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WHY ACCOUNTABILITY?

Medicine has moved from a “paternalistic” process (where the expert health care professional provided the patient with direction, instruction and answers) into a “partnership” (where the patient shares knowledge and responsibility over the diagnostic and therapeutic process).   As this change has occurred, the health care professional is also asked to account for the manner in which decisions are made, as well as how resources are utilized.

Several organizations have taken the lead in ensuring that health care systems and the professionals are accountable to the patients.  The most pertinent to trainees include:

a. The Joint Commission on Accreditation of Health Care Organizations (JCAHO).  This organization ensures that the facility and the systems utilized at that site are safe for patients, safe for the employees, and encourage proper utilization of resources.

b. The Liaison Committee for Medical Education (LCME).  This group is part of the American Medical Association, and is charged with ensuring that Medical Schools are fulfilling their duties, provide for the safety of the students, and address areas of significance in patient care.

c. Accreditation Council for Graduate Medical Education (ACGME). This organization ensures that residency training is complete and prepares the trainee to become a safe independent practitioner, and ensures that the training process provides for trainee and patient safety.

d. The American Nursing Association and the American College of Pharmacists have taken a lead in demanding that professionals learn to provide safe practice, and look into root cause of errors.

ACCREDITATION STANDARDS / JCAHO

As mentioned earlier, the JCAHO is a private organization formed by representatives of many health care organizations.  The primary role is to provide some standards for acceptable health care environment and practices, and to survey institutions thus ensuring these standards are met.  

Because of the emphasis on safety to patients and employees, JCAHO accreditation is sought by a majority of health care organizations, and is accepted by the government as a test of acceptability for federally sponsored programs (such as Medicare and Medicaid).

JCAHO surveys facilities every three years, or sooner if there are concerns in special areas of care.  Surveyors may also appear unannounced at any time, for spot-surveys.  It is the responsibility of trainees to assist in processes that enhance patient care, and support accreditation.

In addition to JCAHO, specialty programs may submit to additional accreditation.  Examples are Laboratories, Mental Health Facilities, Long Term Care Facilities, and Rehabilitation and Spinal Cord Injury Units. 

VA STANDARDS AND PERFORMANCE MEASURES

In concordance with changes occurring in national health care, the VA has changed the basic premises that govern its function.  The old belief that health care is best provided through hospital based Episodic Disease Intervention has changed into an environment that favors Health Promotion, Disease Prevention, Continuity and Coordination of Care.  Instead of Hospital Care, the VA now provides Health Care.

In addition, the system is carefully assessing the way resources are utilized.  The number of veterans served continues to increase, while the cost of care per patient, the number of staff members, the number of bed-days-of-care and the number of hospitalizations by continue to decrease.

Quality of care remains as a primary concern.  VA has developed a systematic way to measure and manage quality through the development of performance measures.  These are expected levels of care that all medical centers need to meet and sustain.  Trainees are important members of the health care team, and are expected to know and understand their role in meeting these standards in their area of care. 

The establishment of performance standards has already achieved significant successes.  An example is seen in Pneumococcal vaccination, which resulted in a 72% reduction in hospitalizations for influenza and pneumonia and 82% in reduction in deaths from all causes in the first two years of implementation.  

Each year, clinical performance standards are set at VA Central Office. Trainees need to become acquainted with VACO directed performance measures, as well as added requirements set by the Network.  For further information, this website may be accessed:  http://vaww.oqp.med.va.gov
STANDARDS OF THE OFFICE OF ACADEMIC AFFILIATIONS AND REQUIREMENTS OF TRAINEES.

The Office of Academic Affiliations oversees all programs for external trainees.  External trainees are individuals who are obtaining education in an area of health care, and obtain their practical experience at a VA facility.

The VA has been affiliated with academic institutions since 1946.  As of 2002, VA has affirmed affiliations with 107 of 125 medical schools, and holds over 5000 affiliation agreements in Allied Health with 1200 universities and colleges.  Health care undergraduate, graduate and post-graduate trainees are expected to follow the same guidelines for excellence in medical care that apply to staff professionals.

The VA is the largest individual funding source for health care education, supporting 8600 resident positions and 48,000 training positions for allied health professionals.  These funds have been especially allocated by Congress, and are subject to requirements defined by the Law.   

· Trainees are required to assist in the care of veterans, and must do so in VA owned or operated facilities.  

· Payment for their services is proportional to the days spent in VA facilities

· Trainees may only provide care while under supervision.  A supervising professional must be available at all times.  

· Trainees may attend additional activities that are required of their profession or specialty.

The Office of Academic Affairs oversees these programs, and receives periodic reports on various aspects of trainee activity throughout the year.

LOCAL EDUCATION OVERSIGHT

1. Accepting trainees into the institution.

The Medical Center Director or designee (usually the Associate Chief of Staff for Education) is responsible to ensure that the affiliation is in good standing.  Affiliations must be coordinated with the respective institutions.   Affiliation agreements ensure that the affiliate guarantees that trainees have technical and personal ability to fulfill the tasks needed from them.  Specific documentation of training, licensure and recommendations are required.   To best understand the documentation required of every trainees, it is suggested that students contact the Program Coordinator, or the Affiliations Officer.

2. Ensuring that trainees provide excellent patient care

Trainees are expected to provide accurate and safe care to patients.  Trainees are expected to gradually acquire the skills that will take them to becoming a Licensed Practitioner.  

· Orientation.  Trainees must receive orientation to the facility, as well as to their worksite.

· Definition of levels of competence.  Trainees must perform within a range compatible with their level of training and individual skills. Supervisors must be familiar with the graduated levels of responsibility.

· Supervision.  Sufficient number of supervisors must be available to each program, in order to receive trainees.  Patients must be reviewed and discussed at every stage of care.  Proper documentation must be entered.

· Performance below expectation.  Patient safety is our first responsibility.  If a trainee performs (1) at a sub optimal level that places the patient at risk, (2) shows behavior that is unacceptable, or (3) shows signs of impairment, then all clinical contact will be terminated immediately.  If at any time performance below level of competence is detected, the trainee must be immediately counseled and closely observed.  Adequate remedial action should be taken.  Failure to improve must result in termination of clinical contact.  In some situations, the trainee may be banned from the Medical Center for any future rotations.  All actions are carried out in coordination with the Affiliate, according to the guidelines for due process. 

3. Ensuring that trainees provide excellent patient service

Health care training includes the acquisition of technical skills as well as the development of a proper manner to provide these services.  We expect our trainees to treat our patients well.  

· Direct observation.  A trainee’s ability to provide excellent patient service is evaluated through supervision (in the same venues described above).  Immediate feedback on their behavior should be provided.  Behavior below our standards of excellence should be followed by disciplinary action.

· Patient feedback, through surveys, or comments to the Office of Patient Affairs.  
FACILITY POLICIES AND PROCEDURES / DOCUMENTATION

Each facility has developed a set of policies and procedures that regiment the manner in which patient care is provided.  Trainees must become familiar with those policies that relate to their activities.  To learn more about the local facility policies and procedures, trainees should contact the ACOS/Education or the Program Coordinator.

It is essential that trainees become familiar with requirements for documentation of care, and supervisory documentation. To best learn about the policies that determine the extent and type of   documentation expected of trainees, contact your ACOS/Education, or Program Coordinator. 

COMMITTEES

The work of evaluation and supervision of quality of care is delegated to the Medical Staff.  Each facility has created a system to ensure the quality of care is properly secured.  Some Committees that have significant impact upon direct patient care provided by trainees include:

· Pharmacy and Therapeutics

· Medical Records / Information management

· Ethics 

· Patient Evaluation / Clinical Care

· Performance Improvement / Quality Improvement

· Infection Control

The Medical Staff is usually organized in a Committee, which is managed by a Clinical Executive Board or Medical Staff Board.  To learn more about how your hospital’s health care is managed, contact your Program Coordinator or Performance Improvement Coordinator.

DISCLOSURE OF MEDICAL ERRORS

Should a medical error be committed while caring for a patient, it is required that this mistake be disclosed to the patient.   It is essential that this explanation be made in terms that the patient can clearly understand.  Family members may also need to be involved.

It is suggested that the resident or attending physician, who is the leader of the treatment team, disclose errors in medical care.  Other trainees should try to be present if they can assist in the explanation, or may learn from the process.  It is suggested that the attending physician or the supervisory professional be consulted on how to best perform this duty,

CLINICAL CARE.

1. Level of care:  Trainees must provide patient care as required for their level and setting

2. Responsibility:  Trainees will take responsibility for the care they provide.  They need to:

· Arrive to the clinic or unit on time

· Ensure all assigned patients have been seen prior to leaving

· Dress properly

· Address patients and staff respectfully 

· Become familiar with the proper way of documenting care

· Ensure all documentation required for patient care is completed.

· Stay up to date with their electronic mail system

3. Supervision:  All patients will also be assigned to a supervisory professional who will assist the trainees in managing these patients.  All notes must reflect the fact that “care given under the supervision of … (name of the supervisor)”.  All patients must be discussed wit the supervisor

4. Teamwork:  it is important to remember that all trainees are part of a care team.  Team embers must be included in / informed of decisions made in the care of the patient.

5. Emergencies:  Should emergencies arise, the trainee must contact a supervisor or independent practitioner immediately.

6. Performance measures:  Everybody is responsible for meeting performance measures related to preventive medicine and chronic disease management.  Trainees need to become acquainted with their facility’s performance measures.  

Nothing is more rewarding than taking care of patients.  Above all, trainees need to learn and enjoy themselves while doing it.

CLINICAL GUIDELINES

A significant source of errors in patient management comes from clinical practice that deviates from accepted standards of care.  To support consistent care, each professional group has participated in the development of clinical guidelines of care.  The trainees needs to become familiar with these decision trees, and follow them whenever possible.

To learn about the facility’s clinical guidelines, trainees should contact their Program Coordinator or the facility’s Performance Improvement Coordinator.

COMPLIANCE

Occasionally, the care provided to the patient is not adequately reflected in chart documentation.  As a result, insurance companies (third party) and patients may not be billed adequately.  If documentation supports a lower level of care than that provided, the facility will lose income.  If, on the other hand, documentation exceeds the actual level of care, fraud has been committed.

Trainees need to become familiar with the proper level of documentation that is required of them.  To best become acquainted with this process, trainees should contact their Program Coordinator, or the facility’s Compliance Officer.

CONFIDENTIALITY

Patients own their clinical information.  This information may not be disclosed without their consent.  Trainees need to become very familiar with the rules that regulate sharing information about a patient.  To best become acquainted with these rules, trainees should contact their Program Coordinator, or the facility’s Privacy Officer.

