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SENATE JOINT RESOLUTION NO. 97

EXECUTIVE SUMMARY

INTRODUCTION

Senate Joint Resolution No. 97 requests the Department of Mental Health, Mental
Retardation and Substance Abuse Services to study the effects of recent state
employment reduction programs on the services within the mental health institutions,
with particular emphasis on the impact of these efforts on rural mental health
hospitals. The Department undertook five major objectives as identified within the
resolution:

(1) evaluate the savings gained by reductions in force in relationship to the
need to rehire essential personnel;

(2) evaluate whether new employees are being hired at the same, lower, or
higher salaries than the retired or resigned employees they are replacing;

(3) examine salary scales to ascertain any need to upgrade the salaries of
long-term employees who were hired at mU'ch lower salaries than the
entry level salaries of today;

(4) ascertain whether the salaries of these long-term employees are not
being overtaken and surpassed by those of new employees with the
same or comparable credentials; and

(5) examine the morale of rural employees to ascertain the need to upgrade
and revise its policies in order to improve the quality of the work
environment and, thereby, the quality of care.

The term Umental health institutions" was interpreted to mean both mental health and
mental retardation facilities. The term "rural" is defined by the DMHMRSAS
Community Services Board Classification report as an area with a population density
of less than 130 people per square mile. A representative sample of rural facilities
was used for this study. They include the following:

OCatawba Hospital
(>DeJarnette Center
C>Southern Virginia Mental Health Institute
(>Southside Virginia Training Center
OSouthwestern Virginia Mental Health Institute
C>Southwestern Virginia Training Center
OWestern State Hospital

This sample includes a geriatric hospital, a childrents facility, two small mental health
institutes, one large psychiatric hospital, and one large and one small training center
for persons with mental retardation.



In the process of downsizing, the Department's priority was quality of care, and
efforts were focused on retaining direct care and clinical employees. Employees in
direct care and clinical positions were denied voluntary separation under the
Workforce Transition Act (WTA) to a much greater extent than employees in support
and administrative positions. Of the total employees denied voluntary separation
under the WTA, approximately 81 % were in direct care or clinical positions as
opposed to only 15% in support positions and 4% in administrative positions.

KEY FINDINGS:

[) Comparison of salaries (does not include severance payments) of employees
who left through the WTA to salaries of replacement employees, continuing
vacancies, and privatization costs reveals that, as of June 1, 1996, a reduced
cost of more than $1.3 million has been realized department-wide.

[) As part of the WTA process, facilities identified critical and essential positions
to be refilled with emphasis placed on direct care and clinical classifications.
Of the positions identified for refill, 47. 10% are in direct care and clinical
classifications, 29.65°;f. in support classifications, and 23.25% in
administrative classifications.

(> Analysis reveals that 67.13°tb of new employees hired to replace employees
who left as part of the WTA were hired at lower salaries than the employees
they replaced.

Analysis reveals that average salaries of long-term employees (hired before
June 1, 1993) generally exceed average salaries of short-term employees (hired
after May 31, 1993). The average salary step for short-term employees is
4.71, whereas the average step of long-term employees is 10.85.

(> A survey was developed to examine the morale of employees in the seven rural
facilities included in this study. Fifty percent of the surveys were returned.
Employee morale was measured using three scales: administration, inter-staff
relations, and patient care environment.

Administration: A large percentage of employees feel positively that facility
policies take personal/family circumstances into account, that facility
administration is open to new ideas, listens to their concerns, and
communicates information in a timely and understandable manner. A large
percentage of employees also feel that the grievance process is fair.

A large percentage of employees are generally concerned about facility policies
being applied uniformly to all employees, about facility administration managing
privatization opportunities well, and about facility administration effectively
addressing employee concerns about privatization. There is also concern
regarding personnel policies being fair.
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Inter-staff relations: Overall, responses on this scale were positive. A large
percentage of employees feel positively that they and their co-workers work
together as a team, that their patient care opinions are respected by others,
and that they perform tasks efficiently and with good results as a team. A
large percentage of employees feel positively that they are respected by their
supervisors, that they are committed to quality patient care as a team, and that
they and their co-workers have the necessary qualifications to perform their
duties.

.Patient care environment: Overall, responses on this scale were positive. A
large percentage of employees feel that their facilities put patients/residents
first and that their work group provides a healthy and caring environment for
patients/residents. They are also generally positive concerning the average
daily working conditions at their facilities being good and that their unit has
sufficient resources to provide quality patient care.

The Commissioner along with the Office of Human Resource Development and
Management will work with facility directors on employee concerns identified in the
survey and strategies will be developed to address areas which had less positive
responses. The Department will continue to reinforce the areas where positive
responses were identified and assess the need to upgrade or revise its policies.
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SENATE JOINT RESOLUTION NO. 97

Requesting the Department of Mental Health, Mental Retardation and
Substance Abuse Services to study the effects of recent state
employment reduction programs on the services within the mental health
institutions.

INTRODUCTION

The General Assembly has requested through Senate Joint Resolution (SJR) No. 97
(see Appendix) that the Department of Mental Health, Mental Retardation and
Substance Abuse Services (DMHMRSAS) study the effects of recent state
employment reduction programs on the services within the mental health institutions.
The Department undertook five major objectives as identified within the resolution:

(1) evaluate the savings gained by reductions in force in relationship to the
need to rehire essential personnel;

(2) evaluate whether new employees are being hired at the same, lower, or
higher salaries than the retired or resigned employees they are replacing;

(3) examine salary scales to ascertain any need to upgrade the salaries of
long-term employees who were hired at much lower salaries than the
entry level salaries of today;

(4) ascertain whether the salaries of these long-term employees are not
being overtaken and surpassed by those of new employees with the
same or comparable credentials; and

(5) examine the morale of rural employees to ascertain the need to upgrade
and revise its policies in order to improve the quality of the work
environment and, thereby, the quality of care.

The term "mental health institutions" was interpreted to mean both mental health and
mental retardation facilities. Because the language in SJR 97 emphasizes the
requirement to assess the impact of employment reduction programs on the services
of rural facilities, the definition of "rural" was obtained from the DMHMRSAS
Community Services Boards Classification report. This report categorizes rural areas
as those with a population density of less than 130 people per square mile. Based on
this definition, the rural facilities were identified to be:



(> Cata'Nba Hospital
(> Central State Hospital
(> Central Virginia Training Center
(> Dejarnette Center
(> Hiram W. Davis Medical Center
C> Pied mont Geriatric Hospital
(> Southern Virginia Mental Health Institute
(> Southside Virginia Training Center
(> Southwestern Virginia Mental Health Institute
(> Southwestern Virginia Training Center
(> Western State Hospital

Of the above facilities defined as rural, the following were identified as a
representative sample for the purpose of this study.

(> Catawba Hospital
(> DeJarnette Center
(> Southern Virginia Mental Health Institute
(> Southside Virginia Training Center
(> Southwestern Virginia Mental HeaJth Institute
(> Southwestern Virginia Training Center
(> Western State Hospital

This sample includes a geriatric hospital, a children1s facility, two small mental health
institutes, one large psychiatric hospital, and one large and one small training center
for persons with mental retardation. The selection of these facilities provides a
representative and diverse population of the Department l s employees and
patients/residents.

In the process of downsizing, the Department's priority was quality of care, and
efforts were focused on retaining direct care and clinical employees. Employees in
direct care and clinical positions were denied voluntary separation under the
Workforce Transition Act to a much greater extent than employees in support and
administrative positions. Of the total employees denied voluntary separation under
the Workforce Transition Act, approximately 81 % were in direct care or clinical
positions as opposed to only 150/0 in support positions and 4°k in administrative
positions.

The Department places primary importance on treating patients/residents and
employees with dignity and respect. This conforms with the Department's
commitment to ensure the quality of care for patients and residents. Direct care staff,
in particular the human service care workers, are a vital link in providing care and
treatment to patients and residents in the facilities. To this end, an effort was
undertaken to enhance the competencies and skills of direct care staff by providing
uniform training standards. These standards are consistent among facilities but can
be adapted to meet facility-unique needs for the varied populations of patients and
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residents served within the system of care. This training places emphasis on early
intervention, treatment, and rehabilitation. As staffing levels change, the Department
continues to develop and monitor training methods to improve the quality of care for
patients and residents and ensure a safe environment for patients, residents and staff.
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OBJECTIVES #1 AND #2

(1) Evaluate the savings gained by reductions in force in relationship to the need to
rehire essential personnel.

(2) Evaluate whether new employees are being hired at the same, lower, or higher
salaries than the retired or resigned employees they are replacing.

METHODOLOGY - OBJECTIVES # 1 AND #2

Data from the automated Human Resource Information System was used to make
salary and cost comparisons. This information was obtained from data that is
considered the state's official personnel record. Positions to be refilled after losses
from the Workforce Transition Act (WTA) for all fifteen facilities (includes direct care
and clinical, administrative, and support positions), and the salaries, grades, and steps
of the separated and replacement employees were examined. Salaries for classified
employees include fringe benefits (17.920/0 for VRS, Social Security, and
unemployment compensation plus $2,000 - $4,600 for health insurance for separated
employees and $3,200 for health insurance for replacement employees). Salaries
were averaged by facility. Additional information included whether the position had
been refilled by a wage employee, whether the position had been replaced by
contract services, and whether the position had not yet been refilled. Comparison
was then made of the costs using data as of June 1, 1996.

FINDINGS - OBJECTIVE # 1

Comparison of salaries (does not include severance payments) of employees who
left through the WTA to salaries of replacement employees, continuing
vacancies, and privatization costs reveals that as of June 1, 1996, a reduced
cost of more than $1.3 million has been realized department-wide.

As part of the WTA process, facilities identified critical and essential positions
to be refilled with emphasis placed on direct care and clinical classifications. Of
the positions identified for refill, 47.100/0 were in direct care and clinical
classifications, 29.65% in support classifications, and 23.250/0 in administrative
classifications. In addition, an ongoing evaluation of all department vacancies
is conducted by both facility and central office management. This process
includes a review by each facility director of vacancies to ensure that the
position to be refilled is essential to facility operations and in line with both
facility and department priorities. Another, more global, review is conducted by
the central office
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FINDINGS - OBJECTIVE #2

Analysis reveals that 67. 13% of new employees were hired at lower salaries
than the employees they replaced, and that 32.87% of new employees were
hired at higher salaries than employees they replaced. The state salary structure
has twenty-three grades with twenty salary steps within each grade. In some
cases, even though the salary step of the new employee was the same or lower
than the employee replaced, the actual salary may be higher because of the
December 1, 1995, 2.25 % salary structure adjustment and the difference in the
benefit amounts.
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OBJECTIVES #3 AND #4

(3) Examine salary scales to ascertain any need to upgrade the salaries of long-term
employees (hired before June 1, 1993) who were hired at much lower salaries
than the entry level salaries of short-term employees (hired after May 31, 1993).

(4) Ascertain whether the salaries of these long-term employees are not being
overtaken and surpassed by those of new employees with the same or
comparable credentials.

METHODOLOGY- OSJECnVES #3 AND #4

Data from the automated Human Resource Information System was used to make
salary comparisons. This information was taken from data that is considered the
state's official personnel record. Salaries and hire dates for employees in clinical and
direct care classifications in the seven facilities included in this study were examined.
Within each facility and each classification, salaries of long-term and short-term
employees were averaged separately and compared. Because the resolution focused
on quality of care, the employees selected were in direct care and clinical
classifications.

FINDINGS· OBJECTIVES #3 AND #4

Analysis revealed average salaries of long-term employees generally exceed
average salaries of short-term employees. The data indicates that the average
salary step of short-term employees is 4.71, whereas the average step for long
term employees is 10.85.

The perception of short-term employees' salaries surpassing salaries of long-term
employees may have come about, in part, because the Commonwealth's
Incentive Pay Plan has been unfunded most years. In addition, some long-term
employees began state service in lower level positions and then attained
additional education and training. In many cases they then are promoted into
higher level positions. In such cases, it is possible for their salaries to be low in
the range for their current classes despite their tenure. Upon promotion,
however, their salaries have progressed as appropriate and consistent with
promotion policy. For example, a long-term employee may have a salary at step
20 of the grade 4, Human Services Care Worker range. Upon completion of
nursing school, this employee applies and is selected for a Registered Nurse
position, grade 11. With this promotion, the employee's current salary of
$22,426 (grade 4, step 20) increases to $27,403 (grade 11, step 1).

In contrast, a newly employed nurse with previous nursing experience may
receive a starting salary above step 1 based on the previous paid or volunteer
experience, education, and salary history and consistent with starting pay policy.
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OBJECTIVE #5

Examine the morale of rural employees to ascertain the need to upgrade and revise
its policies in order to improve the quality of the work environment and, thereby, the
quality of care.

METHODOLOGY - OBJECTIVE #5

Sample

The sample was 3,828 employees at seven state facilities in rural areas of the state.
The seven facilities returned a total of 1,924 surveys, for a return rate of 50°,10.
Individual facility return rates varied: Southwestern Virginia Training Center
(SWVTC) =75°,10, Catawba (CAT) =67%, Southern Virginia Mental Health Institute
(SVMHI) = 68%, Dejarnette (DEJ) = 50°,10, Southside Virginia Training Center
(SVTC) =49°,10, Western State Hospital (WSH) =41°,10, Southwestern Virginia Mental
Health Institute (SWVMHI) = 32°ib.

Instrumentation

The instrument used was a 21-question survey designed to measure employee
morale. Each question had a five-point response scale. 1 The instrument was
developed by the Office of Human Resource Development and Management and the
Office of Research and Evaluation in the Department of Mental Health, Mental
Retardation, and Substance Abuse Services (DMHMRSAS). Employee morale was
measured using three scales: administration, inter-staff relations and patient care
environment.

Data Collection

Surveys were distributed to employees at six facilities on the first pay day in June.
Surveys at Southwestern VA Mental Health Institute (SWVMHI) were distributed on
the July 16 payday2. Each individual was requested to complete and return the survey
to the office of the hospital director. The surveys were then forwarded to the Central
Office.

Data Analysis

Through SJR 97 the state legislature expressed specific concerns regarding the
morale of employees of state facilities in rural areas. Two approaches were used in
analyzing the data. Descriptive statistics (frequencies and percentages of responses)

Agree =1• disagree =5. Responses of "not applicable" were excluded from analyses.

2
SWVMHI had recently completed their own in-house survey and department management thought it inadvisable to

conduct another survey before the employees were informed of the results of the previous one.
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were calculated for each individual question. Tests of statistical significance, such as
analysis of variance (ANOVA) and Spearman correlations, were performed to address
the specific concerns regarding employee morale. Data analysis was conducted by
the Office of Research and Evaluation.
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FINDINGS - OBJECTIVE #5

Sample Characteristics

The figures in Table 1 indicate that the largest category (46%) of employees
responding to the survey were direct care staff. Administrative employees were
the smallest category of respondents (17°tlo). Direct care includes medical,
nursing, human service care worker/aide, social work, psychology and activity
therapist. Administrative includes management, fiscal, MIS and clerical. Support
includes building & grounds, dietary. laundry and housekeeping.

10' . r

Category was not filled in.

a egory ISCIP ane

CategoryIDiscipline Number of Responses %

Direct Care 888 46%

Administrative 323 17%

Support 443 23%

Missing observations
.

270 14%

Total 1924 100%.

Table 1
HR C t

Employees with over 15 years of service made up the largest group of survey
respondents (31 0/0). The rest were fairly evenly distributed among the lower
years of service categories, as indicated in Table 2.

Table 2
Years of Service

Years of Service Number of Responses %

1·3 281 15%

4-6 237 12%

7-9 220 11 %

'0-'5 265 14%

15 + 596 31%

Missing observations 325 17%

Total 1924 100%
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Question 1: We put patients/residents first at this facmtv.

Table 3
Question 1

Response Number of Responses 0/0

Agree 1185 62%

Moderately Agree 290 15%

Neutral 152 80/0

Moderately Disagree 100 5%

Disagree 119 60/0

Not Applicable/Missing· 78 40/0

Total 1924 100%

·Category of llNot Applicable" was marked or response was missing.

The figures in Table 3 indicate that a large majority of the respondents (77%)
agreed or moderately agreed that patients/residents came first at their facilities.
Eleven percent (11 °lb) moderately disagreed or disagreed.

Figure 1
Question 1
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Question 2: Facility policies and rules are applied uniformly to all employees.

Table 4
Question 2

Response Number of Responses %

Agree 499 26%

Moderately Agree 236 12%

Neutral 232 12%

Moderately Disagree 248 13%

Disagree 646 340/0

Not Applicable/Missing 63 3°,10

Total 1924 100°,10

Table 4 indicates that 38% of respondents agreed or moderately agreed that
policies were uniformly applied. Forty-seven percent (47%) disagreed or
moderately disagreed that policies and rules were applied uniformly.

Figure 2
Question 2
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Question 3: Facility policies take personal/family circumstances into account.

Table 5
Question 3

Response Number of Responses %

Agree 636 33°;b

Moderately Agree 320 17%

Neutral 323 17%

Moderately Disagree 217 11 %

Disagree 351 18%

Not Applicable/Missing 77 40/0

Total 1924 1000/0

A majority (50%) of respondents indicated that they agreed or moderately
agreed that facility policies take personal and family circumstances into account.
Twenty-nine percent (29%) disagreed or moderately disagreed.

Figure 3
Question 3
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Question 4: Personnel decisions made by facility administration are fair.

Table 6
Question 4

Response Number of Responses %

Agree 414 220/0

Moderately Agree 334 170/0

Neutral 326 17°A>

Moderately Disagree 262 14°A>

Disagree 504 26%

Not Applicable/Missing 84 4°A>

Total 1924 100%

The percentages of positive responses (agree/moderately agree) and negative
responses (disagree/moderately disagree) are fair,ly even (39% and 400/0
respectively) with regards to the fairness of personnel decisions made by facility
administration.

Figure 4
Question 4
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Question 5: Facility administration is open to new ideas and methods.

Table 7
Question 5

Response Number of Responses ok

Agree 618 320/0

Moderately Agree 352 18%

Neutral 324 160/0

Moderately Disagree 203 110/0

Disagree 339 180/0

Not Applicable/Missing 88 5%

Total 1924 100%

The figures in Table 7 indicate that a majority (50%) of respondents agreed or
moderately agreed that facility administration was open to new ideas and
methods. Twenty-nine percent (29%) disagreed or moderately disagreed.

Figure 5
Question 5
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(lues1h'n 5: rJly co-workers and I work as a team to get things done.

Table 3.
Quesfh'\fl '3
j - --
I

Hesponse Number of Responses %
....,_...

/~.~Jr~:3 1269 66 %

i
.' "~.,,,._.~

I ~\f1. ,\-.f8rately Agree 269 14%

,oN'B'1 ~.~ ~ ~·I--·- 171 gOib

I~.~()d;r~teIY Disagree 56 30/0

IDis~gree 98 5%

INot ";~~~licable/MiSSing 61 3%

II -cotal 1924 100%
- __........_...00_-

A large majority of respondents (80 o/c) agreed/moderately agreed that they and
their co-workers worked together as a team. Eight percent (80/a) disagreed or
moderately disagreed.

Figure 6
Question 6
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Question 7:

Table 9
Question 7

My observations about patients/residents are respected by other staff
members.

Response Number of Responses %

Agree 1009 52%

Moderately Agree 348 18°~

Neutral 181 90/0

Moderately Disagree 88 50/0

Disagree 87 5°.k

Not Applicable/Missing 211 11 0
/ 0

Total 1924 100%

Table 9 illustrates that a large majority (70%) of respondents agreed or
moderately agreed that their observations about patients/residents were
respected by other staff. Ten percent (1 0 0/0) indicated that their observations
were not respected.

Figure 7
Question 7
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Question 8:

Table 10
Question 8

My co-workers and I perform the tasks assigned efficiently and with
good results.

Response Number of Responses %

Agree 1351 700/0

Moderately Agree 309 16%

Neutral 119 6°lf,

Moderately Disagree 39 2°lf,

Disagree 35 20/0

Not Applicable/Missing 71 4%

Total 1924 1000/0

A large majority (860/a) of respondents agreed or moderately agreed that tasks
were performed efficiently and with good results. Four percent (4%) disagreed
or moderately disagreed.

Figure 8
Question 8
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Question 9:

Table 11
Question 9

My unit has sufficient resources to provide quality patient/resident
care.

Response Number of Responses 0/0

Agree 649 340/0

Moderately Agree 287 15%

Neutral 238 120/0

Moderately Disagree 177 9°10

Disagree 277 140/0

Not Applicable/Missing 296 16%

Total 1924 100%

Forty nine percent (490/0) of respondents agreed or moderately agreed that their
units had sufficient resources to provide quality patient/resident care. Twenty
three percent (230/0) indicated that they disagreed or moderately disagreed that
they had sufficient resources.

Figure 9
Question 9
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Question 10: Most changes that have taken place in this facility over the last 18
months have been beneficial.

Table 12
Question 10

Response Number of Responses ok

Agree 381 20%

Moderately Agree - 304 160/0

Neutral 380 20%

Moderately Disagree 239 12%

Disagree 507 26%

Not Applicable/Missing 113 6%

Total 1924 1000/0

The figures in table 12 indicate that 36 % of respondents agreed or moderately
agreed that these changes were beneficial. Thirty-eight percent (38 %

) disagreed
or moderately disagreed that recent changes at the facility were beneficial.

Figure 10
Question 10
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Question 11: I believe that privatization opportunities will be well managed at this
facility.

Table 13
Question 11

Response Number of Responses %

Agree 368 19%

Moderately Agree 203 11 0/0

Neutral 252 13%

Moderately Disagree 245 130/0

Disagree 719 37%

Not Applicable/Missing 137 70/0

Total 1924 1000/0

The figures indicate that 300/0 of respondents agreed or moderately agreed that
privatization opportunities will be managed well at their facilities. Fifty percent
(500/0) disagreed or moderately disagreed that they will be managed well.

Table 11
Question 11
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Question 12: The average daily working conditions in this facility are good.

Table 14
Question 12

Response Number of Responses %

Agree 782 41 %

Moderately Agree 402 21 o~

Neutral 280 15%

Moderately Disagree 161 8%

Disagree 240 12%

Not Applicable/Missing 59 30/0

Total 1924 1000/0

A majority of respondents (62°,lo) agreed or moderately agreed that average daily
working conditions at their facilities were good. Twenty percent (20%)
disagreed or moderately disagreed.

Table .12
Question 12
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Question 13: My work group provides a healthy and caring environment for
patients/residents.

Table 15
Question 13

Response Number of Responses %

Agree 1157 60%

Moderately Agree 297 15°A>

Neutral 127 70/0

Moderately Disagree 42 20/0

Disagree 57 30/0

Not Applicable/Missing 244 13%

Total 1924 1000/0

The figures in Table 15 indicate that a large majority (750/0) of respondents
agreed or moderately agreed that their work groups provided healthy and caring
environments for patients/residents. Five percent (50/0) disagreed or moderately
disagreed.

Figure 13
Question 13
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Question 14: My immediate supervisor respects me and my work.

Table 16
Question 14

Response Number of Responses %

Agree 1204 63%

Moderately Agree 251 13°1<>

Neutral 133 70/0

Moderately Disagree 102 5%

Disagree 168 g%

Not Applicable/Missing 66 30/0

Total 1924 1000/0

Seventy-six percent (760/0) of respondents indicated that they agreed or
moderately agreed that their supervisor respected them and their work.
Fourteen percent (14°1<» disagreed or moderately disagreed.
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Question 15: I receive the necessary training to perform my duties.

Table 17
Question 15

Response Number of Responses %

Agree 1184 62%

Moderately Agree 322 17%

Neutral 169 9%

Moderately Disagree 81 4%

Disagree 99 50/0

Not Applicable/Missing 69 30/0

Total 1924 100%

The figures in Table 17 indicate that a large majority of respondents (79%)
agreed or moderately agreed that they receive the necessary training to perform
their duties. Nine percent (90/0) disagreed or moderately disagreed.
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Question 16: My co-workers and I are committed to providing quality services.

Table 18
Question 16

Response Number of Responses OJO

Agree 1472 770/0

Moderately Agree 248 13%

Neutral 81 4%

Moderately Disagree 28 2%

Disagree 26 10/0

Not Applicable/Missing 69 3%

Total 1924 100%

Ninety percent (90%) of respondents agreed or moderately agreed that they and
their co-workers were committed to providing quality services. Three percent
(3%) disagreed or moderately disagreed.
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Question 17: My co-workers and I are qualified to perform the duties we are
assigned.

Table 19
Question 17

Response Number of Responses 0/0

Agree 1509 78°ib

Moderately Agree 208 11 %

Neutral 68 4%

Moderately Disagree 35 20/0

Disagree 29 20/0

Not Applicable/Missing 75 30/0

Total 1924 1000/0

The figures in Table 19 indicated that a large majority of respondents (89%)
agreed or moderately agreed that they were qualified to perform their assigned
duties. Four percent (4%) indicated that they disagreed or moderately
disagreed that they were qualified.
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Question 18: The grievance process for resolving employee complaints is fair.

Table 20
Question 18

Response Number of Responses 0/0

Agree 567 290/0

Moderately Agree 377 200/0

Neutral 297 15%

Moderately Disagree 168 9%

Disagree 349 18%

Not Applicable/Missing 166 90/0

Total 1924 100%

Forty-nine percent (490/0) of respondents indicated that they agreed or
moderately agreed that the grievance process is fair. Twenty-seven percent
(27%) indicated that they disagreed or moderately disagreed.
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Question 19: Facility administration communicates information in a timely and
understandable manner.

Table 21
Question 19

Response Number of Responses %

Agree 519 27%

Moderately Agree 342 18%

Neutral 316 16%)

Moderately Disagree 203 11 0/0

Disagree 461 240/0

Not Applicable/Missing 83 4%

Total 1924 1000/0

Forty-five percent (45 %) of respondents indicated that they agreed or
moderately agreed that facility administration communicates information in a
timely and understandable manner. Thirty-five percent (35%) indicated that they
disagreed or moderately disagreed.
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Question 20: Facility administration listens to the concerns of the staff.

Table 22
Question 20

Response Number of Responses %

Agree 536 28%

Moderately Agree 306 16%

Neutral 310 160/0

Moderately Disagree 220 11 %

Disagree 462 24%

Not Applicable/Missing 90 50/0

Total 1924 1000/0

The figures in Table 22 indicate that 44 otic of respondents agreed or moderately
agreed that facility administration listens to their concerns. Thirty-five percent
(35%) disagreed or moderately disagreed.
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Question 21: Employee concerns about privatization are being effectively
addressed by facility administration.

Table 23
Question 21

Response Number of Responses 0/0

Agree 410 21 ok

Moderately Agree 242 13 ok

Neutral 261 140/0

Moderately Disagree 222 120/0

Disagree 626 32%

Not Applicable/Missing 163 8°fc,

Total 1924 1000/0

Thirty-four percent (34%) of respondents indicated they agreed or moderately
agreed that employee concerns about privatization were being effectively
addressed by facility administration. Forty-four percent (44%) indicated that
they disagreed or moderately disagreed that concerns were being effectively
addressed.
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Factor Analysis

The 21 questions were submitted to a factor analysis which resulted in the
questions being grouped into three scales; administration, inter-staff relations,
and patient care environment. Question 10 (Most changes that have taken place
in this facility over the last 18 months have been beneficial) and Question 15 (I
receive the necessary training to perform my duties) were removed from the
scales altogether due to their lack of conceptual Ufit" in any of the scales.
However, the responses to these questions will be addressed separately.

1. Administration. Questions in this scale reflect opinions regarding decision
making and communication by facility administration (questions 2, 3, 4, 5,
11, 18, 19, 20, 21). These include such questions as "Personnel decisions
made by facility administration are fair" and "Employee concerns about
privatization are being effectively addressed by facility administration."

2. Inter-staff relations. This scale reflects how employees work as a team
(questions 6, 7, 8, 14, 16, 17). Questions in this scale include: "My co
workers and I work as a team to get things done" and "My immediate
supervisor respects me and my work."

3. Patjent care envirooment. Questioos in this scale reflect opinions on
working conditions and commitment to patient care (questions 1, 9, 12,
13). Questions include: "The average working cond itions at this facility are
good" and ··We put patients/residents first at this facility."

These three scales were used as components in examining employee morale.
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DISCUSSION - OBJECTIVE #5

The fact that the overall response rate for this S' rfvey was 50°;'0 and that the
individual facilities had response rates ranging from 320/0 to 75%, needs to be
considered when interpreting the results. Nothing is known about the 500/0 of
employees who did not respond. They may be totally positive, totally negative,
or neutral in their opinions. All these factors could have affected the results of
the analyses.

Overall, the respondents to this survey expressed many positive feelings as
well as concerns regarding their jobs, as evidenced by responses to individual
questions and by responses when employee morale is broken into its
component scales: administration, inter-staff relations, and patient care
environment.

Responses on the administration scale reveal that a large percentage of
employees feel positively (agree/moderately agree) that facility policies take
personal/family circumstances into account (50°;'0), that facility administration
is open to new ideas (50°!cJ) and that the grievance process is fair (490/0). A
large percentage also feel positively that facility administration listens to their
concerns (440/0) and that facility administration communicates information in
a timely and understandable manner (45%).

However, a large percentage of employees are generally concerned
(disagree/moderately disagree) about facility policies being applied uniformly
to all employees (47°fc,) and personnel decisions being fair (40°;'0). There is
substantial concern regarding facility administration managing privatization
opportunities well (50%) and about facility administration effectively
addressing employee concerns about privatization (44%). Responses by job
category (direct care, administrative, and support) indicate that support
employees are more likely to feel negatively about the management of
privatization opportunities and how facility administration was addressing their
concerns about privatization than those in the administrative or direct care
category.

Overall, responses on the inter-staff relations scale were positive
(agree/moderately agree). The majority of employees are positive that they and
their co-workers work together as a team (800/0), that their patient care
opinions are respected by others (700/0), and that they perform tasks efficiently
and with good results as a team (860/0). A majority also feel positively that they
are respected by their supervisors (760/0), that they are committed to quality
patient care as a team (gOo/a) and that they and their co-workers have the
necessary qualifications to perform their duties (89 % ).

Responses on the patient care environment scale are also generally positive
(agree/moderately agree). A majority of employees feel that their facilities put
patients/residents first (77°!cJ) and that their work group provides a healthy and
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caring environment for patients/residents (75%). They are also generally
positive regarding the average daily working conditions at the facilities being
good (62%) and a large percentage feel that their unit has sufficient resources
to provide quality patient care (49%).

The two questions not included in the three scales relate to training and
changes that have occurred at facilities over the last 18 months. A large
majority of employees (79%) feel positively that they receive the training
needed to perform their duties. Thirty-eight percent (38%) of employees feel
negatively (disagree/moderately disagree) that changes at their facilities in the
last 18 months have been beneficial, however, 36% of employees do feel
positive that changes were beneficial.

CONCLUSION - OBJECTIVE #5

The data appear to indicate that there are positive feelings regarding the
everyday job performance of the respondents, their teamwork with other staff
members, and the quality of patient/resident care; however, there is concern
with fairness in decision making, with issues about whether privatization is
being effectively addressed and whether it will be well managed, and with
changes at facilities in the last 18 months.

The Department will work with facility directors on employee concerns
identified in the survey. Survey responses will be shared with each of the
fifteen facility directors and meetings will be held to develop strategies to
address the areas which had less positive responses. In addition, the
Department will continue to reinforce the areas where positive feelings are
identified and assess the need to upgrade or revise its policies.
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1 SENATE JOINT RESOLUTION NO. 97

2 Requesting the Depanment of MenIal Healfh. MenIal RetardDtion and Substance Abuse Services to
3 study the effects of recent state employment reduction programs on the services within the mental
4 health institutions.

S Agreed to by the Senate~ February 13, 1996
6 Agreed to by the House of Delegates. February 23. 1996

7 WHEREAS, in Virginia. the Department of Mental Health, Mental Retardation and Substance
8 Abuse Services operates many institutions for the inpatient treatment of mentally ilJ patients and the
9 inpatient care of other patients; and

10 WHEREAS, these institutions are scanered across the state, some in municipalities and others in
11 sparsely populated rural areas; and
12 WHEREAS, these institutions not only provide the much-needed care for seriously ill patients,
13 they are also, in some communities, a major source of revenue and income for the citizens of the
14 area; and
15 WHEREAS. the Commonwealth has a responsibility to ensure that the quality of the care provided
16 to the patients is good and. because providing care to the mentally ill requires patient and committed
17 professionals and other staff, the quality of the care could be directly related to the quality of the
18 work environment; and
19 WHEREAS, in the last several years, Virginia has implemented several programs designed to
20 reduce the number of state employees; and
21 WHEREAS. although downsizing is surely a worthwhile goal.. the toJ) in human disruption and
22 displacement can be great; and
13 WHEREAS~ when the anxieties experienced by state personnel are added to the stress of a taxing
24 job. the result could very well be a reduced quality of care that is directly proportional to the reduced
2S morale of the employees; now, therefore be it
26 RESOLYED by the Senate, the House of Delegates concuning, That the Depanment of Mental
27 Health, Mental Retardation and Substances Abuse Services be requested to study the effects of recent
28 state employment reduction programs on the services within the ~ntaJ health institutions, with
29 panicular emphasis on the impact of these effons on rural mental health hospitals such as
30 Southwestern Virginia Mental Health Institute. In its study, the depanment shall evaluate the savings
31 gained by reductions in force in relationship to the need to rehire essential personnel and whether the
32 new employees are being hired at the same, lower, or higher salaries than the retired or resigned
33 employees that they are replacing. The department shall also examine the morale of its rural
34 eJllployees to ascertain the need to upgrade and revise its policies in order to improve the quality of
3S the work environment and, thereby, the quality of the care. Finally, the department shaIl examine its
36 salary scales to ascertain any need to upgrade the salaries of long-tenn employees who were hired at'
37 moch lower salaries than the entry level salaries of today and whether the salaries of these Jong-term
38 employees are not being overtaken and surpassed by those of new employees with the same or
39 comparable credentials.
40 -The department shall provide staff support for the study. All agencies of the Commonwealth shall
41 provide assistance to the department, upon request.
42 The depanment shall complete its work in time to submit its fmdings and recommendations to the
43 Governor and the 1997 Session of the General Assembly as provided in the procedures of the
44 Division of Legislative Automated Systems for the processing of leais)ative documents.



- • •
DMHMRSAS Employ.e Survey

Purpose:

The Virginia Legislature has requested that our agency study the effects
of recent state employment reduction programs on the services within our
facilities. Part of that study is to assess the morale of our employees. the
quality of the worK environment and the quality of client care. This survey is
designed to give you an opportunity to respond to questions in these areas.
Please be advised that all responses are strictly confidential.

_, PIJ'.lS[ USE NO.2 PINeD: l>

I RIGHI' I nONG I
._ •.. ~6cJ)S

Please fill in the appropriate circle below for your category/discipline/facility/length of service:

1. Direct Care 2. Administrative 3. Support 4. Facility 5. Length of service(ye.rs)- - - Medical _.-
Management - B&G DEJ at this facility:- Nurs~ Fiscal -- Oietadr- SVMHI --......I 1-3- HSC Aide -- MIS Laun ry z' SWVMHI ~~ 4-6- _.- Social WorK Clerical -- Housekeeping - S'MITC :3 7-9- PSfiChOlogy .- SVTC 10-15~- Ac ivityTherapist ..,-, WSH --. 15+-- Catawba

Questions: Not
Applicable Agree Disagree- 1. We put patients/residents first at this facility -:7- :z: ~-- 2. Facility policies and rules are applied uniformly to all employees -- ,:.~. -:;:.J-- 3. Facility policies take personallfamily circumstances into account -1,r --t.-.-- 4. Personnel decisions made by facility administration are fair ::L: 3:; ~.

'--- 5. Facility administration is open to new ideas and methods -::a.
~ -"-. =--t',-- 6. My co-workers and I work as a team to get things done -:. - ~

7. My observations about patients/residents are respected by other ..;-.- staff members :::. d, •..:!-' .........-- 8. My co-workers and I perform the tasks assigned efficiently- and with good results --...., ~.r;-.

- ...:!... --- 9. My unit has sufficient resources to provide quality patient care -';-. :L ~.

10. Most chan~s that have taken place in this facility over the last
.,~. .:r :.:i..:- 18 months ave been beneficial

11. I believe that privatization opportunities will be well managed
::£'- at this facility :.~: ~, ~-- 12. The average daily working conditions in this facility are good ~

~: .I: ~

13. My work ~roupprovides a healthy and caring environment
:Z', s.., .:1::- for patien s/resldents -.-'-- 14. My immediate supervisor respects me and my worK ~' ·x· .:I;. .Ii-- 15. I receive the necessary training to perform my duties 2:: ~. 'Z :.,I: ::L: .......-- 16. My co-workers and I are committed to providing quality services ~: -,' ~ ::Z: CD ..2.:

--' '--'

17. My co-wo~ersand I are qualified to perform the duties
3 .:D 3; \.;!; ~- we are assIgned ~'-- 18. T~e grievance process for resolving employee complaints is fair 3: ~ :IJ ::i;

19. Facility administration communicates information in a timely and
~. :z-- understandable manner 2:: - ~

...:!...-- 20. Facility administration listens to the concerns of the staff ~ '--..' X ~
3:,:

21. Emtloyee concerns about privatization are being effectively
~. -.- ad ressed by facility administration C!C: 1........-

.~: ...:!..

,

~:'.
"-

--






	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



