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Overview

*Description of the Veterans Health
Administration

= The Nations largest health care network
*Transformation of the VA 1990 — 2006

‘Role of Balanced Scorecards in this
transformation

Benchmarking in the Pursuit of Excellence



The VA Health Care System

VA Hospital 156
VA Outpatient 877
Clinics

NHCU/Domiciliary [179

Regions (VISNS) |21

Patients Treated 5.3 million

FTE 198,000

Budget 31 billion

Benchmarking in the Pursuit of Excellence



Department of Veterans Affairs
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Millions of Unique Patients and Inpatient Episodes

Medical Care Workload
FY 1994-2005
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Medical Care Staffing
FY 1994-2005
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Early 1990’s VA Health Care
S | ouble
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2003 New England Journal of
_Medicine

The NEW ENGLAND JOURNAL of MEDICINE

Effect of the Transformation
of the Veterans Affairs Health Care System
on the Quality of Care

Ashish K. Jha, M.D., Jonathan B. Perlin, M.D., Ph.D.,
Kenneth W. Kizer, M.D., M.P.H., and R. Adams Dudley, M.D., M.B.A.

BACKGROUND
. In the mid-1990s, the Department of Veterans Affairs (VA) health care system initiated
a system-wide reengineering to, among other things. improve its qualitv of care. We

Benchmarking in the Pursuit of Excellence



Hospitals in the Veterans Affairs system outpace those in

SPring 2006. .. ki dsyvibam

he private sector by many measures

QUALITY of Care

The latest Rand Corp. study found that
VA patients, on average, received
about two-thirds of the care
recommended by national standards,
\. compared with just half for patients

at a sample of the nation's other
hospitals. Here's the breakdown:

Overall 67% 51%
6‘ Chronic care 72 59
%z ‘z Lung disease 69 59
e Q@ Heart disease 73 70
«“ 0\ 6‘ Depression 80 62
7/ G 0‘ Diabetes 70 47
6\ Hypertension 78 65
z “e High cholesterol 64 53
Q\ \’\*rﬁ:{\ﬁ' Osteoarthritis 65 57
\ P 3\%:% (@%& Preventive care 64 44
\ 6\&&;‘;\\"’ Acute care 53 55
{\“@o"%&\ Screening 68 46
\ Q&?,‘»‘)e Diagnosis 73 61
Treatment 56 41
Follow-up 73 58

*506 VA patients  **992 patients atnen-VA hospitals
Data: Rand Corp.: Agency for Healtncare Research & Quality

Benchmarking in the Pursuit of Excellence

Patient
SATISFACTION
For the sixth year in a row, veterans
in 2005 were happier than other
patients with their health care.

npatien

Outpatient 80 75

“Out of 100" Data: American Customer Satisfaction Index

TECHNOLOGY Use

The VA has the most advanced
electronic-records system in the U.S

VA

Academic medical centers

Nationwide

Cost EFFICIENCY
% TENYEAR CUMULATIVE PERCENT CHANGE IN COSTS oot
40 |75 AVERAGE MEDICARE PAYMENT/ENROLLEE " ot

|8 MEDICAL COST INDEX !
30 [ VA COST PER PATIENT

20 -

-10 T P s e s T | -
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Data: WA, Health & Human Services, Buresu of Lator Statistics
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http://www.time.com/time/covers/0,16641,20060904,00.html

How the VA Transformed ltself

* VISION:
= 1995 Prescription, & Journey for Change — Ken Kizer MD, MPH

« STRUCTUAL CHANGE:

= Created strategic framework — “Domains of Value”

= 1996 - Created Performance Measurement System that
emphasized Health Promotion / Disease Prevention / Continuity /

Coordination of Care
« EXECUTION:

= Explicit accountability for performance through performance
contracts

= Systematization of quality through benchmarking

= Build quality into day-to-day operations through the Electronic
Medical Record

Benchmarking in the Pursuit of Excellence H



Domains
Of Value

Quality - Put quality first.

Access - Provide easy access to care, expertise
and knowledge.

Function - Restore, preserve, and improve veterans’
function.

Satisfaction - Exceed veteran, family, & employee expectations.

Cost-effectiveness - Optimize resource use to benefit veterans.

Healthy Communities - Optimize the health of the veteran and the
VA community and to contribute to
the health of the Nation.

Benchmarking in the Pursuit of Excellence




Indicator Selection

*Link strategic vision with measurement

= Selecting indicators that
within each domain — ba

*Criteria for indicator se

drive improvement
anced approach

ection:

s Evidence based — Clinically it is the right thing

to do

o Political needs — VHA Mission

= Change needed — drive organizational change

13
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Examples of Indicators

FY06 Table of Measures

FY 06 Ta rgetﬁ

He ncwon I

n =3 @0 3 = 23 I

=reen text = =ection=s of a measure Slue italic
text = MNew in FY0D8

FYO0G
Meets
Target

(MT)

FY0G

Exceads

Target
(ET)

10
104

10b

10

11
114

11a1
11a2
11a3
11a4

11as

p3h

pah

p&h

ihid1
inid2
inid4
ihi43

ihi45

Cancer Measure: % of patients receiving screening for:
Breast Cancer

Cenvical Cancer

Colorectal Cancer, 52-80 yrs

Cardiovascular Measure
ACS Inpatients with:

ECG timely

Feperfusion intervention as appropriate - all STEMI
Reperfusion PClin 120 min - all STEMI
Feperfusion Thrombolytic BEx in 30 min - all STEMI

Risk High/Mod with Cardioclogy involvement in 24 hours - all
AMI

Benchmarking in the Pursuit of Excellence
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Benchmarks

Within VHA
o Successful VA Facilities

External to VHA

» HEDIS
- Healthy People 2010

> HCFA

= Private health organizations

Benchmarking in the Pursuit of Excellence
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VA'S Periormance Compared to Non VA

HELDMS "7 i 1Z1 HE .1zl
; i : LI e e HEDIS HEDIZ
CLINICAL PERFORMANCE INDICATOR ¥YAFT 05 Commercial Medicare 2004 | Medicaid 2004
200d z

Breast Cancer SCreening #6X T3% T4X 54X
Cervical camcer screening i FLt 1 Hot Reported 65X
Colorectal cancer screening TBX 43% 53F% Mot Reported
LOL Cholesterol < 100 after AMI, FTCA, | Hot Reported

- 1 X 54X 23%
CABG L
LOL Cholesterol € 130 after AMI, PTCA, | Not Reported

5 e 68X TOX 41%
CABG m
Beta blocker on discharge after AMI ki Fi J6x Ik 5%
Diabetes: HgbAlc done past pear ki | BTX i ki F 4 ThX
Dlihttfi: Poor costrol HbA1c > 3.0% TE 31T gy 49%
[lower is better]
Dlihttfs: Cholesterol [LDL-C) 5% 1T 4% 0%
Screening
Diabetes: Cholesterel [LOL-C])
controlled [<100) B0 0z A8 1%
Diabetes: Cholesterol [LOL-C) g% 65T T 51T

controlled [<1310]

Benchmarking in the Pursuit of Excellence
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¥)Satisfaction Confidence Intervals

Outpatient SHEP Q2 FY2006
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Veteran Satisfaction Benchmarks

Picker Institutes Satisfaction
Survey

*University of Michigan’s American
Customer Satisfaction Index (ACSI)

= Survey patients on the quality of care
received

Benchmarking in the Pursuit of Excellence o



Customer Satisfaction

ACSI Survey of Customer Satisfaction (2005)
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Setting Annual Targets

*Set at top 20% of achievers
AND/OR

*Public health / accreditation goals

Benchmarking in the Pursuit of Excellence
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Aggregation Strategies

Access 35
Cost 3
Functional Status 2
Healthy Community 3
Veteran Satisfaction 2
Quality A7
Cancer Screening: 3
Cardiovascular Measure 14
Endocrinology Measure 10
Infectious Measure 3]
Intensive Care 1
Substance Use Disorder: % of patients with 1
Mursing Home Care Linit - % of pts with: 2
Tobacco - % of patients who smoke: B
Compensation and Pension Exam Report Quality 1
Radiology: Verification of Reports in TWO (2) days 1
Surgical infection Prophylaxis 2

Benchmarking in the Pursuit of Excellence



Quadrants

*Intended to show both improvement
and performance

*Indicators for a specific area are
normalized around 1

s Improvement = current score / past score

= Performance = current score / target

Average normalized scores are
graphed into quadrants

Benchmarking in the Pursuit of Excellence
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Quadrant Display

FY0&Q1 Clinical Intervention Quadrant Workbook

Quadrant Il Quadrant |
Fully Succesciul if 2 zcare iz 'off the grid® it will Exceptional
nat be disolaved
/\ 1.20 -
a4
4 115 |
B
r 110 1
o
v 1.05 -
e
m T T T T T !-“ T T T T T
o e| 075 0.80 0.85 0.90 0.95 1.80 1.05 110 115 1.20 1.25 1.30
n 0.495 -
t
0.90 -
0.85 -
0.80 -
- 075 -
I Performance
070 ]
Quadrant Ii ® Tobacco ¢ Cardiovascular A Infectious Quadrant IV
Not Met Fully Successiul
. LRt
& Cancer # Endocrinology W NHCU ,:m:;&j%,qmm R
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Quadrants Targets

Improvement
Quadrant |l | Quadrant |
L +5
F +4
F ]
Satisfactory +3 Exceptional
L +2
F +1

+7 427 437 +47 +5

Performance

Satisfactory

Qua Quadrant IV

Benchmarking in the Pursuit of Excellence
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Example of a Performance Measure Dashboard

Quality

Performance Measure Pricrity Meets Exceeds .
= Target Target Facility 1 Fa
Clinizal Intersentions [CPG=] I Pleet Al Pk Pt I
Cancer I Cluad llor v Guad|
Cardiowascular I Cluad lor v Cuadl
Endocrine I Cluad lor v Cuadl
InFectious I Cluad lor v Cuadl
Tobacco I Cluad lor v Cuadl
Long Term Care I Cluad lor V| Cuadl
Wentilator Acquired Pneumonia I Eundlez Implemented P Ir
Central Line Infection Il Eundles Implemented Pi A, Ir
Mental Health SUD Il 39 425
Cluality of C&P Examinations i X BE
Surgical Site Infection - Begun & 0T Timely I B a0
Core Clinical Indicators Il
Tobacco counseling PN Il Ehe s
Tobaceo counseling ACS I 2
Clutpt Satisfaction I e 20
Inpt Satiskaction | TE T
workload |
PAental Health Visits in CEOC= Il a0 L
Pental Health Homeless [June through Augqust] I Mleet Al
Intake aszezsment received timely MMH or SUD swe Il [ [k
Entering homeless program who received timely MH or SUD I ah g
Entering homeless program who received timely Prim. Care Il e i
OIC homeless program who receive timely MH or SUD I B2 BV
PAental Health Intensive Caze Management [MHICM] I B e Pd 2,
Clinic W ait Times [fewEstablizhed) | Meet Al | riew | Est | me



Financial Index

Key
Green: ==85%0 (Satisfactory)
Red: <85%0 (Under Performing)
INDICATORS FUNDS: OCT'05 HOV'05 DEC05 | JAN'DG FEB'06 | MAR'06 = APR'06 cum
1 |AGENT CASHIER TURNOVER RATE ALL
2 |DELAY IN BILLING - 1st Party ALL
3 |DELAY IN BILLING - 3rd Party ALL
4 |MCCF-RECEIVABLE (5287) 5287
5 |AGING OF ACCOUNTS RECEIVABLE (NON MCCE) ALL
6 |BILLING RECONCILIATIONS ALL
7 |AGING OF PAYABLES* ALL
8 |AGING OF OBLIGATIONS* ALL
9 |AGING OF TRAVEL OBL (NON-PCS)* ALL
10 |AGING OF PROCEEDS OF SALES, PER PROP 3845
11 |AGING OF SUSPENSE 3875
12 “AGL\IG OF SUSPENSE 3885
13 |AGING OF SUSPENSE 6501E
14 |ASSET ACCTS -FA & GL DIFF ALL
15 |ANALYSIS OF FA SUBSYSTEM ALL
16 |TIMELY RECONCILIATION AND MATCHING* ALL
17 |APPROVAL OF CARD PAYMENTS* ALL
18 |TOTAL AMT PAID IN INT PENALTY PYMNT S+ ALL
19 |OUTSTANDING TIMECARDS ALL
20 UN-MATCHED DEPOSITS SE-224 ALL
21 UN-MATCHED DISBURSEMENTS SF-224 ALL
* Denotes Key Measures
P Lws Loa Lme [ [ Tr [ s |
GREEN

Benchmarking in the Pursuit of Excellence
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The Vital Signs Report

*The Vital Signs Report is a
summarization tool that has been
layered on top of 61 performance
Indicators

*|lts purpose is to create a single
composite score that tells how a
VISN/Facility is performing relative
those around It

Benchmarking in the Pursuit of Excellence 28



Composite Score

» Uses Existing 5 Performance Domains
s |ndicators scores are averaged within domains
= Equal weight for each indicator within a domain
* Assigns weights to each domain
= Access 30% (24 indicators)
= Functional Status 2.5% (2 indicators)
= Healthy Communities 2.5% (3 indicators)
= Quality 45% (30 indicators)
= Satisfaction 20% (2 indictors)
« Computes a weighted average across all domains

Benchmarking in the Pursuit of Excellence
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Vital Signs Report (OQP)

o1 n2 03 04 05 G
e Boston Albany Bromns Pittsburgh | Baltimore | Durbam
Access (30%) 83% 84%% 84%% 85% 83% 84%
Functional Status (2.5%) 92% 92% 91 % 86% 92% 90°%
H Ithy C iti
Y ey e 93% 95% 93% 87 % 91% 97 %
(2.2%)
Quality (45%) 83% 82% 80°%% 82% 80% B2%
Satisfaction (20%) 82% 83% T6% 83% TT% T9%
x2 16 11 23
17 20 .
Lorvg Jackson A Plinnd
Call Portland
Score
TT% T9% 80°%% 80% 80% B80%
Rank 21 20 19 18 17 16
Performance Groups Lo Lo ‘ FAedium | FAedium | FAedium | Fedium
30
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Building Quality Improvement into
Day-to-Day Operations

*\VA's Electronic Medical Record is a
powerful tool

= Clinical Reminders facilitate the
systematization of quality

*Scorecards / Dashboards with drill
down help managers stay on top of
performance

Benchmarking in the Pursuit of Excellence o



2006 Electronic Medical Record

"VA Wins Harvard Award

VistA Awarded Harvard University’s Prestigious
Innovations in Americgn Governments

. : 32
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VA’s Electronic Medical Record

= Vista_|maging_Spstem
Fie Options View Repois Help Testing

ClElFFl [ols]

Patient: [MADTL.F F

({1924 500505000 NONVETERAM [OTHER)

4 Images

B ES | image isting :MADTL.F F _[O]%]

ﬂ@@JQW_. |

1997 - E'fl’!ﬁ GEN. MED. X-RAY CHEST SINGLE VIEW 72877
-0T28 COL COLON 728497
-1224 GEN. MED. BLEEDING SCAN FOR POSSIBLE Gl BLEED 1272«

" Abstracts : MADTL.... Hnm

z|olal

MADTL,F F: 4 Images found.

& VistA CPRS in use by: Clerk.Pharm [LOCALHOST)
ITc Fle ERt View Took Help

MADTLF F | Wisit Not Selected lﬁmuermum Postings
500-50-5000 1924 [74) | Prowader: CLERK.PHARM A
Lab Results Labocatory Results - Wotkshesl - All Results - :
[Most Recent ~Table Fomat i - Othet Farmats
Cumulalive = Hoizonkal C Verbical | " Comments ' Graph
All Tests by Date
Selected Tests bi Da [ Abnomal Resuks Oniy [ 30 ™ Yaes
Graph Date/Time [Specimen [HCT ’HGB wev  Jrr  fwec il
Mictobiclogy 06/18,/38 00:00) Blood 11.4L 276 1.1
Anatomic Pathology | | /21/98 00:00| Blood MEL 11.6L 304 276 81
Blood Bank 01/21/990000/Blood__|346L  116L 904 282 81
08/17,/37 0000 Blood ML 11.3L S0 D49 H 13.7H
08/16,/37 00.00| Blood 3L 11.4L 882 E0S H" 15.2H
08/15/97 00:00] Blood 308L 104L Ba 553 H 145H
814,97 D0:00] Blood 3070 10.2L 0.7 544 H 18H
D1 3,97 21036) Blood 3070 10.3L g1 53 H 215H
|08/13/97 04-06] Blood /710 84l 50 5534  201H
.- wmnbie_[n.. 0L w7 a2k o
. Dther Tests Hob [1Elbod] [ # Het (Bloodd) — RefLow 41 — Ref High 51 |
ool
Today \whe [Blood)
One'\Week
Two Weeks
Ore Morth
Six Manths
2 One Yea
FCOLON TIZERAT Two ' rears 3 A . + 14 e " ;
COL 1337 - O - - - - - - .
TA292 1H0E3 TA1/83 1/9/94 7A084 1895 7R85 1796 7706 1587 TEAT 1488 7583
KEY: '"L" = Abnormal Low, "I-I"-AhwrndH#L " = Critical Value, "' = [:wnerisnnSpar.nm |

%

\Cover Sheet i Problems jMedsjﬂlders,{NotF:s A Consults AD/C Summ?. abs f\Reports /

!
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W% Clinical Reminders

Diabetes Patient Dialog for
processing multiple reminders:

e Diabetic Foot Care Education
e Diabetic Foot Exam

e Diabetic Eye Exam

e Recommended Labs

e Other Health Activities

Acquisition of health data beyond
care delivered exclusively through
VHA

Standardized Data Elements

% Reminder Resolution: Diabetes Patie .

[ Patient had diabetes foot care education at this encounter.

[ Patient declined diabetes foot care education at this Jihcou
[ Bilateral amputee . 'r
FoOT EK&M m I

f - Sm
zensatian.
iabetic pedal pulze check.

DIABETIC FOOT ExAM DOCUMENTED ELSEWHERE

[ Diabetic foot inzpection done elzewhere.
[ Diabetic foot sensation done elzewhere.
[ Diabetic pedal pulze check done elzewhere.
[v Diabetic eye exam done elzewhere. i

Exam Fesult: |N armal

Ordema®T exts:

[ Order for chem 7 placed.
[ Order for creatinine, serum placed.
[ Order for hemoglobin alc placed.

v Order for lipid profile placed.

[ Order for micro albumin placed.

[ Urinalysis ordered.
[ Patient haz a life expectancy < 3 manths.
[ Patient has a life expectancy < 1 year. i ﬂ

Clear

Marz DIABETIC EYE EXAM [Historical]

Orders; LIPID PROFILE, Pneumococcal Yaccine



Proclarity/Microsoft Dashboard

Dazhboard: | ACA Dashboard | Email | Log off uzer | Help

Audiology | | Cardiclogy | | Eye | | Gl | | Mental Health | | Orthopedics | | Podiatry | | Primary Care | | Uralogy
Facility | [VOT7) (544) Columbia, 5C w | LApph.r]
Data Definition Link A Dashboard Instructions Pl Audiology Checked Out Appts i3, & 5
& Print: File/Page Setup then changeto .
— land=cape and smallest margins — — T ——
Bl Contents Navigation Data 1 e Analyze: Click on little Spyglass lcon | — 0
e e e # Enlarge: Click on little Window focon D. M. L S5 D M.
m; » 18, Data Definitions and Documentation @ e E-Mail: £-Mail Tab at top to send link | ¥
Mew Patients % 0-30 Days i3, & 5 15t Available i3, & = Wizzed Opportunity Rate i3, &1 5
[ Meew Patiern Wit % Between 0 ard 30 Days [ A Cressiresd Wit Tirne: [ Mis=ed Cliviic: Rier
fuchciogy Auchalogy Aucbedegy
e 13 e
e e e e e e e R e e T R e e e e e e e
8% 8 8%
W% 4 900000030 0000 %
% i %
82:z3h3%¢z 5 22:3Q35%¢%:3 52:z303%¢%z
E=tablizhed Patients % 0-30 Days 13, & B 3rd Available 13, &) = Incomplete Encounter Rate i3, & B
[ Dressiresd Wait % Getaesr Oand 30 Days [ A Drares 9o 3rd Memd Awailatle Sopairirment [ cornplete Encaurer Rane

Pachedegy Pasccdegy

Aucdialogy
" [ARARAARARARAAGRARAARG || - [ I
[ [ — --l
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Excel Percent Performing Report

Percent Performing Quarter 3 2006

[ Exceeding Target | # Meeting Target [IIISUNONIGIN Total Measures

Metwork

VISN 1 28%
VISN 2 3%
VISN 3 19%
VISN 4 J31%
VISN 5 19%
VISN 6 26%
VISN 7 18%
VISN 8 29%
VISN 9 32%
VISHN 10 27%
VISN 11 24%
VISN 12 24%
VISN 15 30%
VISN 16 27%
VISN 17 12%
VISN 18 35%
VISN 19 J6%
VISN 20 35%
VISN 21 29%
VISN 22 22%
VISN 23 39%

Benchmarking in the Pursuit of Excellence
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Access PM QD

Micro Strategy Dashboard

Cost PM QD Functional Status PM QD

Taotal: 34 Total: 0 Total: 2
Exceeds Target: g Exceeds Target: Exceeds Target: 1
Meets Target 11 Meets Target Meets Target 1
Under Performing: 15 Under Performing: Under Perfarming: -
WHA Best: WHA Best: VHA Best: -
Total: 3 —| [Tetal: 3 6| |Total: 2 -
Exceeds Target: P Exceeds Target: 11 4| |Exceeds Target: --
Meets Target Meets Target 20 2| |Meets Target 2
Under Performing: 1 Under Performing: 22 Under Performing: --
WHA Best: WHA Best: VHA Best: --

Benchmarking in the Pursuit of Excellence

37



Quadrant Display

Q3 2006 : Long Term Care

Fully SuccessFul Exceplional Bl /1o Selected
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Goal of VA’s Performance
Measurement System

Decrease variation in practice

lncrease consistent outcomes of
care across the organization

Continuous Improvement

Benchmarking in the Pursuit of Excellence >



Questions &
comments

Benchmarking in the Pursuit of Excellence
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