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FOR IMMEDIATE RELEASE  
October 30, 2002
VA Health System is "Best in the Nation," Says IOM

WASHINGTON – The Department of Veterans Affairs (VA) was praised today in an Institute of Medicine (IOM) report for its initiatives to improve the quality of health care.
“VA is a national leader in developing quality measurements to provide the best health care for our veterans,” said Secretary of Veterans Affairs Anthony J. Principi.  “Both health care and veteran satisfaction have improved as a result of our quality improvements.”
The IOM report, entitled Leadership by Example, lauded VA’s use of performance measures to improve quality in clinical disciplines and in ambulatory, hospital and long-term care.
 “VA’s integrated health care information system, including its framework for using performance measures to improve quality, is considered one of the best in the nation,” according to the IOM.

The IOM report also cited VA’s National Surgical Quality Improvement Program (NSQIP), which uses performance measurements, reports, self-assessment tools, site visits and best practices.  It develops risk-adjusted information on surgical outcomes in the VA’s medical centers.  From 1991, when NSQIP data were first collected, to 2000, the impact on the outcomes of major surgeries was dramatic: 30-day post-operative deaths decreased by 27 percent.

VA’s electronic medical record system and Bar Code Medication Administration (BCMA) program are essential tools for improving health care quality and patient safety.  Earlier this year, the BCMA program won the 2002 Pinnacle Award, a top honor by the American Pharmaceutical Association Foundation.

- More -
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Also this year, VA's National Center for Patient Safety (NCPS) received the John E. Eisenberg Award in Patient Safety for System Innovation.  The Eisenberg awards are given by the Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) and the National Forum for Healthcare Quality and Reporting (NQF).  

VA’s patient safety program relies on a method that combines voluntary and mandatory reporting systems, root cause analysis, and corrective actions to improve patient safety.  VA’s programs have been adopted in Australia, Japan and Denmark, among others.
To help maintain its position at the leading edge of performance measurement and quality improvement, VA recently established a new leadership position in its health care system, appointing Dr. Frances M. Murphy as the deputy under secretary for health policy coordination.  Murphy is responsible for coordinating a wide range of health care issues with the Department of Health and Human Services, including health care quality, patient safety, occupational health and safety, and information technology.

“The U.S. can no longer practice 20th century medicine.  Government needs to lead the metamorphosis to 21st century patient-centered quality health care through better use of health information technology,” said Murphy.  “Consistent, publicly reported quality measurement is essential to improve health care delivery and patient satisfaction.  The technology is readily available, inexpensive and reliable.”
VA's Quality Program ensures system-wide delivery of health care based on the best scientific evidence for clinical practice and explicit accountability of management and clinicians as a strategy for fulfilling VA's mission to be the health care provider of choice for America’s veterans.  

VA's performance measurements show VA health care is the current benchmark in quality for numerous areas when compared with other health care systems. (Attachment).
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The IOM report analyzed quality enhancement processes in six government programs – the VA, Medicare, Medicaid, the State Children’s Health Insurance Program, the Department of Defense TRICARE and TRICARE for Life programs, and the Indian Health Services program.

Information about the IOM report can be obtained at http://www.iom.edu/.

#   #   #
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The VHA Performance Measurement Program ensures system-wide program to deliver healthcare based on the best scientific evidence for clinical practice, explicit accountability of management and clinicians for measured performance, and precise alignment of the program as a strategy for fulfilling the Departmental mission to be the healthcare provider of choice for America’s veterans. A multidisciplinary team of experts reviews the scientific evidence to develop clinical practice guidelines, clinical reminders and performance measures.
INDICATOR:






       VA (avg)    Best Reported (avg)

· Advised smokers to quit at least once in past year
 
93%

66% NCQA
· Beta blocker on discharge after heart attack 


94%

92% MMCP
· Breast cancer screening





80%

75% MMCP
· Cervical cancer screening





89%

78% NCQA
· Cholesterol screening in all patients



88%

69% BRFSS(
)
· Cholesterol measured after heart attack 




89%

76% NCQA
· LDL Cholesterol less than 130 after heart attack


71%

57% NCQA
· Colorectal cancer screening




60%

44% BRFSS(2) 
· Diabetes: HgbA1c done past year




93%

84% MMCP
· Diabetes: Poor control
 (lower number is better)


20%

43% NCQA
· Diabetes: Cholesterol (LDLC) measured



91%

84% MMCP
· Diabetes: Cholesterol (LDLC) Controlled (<130)

68%

46% NCQA
· Diabetes: Eye Exam





66%

68% MMCP
· Diabetes: Renal Exam





72%

46% NCQA
· Hypertension:  BP < 140/90 most recent visit



57%

52% NCQA
· Immunizations: influenza, patients 65 and older



73%

75% MMCP
· Immunizations: pneumococcal, pts 65 and older


79% 

46% NHI
· Mental Health follow-up within 30 days of inpt d/c

84%

73% NCQA






� BRFSS scores are median; VA scores are average


� VA ongoing annually; NCQA 1st year after myocardial infarction (heart attack) only


� VA ongoing annually; NCQA 1st year after myocardial infarction (heart attack) only


� Diabetes: poor control defined by VA > 9.5; NCQA > 9.5 values for most recent HgbA1c


� VA includes all ages; NCQA includes ages 46-85 yrs. 


� This VA number matches NCQA methodology to exclude high-risk patients less than 65.  VHA Network Directors performance measure includes high risk patients and patients 65 or older (68%).
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