The American Legion

System Worth Saving Program

Quality of Care and Patient Satisfaction 

Lyons VAMC 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?
· FY 2011 $424,573, 187
· FY 2012-$413,061,723

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 31 FTEE in the Quaility Management but patient satisfaction and quality care is the responsibility of all employees.
How do you define quality as a healthcare facility?   
· Quality is defined in our facility policy as the degree to which health services for individuals and populations increases the likelihood of desired health outcomes and are consistent with current professional knowledge (IOM, 2001) and is further conceptualized as care that is safe, effective, efficient, timely, patient centered and equitable
Has the facility received any awards or designations for quality of care?  
· n/a
How do you measure and manage quality as a healthcare facility?  
· Quality is measured as part of ongoing monitoring as well as for specific improvement initiatives.  Quality is managed through direct problem solving and systematic improvement efforts such as Lean VATAMMCS team projects.
How does your VA Medical Center facility demonstrate and maintain accountability for quality of care?  
· Accountability for quality is demonstrated through daily oversight by Leadership via Hot Buttons, VISN performance reviews, performance measure results and external site visits such as Joint Commission and the OIG.
What are the following staff’s responsibilities in ensuring quality of care at the facility? Staff responsibilities for quality are outlined in the Quality Plan as follows:
1. RESPONSIBILITY AND ACCOUNTABILILTY FOR PI:

a. All staff is responsible for understanding the relationship of their role to VHA’s Mission and Vision. Each staff member is empowered to use a patient centered approach to provide high quality care.  All staff is expected to support the success of the VANJHCS by participating in PI activities.

b. Executive Leadership participates in prioritizing measurement and improvement activities and provides structure and resources to support continuous PI and positive healthcare outcomes.  Executive Leadership includes the Director, Associate Directors, Chief of Staff, Associate Chief of  Staff, Associate Director for Patient Care Services, Director of Quality Management and the Compliance Officer, supported by the Administrative Assistant to the Director and Chief of Staff.  Leaders also include Service Chiefs and Program Coordinators as well as Committee Chairpersons.  Leadership takes an active role in PI activities within the organization.  

c. Service Chiefs/Product Line Managers are responsible for service level activities including establishing performance plans along with goals and measures and specific aspects of VANJHCS performance measurement and improvement. They assign personnel and provide adequate time for them to participate in PI activities. Additionally, Service Chiefs are responsible for all required quality control activities. 

d. All Committee/Council Chairpersons assure that performance improvement reports are comprehensive and include a summary of analysis and conclusions regarding those measures for which they provide oversight at least quarterly. Reports must include a presentation of data, data analysis, and recommendations for action as appropriate. Problematic measures may need to report more frequently.

e. The Extended Care Council is responsible for the establishment and oversight of an interdisciplinary Community Nursing Home Team to monitor the efficacy and quality of services provided to patients in local and regional contract programs in accordance with VHA policy and directives.

f. The Strategic Planning Committee coordinates planning activities for the organization to support patient and staff needs, the mission, vision and goals of the facility, external requirements and the design or revision of healthcare programs based on identified needs.


g. The Resource Committee prioritizes the allocation of budget and FTEE resources in support of the strategic plan, the hospital plan of care, prioritized PI activities and any urgent needs that may arise.

h. The Compass provides oversight of PI activities including the coordination of priority setting, chartering formal process improvement teams, and reviewing progress of prioritized improvement projects.  They serve to guide and direct the focus of teams, insuring aims are met and that the team stays within its charter. This committee integrates performance improvement projects with strategic (ECF, T21) and True North initiatives.

i. Other Committees:  Various other committees are responsible for specific aspects of performance measurement or improvement depending on the focus and scope of the committee.  This is outlined in LD-02 VANJHCS Committee Structure.

j. The Medical Staff (including physicians, dentists, podiatrists and psychologists) has a leadership role and actively participates in PI activities that are interdisciplinary or that are primarily dependent upon the activities of medical staff members to improve quality of care, treatment, and services and patient safety.  Members of the medical staff participate in peer review as appropriate.    The ECMS provides oversight for the majority of clinical monitors.

k. The Performance Improvement Coordinator provides consultation, coaching, and education to improvement teams, management and staff. The PI Coordinator facilitates management in determining improvement priorities, monitors and communicates organizational performance in key performance measures, makes recommendations for PI action to be taken at the organizational level, coordinates the organization’s annual evaluation of the PI Program, is chair of the PI Council, and is responsible for maintaining this policy. The PI Coordinator collaborates with all relevant members of the system to integrate activities.

l. The Systems Redesign (SR) Coordinator acts as a point of contact for all VHA communications regarding SR, and collaborates with appropriate staff within VANJHCS to accomplish SR tasks. The SR Coordinator works with leadership, the PI Coordinator, the PI Council, and the SR Steering Council to integrate SR activities into VANJHCS PI activities.

Which staff members/positions at the facility are responsible for managing and tracking quality of care programs and initiatives? 
· See above
Please explain the quality of care training employees receive (i.e. type of initial and reoccurring training and number of days)?  
· PI orientation at initial hire; Lean Yellow Belt training for designated staff and chiefs; Just in Time training for all others.
What resources have the VA Central Office and the VISN provided to help your facility improve quality of care programs and initiatives? 
· Lean VA TAMMCS training for leadership, SR staff and selected others.
What future VA Central Office or VISN resources and/or support are needed?  
· This depends on the direction of performance improvement efforts and mandates.
What innovative qualities of care programs or studies covered by grants are being conducted by this facility?  
· See Patient Centered Care section
Is your facility working on a “best practice(s)” in quality of care management?  
· See Patient Centered Care section 
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? 
· See above.
Which staff position at the facility is responsible for performance measures (access, clinical measures and ASPIRE/Hospital Compare)?   
· All staff is responsible, appropriate to their areas.
How many Full Time Employee (FTE) Registered Nurses, License Practical Nurse is on your staff? Is there sufficient staff to patient ratio?

· Staffing- actual FTEEs:

RN-355

LPN-57.5

NA- 188

SCI- HT- 5

OR- Surg Techs- 5

Has there been any turnover with any of these positions?   
· Yes, within expected rates. 

How long have these positions been vacant?

· Vacancies have existed in varying degrees over the last several years.  The current numbers however are the result of the new staffing methodology implemented February 1, 2012.  

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)? 
· All findings and recommendations from previous OIG/CAP surveys are resolved.  Report is available online and on site.
What were the findings and recommendations found with the media articles?  
· n/a
When was your last Joint Commission Inspection?  
· 3 years ago 
What were the findings and recommendations?  
· This report is available via the JC public web and can be discussed on site.
When was your last Commission Accreditation Rehabilitation Facility (CARF) inspection? What were the findings and recommendations?  
· CARF:

·  Comprehensive Intensive Inpatient Rehab Program – April 2011

· Behavior Health March 2009 and 2010
· Findings and recommendations will be discussed on site
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?   
· There are numerous committees; a facility committee table will be made available on site.  
Are veterans’ participating and/or serving on these committees? 
· Veteran participate on some committees
Patient Satisfaction 

What percentage of your budget is dedicated to Patient Satisfaction staffing and programs in FY 2011? FY 2012? Please explain.  
· Funding for TruthPoint was obtained through a grant from the Office of Patient Centered Care.  Enhancing Patient Satisfaction is the responsibility of all employees and monitoring and reporting Patient Satisfaction data is the responsibility of the local VANJ Patient Centered Care office.

How do you define patient satisfaction as a healthcare facility? 

· Patient satisfaction is defined as a measuring and working to improve the experience of healthcare from the patient’s perspective. We aim to put the patient at the center - their life and what matters to them - and build our health care around them to achieve increased quality, decreased costs, and improve the experience of our patients and ourselves.

How do you measure and manage patient satisfaction as a healthcare facility?  

· Truth Point:  VISN 3 contracted with Truth Point | Vertical Systems, Inc. to implement Truth Point, touch screen technology, to capture patient feedback at the point of care in VISN 3 facilities. 

SHEP/HCAPS Data for Inpatients and Outpatients

What types of measurement tools are utilized for tracking patient satisfaction? 

· SHEP/HCAPS Data for Inpatients and Outpatients

· TruthPoint

· We’re Listening Patient Feedback System


How are these measurement tools utilized to improve patient satisfaction?

· Data from all measurement tools is collated and analyzed for trends and reported daily, monthly and as needed to VISN and VAMC patient satisfaction committees.  Data is used to drive decisions that improve patient satisfaction.

Please provide the date and results of the last two Survey of Healthcare Experiences of Patients (SHEP) scores.  
· Available on site

Which areas of the most recent Survey Healthcare Experiences of Patients (SHEP) survey did you improve or decline, compared to the last SHEP survey?

· Improvements: Patient satisfaction with noise control and quietness continues to improve beyond the VHA national Average. 

· VA NJHCS staff from Planetree and PCS/Nursing received a Planetree Innovation and Evaluation Grant to implement a Sleep Menu Program. Patient satisfaction scores for noise control and quietness at VA NJHCS have exceeded the VHA national average during FY11.  Our goal is to enhance the ability of staff to enhance sleep opportunities for veterans beginning with the nursing assessment process and sleep intervention for healing and comfort.  

· Decline: Responsiveness 

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

· During FY12, VA NJHCS received funding to purchase the Vocera Hands Free Communication system for 150 Patient Care Services/Nursing staff. Vocera enables communication at critical hospital speed, driving better outcomes for the patient and caregiver. Contacting other team members is as simple as saying the name, function, or group name of the people you want to reach. Vocera Voice Communication enables hands-free, voice-controlled wireless voice communication using the wearable Vocera B3000 Communication Badge throughout a wireless networked building or campus, and one-touch or voice-controlled communication on smartphones beyond the network via the Vocera Connect Application.

How does VA Central Office, VISN and VA Medical Center facilities demonstrate and maintain accountability for patient satisfaction?

· Performance measures, monitors and reporting processes are in place at all levels to insure accountability for patient satisfaction.

What resources has the VISN or VA Central Office provided to assist your facility in improving patient satisfaction initiatives? 

· Grants

· VACO Office of Patient Centered Care and Cultural Transformation Grants
· During 2005, VA NJHCS formalized a strategy for achieving cultural transformation by adopting the Planetree model to facilitate patient centered care in healing environments. Planetree has been at the forefront of efforts to implement initiatives and practices that enhance the patient experience while also supporting the professional and personal aspirations of staff for more than 30 years. Since January 2006, VA NJHCS has engaged in facility organizational and progress assessments conducted by Planetree consultants utilizing focus groups for veterans, family members, staff, and volunteers. The focus groups identified organizational strengths and improvement strategies required to drive cultural transformation to a patient centered health care organization. As a Planetree affiliate, VANJHCS has embarked on a strategic plan to achieve Patient-Centered Hospital Designation in acute care and continuing care. The Patient-Centered Hospital Designation Program is recognized by the Joint Commission and created by Planetree to recognize hospitals around the world that have embraced and implemented patient-centered care in a comprehensive manner.

· Our strategic plan as the Region Four Center of Innovation encompasses initiatives espoused by The VHA Office of Patient Centered Care and Cultural Transformation to discover and demonstrate new models of care, analyze the results, and create strategies that allow for their translation and implementation across the VA. VANJHCS has identified potential funding for "healing environments" that extend funding of previous project awards, integrate and align with clinical practices, involve employee focused pilots, expand services offered, afford frontline staff empowerment and facilitate opportunities for patients to utilize interactive tools. To mitigate barriers and risks associated with renovations, our organization has utilized the voice of the customer from focus groups; principles of patient centered care, lean design and evidence-based design (EBD). EBD is the process of basing decisions about the built environment on credible research to achieve the best possible outcomes. VA NJHCS is engaged as a Pebble Partner with the Center for Health Design (CHD) for redesign of our outpatient pharmacy and Emergency Department. CHD is a non-profit organization that promotes the use of EBD to improve healthcare outcomes. The approach and rationale for a Pebble Project and EBD approach are supported by numerous studies surrounding process improvement in patient and employee satisfaction, quality of care, and errors. In the last analysis, EBD can result in demonstrated improvements in the organization's outcomes, economic performance, productivity, customer satisfaction, and cultural measures.
How many VAMC staff work specifically on patient satisfaction initiatives, and please list their position titles, job duties and responsibilities? 

· Mary Therese Hankinson, Planetree Coordinator 

· Selena Balecha, Planetree Specialist

· Mary Beth Hynoski, Voluntary Service Program

· Manager, Lyons Campus (Collateral Duty with Planetree) 

· Doreen Korn, RN, AHC-BC, Integrative Health Coordinator                              

· Daniel Lambert, Planetree Specialist

· Ana Paiva, Planetree Specialist

· Tawalkanye Turner, Program Support Specialist

· Kecia Anderson, Patient Advocate, East Orange Campus

· Lillie Battle, Patient Advocate, East Orange Campus

· Shannon Charles, Patient Advocate, Lyons Campus

· Patrina Lauria, Patient Advocate, Lyons Campus

Please list the patient satisfaction committees at the VISN and facility level and their mission statements and who is comprised on these committees? 

· The VANJHCS Consumer satisfaction committee meets monthly and is comprised of an interdisciplinary team of providers, administrative staff and Veterans.  Minutes and progress are recorded monthly and are available. 

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

· Yes, Veterans are included on these committees.

Quality Manager
What duties and responsibilities do you have as the quality manager for the facility? 
· Oversight for PI, Risk, Utilization, Patient Safety, External Review, System Redesign and Credentialing and Privileging Providers.
How are quality of care indicators and measurements tracked and managed? 
· In a variety of ways.  We utilize VSSC reports, IPEC Links reports and local reports.
How do you measure and manage quality as a healthcare facility? 
· As described above
How does VA Central Office, VISN and VA Medical Center facilities demonstrate and maintain accountability for quality of care?  
· VA Medical Center response described above.
What are the quality of care committees at the VISN and/or facility level and who are they?     
· As described above.
How are you monitoring Quality Assurance within Community Based Outpatient Clinics (CBOCs)?


a. VA staffed CBOC’s?  Monitoring is no different from any other service.  They are a part of Ambulatory Care Service.
b. contracted staffed CBOC’s – n/a
How are you monitoring quality assurance with non VA care? 
· Each contract has its own quality monitoring parameters.
Of these, which quality measures are you responsible for? 
· Responsible for Performance Measures, Links and Aspire review and reporting.  Responsibility for the actual measures rests with ‘owners’ as a shared responsibility.
Patient Safety Manager
What duties and responsibilities do you have as the Patient Safety Officer for the facility? 

· Oversight of Patient Safety Program that includes tracking and trending of adverse events, completion of Root Cause Analyses (RCAs), Healthcare Failure Mode and Effect Analyses (HFMEAs) and NCPS issued Patient Safety Alerts/Advisories.  Provide employee education and program representation on medical center committees.

What other facility staff reports to you on patient safety programs and care initiatives? 

· Routine collaboration with Risk Management.  Service level report on patient safety goals and related initiatives (Hand hygiene, etc.)

How do you define patient safety as a healthcare system? 

· Preventing inadvertent harm throughout the healthcare continuum.

Please describe your patient safety programs and initiatives. 

· Speak-up

· Veteran Safe Driving Initiative

· Hand Hygiene VISN Initiative

· IHI Initiatives:  Prevention of Ventilator Associated Pneumonia, Central Line and Surgical Site infections

What patient safety committees do you have at the VISN and/or VA Medical Facility? Please explain.  

· Environment of Care Committee 

· Mental Health Environment of Care workgroup 

· Reusable Medical Equipment- Performance Improvement Committee 

· Pharmacy & Therapeutics Committee 

· Quality Management Council – ad hoc report

· Executive Committee of Medical Center staff- quarterly report.

· VISN Patient Safety Operations Team 

· VISN QM/PS/SR meetings.
What VA Central Office, VISN and VA Medical Center facility’s programs are in place to prevent patient safety hazards?

· New Employee and Annual Patient Safety Training

· Missing Patient and other drills

· Annual Healthcare Failure Mode and Effect Analyses (HFMEA) for each JC accredited program (5 JC programs)

· Encouragement of Near Miss reporting

· Anonymous Hotline

· Newsletters

· Dissemination of Patient Safety Alerts and Advisories

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? 

· NCPS Hazardous Alert and Recall database

· Pharmacy VA ADRs, MedWatch

· Safe Medical Device Act
How are high risk patient safety issues, reported to the medical center’s leadership?

· Directly from service chief/staff

· Morning Report

· Incident reports

· Monthly Patient Safety Hot Button Report

· QMC

Please describe the differences at your facility between quality of care and patient safety?   
· Patient safety is one dimension or domain of quality.

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?  
· We work collaboratively, as one team, on patient safety or other quality initiatives.

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

1. Event reviewed

2. Team members requested/selected from involved services

3. Team convened (orientation to RCA process; medical record, VHA Directive, local policy and literature review; Gemba walk of event, if applicable; interviews of key involved staff; expert consultants or contact manufacturer, if indicated.

4. Root Cause(s), actions and measureable outcomes written and presented to management team

How do you use other facilities RCA’s to improve quality of care and patient satisfaction? 
· Opportunities exist through the following venues:

· Database on NCPS website

· Query national PSMs and QMs

· Monthly VISN PSOT teleconference

· Monthly NCPS teleconference

How many staff members work specifically on patient safety initiatives and their position titles, job duties and responsibilities?  (1.5)

· Teresa Sidransky, RN Patient Safety Manager

· Erica Medina, Program Support Assistant

Can you provide the date and summary of any Root Cause Analyses (RCA) completed in the last year?

· Yes- QA protected, but can provide overview.
Patient Aligned Care Team (PACT) Coordinator

What duties and responsibilities do you have as the Patient Aligned Care Team (PACT) Coordinator for the facility? 
· The ACOS Ambulatory Care, Section Chiefs, and the Director of the CBOC's are responsible for implementing and maintaining the Pact Model of Health Care delivery in VANJ. Their duties include, but are not limited to insuring that PACT teams are educated and trained in PACT principles and that education is supported in an effort to provide veterans exceptional health care that improves their well being. 
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?

· There are a number are number of individuals throughout V03 that work on PACT programs and initiatives
· V03 CMO for PACT- responsible for Implementing and maintaining PACT model of Healthcare for the Network

· V03 Education team: responsible for the VHA Mandatory PACT training/Learning Sessions for the Network

· ACOS Ambulatory Care VANJ- responsible for Implementing and maintaining PACT model of Healthcare   VANJ

· Section Chief(s) Ambulatory Care VANJ- responsible for Implementing and maintaining PACT model of Health Care in Primary Care EO, Lyons and CBOC’s

· Tele-Health Coordinator/team- Insure that virtual health modalities are incorporated in PACT 

· Health Behavior Coordinator/team-to insure that staff and patients are educated in   Preventive Health and Chronic Disease management/processes to insure Quality Health Care (Clinical Performance Measures)

· Call Center Coordinator/staff- Insure that health care for veterans  is accessible and continuous in PACT

· ALL Clinical and Administrative Staff in Primary Care/PACT -incorporate Pact principles/processes in their clinical practice. 

· Pact metrics/outcome data tracked in VSSC program:

· Care Coordination- 2 day Post discharge call

· Access- My-Health-E-Veteran program registration/Opt In 

· Access to same day visits

· Access to appt w/in 7days

· Telephone encounters: face-to-face

· Continuity: % seen by Provider of record

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

· Dr. Pamela LeDeaux, ACOS Ambulatory Care 

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

· Bi-monthly

Which VA Medical Center staff attends the committee meeting? 

· Ambulatory Care Service
· Dr Pamela LeDeaux, ACOS Ambulatory Care –Chair
· Dr. John Stevens- Section Chief Ambulatory Care /EO
· Dr. Beryl West- Section Chief Ambulatory Care /Lyons
· Dr. Adekunle Gbadamosi- Chief Medical Officer CBOCs
· Mr. John Griffith, Director CBOCs
· Melba West, Program Manager Officer, CBOCs
· Lisa Roberts- Suprv Medical Support Asst-Ly
· Felicia Garrett-Suprv Medical Support Asst -EO/PCMM Coordinator
· Sheervon M. Husband-Clarke-Administrative Officer Ambulatory care 
· Debra Mayers, RN, DON lead Telehealth Coordinator
· Sheryl Stern, MBA Deputy Facility TeleHealth Coordinator
· Dr. Pearl Korenblit-Lead Health Behavior Coordinator
· Tina Lesevic, RN-, APN Health Behavior Coordinator
· Thandiwe Nelson-Brooks, RN, MSN - Health Behavior Coordinator
· Barbara Mallory-Sampat, RN, MBA Health Behavior Coordinator
· Patient Care Service 
· Vicky L. Johnson, RN- Nurse Manage EO-
· Nancy Stetson, RN Nurse Manager Lyons
· Ronda Garrett RN - Director Clinical Services
Are representatives from the veterans’ community involved in your Patient Aligned Care Team (PACT) planning process? 

· No

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

· A work in progress that began in 2010:

· Spring 2010 Needs Assessment /ACP Biopsy- completed by all facilities VHA Wide

  

· April 2010 VHA Office of Primary Care Services introduced the "PACT Model of Health Care Delivery” Nationally. (formerly Medical Home) 

           (National "VHA Medical Home Conference" Las Vegas, Nevada)

· Series of educational/learning sessions for providers throughout the nation began that centered on:

· Team building 

· Medical Home/ PACT Principles 

· Application of PACT Principles

           (On and off site training/Ongoing)

· Veterans  educated/informed about the PACT initiative via mass mailing, flyers/brochures sent with , clinic reminder letters, no show letters and at  clinic visits (ongoing)

· Early 2011 staff  hired to support the program  –upwards of 50+ new hires to date to meet the VHA staffing ratio of 1:3 (VANJ is at goal) hired: 

· RN Care managers

· LPN's clerical support staff

· Call Center staff (RN/MSA)

· Virtual/Tele-Health Staff- Coordinator/TCT for CVT/Tele-health/ My-Health-E-Vet    Coordinator etc…for secure messaging etc.

· Pharmacists 

· Health Behavior Team

                  (Staffing is ongoing)

· Spring 2011 VANJ Primary Care now VANJ  "PACT" 

· Space accessed continuously /new construction in progress to address space issues/ house ^ number of  new staff to provide care -EO/CBOC's 

· Evening Clinics started 3/2011 

· 3/2012 Evening Clinics weekly for all staff throughout VANJ( Thursdays) 

Patient Satisfaction
Director of Patient Care Services  
What duties and responsibilities do you have as the Director of Patient Care Services for the facility? 
· The Associate Director, Patient Care & Nursing Services is responsible for line supervision of the acute Nursing units, ICUs, OR, CLC & Acute Psychiatric units, Acute Social workers, Nutrition & Food Service, & Sterile Processing Supplies. The position is ultimately accountable for the provision of all nursing care standards.

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

· Available on site.

Did the facility improve or decline in any areas since the last Survey of Healthcare Experience of Patient (SHEP) survey? 
· See previous response under Patient Satisfaction.
How are patient satisfaction indicators and measurements tracked and managed? 
· See previous response
· Truth Point:  VISN 3 contracted with Truth Point | Vertical Systems, Inc. (website below) to implement Truth Point, touch screen technology, to capture patient feedback at the point of care in VISN 3 facilities. 

· Implementation Schedule at VA NJHCS: July 11, 2011: Surgical Unit 5B; July 18, 2011: Medical Unit 5C. Interviews will be conducted by Planetree staff, Patient Advocates and Volunteers; December 2011 – Community Living Center. 

· Survey Question Highlights: Survey questions include Office of Management and Budget (OMB) approved questions used on the VA Survey of Health Care Experiences of Patients. The OMB approved questions measure patient satisfaction associated with doctor, nurse, social worker, food, medication information, pain management, and shared decision making, etc.                                                                    

· Monthly Tracking: Patient Advocacy Leadership Hot Buttons, Consumer Satisfaction Council and Planetree Steering Committee

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

· SHEP Performance Measures – Medication Communication and Shared Decision Making

What other facility staff reports to you on patient satisfaction programs and initiatives? 

· SHEP Performance Measures updates reported at Consumer Satisfaction Committee – most recent January 2012 report

· Medication Communication Performance Improvement (PI) Workgroup.  Several approaches were taken to improve patient satisfaction through communication strategies such as posting flyers in the nurses’ station and patient rooms encouraging patients to ask questions about medication side effects. Patients want doctors to explain the side effects of their medications. Gemba walks have been implemented to see if Medication Communication strategies are in place. 

. 

· Shared Decision Making Performance Improvement Workgroup

· Strategies being used by the Shared Decision Making PI workgroup include giving out Pocket Cards to residents and their families. Post Master messages have been disseminated to inform employees regarding questions which measure satisfaction with Shared Decision Making,  discussing results at Surgical Service Staff meetings and creating a color flyer that can be posted on the unit or Screensaver and includes the following three questions: 

1. What are my choices for treatment? 

2. What is the best choice for me? 

3. How will my choices affect my plan of care? 

· The bottom of the flyer includes the following statement for patients. “It is your right to ask, it is our responsibility to answer”.  A binder on 5C includes the flyer and laminated sheets. Nurses are providing to cues for patients that prompt them to address their concerns. 

Patient Advocate/Patient Centered Care Coordinator

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

· Duties of Patient Advocates
· The position is located in the Planetree section of the Office of the Director at the VA New Jersey Health Care System. The purpose of the position is to work on behalf of the Veteran and families to resolve or minimize difficult and complex questions and issues involving problem resolution and patient advocacy; assure patient's effective use of their rights and entitlements; and utilize feedback to improve patient satisfaction and facility performance. Incumbent demonstrates knowledge about the principles of patient-centered care, Planetree Model including core components, and principles of Veteran-Centered Care.
· Major Duties: Serves as an advocate for patients throughout the facility. Receives and listens to complaints and grievances from patients or from individuals on behalf of patients. Contacts members of the hospital staff at all levels concerning any matter or problem relating to patient care which has not been resolved by other services and seeks a resolution, whenever possible, within the full resources of the medical center and VA system. When a problem area or complaint is identified, the incumbent explores all avenues, crossing all lines of authority and responsibility within the medical center, in order to properly identify the nature and scope of the problem and to initiate appropriate action to expedite a resolution. Identifies existing or potential problem areas and suggests solutions or alternatives to existing procedures which contribute to these problems.
· Independently resolves the most difficult and complex problems, expedites services, and implements necessary corrective measures within established facility policies. Reviews files and records, and discusses with personnel or witnesses regarding any practice that appears to violate patient's rights or which causes unnecessary discomfort or embarrassment to patients, their families, or the health care facility and reports such findings with recommendations for improvements to the facility Director and/or top management team.

· Serves as a staff member directly supporting the top management team responsible for the planning, organization, development, direction and evaluation of medical center administration. Ensures that national VA patient advocacy program requirements are met by collecting, analyzing, and evaluating relevant data in the Patient Advocacy Tracking System (PATS); and preparing meaningful reports based on that data.

· Obtains patient feedback through daily interactions, interviews, and surveys. Designs, implements and evaluates new strategies to determine the level of patient satisfaction and identifies opportunities for improvement. Benchmarks with other VA and private sector facilities to determine innovations in patient satisfaction and service recovery strategies, makes recommendations for implementation, and provides oral presentations as required.

How are patient satisfaction indicators and measurements tracked and managed? 

· Data from all measurement tools is collated and analyzed for trends and reported daily, monthly and as needed to VISN and VAMC patient satisfaction committees.  Data is used to drive decisions that improve patient satisfaction.

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

· Through interaction with patients and the gathering and reporting of patient feedback, Patient Advocates have an impact on all of the Veterans Service Standards.  Patient Advocates are included on all patient satisfaction committees to report feedback.

When was your last patient satisfaction survey? What were the results? How do your results compare with other VAMC’s? 

· Patient Satisfaction data is gathered continually from inpatients and outpatients and results are received daily and quarterly.  Comparisons of SHEP data to other facilities are available on the website.
What were your previous patient satisfaction scores?

· Data is available on site

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? 

Is your facility working on a “best practices” in patient satisfaction? 
· If so, please explain.  

· Patient-Centered Care (PCC) Center of Innovation: 

· The Department of Veterans Affairs (VA) created a new office to develop personal, patient-centered models of care for Veterans who receive health care services at VA’s more than 1,000 points of care across the Nation. Dr. Tracy Williams Gaudet was selected as Director of the new VA Office of Patient Centered Care and Cultural Transformation which began operations on Jan. 17, 2011. The VA Office of Patient Centered Care and Cultural Transformation selected four regional Centers of Innovation at select VA medical centers across the country. VA NJHCS was selected as a Center of Innovation for excellence already demonstrated in producing cultures of patient-centered care based on established criteria.   VA New Jersey will serve as an operational base for the Patient Centered Care (PCC) Field Implementation Team (FIT) for VHA facilities located in VISNS 1, 2, 3, 4, 10 and 11.  
· Total VHA appropriation and grants: Approximately $8 Million   

· FY09 Undersecretary for Health Award for Customer Service: Facility-Wide Category, Presented to Oak Leaf Awards Program at VA NJHCS  

· VHA SOARS Significant Strong Practice Citation, VA NJHCS Planetree as Significant Strong Practice for Patients and Employees during the last 2 visits

How many facility staff members work specifically on patient satisfaction initiatives and please list their position titles, job duties and responsibilities? 

· Mary Therese Hankinson, Planetree Coordinator 

· Selena Balecha, Planetree Specialist

· Mary Beth Hynoski, Voluntary Service Program

· Manager, Lyons Campus (Collateral Duty with Planetree) 

· Doreen Korn, RN, AHC-BC, Integrative Health Coordinator                              

· Daniel Lambert, Planetree Specialist

· Ana Paiva, Planetree Specialist

· Tawalkanye Turner, Program Support Specialist

· Kecia Anderson, Patient Advocate, East Orange Campus

· Lillie Battle, Patient Advocate, East Orange Campus

· Shannon Charles, Patient Advocate, Lyons Campus

· Patrina Lauria, Patient Advocate, Lyons Campus

· Many other staff who serve at the point of patient contact, service or team level.

Please explain the initial and ongoing training these patient advocates receives (i.e. type of training and number of days/hours)?

· Patient Advocates receive training in the principles of Patient Centered Care and ensure that their guidance and assistance to veterans aligns with these principles.  They also attend national conferences and meeting as needed.

Please describe programs and initiatives that relate to patient satisfaction?

· See above.

What is the procedure when you receive a patient concern and/or complaint?

· When a concern is received the Patient Advocate must respond within 24 hours.  If issue is not resolved during the initial meeting, Patient advocate refers issue to Service/Department for follow-up within 2 days.  If not resolved, refers to Care line manager for response within 2 days.  If not resolved, referred to administration.  All issues and outcomes are entered into the Patient Advocate Tracking System (PATS)

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

· At the local level, Patient Advocates report to the Patient Centered Care Coordinator.

What training do Facility Patient Advocates receive? 

· See above.

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?

· All issues and outcomes are entered into the Patient Advocate Tracking System (PATS)

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, see above.

If so, which office and positions ensure this standard/policy is being met? 
· Patient Advocates / PCC Planetree Office
Do you have any primary care clinics that take longer than the 30 day wait, if so, which ones?  
· No
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? 

· UM Manager coordinates the UM Program which seeks to provide clinical care which is evidence-based to insure the best possible patient outcomes in the most cost effective manner.

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

· The UM Manager have received initial and continuous training via the national UM Program Office and attend Live Meeting teleconferences every 3 weeks for program updates.

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

· UM staff conducts admission and continued stay reviews on patients admitted to the acute care units to determine whether this is the correct care setting to meet patient needs based on their presenting medical problem. Progress made to return them to their normal health status is monitored and gauged against whether they are in the correct care setting to meet their care needs. This data is then presented to the Utilization Management Committee and is used to guide improvement initiatives to most effectively and efficiently meet patient care needs.
Risk Manager

What job duties and responsibilities do you have to ensure quality of care and patient satisfaction? 
· Manages the Protected Peer Review Program, facilitates action plans that emerge from peer review committee for quality improvement.

· Coordinates Administrative Investigations in accordance with VHA Directive.   

· Facilitates morbidity and mortality reviews and reporting. 

· Screens deaths against established criteria to determine need for further review.   .   

· Manages the tort claim process.  

· Collaborates with Chief of Staff in review of malpractice claims on providers.  

· Collaboration with the Patient Safety Officer in reviewing incident reports.  Review for need for disclosure, review for need for fact finding and follow-up to prevent further adverse events; collaborate with COS if significant adverse event has occurred.  

What training did you receive initially and what ongoing training do you receive for this position? 
· The Risk Manager initially was oriented to all aspects of the position by the Director of Quality Management. I attended a two day class sponsored by the VA on Administrative Boards of Investigation. Additionally, I attended data management classes sponsored by the VA. I am a current member of the American Society for Healthcare Risk Management and I attend the yearly conference. 

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

· Tracking, trending, and analyzing morbidity, mortality, peer review, disclosure, and tort claims data to identify trends and systems improvements in order to minimize risk to patients and institutional monetary loss.

Systems Redesign Manager

What job duties and responsibilities do you have to ensure quality of care and patient satisfaction?   
· Improving quality of care is my core function.
What training did you receive initially and what ongoing training do you receive for this position?  
· Green Belt Lean/VATAMMC training and attendance at numerous System Redesign collaborative, conferences, etc.
How are measurement tools used to improve quality of care and patient satisfaction?  
· Measures are used to assess / analyze a problem, to track performance and to insure improvements are sustained.
Chief Medical Information Officer  
What job duties and responsibilities do you have to ensure quality of care and patient satisfaction?  
· Availability of resources; working with providers and technical staff to evaluate effectiveness of current systems (software/hardware) and conduct research on potential solutions to assure continuity of care through technology.
How are the quality of care and patient satisfaction indicators and measurements tracked and managed?   
· These are tracked by Planetree, as described above
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?  
· These are measured and tracked by services and programs as described above.
How are measurement tools used to improve quality of care and patient satisfaction?  
· Both automated and manual measurement tools are used to track indicators of quality.
