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Paying Attention to Culture

‘Final Salute’ honors Holocaust survivor, Veteran
l ‘\7 - /

Learn Medicine on the Ski Slopes
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VA'’s Definition of Health

_ Private Sector Veterans Health Administration

Peer Support

Crisis Lines
Transportation
Caregivers
Homelessness Services

Medication Support

X X X X X X X

Behavioral Health Integration

Aligned Incentives
Lifelong Relationships
Single EMR Platform
Works with Most Leading

. Medical Centers

X X X X

_—Gommunify —__

VA's Whole
Health Model
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Ending Hepatitis C among HCV-infected Veterans in
VA Care who are willing and able to be treated
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VA Outperforms Private Health plans in Quality

Current VA Commercial
Average (%) | Health Plans (%)
Medical Assistance with Smoking Cessation 93 48
Breast Cancer Screening 83 73
Colorectal Cancer Screening 83 62
Beta-Blocker Treatment After a Heart Attack 93 84
Blood Pressure Control (<140/90) in Diabetics 77 62
Eye Exams for Diabetics 88 54
Blood Pressure Control (<140/90) Overall 77 62

VA Research
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Important Contributions to Society

o Not the Best of Times

“VA is a vast dehumanized bureaucracy,
embedded in mountains of red tape,
ingrown with entrenched mediocrity,
undemocratically operated under autocratic
control centered in Washington DC, and
rigidly resistant to proposed reforms.”

A New York Magazine
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The State of VA

VA will be the Most Transparent Organization
in Government
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Posting Wait Times
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Opioid Rate Posting
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Facility

Roseburg VA Medical Center
Mann-Grandstaff VA Medical Center
Martinez VA Medical Center

Boise VA Medical Center

Las Vegas VA Medical Center
Thomas E. Creek VA Medical Center
Tuscaloosa VA Medical Center
Fresno VA Medical Center

Charlie Norwood VA Medical Center

John D. Dingell VA Medical Center

State Rate in 2012 Rate in 2017
Oregon 28% 20%
Washington 26% 18%
California 25% 16%
Idaho 23% 16%
Nevada 24% 16%
Texas 25% 16%
Alabama 18% 159
California 24% 159
Georgia 24% 15%
Michigan 26% 15%

Diffusion of

Excellence

Initiative
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VA also provides safe care in its hospitals

Catheter-associated urinary tract 0.68 1.15 (coo)
infections - ICU

Bloodstream infections — Dialysis 0.58 0.64 (coo)
center
Death rate per 1000 among surgical 101 139 (aHRa/CMS)

patients with serious complications

Postoperative respiratory failure 5.6 11.9 (aHrRa/CMmS)
Postoperative sepsis 4.0 5.9 (aHRQ/CMS)
30-day mortality for chronic obstructive 4.7 8.0 (cms)

lung disease (COPD)
* Source: Inpatient Evaluation Center (IPEC) 2018

30-day mortality for Heart Attack 8.0 13.6 (cwms)

Healthcare Improvement Center

Monitors key performance metrics for timely
identification and response to emerging
challenges

Analytics risk stratify vulnerable facilities to
define an appropriate response

Rapid response teams

Best practices shared among facilities

Examples

* Close monitoring of key clinical metrics in Puerto Rico during hurricane and rebuilding

* Staffing vacancies in Little Rock — more expeditious model for resolution shared among facilities
* Access data identifying training needs; faster resolution of access issues with shared learnings

10
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SAIL Reporting

Atlanta

M Monterey Miami

[REVELE] [REVELE]

Port-au- y Port-au-

VA View of Overall SAIL rating

(Monitoring and evaluation) \ by vulnerability , M, )

Data Inputs Analytics and Action
(HIC & VISN)

Stratificatiory (Intervention determined

* Incident Command Center

* Engagement Teams
o Specialty based experts

« Deploy / coordinate resources
o Ex: OMI, OSI-VERC, SAIL
o Best Practice dissemination

Triggers \

. Access/Scheduling
. Environment

. Staffing

. Employee engagement
. Veteran experience
. Internal reports

. Quality

. Patient Safety

. Community Care

. External reports

. Leadership referrals

. i 1 high
k HIC Hotline / CW Occurrence Ig/

Severity
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mNAaccess
Declaration

We aspire to provide access to care
based on the following core principles:

Y Provide timely care, including same day services in Primary Care,
as needed

% Provide timely Mental Health care, including same day services,
as needed

% Provide Veterans medically necessary care from another VA
Medical Center, while away from their primary facility

% Respond to routine clinical inquiries within 2 business days

Y Offer appointments and other follow-up options upon
leaving clinic

% Actively engage Veterans for timely follow-up if a clinic is
canceled due to unforeseen circumstances

% Integrate community providers as appropriate to enhance access

Y Offer Veterans extended clinic hours, and/or virtual care options,
such as Telehealth, when appropriate

Y Transparently report access to care data to Veterans and
the public

We th i dedic ina the ab
We the P g

U.S. Department
of Veterans Affairs

&

Improving Timeliness of Services

Same-Day Services

Same-Day Healthcare Serwces and Other Optlons at VA Facilities
B s i

VA Wait Times are 11.3 days shorter - |
than the private Sector

96% of appeintments are now 3
completed within 30 days of the
Veteran'’s preferred date

22% are same-day appointments
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VA Has Overall Shorter Wait Times
Than Private Sector!

Average Physician Appointment Wait Times in the Private Sector
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According to the 2017 Merritt Hawkins (MH)
Survey of Appointment Wait Times, average

wait times in the private sector grew by 30%
(since 2014) in large markets. VA maintained
shorter wait times in all specialties measured
by MH survey. In cases, VA is 40% better.

VA wait times — across all appointment types
— have also improved by > 10% since 2014!

Specialty VA NATIONAL MH Large Markets MH Mid-Sized Markets
Cardiology 18.3 days 21.1 days 32.3 days
Dermatology 18.1 days 32.3 days 35.1 days
Obstetrics/Gynecology 23.0 days (Gyn only in VA) 26.4 days 23.1 days
Orthopedics 20.8 days 11.4 days 15.0 days
Family Practice 17.0 days (VA Prim Care) 24.1 days 32.0 days

VA Telehealth

13
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Suicide Prevention

RECENTLY USED NO RECENT USE OF
VA Services VA Services

eee U.S.

i virerans T 54% | 38.4% 4

§ VETERAN 4 89 |35.5% 4

B renay § 2.6% | 81.6% 4
2001-2014

0 * Uses data to identify
Veterans at high risk for
suicide.

®
@ ® O @ @ * Notifies VA providers of
® O @ O the risk assessment.
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