The American Legion

System Worth Saving Program

Quality of Care and Patient Satisfaction 
Columbus Mail Out Questionnaire
The American Legion’s System Worth Saving program is focusing on quality of care and patient satisfaction on our current site visits to VA Medical Center facilities from April to July 2012.  

In our approach, we want to assess how VA tracks and manages quality of care and patient satisfaction at the national, Veteran Integrated Service Networks (VISNs) and VA Medical Center facility level. 

We developed an appropriate, objective assessment (questionnaire for VA facilities) to examine how quality of care and patient satisfaction is defined, measured, managed as well as to understand how VA Central Office, VISNs and VA facilities demonstrate accountability of these programs at all of these levels.  
Executive Leadership
Quality of Care 

What is your overall medical center budget for FY 2011? FY 2012?

FY11 budget = $174,327,283. FY12 budget = $178,738,119
What percentage of your budget is dedicated to Quality of Care staffing and programs in FY 2011? FY 2012? Please describe these staffing costs and types of programs.  
There are 6 individuals: Quality Management Coordinator, Quality Management Nurse, Accreditation Nurse, Risk Manager, Infection Control, Program Manager. 
FY11 = $599,318 & 0.344% of budget. FY12 = $599,318 & 0.335% of budget. No change in dollar amounts due to federal freeze in salaries. 
How do you define quality as a healthcare facility? 
Healthcare Quality is a very broad term. It includes care, treatment, and services for     individuals and populations served to increase the likelihood of desired health or behavioral health outcomes. Dimensions include appropriateness of care, efficacy, efficiency, timeliness, accessibility, safety, continuity of care, and environmental safety. Areas such as patient safety, infection control, risk control, are an integral part of the Quality Program structure.

Has the facility received any awards or designations for quality of care?

Accreditation designations have been received from: 

-The Joint Commission for Ambulatory Care, Behavioral Health, Home Care, and Laboratory. 

-CARF accreditation designation for: Homeless Program, and Psychosocial Rehabilitation and Recovery Center.

How do you measure and manage quality as a healthcare facility?  
Multiple electronic data sources are available, including customized reports from the data warehouse. Data comparison is available with our VISN facilities and national comparisons as well. Establish targets, measure and monitor.  Research “best practice” and recognized benchmarks. Monthly data monitoring and reporting.

How does your VA Medical Center facility demonstrate and maintain accountability for quality of care?

Continuous monitoring and reporting of measures, and Establishment of committees, teams, workgroups to report to the governing bodies.

What are the following staff’s responsibilities in ensuring quality of care at the facility? 

a. Chief of Staff: Monitors Quality and Timeliness of Care Delivery as well as: access, wait times, missed opportunities (missed appointments), backlogs and complication rates. He develops action plans to correct situations as deemed appropriate.
b. Head Nurse: The nurse manager’s role is to collaborate with nursing leadership and other disciplines for organizational planning, innovation, and evaluation. They assist in staffing plans with a primary focus of efficient, effective safe, and compassionate Veteran-centered care. The nurse manager is expected to create a learning environment that is open and respectful, promoting professional inquiry.
c. Quality Manager: -aka Quality Management Coordinator (Chief, Quality Management) Support and advise executive leadership, service Chiefs and supervisors in planning, developing, while implementing a key quality program infrastructure. Analyzing and establishing improved models of care while coaching staff and leaders as relevant. Coordinating all accreditation surveys, external and internal (OIG).  

d. Patient Safety Manager: Ensures that the VA ACC provides safe care to all eligible Veterans by conducting RCAs or other investigations on concerns brought forward that may prevent the delivery of safe / quality care.
e. Utilization Management: Ensures that appropriate care is provided to Veterans in the appropriate setting.
f. Risk Manager: Reviews care for peer review to ensure that care delivered is within community standards of care and if not, assesses why. 
g. Systems Redesign Manager: Looks at processes involved in care delivery and makes recommendations on how to streamline or improve the process. Manages educational development programs to enhance staff knowledge and application of a continuous improvement environment. SR managers’ performance is as both a Coach and /or team leader in evaluating current practices, developing and recommending steps for change, implementing those steps in some cases to lead improvement in multiple areas of focus within an organization.

h. Chief Health Medical Information Officer/Clinical Lead for Informatics
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Which staff members/positions at the facility are responsible for managing and tracking quality of care programs and initiatives? 

Some measures are service specific and centralized, while others may be decentralized and cross functional.  Committees, teas, champions, service may have oversight over performance, or it may be a specific assigned role. In nursing it is every staff member holds this responsibility at their level in the facility.

Please explain the quality of care training employees receive (i.e. type of initial and reoccurring training and number of days)? 
All staff must have general orientations upon date of entry.  Service specify orientation occurs at the service level. All training is dependent on the position and role. For Nurses: New Employee orientation, annual safety fair, mock surveys, competency assessment.

What resources have the VA Central Office and the VISN provided to help your facility improve quality of care programs and initiatives? 

Education and training occurs with new concepts and programs. Example is Patient Aligned Care Team (PACT). Conference calls within the VISN and VHA as well. VISN and VHA Committees and Team projects. Ex. is Kiosk project. 

What future VA Central Office or VISN resources and/or support are needed?

Continued collaboration and prioritization.

What innovative qualities of care programs or studies covered by grants are being conducted by this facility? 
A 3 year grant was received for FY 2010 – FY 2012 to reduce hospital readmissions through patient case management. Readmission rates have remained at half the level they were in 2009 before the grant staff were hired. 
 
Is your facility working on a “best practice(s)” in quality of care management? 
Yes, PACT (Patient Aligned Care Teams), Patient Centered Care, and the case management model where based on high risk diagnosis, certain patients get a greater level of case management.
What other facility staff, not mentioned above, work specifically on quality of care programs and initiatives? Please list their position titles, job duties and responsibilities? 
Each Service has a priority focus on service specific performance measures. Champions (which could be providers, Chiefs or health system specialists) lead these initiatives.
Which staff position at the facility is responsible for performance measures (access, clinical measures and ASPIRE/Hospital Compare)? The Quality Management Nurse.
How many Full Time Employee (FTE) Registered Nurses, License Practical Nurse is on your staff? Is there sufficient staff to patient ratio? 
Regarding staff to patient ratio, we are an out-patient facility only. The following numbers are For May 7, 2012 from Vet Pro: Licensed Practical Nurse =58,  Registered Nurse = 135. From May 15 Nurse Executive: There are 195.6 RN, LPN and HT on staff in PC and SAC.  Each clinic is staffed according to the services provided-Compliant with PACT staffing model in Primary care.  There are additional nurses assigned to HBPC, telehealth, spinal cord injury, OEF/OIF, and women’s health.

Has there been any turnover with any of these positions? Year to date is 3.75%

How long have these positions been vacant? 
There is adequate staffing to provide coverage of areas until a new person is hired which occurs within 30 days of hiring manager’s selection.
Have there been any Government Accountability Office (GAO), VA Office of the Inspector General (OIG) or media articles about quality of care concerns within the past three years?
No

What were the findings and recommendations found with Government Accountability Office (GAO)? N/A
What were the findings and recommendations found with VA Office of the Inspector General (OIG)? N/A
What were the findings and recommendations found with the media articles?
None, however reference information sources include literature, journals, and recommendations such as the American Association of Operating Room Nurses (AORN), Centers for Disease Control (CDC), the National Quality Forum (NQF), The Joint Commission (TJC), and the VA’s National Center for Patient Safety (NCPS).
When was your last Joint Commission Inspection?
October 2010: Ambulatory Care, Behavioral Health, Homecare.

August 2011: Laboratory

What were the findings and recommendations?
All have been resolved and accepted by TJC as standards of compliance.

When was your last Commission Accreditation Rehabilitation Facility (CARF) inspection? What were the findings and recommendations? June 2011, resolved and accepted by CARF.
Please list the quality of care committees at the VISN and facility level, their mission statements, who is comprised on these committees, and how often they meet?
Some committees include compliance, two process improvement committees, ethics, system redesign, and committees internal to specific services or care lines where quality is discussed. Meetings or huddles occur monthly or weekly. Results are passed up to Executive Management Board or Directors Staff Meeting.  

Are veterans’ participating and/or serving on these committees? 

Veterans participate by virtue of the fact that 35% of our staff our Veterans – many of whom are clinic patients.
Patient Satisfaction 

What percentage of your budget is dedicated to Patient Satisfaction staffing and programs in FY 2011? FY 2012? Please explain.  3 full-time patient advocates. 
FY11 = $236,870 & 0.136% of budget. FY12 = $236,870  & 0.133% of budget. No change in dollar amounts due to federal freeze in salaries. 
How do you define patient satisfaction as a healthcare facility?  

By tracking and analyzing SHEP scores, Veteran focus groups, reduced number of complaints  and positive customer comments / compliments.
How do you measure and manage patient satisfaction as a healthcare facility?  
All data received by the patient advocates is complied into meaning full graphs and charts with recommendations for actions and presented to the senior management. This data is also reviewed by the Patient Satisfaction Committee with recommendations to the facility.
What types of measurement tools are utilized for tracking patient satisfaction? 

SHEP scores, patient advocate tracking system, patient focus groups, comment cards filled out by patients.

How are these measurement tools utilized to improve patient satisfaction? 

Areas seen as needing improvement are scrutinized by senior management and actions are taken for improvement.
Please provide the date and results of the last two Survey of Healthcare Experiences of Patients (SHEP) scores. 
The SHEP is conducted on a monthly basis. January and February are the most recent scores. Our overall score for January and February is 67.9 which means that 67.9 percent of patients surveyed rated us as a 9 or 10 in Overall Satisfaction of Healthcare.
Which areas of the most recent Survey Healthcare Experiences of Patients (SHEP) survey did you improve or decline, compared to the last SHEP survey? 
This facility improved in the following Dimensions of Care: 

Getting Care Quickly January 65.5 to 71.4 in February

Getting Care Needed January 84.3 to 87.1 in February

How Well Doctors and Nurses Communicate 91.8 in January to 95.0 in February

Shared Decision Making 92.0 in January to 80.7 in February

What measures have been taken to address improvement in these areas? 

We have scored so well over the last five months The facility is continuously working on Patient Satisfaction with new initiatives such as Patient Aligned Care Teams, Relation Based Care and Treating Veterans with Care.
How does VA Central Office, VISN and VA Medical Center facilities demonstrate and maintain accountability for patient satisfaction? 
Closely monitor the SHEP scores and patient comments.
What resources has the VISN or VA Central Office provided to assist your facility in improving patient satisfaction initiatives? 

Training sessions, supported by the VISN for employees to understand the extreme importance of good patient services. Specifically the VISN implemented Relationship Based Care (RBC) in all VISN 10 Facilities. 
How many VAMC staff work specifically on patient satisfaction initiatives, and please list their position titles, job duties and responsibilities? 
Shelley Lenavitt, Patient Advocate and Customer Service Coordinator, Rex Brown, Supervisory Patient Advocate and Ladessa Madison, Patient Advocate. In addition, 6 employees are trained as facilitators for C.R.E.W. (Civility, Respect, Engagement in the Workplace) to provide this training to all employees.
Please list the patient satisfaction committees at the VISN and facility level and their mission statements and who is comprised on these committees? 
The Columbus VA Outpatient Clinic Patient Satisfaction Team will continually assess the organization’s key processes for gaining knowledge and understanding and responding to current and future patients, other customers, and markets, with the goal of offering relevant healthcare services, understanding longer-term or emerging patient/customer needs and expectations, and keeping pace with marketplace changes.  The Team will promote a level of service that fully satisfies and/or exceeds expectations of patients or other stakeholders served by the clinic. The committee consists of Patient Advocates and various other staff members.
Are veterans’ participating and/or serving on these committees? 

There are Employees who are Veterans on these committees.
Quality Manager
What duties and responsibilities do you have as the quality manager for the facility? 

EPRP – external peer review for performance measure monitoring and action plans

JC accreditation compliance

CARF accreditation compliance

How are quality of care indicators and measurements tracked and managed? 
See prior responses re: quality.

How do you measure and manage quality as a healthcare facility? 
See prior responses re: quality.
How does VA Central Office, VISN and VA Medical Center facilities demonstrate and maintain accountability for quality of care?
Also see prior responses re: quality. Performance Improvement Committee membership at both the VISN and facility levels monitor outcomes reported by Clinical Process Improvement Team (CPIT), Continuous Readiness Committee (CRC), Non Clinical Performance Team (NPIT) to ensure all aspects that impact quality care are monitored, action plans, when needed are implemented and performance is sustained.

What are the quality of care committees at the VISN and/or facility level and who are they?  
Also see prior responses re: quality. VISN PIC – monitors and reports on performance measures at both the VISN level and each facility level, sharing ideas and actions for improvement.  Quarterly updates are reported on each performance measure and actions implement to ensure compliance, improve outcomes and sustainability are discussed and shared.    At the facility level there are committees reporting on clinical measurement outcomes (CPIT), non clinical measure that may impact patient care (NPIT) and the CRC committee to ensure compliance to action plans and tracer activity documentation.

How are you monitoring Quality Assurance within Community Based Outpatient Clinics (CBOCs)?

CBOC’s are VA staffed.  Same standards of care for ACC and CBOC are applicable for comparable services.

How are you monitoring quality assurance with non VA care?

Utilization Review program.

Q- Of these, which quality measures are you responsible for?  

In general, QM is responsible to ensure standards that fall under the following reviewing agencies are met, sustained or improved:  EPRP, JC standards, CARF Standards, Office of the Inspector General.

Patient Safety Manager
What duties and responsibilities do you have as the Patient Safety Officer for the facility?

To monitor and trend all incidents/sentinel events/near misses for the facility. To facilitate RCA teams. Reconcile patient safety alerts and advisories coming from the National Center for Patient Safety. Provide education to new and existing employees regarding patient safety.

What other facility staff reports to you on patient safety programs and care initiatives? None.
How do you define patient safety as a healthcare system?
Goal of the patient safety program is to improve quality and safety of care to the Veteran patients, emphasizing prevention in a “blame-free” setting.

Please describe your patient safety programs and initiatives.
No defined programs or initiatives. All actions filter from goal of patient safety program and involve collaboration with multiple services and individuals throughout the facility.

What patient safety committees do you have at the VISN and/or VA Medical Facility? Please explain.  
VISN patient safety committee and subcommittee exists. No formal patient safety committee in facility. Patient Safety Manager is an active member on 22 different facility committees and the VISN committee.

What VA Central Office, VISN and VA Medical Center facility’s programs are in place to prevent patient safety hazards? 
The National Center for Patient Safety (NCPS) is a VA national entity that provides guidance to the VISN level patient safety program as well as facility level programs.

What VA Central Office, VISN and VA Medical Center facility’s programs are in place to respond and improve when a patient safety hazard occurs? As above.
How are high risk patient safety issues, reported to the medical center’s leadership?

The Patient Safety Manager reports directly to the Facility Director all high risk patient safety issues, and the other members of the facility leadership.

Please describe the differences at your facility between quality of care and patient safety?
Those two are intertwined. We strive to provide safe, quality care. No distinction between the two.

How do you work with the facility’s Quality Manager, Utilization Management, Risk Manager, Systems Redesign Manager and the Chief Health Information Officer on quality of care and patient safety programs and initiatives?
The Patient Safety program is independent of QM, UM, RM and the CHIO. The Patient Safety Manager and Systems Redesign Coordinator cross cover positions. Otherwise, patient safety collaborates with the other individuals on projects.

Please explain the process taken to conduct a Root Cause Analysis (RCAs)? 

Identify the incident. Score the incident based on guidance provided by the NCPS. Pull together a small team of staff members who are expert in the area being reviewed as well as individuals without knowledge of the area to give the team balance. Focus on the processes around the incident. Develop changes to the process that will prevent the incident from occurring again. 

How do you use other facilities RCA’s to improve quality of care and patient satisfaction? 

I do not use other facilities RCA’s- that information is confidential by law. We can use “lessons learned” which are general ideas derived from the RCA. That information can be shared by any Patient Safety Manager in the nation, and is available from the NCPS.

How many staff members work specifically on patient safety initiatives and their position titles, job duties and responsibilities? One person- Patient Safety Manager.
Can you provide the date and summary of any Root Cause Analyses (RCA) completed in the last year? 
There have been 6 RCA’s completed thus far this fiscal year. RCA’s are confidential. Specific information cannot be provided, only lessons learned. Some of the incidents reviewed have been medication errors and home oxygen fires.

Patient Aligned Care Team (PACT) Coordinator

What duties and responsibilities do you have as the Patient Aligned Care Team (PACT) Coordinator for the facility?

Ensure that all PACT teamlets function as a unit and practice all elements expected of a deployed teamlet i.e. scrubbing provider schedules on a daily basis, conducting Shared Medical Appointments and telephone clinics to be more efficient and 100% participation in secured messaging through My HealtheVet.  Responsible for organizing and leading the PACT meetings, provide assistance to PACT participants throughout the ACC and CBOCs, generate metrics and progress reports to monitor teamlets compliance and provide motivational support to the CBOCs.   In addition, help the CBOC teams in their efforts developing partnership with veterans, increase efforts to better access to care using diverse methods, and develop team-based care with Veterans as the center of the PACT.  Identifies needs, develops and delivers content for specific training based upon the operational needs of each area through coaching and role-playing exercises, establishes ongoing formal and informal training programs for managers, supervisors, and staff.  

How many staff members work specifically on Patient Aligned Care Team (PACT) programs and initiatives and what are their position titles, job duties and responsibilities? 
Chief, Primary Care – PACT Clinical Champion

Primary Care Nurse Manager – PACT Home Group Co-chair and PACT Trainer/Coach

Administrative Officer, Primary Care – PACT Home Group Chair and PACT Trainer/Coach

PACT Coordinator – see information in above paragraph

Supervisor, MSAs Primary Care – Supervisor for Medical Support Assistants in PACT

RN Care Manager – PACT trainer and member of the pilot teamlet

Chief, Social Work – Responsible for ensuring that social workers are assigned to each PACT teamlet

Clinical Pharmacy Supervisor – Responsible for ensuring that a clinical pharmacist is assigned to all PACT teamlets

PCMM Coordinator - Responsible for entering teamlet data and keeping provider panels up to date

Who is in charge of the Patient Aligned Care Team (PACT) Steering Committee at this VA Medical Center?  

PACT Coordinator

How often does the Patient Aligned Care Team (PACT) committee meet?

Monthly

Which VA Medical Center staff attends the committee meeting? 

Clinic Director, Associate Director, Chief of Staff, Nurse Manager, 

Chief, Primary Care, Chief, Mental Health, Chief, Social Work, Chief, Pharmacy,

Primary Care Nurse Manager, Administrative Officer Primary Care, 

Administrative Officer Mental Health, Health Behaviors Coordinator, 

Health Prevention and Disease Promotion Coordinator, Assistant Chief of Staff Education, Veterans Health Education Coordinator, PCMM Coordinator, Primary Care Pilot Teamlet, Chief, Patient Business Services, Telehealth Coordinator, Women’s Health Program Manager, OEF/OIF/OND Program Manager, Public Affairs Officer, My HealtheVet Coordinator and Union Representative

Are representatives from the veterans’ community involved in your Patient Aligned Care Team (PACT) planning process? 

A Veteran was a member of the PACT Home group during the initial implementation stages.

Explain how Patient Aligned Care Team (PACT) was implemented at the facility?  

A PACT Home group was formed along with a pilot teamlet.  The pilot teamlet attended all national PACT training and then brought information back to train additional teamlets as they were formed.

Patient Satisfaction
Director of Patient Care Services  
What duties and responsibilities do you have as the Nurse Executive for the facility? 

The Nurse Executive / Director of Patient Care Services is responsible to the Director, for establishing, maintaining and providing oversight for nursing standards of practice.  He/she functions as the senior nurse executive within a decentralized nursing service model with multiple service lines.  She/he functions at an advanced level in nursing administration and serves as the principle advisor to the executive management on issues of nursing practice.  He/she is responsible for the functions of the Office of the Nurse Executive.  The incumbent is an integral member of the senior management team and participates in the strategic planning, executive decision-making and policy determination and implementation strategies. 

What were the results of the last Survey of Healthcare Experience of Patient (SHEP) survey? 

a. Inpatient - N/A we are an outpatient only facility.
b. Outpatient 67.9 Overall
Did the facility improve or decline in any areas since the last Survey of Healthcare Experience of Patient (SHEP) survey? 

This facility improved in the following Dimensions of Care: 

Getting Care Quickly January 65.5 to 71.4 in February

Getting Care Needed January 84.3 to 87.1 in February

How Well Doctors and Nurses Communicate 91.8 in January to 95.0 in February

Shared Decision Making 92.0 in January to 80.7 in February

How are patient satisfaction indicators and measurements tracked and managed? 
SHEP scores and Patient Advocate Tracking System data is calculated monthly and reported to the Director.

Of these, which patient satisfaction measures are you responsible for? All.
What other facility staff reports to you on patient satisfaction programs and initiatives? Sterile Processing reports directly. All of services report in-directly when any nursing service or nursing personnel are involved. 
Patient Advocate/Patient Centered Care Coordinator

How do you define patient satisfaction as a healthcare facility? 
SHEP Scores, veteran focus groups and customer comments.

What duties and responsibilities do you have as the Patient Advocate for the facility?  

Work with the Veterans on a daily basis to address concerns, complaints and help the Veterans feel satisfied with their healthcare experience. Assist the facility in moving towards a Patient Centered Culture. Monitor SHEP and customer comments and recommend new initiatives to the Executive Management.
How are patient satisfaction indicators and measurements tracked and managed? 
SHEP scores and Patient Advocate Tracking System data is calculated monthly and reported to the Director.

Of these, which patient satisfaction measures are you responsible for? 

The patient advocates report the satisfaction outcomes. All staff, the facility and VA policy,   impact Veteran satisfaction, and management makes the decisions for change. Having patient advocates as someone who Veterans can voice their concerns with probably contributes to positive satisfaction in an incremental way.
When was your last patient satisfaction survey? What were the results? How do your results compare with other VAMC’s? 
	SHEP Outpatient Results      Quarter 1 of FY 2012

	Facility Name
	Getting Needed Care
	Getting Care Quickly
	How Well Doctors/Nurses Communicate
	Overall Rating of Personal Doctor/Nurse
	Overall Rating of Specialists
	Overall Rating of Healthcare
	Pharmacy Mailed*
	Pharmacy Pickup*
	Provider Wait Time*

	National
	79.1
	77.6
	90.2
	68.4
	63.8
	55.0
	81.2
	66.1
	75.2

	VISN 10 
	85.6 
	81.3
	92.3 
	71.7
	68.4
	59.9 
	81.8
	68.7
	84.4 

	CHILLICOTHE 
	84.3
	79.5
	88.6
	61.7 
	66.9
	51.1
	74.4
	79.1 
	86.6 

	CINCINNATI 
	82.8
	78.2
	93.2 
	76.3 
	67.1
	63.4 
	78.4
	50.8 
	83.3 

	CLEVELAND
	86.5 
	81.5
	92.8 
	73.3 
	69.2
	59.7
	86.9 
	76.4 
	83.2 

	DAYTON
	81.3
	81.0
	90.3
	67.5
	65.2
	52.7
	82.2
	60.3
	81.6 

	COLUMBUS 
	90.7 
	86.5 
	93.3
	70.1
	71.3
	67.9 
	77.4
	66.1
	90.2 


What were your previous patient satisfaction scores?

This facility improved in the following Dimensions of Care: 

Getting Care Quickly January 65.5 to 71.4 in February

Getting Care Needed January 84.3 to 87.1 in February

How Well Doctors and Nurses Communicate 91.8 in January to 95.0 in February

Shared Decision Making 92.0 in January to 80.7 in February

Have there been any Government Accountability Office (GAO), VA Office of the Inspector General (OIG) or media articles about patient satisfaction positive findings and /or concerns? 
 None that I am aware of at this time
Is your facility working on a “best practices” in patient satisfaction? If so, please explain.  

None at this time. However, the new Valet Service and modern atrium sitting area are extremely positive. We are the best facility for veteran satisfaction for outpatient care.
How many facility staff members work specifically on patient satisfaction initiatives and please list their position titles, job duties and responsibilities? 
Shelley Lenavitt, Patient Advocate and Customer Service Coordinator, Rex Brown, Supervisory Patient Advocate and Ladessa Madison, Patient Advocate.
Please explain the initial and ongoing training these patient advocates receives (i.e. type of training and number of days/hours)? 
All national training offered which at least one patient advocate attends, one meeting a week between the 3 patient advocates to go over concerns or trading if required. In addition, Patient Advocates take all facility and TMS required courses.
Please describe programs and initiatives that relate to patient satisfaction?
Patient Aligned Care Teams (PACT), Relation Based Care (RBC), Treating Veterans with Care for new employees, Soft Skills for Schedulers, Service Level Advocates and Civility Respect and Engagement in the Workplace (CREW).

What is the procedure when you receive a patient concern and/or complaint?
The Patient Advocates works with the patient and the patient’s healthcare team to come up with a solution to satisfy the patient. If the patient is not satisfied with the outcome he/she has the right to appeal the decision to the Facility Director and then the VISN Medical Director.

Which office and position in VA Central Office, VISN and VA Medical Center facility oversees Patient Advocates?  Office of the Director

What training do Facility Patient Advocates receive?
 The Patient Advocate national training and outstanding mentoring/training from the supervisor.
Are any measurements or evaluations conducted by VA Central Office or the VISN on the Facility Patient Advocates to ensure their professionalism, courteousness and prompt response/follow up action is taken when a patient complaint outcomes is initially filed?
Yes, the veterans complain to the director if this should happen.
Is there a national Veterans Health Administration (VHA) directive that stipulates the number of days a facility patient advocate has to follow up on a complaint or concern filed by a veteran? 

 Yes, 7 day to complete a PAT’s, and 48 hours to return a phone call.

If so, which office and positions ensure this standard/policy is being met? 

The patient advocates monitor themselves, with adherence to performance plans as guidelines, and Semi-annual evaluations by the Director to ensure quality.
Do you have any primary care clinics that take longer than the 30 day wait, if so, which ones?
Only 6% of clinics (two) have a wait time over 30 days and these are being mitigated by the hiring of a new provider (in advanced stages of progress) and improving the scheduling process.  

Utilization Management/Risk Manager/Systems Redesign Manager

Utilization Management Coordinator

What job duties and responsibilities do you have to ensure quality of care and patient satisfaction? 
Utilization Management (also called case management and the Navigation Center) arranges the placement of patients into advanced care settings (inpatient, outpatient, extended care) then monitors the care of these patients. The Health status of each inpatient is reviewed every day at Morning Report, where the experts present include Quality Management, Patient Safety, Director, Chief of Staff and the Chiefs of Primary Care, Specialty Care, Surgery, Social Work, Mental Health and Patient Advocacy. If there are any concerns brought forth regarding the patient’s care, decisions are made on the spot as to what action to take in the patient’s behalf. 
What training did you receive initially and what ongoing training do you receive for this position? 

The person in this position is a highly trained RN who works with a staff of senior nurses and social workers. The Utilization Management Coordinator can call upon the expertise of the medical staff at any time. The Utilization Management Coordinator communicates regularly with the Utilization Management Coordinators at the VISN VAMCs on regular bed management calls. This individual also has a full slate of annual required medical training related to the profession and VA required courses. 
How are measurement tools used to improve quality of care and patient satisfaction?

SHEP scores which apply to the facility also apply to The Utilization Management Coordinator. In addition, re-admission rates have been tracked for 4 years (a base year and 3 consecutive years) and these have remained low compared to the base year. Preventing re-admissions is a good indicator of quality health care. 
Risk Manager

What job duties and responsibilities do you have to ensure quality of care and patient satisfaction? 

The Risk Manager/VASQIP Nurse is responsible for managing the Risk Management Program which has major elements impacting quality of care, including the Protected Peer Review Program, the Tort Claims Program, Clinical and Institutional Disclosures Tracking and Reporting and the VA Surgical Quality Improvement Program (VASQIP). When patient complaints involve practitioner practice and a Protected Peer Review is indicated, the Risk Manager completes a referral to Protected Peer Review in order to properly track and monitor any ongoing issues with providers identified by Veterans.  The Risk Manager participates in departmental, interdepartmental, general, and focused/targeted risk assessments prior to implementing new services or programs, during existing programs and services or when issues have been identified, and periodically as part of a system-wide approach of Enterprise Risk Management or as requested by CO or the VISN.  Any identified outstanding risks or issues that require correction or mitigation are addressed using the Open Action Tracking List and priorities are set by the executive team. 

The Risk Manager also participates in numerous committees and work groups that impact patient safety and satisfaction, including such teams as Environment of Care, New Procedures Committee, Infection Control Committee, Safe Patient Handling Committee, Projects and Construction Safety Committee, Accident Review Board, Clinical and Non-Clinical Performance Improvement Committees, OR and Invasive Procedures Committee, Virtual Care / TeleHealth Workgroup and Relationship Based Care Outcomes Team.  

What training did you receive initially and what ongoing training do you receive for this position? 

· New Employee Orientation for general orientation, including CPRS and VISTA
· Individualized training with VISN Team Lead for VASQIP within 30 days of hire date
· Individualized training with supervisor for initial Risk Manager training 
· Learning Modules in TMS relevant to position and general requirements (initial & ongoing)
· Monthly VASQIP and Risk Manager’s VISN and National calls with sharing of information, resources and best practices
· Access to ECRI subscription, Healthcare Risk Control subscription and all VHA Risk Management and VISN resources for Patient Safety and Risk Management
· VISN audits and visitation by QM/RM/Patient Safety Managers who mentor our staff
How are measurement tools used to improve quality of care and patient satisfaction?
Within the Protected Peer Review (PPR) Program, data is collected over time and trended to determine if provider, services and/or specialties have any quality or patient satisfaction issues.  Cases are referred from varied sources strengthening the variety and validity of the Program’s results.  In addition to the above listed sources, peer review case referrals are initiated from sources such as the Morbidity and Mortality Conferences (including surgeries and invasive procedures), occurrence screens (including 7 day mortality, various peri-operative management screens, suicide reviews), patient advocate complaints and executive concern referrals.  As determined by the Medical Staff Bylaws,  any provider who passes a threshold for Protected Peer Reviews in a certain time period may be subject to further quality reviews.  

Similarly, tort claims and disclosure data, patient complaints referred to Risk Management, VASQIP and other findings from sources such as risk assessments are combined to look for patterns and trends on an ongoing basis in an effort to provide a safe environment and highest quality of care for those Veterans served at our facility.  The Balanced Scorecard is also used as a barometer to validate success over time since this also contains the Patient Satisfaction Survey and Employee Survey Satisfaction scores.
Systems Redesign Manager
What job duties and responsibilities do you have to ensure quality of care and patient satisfaction?
 I have very recently transitioned out of the Quality Management department and into the role of systems redesign. Systems Redesign is a Performance Improvement focused on issues or processes that cross over multiple clinical / non-clinical service lines.

What training did you receive initially and what ongoing training do you receive for this position? 

My educational background, professional certifications, project management history and past work experience have all been strongly focused on a Systems Redesign( SR) approach to build efficiency, promote safety and remove waste. In addition to my personal experience there is a national and VISN SR council where additional education as well as situational examples are shared across the VA system.

How are measurement tools used to improve quality of care and patient satisfaction?

In the SR  program data, direct observation, and individual experience all play a role in modifying process that are currently in place. Data, flow maps, spaghetti diagrams, SIPOC’s, Value Stream Maps, and A3’s are all tools that serve a defined purpose of translating data into information that can be used to improve or in some case not change activities.

Chief Medical Information Officer   (Acting Chief Health Information Officer)
What job duties and responsibilities do you have to ensure quality of care and patient satisfaction?   
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How are the quality of care and patient satisfaction indicators and measurements tracked and managed?   
The Health Information Team (HIT) is an interdisciplinary Team chartered to provide oversight for the quality of health information documented in hardcopy and/or electronic medical records.   The HIT is responsible for making recommendations for content of documentation and evaluating compliance with health information management standards of practice,  reimbursement requirements and clinical practice standards.  These activities are to ensure that an adequate, permanent medical record is maintained for every patient receiving services at the Chalmers P. Wylie VA Ambulatory Care Center.  The HIT reports to the Medical Record Committee (MRC) which reviews Point of Care quality reviews from the various clinical areas, medical record quantitative reviews such as timeliness and accuracy of record documentation, transcription turnaround time, consult completion, etc.  The MRC reports to the Process Improvement Committee.  Patient satisfaction indicators are measured by the Patient Advocate staff.
How do you measure the results of quality of care and patient satisfaction indicators?  (i.e. PACT)  How are these results utilized to improve performance in real time?  
See above.  PACT Coordinator would respond for PACT.
How are measurement tools used to improve quality of care and patient satisfaction?  
Various tools such as Excel, Access and VHA fileman routines are used to collect, organize and display data gathered through VISTA, CPRS, VSSC, DSS.
ADDITIONAL  QUESTIONS  SENT  LATER

Executive Leadership

Quality of Care 

Please describe your quality of care programs and initiatives?

Previously answered in main questionnaire above.
What programs do you have to ensure quality of care and patient satisfaction for women veterans?
The Veterans Health Administration (VHA) System has historically provided care for a predominately male population. As a result, some VHA nursing staff may experience a knowledge gap concerning effective services/care for a growing female patient population with unique needs and health issues. It is imperative that this knowledge gap be addressed to serve the influx of women Veterans seeking care in the VHA system. The VISN 10 WVPM’s along with the Dayton VA Simulation lab has recently started a six month program focusing on integrating the Women’s Health Mini-Residency Curricula and monthly expert-led clinical case discussions delivered via a mobile simulation center to facilities throughout the Network. These knowledge-based presentations are designed to address the knowledge gap of staff related to the care of women and optimize care for this Veteran patient population. This will increase quality of care and ultimately increase patient satisfaction.

How does the executive leadership provide oversight and shared governance of quality functions and activities to promote safe high quality care, and high reliability?   
Previously answered in main questionnaire above.
How do assure that the variety of quality, safety, improvement utilization, and risk functions work seamlessly together to resolve known quality problems and anticipate future organizational risk?
Previously answered in main questionnaire above.
Do you have any construction projects to improve quality of care?
There are a number of clinical area construction and renovation projects on all floors to expand clinical space and services within the facility including the Urgent Care Center (UCC), women’s clinic and MRI. Three CBOCs have been expanded to 10,000 square foot facilities. One CBOC is scheduled for expansion in 2013.
Patient Satisfaction

Please describe your patient satisfaction programs and initiatives. 
Patient Aligned Care Teams (PACT), Relation Based Care (RBC), Treating Veterans with Care for new employees, Soft Skills for Schedulers, Service Level Advocates and Civility Respect and Engagement in the Workplace (CREW).

Which staff member monitors patient satisfaction measurement tools? 
Patient Advocates

What are your patient satisfaction committees at the VISN and/or facility level? 
The Columbus VA Outpatient Clinic Patient Satisfaction Team will continually assess the organization’s key processes for gaining knowledge and understanding and responding to current and future patients, other customers, and markets, with the goal of offering relevant healthcare services, understanding longer-term or emerging patient/customer needs and expectations, and keeping pace with marketplace changes.  The Team will promote a level of service that fully satisfies and/or exceeds expectations of patients or other stakeholders served by the clinic. The committee consists of Patient Advocates and various other staff members.
Quality Manager 

How are measurement tools used to improve quality of care and patient satisfaction?
Previously answered in main questionnaire above.
What percent of time do you devote to reviewing, analyzing quality data and prioritizing opportunities for improvement?
Previously answered in main questionnaire above.
What impact or breakthrough results have you achieved through your quality, safety and improvement activities?

Previously answered in main questionnaire above.
How do you design and develop an integrated quality agenda for this facility? 

Previously answered in main questionnaire above.
Patient Safety Manager

Of the Root Cause Analysis (RCAs) completed in the last year, what measures have been taken to address improvement in these areas?
Previously answered in main questionnaire above.
Is there a “best practice” for Root Cause Analysis (RCAs) and do you review national trends?  
Previously answered in main questionnaire above.
How are measurement tools used to improve quality of care and patient satisfaction?
Previously answered in main questionnaire above.
Patient Aligned Care Team (PACT) Coordinator 

How is coordination of care between Patient Aligned Care Team (PACT) teams and specialty care? 
Completed through Service Agreements, consults and phone communication.  RN Care Managers also perform case management.

How is the Patient Aligned Care Team (PACT) model affecting the quality of health care services to veteran patients?
Utilizing the PACT model allows the team members to spend more quality time with the Veterans.  The Veteran now has multiple ways to reach their team when they are experiencing problems.  The RN Care Manager and neighboring specialties are available to help coordinate the Veterans care.

How is the Patient Aligned Care Team (PACT) model affecting patient satisfaction? 
PACT has increased patient satisfaction as the patients enjoy having the telephone visits, access to their provider by Secure Messaging and a telephone number that takes them directly to “their primary care team”.

_1399239537.doc
VISN 10:  Chalmers P. Wylie VA Ambulatory Care Center (VAACC)

Columbus OH


Chief Health Information Officer (CHIO)/Informatics Leadership

DUTIES/LIST OF CHARACTERISTICS:  developed through a VISN workgroup in 2010 based on VHA guidance (italics highlight quality patient care aspects).


1. Collaborate with other services in developing and using IT and procedures that impact on patient care.


2. Developing and implementing standards of practice in the field of IT related to patient care delivery.


3. Health information data sources are standardized within the facility and across the Network.  


4. Assure maximum functionality of CPRS. 


5. Serve as a point of contact with the VHA Chief Health Information Program Office 


6. Raise health information issues affecting the delivery of care as they arise. Identifying and analyzing prompt solutions to problems in software applications using proper troubleshooting techniques, reporting techniques and support ladders.


7. Evaluate and make recommendations on planned or proposed clinical software applications and administrative policies.

8. The individual will chair or co-chair the local facility’s Informatics and IT Innovations Council. 

9. Identify appropriate menu access for informatics staff (CAC, ADPAC, etc.)


10. Function as a liaison between clinical users, Information Resource Management, and clinical services/Clinical Executives (Chief of Staff and AD- Patient Care Services), as well as all established Informatics Councils or Committees. 


In keeping with the size of the VAACC, the ISO, CIO and Chief HIMS/Acting CHIO collaborate on these duties with BioMed and appropriate clinical staff, e.g., surgery staff on Clinical Procedures Flowsheets; IT/HIMS/ISO/IT on RTLS.  Key to the VAACC’s ability to promote efficient, uniform and quality care to the region’s veteran population is the timely collection, transmission, distribution and analysis of clinical, administrative and knowledge-based information.  It is the policy of this facility to manage information to further the facility’s mission, vision, and values.  The process for managing information is interdisciplinary and interdepartmental since information impacts all functions of the facility, including administrative and clinical decision-making, operations, performance improvement activities and patient care.

ORGANIZATION CHART AND TABLE OF INTEGRATION/COLLABORATION
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NOTE:  Green areas represent strong collaborative relationships.  Representatives from these areas currently on Information Management Committee, which will convert to the Informatics and IT Initiative Council.  Informatics Leader will be part-time.  POC at this time is Chief, HIMS
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Integration of informatics guidance with VAACC current structure, staffing and policies which accomplish the tasks outlined in the guidance.



Key:



D -  direct report relationship (organizationally aligned under the Clinical Informatics leader)



C -  reports to a committee or council which the Clinical Informatics leader is a key member



R -  scheduled regular structure interactions between the Clinical Informatics leader and this entity



L  -  informal liaison established arrangement between the Clinical Informatics leader and this entity



O  - other liaison arrangement between the Clinical Informatics leader and this entity



			Organizational Entity


			Link



(D, C, R, L, O)


			Description of the Link





			CACs


			C, L


			Informal communication/collaboration.  CAC and IL/HIMS are members of proposed I&ITIC, HIT, MRC





			Health Information data reporting


			C, L


			VAACC has a facility Data Validator and DSS.  Can serve as support for IL/HIMS.





			Medical Records






			C, L


			Including MRC and medical records/HIMS.  Communication/collaboration in various meetings specifically IT&IC, MRC and HIT of which both are members (IL will chair the I&ITIC).  





			System Redesign activities


			C, L


			Systems Redesign team looks at admin and clinical systems.  IL/HIMS is a member.





			IRM


			C, L


			IL/HIMS and CIO/IRM Supervisor will sit on I&ITIC and IT committees (proposed).  





			BCMA


			L


			VAACC does not have inpatient wards.  Pkg belongs to pharmacy and plans are for pharmacy Chief and ADPAC to implement for certain areas in new facility





			PACs Managers


			L


			 RAD supervisor who reports to COS.  Informal communication/collaboration through service meetings and committees.





			Biomedical Engineering


			R, C


			Frequent collaboration informally and through service meetings, Equipment Committee, contracting.





			Medical Staff


			C, L


			Interfaces through meetings such as MRC, HIT and I&ITIC (proposed).





			Nursing Staff


			C, L


			Same as medical staff





			ADPACs


			C, L


			IL/HIMS attends ADPAC meetings as needed.  Facility has service level ADPACS which are mostly admin and support and some specialty ADPACS such as Lab, Pharmacy, RAD, Surgery Pkg.








Reporting structure:  



*IL/HIMS reports to COS (proposed)


*I&ITIC (proposed) reports to PIC and/or EMB



In situations where a full-time (or nearly full-time) position is not deemed necessary or is not feasible, a smaller percentage of the person’s time could be devoted to the informatics leadership duties and/or accomplished through collaboration.





_1399238348.doc
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Chief Health Information Officer (CHIO)/Informatics Leadership

DUTIES/LIST OF CHARACTERISTICS:  developed through a VISN workgroup in 2010 based on VHA guidance (italics highlight quality patient care aspects).


1. Collaborate with other services in developing and using IT and procedures that impact on patient care.


2. Developing and implementing standards of practice in the field of IT related to patient care delivery.


3. Health information data sources are standardized within the facility and across the Network.  


4. Assure maximum functionality of CPRS. 


5. Serve as a point of contact with the VHA Chief Health Information Program Office 


6. Raise health information issues affecting the delivery of care as they arise. Identifying and analyzing prompt solutions to problems in software applications using proper troubleshooting techniques, reporting techniques and support ladders.


7. Evaluate and make recommendations on planned or proposed clinical software applications and administrative policies.

8. The individual will chair or co-chair the local facility’s Informatics and IT Innovations Council. 

9. Identify appropriate menu access for informatics staff (CAC, ADPAC, etc.)


10. Function as a liaison between clinical users, Information Resource Management, and clinical services/Clinical Executives (Chief of Staff and AD- Patient Care Services), as well as all established Informatics Councils or Committees. 


In keeping with the size of the VAACC, the ISO, CIO and Chief HIMS/Acting CHIO collaborate on these duties with BioMed and appropriate clinical staff, e.g., surgery staff on Clinical Procedures Flowsheets; IT/HIMS/ISO/IT on RTLS.  Key to the VAACC’s ability to promote efficient, uniform and quality care to the region’s veteran population is the timely collection, transmission, distribution and analysis of clinical, administrative and knowledge-based information.  It is the policy of this facility to manage information to further the facility’s mission, vision, and values.  The process for managing information is interdisciplinary and interdepartmental since information impacts all functions of the facility, including administrative and clinical decision-making, operations, performance improvement activities and patient care.

ORGANIZATION CHART AND TABLE OF INTEGRATION/COLLABORATION
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NOTE:  Green areas represent strong collaborative relationships.  Representatives from these areas currently on Information Management Committee, which will convert to the Informatics and IT Initiative Council.  Informatics Leader will be part-time.  POC at this time is Chief, HIMS
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Integration of informatics guidance with VAACC current structure, staffing and policies which accomplish the tasks outlined in the guidance.



Key:



D -  direct report relationship (organizationally aligned under the Clinical Informatics leader)



C -  reports to a committee or council which the Clinical Informatics leader is a key member



R -  scheduled regular structure interactions between the Clinical Informatics leader and this entity



L  -  informal liaison established arrangement between the Clinical Informatics leader and this entity



O  - other liaison arrangement between the Clinical Informatics leader and this entity



			Organizational Entity


			Link



(D, C, R, L, O)


			Description of the Link





			CACs


			C, L


			Informal communication/collaboration.  CAC and IL/HIMS are members of proposed I&ITIC, HIT, MRC





			Health Information data reporting


			C, L


			VAACC has a facility Data Validator and DSS.  Can serve as support for IL/HIMS.





			Medical Records






			C, L


			Including MRC and medical records/HIMS.  Communication/collaboration in various meetings specifically IT&IC, MRC and HIT of which both are members (IL will chair the I&ITIC).  





			System Redesign activities


			C, L


			Systems Redesign team looks at admin and clinical systems.  IL/HIMS is a member.





			IRM


			C, L


			IL/HIMS and CIO/IRM Supervisor will sit on I&ITIC and IT committees (proposed).  





			BCMA


			L


			VAACC does not have inpatient wards.  Pkg belongs to pharmacy and plans are for pharmacy Chief and ADPAC to implement for certain areas in new facility





			PACs Managers


			L


			 RAD supervisor who reports to COS.  Informal communication/collaboration through service meetings and committees.





			Biomedical Engineering


			R, C


			Frequent collaboration informally and through service meetings, Equipment Committee, contracting.





			Medical Staff


			C, L


			Interfaces through meetings such as MRC, HIT and I&ITIC (proposed).





			Nursing Staff


			C, L


			Same as medical staff





			ADPACs


			C, L


			IL/HIMS attends ADPAC meetings as needed.  Facility has service level ADPACS which are mostly admin and support and some specialty ADPACS such as Lab, Pharmacy, RAD, Surgery Pkg.








Reporting structure:  



*IL/HIMS reports to COS (proposed)


*I&ITIC (proposed) reports to PIC and/or EMB



In situations where a full-time (or nearly full-time) position is not deemed necessary or is not feasible, a smaller percentage of the person’s time could be devoted to the informatics leadership duties and/or accomplished through collaboration.





