
ATTACHMENT 1

A Sampling of Documents that have Guided and Recorded

VHA’s Transformation
· Vision for Change (1995)

· Prescription for Change (1996)

· Journey of Change (April 1997)

· Journey of Change II: Annual Report and Strategic Forecast (July 1998)

· Veterans Equitable Resource Allocation (VERA):  Equity of Funding and Access to Care Across Networks (1998)

· Veterans Equitable Resource Allocation (VERA):  Equity of Funding and Access to Care Across Networks (1997)

· Report of the VHA Residency Realignment Review Committee

· VA’s Commitment to Health Care through Health Professions Education:  Report of the Associated Health Professions Review Subcommittee 

· Veterans Health Administration Research Realignment Advisory Committee Final Report 

· 1998 3rd Quarter Network Performance Report

· 1998 2nd Quarter Network Performance Report

· 1997 Network Performance Agreement Report

· 1996 Veterans Health Administration Performance Report

· Veterans Health Administration Network Strategic Plan Summary 1998-2002 

· Primary Care in VA

· A Summary and Discussion of the Evidence for the Effectiveness of Managed Care and Managed Care Practices:  Transferring Managed Care Principles to VHA

· A Guidebook for VHA Medical Facility Integration

· Improving Health Care for Veterans 1997 Annual Report (Research)

· Investing in the Future of Veterans Health Care Catalog (Research)

· Refining Research Priorities:  New Initiatives Meeting Veterans Needs  

· Medical Care of Persons with Spinal Cord Injury - Principles to VHA Spinal Cord Injury and Disorders CME Course and Examination

· A Guide to Gulf War Veterans’ Health 

· Cold Injury:  Diagnosis and Management of Long Term Sequelae  

· The Journal of the Foundation of the American College of Healthcare Executives Special Issue on the Veterans Health Administration:  Hospital & Health Services Administration (Volume 42, Number 3, Fall 1997)

ATTACHMENT 2

Missions of the Veterans Health Care System

Today, the veterans health care system fulfills five principle roles, four of which are statutory, and the fifth of which underscores the inherently governmental and public benefit nature of the system.

The specific missions of VA health care are:

1. To provide medical care to veterans, although for many years these services have been limited to veterans having service-connected disabilities and/or who are poor.  These veterans constitute about 37 percent of the U.S. veteran population (about 9.4 million of the 25.1 million veterans).

2. To conduct health professional education and training.  Today, the Veterans Health Administration (VHA) is the largest single provider of health professional training in the world.  In addition to providing training to half of the nation’s medical students and one-third of postgraduate physicians each year, VHA also provides training for over 54,000 pharmacists, podiatrists, optometrists, nurses and more than 40 other types of health care professionals every year.  While veterans clearly benefit from this relationship with academic medicine, the public at large gains even more.

3. To conduct research that benefits veterans.  Without question, VA is one of the largest and most productive research institutions in the world.  Many landmark discoveries have been made by VA scientists and medical investigators or have their roots in work done by the VA.  Hardly a week goes by that VA research is not published in the nation's top medical journals.  While VA research certainly benefits veterans, it also greatly benefits everyone else.

4. To provide contingency support to the Department of Defense (DoD) and the Public Health Service (PHS) during times of disaster or national emergency.  With the downsizing of the DoD and its ever present readiness needs and with the elimination of the PHS and Indian Health Service hospitals, the simple fact is that VA is the federal government’s principle asset for providing medical assistance for large-scale natural or technological disasters.  Once more, the public at large is a principle beneficiary.

5. To continue to be a key element in the nation’s public health safety net in general and to provide medical services and other support for homeless veterans, in particular.  Today, VHA is the single largest direct care provider for homeless persons in the country.

These various missions of the VHA have evolved over several decades as a result of myriad public policy and programmatic decisions.  And it is no accident that so much of what VA does today is inherently governmental and/or provides a public benefit that goes well beyond providing just for the medical care needs of veterans.











ATTACHMENT 3

VHA Prevention Index Results for FYs 1996 and 1997  

Indicator
VA FY 96(
VA FY 97(
1997 Non-VA(
Performance
U.S. Public Health Healthy People Year 2000 Goals















Immunizations











Pneumococcal
26%
61%
58%
60%

Influenza
28%
61%
36%
60%



















Cancer Screening





Colorectal CA
34%
62%
55%
50%

Breast CA
68%
87%
70%
60%

Cervical CA
64%
90%
70%
85%

Prostate CA Discussion
  1%
37%
No data
*



















Tobacco Consumption





Screening
49%
86%
No data
100%

Counseling
35%
79%
61%
100%  



















Alcohol Consumption





Screening with standard instrument
  2%
40%
No data
100%

( Average percentage of patients receiving the intervention
* No goal established

VHA Prevention Index

Condition/Indicator



Definition
Immunizations


Pneumococcal Vaccination
The percent of persons age 65 or older, or who are at high risk of pneumococcal disease, having documentation of ever receiving pneumoccocal vaccine

Influenza Immunization

The percent of persons age 65 or older, or who are at




high risk of influenza, having documentation of receiving




influenza vaccine in the past year
Cancer Screening


Screening for Colorectal Cancer
The percent of persons age 50 or older with



documentation of fecal occult blood screening in the past



year or sigmoidoscopy in the past ten years

Screening for Breast Cancer
The percent of females age 50 to 69 with documentation



of mammography in the past two years


Screening for Cervical Cancer
The percent of females 65 and younger, who have not



had hysterectomy, with documentation of a Pap smear in



the past three years

Prostate Cancer Screening 
The percent of males age 50 and older with chart



documentation of discussion of risks and benefits of



prostate specific antigen testing
Tobacco Consumption


Tobacco Use Screening
The percent of persons whose charts document



screening for tobacco use in the past year

Smoking Cessation Counseling
The percent of current smokers whose charts document advice to stop smoking in the past year

Alcohol Consumption


Screening for Alcohol Use
The percent of persons whose charts document screening for alcohol using a standardized instrument









ATTACHMENT 4

 VHA’s Chronic Disease Care Index Results for FYs 1996 and 1997







Indicator
VA FY 96(
VA FY 97(
1997 Non-VA(     Performance
U.S. Public Health Healthy People Year 2000 Goals







Ischemic Heart Disease

        









Aspirin Therapy
91%
92%
76%
*

Beta Blocker Therapy
71%
83%
62%
*

Cholesterol Management
74%
98%
No data 
*







Hypertension





Nutrition Counseling 
37%
78%
No data
100%

Exercise Counseling
26%
76%
No data
100%







COPD





Inhaler Use (Outpatient)
19%
44%
No data
*

Inhaler Use (Inpatient)
16%
61%
No data
*







Diabetes Mellitus





Foot Inspection
73%
90%
45%
*

Foot Pulses Checked
46%
74%
No data
*

Foot Sensation Checked
35%
69%
No data
*

Retinal Eye Exam
47%
69%
42%
*

Hemoglobin A1c
51%
85%
38%
*



















Obesity





Nutrition Counseling
44%
85%
No data
100%

Exercise Counseling
26%
78%
No data
100%

(  Average percentage of patients receiving intervention.

   No goal established

VHA’s Chronic Disease Care Index
Condition/Indicator



Definition


Ischemic Heart Disease 


Aspirin Administration
The percent of patients having chart documentation of




the administration of aspirin to appropriate post acute




myocardial infarction (AMI) outpatients

Beta Blocker Administration
The percent of patients having chart documentation of the administration of beta blockers to appropriate post-AMI outpatients

Cholesterol Management Plan
The percent of patients having chart documentation of a plan to manage cholesterol in post-AMI outpatients

Hypertension


Nutrition Counseling
The percent of patients having chart documentation of counseling about nutrition/weight control during past two years (in appropriate patients)

Exercise Counseling
The percent of patients having chart documentation of counseling about exercise during past two years (in appropriate patients)

Chronic Obstructive Pulmonary


Disease (COPD)

Inhaler Observation Outpatients
The percent of persons with COPD on inhaled drugs, first receiving an inhaler in the past three years, with documentation that they were instructed and were observed using the inhaler properly

Inhaler Observation Inpatients
The percent of persons with COPD using an inhaler, admitted to the hospital in the past three years with diagnosis of COPD, whose use of inhaler was subsequently observed and corrected if necessary

Diabetes Mellitus

Inspection of Feet
The percent of diabetics, other than bilateral amputees,



with chart documentation of visual inspection of feet



in the past year

Examination of Pedal Pulses
The percent of diabetics, other than bilateral amputees,



with chart documentation of examination of pedal pulses



in the past year

Sensory Examination of Feet
The percent of diabetics, other than bilateral amputees,



with chart documentation of foot sensory examination



in the past year
VHA’s Chronic Disease Care Index (Cont’d)

Retinal Eye Exam
The percent of diabetics with chart documentation of



funduscopic examination of the retina in the past year

Hemoglobin A1c
The percent of diabetics with chart documentation of



hemoglobin A1c determination in the past year

Obesity (Body Mass Index >27)

Nutrition Counseling
The percent of overweight persons with chart documentation of nutrition counseling during the past two years

Exercise Counseling
The percent of overweight persons with chart documentation of counseling about exercise during the past two years










ATTACHMENT 5

One Year Survival Rates for 9 High Volume VA Conditions*








   One Year Survival Rate

Condition





FY 1992

FY 1997
Chronic Renal Failure



  74.4%

  81.4%
Congestive Heart Failure



  76.7%

  83.5%
COPD






  85.0%

  88.0%

Pneumonia





  82.6%

  89.2%

Diabetes Mellitus




  94.7%

  94.7%

Angina Pectoris




  96.0%

  96.7%

Major Depressive Disorder


  98.1%

  98.5%

Schizophrenia




  98.2%

  98.3%

Bipolar Disorder




  98.0%

  98.5%

*  Risk-adjusted percentage of patients surviving the fiscal year, VA systemwide

ATTACHMENT 6

VHA’s Palliative Care Index

Condition/Indicator



Definition
Individualized Comprehensive 

Service that include:


Discussion of Resuscitation Status

The percent of persons, not enrolled in hospice or an







equivalent program, whose record documents a







discussion of patient and family preference pertaining to







resuscitation. 


Assessment of Nutritional and/or 

The percent of persons, not enrolled in hospice or an


Hydration Needs



equivalent program, whose record documents an







assessment of nutritional and/or hydration needs.


Psychosocial Support


The percent of persons, not enrolled in hospice or an







equivalent program, whose record documents that







emotional or social support or guidance was provided to







the person and/or family, or other care giver.


Caregiver Support and Instruction

The percent of persons, not enrolled in hospice or an







equivalent program, who were discharged to home,







whose record documents that both the person and the







family or other caregiver were provided instruction for







post-hospital care and that the family or other caregiver 







was provided with information about respite and other







caregiver support.


Plan for Pain Management


The percent of persons, not enrolled in hospice or an







equivalent program, whose record documents that for







those persons who experienced pain that there was a







plan for pain management.


Plan to Manage Dyspnea


The percent of persons, not enrolled in hospice or an







equivalent program, whose record documents that for







those persons who experienced dyspnea that there was







a treatment plan.


Plan to Manage Depression


The percent of persons, not enrolled in hospice or an







equivalent program, whose record documents that for







those persons who experienced depression that there







was a treatment plan. 

Enrolled in VA Hospice


The percent of persons enrolled in a formal VA hospice








program.

Enrolled in Home-Based Primary Care
The percent of persons enrolled in VA’s Home-Based








Primary Care Program. 

Enrolled In Community-based Hospice
The percent of persons enrolled in a formal hospice








 program sponsored by community outside of VA.

