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Background 
The VA Gulf Coast Veterans Health Care System (VAGCHCS) consists of a VA Medical Center located in Biloxi, Mississippi and Community Based Outpatient Clinics (CBOC) in Mobile, Alabama; Pensacola, FL; Fort Walton Beach, FL; and Panama City, FL.   VAGCHCS served 60,863 unique veterans in Fiscal Year (FY) 2011 with 575,702 outpatient visits.   The annual budget for FY 2011 and FY 2012 is $319 million and $328 million respectively.  
Quality of Care
The facility defines quality of care is multiple ways, but primarily through access and effectiveness.   VAGCHCS is constantly striving to improve access and to make sure the care they provide is efficacious.  The facility was recognized by the Joint Commission for their care of veterans with pneumonia.  Quality is measured through performance measures, which give the facility a broad overview of healthcare quality and access in such areas Women’s Health, Mental Health, general outpatient services and specialty services such as homeless care and equal employment opportunity.  

VAGCHCS demonstrates and maintains accountability for quality of care by having a monthly performance measures meeting.  During the meeting, the Director and other members of the facility leadership gather to discuss the current Performance Plan and their progress.   The meeting is led by the facility’s Performance Measures Coordinator that tracks their progress and achievements.  Additionally, the facility has a morning report every day to address presented issues immediately.   

An Office of the Inspector General (OIG) report in March 2011 concerning an alleged delay experienced in diagnosis or treatment and excessive waiting time of one of the veterans using the facility.  The facility could not substantiate the delay and the veteran elected to leave the emergency room.   Another OIG hotline call concerned a death of a veteran who received services through the facility’s emergency room and later died during a cab ride home.     A thorough review of the case was conducted and the case was closed with no additional follow up.   A Joint Commission inspection was conducted in 2009 and it was recommended the facility improve assessment and reassessment practices in relation to pain management, inspect, test and maintain medical equipment to standard and use at least two patient identifiers when providing care, treatment and services.  
Some of the challenges regarding quality of care were the phone system and scheduling of appointments under the new PACT model, patient identification, medication errors and medication reconciliation.  In one medication reconciliation case discussed, a patient’s surgery had to be cancelled because the patient was taking medications that precluded them from having the surgery on the surgery date.  Another concern identified by the facility is the delay in receiving the results of the SHEP data, which is six months old when it is released.  The facility needs a short term survey/assessment tool to solicit feedback from veterans for patient satisfaction. 

Quality Manager  

The Quality Manager (QM) is responsible for the supervision of the Quality and Performance Management staff.  The QM uses professional knowledge of programs to develop, analyze and manage the various aspects of Quality Management (Peer Review, Utilization Management, Infection Control) and serves on committees, workgroups and teams in support of quality activities.  

The Quality of Care indicators and measurements are tracked and managed the Performance Measures committee and the Quality and Performance Management Board.   The facility has a number of staff that measure and manage quality and assist service lines, program managers and administration in developing and maintaining quality programs.  The measurement and management of those programs are through the Quality and Performance Management Service. Quality items are usually discussed and processed through the Quality Board or the Performance Measures Committee.   The areas of concern are highlighted and the information is shared with the facility’s leadership for action.  
There were several quality of care concerns identified during the site visit.  In regards to access and patient satisfaction, the medical center still has a centralized scheduling system, rather than appointments being booked through veterans PACT teams.   This has created a lot of confusion because on the automated and generic letters, it has the main number that veterans call to confirm or change their appointments and the hospital phone system is in need of replacement.   The phone system cannot link to PACT teamlets and during reminder appointment calls, the VA operator leaves a message with the hospitals main number, so veterans are not aware of where their appointments are or who to contact to make any scheduling changes.  Training is also needed to ensure the PACT and hospital scheduling staff ensures that “desired date” is not based on availability and preference of the hospital but the individual needs of the veteran.   
Patient Safety Manager
VHA’s patient safety program, managed by the VA National Center for Patient Safety (NCPS) goal is to reduce or eliminate harm to patients as a result of their care.   A three-step approach has been developed to improve patient safety at the facility and others which include:   1) understanding the health care continuum as a system and exploring system vulnerabilities that can result in patient harm, 2) reporting of adverse events and close calls and 3) emphasizing prevention rather than punishment is the preferred method to mitigate system vulnerabilities and reduce adverse events.  

It is the Patient Safety Officer’s responsibility to coordinate and manage an Integrated Patient Safety program for the facility.   This includes consultation with clinical services, management of the National Patient Safety Goals, data tracking for efficient processes and resource planning, oversight and training for medical center staff, active involvement with the VISN 16 Patient Safety Officer.    
Some of the patient safety concerns at the facility included lack of consistent patient identification conducted by staff, 35-40 aggregate medication errors over the last year and well as challenges with labs, pharmacy, near medication misses and medication reconciliation.  
Utilization Management

The Utilization Management (UM) Coordinator reviews admissions and continued stay for appropriateness, attend interdisciplinary team meetings, identify trends, compile, analyze, and report data to the Clinical Standards Committee, Director, and Quality Management and Performance Board and reporting findings to Patient Safety and Risk Management department as needed.  

The UM Coordinator’s initial training consisted of facility level training and formal classroom training.   During the second year, the UM Coordinator attended formal training to become an Interqual certified instructor (IQCI) and recertifies with training annually.   Two measurement tools used by the facility to improve quality of care and patient satisfaction are the National Utilization Management Integration System and McKesson Interqual Criteria to identify a safe and appropriate level of care.  McKesson’s interqual criteria are also used to identify over and under utilization of services which can impact quality of care.  
Risk Manager 
The Risk Manager (RM) responsibility is to ensure that the patient care provided to veterans is of the highest quality.   The RM advises the organization of any potential risk to quality of care that exists in the health care system, such as threats and hazards, and aid in the development of plans to mitigate such risks.  Other additional duties include:  reporting adverse events to external customers and stakeholders, facilitating the implementation of health and safety measures to limit risks and prepare in the case something goes wrong, conducting audits of policy and compliance to standards and providing support, education and training to staff to build risk awareness in the facility.  

The RM’s had a background in nursing and several years of both clinical and administrative experience in the provision and oversight of medical and nursing services.  The RM at the facility has attended numerous conferences, training and continuing education on managing risk in a healthcare setting.  

The RM uses various tools to analyze workplace and environmental factors that contribute to health care risk and quality of care within the organization.  Data such as patient satisfaction scores, mortality rates and established clinical monitors are used in determining if and where the organization may be at risk for not meeting quality patient standards.  Established monitors and risk management tools allow the RM to prioritize risk factors and determine multiple or singular risks that impact the hospital.  When performance scores fail to meet the expected benchmark, the appropriate service chiefs and program leaders are consulted in an effort to improve operations. 
Systems Redesign Manager

The System Redesign Coordinators facilitate performance improvement at VAGCHCS, including clinical and administrative practices.   Performance improvement is integral to ensuring high quality systems, which affects patient satisfaction.   The facility’s System Redesign Coordinators use several measurement tools on a regular basis, including variability analysis, queuing, statistical process controls and most Lean tools (time studies, environment (spaghetti) diagrams, etc.) as part of their daily work.   These tools allow them to more specifically identify areas for process improvement.  
Chief Health Medical Information Officer/Clinical Lead for Informatics
To ensure patient quality in Health Information Management, the facility has coders, release of information management and scanning.   Their coding documentation is used to see trends in patient care, so the facility can focus on areas of need for their population and look at services needing to be provided.  Their Release of Information clerks are trained on how to communicate with veterans to assist them with their information needs which helps increase satisfaction and clear communication.   HIMS staff reviews documents that are being scanned into the patient’s record for appropriateness, with approval of the clinician.   
Patient Satisfaction 
VAGCVHCS continuously measures patient satisfaction by monitoring various data elements that are reviewed in both the Patient Satisfaction Committee and the Customer Service Board.   
The facility also has a system redesign project to evaluate consolidation of the customer service board and patient satisfaction committee, which essentially have similar functions.   
On the last Survey Health Care Experiences (SHEP) performance scores from December 2011 to January 2012, there was a decline in scores for inpatient questions on communication about medications, communication with nurses, discharge information, overall rating of hospital, responsiveness of hospital staff and an improvement in pain management.   There was a decline in scores for outpatient questions on how well doctors/nurses communication, overall rating of healthcare, rating of personal doctor/nurse, pharmacy pickup and an improvement in scores in provider wait time and pharmacy mailed.   The measures that have been taken to address improvements in these areas are development of “ICE-Keeping Cool When Tempers Get Hot,” questionnaires in the Outpatient Arena, questions regarding communication added to the Post Discharge Calls, Address Customer Service in the Annual Staff Meeting, Identification of Patient Advocates and Representatives by facility on an electronic bulletin board, recruited volunteer to assist in the Patient Advocate’s Office, recruited additional veterans to serve on committee, new chairperson of the patient satisfaction committee.  
Another concern expressed by the facility was the delays with the SHEP survey.  The SHEP results are six months in the lag and a short term survey/assessment tool is needed to measure patient satisfaction.   

Director of Patient Care Services  

VAGCVHCS does not have a dedicated “director of patient care services” position; however, all service chiefs are responsible for ensuring their staff communicates with patients and their families in a professional manner, to foster participation in decision regarding patient’s care.  
Patient Advocate/ Patient Care Coordinator 
Patient Advocates at the facility define patient satisfaction as an evolving culture that engages all staff at all levels in meeting their patient’s expectations to the best of the facility’s abilities.   The Patient Advocates duties are to meet with patients and their family members to assist them in closing the gaps between the service/s they received and the services they expect.  When necessary, the patient advocates provide education on the various programs that veterans may be unaware of.  

Patient satisfaction indicators and measurements are tracked through the Patient Satisfaction Committee and reported into the Customer Service Board and Performance Measures Committee.  VAGCVHCS last SHEP survey results were released in January 2012 and the facility ranked below the peer, VISN and National groups for overall outpatient rating of healthcare.   The facility ranked above the Peer group, but below the VISN and National groups ranking for overall inpatient.   
There are three dedicated Patient Advocates at the facility.  The staff assistant to the Chief of Staff directly manages two Patient Advocates in Biloxi.  Each of the Community Based Outpatient Clinics has identified representatives who have customer service expectations in their position descriptions:   Biloxi, MS Medical Center (two patient advocates); Mobile, AL CBOC (one administrative officer and one Medical Administration Service Supervisor (MAS); Pensacola, FL (one patient advocate and two MAS supervisors); Panama City, FL CBOC (One Administrative Officer and one MAS Supervisor) and Eglin, FL CBOC (one administrative officer and one MAS supervisor).  

There is mandatory ongoing training for all employees in customer service.  The training is tracked through Education and Service.  Written complaints and patient concerns are logged into a master tracking database and assigned to the service/section responsible for addressing these concerns.   The formal draft written response is returned to the executive office for review and final signature by the Director.   Verbal complaints are usually managed by the Patient Advocates who enter these complaints into the Patient Advocate Tracking System.  The facility follows VHA Handbook 1003.4 which provides guidance on timely response to patient complaints.   It is expected that complaints will be addressed as soon as possible, but no longer than seven days after the initial compliant.   If more time is required, an extension may be requested and ongoing status updates must occur.  

One of the concerns identified during the Town Hall meeting was the facility patient advocates were not representing veterans, and in many cases, as well as during the site visit presentation, a facility patient advocate said many of the veterans problems were their own fault for not communicating effectively with their medical providers.  The patient advocate was reminded that in their position and role, they represent the Medical Center leadership and veterans must always be provided with courtesy and professionalism.   Another issue identified by the facility was that patient advocates were needed at the outlining CBOCs but those positions have not been authorized as the leadership of the medical center believe that it is everyone’s responsibility to be patient advocates.   In the short term, the facility is looking at training volunteers to serve in these positions which will help by having veterans representing fellow veterans.  
Patient Aligned Care Team (PACT) Coordinator

The duties of the PACT coordinator are to ensure that all facets of the PACT program are rolled out to the 48 primary care teams of the Gulf Coast.   The duties involved range from ensuring phone systems and communication tools are in place, ensuring veteran outreach occurs, to the management of the performance metrics and team training for Central Office functions.  Programmatically, there are three employees at the facility that work specifically on PACT, which include:  acting chief of primary care (currently vacant with plans to hire this position in September), primary care management program analyst and the primary care management module.  In addition, all CMOs/AOs and Nurse Managers in Primary care are responsible for rolling out PACT initiatives to the teams. Indirect support for PACT also comes from the Health Promotion Disease Prevention Department, Women’s Veterans Program Coordinator and the Health Behavior Coordinator.  A steering committee at the VISN level is in charge of the PACT Steering Committee at the facility.   There is not a facility level PACT committee in place.  The facility has a Primary Care Council that meets monthly.    There are not representatives from the veterans’ community that are involved in the facility’s PACT planning process or meetings.   The facility is currently developing a culture assessment and training since the last mandatory staff training was 18 months ago.  The training will be facilitated by student groups to help the facility improve the culture and leadership of the staff.  
Town Hall Meeting

The System Worth Saving Task Force held a Town Hall meeting at The American Legion Post 1992 in Gautier, MS on May 20, 2012.   Approximately 35 veterans were in attendance.   Several concerns were identified with the VA Medical Center including primary care and specialty care appointments, service connection is not identified for fee basis appointments, veterans receiving nursing home care at the facility were not being bathed, medication errors, healthcare concerns fall on deaf ears and lab results were mixed up due to not checking proper identification of veterans.  All of these concerns were addressed during the site visit with the medical center leadership.  
Recommendations 
The facility should continue to improve on its phone system and scheduling for appointments.  It is recommended that the facility decentralize the scheduling process and assign veterans respective PACT teams with the responsibility to send an introductory patient letter with contact information for the PACT team, the PACT scheduler make all of the veterans appointment (personalize letters and reminder appointment calls with contact information for the PACT team).   

The SHEP results are six months in the lag and a short term survey/assessment tool is needed to measure patient satisfaction.   
A national ID card should be given to any enrolled veterans with a barcode and/or fingerprint ID process to ensure patient identification
The facility should have refresher training on quality and patient safety issues quarterly on patient identification, labs, pharmacy, medication reconciliation to ensure these common errors are not reoccurring.  
Representatives from the veterans’ community should be involved and serve as a member of the facility’s Customer Service Board and Patient Satisfaction Committee meetings.   
