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VA Facts 

 Veterans Administration established in 1930 
 2nd largest cabinet department 
 $40 billion healthcare budget 
 153 Medical Centers nationwide 
 909 Ambulatory centers 
 135 nursing homes 
 60 million ambulatory care visits in 2008 
 29% growth since 2001 
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 Results: Patients from the VHA scored significantly higher for adjusted 
overall quality (67% vs. 51%; difference, 16 percentage points [95% CI, 14 to 
18 percentage points]), chronic disease care (72% vs. 59%; difference, 13 
percentage points [CI, 10 to 17 percentage points]), and preventive care (64% 
vs. 44%; difference, 20 percentage points [CI, 12 to 28 percentage points]), 
but not for acute care. The VHA advantage was most prominent in processes 
targeted by VHA performance measurement (66% vs. 43%; difference, 23 
percentage points [CI, 21 to 26 percentage points]) and least prominent in 
areas unrelated to VHA performance measurement (55% vs. 50%; difference, 
5 percentage points [CI, 0 to 10 percentage points]).  

 Limitations: Unmeasured residual differences in patient characteristics, a 
lower response rate in the national sample, and differences in documentation 
practices could have contributed to some of the observed differences.  

 Conclusions: Patients from the VHA received higher-quality care according 
to a broad measure. Differences were greatest in areas where the VHA has 
established performance measures and actively monitors performance.  
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Achieving the best care anywhere 
I. Quality of Care 
II. Mission and Vision 
III. Technology 
IV. Integration 
V. Alignment of incentives 
VI. Cost control 
VII. Research/academics 
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I. Quality 



 Managers at all levels held accountable to quality 
metrics 

 Balanced scorecard approach 
 Clinical 
 Access 
 Satisfaction 
 Financial 

 Relentless, regular reporting on outcomes 



Increasing the pace of change 

 From evidence/guideline to practice 
 Performance measures chosen nationally and regionally 
 All levels of staff receive information on what 

performance measures they are accountable for 
 Shared responsibility (MA, RN, PCP) 
 Integrated into flow 
 Clinical reminders/alerts 
 Monthly reporting 

 



USPSTF 
 Recommendations and Rationale 
 Screening for Colorectal Cancer 
 U.S. Preventive Services Task Force (USPSTF) 
 This statement summarizes the current U.S. Preventive Services Task Force (USPSTF) recommendation on screening for 

colorectal cancer and the supporting scientific evidence, and updates the 1996 recommendation contained in the Guide to Clinical 
Preventive Services, Second Edition1. 

 Summary of Recommendation 
 The USPSTF strongly recommends that clinicians screen men and women 50 years of age or older for colorectal 

cancer.Rating: A recommendation.Rationale: The USPSTF found fair to good evidence that several screening methods are 
effective in reducing mortality from colorectal cancer. The USPSTF concluded that the benefits from screening substantially 
outweigh potential harms, but the quality of evidence, magnitude of benefit, and potential harms vary with each method.The 
USPSTF found good evidence that periodic fecal occult blood testing (FOBT) reduces mortality from colorectal cancer and fair 
evidence that sigmoidoscopy alone or in combination with FOBT reduces mortality. The USPSTF did not find direct evidence 
that screening colonoscopy is effective in reducing colorectal cancer mortality; efficacy of colonoscopy is supported by its integral 
role in trials of FOBT, extrapolation from sigmoidoscopy studies, limited case-control evidence, and the ability of colonoscopy to 
inspect the proximal colon. Double-contrast barium enema offers an alternative means of whole-bowel examination, but it is less 
sensitive than colonoscopy, and there is no direct evidence that it is effective in reducing mortality rates. The USPSTF found 
insufficient evidence that newer screening technologies (for example, computed tomographic colography) are effective in 
improving health outcomes.There are insufficient data to determine which strategy is best in terms of the balance of benefits and 
potential harms or cost-effectiveness. Studies reviewed by the USPSTF indicate that colorectal cancer screening is likely to be 
cost-effective (less than $30,000 per additional year of life gained) regardless of the strategy chosen.It is unclear whether the 
increased accuracy of colonoscopy compared with alternative screening methods (for example, the identification of lesions that 
FOBT and flexible sigmoidoscopy would not detect) offsets the procedure's additional complications, inconvenience, and costs. 

http://www.ahrq.gov/clinic/uspstf/gradespre.htm#arec


http://search.live.com/images/results.aspx?q=veteran+affair+logo&FORM=ZZIR7focal=129203f4a72f7c4f8f3b57a45392b0ed&furl=http://www.gijobs.net/media/VA-logo1.jpg




PRIMARY CARE VACT *VISN *NAT 
MEASURE Oct-Aug Oct-Aug Oct-Aug 

Breast CA Screening 84% 83% 87% 

Cervical CA Screening 93% 91% 92% 

Colon CA Screening, 50-80 82% 78% 79% 

HTN: BP </=140/90 79% 76% 75% 

HTN: Mono-therapy receiving  Thiazide 23% 21% 23% 

HTN: Multi-therapy receiving Thiazide 68% 66% 68% 

AMI: LDL-C Measured  93% 92% 94% 

AMI: LDL-C <100 & Full Lipid 66% 64% 66% 

DM: HgbA1c Annual  97% 97% 97% 

DM: HgbA1c > 9 or not done (lower is better) 17% 16% 16% 

DM: Retinal Eye Exam, Timely By Disease 89% 86% 86% 

DM: BP </=140/90 80% 81% 78% 

DM: Nephropathy Screening (Renal Testing) 95% 92% 93% 

DM: LDL Measured 95% 93% 95% 

DM: LDL-C < 100  71% 68% 68% 

PN: Influenza Vaccination >/=65 86% 84% 84% 

PN: Influenza Vaccination 50-64 73% 71% 69% 

PN: Pneumococcal Imminization >/=65 96% 94% 94% 

Waiting Times - New Patients 97% 94% 94% 

Waiting Times - New Pts - SHEP Perception 92% 92% 88% 

Waiting Times - Estab Pts - SHEP Perception 89% 92% 86% 

Missed Apointments (lower is better) 12% 11% 11% 

CLINICAL CARE MEASURES  89% 50% 78% 

TOTAL PERCENT MET (cumulative score to date) 86% 59% 77% 



PC & MH COMBINED VACT *VISN *NAT 

MEASURE 
Oct- 
Aug Oct-Aug Oct-Aug 

Screen - AUDIT-C with doc responses 94% 94% 91% 

Tobacco: Counseling on how to quit 72% 80% 89% 

Tobacco: Med Recommended and Discussed 86% 87% 84% 

Tobacco: Referral to assist smoking cessation 85% 88% 92% 

TOTAL PERCENT MET (cumulative score to date) 50% 50% 50% 



FIRM 
# Pts  with CAD 

or Diabetes 

% CAD or 
Diabetics with 

LDL < 100 
% HgbA1c 

< 7.5 
% HgbA1c 

> 9 

% Pts with 
Diabetes with 
no HgbA1C 

% HTN with 
BP < 140/90 

% HTN with 
BP < 130/80 

1 496 75% 65% 11% 13% 64% 31% 

2 429 82% 66% 7% 6% 74% 42% 

A 523 73% 61% 11% 7% 72% 43% 

B 630 79% 67% 7% 7% 70% 38% 

DANBURY 69 72% 68% 10% 15% 78% 43% 

GERIATRICS 12 70% 67% 0% 14% 35% 15% 

NEW LONDON 195 66% 60% 12% 25% 68% 30% 

NONE 6 40% 25% 25% 33% 53% 18% 

PPCC 47 64% 69% 23% 3% 60% 42% 

STAMFORD 111 68% 67% 20% 26% 82% 45% 

WATERBURY 125 76% 52% 12% 22% 66% 35% 

WINDHAM 62 68% 62% 15% 33% 66% 39% 

WINSTED 92 66% 58% 16% 27% 76% 50% 

WOMEN'S 10 44% 90% 10% 0% 72% 34% 

PC Total 2807 75% 64% 10% 12% 70% 38% 

                

All Female Pts, All 
Firms 44 61% 68% 13% 11% 66% 79% 



          

            

  

CLINICAL PERFORMANCE INDICATOR VA FY 08 (1) VA FY 07 (1) HEDIS (2)   
Commercial 2007 

HEDIS (2)           
Medicare 2007 

HEDIS (2)              
Medicaid 2007 

Breast cancer screening 87% 86% 69% 67% 50% 

Cervical cancer screening  92% 91% 82% n/a 65% 

Colorectal cancer screening 79% 78% 56% 50% n/a 

LDL Screening after AMI, PTCA, CABG 94% 93% 88% 88% 76% 

LDL Cholesterol < 100 after AMI, PTCA, CABG 66% 62% 59% 56% 38% 

Diabetes: HgbA1c done past year 97% 97% 88% 88% 77% 

Diabetes: DM control HbA1c < 9.0% (Measure reversed) 84% 84% 71% 71% 52% 

Diabetes: Cholesterol (LDL-C) Screening 95% 92% 84% 86% 71% 

Diabetes: Cholesterol (LDL-C) controlled (<100)  68% 64% 44% 47% 31% 

Diabetes: Eye Exam   86% 85% 55% 63% 50% 

Diabetes: Renal Exam   93% 91% 81% 86% 74% 

Diabetes: BP < 140/90 78% 
77%                    

(measure is less 
than or equal to) 

64% 59% 56% 

Hypertension: BP < 140/90 most recent visit  75% 76% 62% 58% 53% 

Smoking Cessation Counseling (3) 89% 83% 76% n/a 70% 

Smoking : Medications offered(3) 84% n/a 51% n/a 39% 

Smoking: Referral/strategies (3) 92% n/a 48% n/a 39% 

CLINICAL PERFORMANCE INDICATOR VA FY 2008 (1) VA FY 2007 (1) HEDIS (2)   
Commercial 2007 BRFSS (4) 2007   

Immunizations: influenza, (note patients age groups HEDIS 
50-64)  

69%                       
(age50-64 match 

HEDIS) 

72%                       
(age50-64 match 

HEDIS) 
49%     

Immunizations: influenza  (note patients age >65) 84%     72%   

Immunizations: pneumococcal, (note patients age groups) (4) 

(5) 
94%                          

(all ages at risk) 
90%                          

(all ages at risk) n/a 67%   

  



II. Mission and Vision 



 VA Mission Statement 
 To fulfill President Lincoln’s promise – “To care for 

him who shall have borne the battle, and for his 
widow, and his orphan” – by serving and honoring 
the men and women who are America’s veterans. 

 VA Vision 
 To provide veterans the world-class benefits and 

services they have earned – and to do so by adhering to 
the highest standards of compassion, commitment, 
excellence, professionalism, integrity, accountability, 
and stewardship. 
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III. Technology 
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My HealtheVet patient Portal 
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IV. Integration 



Integration across disciplines 

 Primary Care 
 Specialty 
 Mental Health 
 Pharmacy 
 Inpatient 
 Home Care 
 Long term care 



V. Alignment of 
incentives 



 VA budget established by congress 
 Money distributed to each region, and local VA 

system based on  
 # of veterans under management 
 services provided 
  risk adjustment 

 Capitated model  



VI. Cost control 



Sources of cost savings 

 Primary care foundation 
 Less duplication 
 Pharmacy: restricted formulary 
 Economies of scale 
 High quality 
 Limited access to specialty services 

 
 
 



VII. Research and 
Academics 
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