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Background

The Salisbury Department of Veterans Affairs Healthcare System is located in Salisbury, North Carolina.  The Salisbury VA Medical Center is part of Veterans Integrated Services Network (VISN) 6, the VA Mid-Atlantic Health Care Network which includes eight medical centers. The Salisbury VAMC serves more than 84,000 veterans living in a 24-county area throughout central and western North Carolina. 
The medical center has 2,200 employees with 710.6 or 32.8 percent being veterans that provide quality safe patient care to their veteran community. Through March 2012 there were 359.4 Full-Time Equivalent Employees Registered Nurses, 144.5 Licensed Practical Nurses and 21 Nurse Practioners working in patient care services at the Salisbury VAMC.  From April 2011 to March 2012, the healthcare system had 16 vacant nursing positions. 
The budget for the Salisbury VAMC for Fiscal year FY2011 was $335 million. The budget for FY2012 is $341 million which is an increase of $6 million from FY11. The Salisbury VA medical center’s budget in FY2011 that was dedicated to Quality of Care was $194 million or 58 percent of their annual budget.  For FY2012 $214 million or 62 percent of their annual budget is dedicated towards to quality of care program and initiatives. The Salisbury VAMC 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 Salisbury VAMC quality of care mission is to provide the right care at the right time in the right way to the right patient. The medical center defines quality health care as being safe, effective, patient-centered, timely, efficient, and equitable.  The healthcare facility measures and manages quality by having explicit lines of communications among the staff involved in quality management and a clear understanding of roles, responsibilities and accountability.  The success of the Salisbury VAMC quality management system is to encompass and empower all of the staff which ultimately falls under the direction and responsibility of their organization’s leadership.  Each Service and/or Section Chief reviews quality of care and patient satisfaction concerns. From all of the issues and concerns reviewed by management, the medical center Executive Leadership team requires action plans and performance improvement plans to demonstrate how the management staff plans on improving the overall quality of care program within their departments. The medical center utilizes the quality framework of VA-TAMMCSS which stands for Vision, Analysis, Team, Aim, Map, Measure, Change, Sustain and Spread to measure and manage their overall quality management program. Quality management program activities are reported through a committee structure with all of the committees reporting directly to the Executive Committee of the Governing Body. The medical center demonstrates and maintains quality of care accountability by using an external peer review program as an objective to account for the performance and quality of care. To ensure staff is held accountable for quality the Salisbury VAMC has initiated several quality of care programs such as: Physician Pay for Performance Program; Executive Career Field Performance Appraisal system; and the creation of a call center on campus that eliminates all phone extensions which ultimately improves the overall veteran experience for access and scheduling.  The challenges for the Salisbury VAMC are the amount of physician turnover due to retirement and relocation for career advancement; services to meet the demands of the increasing veteran population; growth and integration of health care delivery through the Primary Aligned Care Team (PACT); expansion of telehealth services; and continuum of care from provisions of simple to complex levels of healthcare services.  
The Department of Veterans Affairs Office of Inspector General (VAOIG) Office of Healthcare Inspections conducted a Combined Assessment Program (CAP) Review at the Salisbury VAMC on December 9, 2009. The CAP review focused on the six operational activities (Environment of Care (EOC), Coordination of Care, Medication Management, Magnetic Resonance Imaging (MRI) safety, Physician Credentialing and Privileging (C&P) and Quality Management (QM). The CAP review identified the following organizational strengths and reported accomplishments for improved care for patients with Diabetes Mellitus (DM) and improved access to care.  The Salisbury VAMC last Joint Commission survey was on October 1-21, 2011.  The Medical center was surveyed in four manuals and had eight total findings in which five were in the hospital manual to include Environment of Care, Life Safety, Provision of Care, National Patient Safety Goals, Long Term Care, and Infection Control.  The Salisbury VAMC received fewer findings than any other medical centers within VISN 6.  
Quality Manager

The Quality Management Department for the Salisbury VAMC is responsible for creating an environment that initiates and facilitates the integration of continuous improvement.  This is accomplished through the design of delivery systems into daily operations, and transforming the organizational culture of quality through the use of performance improvement projects. The Salisbury VAMC Office of Performance and Quality are responsible for the following programs: performance improvement projects and training; performance measures; VA Surgery Quality Improvement Program (VASQIP); accreditation/survey readiness; utilization management; risk management; and peer review. The quality manager designs and implements a comprehensive performance improvement program that is based upon the organizations strengths and weaknesses.  Within the quality management department there an accreditation manager who monitors accreditation and other external surveys and site visits such as JC, CARF and OIG. The additional responsibilities for the accreditation manager are to follow-up and develop action plans from the RFI’s that were identified during the accreditated and external site visits and to complete weekly rounds to monitor compliance with standards. The Salisbury VAMC has a robust survey readiness program to include: staff participation in the VISN survey readiness team; annual VISN survey readiness exercises; weekly rounds by the accreditation manager to monitor compliance with standards; and an interdisciplinary Environment of Care team that completes weekly rounds to different areas of the medical center to ensure constant survey readiness.    
Patient Safety Manager

The Salisbury VAMC PSM is responsible for policy development, providing educational presentations on all patient safety programs; serves as a trainer; consultant and assistant with root cause analysis and health care failure mode and effect analysis. The medical center PSM serves on committees that have influence and impact in regards to patient safety.  They also provide patient safety input, consultation and expertise to medical center leaders and to any department or service within the organization.  The PSM has put into place “best practices” and/or protocols for high risk fall patients such as: treaded socks; wrist bands; high risk magnets placed outside patient doors; wheelchair activation devises; low beds, and mats placed next to the beds. Additional plans for the Salisbury VAMC patient safety program consist of the following: adoption of fall huddles; medication and falls champions; quarterly patient safety lunch and learn programs and advocates for the adoption of disease specific certifications for the medical center.  
Utilization Manager

The Utilization Management Program is an integral part of the quality management system that ensures quality and operational efficiency across the quality of care continuum. The Utilization Management Coordinator at the Salisbury VAMC applies strict evidence-based criteria to evaluate the appropriate care a veteran receives; assures effective resource utilization and to increase efficiency and improve access to health care which ultimately leads to increase patient satisfaction. The philosophy of utilization management requires ongoing collaboration and strategic planning with licensed healthcare professionals in order to ensure patients are receiving the right care, at the right time, in the right setting, for the right reasons.    

Risk Manager

The Risk Manager works in the Office of Performance Improvement and Quality Management.  The risk manager’s role is to report and analyze ways to reduce risk to patients, employees and visitors of the medical center as well as working with the PSM in reporting adverse patient events to the medical center leadership. The risk manager’s responsibilities consist of the following: coordinates peer and administrative reviews as a result of the notification of tort claims alleging malpractice and maintains a database of all such claims for the purpose of identifying trends and potential areas of improvement; coordinates external peer reviews from other VA medical centers for the protected peer review program; has oversight of the peer review program and reviews potential adverse events; makes recommendations to the medical center leadership and service line managers based on analysis of risk management data; and coordinates performance. 
System Redesign Manager
Systems redesign is defined as improving the quality of care in the system by understanding which results in systems overall improvement of quality and performance.  The Systems Redesign programs mission at the Salisbury VAMC is also to develop collaborations between departments in order to improve individual processes and interactions. The Salisbury VAMC system redesign manager is responsible for leading the effort to meet or exceed performance expectations that has to do with access; patient flow; timely, efficient, and cost effective processes.

Chief Health Medical Information Officer
The Salisbury VAMC CHMIO is responsible for oversight for: release of information; medical transcription; medical coding; filing and proper storage of medical records; health information scanning; medical record documentation.  The CHMIO also ensures the medical center staff receives education as it relates to the health information management process.  The CHMIO frequently works with the medical centers privacy officer in streamlining processes and providing staff education on privacy guidelines and regulations. Quality of care and patient satisfaction indicators and measurements are tracked and managed by the CHMIO conducting monthly and/or quarterly monitors/audits to review staff compliance, accuracy and to ensure regulatory indicators are being met. These reports are compiled and brought forward to the Medical Records and Compliance Committees for review. If results indicate that the service are not compliant with the medical centers standards action plans are required to report processes for improvement in meeting the standards.  In order to keep the Executive leadership staff abreast of outcomes medical records compliance reports are run daily and presented at the daily morning huddles conducted by the Executive Leadership Team.   
Women Veterans Program Manager
The Women’s Veterans Program manager is responsible for promoting the health, welfare, and dignity of women veterans, and their families, by ensuring timely access and sensitivity through comprehensive gender specific care to over 5,400 enrolled women veterans.  The current women veteran population in the Salisbury VAMC catchment area is 20,686. The healthcare system is projecting 8,100 women veterans that will be enrolled within the next five years and 9,600 to be enrolled in the 10 years.
The Salisbury VAMC women’s health program strictly targets programs and existing facilities to meet the unique demands of female veterans. To ensure quality of care and patient satisfaction for women veterans the following gender specific services are offered by female providers at the Salisbury VAMC: reproduction and/or contraception; reproductive organ cancer screenings; management of abnormal pap smears; management of abnormal mammograms; diagnosis and treatment of urinary problems; infertility diagnosis and treatment; pelvic ultrasounds; annual examinations; cervical cancer screening and mammography services. The Salisbury VAMC performs gynecological surgeries and provides gynecological consultations to enrolled female veterans from the Fayetteville and Asheville VAMC.  In order to continue to provide quality of care and patient satisfaction to their enrolled female veteran population the medical center has initiated the following: The medical center will be hiring a full-time women’s medical health director as part of the Executive Leadership team to provide optimum healthcare and outreach to women veterans; to provide a full panel of women’s comprehensive care at all of their affiliated CBOC’s; telehealth services at their affiliated CBOC’s and medical center for military sexual trauma counseling and maternity care.  
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.

Patient Satisfaction

Background

The Salisbury VAMC defines patient satisfaction as providing veterans access to the health care they need in a timely manner in order to achieve quality outcomes.  The medical center has a management support service line with a full-time customer service manager and currently is recruiting for full-time customer service specialist.  

The healthcare system provides a health care environment where all veterans, families, and significant others are treated with courtesy and respect through all aspects of their treatment and health care services. The Salisbury VAMC leadership staff monitors patient satisfaction measures through analysis of Press Ganey (VISN 6 recently contracted with Press Ganey to provide up to date and current data) survey results, Survey of Healthcare Experiences of Patients (SHEP) data and the information received from the Patient Advocate Tracking System (PATS). The Salisbury VAMC Press Ganey and SHEP scores recently have shown an increase in the overall outpatient and inpatient scores exceeding all benchmarks.  

In order to constantly increase patient and/or customer service scores, the healthcare system has established two patient satisfaction/customer service committees: 1) Customer Satisfaction Committee which is to review all aspects of patient satisfaction measures; collects and evaluates data either from Press Ganey, SHEP and PATS in order to improve overall patent and customer satisfaction and reviews and track actions plans for each dimension that is identified to improve patient satisfaction; 2) Preventive Ethics Committee which conducts 40-50 observations to assess the medical center’s current level of courtesy and professionalism during check-in and telephone encounters with veterans (management staff act like secret shoppers in order to evaluate customer service); conducts telephone surveys with veterans to obtain feedback on the experiences with the medical center services. 
Director of Patient Care Services
The Director of Patient Care Services at the Salisbury VAMC is a member of the Executive Leadership staff and is responsible for all patient care services including nursing and staff responsible for sterile processing of equipment. The Director of Patient Care Services has the final authority over all nursing care policies and procedures; standards of care are met for all of the staff assigned to patient care services throughout the healthcare system; and  all patient care service staff credentialing is current.
The challenge for the Director of Patient Care Services is the amount of time that is takes to hire and bring aboard a Nurse (approx. 1-3 months) to work at the medical center or in their affiliated community based outpatient clinics as a result of privacy clearances and background checks.  

Patient Advocate

The Customer Service Manager at the Salisbury VAMC has six patient advocates and 114 medical center and CBOC staff serving as department level advocates to address veterans concerns at the point of service. The Customer Service Manager has a Lead Patient Advocate which is considered a supervisory patient relations specialist that is responsible for ensuring that all patient advocates are trained to address the veterans concerns in a timely, professional, and satisfactory manner.  The medical center is committed to providing their staff patient satisfaction training annually as well as during their new employee orientation.     
The challenges for the overall customer service program is to try and raise the veterans satisfactory scores for: responding to veterans telephone calls in a timely manner; telephone access for making appointments; health care providers not involving veterans in the decision making process in regards to medication management.                                                                                   
Primary Aligned Care Team Coordinator

The Primary Aligned Care Team is organized through the coordination of the Interim Chief of Staff, Acting Chief of Staff of Primary Care and Administrative Officer of Primary Care. The duties and responsibilities consist of the direction and facilitation of the monthly PACT meetings; coordinates the facility data for input to the national reports and provides feedback to the local PACT teams on measures of success.  
The PACT also has within their department a Health Promotion and Diseases Prevention Program Manager; Health Behavior Coordinator; and a Psychologist who function as PACT leads.  The Salisbury VAMC has implemented a PACT workgroup which consists of 40 members who participate in PACT programs and conference calls to assist with the overall implementation and improvement of all the PACT practices across the continuum. The Salisbury VAMC recently received a grant for the Transformation Initiative Learning Center (TILC) Center of Excellence to provide education on PACT programs and initiatives for VISN’s 5, 6, 7, 8 and 9. The TILC faculty meets regularly to review the training process and plan for upcoming events.
The PACT and its interdisciplinary workgroup members implemented a Veteran Council that veterans sit on to discuss Quality of Care and Patient Satisfaction issues and concerns that effect delivery of healthcare to veterans.  

The challenge for the Patient Aligned Care Team coordinators is to have the ability to have all of their PACT members working functioning at an optimal amount and recruiting quality staff and providers. 
Veteran Town Hall
A veteran town hall meeting was conducted at the American Legion Post #342 in Salisbury, North Carolina on April 25, 2012. There were 14 veterans in attendance to discuss issues and concerns with the healthcare they receive at the Salisbury VAMC.  Some of the issues and/ or concerns that came out of the town hall meeting were high physician turnover rate in Primary Care, Communication system in regards to scheduling (return automated phone calls is a problem), not enough waiting areas for patients waiting to see the patient advocate and pharmacy,  not enough signage causing veteran confusion with access to their areas of care and there were communication gaps between Emergency Room physicians and Primary care physicians in regards to the continuity of care. 
Recommendations

· Need to monitor more closely the physician turnover rate in Primary Care because the veterans continuity of care suffers
· Need to increase waiting area space for veterans waiting for Pharmacy and Patient Advocate services
· Need to increase directional signage during construction in order to communicate to veterans where new areas; offices; clinic and services have moved to 

· Need better communication between primary care providers and specialty care (ER) providers for continuity of services in order to better treat the veterans healthcare needs

