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Background
The Jesse Brown VA Medical Center consists of a 200-bed acute care facility and four community based outpatient clinics (CBOCs). Jesse Brown VAMC provides care to approximately 58,000 enrolled veterans who reside in the City of Chicago and Cook County, Illinois, and in four counties in northwestern Indiana. In FY 10, the medical center had over 8100 inpatient admissions and 560,000 outpatient visits. A budget of over $355 million supports approximately 2,000 full-time equivalent staff, including over 200 physicians and 450 nurses, with more than 500 volunteers providing service and care at Jesse Brown VAMC and CBOCs. The total budget for the Jesse Brown VAMC in FY 11 was $356 million and $368 million in FY 12. 
Quality of Care
Quality in the healthcare setting is providing the best patient care services to all patients, and encouraging our staff to provide optimal services to these patients. Quality of care within the Jesse Brown VAMC starts with communication, efficient customer service, knowledge of the patients, utilization of skills, and intrinsic motivation. The facility relies on a strong culture of quality and patient satisfaction; realizing they are only as strong as their weakest link, if one area is found to be deficient then the whole facility is viewed as being deficient.  
Just recently the medical facility completed their Joint Commission inspection, the results of the inspection placed them within the top 10 percent of all facilities confirming their dedication to quality of care by awarding them full accreditation. Jesse Brown is also on the Magnet Journey; the Magnet Recognition Program recognizes healthcare organizations for quality patient care, nursing excellence and innovations in professional nursing practice. Magnet was Developed by the American Nurses Credentialing Center (ANCC), Magnet is the leading source of successful nursing practices and strategies worldwide.
The Jesse Brown VAMC is land locked limiting any chance of expansion beyond its current perimeter; however the design of the facility allows for vertical expansion which is in future plans to expand primary care. SHEP scores are not unit based, consequently providing data too broad to pin point concerns, though action plans are still written based on SHEP results. 
Quality Manager
Jesse Brown has established a structure of strategic planning framework for collaborative, systematic and continuous performance improvement activities within the healthcare facility. Specifically, measuring and managing quality through interdisciplinary committees, chartered improvement teams, services improving outcomes for patients, visitors and staff through a performance improvement approach. The integrated measuring and managing methodologies include, but are not limited to: VA-TAMMCS, Plan-Do-Study-Act (PDSA), Six Sigma, Lean Thinking, Rapid Process Improvement Workshops (RPIW), and Project Charter. No matter the methodology, the goal is to manage and manage quality to improve desired outcomes for the veteran patients, removing waste in the process and promoting customer satisfaction.

The Chief of Performance Improvement has responsibility for leading the Medical Center Quality program including the domains of Survey Readiness, Systems Redesign, Management, and Risk Management.  The Quality Manager ensures that the Quality Program meets VHA requirements, and that the facility maintains Joint Commission, OIG, and other survey readiness.  The External Peer Review Program; which measures the quality of clinical care is also overseen by the Quality Manager. 

VACO has established quality programs to ensure quality of care though out the VHA including: 

· Promoting effective quality management activities by working collaboratively with medical center leadership, quality management staff, and patient safety staff to ensure that services under their supervision support quality care expectations and those applicable to accrediting body standards and VA policies.  

· Participating in collaborative, interdisciplinary process improvement and measurement/monitoring activities related to the care of patients or services provided, consistent with the Medical Center’s overall plans for on-going measurement, assessment, and improvement of all patient care and organizational functions and involving staff in the development of performance improvement priorities and monitors/measures and in the implementation of improvements.  

· Collection, aggregation and trending of performance improvement data gathered in relation to Medical Center interdisciplinary indicators and reporting the data to the appropriate committees/councils, at intervals directed by the committee/board.  The presentation will also include actions taken and the effectiveness of the actions taken. 

· Follow to assure that issues/concerns/problems identified through performance improvement activities are resolved and actions are taken when opportunities for the improvement of care/services are identified. Issues are tracked for follow-up in the appropriate meeting minutes. 

· Actively encourages and supports participation of staff on relevant performance improvement activities such as Process Action Teams, System Redesign Teams, Six Sigma/Lean Thinking Teams, Root Cause Analysis, Healthcare Failure Mode Effects Analysis Teams and Peer Review activities.   

Jesse Brown maintains that the culture in the VA has changed; even with all of the performance measures that are required by VACO, the amount of measures have been reduced over time. The expectations are extraordinary and many  of the programs and measures that VACO implements are short term initiatives with not much thought given on how much time is needed to effectively execute each initiative. There are difficulties in recruiting qualified staff; for the past two years the facility has unsuccessfully recruited for a Blackbelt Six Sigma certified professional, a process that has been slowed by the length of the hiring process and classification of the position. Turnover seems to be a concern within the medical facility; over a period of eight years the Medical Director had changed seven times.  
Patient Safety Officer
The Patient Safety Manager is responsible for ensuring that the Medical Center has a pro-active program to improve patient safety.  This includes analysis of episodes of care that reveal opportunities to improve, including near misses, with a focus on systems improvement. The Patient Safety Officer participates in Root Cause analyses, Healthcare Failure Mode and Effects analyses, and leads teams to improve the quality of patient care. 
The VHA's patient safety program, managed by the VA National Center for Patient Safety (NCPS), has a straight-forward goal: To reduce or eliminate harm to patients as a result of their care. To further this goal, NCPS has implemented a three-step approach to improving patient safety at this facility and facilities nationwide: 

· Understanding the health care continuum as a system and exploring system vulnerabilities that can result in patient harm. 

· Reporting of adverse events and close calls. This is the primary mechanism through which the NCPS learns about system vulnerabilities. Since 2000, more than 900,000 adverse events and close calls have been reported to NCPS from VA medical facilities. These reports provide valuable opportunities to evaluate the identified root causes and contributing factors, as well as associated actions and outcome measures to mitigate future events from reoccurring within a facility.

· Emphasizing prevention rather than punishment is the preferred method to mitigate system vulnerabilities and reduce adverse events. 

With a commitment from leadership Jesse Brown was able to develop and execute an RCA program that has been recognized by Joint Commission as a best practice. The RCA program utilizes a lean concept; the Rapid Process Improvement Workshop is a five day process where all time and resources are dedicated to completing the RCA. At the completion of the workshop an action plan is developed then forwarded to SPOT. For the past two years Jesse Brown has received the Gold Cornerstone Award for safety. Due to the complexity and difficulty to effectively utilize the National Electronic Reporting System, Jesse Brown developed their own system based on Access. By utilizing this system it is more user friendly, available on all providers computers, eliminated the “paper trail” and gives all providers the ability to see and track incidents; however all incidents must be reentered into the National reporting system. During morning nursing meetings providers are able to voice their concerns regarding incidents then develop an action plan to address those concerns.

With so many incidents, it is difficult to manage and ensure confidentiality when the National reporting system generates a “paper trail”. The National reporting system is based on Vista which is not user friendly and actually deters providers from reporting incidents.   
Utilization Manager
Utilization Management reviews admissions and continuing stays in inpatient care for appropriateness using InterQual criteria per VHA mandate.  The purpose of UM is to ensure that resources are used wisely.  Cases not meeting criteria are forwarded for clinician review to determine if the admission or continuing stay is clinically warranted.  If not, the Physician advises the admitting or treating Physician on alternatives to inpatient care.  In some cases, systems issues will result in  continuing stays or admissions that do not meet criteria. UM data is used to identify causes of inpatient bed days of care not meeting criteria to allow systems improvements in the utilization of resources. The UM team provides a report on a monthly basis during the morning meeting. 
A concern was raised in regards to the need for a long term care facility due to the increased population of older veterans, and the anticipated increase of eligible baby boomer veterans. 

Risk Manager
The Risk Manager is responsible for developing and managing the Jesse Brown VA Medical Center Risk Management Program in accordance with regulatory agencies, VHA, Network and facility requirements. This includes interpreting VA handbooks and directives related to risk management. The incumbent serves as a subject matter expert for risk management and provides advice and support to the medical center staff, directs the development and maintenance of programs designed to reduce risk at all levels within the healthcare delivery system, and provides professional management, educational assistance and policy development and implementation guidance in the area of risk management. 
A large portion of Risk Management is the peer review program. All readmissions are screened; peer reviews are given for any readmission within 10 days, readmission after any emergency room visit and return to surgery after 30 days and any death. All providers are notified of the peer review and RCA process.
System Redesign
The PI office has overall day-to-day responsibility for providing technical guidance in the design, development, implementation, coordination and evaluation of the effectiveness of the facility’s Quality Management Plan and Program.  The Office also provides consultation, education, training and technical support for performance improvement activities.  The Service’s functions include: performance improvement activities, risk management, patient safety, systems redesign, external accreditation monitoring, and special program functions.
Chief Medical Officer
Assure that the Electronic Health record offer’s accurate efficient quality documentation. Assess that documentation is timely and in the correct record. The Chief Medical Officer also advocates for staff to have adequate numbers and efficient tools for the assessment of care and documentation. 

Women Coordinator

Patient Satisfaction
Patient satisfaction does not have a dedicated cost center code. Multiple projects and initiatives supporting Customer Service and Patient Centered Care are evident throughout our medical center and have various funding sources.

Since the creation of a Customer Service Program and Customer Service Program Manager position we have devoted both staff and fiscal resources to support the delivery of excellent service to our Veteran. This list is an example of activities and initiatives that Jesse Brown VAMC has successfully implemented.

· Parking structure and parking assistance program

· PACT implementation

· Secure Messaging and the hiring of a MyHealtheVet coordinator.

· Re-Implementation of service level patient advocates.

· NEO training for all new hires

· Veterans focus groups

· Veterans Service Officer meetings
Patient Advocate

The Patient Advocacy Program was established to ensure that all Veterans and their families, who are served in VHA facilities and clinics, have their complaints addressed in a convenient and timely manner.  The Patient Advocacy Program operates under the broader philosophy of Service Recovery, whereby patient complaints are identified, resolved, classified, and utilized to improve overall service to veterans.  The Patient Advocacy Program is an important aspect of patient satisfaction and contributes proactively to VHA initiatives to provide world-class customer service.

The Facility Customer Service Manager and Center Patient Advocates are responsible for: 

· Resolving complaints that cannot be resolved at the point of service level and/or across disciplines. 

· Presenting patient issues at various facility meetings and committees. 

· Providing trends of complaints and satisfaction data at the facility level. 

· Identifying opportunities for system improvements based on quarterly complaint trending.

· Ensuring any significant single patient complaint is brought to the attention of appropriate staff to trigger assessment of whether there needs to be a facility system analysis of the problem.
The biggest challenge within the Patient advocacy program at the Chicago VAMC is the sheer volume of incidents received on a daily basis; the facility averages 200 complaints a month.  

PACT Coordinator

The Implementation of the PACT model was a team effort including primary care, nursing, PAS, social work, nutrition and food services, and pharmacy, among others.  The following positions are individually funded:

Health Promotion Disease Prevention Coordinator

Behavioral Health Coordinator

MyHealtheVet Coordinator
By using the PACT model veterans are placed in the middle surrounded by all the resources of care. All veterans receive appointments within seven days of the desired appointment date; many times veterans have the option to be seen on a “same day” status. The biggest challenge for the Chicago VAMC is space. Being landlocked the facility is unable to expand; however, there is an extra floor being added to expand primary care. The facility is able to expand vertically, rather than horizontally. 
Recommendations

