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Background
The Clement J. Zablocki VA Medical Center is located on 125 acres on the western edge of Milwaukee and is part of VISN 12. The Medical Center delivers primary, secondary, and tertiary medical care in 168 care acute operating beds and provides over 500,000 visits annually through an extensive outpatient program. Milwaukee employs 589 full time RNs and 133 LPNs however, turnover is existent therefore, recruitment for open positions is ongoing. Milwaukee’s total budget for FY 11 was $500 million and $505 million in FY 12. 
Quality of Care

Quality is defined at the Milwaukee VAMC by the veteran, through the veterans eyes, furthermore the Medical Center’s Quality Management Program that encompasses many interrelated activities that fall under the responsibility of the Medical Center leaders. Key components are quality Assurance, Performance Improvement, including Performance Measurement, Patient Safety Improvement, Internal and external Reviews, Internal and External Customer Satisfaction, Utilization Management, Risk Management and System Redesign. The Quality Management functions are an organized and systematic approach to planning, delivering, measuring and improving health care in the medical center’s daily operations so that it can fulfill its mission, visions and values.
Too many performance measures that are not evidence based are being implemented at the facility level.  
Quality Manager
The Quality Manager collaborates with the Medical Center Director, the Top Management Team, the Division/Program Managers, the Patient Safety Managers and all employees to ensure that the Quality Management and Patient Safety Programs are in place and monitored.
The Quality Manager oversees various performance improvement initiatives, quality management activities and reviews, analyzes and acts upon quality data and information. The Quality Manager is supervisor to the PI Coordinators, the Infection Control Practitioners, the Patient Advocates, the Risk Manager and several support staff. The Quality Manager is an active member of the Improvement and Information Committee, the Quality Management Oversight Committee, the Medical Executive Committee, the Operations Council and other committees and councils where expertise in quality management, accreditation and regulatory standards is needed.
Quality is defined by the veteran, through the veterans eyes. Unfortunately with the aging facilities that are not aesthetically pleasing many veterans will relate this to the quality they are receiving. Many VA hospitals are not as “pretty” as private hospitals. The VA has always been very transparent with its data; veterans are able to compare the care they receive at the VA to the private sector. Outcomes are what measure the quality of care. 
Patient Safety Manager

Conducting an RCA is a critical aspect in the process of improving patient safety. The standard to complete an RCA is 45 days or less through the VA. The goal of the RCA process is to find out what happened, why it happened, and to determine what can be done to prevent it from happening again. Multidisciplinary teams are formed to investigate adverse events and close calls. Close calls are events that could have resulted in a patient’s accident or injury, but didn’t either by chance or timely intervention. RCAs are used to focus on improving and redesigning systems and processes rather than focus on individual performance, which is seldom the sole reason for an adverse event or close call. With a non punitive, no blame culture, the Milwaukee VAMC ensures that providers report any close calls or events. There is an anonymous phone line where providers can report near misses and events. 
Training is held on a regular basis stressing the importance of reporting near misses and events. The Patient Safety staff makes themselves visible by conducting daily rounds with executive staff; visiting all the floors, departments and will even visit CBOC’s. 

Utilization Manager

Utilization Management (UM) Nurses review 100% of all acute care admissions and continued stay days for appropriate assignment of level of care.  When the assigned level of care deviates from the recommended level of care, the case is referred to a Physician UM Advisor (PUMA).  Additionally, quality of care issues identified in the review process are referred for further review/action.  Referrals can be made to Quality Management or the PUMA. Although UM does not assess the patients’ level of satisfaction, UM actions are focused on assuring that the clinical needs of the patient are being met.
The current reporting system for events is outdated and prevents employees from actually reporting a near miss or event; employees will forgo reporting an event just to keep from having to use the system.  
System Redesign

The Medical Center Systems Redesign Coordinator provides consultation, coaching, facilitation and education to facility leadership, providers, staff and improvement teams and facilitates leadership in determining improvement priorities, makes recommendations for improvement action to be taken at the facility and service levels, and coordinates facility level collaboratives and improvement efforts.  The Systems Redesign Coordinator provides direct support for communicating Systems Improvement activities across committee and service lines and is the facility point of contact with the VISN Office of Systems Redesign.
Risk Manager

The Risk Manager coordinates the medical center’s peer review program, mortality reviews and institutional disclosures, in close collaboration with the Chief of Staff. The Risk Manager also facilitates peer review training.  Additional responsibilities include assistance with accreditation activities, frequent collaboration with patient safety managers and others, and analysis of adverse events/prevention planning.
Any close call that is considered to be a process issue is recommended to be reviewed by completing an RCA; a provider issue is reviewed by the peer review program. It was noted that the incident reporting system is not user friendly and actually inhibits employees from entering incidents into the system. 
Information Officer

The Information Officer serves as a Liaison to veterans’ organizations, VSOs, County Service Officers and other veteran representatives on VA Health Care eligibility, enrollment and intake.  We’ve partnered with these groups to assure veterans are aware of their VA Health Care benefits.  Medical Information Systems Division also serves as the facility Point of Contact for ChampVA,Tricare, and Military Treatment Facility transfers, helping to coordinate benefits and care with these other national programs.

Chief Medical Officer

Our lead Informatics role is played by the Manager of CLIMET (Clinical Informatics and Medical Technology. This person participates in a wide variety of Medical Center groups and works closely with Medical Center Leadership to coordinate and prioritize Informatics goals and projects. This role also is key in Medical Information:  Program Manager, Health Information Management (from the medical record perspective).
Patient Satisfaction
Patient satisfaction is defined by the patients and measured through a patient satisfaction survey that equates to the private sector satisfaction survey HCAPS. Patient satisfaction is also reflected through the interactions with the facility’s patient advocates. Data from the Patient Advocate Tracking System, PATS, is reviewed for closure of individual issues and trends.

Patient satisfaction is measured through a patient satisfaction survey that equates to the private sector satisfaction survey HCAPS. The Customer Service Council reviews the data/results from both the Inpatient and Outpatient populations on a quarterly basis. We attempt to trend those results against what the Patient Advocates illustrate with their reports. We also utilize Customer Service postcards that are available in many clinics; the Veterans provide us feedback on these cards and they are mailed directly to the Medical Center Director, then sent to QM&S for trending.

Director of Patient Care Service

The director of Patient Care Services is responsible for understanding and addressing issues related to patient satisfaction.  Processes are in place to ensure proper communication of patient satisfaction data through appropriate hospital committees which perform the functions of monitoring, evaluating, and addressing patient satisfaction indicators, as well as individual patient concerns complaints.
Focus groups are held with veterans to receive feedback on existing programs and any concerns and issues. 
Pact Coordinator
PACT is currently implemented into primary care, therefore the main responsibility of the Pact Coordinator is To implement PACT into the Specialty Care, Spinal Cord care and Mental Health. Post discharge calls are made to veterans to survey them in regards to care received at the VAMC; veterans are asked if they understand discharge and medication instructions. 
There is a lack of space that limits the ability to expand and fully implement the PACT program. After the scandal with the GSA, to many limitations were placed on training; only 29 employees are able to be sent for training at a time. 
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 patient advocates interact with Veterans and their families by providing active listening and assistance. The advocate may assist in gathering information, navigating the medical centers’ systems and processes, in resolving any concerns or issues. The patient advocates also actively participate in the medical center’s outreach initiatives. The patient advocates enter data into the Patient Advocate Tracking System and refer any serious matters to the appropriate medical center resources. The patient advocates are active members of numerous committees, representing the voice of the patients/families. 

Recommendations

