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Background

The Long Beach Department of Veterans Affairs Healthcare System (LBVAHCS) is located in Long Beach, California.

The Long Beach VAHCS is part of Veterans Integrated Services Network (VISN) 22, the VA Desert Pacific Healthcare Network Care Network which includes five medical centers. The Long Beach VAHCS has 52,000 enrollees and serves more than 183,000 veterans throughout southern California. 
The medical center has 2,226 employees with 801.36 or 36 percent being veterans that provide quality safe patient care to their veteran community. Currently, there are 484 Full-Time Equivalent Employees Registered Nurses and 126 Licensed Practical Nurses.  The Long Beach VAHCS’s Nursing Department uses the Veteran Healthcare Administration (VHA) staffing methods in order to ensure proper patient to nursing care ratios.  The Long Beach VAHCS currently has a .82 percent turnover rate of its nursing staff. 
The budget for the Long Beach VAHCS for Fiscal year (FY) 2011 was $442 million. The budget for FY 2012 is $439 million which is a decrease of $3 million from FY11. However, in FY 2012, the Long Beach VAHCS hired 30 full-time equivalent employees (FTEEs) which equates to $1.957 million of their annual budget that was allocated for its Quality of Care programs and initiatives. The Long Beach  VAHCS and their entire staff are dedicated and responsible for providing high levels of quality of care and patient satisfaction through their staffing, programs and initiatives in order to ensure that all of the veterans’ needs and expectations are met.
Quality of Care
Background

The Long Beach VAHCS defines quality of care by creating an enterprise-wide culture that mitigates and proactively prevents organizational risks while making every patients experience safe, risk free and informative.  The Long Beach VAHCS believes that quality does not exist without safety.                                 
The healthcare system measures and manages the effectiveness of their quality of care programs and initiatives through their internal and external programs such as: Executive Career Fields; Network Directors Performance Plans; External Peer Review Programs; Clinical Performance Measures and quality of care councils and committees.  The entire Long Beach VAHCS staff is involved and responsible for quality activities.  The Health Care Groups (HCG) and Service/Section Chiefs of the healthcare system are responsible for the managing and tracking of all quality care programs and initiatives within their own individual service sections and/or departments.  The Long Beach VAHCS Service/Section Chiefs are also members of the healthcare system’s quality council and committees that are responsible for the tracking of data and information in order to improve the overall healthcare system’s programs and initiatives in regards to quality of care. The Councils and Committees at the medical center that are quality of care focused are the: Organizational Excellence Council; Accreditation and/or Continuous Readiness Committee; Patient Safety Committee; Performance Measures Committee; Risk Management Committee; Utilization Management Committee and Executive Leadership Board. The Long VAHCS has veterans participating on the Patient Aligned Care Team (PACT) Development Committee; Designing New Spaces Committee; Patient Centered Care Steering Committee; and are involved in New Patient Orientation.  The Long Beach VAHCS offers initial quality of care training to their employees through several training days and sessions such as: new employee orientation; new supervisor training; employee planetree training; patient centered care; lean and black belt training through six sigma (business management strategy) certification. 
The Department of Veterans Affairs Office of Inspector General (VAOIG) Office of Healthcare Inspections conducted a Combined Assessment Program (CAP) Review at the LBVAHCS on September 22, 2010. The CAP review focused on Quality Management (QM), Environment of Care (EOC), Reusable Medical Equipment (RME), Magnetic Resonance Imaging (MRI) safety, Physician Credentialing and Privileging, Medication Management (MM) and Coordination of Care. The LBVAHCS had a Joint Commission accreditation inspection on February 10, 2010.  The LBVAHCS was fully accredited in the following programs:  Hospital, Behavioral Health, Long term Care, and Home Care.   
An ongoing challenge that still exists for the LBVAHC is the way the medical center communicates and distributes information to their veteran community.       
Quality Manager

The Chief Quality Management Department for the Long Beach VAHCS is responsible for the planning, designing, integrating, implementing, modifying, and evaluating of the overall healthcare system’s quality management program.  The Quality Management Program (QMP) reviews services for the overall monitoring, measurement and improvement of the quality of patient care and the effectiveness, appropriateness, and timeliness of the healthcare services that are provided. The Quality Management Service Chief who is a registered nurse (RN) manages the operations of the quality management department on a daily basis.  They work very closely and effectively with all levels of the medical center staff to include collaborative efforts with other medical center health professionals.  The QM provides expertise in quality of care methods such as: providing leadership and guidance in improving patient care;   maintaining standards of care; directing and teaching personnel in a variety of settings; and develops and facilitates the implementation of programs in the healthcare system which ultimately effects patent care at the medical center and at the VISN.     
The ongoing challenges for the Long Beach VAHCS and the Quality Management department are the amount of surveys (approx. 100) that are conducted by national accredited and governmental agencies.  As a result of the medical center always being in continuous readiness and/or survey mode the staff is concentrating on meeting the survey measures that are required which takes away from individual patient care.  
Patient Safety Manager

The Long Beach VAHCS PSM has overall management responsibility for all patient safety activities.  Their specific responsibilities include:  Coordination of all activities that are related to adverse advents; overseeing the investigation, reporting and analysis of patient safety and adverse event data and information; facilitating and overseeing the root cause analysis (RCA) process for the healthcare system; initiating and/or recommending systems and process improvements to improve patient safety activities under the medical center Directors direction; referring significant system problems to leadership and the Systems redesign teams; referring significant cases to Risk Management for review; ensuring compliance with VA and other regulatory mandates; maintaining official files of all adverse event related reviews and investigations; maintaining Patient Incident Reports (PIR) database, tracking, trending analyzing and timely reporting of reviews for the National Center for Patient Safety, VISN Quality Management Office; the Joint Commission; and educating healthcare system staff in the Patient Safety Improvement Program.  All staff at the Long Beach VAHCS shares the responsibility for the awareness and abiding of all of the medical centers patient safety issues, policies and procedures.   
The challenges that the Patient Safety Manager (PSM) face is that inputting and reporting near misses and patient safety data into an antiquated system like VISTA.  Some of the PSM information at the medical center is still done for the most part by paper and pencil. 
Utilization Manager

The Long Beach VAHCS Utilization Management Coordinator’s responsibilities in regards to quality of care and patient satisfaction consist of: Supervision of all UM staff nurses and reviewers; co-chairs the healthcare system’s UM Oversight Committee; leads weekly UM staff meetings; member VISN 22 UM committee.  The UM Coordinator has their UM nurses attend and participate in daily interdisciplinary medicine and behavioral health rounds that occur on the unit or at the bedside.  The measurement tools that the UM utilizes to improve quality of care and patient satisfaction are: National Utilization Management Integration (NUMI) software which automates UM assessments and outcomes which are utilized for data analysis; evidence based criteria in order to perform screenings; improved quality of care results from the right care, right patient, right time and for the right reason methodology; and UM reports that are generated locally and from the VISN.  
The challenges that the LBVAHCS UM Coordinator has is with the Nursing Utilization Management Intervention System (NUMI).  The current software program has glitches causing inaccuracies of documentation. The software needs to have the capabilities of allowing the physicians to document recommendations in the medical records where the providers at the bedside can read their notes.
Risk Manager

The Long Beach VAHCS Risk Manager’s responsibilities in regards to quality of care and patient satisfaction consist of: the coordination of the protected peer review process and committee; identify opportunities for improvement through analysis of trended data to communicate with responsible parties of their individual findings; reports analysis of aggregated and or trended data to the Medical Executive Committee (MEC); and to orientate and serve as a resource to the Protected Peer Review Coordinator.  The Risk manager also uses the analysis of the Protected Peer Review data and information to identify trends for establishing timelines, educational and training opportunities for staff and the ability to provide recommendations to the providers and/or committees for actions. The improvements that could be made with the process and with the overall quality of care and patient satisfaction at the VA medical centers is the way they utilize the information through automation.  
The challenge for the LBVAHCS Risk Manager is that there is inadequate training for risk managers due to the technical aspects of the job which can put the medical centers at risk.  The Risk Manager at the VA medical center has too much data entry which takes away from reviewing quality within the veterans medical records. The Risk Manager at the LBVAHCS does not have an automated risk management program to use. They are currently extracting information and/or data from a 150 line excel spreadsheet which is not user friendly.
System Redesign Manager

The Long Beach VAHCS Systems Redesign Manager responsibilities in providing quality of care and patient satisfaction are: to review outcomes and patient satisfaction through different measures; identifies problems in areas that are not performing at a high quality; develops systems to improve the healthcare systems overall quality of care.  The mission of the Long Beach VAHCS Systems Redesign Manager through systemic improvements is to reduce delays, decrease errors, and improve communication surrounding patient care. The Systems Redesign Manager believes that measurement tools that the medical center uses to quantify quality of care and patient satisfaction are critical to any type of quality improvement projects that affect the healthcare system.  The healthcare system uses measurement tools as a baseline to assess their quality of care programs and initiatives that are being performed at the medical center and affiliated community based outpatient clinics. The Systems Redesign management at the LBVAHCS is engaging all staff in system redesign.  In order to reduce fee-basis within the LBVAHCS the system redesign manager and their team developed a bed management system to track veterans across VISN 22.  This initiative will ultimately increase inpatient care (hospital stays) and reduce sending veterans out into the community to receive their health care (fee-basis health care).  
Chief Health Medical Information Officer
The Chief Health Medical Information Officer (CHMIO) at the Long Beach VAHCS mission is to assist all clinical providers in providing veterans excellent quality of care. The CHMIO is responsible for importing and developing evidence-based tools for clinical decision support that relates to clinical reminders, external peer review standards, and the Joint Commission core measures. The CHMIO also creates and generate monthly reports on quality measures in order to deliver feedback to providers and supervisors.
The main challenge for the CHMIO at the LBVAHCS is that the Veterans Benefits Administration (VBA) medical assessments are not available to Primary Care physicians with the Veterans Health administration (VHA).  
Women Veterans Program Manager
The Women’s Veterans Program Manager (WVPM) at the Women’s Veterans Health Clinic at the Long Beach VA Medical Center is responsible for offering primary care and specialty care to over 4,100 enrolled women veterans residing in Los Angeles and Orange Counties.  The WVPM responsibilities include providing services/healthcare access, education, monitoring performance monitors, outreach, environment of care, and monitoring staffing and space, and monitoring the internal PACT within the Women’s Veterans Health Clinic. It is the overall responsibility of the WVPM to review, analyze, and recommend changes to improve the overall care for Women veterans. The WVPM is also responsible for all of the performance measures that relate to Women’s health such as: breast and cervical cancer screenings; mammography screenings; osteoporosis screenings; military sexual trauma screenings; ischemic heart disease screenings; and pneumonia vaccine screenings.  The WVPM measures and tracks quality of care and patient satisfaction by the following mechanisms: 1) Performance measures that are gender specific are tracked, measured and discussed at the Performance Measures Committee  and has members throughout the medical center and at the clinical level represented by the Women Health Champions in the PACT, PC and Women Health Clinic; 2) Satisfaction surveys and feedback from patients and family via the Women Veteran Assessment Tool for Comprehensive Healthcare (WATCH) survey are shared at the Women’s Veterans Health Committee and reported up to the Clinical Practice Executive Council.   
The Challenges for the Women’s health care program is that there are no available resources for day care services and an increase in fee-based services for obstetric care. As a result of the increase need for day care services, the Long Beach VAHCS is currently constructing an on-site day care center that will be adjacent to the Women’s Veteran Health Clinic.  
Patient Satisfaction

Background

The Long Beach VAHCS views Patients Satisfaction as being the ultimate indicator of quality of care.  The healthcare system specifically defines patient satisfaction as the value or the patient experience the veteran places on his/her care.   The healthcare system measures and manages patient satisfaction through utilizing the Survey of Healthcare Experience of Patients (SHEP) scores.  The Long Beach VAHCS has two offices that measure and manage patient satisfaction: 1) The Office of Quality and Performance (OQP) is the department responsible for the analytical, methodological, and reporting of the SHEP scores to the staff and leadership at the healthcare system and VISN level and 2) The Office of Patient Centered Care monitors all patient satisfaction measures and facilitates improvements within the healthcare system.  
Currently, the medical system is using SHEP scores to measure and track patient satisfaction within their veteran community. The medical center uses SHEP scores to specifically track and trend data to identify opportunities for improvement in their Inpatient and Outpatient units. Through these scores the medical center identified several areas for improvement such as pain control, doctors/nurses communication, how veterans score their doctors/specialists/nurses, and pharmacy wait times. The medical center had developed teams to develop action plans to improve all areas of decline. The teams then report their progress to the appropriate committees and or councils.    
Director of Patient Care Services
The Long Beach VAHCS Director of Patient Care Services also the Nurse Executive for the healthcare system. They have the responsibilities of all clinical and operational aspects of planning, coordinating, implementing and evaluating the delivery of patient care in the following services:  Nursing, Social work, Sterile Processing Pharmacy, Food and Nutrition, Chaplain, Veterans and Family Assistance, Women’s Health, Telehealth, and the Caregiver Program.   
The challenges that the Director of Patient Care Services at the Long Beach VAHCS face are:  the VHA is a complex system with many measurements and requirements which can cause barriers in providing constant quality of care and patient satisfaction, VA has inefficient technology such as the SHEP scores which does not provide real time data. 
Patient Advocate

The Long Beach VAHCS patient advocate is managed by Quality Management through the Office of Patient Centered Care and is responsible for the following: monitoring the patient survey and evaluation system for the healthcare system; responding to patients concerns/complaints in a timely and effective manner; and to monitor the Patient Advocate Tracking System (PATS).  The healthcare system is currently working on a patient satisfaction “best practice” model for improving their communication with veterans by including them on committee work and in development of educational and informational media. All of the staff that is employed at the Long VAHCS uses the patient centered care principles while performing their assigned daily duties. In order to improve patient centered care and patient satisfaction the patient advocate developed several initiatives to increase quality of care and patient satisfaction among the veteran community.  Such initiatives to promote quality of care and patient satisfaction are:  patient centered care awards presented to staff who is demonstrating those qualities; patient handbooks to advertise hospital information and services; travel and community guide for veterans who come from out of town; creation of a weekly produce market; and several activities to promote wellness for veterans and families.  
The biggest challenge that the patient advocate deal with is that the medical center is spread out making it difficult for veterans to get around which makes access for veterans challenging.  
Primary Aligned Care Team Coordinator

The Long Beach VAHCS Primary Aligned Care Team (PACT) Coordinator is responsible for assuring that the PACT is implemented by providing training opportunities, monitoring and measuring performance measures, and working closely with the VISN staff to continuously improve the current PACT model within the healthcare system.  Many of the Long Beach VAHCS staff that is involved in Primary Care is also involved in the PACT programs and initiatives. The healthcare system believes that the staff’s responsibilities are to the veteran first and the PACT model of healthcare is one model to enhance and improve the overall veteran centered care experience.  
The challenges that the PACT coordinator at the LBVAHCS face are: changing the culture at the medical center in terms of the continual implementation of the PACT model and restrictions placed on travel which delayed how PACT training occurred. The timeline for VA PACT training changed from 11 months to three months which resulted in reduced staff to provide direct patient care.   
Veteran Town Hall

A veteran town hall meeting was conducted at the American Legion Post #496 in Long Beach, California on June 6, 2012. There were 22 veterans in attendance to discuss issues and concerns with the healthcare they receive at the LBVAHCS. Some of the issues and or concerns that came out of the town hall meeting were: wait times for specialty and outpatient clinics; case management follow-up is not consistent and veterans cannot get any specific medical history through “my healthy vet”.
Recommendations

· It is recommended that quality of care needs to be based on evidence based practices throughout the VHA.
· It is recommended that the VA needs to continue to support the field through providing virtual collaborations with providers, researchers, etc. and provide good communication throughout the entire VHA  
· It is recommended improving patient safety programs, the VA as a medical system needs to focus more on patient disclosure/notification in terms of medication errors, falls, etc.    
· In order to improve patient satisfaction the medical center needs to advertise wait times in the clinics located throughout the medical center to explain the reasons why veterans are waiting (A board providing explanations to veterans how long and why they are waiting)
· It is recommended that the VA needs to provide a more comprehensive and technical training program for Risk Managers.  
