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	Data analysis guide

	Victorian assistant workforce model – Activity 4.4


Quantification data analysis
The quantification survey provides a raw data set that identifies time (in minutes) spent by allied health professionals (AHP) on tasks that could be delegated to allied health assistants (AHA). 
The data from the individual paper based surveys is to be entered into the Victorian assistant workforce model (VAWM) database. 
The database provides a platform to collate and subsequently analyse the quantification survey data.   

The raw data (time in minutes) may be analysed to identify:
· total hours – total number of hours reported that AHPs are currently spending on tasks that could otherwise be delegated to an AHA
· converted hours – an estimate of the total hours that are required in order to provide the clinical hours identified. This estimate takes into account non-clinical tasks and leave entitlements. This analysis requires the application of the allied health staffing factor (AHSF) to the total hours
· estimated full-time equivalent (FTE) – FTE (calculated from converted hours) based on time spent by AHPs on tasks that could otherwise be delegated to an AHA
· percentage of identified AHP time – provides the percentage of time for organisation, service/program, team OR discipline that AHPs are currently spending on tasks that could otherwise be delegated to an AHA. This is calculated after the AHSF is applied and estimated FTE determined
· priority areas – areas across the organisation based on the magnitude of need identified from the quantification survey.
The VAWM database is able to report each of these analyses by the organisation as a whole, individual discipline, program or service. 
Table 1 describes six steps of analysing quantification data including the formulae applied within the VAWM database.  

Table 1: Analysing quantification data in six steps
	Step 
	Method
	Formula

	1
	Filter the data according to project scope for analysis.
	N/A

	2
	Convert the identified AHP time in minutes to total hours.
	Minutes / 60 = total hours

	3
	Convert the total hours to converted hours. The formula for this step uses the allied health staffing factor to provide an estimate of the total hours required to provide the clinical hours identified. This calculation is described in detail below.
	Total hours x 1.4 (AHSF) = converted hours

	4
	Estimate the FTE from the converted hours (divide by 38 or 40 if accrued days off (ADO) apply).
	Converted hours / 38 = FTE

	5
	Calculate the percentage of identified AHP time spent on tasks that could be delegated to an AHA.  The current AHP budgeted FTE used in this calculation is gathered from the baseline workforce staffing profile data.
	FTE / current AHP budgeted FTE = Percentage of identified AHP time

	6
	Identify priority areas for AHA implementation or workforce redesign. In order to do this, filter the percentage of identified AHP time into discipline, program, service or team (depending on project scope) to identify the area with the greatest AHA need (highest percentage).  If the data has already been filtered in step 1 then this step may not be necessary.
	N/A


What is the allied health staffing factor?

The allied health staffing factor is an equation that helps health services to calculate the true estimate of the time allocation and budgetary requirements for a new AHP or AHA role, to meet the service needs.  

Understanding the allied health staffing factor

It is important to understand what a staffing factor is and why you would use it. To managers this concept is straight forward, however it may be the first time the actual time and budgetary costs required to meet service needs have been considered by others or the project team implementing the VAWM.
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As illustrated above, time additional to Direct Time must be factored in to budget for an allied health position. The allied health staffing factor is a number that can be applied to direct time to provide a true estimate of the FTE requirements. 

Determining an allied health staffing factor

Firstly, staffing factors can (and should) fluctuate according to the organisational structure, and workforce composition.  
It’s important to recognise that the figures used to identify the allied health staffing factor, such as annual hours of Leave and usual proportion of Direct Time versus Indirect Time for particular positions may vary. Organisations should consider their own organisational structure and determine if calculating a staffing factor specific to your organisation or workforce is required
To determine a staffing factor, it is necessary to understand all components of 1.0 FTE of an allied health staff member. Based on actual long-term time use information collected by Alfred Health (2009–2015) the components that contribute to 1.0 FTE of an allied health staff member over a one-year period who provides 85 per cent direct time are shown in Figure 1. 

This data was used to calculate the allied health staffing factor to apply to the VAWM data. That factor is 1.4

Figure 1: Components of 1.0 FTE over one year
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Based on the data in figure 1, the formula used by Alfred Health to calculate the staffing factor for application in the VAWM database is: 
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Why has the allied health staffing factor been applied to the VAWM?

The VAWM quantifies time spent by AHPs on tasks that could be delegated to AHAs, i.e. direct time. Applying the AHSF allows the data to be reported by FTE that will capture the direct and indirect time as well as leave time i.e. the total available time. 

How do you apply the allied health staffing factor?
When using the VAWM database, the staffing factor is applied to the raw data and will convert the total hours recorded by your AHP clinicians into ‘converted hours’ and estimated FTE. 
The VAWM database will use a factor of 1.4, however this can be adjusted to a factor determined by your own organisation if required. This is explained further in the VAWM database instructions. 

Can you give me an example of applying my own factor to our service needs?
Let’s imagine that you are setting up an AHA screening and reporting service based on the quantification data collected. 
The service requires exactly one hour Direct Time to administer the screening tool with a patient, and complete a checklist with the results for the supervising AHP’s. 
You have determined that you need 20 screenings per week completed by an AHA, totalling 20 hours of direct time per week to deliver the service. These 20 hours do not account for any leave or all indirect time activities. 

Let’s apply a factor of 1.4 to the 20 hours/week: 

20 X 1.4 = 28 hours/week. 

Now let’s determine the FTE requirement for the 28 hours per week position. 

28\38 = 0.7 FTE

So, to provide 20 hours of direct time to deliver a screening service, the FTE is equal to 0.7

Key considerations for applying the factor as part of implementing the VAWM: 
· The database resource provided with the VAWM manual, applies an AHSF of 1.4 to determine the true FTE based on the quantification survey data collected. If your organisation needs to apply an altered factor, refer to the collected raw data and apply a modified factor to this. 

When an AHP or AHA is employed by a health service, their role is usually described in terms of the tasks they perform that have a direct relationship to patient care, for example; assessing a patient, writing a discharge report for a patient, sourcing equipment for a patient. These have previously been referred to as ‘individual patient attributable’ (IPA) tasks, that is, those tasks that can be directly attributed to the clinical care of a specific patient.  





Let’s call this time, Direct Time.


Direct Time = Time at work spent on IPA tasks








No matter how efficient the staff within your service are, they are certainly never going to spend 100 per cent of every day involved in Direct Time (IPA) tasks. For example, think about in-services, meetings and quality projects staff are expected to be involved in, that cannot be traced back to an individual patient. All of these tasks take up staff time, and this time needs to be paid for.    





Let’s call this time, Indirect Time.


Indirect Time = Time at work spent on tasks other than IPA tasks





Another use of staff time that needs to be considered is leave. Staff have entitlements, which allow them to spend paid time away from work on various categories of leave such as sick leave, ADOs and study or professional development leave. Staff may also have paid breaks during their regular shifts.





Let’s call this time Leave. 


Leave = Paid time away from work and shift breaks








When considering the requirements of a position over a year to establish the FTE, the full requirements of a position include: 


Direct time + Indirect time + Leave. 





Let’s call this time Total Available Time 








	   Total Available Time					2088





AHSF =	  								 = 1.4





   Direct Time						1489.3
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