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Background

The Department of Veterans Affairs San Diego Healthcare System (VASDHS) is a complexity level 1A medical center located in La Jolla, California.

The VASDHS is part of Veterans Integrated Services Network (VISN) 22, the VA Desert Pacific Healthcare Network Care Network which includes five medical centers. The VASDHS and their five community based outpatient clinics serves more than 235,000 veterans residing in the San Diego and Imperial Valley counties in southern California. 
The medical center has 2,500 employees with 950 or 38 percent being veterans that provide quality safe patient care to their veteran community. Currently, there are 637 Full-Time Equivalent Employees (FTEEs) Registered Nurses and 154 Licensed Practical Nurses. The VASDHS’s Nursing Department uses the Veteran Healthcare Administration (VHA) staffing methods in order to ensure proper patient to nursing care ratios.  The VASDHS currently has a 4.1 percent turnover rate of its nursing staff. 
The budget for the VASDHS for Fiscal year (FY) 2011 was $537 million. The budget for FY 2012 is approximately $550 million which is an increase of $13 million from FY11.  All of the VASDHS position descriptions have a Patient Centered Care component in them which is directly tied to quality. However, the Executive Leadership Team, the Performance Improvement Management Service (PIMS), Systems Redesign, Patient Centered Care (PCC) and the Patient Advocates Office have been viewed as the facilitators for the healthcare systems quality of care programs. The dedicated salaries for this quality of care focused group equates to approximately $2.85 million or .518 percent of the VASDHS budget for FY12.
Quality of Care
Background

The VASDHS defines quality of care as doing the right thing, for the right patient, at the right time, all the time to maintain, restore, and/or improve the health outcomes of individuals and populations.  The mission and the priority of the VASDHS are to maintain the aim of providing compassionate high quality of to the nation’s veterans. The healthcare system measures and manages quality in several ways such as: 1) tracking a variety of clinical and administrative performance measures established by the Veterans Health Administration (VHA) as part of the 2012 Executive Career Field (ECF) Performance Plan which includes measures from VISN 22. The VASDHS service chiefs, supervisors and staff’s have these measures incorporated into their performance plans and evaluations; 2) The quality of care measures are also communicated down from the VA Desert Pacific Network FY 2012-2017 Strategic Plan; 3) Performance measures are reviewed and analyzed on a monthly basis at the medical center level and at the VISN level on a quarterly basis. When performance measures (PM) are not met Executive Leadership requests updates on the action plans for the underperforming performance measures. The medical center demonstrates and maintains accountability for quality of care at the medical center by having a champion for each performance measure.  Each of these champions is responsible for meeting the measure that is reasonable for the veteran.
The Department of Veterans Affairs Office of Inspector General (VAOIG) Office of Healthcare Inspections conducted a Combined Assessment Program (CAP) Review at the VASDHS on January 6, 2012. The CAP reviewed the effectiveness of patient care administration and quality management within the VASDHS.   The CAP review covered the following eight activities: Coordination of Care, Colorectal Cancer (CRC) Screenings, Environment of Care (EOC), Medication Management (MM), Moderate Sedation, Polytrauma, Psychological Rehabilitation and Recovery Centers (PRRCs), Quality Management (QM).  All of the recommendations were addressed in the facilities response to the OIG.  
The VASDHS had a Joint Commission accreditation inspection on October 18th-22nd, 2010. The VASDHS was surveyed in the following programs:  Hospital, Behavioral Health, Long Term Care, and Home Care.  The healthcare system received 12 Requirements for Improvements (RFIs) such as three in  moderate sedation, one in quality management, three in colorectal cancer screening, and one in polytrauma.  All of the RFI’s regarding quality of care was all addressed in the Evidence of Standards Compliance and Measures of Success documents that were submitted to the Joint Commission.  Currently, all of the RFI’s have been addressed and the medical center has received a three year full accreditation in all of the programs that have been surveyed. The VASDHS next unannounced Joint Commission survey is due in 2013.   
Quality Manager

The Quality Manager (QM) or the Chief of the Performance Management Service is mainly responsible for providing the leadership, coordination, and technical assistance that is necessary for providing an effective and comprehensive Performance Improvement program that is integrated and interdisciplinary.  The VASDHS quality manager also has oversight responsibility for all performance improvement, risk management, patient safety, External Peer Review Programs (EPRP), continuous readiness programs, and the preventive ethics and accreditation program.  The QM at the VASDHS measures and tracks quality of care providing quarterly detailed data analysis which includes trends and information on changes to the clinical performance measures to Executive Leadership, Clinical Service Chiefs, and Performance Improvement teams at the medical center.  The QM at the medical center on an annual basis updates all of the clinical reminders to reflect the performance measures in order to provide frontline staff the tools needed to provide timely and quality care to their veteran patients.   
There are several challenges and/or barriers that the VASDHS quality manager faces on a daily basis that are created from the VHA and/or the VISN. Some of the significant challenges consist of: staff coverage in order to attend quality programs training; overload of information from the VA that gets trickled down; there are way too many performance measures to measure and quantify; the VHA keeps adding more performance measures and never takes off the old performance measures; and the performance measures have arbitrary targets; and too many accreditation surveys that cover the same topics which creates  a lot time for follow-up effecting the staff from performing care at the bed-side.  
Patient Safety Manager
The VASDHS defines patient safety as a systems approach to the understanding and mitigating vulnerabilities to reduce and prevent inadvertent harm to patients a result of their care.  The healthcare systems goals for their patient safety programs and initiatives are focused in on achieving this goal. The VASDHS Patient Safety Manager (PSM) is responsible for working with staff throughout the medical center and their affiliated community based outpatient clinics to develop innovative evidence-based approaches in order to enhance, establish, modify and improve patient centered care with a focus on patient safety. The PSM is also responsible for developing and managing the healthcare systems patient safety program in accordance with national accreditation and regulatory agency requirements.  Being a PSM at the VASDHS also includes overseeing the electronic the Patient Event Reporting (PER) system which includes close calls and actual patient events, coordinating and root cause analyses (RCA), aggregate reviews from the RCA’s, review Healthcare Failure Mode and Effects Analysis (HFMEA) which is a proactive risk analysis that identifies potential system failures in an effort to implement processes to alleviate the failures from occurring, providing annual patient safety reports to leadership, overseeing implementation and communicating to the medical system staff the Joint Commission National Patient Safety Goals (NPSGs) and the requirements, and to monitor compliance, coordinate, document, and follow-up on the medical centers completed requirements and recommended actions that are related to patient safety alerts/advisories, and sentinel event alerts from the Joint Commission. As a test of processes and procedures, the VA issues patient safety alerts and advisories which requires follow-up by each facility and to implement requirements that will eliminate and/or reduce the hazards associated with the alert and or advisory.  The PSM at the VASDHS facilitates and participates on Performance Improvement (PI) teams to improve safety and quality of care. The PSM has established several patient safety initiatives such as: patient safety clinical and non-clinical rounds in order to provide a culture of continual patient safety; time-out checklist for wrong site surgeries.  Theses initiatives were identified as “Best Practices” for the medical center that is being rolled-out VISN wide. VISN 22 has established a Patient Safety Manager Task Force to engage good communication between all of the PSM within the VISN to discuss “best practices”. The VASDHS has several facility as well as VISN level committees that deal with patient safety issues such as: VISN 22 Patient Safety Subcommittee of the Organizational Excellence Council, Environment of Care Committee (EOCC), Performance Improvement Council (PIC), Medication Safety Committee (MSC), Integrated Ethics Council (IEC), and the Procedure and Anesthesia Care Council (PACC). 
The Patent Safety Manager concerns are procedural and environmental in nature such as: patients who go missing that are under the VAMC control in the Emergency Department. The challenge is in the Emergency Department’s environment in regards to having the capabilities in keeping high-risk patients safe due to not having a lock-down room and holding staff accountable and responsible for action plans and outcome performance measures that are signed by the Executive Leadership team.
Utilization Manager
The Utilization Management Coordinator (UMC) oversees a program that is involved in placing veterans in the appropriate beds that meet their healthcare needs.  Part of the responsibilities of the UM Coordinator and their staff is to transfer veterans into the VASDHS from the community and other VA facilities.  Utilization Managers at the VASDHS also work closely with VISN 22 facilities, Department of Defense (DoD), Operation Iraqi Freedom (OIF), Operation Enduring Freedom (OEF), and all veterans across the country seeking specialty care services that are offered at the VASDHS.  The main responsibility for the Utilization Management Coordinator at the VASDHS is to oversee the entire utilization management program which involves utilization review, transfer center, nurse case managers, escort service, and the lodging program. The UMC coordinates the flow of VISN 22 surgical referrals through the VASDHS and serves as a referral hub for coordinating non-VA care for veterans with special needs such as radiation/oncology, organ transplantation, and the placement of mental health patients. The UMC uses the National Utilization Management Integration (NUMI) system as a measurement tool to improve quality of care and patient satisfaction.  From the NUMI system data the VASDHS generates reports on a daily basis to analyze placements, treatments, diagnosis, lengths of stay (LOS) and other issues effecting quality of care.  The information and data that is gathered and brought to the Performance Improvement Committee (PIC), Medical Executive Committee (MEC), and Executive Leadership where changes are followed and monitored through access and satisfaction scores. 
The challenge and or daily concerns for the UM is not having enough regular beds (medical/surgical) and specialty beds (mental health etc.) for their veteran population or when a veteran calls there is a appointment time available for them.
Risk Manager

The Risk Manager (RM) at the VASDHS serves as the subject matter expert on all of the VHA’s risk management program and its requirements. The RM at the medical center and affiliated CBOC’s provides advice and support to the staff, directs the development and maintenance of programs designed to reduce risk at all levels within the medical system. The RM provides educational assistance, consultation to the clinical staff, and policy development/implementation in an innovative evidence-based approach in order to enhance, modify and improve the quality of care with a focus on risk management.  The RM major responsibilities also include disclosure related to adverse events, protected peer review, and administrative tort claim coordination.  The RM also participates and initiates performance improvement activities in order to improve patient experiences and outcomes.   
The challenge for the RM is the enforcement by all management staff to adhere to the disclosure policies and procedures for all of the patients as it relates to all aspects of their healthcare.
System Redesign Manager

The System Redesign Manager (SRM) at the VASDHS is responsible for providing direction to systems improvement, strategies, and initiatives throughout the medical center.  The SRM ensures that all projects are fully integrated with quality improvement and patient centered care in order to enhance quality and access to care. The SRM duties also include: collaboration with medical center staff to collect and prepare data for the monitoring and reporting of quality performance measures; provides recommendations for improvement of work methods, procedural changes; and new technologies; participates in meetings and conferences related to quality of care; coordinates the initial and ongoing lean six-sigma training.  The current and future projects that the VASDHS SRM is working on include: improving missed appointments (no shows/cancellations from specialty clinics to include the Post Traumatic Stress Disorder and Physical Therapy clinics) and currently creating a veteran focused orientation in regards to increasing the veteran’s comfort level and experience regarding their individual healthcare at the medical center.  
The Challenges for the VASDHS SRM is continently trying and figure out how to improve the overall work and analyzing what can be done better to improve quality of care on a daily basis.   
Chief Health Medical Information Officer
The responsibilities for the VASDHS Chief Health Medical Information Officer (CHMIO) or Clinical lead for Informatics works on clinical applications and software development to improve the overall medical center’s quality.  The CHMIO also collects data on a monthly basis and manages the VA data repository for the VASDHS. The CHMIO utilizes the collected data to create and validate provider specific data as well as provide facility specific feedback to the medical center leadership. They also create automated reports that evaluate patients that are seen by their providers in Primary Care. The automated reports that are generated are used by leadership to quantify how often the medical center’s patients are seen by physicians and nursing in an outpatient and inpatient setting.     
The challenges that the CHMIO has is that the clinical reminder logic created by the physicians and/or nursing staff has to be consistent, accurate and specific to the diagnosis. 
Women Veterans Program Manager
The VASDHS Women’s Health Care program (WHCP) is provided through primary care and provides comprehensive health care services to meet the unique needs for the 9,000 enrolled women veterans that reside in there catchment area.    
In order to achieve excellent patient satisfaction and increased quality of care to their enrolled women veteran population the VASDHS is currently building new women’s veterans health clinic that will have their own dedicated wing of the medical center.   
The main challenge for the Women’s Veterans Program Manger (WVPM) at the VASDHS is not having enough staff because of the integrated women’s health program within the medical centers primary care clinic. Currently, there is no administrative staff to support and assist the Women’s Veterans Program Manager with her administrative duties and responsibilities within the Women’s Health Care Program.  As a result of  her daily WPM responsibilities and committee responsibility such as: steering committee, patient advisory committee, Women’s Health Committee co-chair, Summer sports clinic steering committee, and cycling venue coordinator; the WPM does not have enough time to develop other programs to grow the WHCP such as providing car seats and layettes for their enrolled pregnant veterans, etc.  
Patient Satisfaction
Background

The VASDHS defines patient satisfaction as a healthcare system through their veterans who feel they got great care, feel they were treated with dignity and respect and would recommend the hospital to others as a result of their experiences. Patient satisfaction at the VASDHS is measured and managed through tracking quarterly results of SHEP and the top three complaint issues which are presented to management at the Veteran Employee Service Council (VESC).  The medical system uses the SHEP survey questions, scores and the reports generated from the Patient Advocate Tracking System (PATS) to track and measure patient satisfaction outcomes. In FY 11, the VASDHS have improved on three of the 13 SHEP measures for Inpatient care and improved on seven of the nine SHEP measures for Outpatient care. Patient satisfaction indicators are tracked at the VASDHS by a number of committees and reviewed by the Executive Leadership on a regular basis. Patient satisfaction data and information is specifically reviewed at the monthly Veterans Employee Service Council (VESC) and the monthly One VA and United Veterans Council (UVC) meetings. 
Director of Patient Care Services
The Director of Patient Care Services at the VASDHS is also called the Nurse Executive of the healthcare system and is a vital member of the Executive Leadership Team (ELT). The responsibilities of the Patient Care Services Director include personnel management for the clinical staff to include Nursing, Social work, Nutrition and Food, and the Chaplain services.  As a senior member of the executive staff, they are also responsible for budgeting, promoting and ensuring best health care practices are being adhered to, strategic planning, and the overall clinical oversight for timely and continuous quality and safe care that is delivered to their patients within the VASDHS. The Director of Patient Care Services also has to adhere to the Veterans Health Administration (VHA) directives for all programs and services in addition to meeting all organizational and VISN performance measures for quality of care and patient satisfaction.  If the Executive Leadership Team identifies and/or if a performance is identified by the committee as not meeting the standard, the Lead/Champion is given the task of providing action plans identifying opportunities for improvement which are monitored until measures are met. 
The challenges for the Director of Patient Care Services at the VASDHS is the following: the process to recruit nurses takes too long, there is no “float” pool for clinical staff at the medical center, increased overtime in nursing as a result of having 57 open positions (27 on FMLA, Light Duty, and Military commitments).
Patient Advocate
The VASDHS Patient Advocates defines patient satisfaction as patients who feel they received great care and all of the bureaucracy was minimized. The duties and responsibilities of the three patient advocates are to: serve as liaisons between patients, the medical center and community clinics, act on behalf of the patient’s behalf and help veterans understand their rights and responsibilities as patients. The patient advocates also resolve problems by assisting veterans, family members and others in a timely and efficient manner assist to overcome obstacles within the medical center while working with the existing VA and VHA laws and regulations, and to work in an interdisciplinary approach to identify solutions to patient complaints. The Patient Advocacy Department has patient ambassadors in services located throughout the medical center to assist veterans with problems that are experiencing with a specific service.   
The challenges that the patient advocacy department deal with are not having the capabilities of being able to provide the necessities for homeless veterans and not having enough time throughout the day to follow their cases throughout the system. The Patient Advocate department expressed the SHEP scores that are used by VHA do not report timely information causing difficulties for follow-up and action plans to be developed.  
Patient Aligned Care Team Coordinator (PACT)
The PACT Coordinator is responsibility for overseeing the interdisciplinary primary care operations for the VADSHS and their affiliated outpatient and contracted clinics. The PACT coordinator directly supervises the physicians who work in primary care and participates as the VISN leader for PACT, co-chairs the Primary Care committee (meets monthly), and is a member of the VHA Field Advisory Committee for Primary Care.  The PACT Coordinator is responsible for 48.51 Full-Time Equivalent Employee (FTEE) Physicians and nurse practioners (provides direct patient care), 95.2 FTEE nurses (provides intake and outtake of patients, care coordination, phone calls, and huddles), 33 FTEE clerical staff (does the scheduling and administrative tasks), 3.7 FTEE pharmacists (provides counseling, medication management, disease-specific titrations), 4 FTTE Social Workers (provides financial resources, disability, counseling), and 4 FTEE nutritionists (provides counseling).                                                  
The challenges for the PACT Coordinator are mainly with the team let working within the PACT not collectively working together as a cohesive unit.  The PACT at the VASDHS has no contingency plans for filling the nursing staff shortages as a result of leaving on short notice i.e. maternity leave and/or military deployments.    
Veteran Town Hall
The town hall meeting took place at American Legion Post #434 in Chula Vista, California on June 4, 2012.  There were 25 veterans in attendance that are enrolled at the San Diego VAMC. The veterans stressed that they were really satisfied with the health care services that they receive. The only major issue that came out of the town hall meeting that the veterans were mostly dissatisfied with was that the doctors in primary care cannot admit or re-evaluate veterans for new tests.  For example, the veteran is sent back through the Emergency Department to be triaged and re-evaluated. 

Recommendations

· The VHA needs to have a good succession plan in place for Associate Directors and/or Senior Leadership to be promoted to a medical center Director for continuity. 

· The VHA needs to streamline initiatives and performance measures and focus on the performance measures that effects veteran healthcare.

· As a result of the process being cumbersome, the VHA needs to streamline the process for recruitment of nurses and other clinical staff.

· The VHA needs to adopt one patient satisfaction survey tracking tool making it easier to trend results that are constant and consistent.


