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Background
The Des Moines Healthcare system is part of VISN 23 and serves a veteran population of more than 100,000, 1,176 of which are women veterans throughout 42 counties in Iowa and 2 counties in northern Missouri. Total medical FTEE for FY11 was 1,332.5, 237 for RNs and 60 for MDs.  In FY 2011 2 percent of the total budget, or 495 thousand dollars was dedicated to staffing costs for quality of care, and 8 percent or $1.9 million in FY 2012. 
Quality of Care
The VACIHCS defines quality of care as quality, patient satisfaction, veteran-centered care and continuous, systematic, organization-wide improvement through care providers in all clinical and administrative, direct care and support services working within VACIHCS. 

To ensure quality of care within VACIHCS a Quality Management System was implemented to provide a continuous, systematic, organization wide approach to process design, performance measurement, and continuous quality improvement in support of the VA core missions; recognizes current and emerging veteran needs; and is aligned with VHA strategic guidance, resource allocation and associated VHA policy. 

Sharing information is critical to the success of the VACIHCS, therefore the following committees and councils meet on a regular basis to review quality of data, actions being taken to address quality issues, improvement initiatives and collaborative that involve their area and other issues that influence quality of care. 

· Leadership Council, meets daily – Include the Quadrad, Quality Manager, Director’s staff, Service/service line leadership. The Leadership Council addresses immediate issues/concerns, shares information, coordinates daily activities
· Quality Council, meets weekly – Director, Chief of Staff, Nurse Executive, Associate Director for Resources, Quality manager, Patient Safety Manager. The council provides a high level review and evaluation of information from the regular leadership council meetings, determines and communicates priorities for initiatives in quality improvement, patient safety and system redesign. 
The VACIHCS 

Quality Manager
The Quality Manager is responsible for ensuring that components of the quality management system and patient safety improvement program are integrated; ensuring a systematic process is in place for monitoring the facility quality data; serving as the quality consultant to the facility leadership, system redesign/performance improvement (SR/PI) teams and employees; serving on executive committees and workgroups where quality data and information is reviewed, analyzed, and acted upon. 

Patient Safety Manager
The patient safety manager is responsible for ensuring that components of the Quality Management System and Patient Safety Improvement Program are integrated; implementing a coordinated patient safety improvement program at the facility level that is based on guidance and tools from the NCPS, which meets the needs and priorities identified by the facility director. These include addressing important standards, requirements, and recommendations promulgated by TJC and other organizations working to improve patient safety.
In FY 2011 the NWIHCS completed six RCA’s all within the established 45 day period. Through monthly conference calls information is shared with VISN leadership. During a Joint Commission inspection recognition was provided for the development and preparation for the new MRI machine including; developing communication to address fire issues, non magnetic code charts, held drills for all personnel including police, housekeeping and all providers.  
Utilization Manager
The utilization Manager monitors the appropriate and efficient use of resources and assists in the promotion and maintenance of high-quality care through the analysis, review and evaluation of clinical practices. Through the use of evidence based criteria, the Utilization Management Process to guide the delivery of quality patient care and appropriateness of services at the VACIHCS, ensuring the veteran is provided the right care so that the veteran be discharged and return home quicker. 

Risk Manager
The primary responsibility of the Risk Manager at the VACIHCS is to manage the protected peer review for quality management program. The peer to peer program ensures quality improvement and/or resource utilization purposes relevant to the care provided by individual providers. The peer review program and processes comply and are in accordance with all applicable laws, regulations, current VHA policy, and requirements of relevant accrediting and oversight agencies. Peer reviews include all critical reviews of patient care by a provider that are performed for the purpose of improving the quality of health care and improving the utilization of health care resources. Peer review, conducted for these purposes 
Patient Satisfaction
Director of Patient Care Services

The Director of Patient Care Services assists the director in leading, organizing, developing, executing and controlling the delivery and coordination of patient care and nursing services and serves as the acting director in the director’s absence. Through the collaboration with healthcare system executives, the DPCS creates organizational mission, vision and strategic and tactical plans. 
It was stressed that quality of care and patient satisfaction at CIHCS is the responsibility of all providers and employees. This facility wide culture of quality and safety is an example of a collaborative and collective pledge to the veterans who are patients of the healthcare system. It was addressed that the SHEP scores were not useful in measuring patient satisfaction due to the fact that SHEP scores have an average turnaround time of 3 to 6 months, therefore making the data received from the scores ineffective. At the time of the site visit the NWIHCS was pursuing other options for surveys including contracting with a private survey company Press Ganey. 
Patient Advocate
The Patient Advocate serves as the veterans voice in addressing concerns with the care the patient is receiving at the medical center. Concerns and issues are tracked through the use of the Patient Advocate Tracking System (PATS) and the Inquiry Routing and Information System (IRIS). 

Every time a veteran contacts or speaks to the Patient Advocate to voice a concern, that concern is entered into the PATS system. The Patient Advocate works closely with all providers; keeping a close working relationship ensuring the conflict resolution process is timely and successful and completed within 7 days. All concerns within the PATS system are tracked and any patterns discovered are distributed to service line staff who then must submit an action plan detailing how the issue will be approached. If the patient advocate is unable to address the veterans concern that veteran has the ability to meet with the executive staff, and in certain situations submit a congressional inquiry to their local representatives for assistance. 

To ensure new veterans are aware of the Patient Advocate and the resources provided, a new patient orientation is completed. There are pictures of the PA’s posted throughout the medical center including all entrances and pharmacy waiting area and on the NWIHCS webpage. Information is also posted in all CBOCs. 
PACT Coordinator
Currently the VACIHCS does not have a PACT Coordinator, in its absence is a PACT Core team that meets on a weekly basis and a PACT Steering Committee that meets on a monthly basis. 
Through the use of morning huddles, where all providers meet and discuss outstanding concerns and issues it was discovered that the average wait time for primary care appointments was three weeks. This concern was brought to the attention of the steering committee and was immediately addressed. Since then the average wait time has improved to 9 days. It is unknown what the average wait time for specialty care appointments currently is. 
To address patient satisfaction, all veterans who are discharged from the CIHCS and non VA facilities are contacted by phone then are asked about the care they received. Veterans are asked if they have any questions including those involving medications received and discharge instructions. By using these “call backs” it was discovered which areas of discharge communication needed to be increased, and the quality of care veterans were receiving through non VA facilities. 
