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Hospitals Operated

“Independently”

Veterans Integrated Service

Networks (VISNS) introduced

— 173 Med Centers, 218 Outpatient
Clinics

No Performance Measures

— Baseline Performance Assessed
1996
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VIS e the Eunding & Accountability Unit in VA

1995: Creating VISN’s

Objective to transform
from a “Hospital
System” to a “Health @
System”

v

From “Safety Net” to
“Health Promotion &
Disease Prevention”

VA Performance 1995

Date Measured (earliest recorded
CLINICAL PERFORMANCE INDICATOR VHA - Earliest Date Measures measurement period)

Colorectal cancer screening 34% FY 96 Qtr 5
LDL Cholesterol < 100 after AMI, PTCA, CABG 42% FY 99(after AMI Only)
LDL Cholesterol < 130 after AMI, PTCA, CABG 76% FY 98 (after AMI Only)
Beta blocker on discharge after AMI 70% FY 96 Qtr 4

Diabetes: HgbAlc done past year 51% FY 96 Qtr 4

Diabetes: Poor control HbAlc > 9.0% (lower is better) 24% FY 01 (FY 99 was <9.5 = 77%)
Diabetes: Cholesterol (LDL-C) Screening 47% FY 97 Qtr 4
Diabetes: Cholesterol (LDL-C) controlled (<100) 36% FY 01 New Baseline
Diabetes: Cholesterol (LDL-C) controlled (<130) 68% FY 98 Qtr4
Diabetes: Eye Exam 46% FY 96 Qtr 4
Diabetes: Renal Exam 23% FY 97 Qtr 4
Hypertension: BP <= 140/90 most recent visit 45% FY 98

Follow-up after Hospitalization for Mental lliness (30
days) 81% FY 99

Immunizations: influenza, (note patients age groups) 27% FY 96 Qtr 4 (includes high risk < 65)
Immunization: neumococcal, patients 65 and older 26% FY 96 Qtr 4 (includes high risk < 65)

Tobacco Cessation Counseling 33% FY1996




Trends: The Past Decade .

1995 — 2005

Health Care is:
More Expensive . ..

Ten Year Cumulative Percent Change in Costs
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More Medications

Table 87 (page 2 of 3). office visits
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Patient Safety & Quality Gaps
Acknowledged

.,
TOLRR IS HUMAN

“98,000 Hospital
Patients Die Yearly
Because of Adverse
Events”

— (IOM, 1999)

“Virtually Every Patient
Experiences a Gap
Between the Best
Evidence and the Care
They Receive”

— (IOM, 2001)



Gaps (Opportunities) Remain
McGlynn et al, Health Affairs

IBIT 2
&:’N Deficits Found In All Types Of Care And In All Twelve Community Quality Index
Communities

Boston
|Cleveland © overall
|Greenville & Preventive care
Indianapalis DO Acute care
Lansing B Chronic care
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Miami

Newark
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[Seattle
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| drtn from the Commu Ingex|

EXHIBIT 2 Quality Deficits Found In All Types Of Care And In All Tweblve Community Oul

2006: Who is “VHA” . ..
Veterans Health Administration

VHA Today is . . .
— 5.3 million patients, ~ 7.6 million enrollees

¢ Increased from 2.5 million patients / enrollees in 1995 (+104%)

~ 1,400 Sites-of-Care, including 171 medical centers or hospitals, ~ 870

clinics, 207 counseling centers, & long-term care programs

> $30 Billion budget

~ 198,500 Employees (~14,500 MD , 58,000 Nurses, 33,000 AHP)
¢ ~ 10,000 fewer employees than 1995

Affiliations with 107 Academic Health Systems
« Additional 25,000 affiliated MD’s and 35,000 residents & fellows in 14,000 slots
* ~90,000 trainees in all disciplines & 1,500 Health Professions Training Affiliations
* Nearly half US health professionals (>65% Mbs) have some training in VA

~ 150,000 volunteers
~ $1.7B Research: Rehab, Health Services, Clinical, Basic




Who Are VA Patients ?

— 49 % over age 65 (increasing population > 85)

Older

Sicker

— Compared to Age-Matched Americans
» 3 Additional Non-Mental Health Diagnoses
» 1 Additional Mental Health Diagnosis

Poorer

— ~ 70% with annual incomes < $26,000
— ~ 40% with annual incomes < $16,000
Changing Demographics
— 4.5% female overall
» Females: 22.5% of outpatients less than 50 years of

age

VHA'’s Performance Contract

Formally Executed
between Under
Secretary for Health
and Administrative &
Clinical Leadership

Development Involves
Clinicians & Managers,
HQ & Field

Supports Strategic Plan
( Links Mission,
Strategy, Tactics )

Explicit accountability
for performance

Supported by
Information &
Advanced Technologies

USH / Policy / Planning => VISION

Public Accountability to Veterans & USA

OMB Accountabilities (GPRA)

" Congressional Accountabilities
Internally Identified
Opportunities & Priorities VA Mission & Goals
Past Performance HA Mission => Strategic Goal Areas
(Q, A, S, FS, CE, CH)

Clinical
Recommendations
& Support Tools: Performance Measure Development

Office of Quality & Perf Office of Quality & Performance (OQP)

National Clinical Practice
Guideline Council
Measure Alignment, Vetting, Priority

National Clinical Program Reconciliation
Offices Creation of Director’s Performance Contract

Performance Mgmt Work Grou

Performance Analysis, Measurement and
Reporting
Office of Quality & Performance

Under Secretary for Health’'s Performance Accountability Contract

Executed by Office of Under Secretary for Health with VA's Clinicians & Managers




3. SATISFACTION:

2000: 79 of 100 on external American Customer
Satisfaction Index (Univ. of Michigan) Outpt Care

2001: 82/100 Inpatient & 83/100 Pharmacy

« Significantly better than private health sector average of 68

— Loyalty Score of 90 and Customer Service Score of 87 were healthcare
benchmarks!

2002: Repeat Performance — Healthcare Benchmark
2003: Repeat Performance — Healthcare Benchmark
2004: Repeat Performance — Healthcare Benchmark
2005: Repeat Performance — Healthcare Benchmark

1. QUALITY: RAND Study - Asch, McGlynn et al

IMmprROVING PATIENT CARElQmﬁt_vofCueindlchHeaﬂlﬁdminiﬁmdon “VHA scored significantly
higher... on 294 quality metrics”

Table 4. Adjusted Adh to Indi by Category*
Indicator VHA Sample Mational Sample Diffarance (95% Cl),
Category tage points
Indicators, Patients, Eligible Mean Indicators, Patients, Eigible Mean
nt n Events, Score, nt L] Events, Score,
n¥ % ¥ %
Cvenll 294 596 11 443 o7 330 92 18361 51 16{14 to 18}
Chronic cae 202 581 5024 72 prry 824 7396 59 13 (10t 17)
CorD 17 103 Ae5 L 1 62 &68 59 10{-2to 23)
Caronary artery 31 ] 557 73 37 73 1117 70 3(-3to18
diseasa
Depression 14 9% 266 a0 14 131 457 62 18{11 to 26)
Diabetes 13 32 1209 70 13 186 1883 57 13108 to 18)
Hyperipidarnia 7 182 256 &4 7 204 s 53 11{1te21)
Hypertensicn 24 am 14 78 24 488 1681 L 13 (38 to 20)
Oistecarthritis 3 173 Pl &5 2 154 38 57 Bi{—1ta18)
Preventive care n 596 a1 &4 3z 21 ez 44 201(12 to 28)
Acute care &0 153 B4 53 76 334 1396 55 —2(-9to &)
Screening 15 557 2254 (=] 16 b= 5598 46 22 (20 to 26)
Diagnasis 145 594 Fear 73 139 992 6502 &1 12{8to 16)
Treatment 102 596 155 56 126 92 4245 41 15 {12 to 18)
Follow-up Ex) a7 2016 72 43 524 2278 58 1410 to 18)
WHA performance 26 596 3976 &7 26 e L] 43 242110 26)
measures
VHA performance 144 596 5875 70 152 92 8590 58 12(10to 15)
conditions
Nen-¥HA 124 334 1598 55 152 579 3672 50 5(0 to 10)
performance
conditions

* Adjuseed for sge, number of chroni conditions, number of scute conditions, and aumber of cuspatiens visis. COPD = chranic shatructive pulmonary dissase; VHA =
Veterans Health Administiation.

+ Number of unique indicators in category with at least | digible patient.

+ The number of eligible events is the number of dmes indicators in the category wese tiggesed.




VA Today

Preventive Health / Disease Management:
— Flu Vax: Yes (81%), Pneumo: Yes (94%)
— HTN (74% < 140/90)
— DM
* Alc > 9 or not checked (<13%)

* Retinal Exam (73%)
» Monofilament Sensory Test Foot (83%)

e LDL <120 (81%)

CAD
» Tobacco Screening (>99% x1; 82% x3)
» 3x national rate cessation

— Current use 27% VA - vs 33% Military*, 22.5% US)
* Varies by service & rank

Other

» CRC CA Screening (74%), Prostate CA
Counseling

_Aqn_als of In;emal Medlc_lne --------

“. .. Overall, VHA patients
receive better care than
patients in other settings”

Brvatlbbioss Brmgsielrereseh b Uobamsres Affaies.  Sisg lov o

IMPROVING PATIENT CARE

Dati

Comparison of Quality of Care for P ts in the Vet
Administration and Patients in a National Sample

¥ Steven M. Asch, MD, MPH, Elizsbeth A McGlynn, PhO, Maty M. Hogan, PhO, Rodoey A Hayward, MD, Pl Shekelle, MD, MPH,
Lisa Rubssrsten, MD, Joan Keesey, BA, John Adarms, PhD, and Eve A Kerr, MD, MPH
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| IMPROVING PATIENT CARE

Diabetes Care Quality in the Veterans Affairs Health Care System and
Commercial Managed Care: The TRIAD Study

Eve A Kem, MD, MPH; Robert B. Gerzoff, MS: Sarah L Krein, PhD. RN; joseph V. Selby, MD. MPH; John D. Piette, PRO;
1. Buvid Curb, MD, MPH; Willlam M, Herman, MO, MPH; David G. Mamess, PhO: ICM. Venkat Nacsyen, MD, MSe, MBA;
Wanifia M. Saiord, MD: Thasdess Thompaon. MS: and Carsl M. Mangioss, MD, MSPH
Jonathan B. Perlin, MDgPhD, MSHA; Robert Mo Kolodne  Background: 1 sthudies have compared cave i the Departwent  Fesults: Patients in the VA system had betier soores Ban pa-
"dRﬂJ'fl"H RH‘LI ol MD of Veterans. Affairs (VA) with that deliversd in commercial man- Bty i comeercial care on all process measuses. (o
& Wl ‘s care oepanizations, nor have shudbes focused In dpth on care 93% v, E3% for anmual hemoglebin A,.; P 0.006:
chronie, cutpatiest condmons.

wrample,
I 27U W e o e 1< B P

The Veterans Health Administratiol
Quality, Value, Accountability, and Inform
Transforming Strategies for Patient-Centes




4. FUNCTION: Reduced Age-Adjusted

Amputation Rates in Diabetics

9
Annals of Internal Medicine, August 17, 2004| IMmrrROVING PATIENT CARE
8 1 Diabetes Care Quality in the Veterans Affairs Health Care System and
" Commercial Managed Care: The TRIAD Study
§2) 7 A Eve A K MD: MPH: Rabert B, Gartot, JS: Saralt L Kt PRO. RN Josoph V. Selby. MO, MPH; John D. iake, Ph:
g Lo e Overall 2 of 3 intermediate outcomes were
8 64 better for patients in the VA system than for
S s patients in commercial managed care.”
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1999 2000 2001 2002 2003 2004
OOverall 7.94 6.24 5.42 4.53 4.4 4.04
E Major 3.61 2.78 2.4 1.95 1.84 1.72
OMinor 4.33 3.46 3.03 2.59 2.55 2.32

Average Medicare
Payment per

Enrollee—Medicare
Program Benefits per

Enrollee

(www.cms.hhs.gov/res
earchers/pubs/dataco

mpendium)

—&— VHA Cost Per Patient —#— Avg. Medicare Payment/Enrollee —4— Medical CPI




The Lay Press Notices

« “The Best Medical Care In The U.S.”, Business Week, July 17, 2006
* “What's behind the VA hospital turnaround?”, NBC, March 15, 2006

» “Veterans' Care Praised, Finally”, The National Journal (DC), February
11, 2006

* “A New Kind of Care in a New Era of Casualties”, The New York Times,
January 31, 2006

* “VA Care Is Rated Superior to That in Private Hospitals”, Washington
Post, January 20, 2006

» “Revamped Veterans' Health Care Now a Model”, Washington Post,
Monday, August 22, 2005.

* “The Best Care Anywhere”, Washington Monthly, January/February
2005
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VA Receives 2006 Innovations in
Government Award

* WASHINGTON — The Department of Veterans
Affairs’ (VA) model system of electronic health
records, developed with extensive involvement
of front-line health-care providers, has won the
prestigious “Innovations in American
Government Award.” The annual award,
sponsored by Harvard University’s Ash Institute
for Democratic Governance and Innovation at
the Kennedy School of Government and
administered in partnership with the Council for
Excellence in Government, honors excellence
and creativity in the public sector.

VlStA (Veterans Health Information Systems &Technology Architecture)

Records are available
Continuity is real across the system

Reduced errors, provider order entry with
reminders and alerts

Images are available (not just X-rays)
Records are complete
Cost effective ($80/patient/year)

Clinical data available for analysis and
performance management
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B INSIDE POLITICS

Bush calls for electronic medical
records

President: ‘We're kind of still in the buggy era’
Wadnesaay, Api 28 2004 Poste 9.1 4M EDT (1315 DMT)

BALTIMORE, Maryland (AF) -
When it comes to patients’
halth récords, the United
States hasnt left the “buggy
#ra." President Bush said
Tuesday at o veterans hospital.

0n the rasearch side, weTe the best®
Bush tald about 120 guests, including
waterans, hualth care professionals,
doctors famJohas Honking Hospital
400 Tha SEAT oM e Valarans ASsws
Medical Center in Baltimore. “We'e
EOMING LE With MOre IRNOVESE WayE b
sy Ives, ... On the providers side,
Wit irsd G S8 in thee BUggY era”




Why is IT a Central Strategy ?

Healthcare in the U.S., presents Multiple Challenges

* [nformation: » Effectiveness:

1in 7 hospital admissions — Safety Gap: 98,000 Americans die
occurs because care providers each year from medical errors

do not have access to — Quality Gap: Virtually every patient
previous medical records.* experiences a gap in care from best
12% of physician orders are evidence

not executed as written* — Compassion Gap: Not Patient-

20% of laboratory tests are Focused

requested because previous . Efficiency:

studies are not accessible.*
1 in 6.5 hospitalizations
complicated by drug error

¢ 1in 20 outpatient
prescriptions

— Value Gap: Health care inflation
« Inferior outcomes per dollar
— 31% Waste Estimated (Woolhandler)
¢ Un-insurance / Under-insurance
— American health care is reactive, not
* PITAC (President's Information preventlve, predlCtlve
Technology Advisory Committee, 2004) — Patients / Payers (GOVt) / Providers
increasingly concerned about Value
* Competitiveness

Reliability Challenges
Remain

Immunization: 55 — 94% va saw)
B-Blocker p Ml: 70 — 98% (va 9s%)
Airline Baggage Handling: > 99.9999
Airline Safety: > 99.999999

o B

10-! 10-2 10-3 10-4 10-3

Frequency of Failures Occurring
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Model for Care Coordination

Optimal Population Outcomes

Self-management  Decision Delivery

Support Support System
Design

Clinical
Information
System

Optimal Patient Outcomes

File Edit Miew Favorites Tools  Help

& =5

Back Frariard]

Stop Refresh Hame:

@ G @ J

Search Favorites Media History

B 5 m . 2 |
Mail Print it Discuss  Messenger

Iy Health sVet Home
Page

VA Patfent Record
Derographics

Appointments

Allergies
Prescriptions

Problem List

Progress Notes

Discharge Summaries
Yitals
Lab Chemistry
Lab Pathology
Lab Cytology

Radiology

Self-Frtered informafion

Address IE hittps: /v health-gvet. va.gov/secure/sell_Matric_bs.asp

=] @he |Links {&]windows Update & Best of the Wieb & Channel Giide

CARE COORDINATIO
My HEALTH eVET -

Vour Personal Health Journal

Health Edt Library | My Health ettet | Feedback | Ssarch | Faciliti Care Coordlnator
General Disclaimer | Medical Disclaimer & Azresment | Privacy d& Secu Becomes Aware that the
Patient Is Beginning to

“Get Into Trouble,”

You are in the personal heaith fournal of DEMOUSERB

Date Weight | Breathing | Swelling Proactively, The Patient
April 22, 2004 | 154 OK 0K

AT T — R i Is Called_T_o Come Into
April 26,2008 [ 160 Fair Moderate Clinic ...

April 27, 2004 | 155 0K 0K

Or Visited at Home!

AN Before S/He “Crashes”

Blood Pressure

Chaolesteral Heart Rate

Health Ed Library | My Health etet | Feedback | Search | Fasilities Lacatar
General Disclaimer | Medical Disclaimer & Agreement | Privacy & Security Statement
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Sy S et o g H-a-sh' t-mﬁ M@ Fm‘gj" Mg I % Frint

| address [&7 ritps:sizervice. healthhero. corm/eoi-binsw eb0 biects/CMD o a/we/LHS0000MEOOW 1000 /1. 0.9.011.1 =] o Go || Links

. Jill vwalton
— Tues, Sept 5, 2000
= - o

[ tiome T ratis [ ~eoporis Venrotument] Soneauie T Toois 1 Setwup |

Work List P rofile

Use these options to change the work list below.

h care manager?

1. Show patients from which program? 2. For which session date? 3. For wl

[—— anFrograms —— ~] |osAiszo000 v Elton =
O d A
| Create W ork st
[ou are viewing sessions for Sep 11, 2000 in the "All Programs™ Prograrn [Date: @= |

Patient Summarny

Responders’ Risk Summany
ptoms  Behawior HKnowledge General
5] =]

3
=
o
Patient
= i ST =S
B _Messing, Mel 08251922
E=sl Hoff Jane rmedium none 10/12/1926
Ea _Tsiper. Angela medium  medium _ medium 12/26/1929
= o, Dave .J medium _medium 11/12/1932
== _Chac..lohn_ rmedium 08/12/1925
=2 _Coll Laurie 04/15/1933
== i 03/23/1934
=3 _Cherry. Jdulie 05/04/1930
B3 KKlapp m 11/21/1932
Baclk to top
Mon-Responders
. Days Since
Patient Status Home Phone Last Response Date Last Response DO.B.
B =2 Siegel Fredernc 5 Active  (516) 536-5850 OF OE/2000 EE) 07,/01/1950
E B3 oD, Jdim Active 40845612354 OS/O6/2000 5 0741041944
B B3 Lang. MNancy Active 309-123-1234 0907 /2000 s 1041141952

Back to top

Remote Physiological Monitoring
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The Future

Care is patient centered

Patients are informed partners

New venues for care

Customized care in the age of Genomics
Need for decision support systems

Technology will support interoperability of
EMRs akin to the internet

Will we be ready?

To Care for Him Who Shall Have
Borne the Battle ,"and for His
Widow, and His Orphan . ..

... Abraham
Lincoln
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