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	Welcome Remarks/ Our Network Today

Barrett Franklin, MS, CCE, VISN 1 Acting Network Director
	
            


· Barrett Franklin thanked everyone for coming.  
· He briefed VISN 1Mission, ICARE, Domains of Value, the Five Excellences, each of which has a governance committee.
· He said while the Veteran population is actually declining in New England and across the Nation, the number of Veterans coming to the VA in New England is actually increasing through outreach efforts.  
· Our budget continues to grow, reaching $2.9 billion in 2018.
· Staffing has also increased, at a slower pace, with an increase in research programs.
· Barrett Franklin highlighted some of the 2017 accomplishments, despite being shown in a negative light in the media. VISN 1 is #1 in access to care in primary care, mental health and speciality care. He said speciality care can be the most difficult due to the broad number of specialties that are unique and challenging. After talking with colleagues in a recent meeting at Hanscom air base, those in private practice said non-emergency care appointments are made 6 to 9 months out, while ours is 30 days. He also stressed that VISN 1 is number one in the country for patient satisfaction, with patients saying they got appointments when needed. They have access to primary care, and our Secure Messaging is the best in the country.
· Employee satisfaction is important, because happy employees provide better patient care.
· Barrett Franklin talked about some of the recognition VISN 1 received in 2017: environmental excellence, VA Boston as the Boston Globe’s Best Place to Work, Dr. Ann McKee as Bostonian of the Year, and being #1 in the Million Veteran Program (MVP). VISN 1 is proud of the research being done, where 670 thousand Veterans have had their genomes mapped, making it a powerful research tool – we hope to reach one million Veterans within the next 2 ½ years, so he asked the VSOs to reach out to find more Veterans willing to sign up.
· Barrett Franklin said that VISN 1 is #1 in research funding and in research projects, with academic affiliates who are the best in the world, which will provide a huge value in care, now and in the future.
· Dr. Ann McKee was named Bostonian of the Year for her research on CTE and concussions, and the blast impact on Veterans over the long term.
· VISN 1 is a good steward of government funding and the environment by reducing our footprint.
· VISION 2020 – we are looking forward to where we are headed – a long-term vision that was a result of surveying staff, stakeholders, academics and VACO. This was started in 2015, and the process to start VISION 2025 will start soon.
· VISN 1 wants to be in the top 10% in healthcare overall, not just in VA, where we are already at the top – we want to be compared to all healthcare systems. Our Key Measures Report will be coming out soon, that will show our measurements.
· As a world-class systems of care, we are Veteran-focused, using academic, research, new programs, and other methods to determine success.
· To measure employee experience success, we will be using a survey used in all federal agencies, and would like to be in the top two, or above – NASA is #1.
· Getting to 2020 – our strategic initiatives are the base of our organization – 1-3 years for strategic initiatives from all teams from the medical centers and VISN. 
· Choice = Population Health – to improve care in the community. Can be a challenge.
· Access – be the top in the US, continue to focus on this.
· Capital assets – building in VISN 1 are the oldest in the country, in spite of their age, we have received $87 million over five years, with $178 million coming – we have $133 million in our budget ready to go, but are also ready to use other money.
· Employee engagement – we use survbeys to create action plans in our work groups to make improvements.
· Service – research in MVP, Brain Bank, TBI, SCT, and clinical work, plus national centers of excellence.
· Barrett Franklin then skipped over to the slide showing Officer Rocca, who developed a national best practice that was featured in VHA’s Shark Tank competition for innovative ideas. His First Responder training started in Bedford, where they are taught how to de-escalate situations when responding to Veterans. Thousands have now been taught in the Boston area alone.
· Q. Can the VA police come to Manchester to provide the First Responder training – to the chief of police 
· A.  We can work on that.
· Q. How will bills be paid if Healthnet is replaced?
· A. Probably VA Fee Basis. Healthnet was hired as the Third Party Administrator (TPA) for Choice, awarded to the eastern US. Care in the Community not exercised the end of this fiscal year. Immediate erm, looked at provider agreements and previous and volume. VA could roll work back into provider agreements or traditional non-VA care. For patient referral, it will not be sent to Healthnet if care goes past the end of the fiscal year. Choice 2.0 is pending legislation in Congress, to change how Choice is provided. Appointments and tracking will come back into VA. Currently, Veterans in Choice have to contact Healthnet, who then schedules the appointment – this can be difficult for the Veteran. Choice 2.0 will have VA making the appointments – no one is in the middle. For bills, national level will pay. No requirement for validation, since VA does it, and the provide knows is is authorized care. With this in our network, bills will be paid like they used to be, at a pre-negotiated rate.
· Q. Code 989 is the only one being paid – they opt out.
· A. We have a group to solve it – Care in the Community – at each facility. At the VISN, it is Sandra Davidson, who will help resolve issues. This is an example of why we need to change to the future state – trying to solve it and succeed in future.
· Q. How do you track Improve Access to make you #1 in VA?
· A. Monthly Management Report (MMR), by facility and by speciality.   
· Q. Secure Messaging – VEText is not working yet
· A. This is a good system, gives the ability to make last minute changes – the intent is to have rapid tutnaround.
· Q. Toxins – many Veterans have been exposed to this, and are sick. What is the status of how many are in VA?
· A. There are presumptives – we will look into it. 
· Q. Can we get the police training in New Hampshire?
· A. Officer Rocca is here in Bedford – the first responder training is a best practice and being use nationwide at every facility – Dr. Coldwell has contact information.

	




























































































Make contact to make arrangements



































Look into the number of Veterans sick from toxin exposure


Dr. Coldwell to work on this





	Veterans Benefits Administration Middle New England Performance Briefing 

Ena Lima, Assistant Director, Boston VBA Region 
	



· Ena Lima said her office serves Massachusetts, New Hampshire and Vermont. She said there is an increase in VR&E participants; the plan is for coun selors to work weekends in the future.
· Explaining the nation al performance update, they have used excess capacity to bring the procfessing time down to 100 days.
· Rating claims completed by their office, 27% is from Massachusetts.
· Veterans Appeals Act of 2017 will assist VA in moving old appeals, help with the legacy appeals, and modernize appeals. 
· There are three lanes – review locally, in house; Veteran can supplement the claim with more information; the Veteran can appeal to the Board directly (although we need more judges – 100 hired so far, but need more).
· RAMP will be in place February 2019 – letters to Veterans will be sent in November – notice letters to opt in (although many are hesitant because they don’t understand it). We have dedicated a number of people that are focused on it – Veterans who opt in have a 51 days average return. In April, any Veteran can do it, notices will be sent through June, then we will increase staff in preparation for February 2019.
· Q. Would that create speedy denials of appeals? Have you identified how many are denied? Veterans are hesitant.
· A. It is not the intent to deny – we do not have information on how many are yet, Veterans don’t understand it, they would rather wait for the travel board. We will try to organize our workload to be in compliance.
·  VA ID card – you can only request it on-line, no paper requests. They are being issued this year to help Veterans identify as Veterans. It has been slow due to higher demand, so it is beign realigned with Vets.gov, and will have a second site.
· Q. A Veteran’s drivers license can be used as proof, although New Hampshire is not accepting them, only DD214s.
· A. It must be an honorable discharge to get the card.
· Q. Since it is a new card, some take it, and some don’t.
· A. Veterans should work with VSOs on getting the cards accepted.
· Q. Do all Veterans get the ID card?
· A. Yes, if they meet eligibility – compensation is different.
· Q. Does this change restart the date of claim?
· A. In the supplementary lane – they must review all information after the additional information. This will allow it to go back to the effective date. This is to streamline evidence.
· Q. What is the data on any appeal?
· A. In one year – rating claims, 79 thousand. The backlog is steady with rollover work – this fiscal year we gave mandatory overtime – they are getting a break, it is now voluntary.  It is too early to tell how the three lanes are working.
· Q. If a Veteran goes with RAMP – and get a denial, can they appeal?
· A. Yes, to the Board of Appeals – they can go to the other two lanes. They can pick a video conference, but many won’t – they want to be heard in person to have a good experience.
· Q. In the lanes – judges – they are not able to schedule appeals – right now 2014 are being heard – need more judges.
· A. It has been hard to manage, under contraints – we are working 2014.
· 
	 

























Get data on this
















































	National Cemetery Administration Overview
Robert Belcher, Program Support Assistant

	




· Robert Belcher briefed the National Cemetery Administration is the smallest in the VA – third agency after VBA and VHA, with 1,700 employees.
· He said there is a total of 749 acres, 500 of which are undeveloped, and some are no longer active.  
· The new UnderSecretary for Memorial Affairs is Randy Reeves.
· Some issues are the scheduling workload – those calling about eligibility are having isswith dropped calls. Scheduling is not done locally anymore, there is now a national scheduling office. It takes six months to get a pre-need check for eligibility, due to needing to check for the DD214.
· A new rural national cemetery is being opened in Maine – Machais – donated by the originator of Wreaths Across America – three acres will be ready in 2020/2021. The cemetrery in Togus is closed – upkeep only.
· An expansion project in Bourne in 2021-2024 – every 5-8 years it needs an expansion.
· Free honor guard, care casket, all services for the Veteran.
· Q. What percent are cremations?
· A. 45% and increasing – for financial reasons
· Q. Where is the national scheduling located?
· A. St.Louis is where the database is located.  If you need a DD214, they have them. The state where the Veteran entered the service is where their DD214 is located.
· Q. Do you need volunteer honor guards?
· A.. Yes, we would like volunteers to supplement our active duty honor guards.
· Q. Do you take donations to purchase burial boxes?
· A. No – but checks are accepted for landscaping – letters will be sent to the donator saying what was done with the donation.
· Q. What about Veterans who have their ashes scattered?
· A. When a Veteran is cremated, the location where the ashes were scattered and the date will be memorialized on a wall.
· Q. A cemetery in Framingham is not well managed, can the VA?
· A. No, but we can provide a marker or medallion.
· Q. A Veteran with an honorable or general discharge must call to get eligibility?
· A. Dishonorable is not eligible.
· Q. Are National Guard eligible?
· A. Yes, 20 years, war call-up, 20 year letter, 60 points.
· Q. In Rhode Island, they task honor guard details – does every state do that?
· A. Yes, color guards, honor guards, taps and flag – they practice at Otis.
· 
· 
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	FY17 Strategic Plan Breakout session

Tammy Krueger, 
VISN 1 Strategic Planner


	


· As stakeholders, our VSOs and Congressionals have a voice – feedback – to our strategic planning cycle – and we ask them for their input each year.
· In the VISN 1 Strategic Planning Process, in April we are in Step 2 and Step 3– we are reviewing and reaffirming the plan, receiving data inputs, including from internal and external stakeholders, and completing the SWOT analysis.
· Tammy Krueger said she wanted to tie back to what Barrett Franklin said earlier today about our strategic goals, and what was discussed the last time we met.
· She referenced the VISION 2020 Strategic goals, and how the 2018 goals should be revaluated, with stakeholder feedback, to meet the goals, and to create goals for FY19.
· We reviewed last year’s feedback from our stakeholders’ SWOT analysis – Strengths, Weaknesses, Opportunities and Threats. This feedback was input into our VISN 1 Strategic Goals and Initiatives, the annual cycle of improvement we follow.
· We reviewed the list to see what should be added, challenged, or confirmed for this year. 
· Strengths –
· Add rehab under Specialized Care
· Confirm Culture of Improvement
· Focus of Leadership is a challenge
· Confirm CBOCs
· Add medical people and staff and the environment care
· Confirm – VISN 1has the best healthcare
· Weakness - 
· Confirm Infrastructure and space
· Suboptimal – challenge
· Add Hard to fire and hire, or move within VA system due to HR systems
· Confirm Budget Inflexible
· Opportunities – 
· Add Hard to fire and hire, or move within VA system due to HR system
· Confirm End of Life Care
· Add Technology – need more
· Add Wi-fi – need more (especially outside patient areas)
· Confirm Marketing VA
· Add Home Health Aide
· Add Public Service Announcement asking Veterans to enroll
· Add Sharing good Veteran stories for positive feedback
· Add one-stop shop for information
· 
· Threats –
· Add one-stop shop for information – too much information overload and search engine is poor
· Add hard to navigate website
· Confirm Privatization
· Add VA forms – update – on SMS or blog
· Add VBA witness statements
· Add competition from private hospitals
· Confirm how to enroll
· Confirm provide care in rural area
· 
· 
	

	HEP C update
Dr. Craig coldwell
	· VISN 1 urges Veterans in New England be tested for the Hepatitis C virus

· While the Centers for Disease Control and Prevention (CDC) recommends all persons born between 1945 and 1965 (Baby Boomers) to be tested for Hepatitis C virus, the VA is offering testing for all enrolled Veterans as a preventive part of their health care. While early Hepatitis C infection may not cause symptoms, over many years it may cause liver disease, including cirrhosis, liver failure or even liver cancer.  We are having very high rates of success curing Hep C, so please consider this: 

· Treatment is convenient, requiring as little as eight weeks of therapy.
· Cure rates are greater than 95% with the newer drugs now available.
· VISN 1 has received Congressionally-approved special funding for the past four years specifically to combat this dreadful disease. 
· We have highly trained and educated staff across VISN 1 ready to provide the treatment and follow-up care.
· Drug costs in the VA are about $600/pill versus $1000-$1200/pill in the private sector; this is because VA has considerable purchasing power with drug companies.
· In VISN 1, we have had success treating about 800 patients each year, and this year we are expecting to treat an additional 600 Veterans as the number of Veterans with Hepatitis C continue to decline.
· However, the Congressionally-approved special funding may expire at the end of this year.

· For all the above-mentioned reasons…
· We are requesting Veterans to come and get the treatment at VA soon.
· Veterans who wish to be tested for Hepatitis C may contact their primary care team, request testing directly at the outpatient lab or at any of the outpatient clinics. Once test results are completed, Veterans will receive a follow-up letter or a phone call explaining the results.
· It is  noteworthy to mention that VA will continue to provide care and treatment for Hepatitis-C past 2019

· 
	

	Patient Experience

Brianna Camera, MPA, VISN 1 Patient Experience Officer















	



· Brianna Camera briefed on the Patient Experience Program, that our challenge is to show that VA hosptials are just as good clinically as non-VA hosptials.
· VISN 1 is one of the best anywhere; however, the private sector is doing better at patient experience because they have better programs, they focus on patients, patients got service when they wanted it, and they work to retain patients as customers.
· VA wants to increase loyalty, build the brand, reduce turnover, absenteeism and no-shows, improve SHEP scores, all to provide a better visit for the Veteran.
· To address Veterans’ experience, a national team is creating journey maps  -- outpatient was done firsat, and inpatient is being worked on now.
· In the journey map, five key areas were identified – before, arriving, during, departing, and after.
· On the map, there are color-coded ‘moments that matter’
· Brianna talked about who we got our inormation from, and showed where VISN 1 facilities were ona ‘getting it right’ chart – none were in the lower left quadrant
· Veterans patient experience reduces challenges in the system, giving them a consistent experience wherever they go for care, produces trust in us, and gives them a reason to choose VA for their care.
· Brianna talked about the seven domains as part of the Phase 1 Initiative; leadership, culture, communicate, environment, voice of the Veteran, measurement and improvement, and employee engagement.
· The Red Coat Ambassador program is the first being done, to show a commitment to Patient Experience across the VISN. They are mostly volunteers at the medical centers.
· Standard phone gretting to be used.
· Q. The phone greeting that mentions suicide is making Veterans mad --  it goes to an operator at Manchester – Veterans need a phone directory so they know what extension they want – either email to them phone directories, or list them on the front page on the web.
Perhaps call around to see how the message is given.
· A. We will take this back as an action to see where we are strong and weak on the telephone – main line – have a human on the line – perhaps VSOs can email their suggestions.
· The WECARE Leadership Rounding Program will have the quadrads and service chiefs making rounds, talking to Vets and staff, and fixing problems on the spot.
· Q. Get it done and let the Vet know what has been done – also, patient advocates should be Vets
· Choose VA name badges will have larger fonts so names can be read.
· Current state of the rollout in VISN 1 – training, then kick off rounding, to do a check in 45 days.
· We want to include Vets in projects, listening sessions for both Vets and staff.

	 


































Take as action – will check on what we are required to have on our phone systems nationally, and we can follow up at the next MAC with additional information
















	Pluses and Deltas

	
Pluses
· Lunch
· Presentations
· Time
· Weather
Deltas
· Not all of VBA reps are here – need more than just Boston – need CT and RI reps
· Need to know how to connect with state Veterans homes
· Change from “Thank you for your service” to “Thank you for our freedom”
· 

	



	Adjourn
	Any more questions or comments?  Thank you for coming.  We are adjourned.
	



Recorder: Carol Sobel, Public Affairs Specialist
                       
_____________________________________  
Maureen Heard, Communications Officer

Distribution: MAC				
2- VBA presentation - Lima--508 compliant.pdf
MIDDLE NEW ENGLAND
PERFORMANCE BRIEFING

U.S. Department
of Veterans Affairs

........





WHO WE SERVE

63,057 Compensation Recipients
* $939,169,493 Annual Compensation Payments
* 3,566 Pension Recipients
* $40,999,057 Annual Pension Payments
e 9,884 Post-9/11 Gl Bill Trainees
e 2,726 VR&E Active Participants
* FY16 Government Operating Expense $16 million

/- Massachusetts:
{ [ ]
5

New Hampshire:

* 19,303 Compensation Recipients

* $268,556,089 Annual Compensation Payments

e 877 Annual Pension Recipients

e $11,234,215 Pension Payments

e 6,795 Post-9/11 Gl Bill Trainees

e 741 VR&E Active Participants

* FY16 Government Operating Expense $5.7 million

109,141

Vermont:
e 7,687 Compensation Recipients
* $117,696,806 Annual Compensation Payments
* 386 Pension Recipients
* 53,381,647 Annual Pension Payments
> e 1,435 Post-9/11 Gl Bill Trainees
A e 465 VR&E Active Participants
* FY16 Government Operating Expense $3.2 million
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Presentation Notes

Source: 2016 Annual Benefits Performance Report - http://www.benefits.va.gov/REPORTS/abr/ABR-All_Sections_FY16_06292017.pdf
Veteran Est. Population also according to ABR.

VR&E Active Participants as of November 27, 2017





NATIONAL PERFORMANCE UPDATE

Disability Claim Decisions FY18 Average Processing Time FYTD

5,470
National 100.0 days

Massachusetts 101.0 days

1,582

New Hampshire 102.7 days
Vermont 110.0 days

VBA completed over 1.3 million
claim decisions in FY17, marking
the 8t consecutive year
exceeding a million claim
decisions

M Nation m Boston Manchester m WRJ
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Source:	Rating Claims by Geography Tableau Workbook, RO-State Crosstab-Closed, as of 04/02/2018
		






RATING CLAIMS COMPLETED BY OFFICE

5,470 Total Boston RO Completions FYTD 2,342 Total Manchester RO Completions FYTD

649
27.7%

B Massachusetts M Other Jurisdictions New Hampshire B Other Jurisdictions

1,582 Total WRJ RO Completions FYTD

B Vermont B Other Jurisdictions
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Source: Tableau Workbooks, Rating Claims by Geography, RO-State Crosstab-Closed, April 2, 2018






RATING CLAIMS COMPLETED BY STATE

8,646 Total MA Veteran Completions FYTD 2,656 Total NH Veteran Completions FYTD

B Boston RO  m Other Jurisdictions Manchester RO B Other Jurisdictions

942 Total VT Veteran Completions FYTD

= WRJ RO M Other Jurisdictions
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Source: Tableau Workbooks, Rating Claims by Geography, RO-State Crosstab-Closed, April 2, 2018






VETERANS APPEALS IMPROVEMENT AND MODERNIZATION ACT OF 2017

On August 23, 2017, the President signed into law, the Veterans Appeals
Improvement and Modernization Act of 2017

e Applicable to all NODs submitted on or after “540 days after the date of the
enactment” - February 14, 2019

Creates a new claims and appeals process for disagreements regarding VA
benefits.

Features three lanes:
e Local higher-level review lane, which consists of an entirely new review of the claim
by a senior adjudicator
e Supplemental claim lane, which provides an opportunity to submit additional
evidence

e Appeal lane that provides an opportunity to appeal directly to the Board of
Veterans’ Appeals, skipping intervening layers of the traditional appeal process
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Co-Sponsors from BMW:
Sen. Hassan
Sen. Shaheen
Rep. Kuster







RAPID APPEALS MODERNIZATION PROGRAM (RAMP)

e Part of VA’s 18 month implementation of the Veterans Appeals Improvement and
Modernization Act

e Participation is voluntary

* Allows participants to have decisions reviewed in the Higher or Supplemental
Levels outlined in the Law
— The reviewer can overturn prior decisions or return it for correction
— Supplemental Claim Lane participants may submit new evidence

e RAMP decisions may still be appealed to the Board of Veterans’ Appeals and
receive a decision by the Board once the law goes into effect in February 2019

— RAMP decisions may not be returned to the traditional appeals process
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See: https://www.blogs.va.gov/VAntage/42745/va-launches-program-aimed-providing-veterans-options-claims-disagreements/ 





VA ID CARD

e The Veterans Identification Card Act of 2015 was enacted on July 20, 2015.

These ID cards does not take the place of a healthcare enrollment card, a Choice Card, or
any additional identification card that confers VA benefits upon the cardholder — the card

simply confirms Veteran status, and is intended to be used to obtain discounts from
retailers.

e Veterans can submit an electronic application
for the VIC using Vets.gov or AccessVA. To /A‘ P J
Py

sign in, they can use their ID.me account or
the same log-in that they use for their
eBenefits account (DS Logon).
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Veterans who served in the armed forces, including the reserve components, and who have a discharge of honorable or general (under honorable conditions) can request a VIC.

Veterans who apply for a card should receive it within 60 days and can check delivery status of their cards at vets.gov.  A digital version of the VIC will be available online by mid-December.




https://www.vets.gov/?next=/veteran-id-card/

https://access.va.gov/accessva/



QUESTIONS
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155 Years of Keeping the Promise

National Cemetery Administration Overview
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Massachusetts National Cemetery
FY 2017 Statistical Data

» 248.4 Developed Acres/500.9
Undeveloped

> 2,648 Burials
» Burial Rate Ranked 17th of 135

» $3,456,375 Operations Budget
» 28 Full Time Employees (98% Vets)
» 2,389 Volunteer Hours






Issues & Priorities

» New Under Secretary for Memorial
Affairs

» National Cemetery Scheduling Office
Workload/Dropped Calls

» Pre-Need Burial Eligibility
Turnaround Time

> Rural Initiative “Machias” National
Cemetery Maine






Issues & Priorities

» 2021-2024 Expansion Project
» 5500 Pre Placed Crypts
» 4000 Inground Cremations
» 1500 Columbarium Wall






Helpful Links

> Visit our Website

» Follow us on Twitter
@VANatCemeteries

» Become a fan on Facebook
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Complete VA Form 40-10007 and send email to eligibility.preneed@va.gov ; or
 Mail to:  National Cemetery Scheduling Office, PO Box 510543, St. Louis, MO 63151; or
 Fax to:  National Cemetery Scheduling Office at (855) 840-8299




http://www.cem.va.gov/

http://www.facebook.com/NationalCemeteries



NATIONAL CEMETERY
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That concludes my briefing today.  Thank you for your time.  I would be happy to take any questions you have.
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2017 SWOT Final--508 compliant.pdf
2017 VISN SWOT (final) - May 2017

Strengths

Weaknesses

Clear and Noble Mission with engaged employees and
loyal customer base-Veterans, VSOs, families

Failing infrastructure and lack of space

Specialized care for Veterans (SCI, PTSD, TBI, MH, Pain,
etc.)

Bureaucratic and inefficient support services; Human
Resources, Contracting and IT

Nation-wide system of integrated comprehensive
healthcare

Suboptimal employee experience

Leading Quality of Care within the VA

Fragmented Purchased Care System

Culture of improvement

Budget inflexibility — Budget Uncertainty

Focus on leadership development

Poor systems for determining costs

Excellent alignment across the organization with the 5
Excellences

Too many mandates at National level without
prioritization

Academic affiliations with strong educational programs

Timely payment of community Providers

Exceptional research that is nationally recognized

Complexity of VA eligibility rules

Well Organized Systems of excellent Primary Care and
Mental Health

Uncertainty about future configuration of VHA services

High Class, State of the Art Medical Equipment

Care Management and Coordination within the VISN and
with the private sector

Collaboration among staff and services across the Network

Suboptimal Patient Experience

Opportunities

Threats

Identify gaps where non-VA providers cannot provide
services

Decreasing Veteran population

Be more proactive in capital assets management

Privatization through CHOICE

Better define Strategic Partnerships/Collaborations
between VA and Community Partners including Academic
Medical Centers and DOD

Negative brand image

Increase use of Veteran-facing Technology

Inability to recruit and maintain many clinical specialties
and administrative specialties, including rural areas

Improve employee engagement and workforce climate

Possible future declines in budget

More Marketing of the VA Medical Centers

Inability to maintain intensive specialized services within
the VA and declining inpatient census

Expand use of comparisons on performance with Private
Sector Healthcare

Emphasis on Cybersecurity impairing patient and
employee experience

Be more proactive on suicide prevention and
homelessness

Inadequate funds to modernize legacy Software (EMR,
Scheduling, Logistics)

Expand Health Promotion and Disease Prevention leading
to improved health and wellbeing

Shift in funding to support Care in the Community with
underfunding of in-house services and infrastructure

Develop new models of cost sharing and reimbursement
across VISN 1 facilities

Need to provide care where no assets exist

Focus on non-user/Focus on support system for family
members

Uncertainty related to National Healthcare Reform
Legislation

End-of-Life Care which is important for an aging population
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Patient Experience Overview and Update
April 2018

VISN 1 PATIENT EXPERIENCE PROGRAM
BRIANNA CAMERA, MPA
VISN 1 PATIENT EXPERIENCE OFFICER

: VETERANS PATIENT EXPERIENCE

8 Us. cpartment
Wiy ofVete \Ifium






»)
P Vher_
Understanding Our Challenge

VA Medical Center y ]
REPORT CARD VA hospitals performed better than non-

Low Mortality Rate @ VA hospitals for most outcome measures,
Low Repeat @ but VA hospitals performed worse on
C

Hospitalization . . .
Doctor/Nuree certain patlent experience measures and
Communication Skills @ behavioral health measures.”

Overall Patient O JAMA Intern Med. Published online April 17, 2017. doi:10.1001/jamainternmed.2017.0605
Satisfaction

* Reuters: VA may top other hospitals in quality but not patient satisfaction
(18 April, Lisa Rapaport, 43.6M online visitors/mo; New York, NY)
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Just like private sector customer experience efforts, where organizations and companies try to understand and improve the customer's perceptions and related feelings caused by the one-off and cumulative effect of interactions with a supplier's employees, channels, systems or products. By designing and
reacting to customer interactions to meet or exceed customer expectations and, thus, increase
customer satisfaction, loyalty and advocacy.
 Patient experience encompasses the range of interactions that patients have with the health care system, including their care from health plans, and from doctors, nurses, and staff in hospitals, physician practices, and other health care facilities. Defining “Patient Experience” for VA is important to ensure common understanding and alignment of effort around what matters most to Veterans, their families and caregivers, and what employees need to deliver exceptional experiences.





VETERANS PATIENT EXP! ERIENCE

Why is the Private Sector Doing better at PX?

Prioritized PX
Leadership embraced/endorsed PX program

Standardized delivery and approach to PX

Designed orchestrated touch points to
attract and retain customers
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Just like private sector customer experience efforts, where organizations and companies try to understand and improve the customer's perceptions and related feelings caused by the one-off and cumulative effect of interactions with a supplier's employees, channels, systems or products. By designing and
reacting to customer interactions to meet or exceed customer expectations and, thus, increase
customer satisfaction, loyalty and advocacy.
 Patient experience encompasses the range of interactions that patients have with the health care system, including their care from health plans, and from doctors, nurses, and staff in hospitals, physician practices, and other health care facilities. Defining “Patient Experience” for VA is important to ensure common understanding and alignment of effort around what matters most to Veterans, their families and caregivers, and what employees need to deliver exceptional experiences.





. DV
WAHY Patient Experience (PX) for VHA?

Provider of Choice SHEP/HCAPS Scores w Facilities with active
Improving the patient experience will strengthen Facilities with active PX program have seen . .
loyalty, build reputation and band, and boost HCAHPS improvements from 37% to 69% in one Ieadershlp rou ndlng

utilization of services. Veterans who have a good
experience are 4 times more likely to return for

care (McKinsey). /

year and up to 90% sustained 6 years later (UCLA) have on average 67% Of

employees “highly

Absenteeism engaged” versus
Turnover ( A Leaders who Round on employees o,
( Rounding on employees has been POSITIVE and reward/recognize improvements in 30% (GaIIup le)

shown to reduce turnover which PATIENT attendance or coach on the need for improved
can cost an organization at least EXPERIENCE attendance have seen significant reductions in the

$60,000 per turn. rate of unscheduled absenteeism. Facilities with hlgh
employee engagement
Reduce Total Patient Visit Time have seen reduction in
No Shows Developing the communication skills of RN turn over from 9%

Post-visit calls not only have
a positive impact on patient
satisfaction but also significantly E

reduce readmissions.

clinicians may lead to improvements
in health outcomes; “... anxiety and
fear can delay healing and effective
communication can reduce anxiety.”

to 3% (UCLA)

“The way we treat Veterans today is

the reason they will CHOOSE VA tomorrow.”
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Absolutely 100%, we should work to improve the experience for Veterans simply because it is the right thing to do. Caring for and treating Veterans in a manner that is worthy of them is our Department’s mission and fulfills Lincoln’s promise.
Additionally, embracing a wholistic patient experience program is expected to have operational benefits for our facilities. 
The private sector research is showing us that 
Improving scores
Leadership rounding  and employee engagement reducing both turnover and absenteeism—and these can have legitimate impacts to the bottom line. Thought we operate under a different financial model, certainly freeing up budgets would be helpful for any facility.
Further, good patient communications and setting expectations can reduce no shows and total patient visit time. These would both directly impact access to care. It is easy to connect the dots to improved access when all appointments are filled and we can successfully treat more patients in a day.
We fully believe that we will be able to track success through existing measures, such as improving HCAHPS experience scores, improving our All Employee Survey results, and improving patient access measures.





®

Addressing Veterans’ Experience

VHA is poised to improve Veterans’ experience by understanding the Veterans’ journey

BEFORE VISIT ARRIVING TO FACILITY | DURING APPOINTMENT DEPARTING FF '_':;_:: '] AFTER VISIT
o) g Lt i .D - A = f.a"‘
» L] . >
i &h 2 T T N

LEARN ABOUT SCHEDULE . ANTICIPATE EFFORTLESSLY CHECK-IN DESIGN A CHECK 0UT SEAMLESSLY 3 FOLLOW MANAGE MY
MY CARE A TIMELY AND PREPARE NAVIGATE TD WITH TREATMENT AND SCHEDULE TRANSITION i I ENT | : THROUGH WITH WHOLE
OPTIONS APPOINTMENT FOR MY VISIT _ APPOINTMENT TRANSPARENT SOLUTION MY NEXT BETWEEN CARE : i MNEXT STEPS HEALTH
ON TIME WAIT TIMES TOGETHER APPOINTMENT SETTINGS E 1
Moments That Matter Critical Experience Measures
i Private sector health SyStemS Scheduling can be a barrier to care for Veterans “ . n
. with immediate needs | got the appointment when | needed it.
have been successful in
improving experience by first igati
p . g . p y :i‘;ﬁ:::g: I SE{=0 C) IR G “It was easy to find where to go for my appointment.”
commissioning research to
underStand thelr SpECIfIC Trusted relationships with providers are critical to " ”
Veterans’ whole health | felt heard and cared for.
problems (UCLA, Cleveland)
° VEO has a | ready completed “It was easy to get my prescriptions filled.”

this research for VA

Supportive follow up care helps Veterans “I understood what | needed to do next
understand next steps to manage my whole health.”
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The first phase of our research involved 150 hours of interviews with Veterans who currently use, tried to use and no longer use VA healthcare in 9 cities across the US.  
Our aim was to explore how Veterans currently experience their outpatient service and what matters to them most.
The result is captured in a visual journey map of the patient experience which shows a common set of moments that most Veterans typically experience before, during and after a healthcare appointment. 
While this map is not representative of every aspect of Veterans’ experience with VA healthcare, it is a starting point to define the ideal patient experience at VA and to identify improvement opportunities.  
Across the journey, Veterans identified 5 key moments that matter. These are moments where we can build trust w/ Veterans or lose them entirely. VA can and should make sure we get these moments right. And it’s critical to ensure we are measuring these moments and monitoring our progress.
No one Veteran journey is the same, yet many Veterans share a common set of baseline expectations VA must meet in order to build trusted, lifelong relationships with Veterans, their families, and supporters. 
Next phase of research will explore the employee perspective on outpatient healthcare service delivery at VA. What we learn from these two phases + the benchmarking of the best VAs + best orgs with PX programs will inform the framework for improving PX at VA.   






VETERANS PATIENT EXPERIENCE

Who did we learn from?

External Benchmarking Site Visits Internal Benchmarking Site Visits Prior Key Work

1. UCLA 1. New Orleans 1. Commission on Care Report

2. HCA 2. Orlando 2. A Dayin Life of PC Narrative

3. Cleveland Clinic (virtual) 3.  Grand Junction 3. VEO Patient Experience

4. UPMC 4. lowa City Journey Map

5. Stanford (virtual) 5. Boston PX related Projects

6. Kaiser (virtual) 6. Gainesville 1. OPCC&CT

7. Group Health Collaborative Employee Research Site Visits 2. VERC Access to Care
Frameworks * Employee Researchby VEO & 3. VACI + Innovators Network

8. Beryl Institute and conference Doblin 4. VEO Survey of PX projects

9. OPCC&CT Veteran Research Site Visits

10. Academic Research e 84 Veterans interviewedin 9

11. NCOD sites



Presenter

Presentation Notes

In 2010, the Affordable Care Act changed its reimbursement model to include both Quality and Patient Experience. The private sector has spent a lot of money and efforts to improve these measures over the years because it directly affects their profitability.

External Benchmarking: When looking to define and implement PX, for the VA, we sought to learn from the private sector’s industry leaders.  Some of those were on-site and some virtual. We also looked internally, at our own VA facilities, current VA initiatives, and from Veterans themselves.    

Internal Benchmarking: VA facilities included a range from Level 1A to 2, urban and rural, facilities. This included some top performers in patient experience.

The VA PX program has been very collaborative and interested in learning
what works from others. 

UCLA: University of California Los Angeles Health System
HCA: Hospital Corporation of America
UPMC: University of Pittsburgh Medical Center
OPCC&CT: Office of Patient Centered Care and Cultural Transformation
VERC Access to Care:  Veteran Engineering Resource Center
VACI + Innovators Network:  VA Center for Innovation







Where VA is getting it right:
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How to implement





VETERANS PATIENT EXPERIENCE

What is Veterans Patient Experience?

1. Veterans Patient Experience Defined: The sum of all interactions, shaped by the
organization’s culture, that influence Veterans’ and their families’ perceptions along
their healthcare journey.

2. Veterans Patient Experience Vision: Veterans and their families are at the center of
everything we do, and our system ensures that every Veteran has consistent,
exceptional experience no matter where they go for care.

3. Veterans Patient Experience Mission: To provide a consistent, exceptional experience
that strengthens trust and confidence with the Veterans, their families and caregivers.

4. The way we treat Veterans today is the reason they will CHOOSE VA tomorrow.
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Intro: What is Patient Experience?

Discussion Question: Why is Veteran’s Experience Important? 

Veterans have a choice, we want Veterans to choose VA.
Moments that Matter: Every interaction with Veterans is an opportunity to Own the Moment.
Veterans come first!
If the Veterans are our priority shouldn’t they trust us?


Transition: Let’s look at PX Framework






The Vision of Patient Experience

Exceptional patient experience from the first touchpoint to the last.

/ The Continuum of Patient Experience \
Arriving Departing

After
Visit

Before

Every Veteran - Every Interaction - Every Time





PX Defined = People, Culture, Processes “PVhe

VETERANS PATIENT EXPERIENCE

Patient Experience Framework

Patient * Engaged Leaders
Communications . ° Engaged Emp|oyees

e Caring and Friendly Environment
Culture Veterans

Experience - Culture ¢ (Clear Patient Communication

Eranm-F-e

¢ Orchestrated Touch Points

Measurement & e Measuring and Improvin
Veteran Improvement Processes ] & ) P &
* Hearing the Voice of the Veteran

Employee
Engagement






VETERANS PATIENT EXPERIENCE

/ VA Patient Experience Framework Domains

Leadership:

Leaders are visible, engaged, and set the tone of patient experience. Leaders empower employees
and build an organization committed to patient experience.

Culture:

A culture of kindness, collaboration, innovation, transparency and accountability is obvious and
contagious to Veterans, their families, and staff. Veterans feel welcomed and cared for throughout
their health care journey.

Communication:

Veterans know what to expect from their health care. Communications with Veterans are consistent,
use plain language, and invite engagement. Veterans feel confident that they are being listened to and
heard.





VETERANS PATIENT EXPERIENCE

/ VA Patient Experience Framework Domains

Environment:

Veterans and their families feel welcomed and supported in an environment that is clean and safe that exudes
healing and mitigates anxiety.

Voice of the Veteran:

The organization proactively gathers and utilizes Veteran feedback and perspectives to make decisions and solve
issues that matter most to Veterans and their families.

Measurement and Improvement:

The organization uses meaningful, contextual, and real-time insight to better understand patients’ needs and
to support continuous improvement and innovation.

Employee Engagement:

Employees feel passionate about serving Veterans, are committed and accountable to the organization and each other, and are
empowered by leadership to put discretionary effort into their work. Employees understand and embody the philosophy of patient
experience.






Patient Experience at the VA PAE

PHASE 1 INITIATIVES

. Patient Employee Voice of Veteran
Leadership Culture . .. .
Communication Engagement and Caregiver
OTM/OTE
WECARE Leadership Customer Standard Phone Greeting Employee Recognition  “Green Glove” clean My Life, My Story
Rounding Experience for facilities toolkit facility initiative (OPCCQ)
Training
All Er’pployee Red Coat Pla.ln English Change of Frseliman: Remfindar .
Commitment to Ambassador Primary Care Provider Employee Hangtag . R No visible breaks
with Maps/Directions
Courtesy Program Letter

Measurement & Improvement
he VA PX Program will measure the performance and effectiveness of each initiative and look to improve the Best Place To Work, AES, HCAHPS,
CGCAPS, as well as the 3 E’s and trust scores.






VETERANS PATIENT EXPERIENCE

Why these First Five Initiatives for VA?

These first five initiatives set the tone for organizational alignment
and provide visible evidence of our growth in Patient Experience.

« WECARE Leadership rounding demonstrates leaderships’ commitment to patient and employee
engagement.

* Own the Moment customer experience workshop sets behavioral standards and expectations for all
employees to seize every opportunity to provide exceptional patient experience.

* A Standard Phone Greeting improves an important touchpoint in the health care journey, and serves
as a regular reminder to employees and leaders of the commitment to patient experience.

* The “I Choose VA” Badge gives all employees an opportunity to identify and share their personal
connection to the mission.

* The Red Coat Ambassadors are a visual sign of commitment to Patient Experience, and provide
consistency across the system.





VETERANS PATIENT EXPERIENCE

How do these tools fit into the vision of VA PX?

Own the Moment Customer Experience Workshop A

Employee “I Choose VA” Badges A

The Continuum of Patient Experience

Departing

Arriving

Standard Phone Red Coat
Greeting Ambassadors WECARE Leadership

Rounding





VETERANS PATIENT EXPERIENCE

WECARE Leadership Rounding Program

The WECARE Leadership Rounding was developed from best practices found
across the healthcare industry.

All leaders round at the same time, on a set day, asking set questions.

Rounds are done on both employees and Veterans.






PV
WECARE Leadership Rounding Questions

Veteran Questionnaire
o Do you feel we are attentive and responsive to your needs?
o When you need something or have a problem is it resolved right away?
o |s there anything | can do to make you more comfortable?
o Has anyone been especially helpful during your visit? If so, who and how?
o What do you want the Director to know about your experience?

Employee Questionnaire
o Do you have what you need to be successful?
o Do you have any ideas for improving your areas?
o What are you most proud of?
> When you travelled to work today, what concerned you about your job?





VETERANS PATIENT EXPERIENCE

Own the Moment Customer Experience Training

Own the Moment customer experience training was developed to help employees
connect on an emotional level with Veterans.

The training aims to empower staff to make the effort to connect and fix problems
at the lowest level for our Veterans.

Dimensions of Veteran Customer Experience:

“It was easy to
get the services
I needed.”

“I got the services “] felt like a

I needed.” valued customer.”

Effectiveness Emotion






VETERANS PATIENT EXPERIENCE

Own the Moment Customer Experience Training

Rebranding “The VA Way” through the ICARE values, WECARE behaviors, and
SALUTE model for service recovery.

ICARE Values: The key tenets each employee commits to in service to Veterans and
VA.

WECARE Behaviors: The actions and behaviors we all do every time in each
interaction.

SALUTE Service Recovery: Acknowledging errors and making them right to honor
Veterans and their families to make sure their needs are met.





WHAT IS THE STANDARD PHONE GREETING?

The standard facility greeting is made up of 4 parts:

A greeting: “Hello” or “Good morning/afternoon”

The name of the facility and department: “Syracuse Veterans’ hospital
Radiology Department” or “Denver VAMC Audiology Clinic”

The name of the employee answering the phone: “This is Melissa” or “My
name is Steven”

An offer of assistance: “How may | help you today?”






VETERANS PATIENT EXPERIENCE

VA PX Standard Phone Greeting Program Basics

WHO SHOULD ANSWER THE PHONE WITH THE STANDARD GREETING?

Anyone answering a Veteran- or caregiver-facing phone line should use the
standard greeting.

VA Standard Phone Greeting Program Best Practices

»Making a call to schedule a procedure or get test results can cause anxiety for Veterans and
their caregivers. Answering the phone with a smile alters the voice and sets callers at ease.

»Remember: the phone call is often the very first touchpoint that a Veteran or caregiver has with
the VA. This is the first chance to set the tone of patient experience.





D S
=

Red Coat Ambassador
Program:

A program that provides greeters at the main
entrances of VA medical centers.

A program that can be supported by trained
volunteers and/or designated employees.

A VA program to offer personal and positive
greetings, assistance with navigation, and
information for Veterans and their families.

A branded, standardized, and easily
recognized VA experience.

*ALL VISN 1 facilities have the red coats/vests
and have started training ambassadors






VETERANS PATIENT EXPERIENCE

Why are we implementing the
“I Choose VA” Name Badges?

What impact does Employee | Choose VA Badge have on patients- ol wish VA would hire more Veterans to

better understand me.

-> Displayed personal employee connections to Veterans and VA

— Veteran

~» Increased opportunities for Veteran and employee A

communication and trust relationship possibilities The | Choose VA Badge aims to personally
connect employees to Veterans, their families,

-> Fostered culture of care, empathy, and trust . ] ..
and caregivers, by fostering communication,

> Veterans identify and connect with employees empathy, and trust.
» Patients and families will learn about » Employees identify and exhibit their » Leadership engages and supports » Employees get to know each other better,
employee’s connections to the mission personal connection to the mission employees around their personal and are engaged and connected
» Patients and families may sense a culture » VA’s efforts to hire employees with connections » Employees share their stories and
of trust and empathy empathy is displayed » A culture of care, empathy, and trust is connections with others

supported by all





Choose VA Employee
Badges:

Purchased for all VA

Every VISN 1 medical center
has received the badges and
has begun rollout

Toolkit on Pulse to personalize
and roll out






PVhor
Current State for VISN 1

All VAMC’s have attended the National kickoff webinars for virtual rollout of
Standard Phone Greeting, | Choose VA Hangtag, and Red Coat Ambassador
program and rollout is in progress.

All VAMC’s have completed the on-site training for WECARE Rounding and Own
the Moment Customer Experience Trainings
o Each site has trained facilitators for the Own the Moment program and has begun
enrolling employees.

> VISN 1 has planned a kickoff to standardize our approach to the WECARE Rounding
initiative.





VETERANS PATIENT EXPERIENCE

PX Program Expected Outcomes:
Return on Investment

Improved Patient Engagement Improved Resource Use
e More likely to attend scheduled appointments* * Fewer Congressional and Patient Advocate

s : : ints3
 More quality time with provider complaints _
. * Clinicians spend more time on what matters
* More likely to return for follow up care

* Employees empowered to solve problems before

* Improved understanding of discharge and sl
medication instructions e Less time spent recruiting/hiring/training
Improved Employee Engagement Improved HCAHPS/SHEP Scores
Leader rounding reduces turnover®and * Non-VA health systems have seen significant and
absenteeism? sustained improvements in HCAHPS scores by
Engaged employees file fewer complaints with implementing PX
OWCP * Improved willingness to recommend and other
Improved AES and FEVS scores patient experience scores
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1“Rounding for Outcomes: An Evidence-based Tool to Improve Nurse Retention, Patient Safety, and Quality of Care,” Baker, Stephanie J. Journal of Emergency Nursing , Volume 36 , Issue 2 , 162 – 164. http://www.jenonline.org/article/S0099-1767(09)00541-8/fulltext?mobileUi=0.
2 https://www.studergroup.com/hardwired-results/hardwired-results-01/rounding-for-outcomes
3 https://www.studergroup.com/resources/articles-and-industry-updates/insights/may-2012/calculating-the-return-on-investment-of-great-serv 
4 https://www.appointment-plus.com/images/pdf/reducing-your-no-show-rate.pdf 
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Other VISN 1 Programs/Initiatives

o Veteran Family Advisor Program

° Increase the number of Veteran Family Advisors serving on committees and system redesign
projects/teams

o Facilitated Listening Sessions
o Trained a group of facilitators for VISN-wide Facilitated Listening Session program

o Host listening sessions with Veterans and Employees across VISN 1 medical centers

o Press Ganey Patient Experience Surveying
o Expand Voice of the Customer feedback in areas that are not currently being surveyed
o |Initial rollout to all Community Living Centers and four Outpatient Mental Health sites
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Questions?






		Patient Experience Overview and Update�April 2018

		Understanding Our Challenge

		Why is the Private Sector Doing better at PX?

		WHY Patient Experience (PX) for VHA?

		Addressing Veterans’ Experience

		Who did we learn from?

		Where VA is getting it right:

		What is Veterans Patient Experience?

		The Vision of Patient Experience

		Slide Number 10

		7 VA Patient Experience Framework Domains

		7 VA Patient Experience Framework Domains

		Slide Number 13

		Slide Number 14

		How do these tools fit into the vision of VA PX?

		WECARE Leadership Rounding Program

		WECARE Leadership Rounding Questions

		Own the Moment Customer Experience Training

		Own the Moment Customer Experience Training

		VA PX Standard Phone Greeting Program Basics

		VA PX Standard Phone Greeting Program Basics

		Red Coat Ambassador Program:

		Why are we implementing the �“I Choose VA” Name Badges?

		Choose VA Employee Badges: 

		Current State for VISN 1

		PX Program Expected Outcomes: �Return on Investment

		Other VISN 1 Programs/Initiatives

		Questions?
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VHA Mission Statement

Honor America’s Veterans by providing
exceptional health care that improves
their health and well-being.





ICARE: VA’s Core Values

* Integrity

e Commitment
* Advocacy

* Respect

* Excellence

| DEPARTMENT OF VETERANS AFFAIRS





Network Director’s ICARE Awards

26 ICARE awards were presented in 2017

The Nurse Case Management
Team, White River Junction VAMC,
was honored with the Network
Director’s ICARE award for
INTEGRITY.

The VA Central Western
Massachusetts HCS Suicide
Prevention Team was honored
with the Network Director’s ICARE
award for COMMITMENT.






Network Director’s ICARE Awards

The “In Their Boots” Team,
Manchester VAMC, was
honored with the Network
Director’s ICARE award for
ADVOCACY.

Alicia Roberts, RN, Clinic Manager
at Middleton, RI, CBOC, was
honored with the Network
Director’s ICARE award for
INTEGRITY and RESPECT.

The Worcester CBOC, VA
Central Western
Massachusetts HCS, was
honored with the Network
Director’s ICARE award for
EXCELLENCE.






Our Domains of Value

P EXCELLENCE

in Population Health

EXCELLENCE

in Patient Experience

EXCELLENCE

in Financial Stewardship

EXCELLENCE

in Workforce

EXCELLENCE

in Service to Our
Communities






Growth in Users

250,000

248,000

246,000

244,000

242,000

240,000

Veteran Users - VISN1

FY13

FY14 FY15 FY16 FY17






Budget Growth

Total Budget - VISN 1

(In Billions)
$2.9

$2.8

$2.7

$2.6

$2.5

$2.4

FY13 FY14 FY15 FY16 FY17





Growth in Staffing

FTEE-VISN 1

== 15,000

N8 14,000

i 13,000 -

12,000

11,000 . . . . .
FY13 FY14 FY15 FY16  FY17






2017 Accomplishments

#1 in the Veterans Health Administration for

Access to care Patient Satisfaction
VISN 1 remains #1 Network in VHA Patient satisfaction with access
for Wait Times e “l gotan urgent care appointment
* % New Primary Care Patients as soon as needed.”

seen within 30 days e “| got an appointment for routine
* % New Mental Health Patients care as soon as needed.”

seen within 30 days e “] got a medical question
* % New Specialty Care Patients answered as soon as needed.”

seen within 30 days

Speed of answer for Secure Messaging






2017 Employee Satisfaction

VISN 1 continues to be the
leading Network within VHA for
results on All Employee Survey






2017 External Recognition

& 3
'f Practice Greenhealth ‘ 2 Ol
¥ ENVIRONMENTAL ¥

\!‘\ EXCELLENCE /,b.’ (])SP(‘)’%EI(E)NIAN

The Boston Globe

TOP
PLACES
TO WORK

20117






2017 Accomplishments in Research

National Institutes of Health
National Center for Complementary and Integrative Health

Fighting pain in the
U S. military and veterans

12 research projects totaling $81 million over
-_.\ 6 years will address pain and related conditions

Opioid use «

it
free
4% 'H'H 15f'l‘H‘1"l'

u ry
estimates mbai deployment

These rates show an unmet need for managing chronic pain with
nondrug approaches among U.S. military personnel and veterans.

In FY17 VISN 1 became
the leading network for
research

Increasing from 135
million dollars in 2008 to
over 200 million dollars in
FY2017, a 50% increase in
a time of flat research
funding nationally






Bostonian of the Year, 2017
Ann McKee, VA Boston HCS

In a promotion for her appearance on 60
Minutes, watch this clip from CBS News,
where she talks about her research.

Chief neuropathologist, VA Boston HCS,
and Director of Boston University’s CTE
Center, she is an expert in
neurodegenerative disease

For her skill and relentlessness in
pursuing research that is forcing us to
confront hard truths

Her research has found a link between
combat Veterans who have experienced
blast trauma, contact sports, and Chronic
Traumatic Encephalopathy (CTE)

A recent breakthrough may lead to the
ability to diagnose CTE in the living




https://www.youtube.com/watch?v=nUJrToF-iKg



2017 Greenhealth

e VISN 1, winner of the 2017
System for Change Award, for

V4 - making enyironmental |
"f( Practice Greenhealth ) stewardship a core business
{‘ ENVIRONMENTAL ‘J strategy at the heart of our
\&! EXCELLENCE b” healing mission.

-

Ve

e AllVISN 1 facilities won Partner
for Change Awards

e Providence VAMC was recognized
with the Emerald Award.





Looking Forward

Vision 2020 identifies
three goals for New

England Healthcare <
System to achieve
over the next five
years

'\

Top 10% in Healthcare Quality,
and Access

World Class Systems of Patient
Care, Education & Research for >
conditions unique to or

common among Veterans

Exceptional Employee
Experience






Top 10% in Healthcare, Quality and Access

Veterans served our country;
they deserve the best care
anywhere

How will we measure success?

We will use CMS (Center for
Medicare Services) scorecards
as our standard:

e Hospital Compare
e Medicare Advantage Plan Compare
* Nursing Home Compare






World class systems of patient care, education and
research for Veteran specific conditions

We are a healthcare system for
Veterans, as such, we should set
the standard for care on conditions
unique to or common among
Veterans

How will we measure success?

By implementing a comprehensive
system of care for these conditions
and establishing a broad range of
education and research programs






Exceptional Employee Experience

We must provide exceptional
experience for Veterans; providing the
same for our employees goes a long
way toward supporting that endeavor

How will we measure success?

The Federal Employee Viewpoint
Survey provides benchmark data on
employee experience from all federal
agencies.

We aim to be at or above the top two
large federal agencies






Our FY2018 Strategic Initiatives:

Getting to 2020

 Population Health

— Improved Coordination of Care in the Community
* Patient Experience

— Access
* Financial Stewardship

— Strategic Management of Capital Assets
 Workforce

— Employee Engagement
e Service to Our Communities

— Enhanced Research and Education on Veteran Specific
Conditions





Improve Coordination of Care in the Community

 |Implement the nationally
developed staffing model
across the network

e Align CITC under the Chief of
Staff as clinical service

* Implement RN Case
Management for complex and
high risk cases

 |mprove timeliness:
— Scheduling
— Documentation scanning
— Paying of bills






Access

Targets:

e 95% of new Primary Care,
Mental Health and
Specialty Care patients
seen within 30 days

* Patient Survey

— 88% say they get urgent
care appoints as soon as
needed

e Telephone

— Average Speed of Answer <
30 seconds






Strategic Management of our Capital Assets

Our buildings continue to age.
There are things we can do:

* Develop clear vision of our clinical mission
and develop Facility Master Plans which
support that mission

e Expand our use of Minor Construction
project

e Better execution of Non-Recurring
Maintenance dollars

e Aggressively pursue creative private public
partnerships

e Develop an Interior Design Strategic Plan
to better meet our Veterans expectations






Employee Engagement

Front Line Supervisor
Training
Use All Employee Survey

for improvements at
Work Group Level

Culture of Improvement, supporting
employees in having a role in improving
the work they do

Supporting professional and personal
development of every employee






Expanded Education and Research on
Veteran Specific Conditions

e Expanding
collaborations in
community on suicide
prevention

First responder training
on Veterans issues

Mental health clinical
trials consortium






VA New England Healthcare System

My VA: A Veterans Story

Hear Sam’s story here



https://youtu.be/HlPenW6EuaE



Questions

If questions come up later, feel
free to contact me:

Barrett Franklin
Barrett.franklin@va.gov




mailto:Barrett.franklin@va.gov
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