS 4; All Bedsections; 8-31 day LOS
	28.8
	31.8
	3.7
	13.1
	77.4
	0

	18. NS 4; All Bedsections; >31 day LOS
	50.0
	80.2
	8.9
	48.8
	187.9
	2.4


*Per Diem minutes are used for calculating time requirements for acute patients with length of stay (LOS)>30 days and non-acute patients with LOS>90 days.  See text.
If you decide that these numbers do not accurately reflect your local clinical practice, please contact the study center about changing them.

3.
Per diem rate. To limit the duration of Phase I data collection to a reasonable time period, data were collected for 31 days for acute patients and 90 days for non-acute patients (or until discharge, whichever came first). Time requirements for lengths of stay beyond these times, therefore, have to be estimated. This was done by multiplying total days of care for each patient that exceed 31 for acute patients and 90 for non-acute patients by a “per diem” rate. A unique per diem rate was calculated from Phase I data for each of the 18 inpatient categories as follows:

a) For each patient in the data set, total time requirements for assessment and intervention activities were calculated. Time requirements for evaluation and education were excluded, because it is assumed that evaluation and education are provided once during a long stay, whereas assessment and intervention are repeated periodically.

b) Time requirements from a) were divided by actual length of stay for each patient, and the average across all patients was calculated. This gives the average time spent per day (“per diem” time) on assessment and intervention.

c) For each of the 18 inpatient categories, an average per diem was calculated, based on data from all patients in each category. These per diems are shown in Table 5.

3.2 Outpatient time calculations

The outpatient time calculations have two major assumptions:

1. Number of patients per outpatient category. This number is based on estimated outpatient workload, which you provided in section 2.2. 

Average time per outpatient category. This time requirement is based on the Phase I data collection and refers to the average total time spent on providing direct clinical nutrition services (excluding group services) during an outpatient visit. The average time per outpatient category includes time spent on the following four activities (unless otherwise indicated): evaluation, assessment, intervention, and education (see section 2.21 for definitions of the outpatient categories). The time spent on each of these four activities is shown in Table 6. The outpatient time requirements also include time spent prior to the visit in obtaining and reviewing the patient’s medical record.  If you decide that these numbers do not accurately reflect your local clinical practice, please contact the study center about changing them.

Table 6: Time Requirements for Each Service for Each Outpatient Category

	
	Average Minutes per Activity Per Outpatient Visit

	Outpatient Category*
	Eval
	Assess
	Educ
	Intervene
	Total

	1. Recurring with intervention; GRP** 2
	5.0
	4.0
	9.6
	1.7
	20.4

	2. Recurring with intervention; GRP** 1,3,4
	9.5
	10.8
	8.7
	6.5
	35.5

	3. Recurring with intervention; GRP** 5
	9.4
	20.6
	11.6
	10.3
	51.8

	4. Recurring, no intervention; All GRP**
	2.4
	10.8
	8.2
	0.0
	21.4

	5. Non-recurring; GRP** 1
	7.8
	6.3
	13.6
	1.2
	28.9

	6. Non-recurring; GRP** 4
	7.6
	6.4
	21.2
	2.8
	37.9

	7. Non-recurring with education; GRP** 2,3,5,6
	9.5
	14.4
	22.3
	2.0
	48.3

	8. Non-recurring, no education; GRP** 2,3,5,6
	8.5
	10.8
	0.0
	11.1
	30.5


*
Includes Hospital Based Home Care (HBHC) and Adult Day Health Care (ADHC) visits.

**
VAMC Groups = 1 small teaching, 2 small general, 3 midsize teaching, 4 midsize general, 5 metropolitan teaching, 6 psychiatric.

Note:

If you have patients who do not appear to fit in any of the outpatient categories, estimate the approximate total time required for providing clinical nutrition services to these patients, and assign them to the outpatient category with the most similar total time requirement (see Table 6).  If you cannot identify an existing outpatient category with similar time requirements,  contact the study center and we can establish a new patient category for you.

3.3 Group, indirect, and non-patient care time calculations

Although time data were collected on these activities as part of the staffing study, standards were not calculated because of insufficient sample size, and because these time requirements are likely to vary significantly by medical center, depending on the size of the medical center and the responsibilities of the clinical nutrition staff. Therefore, you were asked to collect data on, or provide your best estimates of, the time requirements.

If you were not able to conduct a time study, one way to help evaluate the accuracy of your estimates is to divide the hours per week in each category by the number of clinical nutrition FTE (those reported in section 2.44) to obtain the number of hours spent per FTE per week in the designated category. Review these numbers to see if they appear reasonable. For example, if the number of hours per FTE per week spent in daily organization is 10 or more, you should probably question this number, as it equates to a minimum of 2 hours in daily organization per day, which seems excessive.  Share the numbers with your staff, too, to see if they agree with the estimates. 

You can also try experimenting with different numbers in the Excel spreadsheet for these categories and see which estimates give you a predicted confidence interval that includes your actual staffing. If you choose this approach, however, be sure you are able to justify whatever number you end up using in each category—it should make some clinical sense to you and your staff.

In addition, it might be helpful to evaluate the time requirements in each of these categories as a percentage of total direct patient care hours. That is, the time you spend in group, team, and indirect patient care activities is likely to be related to your total direct inpatient and outpatient workload. Data from the Phase II data collection, which show the time spent in each of the categories as an average percentage of total inpatient and outpatient time requirements, are shown in Table 7. 

To use the data in Table 7, after you have calculated your time requirements for inpatient plus outpatient care (from Excel), apply the percentages below to obtain estimates for each of the indirect and non-patient care categories.  You can then compare your estimated time requirements to those obtained from applying the percentages.  Please note, however, that the figures in Table 7 are averages for the 72 medical centers that participated in the Phase II data collection and whose actual staffing was within or nearly within the 95% confidence interval predicted by the staffing model.  (“Nearly within” means that the actual staffing was ( .3 FTE outside the confidence interval.)  Using the average percentages for your site may not result in a valid model. Sites varied considerably from each other on the time they spent in each category, depending on the mission and special programs at each medical center. Table 7 also presents data on the 95% confidence interval for the percentages, to provide an indication of the variability in the percentages across medical centers.  You should try to estimate your time requirements in each of the categories as best you can, then use the following data for comparative purposes. 

Table 7: % of Direct Patient Care Hours (N = 72 sites*)

	Activity
	Average Percent
	95% Confidence Interval

	Group education
	3.6
	2.8-4.4

	Team rounds
	16.3
	13.2-19.5

	Daily organization
	31.8
	28.0-35.7

	Indirect care
	54.4
	48.0-60.8

	Non-patient care
	30.3
	27.0-33.6

	Intern training**
	7.8
	5.5-10.0


*  Includes only those sites from Phase II whose actual staffing was within or nearly within the 95% confidence interval predicted by the staffing model.

**  This percent is the average for only the sites that had interns (N = 38).

3.4 Productive hours per FTE

RD and Dietetic Technician FTE. Be sure you have included all FTE who provided patient care and have excluded all supervisory FTE.

Annual, Sick, and Other Leave. To check your historical data for these figures, we suggest you divide total hours in each category by the number of FTE you have, to determine the average hours per FTE per year.   Do these numbers seem reasonable?

Breaks. The model automatically allots one half hour of break time for each 8 hours worked per FTE (i.e., after average annual, sick, and other leave is subtracted from a total of 2080 possible work hours per FTE). 

If you have any questions about interpreting the model predictions or adjusting your inputs, please call the Ann Arbor HSR&D staff at (734) 930-5118.
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	Using the Model to Predict Staffing Requirements


4.1 Open Excel spreadsheet

Make a copy of the completed Excel spreadsheet you used for the validation step in section 2 and enter changes as detailed below.

4.2 Inpatient workload

· To predict your inpatient workload for a future time period, make adjustments to the “Number of Patients” and “Number of Per Diem Days” you entered into the Excel spreadsheet (in the validation step) under “Inpatient Time Calculations” for each of the 18 inpatient categories according to how you predict your inpatient workload will change.  Use the example Excel screen on the next page to estimate these numbers and enter these figures into the Excel spreadsheet in the “Inpatient Time Calculations” section.   

· If you expect to see fewer Nutrition Status 1 patients in the future, you may want to reduce the numbers in categories 1 and 2 (the category containing Nutrition Status 1 patients). 

· If you are expecting to see fewer patients with long lengths of stay, you may want to reduce the numbers in the categories containing longer lengths of stay. 

· If there are categories of patients not included in the 18 categories in Table 5 (such as 23-hour stays), choose one of the existing categories that you feel most closely matches the time requirements for the new category and add your expected number of patients in that category.

· If you would like to add a completely new category (or categories) of inpatient care, please contact the study center.

· If you are interested in determining your staffing requirements for specific inpatient bed sections, we recommend that you contact the study center, so that we can revise the VISTA template for obtaining inpatient workload data for specific bed sections. 

          Example Excel Screen:

	Inpatient Time Calculations

	Enter the predicted number of inpatients and per diem days for each category in the gray shaded areas below. 

	Category Description
	Number
	Number of Patients
	Number of Per Diem Days

	Status 1, Med, Surg, Psych, IM, Neuro, All LOS
	1
	
	

	Status 1, NH, Dom, SCI, All LOS
	2
	
	

	Status 2, Med, Surg, Psych, 1-7 Day LOS
	3
	
	*

	Status 2, Med, Surg, Psych, 8-14 Day LOS
	4
	
	*

	Status 2, Med, Surg, Psych, >14 Day LOS
	5
	
	

	Status 2, IM, SCI, Neuro, All LOS
	6
	
	

	Status 2, NH, Dom, 1-31 Day LOS
	7
	
	*

	Status 2, NH, Dom, 32-90 Day LOS
	8
	
	*

	Status 2, NH, Dom, >90 Day LOS
	9
	
	

	Status 3, Med, Surg, Psych, IM, 1-2 Day LOS
	10
	
	*

	Status 3, Med, Surg, Psych, IM, 3-14 Day LOS
	11
	
	*

	Status 3, Med, Surg, Psych, IM, 15-31 Day LOS
	12
	
	*

	Status 3, Med, Surg, Psych, IM, >31 Day LOS
	13
	
	

	Status 3, NH, Dom, SCI, Neuro, 1-90 Day LOS
	14
	
	

	Status 3, NH, Dom, SCI, Neuro, >90 Day LOS
	15
	
	

	Status 4, All Bedsections, 1-7 Day LOS
	16
	
	*

	Status 4, All Bedsections, 8-31 Day LOS
	17
	
	*

	Status 4, All Bedsections, >31 Day LOS
	18
	
	


* By definition there should be no per diem days in these categories.

4.3 Outpatient workload

· As with the inpatient workload, if you expect your outpatient workload to change significantly in the near future, these numbers should reflect your best estimates. (As more emphasis is placed on providing preventive care to patients and shifting from an inpatient to outpatient delivery system, it is likely that your outpatient workload will increase in the future.)

· To predict the number of outpatient visits for the future, make adjustments reflecting these expected changes to the numbers you entered into the “Outpatient Time Calculations” section of the Excel spreadsheet (in the validation process). Use Figure 2 to estimate these numbers and enter them into the Excel spreadsheet. 

· If there are categories of patients not included in the outpatient categories in Table 6, choose one of the existing categories that you feel most closely matches the time requirements for the new category and add your expected number of patients in that category.

· Try to assign all of your workload to the existing outpatient categories.  If you have workload that does not fit into any of the categories,  please contact the study center.

Note:  If you are interested in determining your staffing requirements for inpatient or     outpatient staff only, then enter only the inpatient workload data or the outpatient workload data into the spreadsheet. 

Figure 2: Individual Outpatient Visits by Category (not including group visits)

	
	# Recurring
	# Non-Recurring

	1


Clinic/Dietitian
	2

 Nutrition Visits per Clinic/Dietitian
	3

# Intervention
	4

# No Intervention
	5

# Education
	6

# No Education

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	3. 

Total:

	4. 

Total:
	5. 

Total:
	6. 

Total:


4.4 Group, indirect, and non-patient care time estimates

You can use data from the validation step to determine the values of these activities to use as model input for predictive purposes. Use the following table to calculate the percentages of direct patient care hours spent in performing group, indirect, and non-patient care activities. Use the percentages, in turn, to calculate the time requirements for these activities that you can then provide as model input for determining future FTE requirements.

	
	Entries from Validation Spreadsheet 
	

Calculations
	Entries from/to Prediction Spreadsheet

	Inpatient hours 
	1.
	
	

	Outpatient hours
	2.
	
	

	TOTAL 1 + 2
	
	3.
	

	Group education hours
	4.
	
	

	4 ( 3
	
	5.
	

	Team round hours
	6.
	
	

	6 ( 3
	
	7.
	

	Daily organization hours
	8.
	
	

	8 ( 3
	
	9.
	

	Indirect care hours
	10.
	
	

	10 ( 3
	
	11.
	

	Non-patient care hours
	12.
	
	

	12 ( 3
	
	13.
	

	Intern training hours
	14.
	
	

	14 ( 3
	
	15.
	

	New inpatient hours
	
	
	16.

	New outpatient hours
	
	
	17.

	Total 16 + 17
	
	18.
	

	New group ed hrs = 5 * 18
	
	
	19.

	New team round hrs = 7 * 18
	
	
	20.

	New daily org hrs = 9 * 18
	
	
	21.

	New indirect care hr = 11 * 18
	
	
	22.

	New non-pt care hrs = 13 * 18
	
	
	23.

	New intern training hrs = 15 * 18
	
	
	24.


Note: All numbers in the above column refer to cell numbers.

Enter items 19-24 into the appropriate boxes below and into the corresponding sections of the Excel spreadsheet.

The preceding table associates the time spent in performing group, indirect, and non-patient care activities with the amount of direct care workload you have. If your site has special group education programs or indirect activities, you should consider estimating your time requirements for these categories, rather than using the data obtained from the table. 

If you use the data from the preceding table be sure to divide the results by 52 weeks, to express the time requirements as hours/week.  Enter the number of hours per week in the “Hours/Week” column.  These numbers represent the total number of hours required per week for all RDs and technicians. 
4.41 Group education

Time for group patient education includes preparation time for class, time spent conducting the class, and time spent documenting the class.

	
	Estimate

	Estimate of number of hours per week required for GROUP PATIENT EDUCATION.
	Hours / Week




4.42 Team rounds

This category includes time spent for discharge planning, health care team rounds, and nutrition support.

	
	Estimate

	Estimate of number of hours per week required for TEAM ROUNDS (i.e., discharge planning, health care team rounds, nutrition support).
	Hours / Week


4.43 Daily organization

Daily organization consists of such activities as checking the ward diet list; correspondence, e-mail, and telephone calls not related to a specific patient or other indirect program; maintaining tickler files; and planning and scheduling workload.

	
	Estimate

	Estimate of number of hours per week required for DAILY ORGANIZATION.
	Hours / Week




4.44 Indirect care

Indirect care consists of case management; community programs; continuous quality improvement/quality control; foodservice activities; inspections; miscellaneous activities; program development; providing training and inservices; public service; receiving training and inservices; and research. Table 4 provides additional descriptions of the types of activities that fall under indirect care. 

	
	Estimate

	Estimate of number of hours per week required for INDIRECT CARE activities (e.g., case management, community programs, research, inspections, training).
	Hours / Week


For sites with interns: Include time required by non-supervisory personnel for providing training to interns (e.g., orientation, evaluations, teaching/training during patient care).  This time should not include patient care time on the part of staff or interns. If you have interns for only part of the year, estimate the total hours per year and convert to average hours per week.

	
	Estimate

	Estimate of number of hours per week required for TRAINING INTERNS.
	Hours / Week




4.45 Non-patient care (delays and downtime)

These activities include forced delays, personal downtime, and travel time.

	
	Estimate

	Estimate of number of hours per week required for NON-PATIENT CARE activities.
	Hours / Week




4.5 Productive hours per FTE

Several options exist for determining the value of “productive hours per FTE” to use in predicting your staffing requirements.

Option 1:  Use the figure calculated when you validated the model for your site.  This option is recommended if your leave usage for the validation time period contained no unusual cases, and you have no reason to believe usage will be much different for the time period for which you are predicting your staffing requirements. To implement this option, enter the value for “Productive Hours per FTE” obtained in the validation spreadsheet (under “FTE Calculation”) into the equivalent cell in the prediction worksheet, which is highlighted in the following example of a completed FTE calculation screen. 

Example Excel screen with sample FTE calculations:

	FTE Calculation

	
	

	Inpatient Time (hours)
	4,379

	Outpatient Time (hours)
	909

	Group Education Time (hours)
	80

	Team Rounds Time (hours)
	334

	Daily Organization (hours)
	2,005

	All Other Indirect Care Time (hours)
	3,520

	Non-Patient Care Time (hours)
	2,506

	Intern Training Time (hours)
	0

	Total Time (hours)
	13,732

	Productive Hours per FTE
	             1,633.65

	
	

	FTE Requirement = Total Time (hours) / Productive Hours
	                  8.41

	
	

	Confidence Interval for FTE Requirement 
	

	From
	8.34

	To
	                  8.47


Option 2:  Calculate a new value using revised leave figures.  This option is recommended if you had one or more unusual cases of leave usage during the validation period (e.g., extended sick leave for one or more employees) and you do not expect a similar situation to occur in the future. To implement this option, enter new leave figures in the prediction spreadsheet under “Productive Hours per FTE” (i.e., recalculate leave usage by excluding excessive hours of leave due to unusual cases). The spreadsheet will automatically calculate a new value for “Productive Hours per FTE.” 

Option 3:  Use the average productivity for all hospitals who participated in Phase II of the staffing study.  This option is recommended if your current productivity rate is significantly lower than the average productivity of medical centers that participated in Phase II of the study (see table below), and if you would like to estimate your FTE requirements based on a higher level of productivity. To implement this option, enter 1701, the average value for “Productive Hours per FTE” from Phase II, into the “Productive Hours per FTE” cell in the prediction worksheet.

	Productive Hours per FTE ( 80 sites in Phase II of the Staffing Study)

	Average
	Standard Deviation
	Minimum
	Maximum

	1701
	59.2
	1534
	1800


4.6  Predicted FTE requirements

After you have entered all of the above data, the spreadsheet automatically calculates your FTE requirements.  The confidence interval represents the range of FTE requirements for the workload you estimated.  (A range is calculated, because the variation in the inpatient and outpatient time standards from the Phase I data collection is included in the model calculations.)

4.7
Calculating technician FTE requirements

This section explains how to use the model for determining the proportion of your predicted FTE requirements that can be met using dietetic technicians.  

· For each of the cells in the two tables below, enter the approximate percentage of patients who can be provided clinical nutrition services by dietetic technicians.  The tables currently contain percentages that were estimated by members of the Clinical Nutrition Staffing Study Group for their own sites.  You can use these figures, or delete them and add your own. 

· E.g., for the first cell in the Inpatient Table, what percentage of Nutrition Status I patients can be provided evaluation services by dietetic technicians?  The values should be based on what is possible from a clinical perspective at your site (i.e., based on the clinical capabilities of your technicians), not based on staffing availability.  The value in each cell must be ( 100.  Each cell is evaluated separately—i.e., the numbers across a column or down a row do not add up to 100%.   

Inpatient Table (from Excel spreadsheet)

	
	Evaluation
	Assessment
	Education
	Intervention

	NS I
	100
	100*
	100
	100*

	NS II
	100
	80
	80
	60

	NS III
	100
	0
	0
	30

	NS IV
	100
	0
	0
	0


*  Some sites may not perform these activities for patients at the specified nutrition  status levels.  Thus, at those sites the percentage data should be 0.

Outpatient Table (from Excel spreadsheet)

	
	Evaluation
	Assessment
	Education
	Intervention

	Recurring
	0
	0
	0
	0

	Non-recurring
	0
	0
	0
	0


· Enter the approximate number of hours of services per week that technicians could provide (if sufficient technician staff were available) in each of the following categories.  (These hours are a subset of the hours you provided for these categories in section 4.4—i.e., the values must be ( the numbers you provided for your total staffing predictions.)  

Group education:  _____ hours/week

Team rounds:  _____ hours/week

Indirect care:  _____ hours/week

· Enter the above data into the Excel spreadsheet.  The model will calculate your technician FTE requirements.  This number is a subset of your total FTE requirements.  Your total FTE requirements minus your technician requirements will equal your requirements for registered dietitians.  If you have fewer technicians available than the number calculated by the model,  you must substitute registered dietitians for technicians. 

· The calculation of technician FTE requirements assumes that the average annual hours of non-patient care activities, daily organization, and leave usage per FTE are approximately the same for technicians as they are for registered dietitians.  
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	Justifying Staffing Requirements


In addition to using the model to predict your staffing requirements, as described in the preceding section, you can use the data and assumptions that make up the model to help justify your staffing requirements to medical center management.  Three possible strategies for justifying staffing requirements are presented below. The first two are based on the scenario that you have been told you must reduce staff. The third is based on the scenario that you have been asked to present your staffing requirements and you believe you need additional staff.

1. “If we have to reduce our staff, we can do it by being more efficient or by revising our procedures.”
If the results from the staffing model predict that you need fewer staff than you currently use, one possible explanation is that your current staffing pattern includes some inefficiencies. If you accept this explanation, you can use the staffing model prediction as an estimate of the staffing level to which you strive. Remember, the standard times used in the staffing model represent the average times for providing inpatient and outpatient services; if your site spends substantially more time than that represented by the average, you will want to evaluate your procedures to improve efficiency. 

In addition, you can assess the efficiency of your time requirements for indirect and non-patient care activities by comparing your estimates with those from other sites (see Table 7). This table should give you a general idea of whether you are on the “high” or “low” side of time spent on these activities.

2.  “If we have to reduce our staff, we will have to cut services.”
The rationale underlying this approach is that you believe you cannot reduce staffing without reducing services. If staffing cuts are to be made, the effects of these cuts on direct and/or indirect patient care must be made explicit to medical center management, so that they understand the ramifications of the cuts. To explain the relationship between a reduction in staffing and the provision of nutrition services, your presentation may proceed something like this:

“The time standard, based on the Staffing Study results, for providing clinical nutrition services to an inpatient with nutrition status 2 in a med, surg, or psych bed section, with a length of stay of 1-7 days, is 32 minutes—i.e., approximately one half hour. Of that time, we spend 20 minutes evaluating, 6.5 minutes assessing, 3.5 minutes of education, and 2 minutes of intervention. (Here you may need to explain what each of these activities entails, using a specific patient as an example.) If we are to reduce staffing, and hence direct patient care, this means we will need to eliminate one or more of these activities, or cut back on the time spent on these activities. Once we decide on the services that we can eliminate, we can reduce the total time accordingly for these patients, and recalculate our FTE requirements. Are there any suggestions for the services we should reduce or eliminate?”
Alternatively, you could experiment with reducing the number of inpatient episodes and/or outpatient visits in the Excel spreadsheet until you obtain an FTE requirement that is close to the number of staff you will have after reductions are made.  You can then show this reduced workload level compared to the original expected workload, and explain that the difference represents the magnitude of a reduction in services that would be required with fewer staff.  In turn, workload would need to be prioritized to ensure that patients with the greatest need for nutrition services receive them.

You could also consider identifying specific programs under “group education” or “indirect care” that could be eliminated, and reduce the time requirements for these categories accordingly.

Hopefully the above types of analyses will establish a direct relationship between time (and FTE) and patient care, and will stimulate a thoughtful discussion of the role of clinical nutrition services in the medical center, including a discussion of which services are important to maintain. The disadvantage of this approach is that it may result in the elimination of certain nutrition services. The advantage of this approach is that it attempts to involve others beside yourself in the process (and consequences) of deciding where to reduce staffing.

3.  “We need more staff.”
If the staffing model predicts you need more staff than you have currently, you can defend the additional requirements by stepping through the various model components and explaining each one.
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	History/Development of the Model


6.1 Phase I Summary

6.11 Inpatient data 

The VA Clinical Nutrition Staffing Model was developed by dietitians and tested at 80 VA medical centers (VAMCs) as part of a three-year research project funded by VA Health Services Research and Development in VA Headquarters.

In Phase I of the project, clinical nutrition staff at 27 VAMCs recorded time data on direct, indirect, and non-patient care services. Inpatients were enrolled in the study during a two-week time period and were followed until discharge or 31 days for acute patients, or 90 days for non-acute patients, whichever came first. Staff recorded all services provided to study patients and the time spent providing those services. 

The data were analyzed to determine which variables were associated with differences in time spent in the provision of clinical nutrition services across patients.  The variables that were investigated are shown in Table 8.  In addition, Table 8 presents data on “% variation explained,” which refers to the percentage of variation in time spent across patients that could be attributed to a specified variable.  For example, approximately 12 percent of the differences in time spent across all patients in the study was explained by differences in the nutrition status of patients.  

The objective of identifying the variables that explained differences in time requirements for providing clinical nutrition services was to develop a method of classifying workload, which would, in turn, become the basis of the staffing model.  Thus, we wanted to identify groups of patients who had similar time requirements.  Medical centers would then calculate the number of patients they see in each of the groups, and the number in each group would be multiplied by a “standard”, or average, time requirement for that group.  These time requirements would be summed across all groups of patients to give the total time required for delivering clinical nutrition services to all patients.  

Our analysis showed that the following three variables explained a large part of the differences in time requirements across patients:  length of stay, nutrition status, and bed section.  Together these variables explained approximately 32 percent of patient differences in time requirements.  Thus, these variables were selected for defining the inpatient workload categories.  “Clinician type” was excluded from the model, even though it explained a large percentage of the observed differences in time requirements, because of difficulty in forecasting which patients in the future will be treated by which type of clinician.  The remaining variables shown in Table 8 were excluded from the model, because they explained a very small percentage of the variation in time requirements.

A computer algorithm selected those values of the three variables (length of stay, nutrition status, and bed section) that accounted for the largest percentage of the variation in time requirements across patients.  As a result of applying this algorithm, 18 categories of patients were identified.  The average time spent in providing clinical nutrition services for all patients in each category was calculated, and these averages formed the inpatient time “standards” in the staffing model.  The resultant 18 patient categories and corresponding time standards were presented previously in Table 5.

Table 8: Variables Affecting Inpatient Time and % Variation Explained

	Variable
	% Variation Explained

	Length of stay
	16.6

	Nutrition status
	11.9

	Clinician type (RD vs. Tech)
	10.8

	Bed section
	9.6

	Diagnosis1
	7.2

	Nutrition history1
	6.8

	Diet1
	5.7

	Albumin level1
	3.3

	% Ideal body weight1
	2.7

	Unintentional weight loss1
	2.2

	VAMC group2
	2.1

	Major diagnostic category
	1.4

	Total lymphocyte count1
	1.0


1
These variables make up VA’s Nutrition Status Classification, and are assigned a rating of 1 through 4.

2
VAMC group refers to six categories based on medical center size, mission, and medical school affiliation status.

6.12 Outpatient data 

Data on outpatient visits were collected during the same two-week period as were inpatient data. Table 9 shows the variables that were included in the analysis of patient differences in time requirements, and the percent of variation in time requirements that was explained by each variable. (Fewer variables were available for grouping outpatient visits than for grouping inpatients.) None of the seven variables that make up VA’s Nutrition Status Classification was tested, since the overall nutrition status rating from the classification was found not to have an effect on time requirements.

Table 9: Variables Affecting Outpatient Time and % Variation Explained

	Variable
	% Variation Explained

	Education: yes/no
	12.8

	Visit type: recurring/non-recurring1
	10.1

	VAMC group2
	7.2

	Intervention: yes/no
	1.1

	Clinic type3
	<1

	Nutrition status
	<1


      1
“Recurring” visits are clinic visits by established patients who have already had a full assessment, a nutrition status assignment, and who return on a regular basis for a brief visit for selected evaluation and monitoring. These visits are likely to be unscheduled with the dietetic clinician (e.g., visits for dialysis, radiation oncology, chemotherapy, weight clinic.) “Non-recurring” visits are all other visits.

      2
VAMC group refers to six categories based on medical center size, mission, and medical school affiliation status.

3  “Clinic type” includes the categories Medicine, Surgery, Psychiatry/Substance Abuse, Adult Day Health Care, and Hospital Based Home Care.

The four variables selected for inclusion in the final model were visit type (recurring/non-recurring), education (yes/no), intervention (yes/no) and VAMC group. Together they explained approximately 25 percent of the variation in time requirements for outpatients. The time requirements for the final eight categories were shown previously in Table 6. 

6.13 Group data 

Data on time spent providing services to groups of patients were collected during the same two-week time period as collection of inpatient and outpatient time data. Group services include nutrition education, meal rounds, discharge planning, health care team rounds, and nutrition support. Time spent per week in the provision of group services was calculated for each participating medical center and analyzed. However, because of the small sample size (n=27 medical centers), time standards could not be developed.  Results of the analysis, which can be used by medical centers for comparative purposes, will be provided as Appendix B in Spring 1999.

6.14 Indirect and non-patient care data 

Data on time spent performing daily organization, indirect, and non-patient care activities were collected during a separate one-week time period from the direct care data collection period. Indirect services include activities which support the provision of direct nutrition care, as well as activities performed to meet the mission and goals of the medical center and/or Nutrition and Food Service. They include all of the following types of activities:  case management, community programs, quality management, foodservice, inspections, program development, provision of training, receipt of training, public service, and research. Non-patient care activities do not contribute to the provision of nutrition care, but make up a part of everyone’s day. They include forced delays, personal delays, and travel time through the medical center.

As with time data on the provision of group services, time spent in the provision of indirect and non-patient care activities could not be used to develop time standards, because of the small sample size (n = 27 medical centers).  Results of the analysis of time spent in performing these activities by medical centers participating in Phases I and II of the study will be provided as Appendix B in Spring 1999.

6.2 Phase II Summary

Phase II of the project compared the staffing levels predicted by the model with actual staffing at 80 VAMCs. The model accurately predicted (within 95% confidence interval) 1996 staffing for 58 of the 80 participating sites (73%, predictive validity).  The actual staffing of an additional 14 sites was nearly within the predicted 95% confidence interval (within ( .3 FTE of the confidence interval), giving a total of 72 sites (90%) that were within or nearly within the predicted confidence interval.  All sites except one (99%) accepted the model as valid (face validity).

APPENDIX A 


Running Fileman Templates

Two Fileman templates that will pull inpatient workload data from VISTA at your site are shown in Figure A.1 (PTF Template) and Figure A.3 (Nutrition Status Template).  Both templates need to be run to get the inpatient data required for model input. The PTF Template pulls discharges and the Nutrition Status Template pulls patients with a nutrition status in the Dietetics patient file. The output from the PTF Template should look like the example in Figure A.2, and the output from the Nutrition Status Template should look like the example in Figure A.4. We suggest pulling the data for the most recently completed fiscal year. 

A.1   Enter Fileman template

· Select the “Print File Entries” menu option from your Fileman menu and enter what appears in bold type in Figures A.1 and A.3. Remember to use UPPER CASE ONLY, since Fileman is case-sensitive. 

· All Fileman entries must be exact or the templates will need to be run again. For example, one line in the PTF Template should be typed in as follows: “PATIENT:SSN;X;C38;L9”. If you forget to type in “SSN”, the output will not contain the social security numbers; if you type in “L1” instead of “L9”, only one digit of the social security number will appear. 

· All punctuation and spacing must also be typed in exactly as it appears in the templates in Figures A.1 and A.3. 

                                   Run template for these dates:  FIRST//___/___/___, LAST//___/___/___

Figure A.1: PTF Fileman Template

(This example pulls the 4 quarters of data needed for FY’98 inpatient  workload)

ALL FILEMAN ENTRIES MUST BE TYPED IN EXACTLY AS THEY APPEAR BELOW OR THE TEMPLATES WILL NEED TO BE RUN AGAIN.

Bold text indicates information which needs to be entered at the prompt.

FILEMAN MAIN MENU   

1  Print File Entries                                                                       

OUTPUT FROM WHAT FILE: PTF                                                                                                        

SORT BY: DISCHARGE DATE                                                                                         

START WITH DISCHARGE DATE: FIRST// 10/1/97 

GO TO DISCHARGE DATE: LAST// 9/30/98 

  WITHIN DISCHARGE DATE, SORT BY:  <RETURN>                                                                                                 
FIRST PRINT FIELD: DISCHARGE DATE;X;C1;L18 

THEN PRINT FIELD: ADMISSION DATE;X;C19;L18 

THEN PRINT FIELD: TYPE OF RECORD;X;C37;L1 

THEN PRINT FIELD: PATIENT:SSN;X;C38;L9 

   By 'SSN', do you mean PATIENT 'SOCIAL SECURITY NUMBER'? Yes//  YES
THEN PRINT FIELD: 501      

  THEN PRINT 501 SUB-FIELD: MOVEMENT DATE;X;C47;L18                                                                                 
  THEN PRINT 501 SUB-FIELD: LOSING SERVICE;X;C65;L4                                                                                 
  THEN PRINT 501 SUB-FIELD: LOSING SPECIALTY;X;C69;L15                                                                              
  THEN PRINT 501 SUB-FIELD: LOS IN SERVICE;X;C84;L3                                                                                 
  THEN PRINT 501 SUB-FIELD: <RETURN>                                                                                                         

THEN PRINT FIELD: <RETURN>                                                                                                                  
Heading (S/C): @  

NOTE: DON'T FORGET TO ENTER THE '@' SIGN HERE.                                                                                                                

STORE PRINT LOGIC IN TEMPLATE: <RETURN>                                                                                                                                                                                                                       
IMPORTANT:  ENTER 'QUEUE' AS THE FIRST DEVICE OPTION OR YOUR JOB WILL RUN IMMEDIATELY.

DEVICE: QUEUE 

DEVICE:  P-MESSAGE
REQUESTED TIME TO PRINT: NOW//  23:00 (or other appropriate “after hours” time here) 

REQUEST QUEUED!

Task number: xxxxxxx

Once the task has finished, the output from the template will be sent to you in a Mailman message. The message will not show up as a ‘new’ message; you will have to locate it in your ‘IN’ basket using the ‘READ A MESSAGE’ option in Mailman. Please forward that message to:

DAVIS,JENNIFER@ANN-ARBOR

Figure A.2: PTF Template Sample Output

OCT  1,1996  14:31SEP 30,1996  18:27P999999999                                                                                      

                                              OCT  1,1996  14:31M   GENERAL(ACUTE M1                                                

OCT  1,1996  15:45SEP 21,1996  18:04P999999999                                                                                      

                                              OCT  1,1996  15:45M   GENERAL(ACUTE M10                                               

OCT  1,1996  16:22SEP 29,1996  21:49P999999999                                                                                     

                                              OCT  1,1996  16:22S   UROLOGY        2                                                

OCT  2,1996  01:15SEP 25,1996  09:02P999999999                                                                                      

                                              OCT  2,1996  01:15S   THORACIC SURGER3                                                

                                              SEP 29,1996  17:27M   GENERAL(ACUTE M4                                                

OCT  2,1996  08:12SEP 30,1996  21:38P999999999                                                                                      

                                              OCT  2,1996  08:12M   MEDICAL ICU/CCU2                                                

OCT  2,1996  08:15OCT  2,1996  08:14P999999999                                                                                      

                                              OCT  2,1996  08:15S   ORAL SURGERY   1                                                

OCT  2,1996  09:00JUL 15,1996  20:51P999999999                                                                                      

                                              OCT  2,1996  09:00S   GENERAL SURGERY49                                               

                                              AUG 14,1996  10:27M   SURGICAL ICU   30                                               

                                              AUG 31,1996  22:58    GENERAL SURGERY                                                 

                                              SEP  5,1996  13:49    SURGICAL ICU                                                    

OCT  2,1996  10:17SEP 22,1996  19:55P999999999                                                                                      

                                              OCT  2,1996  10:17S   ORTHOPEDIC     10                                               

                                              SEP 25,1996  15:14    ORTHOPEDIC                                                      

                                              SEP 26,1996  13:27    SURGICAL ICU                                                    

OCT  2,1996  11:18SEP 28,1996  23:34P999999999                                                                                      

                                              OCT  2,1996  11:18M   GENERAL(ACUTE M4                                                

OCT  2,1996  12:24AUG  8,1996  14:33P999999999                                                                                      

                                              OCT  2,1996  12:24NH  GEM NURSING HOM55                                               

OCT  2,1996  13:38SEP 25,1996  19:35P999999999                                                                                      

                                              OCT  2,1996  13:38M   GENERAL(ACUTE M7                                                

                                              SEP 27,1996  14:20    MEDICAL ICU/CCU                                                 

OCT  2,1996  14:19SEP 23,1996  20:31P999999999                                                                                      

                                              OCT  2,1996  14:19M   GENERAL(ACUTE M9                                                

                                              SEP 25,1996  18:19    MEDICAL ICU/CCU                                                 

OCT  2,1996  16:19SEP 27,1996  12:46P999999999                                                                                      

                                              OCT  2,1996  16:19M   GENERAL(ACUTE M5                                                

OCT  2,1996  16:50SEP 21,1996  17:50P999999999                                                                                      

                                              OCT  2,1996  16:50M   GENERAL(ACUTE M11                                               

OCT  2,1996  18:22SEP 26,1996  12:20P999999999                                                                                      

                                              OCT  2,1996  18:22S   ORTHOPEDIC     6                                                

OCT  2,1996  18:50SEP 28,1996  18:09P999999999                                                                                      

                                              OCT  2,1996  18:50P   SUBSTANCE ABUSE4                                                

OCT  2,1996  19:35SEP 26,1996  16:04P999999999              

                                              OCT  2,1996  19:35M   GENERAL(ACUTE M6                                                

OCT  2,1996  20:54SEP 28,1996  07:32P999999999                                                                                      

                                              OCT  2,1996  20:54S   PLASTIC SURG, I4                                                

OCT  2,1996  22:20AUG 25,1996  10:58P999999999                                                                                      

                                              OCT  2,1996  22:20P   HIGH INTENSITY 38                                               

OCT  3,1996  09:00SEP 30,1996  14:27P999999999                                                                                      

                                              OCT  3,1996  09:00S   SURGICAL ICU

                                       Run template for these dates:  FIRST//___/___/___, LAST//___/___/___

Figure A.3:  Nutrition Status Fileman Template

(Six quarters of data are needed to determine inpatient data for one FY.  This example pulls the 6 quarters of data needed for FY’98 inpatient workload)

ALL FILEMAN TEMPLATE ENTRIES MUST BE TYPED IN EXACTLY AS THEY APPEAR BELOW OR THE TEMPLATES WILL NEED TO BE RUN AGAIN.

Bold text indicates information which needs to be entered at the prompt.

FILEMAN MAIN MENU   

1  Print File Entries                                                                       

OUTPUT FROM WHAT FILE: DIETETICS PATIENT
SORT BY: NUMBER// NUTRITION STATUS
NUTRITION STATUS SUB-FIELD: STATUS DATE/TIME

START WITH STATUS DATE/TIME: FIRST// 4/1/97 

GO TO STATUS DATE/TIME: LAST// 9/30/98
  WITHIN STATUS DATE/TIME, SORT BY:<RETURN>
FIRST PRINT FIELD: NAME:SSN;X;C1;L9
   By 'SSN', do you mean PATIENT 'SOCIAL SECURITY NUMBER'? Yes//   YES

THEN PRINT FIELD: NUTRITION STATUS      (multiple)

  THEN PRINT NUTRITION STATUS SUB-FIELD: STATUS DATE/TIME;X;C10;L18
  THEN PRINT NUTRITION STATUS SUB-FIELD: STATUS;X;C28;L3
     1   STATUS

     2   STATUS DATE/TIME

CHOOSE 1-2: 1
  THEN PRINT NUTRITION STATUS SUB-FIELD: <RETURN>
THEN PRINT FIELD: <RETURN>
  *************************

Heading (S/C): DIETETICS PATIENT LIST  Replace @  

NOTE: DON’T FORGET TO ENTER THE ‘@’ SIGN HERE.

STORE PRINT LOGIC IN TEMPLATE: <RETURN>
IMPORTANT:  ENTER 'QUEUE' AS THE FIRST DEVICE OPTION OR YOUR JOB WILL RUN IMMEDIATELY.

DEVICE: QUEUE 

DEVICE: P-MESSAGE

REQUESTED TIME TO PRINT: NOW//  23:00 (or other appropriate “after hours” time)
REQUEST QUEUED!

Task number: xxxxxxx

Once the task has finished, the output from the template will be sent to you in a Mailman message. The message will not show up as a ‘new’ message; you will have to locate it in your ‘IN’ basket using the ‘READ A MESSAGE’ option in Mailman. Please forward that message to:

DAVIS,JENNIFER@ANN-ARBOR

Figure A.4: Nutrition Status Template Sample Output

999999999

         APR  3,1996  07:41II                                                                                                       

999999999

         APR  3,1996  07:42II                                                                                                       

999999999

         APR  3,1996  08:57I                                                                                                        

999999999

         APR  3,1996  09:54II                                                                                                       

999999999

         APR  3,1996  09:58I                                                                                                        

999999999

         APR  3,1996  10:08I                                                                                                        

999999999

         APR  3,1996  10:08II                                                                                                       

999999999

         APR  3,1996  10:12II                                                                                                       

999999999

         APR  3,1996  10:15II                                                                                                       

999999999

         APR  3,1996  11:05I                                                                                                        

999999999

         APR  3,1996  11:32I                                                                                                        

999999999

         APR  3,1996  11:34II                                                                                                       

999999999

         APR  3,1996  11:37III                                                                                                      

999999999

         APR  3,1996  11:42II                                                                                                       

999999999

         APR  3,1996  13:35I                                                                                                        

999999999

         APR  3,1996  13:35I                                                                                                        

999999999

         APR  3,1996  13:35II                                                                                                       

999999999

         APR  3,1996  13:51II                                                                                                       

999999999

         APR  3,1996  13:58I                                                                                                        

999999999

         APR  3,1996  14:08II                                                                                                       

999999999

         APR  3,1996  14:34III                                                                                                      

999999999

         APR  3,1996  14:51I                                                                                                        

999999999

         APR  3,1996  15:06III                                                                                                      

999999999

A.2  Select template dates

· “FIRST” and “LAST” dates should be entered by Nutrition and Food Service personnel at the top of both templates (Figure A.1 and Figure A.3); if they are not, please check with your contact in Nutrition and Food Service.  We suggest pulling inpatient data for the most recently completed fiscal year. 

· To run the model for one year, the PTF Template should pull 4 quarters of data and the Nutrition Status Template should pull the same 4 quarters of data plus the previous 2 quarters (a total of 6 quarters of data). Including the previous 6 months provides the nutrition status for patients that were discharged during the year of interest, but were admitted and assigned a nutrition status previous to that. 

· Example:  to run the model for FY’98, queue the Nutrition Status Template to run from 4/1/97 to 9/30/98 and queue the PTF Template to run from 10/1/97 to 9/30/98, as shown below.   That is, for the Nutrition Status Template, at the DATE/TIME FIRST prompt, type 4/1/97 and at the DATE/TIME LAST prompt, type 9/30/98.
· Note:  You may need to temporarily remove your spool line limit to accommodate the output from the templates.
A.3  Queue and run templates

· We recommend queuing each template to run during “off hours.”   At the “REQUESTED TIME TO PRINT”: NOW// prompt, type whatever time is recommended by IRM staff, so that the job does not conflict with other jobs or backup activities.

· Use this same process to queue both the PTF Template and the Nutrition Status Template. 

· We suggest queuing the Nutrition Status Template and the PTF Template to run on different nights. 
Call Jenny Davis (734-930-5116) if you have questions about Fileman or the templates. 
A.4  Send template data for processing

· To send template data to the study center, when entering the Fileman template, type “QUEUE” at the first DEVICE prompt (as indicated in Figures A.1 and A.3). 

· Type “P-MESSAGE” at the second DEVICE prompt. This will send the output from the template to you (or whomever runs the template) in a Mailman message. 

· The message will not show up as a “new” message; you will need to locate it in your “IN” basket using the “READ A MESSAGE” option in Mailman. 

· The mail message containing the output from the PTF Template should look like the example in Figure A.2 and the message containing the output from the Nutrition Status Template should look like the example in Figure A.4. There is no need for you to scroll through the entire message or print it out, as these messages can be very lengthy. 

· Forward the mail messages containing your PTF Template data and Nutrition Status Template data to: DAVIS,JENNIFER@ANN-ARBOR. This will send your template data to the study center in a Mailman message. 
· Please notify your contact in Nutrition and Food Service that the template data have been forwarded to Ann Arbor.

VA Clinical Nutrition Staffing Model, Winter 1999
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