
[image: image7.jpg]


VA Medical Center

White River Junction, Vermont

Letter from the Director

The management and staff of the Department of Veterans Affairs Medical Center (VAMC) White River Junction (WRJ), Vermont are pleased that you are interested in our Act 53 Hospital Community Report.   As a federal agency, we have voluntarily chosen to participate in this valuable activity.

As a member of the VA New England Healthcare System, comprising eight VAMCs in the six New England states, the WRJ VAMC takes great pride in the care and services we provide to our veteran patients and their families.  We believe that this Hospital Community Report for 2006 is an excellent validation of our commitment to safe, high quality patient care, continuous improvement and public accountability.

WRJ VAMC is a 60-bed acute care teaching hospital affiliated with the Dartmouth Medical School and the University of Vermont College of Medicine, as well as numerous other nursing and allied health programs.  WRJ serves as the host site for several VA National Centers including the National Center for Post Traumatic Stress Disorder (PTSD); the Field Office of the National Center for Patient Safety; and a site for the National Quality Scholars Fellowship Program and the Interdisciplinary National Patient Safety Fellowship Program.  We also host the WRJ VA Outcomes Group, a small cadre of physician researchers whose investigative work regularly appears in prestigious medical journals and in the national press.   We have a Veterans Benefits Administration Regional Office co-located on the WRJ campus that provides one-stop shopping for veterans and their families in the Vermont and New Hampshire bi-state area. 

In addition to our main campus in White River Junction, Vermont, our VAMC administers four community access points, called Community Based Outpatient Clinics (CBOCs).  These CBOCs provide veterans with local access to their health care.  Our CBOCs are located in Colchester, Bennington, and Rutland, Vermont and in Littleton, New Hampshire.  The same high quality standards of care and services apply to the main campus and all four CBOCs.

We continually strive to improve patient care.  In 2002, 2003, 2004, 2005, and 2006, the WRJ VAMC was the recipient of the Secretary of Veterans Affairs Robert W. Carey Award for Organizational Excellence.  In 2003, we also received the Vermont Governor’s Award for Performance Excellence.  Both of these award programs are based on the national Malcolm Baldrige Criteria for Performance Excellence, criteria embraced by world-class organizations.   In addition, in 2004 and 2005, WRJ VAMC was the first VA facility, and the VA was the first federal agency ever, to have a facility receive two consecutive Site Visits as part of the Malcolm Baldrige National Quality Award program.

The WRJ VAMC is fortunate to have both patient satisfaction and employee satisfaction scores among the top ten VA’s in the country.  We use Joint Commission on Accreditation of Healthcare Organizations “JCAHO” standards, Baldrige criteria and other feedback information to identify opportunities for improvement as we strive to become a role model in the health care industry.  We are also fully accredited by many other organizations such as the College of American Pathologists, American Diabetes Association and the National League of Nursing.

Again, we are pleased with your interest in our health care organization.  Our business, and our passion, is to provide our deserving veterans with the best quality health care.  We seek and secure feedback from our patients and other stakeholders to keep us focused and on the right track!  Please call me directly at (802) 295-9363 x5400 if you have any questions or comments about this report.

For additional information about White River Junction VA Medical Center and all its programs and services, we invite you to visit our web site: 
http://www.whiteriver.va.gov/

Thank you,

Gary M. De Gasta

Director
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VA MEDICAL CENTER

White River Junction, Vermont
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LINK TO 2005 Act 53 Community Report (pdf file)



The Categories of hospital information listed on this page collectively form the comprehensive “Act 53 Hospital Report Card”.  You can access all the categories of information from the links below.

The links for the quality of care and patient satisfaction information will take you to the website of the Vermont Department of Banking, Insurance, Securities and Health Care Administration (BISHCA).  There, you will find information about the performance of other community hospitals in Vermont.  BISHCAs website also includes the financial data for all Vermont community hospitals.

The links for the other Act 53-related categories listed below will take you to the corresponding information posted either on BISHCA or VA Medical Center’s website. 
( QUALITY OF CARE

COMPARE QUALITY OF CARE FOR ALL VERMONT HOSPITALS on BISHCAs Hospital Report Card website.
What you’ll find there:
See how VA Medical Center, White River Junction scored on more than 20 indicators of quality of hospital care, including these sub-categories:


  Heart Attack Care


  Heart Failure Care


  Pneumonia Care
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  Infection Reporting: 
             (A) Surgical Infection Prevention
·  Nurse Staffing
   
   Volume and Mortality for Selected Procedures 

WRJ procedures compared include: Abdominal Aortic Aneurysm Repair, (AAA) and Carotid Endarterectomy.
Navigation for Hospital Report Card
Letter from the Director (VA Medical Center, White River Junction, VT) 
BISCHA Website   Comparative Data for all Hospitals
Quality of Care / Safety Initiatives / Quality Improvement / Patient Satisfaction
Community Needs Assessment /Hospital Governance/Have a Complaint
( PROGRESS IN ADOPTING SAFETY INITIATIVES

 
READ ABOUT HOSPITAL SAFE PRACTICES 
on VA Medical Center, White River Junction’s website.

What you’ll find there:
· Survey responses about hand hygiene, surgical site infection prevention and central venous catheter related bloodstream infection prevention (three components of:   The Leapfrog Group Quality and Safety Survey)
( QUALITY IMPROVEMENT INITIATIVES

READ ABOUT QUALITY IMPROVEMENT INITIATIVES on VA Medical Center, White River Junction’s website.

What you’ll find there:
What VA Medical Center White River Junction has done to make patient care safer and more effective, including these sub-categories:

· Quality Improvement and Patient Safety Projects
· Quality Improvement Contact Information
( PATIENT SATISFACTION

COMPARE PATIENT SATISFACTION FOR ALL VA HOSPITALS on VA Medical Center, White River Junction’s website.

What you’ll find there:
How VA Medical Center White River Junction’s patients rated their hospital experiences:

· Inpatient Medical/Surgical/Mental Health Services
( COMMUNITY NEEDS ASSESSMENT

 READ A SUMMARY OF THE COMMUNITY NEEDS ASSESSMENT for VA Medical Center White River Junction.

This document describes the health care needs of the local population served by each hospital.  It is based on input from a public engagement process both nationally for the Department of Veteran’s Affairs and locally for White River Junction.

( HOSPITAL GOVERNANCE, PROCESS FOR OPENNESS AND PUBLIC PARTICIPATION

FIND OUT ABOUT VA MEDICAL CENTER WHITE RIVER JUNCTION GOVERNANCE
Learn who the hospital leader’s are, how they are selected, and how the public can take part in our hospital activities, including

· Public Meeting Schedule
· Contact Information
( IF YOU HAVE A COMPLAINT

SEE HOW TO FILE A COMPLAINT AT THE VA MEDICAL CENTER WHITE RIVER JUNCTION  Tell us if you are concerned about the care you or someone else received at this hospital.

THe Leapfrog Group Quality and Safety Survey 

Hospital Safe Practices: Surgical Site Infection Prevention, Hand Hygiene, 

and Central Venous Catheter Related Bloodstream Infection Prevention

The following questions come from the Leapfrog Group’s Hospital Quality and Safety Survey.  The Leapfrog Group consists of many large private and public organizations that provide health benefits for more than 34 million U.S. employees, retirees and dependents.  The Group’s goal is to improve health care safety.

The Quality and Safety Survey is based on 30 hospital “safe practices” that were identified by the National Quality Forum.  Here is how the hospital responded to the questions on three of those safe practices -- Hand Hygiene, Surgical Site Infection Prevention, and Central Venous Catheter Related Bloodstream Infection Prevention:

. 

Safe Practice – Hand Hygiene

In regard [to] nosocomial infections related to inadequate hand washing, our organization is:
	
	Aware of our performance improvement opportunity in this area in that . . .

	
	 FORMCHECKBOX 

	We have undertaken an enterprise-wide educational effort addressing the frequency and severity of nosocomial infections within our patient population and potential impact of performance improvement practices related to the absence of or inadequate hand washing, within the 12 months prior to submitting this survey, as documented by meeting minutes, attendance or completion records.



	
	Within the last 12 months prior to submitting this survey, the organization has:

	
	 FORMCHECKBOX 

	performed an enterprise-wide evaluation of the frequency and severity of nosocomial infections. 



	
	 FORMCHECKBOX 

	submitted a summary report to administration and governance with recommendations for measurable improvement targets and further action.



	
	For the last 12 months or more,

	
	 FORMCHECKBOX 

	the organization, through ongoing evaluation, has monitored and continues to report results of measurable improvement targets related to this area to administration and governance.



	
	Accountable to this issue as evidenced . . . 

	
	 FORMCHECKBOX 
 
	by departmental/clinical service line managers all being directly accountable for the patient safety area through documented personal performance reviews or personal compensation incentives, or other organization-specific documented evaluation review processes.



	
	 FORMCHECKBOX 

	by having developed documented personal performance reviews or personal compensation plans, or other organization-specific documented evaluation review processes which now hold senior executives in addition to department/clinical service line managers accountable for this safe practice.

	
	 FORMCHECKBOX 
 
	the organization has either a Patient Safety Officer or an Administrator who oversees organizational patient safety regularly reporting to the CEO and the Board performance improvement metrics related to this safe practice and is directly accountable for this through documented personal performance reviews or compensation, or other organization-specific documented evaluation review processes.



	
	Invested in our ability to deal with this issue by . . .

	
	  FORMCHECKBOX 

	Within the last 12 months prior to submitting this survey, conducting staff education/knowledge transfer and skill development programs as documented by meeting minutes attendance or completion records.



	
	Our organization has:

	
	 FORMCHECKBOX 

	documented expenditures on staff education related to this safe practice in the previous year. 



	
	 FORMCHECKBOX 

	has incorporated additional funding in the new budget.



	
	Taking additional actions to ensure that . . .

	
	 FORMCHECKBOX 
 
	explicit organizational policies and procedures are in place across the entire enterprise to prevent nosocomial infections due to inadequate hand washing techniques including CDC guidelines with category IA, IB, or IC evidence with routine measurement of compliance and process improvement addressing compliance within the 12 months prior to submitting this survey.



	
	  FORMCHECKBOX 

	by having implemented a formal performance improvement program addressing nosocomial infections (with regular performance measurement and tracking improvement within the last 12 months) focused on hand washing techniques and compliance.



	
	  FORMCHECKBOX 

	by having implemented an enterprise-wide performance improvement program for hand washing compliance (with regular monitoring and measurement of indicators within the last 12 months).



	
	 FORMCHECKBOX 
 
	by having completed, in the last 12 months or more, a formal, enterprise-wide performance improvement program addressing all elements of this Safe Practice and Additional Specifications with ongoing monitoring and measurement and subsequent process improvement based on established targets.




Safe Practice  –  Surgical Site Infection Prevention

In regard to surgical site infections, our organization is:
	
	Aware of OUR performance improvement opportunity by . . .

	
	 FORMCHECKBOX 

	undertaking an evaluation of the frequency, severity, and potential impact of performance improvement practices on surgical site infections in our patient population within the 12 months prior to submitting this survey.



	
	Within the last 12 months prior to submitting this survey, the organization has:

	
	 FORMCHECKBOX 

	performed an enterprise-wide evaluation of the frequency and severity of incidents of surgical site infections.


	
	 FORMCHECKBOX 

	completed a literature review to determine best practices.



	
	 FORMCHECKBOX 

	has submitted a summary report to administration and governance with recommendations for measurable improvement targets and further action.



	
	For the last 12 months or more,

	
	 FORMCHECKBOX 

	the organization, through ongoing evaluation, has monitored and continues to report results of measurable improvement targets related to this area to administration and governance.



	
	Accountable to this issue as evidenced by . . .

	
	  FORMCHECKBOX 

	our senior executives and departmental/clinical service line managers all being held directly accountable for performance in this patient safety area through documented personal performance reviews or personal compensation incentives, or other organization-specific documented evaluation review processes.



	
	 FORMCHECKBOX 
 
	our organization has either a Patient Safety Officer or an Administrator who oversees organizational patient safety regularly reporting to the CEO and the Board performance improvement metrics related to this safe practice and is directly accountable for this area through documented personal performance reviews or compensation, or other organization-specific documented evaluation review processes.



	
	Invested in our ability to deal with this issue by . . .

	
	  FORMCHECKBOX 

	Conducting staff education/knowledge transfer and skill development programs as documented by meeting minutes, attendance or completion records during the 12 months prior to submitting this survey.



	
	The organization:

	
	 FORMCHECKBOX 
 
	allocated compensated staff time to work on this safe practice. 



	
	 FORMCHECKBOX 

	can document expenses incurred during the past year tied to this safe practice.



	
	 FORMCHECKBOX 

	has incorporated further funding for this safe practice in the next budget year.



	
	Taking action to address this issue . . .

	
	by having already actively implemented explicit polices and procedures for documented risk assessment and prevention plans for reducing surgical site infections including:

	
	 FORMCHECKBOX 

	appropriate use of antibiotics

	
	 FORMCHECKBOX 

	appropriate hair removal

	
	 FORMCHECKBOX 

	postoperative glucose control

	
	 FORMCHECKBOX 

	postoperative normothermia



	
	by having implemented a formal performance improvement project/program (with regular performance measurement and tracking improvement within the last 12 months) addressing reduction in surgical site infections and implementation of specific protocols as documented in the medical record including:

	
	 FORMCHECKBOX 

	appropriate use of antibiotics

	
	 FORMCHECKBOX 

	appropriate hair removal

	
	 FORMCHECKBOX 

	postoperative glucose control

	
	 FORMCHECKBOX 

	postoperative normothermia



	
	 FORMCHECKBOX 

	by having implemented a clinical unit-wide, department-wide, or service line performance improvement process (with regular monitoring and measurement of indicators within the last 12 months) specific to surgical site infection prevention.



	
	 FORMCHECKBOX 

	by having completed, in the last 12 months or more, a formal performance improvement program including all surgical patients addressing all elements of this Safe Practice and Additional Specifications with ongoing monitoring and measurement and subsequent process improvement based on established targets.




Safe Practice – Central Venous Catheter Related
Bloodstream Infection Prevention

In regard to central venous catheter-related infections, our organization is:
	
	Aware of OUR performance improvement opportunity . . .

	
	 FORMCHECKBOX 
 
	having undertaken an evaluation of the frequency, severity, and potential impact of performance improvement practices on central venous catheter-related blood stream infections in our patient population within the 12 months prior to submitting the survey.



	
	Within in the last 12 months prior to submitting this survey, having:

	
	 FORMCHECKBOX 

	performed an enterprise-wide evaluation of the frequency and severity of incidents of central venous line infections.



	
	 FORMCHECKBOX 

	completed a literature review to determine best practices.



	
	 FORMCHECKBOX 

	submitted a summary report to administration and governance with recommendations for measurable improvement targets and further action.



	
	For the last 12 months or more,

	
	 FORMCHECKBOX 

	the organization, through ongoing evaluation, has monitored and continues to report results of measurable improvement targets related to this area to administration and governance.



	
	Accountable to this issue as evidenced by . . .

	
	 FORMCHECKBOX 

	our senior executives and departmental/clinical service line managers being directly accountable for the performance in reducing central venous line infections through documented personal performance reviews or personal compensation incentives, or other organization-specific documented evaluation review processes. 



	
	 FORMCHECKBOX 
 
	the organization has either a Patient Safety Officer or an Administrator who oversees organizational patient safety regularly reporting to the CEO and the Board performance improvement metrics related to this safe practice and is directly accountable for this area through documented personal performance reviews or compensation, or other organization-specific documented evaluation review processes.


	
	Invested in our ability to reduce the impact of central venous line infections by . . .

	
	  FORMCHECKBOX 

	conducting staff education/knowledge transfer and skill development programs as documented by meeting minutes, attendance or completion records during the 12 months prior to submitting this survey.



	
	The organization:

	
	 FORMCHECKBOX 

	allocated compensated staff time to work on this safe practice. 



	
	 FORMCHECKBOX 

	can document expenses incurred during the past year tied to this safe practice.



	
	 FORMCHECKBOX 

	has incorporated further funding for this safe practice in the next budget year.



	
	Taking actions to address central venous catheter infections . . .

	
	 FORMCHECKBOX 

	by having actively implemented explicit organizational policies and procedures that includes appropriate adult or pediatric specific bundle elements to prevent the occurrence of catheter-related infections.



	
	 FORMCHECKBOX 

	by having implemented a formal performance improvement program (with regular performance measurement and tracking improvement within the last 12 months) addressing central venous catheter-associated blood stream infections and compliance with prevention strategies.



	
	 FORMCHECKBOX 

	by having implemented a clinical unit-wide, department-wide, or service line performance improvement process (with regular monitoring and measurement of indicators within the last 12 months) specific to central venous catheter-associated blood stream infection prevention.



	
	 FORMCHECKBOX 

	by having completed, in the last 12 months or more, a formal, performance improvement program that includes all patients with central venous catheters addressing all elements of this Safe Practice and Additional Specifications with ongoing monitoring and measurement and subsequent process improvement based on established targets.




Glossary of Terms

Central Venous Catheter:
A flexible tube that is inserted into one of the large veins or arteries.  A central venous catheter can be use to give fluids, measure the amount of fluid in the body or give medications.

Nosocomial Infection:  A localized or systemic condition 1) that results from adverse reaction to the presence of an infectious agent(s) or its toxins and 2) that was not present or incubating at the time of admission to the hospital. (Source:  Centers for Disease Control and Prevention)

Quality Improvement Project / Patient Safety

Project Name:  Prescriber Medication Errors in the Intensive Care Unit 

Timeframe:  Our formal multidisciplinary medication use and evaluation process has been ongoing since 1993.  It has gone through several cycles of refinement, and continues today.

Description:  The ICU environment is fast paced, with frequently changing patient conditions that require rapid decision making. As a result, patients in an ICU may be at greater risk for medication errors because of the mishaps in communication amongst caregivers, errors in calculating medication dosages, etc.  By the advent of new technology such as computerized physician order entry the hope is that most medication errors will be circumvented; integration of this technology introduces new challenges in the process. 

Project Goals:  

· Eliminate prescriber medication errors in the intensive care unit

· Identify and correct prescriber opportunity for error

Interventions:  

Validate current situation:





FY03

FY04

FY05

Prescriber Med Events:

1

1

1

All ICU Med Events

4

1

2

ICU Close Call Med Events
0

0

3

· Analyze current situation and gain provider buy in

· Collaborative sessions involving other intensivists, ICU Nurse Manager, Chief, Pharmacy Services and Inpatient Pharmacist

· Modify ICU Rounds Team membership adding Critical/Heme/Onc Pharmacist

· Consider findings from the VA National Center for Patient Safety RCA: Effective Interventions and Implementation Strategies to Reduce Adverse Drug Events in the VA System dated April 19, 2006

· Consider findings of our facility Aggregate Medication Event RCA FY05 – FY06

· Consider Joint Commission publication:  “Preventing Medical Errors: Strategies for Pharmacists”

· Assign a dedicated pharmacist to actively participate in ICU rounds

Evaluation and Results:  

Since the implementation of our interventions:





FY03

FY04

FY05

FY06

Prescriber Med Events:

1

1

1

0

All ICU Med Events

4

1

2

2


ICU Close Call Med Events
0

0

3

7

Point of Contact:

James Geiling, MD

Chief, Medical Services, VAMC 215 North Main Street, White River Junction, VT 05009

802-295-9363, ext. 5480.

Quality Improvement Project / Patient Safety
Project Name:  “Preventive Care of Staff and Patients During Handling, Transfers and Movement”

Timeframe:  May 2004-Ongoing.

Description:   In today’s environment, it is critical to protect both the caregiver and the patient from injuries that can occur through transfers, positioning and lifting. The benefits of a safe patient handling environment and satisfied workforce, together with improved productivity and better quality service from the health care providers can be seen daily. 

Project Goal:  Manual handling of patients may result in injury to staff as well as to patients.  To create a safer environment, the VA Medical Center, White River Junction, Vermont is working towards establishing a minimal-manual lift environment by direction of The Practical Guide for Health Care Professionals: Safe Patient Handling and Movement, edited by Audrey Nelson, PhD, RN, FAAN.  Nursing is working closely with other hospital staff members who handle patients, such as rehabilitation therapists, x-ray technicians, etc.  The transition to the minimal-manual lift environment is an exciting step for promoting safety for employees and patients! 

Interventions:  

· Research was done to determine what staff feel are the most common reasons for injury and what was available for equipment throughout the Medical Center.  

· Prior to purchase of equipment, what was available throughout our facility?

· The White River Junction VA Medical Center’s Stop Workforce Accidents Team (SWAT) invited several vendors to attend Skills Day (an educational day for all nursing staff and clinical care providers) on May 10th and 11th,  2005 to demonstrate their minimal lift equipment and technologies.  Our staff was given the opportunity to try this equipment and provide feedback as to their preferences.

· SWAT compared the equipment status of each service area to the “smaller” technology of Sure Hands (the vendor our staff decided to work with) to determine what may be feasible for initial purchase for that specific area, yet beneficial to meeting our goal.  

· In August 2005 our facility was approved through the Network to receive funding in 2006 for installing ceiling lifts throughout the entire facility. Each patient room located on our two (2) medical/ surgical units as well as each room in our ICU were installed with one (1) or two (2) ceiling lifts, depending on the number of patients placed in each room.  Ceiling lifts were also placed in our Spinal Cord Injury Clinic and a wall unit placed in Radiology (unable to use ceiling lift due to scanning equipment already installed from the ceiling).Installation of these ceiling lifts was completed on December 30, 2006.

Evaluation and Results:  

· Our total number of injuries as a result of lifting, transferring or moving a patient decreased by more than 50% from 10/1/03 to 4/30/06.  However, the number of restricted duty days as well as days excused tripled. Did this mean that the injuries were more severe?

· Increased training and implementation of minimal lift equipment was the action taken to address this.  

· In August 2006, smaller, portable equipment (lateral transfer sheets, rotation disks, slip sheets, hover mat and jack) were distributed and staff in-serviced on proper use. 

· In October 2006, installation of our ceiling lifts began and were completed facility-wide (medical/surgical inpatient units, ICU, Spinal Cord Injury and Radiology) by December 30, 2006.  

· In-services to staff were provided and well attended.  As of May 1, 2006 to the time of writing this abstract, April 12, 2007 (11 ½ months), we have had only one minor injury with no lost days worked and no restricted duty.

· Evaluations reveal high staff satisfaction, reporting decrease in back, arm and shoulder pain, decrease in tired muscles and both staff and patients feel safer and more secure during transfers, movement and repositioning.  Equipment has improved patient care for those who are bed rest, complete care and/or immobilized-devices are faster, safer and more effective.

Point of Contact:

	Kathleen Brodeur, RN, Primary Author   

	Nurse Manager, 1-West

	(802) 295-9363, x 5240

	Kathleen.Brodeur@med.va.gov

	

	Tara Berry, Primary Author:

	Secretary, Associate Director for Nursing/Patient Care

	(802) 296-5127

	Tara.Berry@med.va.gov


Quality Improvement Project 

Project Name:  Improving Access to Community Based Outpatient Clinic (CBOC)
Timeframe:  1st cycle of improvement began in Nov 2005.  2nd cycle began in fall, 2006.
Description:   Bennington CBOC piloted an access improvement project with one physician’s panel in November 2005, with the goal of scheduling all appointments within 14 days of the veteran’s request.  Scheduling is prompted by the veteran’s phone call based on a reminder card provided at their previous appointment.  The 1st cycle of the PDCA brought the wait time to less than two weeks from 6-8 weeks.  The 2nd phase of this project has been to generalize this open access approach to the other providers in the Bennington CBOC.  Wait times for the other providers a year ago remained in the 4-6 week time frame and provided the incentive to adopt a different approach to improve patient access.
Project Goal:  

· Reduce clinic waits to 14 days or less for all outpatient medical appointments
Interventions:  

· Discussions among provider staff were necessary to share the experience with the original pilot provider’s panel. The fear of loss to follow-up is addressed by monitoring requests for med refills and offering open access appointments when due.  
· While resources do not allow for the maintenance of a separate “open access due” appointment list, anticipated electronic medical records updates are reportedly addressing this need to monitor follow-up compliance. 

· Interventions performed include: 1) giving veterans reminder cards to call for future appointments rather than making appointments, 2) becoming more flexible in identifying urgent slots to accommodate need, 3) utilizing telephone visits where possible, 4) improving provider efficiency by utilizing ancillary clinical staff to assist with patient flow, clinical reminder completion, 5) coordination of clinic scheduling to minimize sessions with greater than two providers seeing patients in clinic, due to confines of clinic space, 6) use of nursing staff to assist with communicating with veterans, 7) only a last resort: utilization of other sources of care (local emergency room, WRJ and Albany VAMC emergency rooms) when clinic resources are overwhelmed or are not the appropriate locus of care.

Evaluation and Results:  

· As of 3/6/07, the average wait to the third closest appointment for all the provider panels was 14 days. The breakdown by various panels was 15 days, 3 days, 22 days, 16 days.  

· A confounding factor in our outpatient schedule is the primary care provided to the Vermont Veterans Home.  During this period in March, a provider was on leave for a week which obligated the physicians to provide the 20 hours of urgent care coverage normally provided every week by this provider.  This time comes out of the physicians’ clinic time and can consume 50-75% of each physician’s clinic time for every week the provider is away. So this factor skewed the results toward longer waits during the measurement period of this study. 
· As adoption of open access scheduling is still new to the other clinic providers, the next action is to stabilize the gains made by reinforcing the benefits of the improvements to patients and providers.  An ongoing analysis of work flow in the office will help us learn how best to adapt to the ebb and flow of demand for clinical access. 

Point of Contact:

Peter King, M.D. Medical Director, Bennington CBOC; Vermont Veterans Home; 325 North Street, Bennington, VT 05201Phone: (802) 447-6913 E-Mail –Peter.King2@med.va.gov

2006 INPATIENT SATISFACTION

The information in this section of the report comes from the opinions of recently discharged inpatients. The Department of Veterans Affairs, in collaboration with the National Research Corporation/Picker Group, conducts monthly satisfaction surveys of recently discharged veteran patients, called “Survey of Healthcare Experiences of Patients”.  Patients’ opinions were collected during April, May, June, July, August and September 2006 (most recent official report), using a confidential satisfaction survey used by all VA Medical Centers. The survey asks patients 101 questions about their hospital stay. Answers are reported in “dimensions of care” which are described below under “Measures” and “Explanation”. 

Data are collected, trended and analyzed, and scores are compared among all VA Medical Centers nationally and within the respective Veteran’s Integrated Service Network (VISN). The VA Medical Center, White River Junction Vermont is a member of the VA New England Healthcare System (VISN1). For the measures reported below, the VA Medical Center White River Junction is compared to the VA overall national average (which includes more than 156 VA hospitals from across the country) for recently discharged inpatients.

	Measure
	Explanation
	WRJ
	National VA Average

	Access
	This measure rates how well we provide you with timely and convenient access to health care.
	90+
	81

	Coordination of Care
	This measure rates how well we provide seamless

coordination of your healthcare needs. 
	86+
	79

	Courtesy
	This measure rates how well we treated you with courtesy and dignity.
	92+
	90

	Education & Information
	This measure rates how well we provide written and oral information and education about your health care that you understand.
	74+
	67

	Emotional Support
	This measure rates how well we provide support to meet your emotional needs.
	72+
	66

	Family Involvement
	This measure rates how well we provide opportunities for your family to be involved in  your care when appropriate.   
	81+
	76

	Physical Comfort
	This measure rates how well we met your pain management and physical comfort needs.
	88+
	83

	Preferences
	This measure rates how well we involved you  in decisions about your health care.
	79+
	75

	Transition
	This measure rates how well we provided a smooth transition between your inpatient and outpatient care.
	75
	70

	Overall Quality
	This measure rates the overall quality of care that you received in the hospital.   
	88
	78


WRJ numbers in “bold” print represent our inclusion as one of the Top Ten performing facilities for that dimension of care among the 154 VA facilities nationwide.  A “+” indicates satisfaction scores statistically significantly higher than the VA average.

Executive Summary of Community Needs Assessment

VAMC White River Junction, Vermont

Background:  In 1995 VAMC White River Junction contracted with Shugoll Research to administer a “scripted” telephone survey to approximately 1,809 veterans residing in the VHA WRJ catchments area.   Activities consisted of two components: (1) obtaining qualitative data through focus groups and (2) a quantitative telephone survey.   In 2005 in support of Vermont’s Act 53 initiative, WRJ VAMC conducted a second focus group and quantitative telephone survey. 

Significant changes in market trends and national climate changed the focus over the previous 9 years.  For example, while the original survey conducted by Shugoll Research was interested in bringing Veterans into the WRJ VAMC healthcare system, existing climate represents an oversaturated system concerned with improved utilization of scarce resources.  As a result, 2004 Focus Groups and Telephone survey were paired down to obtain information on current users, instead of non-users.  However to provide a long term comparative analysis some questions from the original survey were incorporated into the new one. 

Limitations: In contrast to the 1995 assessment, the 2004 Community Needs Assessment is a local initiative performed with existing resources, rather than contracted.   

Additional Sources: The Market Research and Business Planning aspect of this activity was combined and used existing results of the Veterans Affair’s Capital Asset Realignment for Enhanced Services (CARES).  Additional comparisons were conducted using the Results of the Veteran Affair’s Health Care Environmental Scan conducted by the office of Policy, Planning, and Preparedness.  Data for the internal assessment was pulled from Vantage Points, Baldridge Application and Annual Reports for FY03 and FY04. 

Market:  Vermont, New Hampshire and parts of western Massachusetts combine to create a natural market where veterans share many of the same characteristics.  Approximately one third of WRJ VAMC’s veterans are New Hampshire residents.   Despite the reduction of hospital beds over the previous years, high quality services in the form of “five” core clinical service lines continue to produce high quality services.  There continues to be an increase in our outpatient workload; over 22,000 individuals secured their care through WRJ, and accounted for more than 178,000 visits for FY 04. 

 It is hoped that data obtained from these critical efforts should enable WRJ VAMC to identify key areas for improvement and enhancement of existing resources.   This information together with data from existing national resources should allow WRJ VAMC to compare the needs of their current population with national VHA trends and assist with the development and decision making of future programs.   It is the goal of this document that it assists WRJ in long-term “strategic thinking”, in line with national planning, workforce planning, Information Technology and other resource and management decisions. 

Hospital Governance, Process for Openness and Public participation
There are approximately 90,000 veterans residing in the WRJ VAMC service area of Vermont and the four bordering counties in New Hampshire.  We currently serve almost 24,000 individual veterans.  While veterans and their families are our primary customers, the WRJ VAMC has identified a total of four key customer/stakeholder groups.  They are either directly impacted, or they directly or indirectly impact what we do.  The input and feedback from each of these groups, noted below with a sample of listening and learning mechanisms, is critical to the delivery of care and services.

1. Direct Consumers of Health Care – Eligible veterans and family members

a. National and local satisfaction surveys

b. WRJ VAMC interactive website

c. Local and national focus groups

d. Patient Representative contacts

e. Women’s Advisory Committee

f. Regularly scheduled patient rounds by the senior leadership Quadrad

2. Internal Providers of Care and Services – All employees, other staff, students and volunteers

a. Regular ongoing satisfaction surveys

b. Learners’ Perception Surveys and other student feedback

c. WRJ VA Voluntary Service Advisory Board

d. Anonymous e-mail and voice mail processes

e. WRJ VA Research Corporation

f. Service Level needs assessments

3. External Providers of Care and Services – Health care partners and suppliers

a. Dean’s Committee (Affiliate)

b. Full-time Community Based Outpatient Clinic Coordinator

c. Academic Advisory Board

d. Contracting Officer’s Technical Representatives

e. Membership on the Vermont Association of Hospitals and Health Systems (VAHHS)

f. State Veterans Home Review

g. Staff participation in numerous state and local community boards, councils and professional organizations

h. Annual Satisfaction Surveys

4. External “Official Stakeholders” – Public officials, Veterans’ Service Organizations

a. Quarterly WRJ (VT/NH) Management Advisory Council with local, state, congressional and veterans service officers.

b. Veterans’ Service Officers (VSO) Advisory Board

c. Governor’s Veterans Advisory Group

Description of Hospital Governance 

The VA Medical Center at White River Junction, Vermont (and its four Community Based Outpatient Clinics) is one of eight medical centers that comprise the VA New England Health Care System (VANEHS) also known as VISN 1.  

The VANEHS is a Veterans Integrated Service Network (VISN), which is one of 21 VISNs nationwide that comprise the Veterans Health Administration (VHA).

The VHA is one of three administrations under the auspices of the Department of Veterans Affairs.  The other two are the Veterans Benefits Administration [VBA] and the National Cemetery Administration [NCA].  

The WRJ VAMC is managed and administered by a senior leadership Quadrad (Medical Center Director, Associate Director, Chief of Staff and Associate Director for Nursing/Patient Care Services).  In the VA system, the Medical Center Director is the “Governing Body” and is a direct report to the VISN 1 Network Director.  In turn, the 21 Network Directors report directly to the Office of the Under Secretary for Health (USH) and the USH reports to the Secretary, Department of Veterans Affairs, a member of the President’s Cabinet.

The WRJ VAMC leadership team, consisting of the Quadrad, Service Chiefs/ Service Line Managers and staff, and supported by our union partners, functions as an “internal Board of Directors” known as the Executive Committee of the Governing Body (ECGB).   The ECGB is responsible for gaining knowledge about customers/stakeholders, their requirements and expectations; and in building and strengthening customer relationships.   

This Executive Committee is responsible for the planning and deployment of our mission, vision and credo; long and short-term organizational planning; and performance management and continuous improvement; to carry out the goals of the Department of Veterans Affairs. These responsibilities are carried out with the regular ongoing input and feedback from our key customer and stakeholder groups as discussed above.

“Community Stewardship” is one of WRJ VAMC’s priorities.  As such, we welcome community members to utilize our conference room facilities as available, and we regularly host many community organizations for various programs and functions.   

We encourage members of our community to contact us and let us know how we can add value, helping us to achieve our mission;   “Honor America’s veterans by providing exceptional healthcare that improves their health and well-being.”

Contact Information:

Joanne Belviso Puckett, RN, EdM, Quality Manager
VA Medical Center, 215 N. Main Street, White River Junction, VT  05009

802.295.9363 ext 5433fax:  802.296.6354 email:  joanne.puckett2@va.gov

White River Junction VA Medical Center Process for Addressing Patient Concerns

(“Complaint” Process)

The Veterans Affairs Medical Center in White River Junction takes great pride in providing excellent customer service and patient care at the WRJ campus and its four Community Based Outpatient Clinics in Colchester, Rutland and Bennington, Vermont and Littleton, New Hampshire. A full time Patient Representative plays an integral role in the management of overall patient satisfaction and facilitates the complaint process as needed. 

The Patient Representative is consulted when attempts to resolve complaints, concerns, or unmet needs have been unsuccessful at the point of service. The “complaint process” consists of the following steps:

1. Patients are encouraged to address their concerns at the point of service.

Respective staff members at the point of service will attempt to resolve the issue to the patient’s satisfaction. 

2. If resolution cannot be achieved, the patient may contact any supervisor,

including the respective service chief or service line manager, to resolve the

issue within the respective service.

3. If necessary, the patient may contact the Patient Representative to assist with resolution at any time.

4. In the rare instance where an issue cannot be addressed to the patient’s

satisfaction, the patient may request an appointment with any member of top

management including the Medical Center Director.

5. The patient may also contact the VA New England Healthcare System main office in Bedford, Massachusetts: (200 Springs Road (Bldg 61), Bedford, MA 01730 - Phone (781) 687-3412 (http://www.visn1.med.va.gov/
, if the patient is unable to address their concern at the facility level.
6.  Joint Commission on Accreditation of Healthcare Organizations, (JCAHO). 

Link:  http://www.jointcommission.org/GeneralPublic/Complaint/default.htm.  JCAHO accreditation is nationally recognized as a symbol of quality and is considered one of VHA's major external quality reviews.
The following Patient Representative program elements help the White River Junction VA Medical Center provide exceptional customer service:

• “Point-of-service” rounds conducted on a monthly basis give the

Patient Representative the opportunity to collect data to identify any

noticeable trends involving patient complaints or other noteworthy

issues.

• If routine analysis indicates that possible system issues are causing

customer service to be compromised, the appropriate staff are notified

so that corrective action can be initiated.

• The Patient Representative conducts weekly rounds with the Medical

Center Director or other member of the top management team to

personally meet with both inpatients and outpatients where input and

feedback are solicited related to patient care and services.

• White River Junction has a Service Recovery Program in place that

specifically identifies when service has been “compromised”; and staff

are encouraged to “do it very right the second time”. In addition, staff 

apologizes sincerely for any inconvenience or unpleasant experience 

the patient may have encountered and may provide small monetary 

or non-monetary items to promote positive customer interactions. 

• The Patient Representative tracks all concerns, and inputs information

into the Patient Representative Database for analysis and continuous

process improvement.

• The WRJ VA Medical Center policy is that all concerns will be addressed
 as soon as possible, although not necessarily resolved, but no longer than three
 business days.

• A quarterly report is presented to all supervisory staff and top

management that describes customer service strengths and

opportunities for improvement, with action assigned and 

improvements made as needed. 

• Both national and local VA Patient Satisfaction data are routinely

collected, analyzed and reported. Public bulletin boards are kept

current for viewing by staff, patients and visitors. Actions are taken as

needed to continue improvements.

Points of Contact:

Karen Campbell
Acting Patient Representative

Phone (802) 295-9363 x 6293

Fax (802) 296-6354

karen.campbell@va.gov

Pager (802) 742-0274
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