The American Legion

System Worth Saving Program

Quality of Care and Patient Satisfaction 

Memphis 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?
$340 million

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.  
Our budget is not divided in a manner that allows us to segregate out amounts specifically for quality of care.

How do you define quality as a healthcare facility?
 Providing the best care available, at the right time, by caring and exceptional employees and exceeding the Veterans expectations.
Has the facility received any awards or designations for quality of care?

The medical center has been awarded the Root Cause Analysis (RCA) Cornerstone Recognition Award, Gold Level, by the National Center for Patient Safety three years in a row for our efforts in ensuring patient safety practices in the provision of health care to Veterans.
How do you measure and manage quality as a healthcare facility?  

Performance measures;, IPEC data;, Joint Commission ORYX measures

How does your VA Medical Center facility demonstrate and maintain accountability for quality of care?
Each quality measure mentioned above is assigned an over site Champion who leads the effort in working with others to ensure the measures are met.  The Champion and team members must present their actions and progress to the Medical Center Director in weekly or monthly meetings and monthly to the VISN 9 Network Director.
Please describe your quality of care programs and initiatives?

Root Cause Analysis (RCA) Process; Systems Redesign Projects; Peer Review; IPEC; Performance Measures System; PACT
What programs do you have to ensure quality of care and patient satisfaction for women veterans?
How does the executive leadership provide oversight and shared governance of quality functions and activities to promote safe high quality care, and high reliability?   

Pentad members: Chair appropriate committees or boards addressing quality and safety issues; Promote a culture of safety throughout the medical center; Schedule monthly meetings to review progress on performance measures
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?

The Quality Manager, Safety Manager, Utilization Manager, Risk Manager, and Systems Redesign Coordinator are members of the Quality Executive Board (QEB ) and provide monthly reports of activities or concerns.  The Pentad is also a member of the QEB so review and planning needs are actively discussed at this meeting to ensure a seamless approach.
Do you have any construction projects to improve quality of care?

PTSD Outpatient Clinic Area; Mental Health Clinic and office space; recent completion of OEF-OIF Clinic space; renovation of Women’s Clinic
What are the following staff’s responsibilities in ensuring quality of care at the facility? 
a. Chief of Staff
Oversight for clinical practices and communication with clinical staff on issues of safety and quality
b. Head Nurse

Oversight for nursing practices and communication with nursing staff on issues of safety and quality

c. Quality Manager
Oversight for the Quality Management Department which includes Risk Management, Systems Redesign, Infection Control; Medical Staff Credentialing and Privileging; Utilization Management; Accreditation; and Performance Measure oversight.  
d. Patient Safety Manager

Oversight for the RCA process and education to staff on safe patient care policies and practices
e. Utilization Management

Oversight for educating the medical staff on criteria for appropriate patient admissions and continued stays in the hospital and reviewing the data to identify opportunities in clinical practice to ensure the criteria are met
f. Risk Manager
Oversight of the Peer Review Process and Tort Claim Review
g. Systems Redesign Manager

Oversight of SR projects and working with teams to ensure use of improvement tools and lean thinking
h. Chief Health Medical Information Officer/Clinical Lead for Informatics
No position.
Which staff members/positions at the facility are responsible for managing and tracking quality of care programs and initiatives?
Pentad; Performance Measure Champions; Quality Manager; Patient Safety Manager
Please explain the quality of care training employees receive (i.e. type of initial and reoccurring training and number of days)? 
Employees are required to receive appropriate education and training to maintain their licensure, certification, and registration as required by law.  

All employees are required to complete annual training on topics of patient safety, infection control, ethical practices/compliance, customer satisfaction, and a wide-range of safety training.
What resources have the VA Central Office and the VISN provided to help your facility improve quality of care programs and initiatives? 

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

What innovative qualities of care programs or studies covered by grants are being conducted by this facility?
 VA Innovation Competition Program awarded a $700,00.00 to the medical center for the purchase of 60 high technology environmental control units and televisions for every patient is the Spinal Cord Injury Unit.

Is your facility working on a “best practice(s)” in quality of care 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? 

Which staff position at the facility is responsible for performance measures (access, clinical measures and ASPIRE/Hospital Compare)? 

Over site for each performance measure is assigned to an individual involved in that area of clinical practice or business practice. The level of staff with over site ranges from a Pentad member, Service Chief, physician, to a manager or supervisor. 
How many Full Time Employee (FTE) Registered Nurses, License Practical Nurse is on your staff? Is there sufficient staff to patient ratio?

The staff to patient ration is within the acceptable guidelines.  We invested heavily in Nursing staff over the past two years to increase the Nursing Hours per Patient Day.

Has there been any turnover with any of these positions? 

Yes, but well within national standards for attrition.


How long have these positions been vacant?

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?
None.

What were the findings and recommendations found with Government Accountability Office (GAO)?

None.
What were the findings and recommendations found with VA Office of the Inspector General (OIG)?
Last OIG inspection was October 2011.  Report remains open.

What were the findings and recommendations found with the media articles?
None.

When was your last Joint Commission Inspection?
January 2010.

What were the findings and recommendations?
The medical center received Full 3-Year Accreditation in the Hospital, Home Care, and Behavioral Health Care Programs.

When was your last Commission Accreditation Rehabilitation Facility (CARF) inspection? What were the findings and recommendations?
Spinal Cord Injury – April 2010 – Full 3-Year Accreditation

Behavioral Health – November 2010 – Full 3-Year Accreditation

Low Vision Therapy Clinic – October 2011 – Full 3-Year Accreditation
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? 

Facility Level:

Quality Executive Board – Monthly – No Veterans on this committee

Clinical Executive Board – Monthly – No Veterans

Clinical Practice Group – Monthly – No Veterans 

Peer Review Committee – Monthly – No Veterans

Patient Safety Committee – Monthly – No Veterans
Are veterans’ participating and/or serving on these committees? 

See above.
Patient Satisfaction 

What percentage of your budget is dedicated to Patient Satisfaction staffing and programs in FY 2011? FY 2012? Please explain.  

The VAMC Memphis maintains a fully staffed Customer Service Department consisting of a Customer Service Manager, three Patient Advocates, two Patient Ambassadors, a Program Specialist, and Program Assistant. Their salaries account for less 1% of total operation budget.  
How do you define patient satisfaction as a healthcare facility? 

VAMC Memphis measures and manages patient satisfaction via our SHEP scores and the Patient Advocate Tracking System (PATS).
How do you measure and manage patient satisfaction as a healthcare facility?  

VAMC Memphis measures and manages patient satisfaction via our SHEP scores and the Patient Advocate Tracking System (PATS).
What types of measurement tools are utilized for tracking patient satisfaction? 

Statistical data from the SHEP surveys and Patient Advocate Tracking System are compiled in reports that are monitored by the Customer Service Department manager, executive leadership and managers and supervisors throughout the organization. 

How are these measurement tools utilized to improve patient satisfaction?
Patient satisfaction reports are analyzed for trends. Action plans for improvement are developed and implemented based on identified trends.
Please provide the date and results of the last two Survey of Healthcare Experiences of Patients (SHEP) scores.  

The last two SHEP surveys are from December 2011 and January 2012. Our results have improved over the last year and we are now meeting our target score in 14 categories and did meet both inpatient and outpatient overall satisfaction.
Which areas of the most recent Survey Healthcare Experiences of Patients (SHEP) survey did you improve or decline, compared to the last SHEP survey?

SHEP survey results are reported monthly and are subject to some fluctuation, however we have improved from meeting our target in 11 categories in December 2011 to meeting our target in 14 categories in January 2012.
What measures have been taken to address improvement in these areas?

SHEP survey results are reported monthly and are subject to fluctuation as stated earlier. The VAMC Memphis focuses on long term data trends and creates action plans based on these identified trends. Overall our data has been trending upward versus last year and we are continuing our previous actions such as the implementation of the Patient Aligned Care Team (PACT) model in our outpatient care areas. 
How does VA Central Office, VISN and VA Medical Center facilities demonstrate and maintain accountability for patient satisfaction?

The VAMC Memphis is assigned performance targets for patient satisfaction by the VISN. We report monthly to the VISN about our performance based on the SHEP survey scores and present our action plans for any deficiencies. 
What resources has the VISN or VA Central Office provided to assist your facility in improving patient satisfaction initiatives? 

In the past year an additional Patient Advocate has been hired. Additionally we are looking at new technologies to purchase which would allow us to obtain patient feedback  real time enabling the facility to  address Veteran concerns more timely that the 90 day delay of SHEP results.  
How many VAMC staff work specifically on patient satisfaction initiatives, and please list their position titles, job duties and responsibilities? 
All VAMC Memphis staff members are tasked with assisting with patient satisfaction. We have provided all staff with customer service training through the ICARE initiative and distribute new policies and procedures via the hospital intranet and email. Every new initiative is rolled out with training for all employees involved.
Please list the patient satisfaction committees at the VISN and facility level and their mission statements and who is comprised on these committees? 

Customer Service Committee led by the Customer Service Manager
Veteran Centered Care Committee led by RN Kerkhoff

Both committees are multidisciplinary and comprised of both front line and managerial staff.
Are veterans’ participating and/or serving on these committees? 

Yes

Please describe your patient satisfaction programs and initiatives. 

Hourly rounding on the inpatient units, no pass zone policy (No staff member can pass a call light), The next step in care in our outpatient clinics, daily plan on the inpatient units, PACT, My Healthy Vet, secure messaging, and marketing of services.

Which staff member monitors patient satisfaction measurement tools? 

Customer Service Manager, Executive Leadership, Managers and Supervisors.

What are your patient satisfaction committees at the VISN and/or facility level? 

We have a Customer Service Committee formulated here at the facility level.  
Quality Manager
What duties and responsibilities do you have as the quality manager for the facility?
 To ensure that the Quality Management program is implemented, comprehensive and productive.
How are quality of care indicators and measurements tracked and managed? 
Numerous methods including the VA’s Performance Measure system; HEDIS;  Joint Commission ORYX measures; observations, data collection, comparisons and analysis.  

How do you measure and manage quality as a healthcare facility?  
Numerous data systems and outcomes.  

How does VA Central Office, VISN and VA Medical Center facilities demonstrate and maintain accountability for quality of care? 
By using evidenced-based practices that are measureable.  Comparing to national benchmarks within the VA and CMS.
What are the quality of care committees at the VISN and/or facility level and who are they?
 VISN has a quarterly meeting with all leadership to discuss quality measures and issues.  The facility has numerous committees – Infection Control, Patient Safety, Environment of Care, Quality Executive Board, Patient Satisfaction, and Peer Review to name a few of the committees.

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


a. VA staffed CBOCs?

b. contracted staffed CBOCs
Weekly Clinical Reminder reports, daily morning reports, monthly and quarterly visits. 

How are you monitoring quality assurance with non VA care? 
Review of cases and daily contact with in-patient facilities.  Review of contracts with out-patient services. Patient feedback.
Of these, which quality measures are you responsible for? 
None.
How are measurement tools used to improve quality of care and patient satisfaction?  

Trend data, Review results, Analyze – process of Plan, Do, Study, Act.  Numerous actions related to Patient Satisfaction; our results and comparing to HCAHPS handbook for best practices.

What percent of time do you devote to reviewing, analyzing quality data and prioritizing opportunities for improvement? 

Probably 75 -80%.
What impact or breakthrough results have you achieved through your quality, safety and improvement activities? 

Reduced In-patient Mortality and Morbidity; Hospital Acquired infections.

How do you design and develop an integrated quality agenda for this facility?  

Follow guidelines and VHA Directive for QM program.
Patient Safety Manager
What duties and responsibilities do you have as the Patient Safety Officer for the facility?
· Advisor/Liaison for all Root Cause Analysis Teams

· Review of policies and procedures for relevance to patient safety

· Review and dissemination of Patient Safety Alerts

· Education and review of compliance with National Patient Safety Goals

· Reinforcement of a culture of safety throughout the medical center
What other facility staff reports to you on patient safety programs and care initiatives?
 All staff enter incident reports via electronically or telephonically through the "CARE” phone line.
How do you define patient safety as a healthcare system? 
Patient safety focuses on the prevention of harm to patients while receiving care at the medical center – inpatient or outpatient.  It is based on the belief that incidents occur not based on human issues, but on imperfections in the process or system involved in the incident.  Patient safety believes that if the system or process can be strengthened or improved, patient safety will be improved.

Please describe your patient safety programs and initiatives. 
Please see response to question # 1.

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

· Patient Safety Weekly Review Team Meeting

· Quality Executive Board

· VISN 9 Patient Safety Team – monthly calls

· Environment of Care Safety Committee

What VA Central Office, VISN and VA Medical Center facility’s programs are in place to prevent patient safety hazards?
· Patient Safety Alerts and Advisories

· Environment of Care Rounds

· Patient Safety Rounds

· Patient Safety Centers of Inquiry 
· Partnerships with Joint Commission Resources 

· Healthcare Failure Modes and Effect Analysis

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? 
· Patient Safety Alerts and Advisories

· Root Cause Analysis teams

· Facility incident reporting

· Communication between the medical centers within our VISN

How are high risk patient safety issues, reported to the medical center’s leadership?
· Daily review of incident reports

· Daily contact between Patient Safety Manager and Leadership

· Root Cause Analysis actions and recommendations

Please describe the differences at your facility between quality of care and patient safety? 
Quality of care encompasses the entire health care spectrum of the patient, from admission to discharge, and as an outpatient.  Quality of care deals with accessibility to care, timeliness of that care, adequacy of the care, and patient satisfaction.  Patient safety focuses on the absence of harm, or possible harm, while the patient is receiving high quality of care.

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? 

Quality of care and patient safety issues are discussed on a daily basis with the Quality Manager, Risk Manager, Utilization Management, and Systems Re-design.  Current safety and quality of care initiatives are discussed routinely during these meetings.  Performance measures, IPEC data, and EPRP data are discussed on a regular basis.  These individuals help to identify quality of care/pt Safety issues wherever they go in the medical center, and through committee memberships and task forces.    

Please explain the process taken to conduct a Root Cause Analysis (RCAs)? 
· Close call or sentinel event identified.

· Decision for RCA made by Leadership

· Team Members identified and approved by Leadership

· RCA team meets

· Root Causes, Actions, and Recommendations identified

· Team results presented to Medical Center Director and other Leadership 

· Actions monitored for completion

How do you use other facilities RCA’s to improve quality of care and patient satisfaction?
 VISN Patient Safety Managers identify like issues and share with each other best practices.
The National Center for Patient Safety shares results of RCA actions with the entire group of Patient Safety Managers via their TIPS newsletter and monthly calls.
How many staff members work specifically on patient safety initiatives and their position titles, job duties and responsibilities?
Patient Safety Manager, Patient Safety Specialist, and Program Support 

Can you provide the date and summary of any Root Cause Analyses (RCA) completed in the last year?
RCAs are confidential and privileged.  Will be able to review key actions during face to face meeting.
Of the Root Cause Analysis (RCAs) completed in the last year, what measures have been taken to address improvement in these areas?

Numerous actions have been taken based on recommendations from the 12 RCAs completed last year.   Specifics can be discussed during visit.

Is there a “best practice” for Root Cause Analysis (RCAs) and do you review national trends?  

We follow the guidelines for RCAs provided to us by the VA National Center for Patient Safety.   They also summarize RCA actions that they have received, and we have access to that analysis and trending.

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

We follow the PDSA model for improvement.   A variety of tools are used throughout the medical center to perform RCAs, system redesign projects, etc.

Patient Aligned Care Team (PACT) Coordinator

What duties and responsibilities do you have as the Patient Aligned Care Team (PACT) Coordinator for the facility?
· Coordination of facility PACT Steering Committee 
· Assist team leaders in each Primary Care area with implementation of PACT 
· Monitor data on PACT goals and formulate actions plans for target(s) not met 
· Facilitate Teamlet huddles and intervene with team building efforts, if needed 
· Interface with Nursing and Business Office service lines to insure staff trained and functioning effectively in PACT role 

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? 

· 31 PCP’s (combinations of MD, DO, NP, and PA)

· 27 RN

·  29 Clinical Associates (either LPN or MA)

· 27 Medical Support Assistants (MSA or clerks)

· 5 PharmD’s

· 5 Nutritionists

·  4 Psychologists

· 4 Social Workers

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

Dr. Sarah Kistler, Assistant Chief, Ambulatory Care
How often does the Patient Aligned Care Team (PACT) committee meet?

Approximately 4 times per year.
Which VA Medical Center staff attends the committee meeting?
 Invitees are in table below, not all attend all meetings.
	NAME
	POSITION

	Janet Vawter
	NM Copper/Blue/ED

	Constance Ameen
	NM North Clinic (dial in ext 4547)

	Carolyn Moody
	NM South Clinic

	Cynthia Lee
	NM Jackson Clinic (dial in ext 2756)

	Dannie Percifull
	Chief Nurse, Amb Care

	Charmin Thomas
	HPDP Program Manager

	Janis Bass
	Nurse Educator

	Barb Tandy 
	Systems Redesign Coordinator

	Teresa Cook
	HBC

	Sarah Kistler
	MD, Assistant Chief, Amb Care

	Keith Novak
	MD, ACOS/Amb Care

	Thomas Ferguson
	MD, Amb Care, Pilot PACT

	Chandra O’Brien
	Nursing, Pilot PACT

	Andrew Delgado
	Business Office, Asst.Chief

	Brenda Beck (changed to Donna Alcover 7/1)
	Office Manager, North/South/Jackson

	Tracy Felix
	Clinical Associate MA

	Beverly Moore
	Medical Support Assistant

	Leann Hamlin
	Administrative Officer, Amb Care

	Cynthia Allen-Whitfield
	Office Manager, Copper

	Donna Alcover
	Bus Office, Chief Amb. Care

	Kenneth Johnson
	Program Support, HPDP

	Barry Powell
	HealtheVet Coordinator (as of 8/15)

	Josh Sullivan
	Pharm D, Pilot team

	John Elli
	AFGE VP and PCP in Copper

	David Huhman
	Chief ,Business Office

	Tom Nicely
	PCMM coordinator


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

Not to date, other than several committee staff members who are also Veterans

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

Core group of staff members attended National PACT collaborative and upon return to the facility held “TEACH BACK” sessions to share roll out and implementation with all PC areas. Four PC team leaders meet regularly with clinic staff to discuss implementation, share data on metrics, and develop RPI System Redesign projects.
How is coordination of care between Patient Aligned Care Team (PACT) teams and specialty care?  

Service agreements, e-consults, feedback on appropriateness of consults. 

How is the Patient Aligned Care Team (PACT) model affecting the quality of health care services to veteran patients? 
Improvement in access, preventive health measures, involvement of Veteran in health care outcomes. 

How is the Patient Aligned Care Team (PACT) model affecting patient satisfaction? 
Improved satisfaction.
Patient Satisfaction
Director of Patient Care Services  
What duties and responsibilities do you have as the Director of Patient Care Services for the facility?
What were the results of the last Survey of Healthcare Experience of Patient (SHEP) survey? 

Inpatient – We met our patient satisfaction target in 10 of the 13 categories, including overall satisfaction.
Outpatient - We met our patient satisfaction target in 4 of 10 categories, including overall satisfaction.
Did the facility improve or decline in any areas since the last Survey of Healthcare Experience of Patient (SHEP) survey? 

Survey scores are reported monthly and are 90 days behind. There is fluctuation in the monthly scoring so we monitor long term trends of data. Overall our data is trending upward.
How are patient satisfaction indicators and measurements tracked and managed? 

We are assigned performance measures for the year by VISN leadership. We report monthly to the VISN about our current scores and any action plans we have initiated.
Of these, which patient satisfaction measures are you responsible for? 

The Customer Service department works with all staff within the hospital to develop action plans related to patient satisfaction. Customer Service reports to the VISN for all patient satisfaction performance measures.
What other facility staff reports to you on patient satisfaction programs and initiatives? 

No facility staff reports to the Customer Service Department on patient satisfaction. All reporting is done via the SHEP Scores
Patient Advocate/Patient Centered Care Coordinator
How do you define patient satisfaction as a healthcare facility? 

VAMC Memphis measures and manages patient satisfaction via our SHEP scores and the Patient Advocate Tracking System (PATS).
What duties and responsibilities do you have as the Patient Advocate for the facility?  

Patient Advocates are tasked with implementing service recovery mechanisms in order to assist our veterans in resolving their concerns with the facility. 
How are patient satisfaction indicators and measurements tracked and managed? 

Patient Advocates do not track satisfaction indicators. Advocates document and code all of their patient interactions into the PATS system for the Customer Service Manager who analyzes the data.

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

Patient Advocates are not individually responsible for any measures. 
When was your last patient satisfaction survey? What were the results? How do your results compare with other VAMC’s? 

Patient Advocates do not receive separate SHEP surveys.
What were your previous patient satisfaction scores?

Patient Advocates do not receive separate SHEP surveys.
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? 

All findings, if any, are presented to hospital leadership.
Is your facility working on a “best practices” in patient satisfaction? If so, please explain.  

Yes, VAMC Memphis always strives to implement identified best practices.
How many facility staff members work specifically on patient satisfaction initiatives and please list their position titles, job duties and responsibilities? 

All VAMC Memphis staff members are tasked with assisting with patient satisfaction. We have provided all staff with customer service training through the ICARE initiative and distribute new policies and procedures via the hospital intranet and email. Every new initiative is rolled out with training for all employees involved
Please explain the initial and ongoing training these patient advocates receives (i.e. type of training and number of days/hours)? 

The Memphis Patient Advocates initially went to a three day conference off site. Monthly they participate in calls with other advocates nationwide in order to stay current with advocacy issues. 
Please describe programs and initiatives that relate to patient satisfaction?

Hourly rounding on the inpatient units, no pass zone policy (No staff member can pass a call light), The next step in care in our outpatient clinics, daily plan on the inpatient units, PACT, My Healthy Vet, secure messaging, and marketing of services.
What is the procedure when you receive a patient concern and/or complaint?

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

Advocates receive complaints via the veterans themselves. After gathering the information from the veteran they contact the parties involved in order to remedy the situation. The Patient Advocates report to the Customer Service Department at VAMC Memphis.
What training do Facility Patient Advocates receive? 

The Memphis Patient Advocates initially went to a three day conference off site. Monthly they participate in calls with other advocates nationwide in order to stay current with advocacy issues. 
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 Patient Advocate contacts are documented in the PATS system. If a veteran has a specific issue with an advocate the Customer Service Manager is available to address their concerns.
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? 

No, there are too many variables among complaints, however most issues are resolved within one business day.
If so, which office and positions ensure this standard/policy is being met? 

n/a

Do you have any primary care clinics that take longer than the 30 day wait, if so, which ones?
None of our primary care clinics have a 30 day wait standard. VAMC Memphis has fully implemented the PACT model of care in all of our primary care clinics. This model typically allows for same day or next day care. This facility also has telephone care available to speak with a nurse and utilizes the secure messaging feature of the MyHealthyVet website. 
Utilization Management Coordinator

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

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

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

Risk Manager

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

Committee assignments; staff interaction

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

Master’s prepared RN with multi-specialty clinical experience; conference training by OQS, VISN updates.
How are measurement tools used to improve quality of care and patient satisfaction?

Data is used to trend patterns and predict outcomes.
Systems Redesign Manager

What job duties and responsibilities do you have to ensure quality of care and patient satisfaction? 
· Contributing to a culture of continuous improvement by assisting in the identification and prioritization of opportunities for improvement
· Facilitating the use of process improvement strategies to ensure quality
· Ensuring effective use of Lean tools with the VA~TAMMCS System Improvement Framework

· Serving as PI supporter and facilitator
What training did you receive initially and what ongoing training do you receive for this position? 

My initial training was offered both via VISN instruction and ongoing web-based training in System Redesign. Have also completed:
· Rapid Process Improvement Workshop training

· Yellow Belt LEAN training

· Green Belt LEAN training

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

Measurement tools are selected based on the needs & scope of a process improvement opportunity to:

·  Determine the extent of the impact of problems

· Help sort out what is value-added and what is waste

· Map the current performance

· Measure/analyze current process state

· Determine the standard/desired performance

· Identify the performance gaps

· Control and Sustain Improvements
Chief Medical Informatics Officer  
The medical center does not have such a person on staff.

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

How are the quality of care and patient satisfaction indicators and measurements tracked and managed? 

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?  

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