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	VHA Deputy Under Secretary for Health for Operations and Management

2008 Monitors - Contacts

Monitor

Point of Contact

DOMAIN: QUALITY

1. Self Assessment and Improvement of High Risk Areas

Jeff Bellah

SOARS Director

541– 830-7446
2.  Electronic Support for Patient Decisions (iMedConsent™)
Raymond Frazier

National Center for Ethics in 

Health Care
202-461-4028
3. Environmental of Care (EOC) Deficiency Monitor

Aubrey Weeks

Director, Environmental Programs

202-266-4603
4.   Veterans Service “Fresh Eyes on Service” Program

Joan Van Riper

Nat’l Vet. Svc.& Adv. VSSC

518-626-5673
5.   Nursing Home Care Units - Cultural Transformation

Christa Hojlo, PhD

 Director VA & SVH Nursing Home Care

 202-461-6779
DOMAIN: ACCESS

1.  Comprehensive Oral Evaluation for Eligible Veterans
Timothy Ward DDS

Director, Dental Professionals

202-461-6954
2.  Consult Completion Rate

Karen Morris

Assist Clinical Program Mgr for ACA

908-741-4493
3.   Wait Times:  Outpatient Imaging Procedures 

Charles Anderson, MD

Director, VHA Radiology Programs 

415-750-6911
4.  Examine the Impact of Hospital Flow on Emergency Department (ED) Operations

Gary Tyndall, MD

Emergency Dept. Medical Director

315-425-4400 x 54417
5. Colonoscopy Follow-up of Positive Fecal Occult Blood Tests (FOBTs)

Dede Ordin, MD

Director Quality Improvement

202-266-4519 

6.   Using Discharge Appointments to Balance Discharges Within the Day, and Across the Day of Week, at least 50% of Discharges to Occur Before 12 Noon

Mary Roseborough, RN

Associate Clinical Quality Liaison

224-610-3019

7.  Ensure timely Access for All New Veterans Who Need Mental Health Care

Vincent Kane

E/A Mental Health Services

202-273-8440
8. Mental Health Enhancement Initiatives Staffing Performance Monitor

Bradley Karlin, Ph.D.

Director Psychotherapy Programs

202-273-9586

Vince Kane, LCSW, EA 

Office of Mental Health Services 

 202-273-8440
9. Compensation and Pension Timeliness 35 Days or Less
Debbie Leek

Program Specialist, CPEP Office

615-340-4079
DOMAIN: COST
1.   Thirteen (13) Items on National contract

2.   Prosthetics Home Respiratory Care Program
Robert Baum

Program Analyst 

 202-254-0440 

3. Care Coordination/Home Tele-health Utilization Reduction 
Ellen Edmonson

Director of Operations

Office of Care Coordination

202-461-6972
4.  Electronic Contract Management System (ECMS)

5.  Unauthorized Commitment and Ratification
6.  Federal Procurement Data System Entry 
Garth Glenn

Logistics

801-582-1565 x 4644
7. Non-Recurring Maintenance Projects 

Brandi Fate 

Director – CAMPS 

 202-266-4671
8. Sharing Agreements- Dollar Total Amount of Sharing Agreements with DOD = $150,490,760
John Bradley

Program Analyst

202-461-6512
9.  Logistics

Garth Glenn

Logistics

801-582-1565 x 4644
10. Prosthetics

Robert Baum

Program Analyst 

 202-254-0440
DOMAIN: BUILDING HEALTHY COMMUNITIES

1.  Influenza Performance Monitor:  Employees
Pamela Hirsch

Occupational Health Nurse
202-461-7232
2. Care Coordination:   Care Coordination Store-and-Forward Tele-Health Tele-Retinal Imaging Enrollment Monitor
Junius Lewis

Office of Care Coordination

202-461-6760
3.  Improve Research Service Safety Program and Regulatory Compliance 

John Beatty

 CEOSH

501-257-1128
4.  Workers’ Compensation Monitors
Eileen Coyne

Workers’ Compensation Program Mgr.
512-326-6557
DOMAIN: AREAS OF SPECIAL EMPHASIS

1. VHA/Indian Health Service Initiatives

Mary Roseborough, RN

Associate Clinical Quality Liaison
224-610-3019
2.   Post Deployment  - OEF/OIF Screening
Bryan Volpp, MD

925-370-4169
3.   Promoting a Positive Environment for Research

Joseph Francis, MD, MPH

 Deputy Chief R&D Officer 

202-254-0289

4. Geriatric Research, Education, and Clinical Centers (GRECCs)

Kenneth Shay, DDS, MS

Director Geriatrics & Extended Care

  734-222-4325
Reporting Grid – Embedded File
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DOMAIN:  QUALITY
1. Self Assessment and Improvement of High Risk Areas 
SOARS Site Visits confirm trends in some high risk areas that apply to many facilities in VHA.  Some of these topic areas have been long standing issues as cited by the OIG, GAO, Joint Commission (JC), or other inspection groups.  Other issues are just emerging and VHA has the opportunity to act proactively to avoid future problems.  These monitors will focus on one area for local assessment and improvement per quarter in order to encourage VISN / Facility understanding of the issues and to promote system wide corrective actions when indicated. Each of the needed assessment guides is located on the SOARS website at:
http://soars.vssc.med.va.gov/default.aspx. Additionally, the first quarter Assessment Guide is embedded in this document and each of the remaining guides will be sent out at the beginning of the quarter it is to be utilized.  

For FY08, each facility will need to confirm and validate that it has completed an assessment using the recommended tool and briefly describe common areas for improvement identified. The VISN will then compile a consolidated action plan based on common vulnerabilities identified from each facility’s established action plans and start to address the deficiencies noted.   Assessment and improvement topics and instructions for FY 2008 are described below.
a.)  Part Time Physician Time and Attendance.
DEFINE: Part Time Physician Time and Attendance was a previous issue with the OIG in the past and it remains open as a high priority review area for SOARS site visits due to issued revisions to VA Handbooks 5005, 5007 and 5011 in January, 2007.  These revisions changed the policies and procedures for part-time physicians on adjustable work hours.  
RATIONALE:  Assess compliance with VA Handbook 5011 Hours of Duty and Leave, VA Handbook 5007 Pay Administration and VA Handbook 5005 Staffing.  Facilities were required to begin operating under these new policies and procedures no later than May 13, 2007.  
ACTIONS: 
1.)  Using the SOARS Assessment Guide, an independent person or group should conduct the evaluation described in this guide. The assigned individual/group should examine available documentation and discuss the program with the person(s) responsible for Part Time Physician Time and Attendance at the facility. The assigned individual or group should then complete the SOARS Self Assessment Guide for Part Time Physician Time and Attendance and forward their findings and planned actions to the their respective VISN Office.
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Embedded File
2.)  The VISN Director should ensure that self assessments have been completed; confirm that issues noted for improvement are being addressed with action plans; and ensure that necessary actions are being taken.  
3.)  The VISN QMO and /or CMO should compile a VISN Consolidated Report from the individual facility self-assessments to trend areas of risk and potential vulnerabilities.
4.)  Each VISN should send the VISN Consolidated Report to Jeff Bellah, VHA SOARS Director by encrypted email no later than 45 days following the end of the quarter.
DATA SOURCE: Review the three documents indicated (VA Handbook 5011 Hours of Duty and Leave, VA Handbook 5007 Pay Administration and VA Handbook 5005 Staffing).
TARGET: 100% review of all required documents, agreements, folders and schedules pertaining to Part-time physicians.
b.)  Organizational Improvement – 2nd Quarter
DEFINE: This has been a long term issue where similar issues have been noted across a majority of VHA medical facilities with recurring trend findings from SOARS, Joint Commission and OIG surveys.  Organizational Improvement focuses on service delivery along with organizational assessment and systems redesign. Utilizing a variety of qualitative and quantitative techniques, this guide will have facilities conducting a self assessment on their service delivery workflow, business processes and organization structure in identifying opportunities for improvement.
RATIONALE:  To determine whether VHA facilities promote a culture of Organizational Improvement by monitoring patient care activities and coordinating improvement efforts, and to determine the extent to which VA facility senior managers actively support and appropriately respond to Organizational Improvement efforts. This is to include but not limited to complete and timely documentation of actions and follow-up in minutes and fully documented proactive risk assessments that help guide the direction for key functions both locally and nationally.  This applies to the environment, quality improvement, patient safety, clinical care and support services.

ACTIONS: 

1.) Using the SOARS Assessment Guide, an independent person or group should conduct the evaluation described in this guide. The assigned independent facility individual/group should examine available documentation and discuss the program with the person(s) responsible for Quality Management, Patient Safety, peer review, disclosure, performance outcomes, Utilization Management and forward their findings and planned actions to the their respective VISN Office.  

2.) The VISN Director should ensure that the self assessments have been completed; confirm that issues noted for improvement are being addressed with action plans; and, ensure that necessary actions are being taken.  
3.) The VISN QMO and /or CMO should compile a VISN Consolidated Report from the individual facility self-assessments to trend areas of risk and potential vulnerabilities.           
4.) Each VISN should send the VISN Consolidated Report to Jeff Bellah, VHA SOARS Director by encrypted email no later than 45 days following the end of the quarter.
DATA SOURCE:  Review the embedded documents included on the SOARS Assessment Guide.  
TARGET: All organizational committee minutes, to include but not limited to Medical Executive Board; Performance Improvement Committees; Peer Review; Morbidity and Mortality; Operative and other Invasive Procedure; Transfusion; Resuscitation and Outcome; Medical Record; Pharmacy and Therapeutics and  policies to include but not limited to Utilization Review; Patient Safety; Patient Advocacy; Peer Review, Disclosure of Adverse Events to ensure a continuous flow of information is being communicated on progress of identified issues.  There should be evidence of actionable items being tracked until resolution. 
c.)  Physician Privileging / Re-privileging  – 3rd Quarter
DEFINE:  This continues to be a problematic ongoing focus of review for GAO and OIG surveys and there are new Joint Commission Standards that will affect all VA Medical Centers.  SOARS findings have identified  concerns in the privileging component, specifically,  provider specific data not in place per Medical Executive plan.  
RATIONALE:  To ensure there is a systematic process of screening and evaluation of licensed dependent and independent providers qualifications and other credentials including education, training, licensure, certification, experience and competency in order to provide high quality patient care. Also to ensure internal controls are in place and compliant with VA regulations in ensuring the accuracy of information used to renew clinical privileges and collecting physician performance information.
ACTIONS:
1.) The VISN QMO and /or CMO should compile a VISN Consolidated Report from the individual facility self-assessments to trend areas of risk and potential vulnerabilities.         
2.) Each VISN should send the VISN Consolidated Report to Jeff Bellah, VHA SOARS Director by encrypted email no later than 45 days following the end of the quarter.

DATA SOURCE:  Primary source documents include VHA Handbook 1100.19, Credentialing and Privileging, VHA Directive 0710, Personnel Suitability and Security Program, JCAHO Manual – Medical Staff Standards, VHA Directive 2005-031, Out of OR Airway Management, VHA Directive 2003-004, Establishing Medication Prescribing Authority for Clinical Nurse Specialists, Nurse Practitioners, Clinical Pharmacy Specialists and Physician Assistants.  
TARGET: 100% review of all required documents and folders pertaining to Privileging and Re-privileging of medical staff.
d.)   Mental Health (MH) Risk Assessments
– 4th Quarter
DEFINE:  This has been a recent focus for Joint Commission and a long standing concern for the OIG in ensuring that a facility is doing all it can to reduce the risk of inpatient Mental Health suicides.  Describe the key VHA requirements for reducing environmental factors that contribute to inpatient suicides, suicide attempts and other self-injurious behavior.  Assess a facility’s Mental Health environmental factors contributing to safety processes and procedures for adequacy and make useful recommendations for improvement.
RATIONALE:  Assess facility compliance with all aspects of the DUSHOM memo released August 27, 2007 including the MH Checklist. To ensure facilities have an active Multidisciplinary Safety Inspection Team conducting  monthly rounds on all acute and chronic inpatient psychiatric units.
ACTIONS:
1.) 
Using the SOARS Assessment Guide, an independent person or group should conduct the evaluation described in this guide. The assigned independent facility individual/group should examine available documentation, action plans and discuss the outcomes of the program with the person(s) of the Multidisciplinary Safety Inspection Team and forward their findings and planned actions to the their respective VISN Office.  

2.) 
The VISN Director should ensure that the self assessments have been completed; confirm that issues noted for improvement are being addressed with action plans; and, ensure that necessary actions are being taken.  

3.)
The VISN QMO and /or CMO should compile a VISN Consolidated Report from the individual facility self-assessments to trend areas of risk and potential vulnerabilities.           
4. )  Each VISN should send the VISN Consolidated Report to Jeff Bellah, VHA SOARS Director by encrypted email no later than 45 days following the end of the quarter.
DATA SOURCE: Mental Health Environment of Care Checklist. SOARS Assessment Guides and embedded documents.  
TARGET: Review 100% tracking of Inspection team checklist, findings, actions and outcomes. Observe and conduct environmental  rounds for cleanliness, privacy and general environment.  Check medication rooms, patient rooms, nurse’s stations, clean storage areas, oxygen storage closets,  kitchen and break areas, dirty utility areas as well as waiting areas. Watch interaction of staff with patients.  

REPORTING FOR EACH QUARTER for EACH MONITOR ABOVE:  No later than the 45th day following the end of the reporting Quarter FY08.  VISNs will trend their facility reports and send to Jeff Bellah, SOARS Program Director.

CONTACT:  Jeff Bellah SOARS Program Director @ 541– 830-7446 or Jeff.Bellah@va.gov
2. Electronic Support for Patient Decisions: iMedConsent™ 

DEFINITIONS/OBJECTIVES:  The iMedConsent™ software program is a useful tool that promotes a standardized approach to the process and documentation of informed consent. The 2007 Performance Monitor was designed to ensure that iMedConsent™ was implemented across all available clinical specialties.  The 2008 Performance Monitor is designed to ensure regular and routine usage of iMedConsent™. 

RATIONALE:  Informed consent for treatments and procedures is essential to high quality patient care. Implementation of national standards for the informed consent process will help ensure that veterans across the country receive the information they need to make informed decisions. 


ACTIONS:  Use of iMedConsent™ to electronically generate, sign and store consent forms for clinical treatments and procedures is mandatory. If iMedConsent™ is unavailable due to a system failure, or if the patient is uncomfortable using the signature pad, consent may be obtained using a paper form (physicians should print the form in iMedConsent™ if possible). Network Directors are responsible for ensuring that facility leaders have the support and resources they need to implement iMedConsent™ in all clinical settings. Facility Directors, CMOs, and QMOs are responsible for seeing that their practitioners use the program to document consent for clinical treatments and procedures. 

DATA SOURCE:  The main source of data will be specialty-specific tabulations based on the Surgical Informed Consent Supporting Indicator available at:
http://vaww.pdw.med.va.gov/pdwframe.asp which uses sampling criteria from the Surgical Care Improvement Project (SCIP). iMedConsent™ usage data for a selection of non-surgical procedures will be added to the monitor report in the latter half of the fiscal year. In addition, iMedConsent™ usage data for each clinical specialty at each facility will be included in the monitor report. This data is pulled from the iMedConsent™ servers at each facility.  
TARGET:  Following are the objective criteria for the monitor. The criteria are the percentages of consent forms completed using iMedConsent™ for monitored procedures:

· Exceptional = >85%

· Fully Satisfactory = >75%

· Marginal =  >50%

· Poor = <50%
Network Directors will meet the monitor when all of their facilities are “Fully Satisfactory” or “Exceptional.”  In addition, it is expected that Network Directors continue to evaluate the iMedConsent™ usage data to ensure that the program is being used in all applicable specialties at each facility.  

REPORTING:  No data needs to be submitted by facilities or VISNs for this monitor. The National Center for Ethics in Health Care will submit a quarterly report to the DUSHOM.  This report will contain data pulled from the sources identified above.

CONTACT:  Raymond Frazier, Program Analyst, National Center for Ethics in Health Care @  202-461-4028 or  ray.frazier@va.gov.  
3.  Environment of Care Deficiency Monitors
DEFINE:  Environment of Care (EOC) within VHA Health Care facilities is to ensure facilities are maintained in a clean, safe, and attractive condition that meets VHA mission and goals. This monitor assesses facility maintenance, sanitation, safety, interior 
design, and pest management through recurring inspections of randomly selected areas making corrections within established timeframes. 
RATIONALE:  EOC Inspections identify sanitation, maintenance, pest control, interior design and safety concerns for appropriate actions. Each facility in VHA is required to inspect every administrative and clinical space semi-annually to identify environmental deficiencies and timely resolutions.  
ACTION:  Each VHA facility must develop and have in place a tool to track and trend EOC inspections weekly. This tool shall be used to track deficiencies identified and corrective actions taken. At a minimum, all areas of the facility and CBOCS must be covered semi-annually by a multi-disciplinary EOC team. The EOC Committee will collect data and prepare the report.

DATA SOURCE:  The Inspection Form derived from EOC inspections and the tracking tool used to record corrective actions.

TARGETS:


1.)  Percent of discrepancies corrected within 14 calendar days

Denominator:  Total number of discrepancies identified within previous quarter.

Numerator:  Total number of discrepancies corrected within previous quarter. 

· Not Met    
=   
84% and below 


· Met   
 
=    
85% - 90% 

                                           

· Exceptional 
= 
91% - 100% 

2.)  Percent of Plan for Action (PFA) items which cannot be corrected within 14 calendar days.

Denominator: Total number of discrepancies identified within previous quarter that can not be corrected within 14 calendar days.

Numerator:   Total number of discrepancies that have a PFA submitted to the EOC Committee within the previous quarter. 

· Not Met   
=   
84% and below 

· Met   

=
85% - 90% 

                                           

· Exceptional 
=
91% - 100% 


REPORTING:
The facility EOC Committee will report quarterly to VISN who will input the facility scores into DUSHOM Web Profile. 
Embedded Document
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CONTACT PERSON: 
Aubrey Weekes, Director, Environmental Programs @ 202-266-4603 or Aubrey.weekes@va.gov.

4. Fresh Eyes on Service Program
DEFINITION:  The Veterans “Fresh Eyes on Service Program” consists of in-person visits by designated VHA staff members to “shop” customer service provided to veterans at Medical Centers and large CBOCs.  Visits may be augmented by telephone calls.
RATIONALE:  VHA’s  Fresh Eyes on Service Program  is a process designed to sample the customer service behaviors and services at VA Medical Centers and large CBOCs (over 1500 unique patients).  This process is conducted by trained VHA staff members who make on-site visits and, as necessary, supplementary telephone calls.  (Training will be rolled out nationally between January and March of 2008.)  The main goal of the program is to identify and share successful practices observed; however, opportunities for improvement will also be observed.  Because the program’s emphasis is on systems improvement and the veteran’s experience, rather than on individual staff members, only trended data from the Fresh Eyes on Service Program will be rolled up nationally.  Specific data from a ”Fresh Eyes” visit will remain at the local Medical Center level.  
ACTIONS:  Each VISN will report trended data on the results of Fresh Eyes visits during FY08 via the template included.
DATA SOURCE:   Fresh Eyes visits/phone calls within the VISN.
TARGET:  By the end of Quarter 4 FY08, 30% of each VISN’s Medical Centers and/or large CBOCs will have had a Fresh Eyes visit with trended results reported.

REPORTING:   By the end of 4th quarter, each VISN will enter the following information to the DUSHOM Web Profile using the template included.
· Total number of Fresh Eyes visits during FY08 (and names of sites shopped)
· Total number of Medical Centers and large CBOCs in the VISN

· Percent of VISN sites shopped in FY08.

· Observations – positives and opportunities for improvement (general trends, not specific details) from the Fresh Eyes visits during FY08 via the template provided.

CONTACT:   Joan Van Riper, Director, National Patient Advocate Program  @ 518-626-5673 or Joan.VanRiper@va.gov  
	VISN #: 
	Report for Quarter 4, FY08

	Contact Name:

	Contact Phone Number:

	Contact E-mail:

	Indicate Number of sites in VISN shopped ______. 

(Insert names and site ID [STA3 or STA6] in cells below)
	Indicate total number of sites in VISN (Medical Centers and CBOCs with >1500 uniques) _____.  (separate Medical centers and CBOC numbers)
	Percent of VISN sites shopped in FY08: _____%

	Site ID and site names:

	

	

	Additional Program Statistics: (separate totals for medical centers and CBOCs)

___ = # of VISN medical centers “visited” using an on-site visit (On-site visits are required)

___ = # of VISN CBOCs “visited” using an on-site visit

___ = # of VISN medical centers “shopped” using telephone contact (supplemental approach)

___ = # of VISN CBOCs “shopped” using telephone contact (supplemental approach)

___ =  Number of trained staff members who actively participated as Fresh Eyes visitors – On-site visits (walked through, listened & observed)

___ = Trained staff members who actively participated as Service Shoppers – via Telephone contact

FOR ON-SITE VISITS ONLY:

____= # of times staff members on Service Shopper team used “Observational Methodology” 

____= # of times staff members on Service Shopper team followed/observed a real patient’s experience. 

	Observations summary – positives and opportunities for improvement (general trends as noted from individual site reports, not specific details) (complete in applicable sections below) (additional pages may be added, as needed)

	Brief description of exemplary service observed/experienced:

	Brief description of opportunities for improvement in service observed/experienced:




5.   Nursing Home Care Units -  Cultural Transformation

The purpose of the monitor is to promote the cultural transformation in VHA Nursing Home Care Units (NHCU).  This applies to all nursing home services including short stay as well as long stay NHCUs. The “Artifact” Tool will allow the facility to perform a self assessment first quarter, choose areas for improvement to make changes and move forward with cultural transformation, and to reassess to measure improvement in third quarter.
RATIONALE:  Cultural transformation of our VA NHCU means transforming the way we think about how we deliver care to our veterans in our VA NHCU facilities.  The purpose of cultural transformation is to transform our NHCU from the institutional care model where loneliness, hopelessness, and boredom are present to vibrant communities where the focus is on resident centered care and a homelike environment. Cultural Transformation needs to take place in the areas of Care Practices, Work Practices, and the Environment.  The Artifact Tool lists specific items that can be done to move an organization forward to achieve Cultural Transformation and provides us a means to measure progress.

ACTIONS:  
a.)   First Quarter: Each facility director will be responsible for performing a self assessment of Cultural Transformation progress using the Artifact tool and will select areas to work on for improvement.  The results of the self assessment will be submitted on the first quarter DUSHOM report via the VISN Office.
b.)   Third Quarter: The facility director will be responsible for performing a self reassessment using the Artifact tool and the score will be posted on the DUSHOM report via the VISN Office.

It is suggested that the facility cultural transformation interdisciplinary team along with the facility’s leadership complete the self assessment together and reach a consensus. The percent change from first quarter to third quarter will be calculated to measure progress of the implementation of cultural transformation at the facility.

DATA SOURCE:  Self Assessments using Artifact Tool performed by applicable facilities.

TARGET:  The percent change in scores in self assessment from first quarter to third quarter will increase. 

· Fully successful = 5% increase from first quarter to third quarter in the overall self assessment scores.

· Exceptional = 10% increase from first quarter to third quarter in the overall self assessment scores.

REPORTING:  VISNs will submit the Assessment Reports for  each of their applicable facilities directly to the DUSHOM report using the following template.  There will be no data submitted for second and fourth quarter. The Office of Geriatrics and Extended Care will calculate the percent change from first quarter to third quarter.

Template for Submitting Self Assessment Scores

	Artifacts Sections    
	Potential Points
	1st QTR`
	3rd
QTR
	% change

	Care Practices
	45
	
	
	

	Environment
	180
	
	
	

	Family and Community
	30
	
	
	

	Leadership
	25
	
	
	

	Workplace practice
	60
	
	
	

	Outcomes
	20
	
	
	

	Artifacts of Culture Change- Grand Total
	360
	
	
	


CONTACT:   Christa Hojlo, PhD, Director VA & SVH Nursing Home Care at 202-461-6779 or christa.hojlo@va.gov
Embedded document
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DOMAIN:  ACCESS
6. Comprehensive Oral Evaluation for Eligible Veterans

DEFINE:  Eligible Veterans will have a comprehensive oral examination at least once in any 24 month period.

RATIONALE:  This monitor is designed to improve surveillance for oral disease and malignancies in veterans. Potential Benefits include:
· Early detection and treatment of oral disease and malignancies thereby reducing morbidity and mortality.  
· Fosters a culture of wellness and disease prevention within the population of veterans eligible for oral health care.

· A more preventive or medicine based rather than surgical approach to dental treatment resulting in increased cost effectiveness.

· Support Veterans’ efforts to maintain a natural dentition longer

Initial data have identified wide variability among VISNs in the percentage of eligible patients that are provided with a comprehensive evaluation at least once every two years.  This indicator is expected to narrow the variability gap and increase the number of veterans who receive this type of evaluation.
Historically, VA has provided dental care to approximately 10% of all veterans seeking medical care.  This has declined in the past decade to approximately 7% as the capacity to provide dental care has diminished.  It is anticipated that a greater percentage of veterans will receive care as the focus is shifted to preventive treatment.

ACTIONS:  Clinic locations must assure that patients being seen for a comprehensive exam are tracked and scheduled for return appointments no further in the future than 24 months following the most recent exam.  Clinics will need to identify patients who were already seen prior to the implementation of this monitor and who are approaching their 24 month return date, and contact/schedule these patients for the return visit prior to the arrival of their 24 month deadline.  

Numerator: Eligible Veterans who have had an initial comprehensive oral examination and then a subsequent comprehensive oral evaluation within the succeeding 24 month period
Denominator: All eligible Veterans who had an initial comprehensive oral evaluation during the twelve month period ending twenty-four months prior to the quarter being reported.
DEFINITIONS:
Eligible Veteran: An eligible veteran has been rated as Dental Class I, IIC or IV. These veterans are eligible for ongoing, repeat and comprehensive dental care. 

Indicator Inclusion Criteria;    Eligible Veterans must have sought care through VA and had a comprehensive oral evaluation within the preceding 36 months to be included in either the denominator, or numerator of this indicator as documented in the Dental Record Manager (DRM) module of the Computerized Patient Record System (CPRS).  

Comprehensive Evaluation:  This is defined as an oral examination that includes a comprehensive soft and hard tissue assessment.  It is identified during data collection by capturing a completed dental code - D 0120, D 0150 or D 0180 in the dental database.
DATA SOURCE:  Data is accessible and will be generated quarterly by the Office of Dentistry.
TARGET:   A minimum of 75% of eligible Veterans will have a comprehensive oral examination at least once in any 24 month period.
REPORTING:  Findings will be calculated quarterly and will be reported by parent station and VISN.  Included in the report will be numerators, denominators and percentages for both parent stations and VISNs.

Formula for calculation of compliance: Eligible veterans who received a follow-up comprehensive assessment within 24  months of their previous comprehensive assessment divided by all eligible veterans who received a comprehensive assessment during the twelve month period ending twenty-four months prior to the quarter being reported.  (The denominator for the quarterly report for October 2007 would include all eligible veterans from the time period 10/1//2004 through 9/30/2005 receiving a comprehensive oral examination. The numerator will contain those veterans in the denominator who received a subsequent examination within twenty-four months following the initial examination.)
CONTACT:  Timothy Ward, MA, DDS,  Assistant Under Secretary for Health for Dentistry Office of Dentistry @ 202-461-6954 or timothy.ward@va.gov
2.  Consult/Procedure Completion Rate

 
RATIONALE: The timely scheduling and completion with results of consults and procedure requests within CPRS is critical to effective communication between the requesting clinician and the specialty care service.  The timeliness of this communication also impacts the overall satisfaction of our veteran patients as related to communication of test or consultation results.  A delay in the clinical completion and/or communication of consultation and procedure results has a potentially negative impact on the provision of timely and safe healthcare to the veteran patient.  In an ongoing effort to improve the processes related to timely transmission and clinical completion of consult results, the monitor of consult/procedure completion has been revised.

a. ) Monitor #1 (Quarterly report until 100%):   Implementation of use of Class I Consult-Scheduling Appointment Linkage Software. 
Consistent with the memo from the Deputy Under Secretary for Health for Operations and Management dated December 6th, 2006 all facilities are to spread full use of this software to encompass all consults that require scheduled outpatient appointments (including appointments for outpatient procedures and other types of outpatient specialty care services) to be completed in clinics with any stop code (not limited to performance measure clinics, but rather inclusive of all target clinics).  

  
Denominator:  Total number consults types requiring outpatient appointments for specialty care or procedures in any clinic.
Numerator: Number consult types requiring outpatient appointments for specialty care or procedures in any clinic for which the Consult-Scheduling Appointment Linkage Software has been set up and is fully implemented and used. 
 
TARGET:  100% (Quarterly report until 100%)
 
b.)   Monitor #2 (Quarterly report):  Percentage  of all consults for outpatient procedures and other types of outpatient specialty care services requested since October 1, 2007, that have been clinically completed with results within 30 days of request (or within 30 days of the “soonest appropriate date for this service” once revision has been made to provide for entry of this field associated with a consult request).  

1.)  Break out major groupings as per chart for Monitor #2 below to specify consults to
      be done within facility, inter-facility consults, fee basis/contract/send out services.
2.)   Exclude requests for prosthetics, home oxygen, and EKGs.
 
Denominator:  Total number outpatient specialty care consult and procedure requests created since October 1, 2007.  
Numerator: Total number  outpatient specialty care consult and procedure requests created since Oct 1, 2007 that have been clinically completed with results within 30 days of request (or within 30 days of the “soonest appropriate date for this service” if specified by the requesting provider.
 
TARGET:  90% exceptional, 85% fully satisfactory.

c. )  Monitor #3 (Quarterly report):  Percentage  of all consults for outpatient procedures and other types of outpatient specialty care services requested since October 1, 2007, that have been clinically completed with results within 60 days of request (or within 60 days of the “soonest appropriate date for this service” once revision has been made to provide for entry of this field associated with a consult request).
1.)  Break out major groupings as per chart for Monitor # 3 below to specify consults to
      be done within facility, inter-facility consults, fee basis/contract/send out services.
2.)   Exclude requests for prosthetics, home oxygen, and EKGs.

 
Denominator:  The total number of outpatient specialty care consult and procedure requests created since Oct 1, 2007.  
Numerator: The total number of outpatient specialty care consult and procedure requests created since Oct 1, 2007 that have been clinically completed with results within 60 days of request (or within 60 days of the “soonest appropriate date for this service” if specified by the requesting provider.)   
 
TARGET:    100% exceptional, 95% fully satisfactory.

 
d. )  Monitor # 4 (All quarters):   Percentage of unresolved consults requested at any time prior to the beginning of the quarter for which reporting.     
1.)     Provide an analysis and action plan with timeframes for resolving these consults. 
2.)  Exclude requests for prosthetics, home oxygen, and EKGs.

Denominator:  The total number of unresolved outpatient specialty care consult and procedure requests created before the beginning of the quarter for which reporting.  
Numerator: The total number of unresolved outpatient specialty care consult and procedure requests created before the beginning of the quarter for which reporting.   
 
TARGET:    100% exceptional, 98% fully satisfactory.
 
REPORTING:  VISNs will self report results on the DUSHOM Web Profile
 
CONTACT:  Karen Morris, Assistant Clinical Program Manager for Advanced Systems Redesign @ 908-741-4493 or Karen.morris@va.gov
Reporting Template - CONSULT MONITOR FY 2008
	Monitor 1:  Implementation of use of Class I Consult-Scheduling Appointment Linkage Software. Report Quarterly until 100%.
	Number

	Denominator:  Total number of consult types requiring outpatient appointments for specialty care or procedures in any clinic.
	 

	Numerator: Number of consults types requiring outpatient appointments for specialty care or procedures in any clinic for which the Consult-Scheduling Appointment Linkage Software has been set up and is fully implemented into use. 
	 

	Percentage
 
	 

	· First Quarter:  If percentage is less than 100%, specify clinic types for which not yet implemented, and provide an action plan to bring facility into full compliance.  

· Subsequent Quarters:  Report status of completion  

	 Findings:
 

 Actions: (a brief action plan will continue to be tracked until actions are resolved, please be brief and quantitative)

 

 Milestones (Quarter Targets)-Target Date for Completion: 

 


 
	Monitor 2:  Percentage  of all consults for outpatient procedures and other types of outpatient specialty care services requested since October 1, 2007, that have been clinically completed with results within 30 days of request (or within 30 days of the “soonest appropriate date for this service” if specified by the requesting provider).  Report Quarterly

(Exclude requests for prosthetics, home oxygen, and EKGs.) 
	 To be done within facility
	Inter-facility consult/
procedure request
	Fee basis, contract  or send – out services
	 

	Denominator:  Total number of outpatient specialty care consult and procedure requests created since October 1, 2007.  

 
	 
	 
	 
	 

	Numerator: Total number of outpatient specialty care consult and procedure requests created since Oct 1, 2007 that have been clinically completed with results within 30 days of request (or within 30 days of the “soonest appropriate date for this service” if specified by the requesting provider.)   
	 
	 
	 
	 

	Percentage
	 
	 
	 
	 

	  Monitor 3:  Percentage  of all consults for outpatient procedures and other types of outpatient specialty care services requested since October 1, 2007, that have been clinically completed with results within 60 days of request (or within 60 days of the “soonest appropriate date for this service” if specified by the requesting provider). Report Quarterly

(Exclude requests for prosthetics, home oxygen, and EKGs.)
	To be done within Facility
	Inter-facility consult/
procedure request
	Fee basis, contract  or send – out services
	 

	  Denominator:  Total number of outpatient specialty care consult and procedure requests created since October 1, 2007.  
	 
	 
	 
	 

	  Numerator: Total number of outpatient specialty care consult and procedure requests submitted since Oct 1, 2007 that have been clinically completed with results within 60 days of request (or within 60 days of the “soonest appropriate date for this service” if specified by the requesting provider.)   
	 
	 
	 
	 

	  Percentage
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	  

Monitor 4: (Report Quarterly).  Percentage of unresolved consults requested at any time prior to the beginning of the quarter for which reporting.   Provide an analysis and action plan with timeframes for resolving these consults.  

(Exclude requests for prosthetics, home oxygen, and EKGs.)
	To be done within Facility
	Inter-facility consult/
procedure request
	Fee basis, contract  or send – out services

	Denominator:  Total number of unresolved outpatient specialty care consult and procedure requests created before the beginning of the quarter for which reporting
	 
	 
	 

	Numerator: Total number of unresolved outpatient specialty care consult and procedure requests created before the beginning of the quarter for which reporting.   
	 
	 
	 

	Percentage
	 
	 
	 


 3.  Waiting Times-Outpatient Imaging Procedures:  
DEFINITION:  This metric measures waiting times for six outpatient radiology procedure types by computing the time in days between the date the patient was registered in the VistA Radiology Software (date/time entered at the “Imaging Exam Date/Time:” prompt) backwards to the Date Desired for the ordered procedure (“Request Date:” prompt).   Data collection will occur quarterly beginning in the 2nd quarter of FY08.   The six outpatient radiology procedure types are as follows:  
· Computed Tomography

· Mammography

· Ultrasound

· Nuclear Medicine

· Magnetic Resonance Imaging

· The imaging portion of Nuclear Stress Tests

In addition two radiology procedure types will be reported but not used for performance monitoring:

· General Radiology
· Interventional Procedures 

CONSIDERATIONS:  Ordering physicians need to be educated that the “Request Date” represents the “Desired Date” of the procedure (failure to get this right will distort wait times).

Business processes that circumvent the process of the ordering provider entering the radiology order with the Request Date.  For example, clinicians enter a consult in lieu of a radiology order and then radiology service enters the order on the day the patient is registered.  In this case all waiting times will appear as zero because the procedure is always performed on the day the order is entered.  Outpatient Imaging:  Fee and outside contract procedures will not be included
DATA SOURCE:  Sites will run the VistA Outpatient Procedure Wait Time Report and report the percentage performed within 30 days for each of the eight radiology procedure types.  
VSSC website: http://klfmenu.med.va.gov
Numerator: Number of outpatient radiology procedures performed in the quarter, of each radiology procedure type, where the waiting time is less than or equal to 30 days:
Denominator: Total number of outpatient radiology procedures performed in the quarter, of each radiology procedure type.  
Exclusions: Cancelled, “No Credit”, inpatient cases, fee or outside contract procedures that are entered in non-counting locations.

TARGET:
· Successful = 80% of procedures performed no more than 30 days after desired date

· Exceptional  =  90% of procedures performed no more than 30 days after desired date
REPORTING:  Data is submitted quarterly (beginning 2nd Q) by each site to the VISN office and input by the VISN for each site using the DUSHOM Web Profile. 
CONTACT:  Charles Anderson, MD, Director VHA Radiology Program @ 415-750-6911 or Charles.Anderson2@va.gov
4.  Examine the Impact of Hospital Flow on Emergency Department (ED) Operations
DEFINE:  ED crowding is not a problem isolated to the ED, but rather is more often a symptom of inpatient flow problems.  A number of issues can contribute to this, including but not limited to:  lack of available hospital beds, long waits for necessary clinical data (i.e. lab, radiology), lack of timely access to key consultative services, as well as to understaffing and process or physical inadequacies in the ED itself.  

It is vital that VHA maintain its commitment to providing high quality patient care, including delivery of emergent and urgent care when and where needed.  To do so necessitates a better understanding of ED operations, but also must consider hospital flow and all the downstream processes that impact ED operations.   These measures are designed to reflect issues that impact the delivery of emergency care in VHA.
a.)  Stays in ED exceeding 6 hours:   The metric is the proportion of patients remaining in the ED beyond 6 hours during the quarter, excluding patients assigned to a Clinical Decision Protocol. Time in the ED begins at the first contact with ED staff, (i.e. reception clerk, triage nurse,) to the time the patient physically leaves the ED either to home, transfer to another facility, or admission to a hospital unit.  ED stays exceeding six hours are considered excessive.   
RATIONALE: The total time that a patient spends in the ED is felt to be the best assessment of the sum of ED throughput and a reflection of overall system performance.  Delays frequently occur for reasons such as the time it takes to triage and then perform the initial evaluation to obtain clinical data needed for key decision making (i.e. lab, x-ray), availability of appropriate consultation, or the logistics of moving the patient out of the ED.  Of particular concern is the holding of patients in the ED after the decision to admit has been made, especially when this involves admission to an ICU bed.     


TARGET:

· Exceptional = less than 5% of all ED stays exceed 6 hours in length

· Fully Satisfactory = less than 10% of all ED stays exceed 6 hours in length  
b.)  Time on Diversion:  The metrics for this are: 
· Total number of days during the quarter the ED is on diversion to ambulance arrivals or to inter-facility transfers during any part of the day and; 

· Total number of hours during the quarter the ED is on diversion to ambulance arrivals or to inter-facility transfers

RATIONALE: One consequence of the failure to effectively manage EDs or hospital operations, or of a sheer and unanticipated increase in volume (natural variability) is ED crowding.  This can lead to unsafe conditions, and in rare instances it may be necessary to close the facility to new arrivals via ambulance and to inter-facility transfers in order to avoid compromising patient safety.  It is good practice to document the reasons for diversion (i.e. ED overcrowding, no ICU beds, no floor beds, etc.).   

TARGET:

· Exceptional = less than 50 hours/quarter and less than 5 days with any diversion during the quarter

· Fully Satisfactory = less than 200 hours/quarter and less than 10 days with any diversion during the quarter

c.)  Emergency Department Missed Opportunities:  The metric is the proportion of patients

  

 presenting in ED during the quarter that leave prematurely by:

· Leaving without being seen or;
· Leaving against medical advice (AMA) or;

· Before their workup has been initiated/completed.
RATIONALE:  Long waits and delays for emergency care lead to patient frustration and engender a loss of confidence in the system.  Leaving prematurely has been associated with worse outcomes, a high frequency of ED revisits and patient dissatisfaction. 

TARGET: 

· Exceptional = less than 3% of the patients left prematurely during the quarter

· Fully Satisfactory = less than 10% of the patients left prematurely during the quarter

REPORTING:  Data will be reported by VISNs on the DUSHOM Web Profile.  

Note:  Facilities that do not have an Emergency Department are exempt from reporting.
ACTIONS:   At the end of first, second, third and fourth quarter FY2008, each Medical Center with an ED will submit the following information identified in the table below. 
	 A
	Monitor:   ED stays over 6 hours
	 Response
	Comments

	1
	Total number of ED visits during this quarter.  
(Enter number of ED visits, not unique patients.)
	 
	 

	2
	Total number of ED visits longer than 6 hours. Total number of ED visits where time from first patient contact with ED staff, (i.e. reception clerk, triage nurse), to time the patient physically leaves the ED, (either to home, transfer to another facility, or admission to a hospital unit), was greater than six hours.  Exclude patients assigned to an ED-based Clinical Decision Protocol (see below).  (Enter number of ED visits, not unique patients.)
	
	

	3
	Calculate  percent (%)  of ED visits exceeding 6 hours (A2 / A1 x 100)  (Enter the percent calculated.) 
	
	

	 B
	Monitor:  Diversions During the Quarter
	 Response
	Comments 

	1
	The total number of days during the quarter the ED was on diversion for any part of the day should be reported.
(Enter number of days.)    

Comment as needed to clarify.
	 
	 

	2
	Total number of hours of ED diversion during the quarter. Diversion is defined as those periods when the ED is closed to EMS arrivals.  (Enter number of hours.) 
Comment as needed to clarify
	 
	 

	C 
	Monitor:  ED Missed Opportunity rates During the Quarter
	 Response
	Comments

	1
	Number of instances when a patient left the ED before being evaluated by a healthcare professional, (left without being seen, before workup initiated).  

(Enter number of instances.)  
	 
	 

	2
	Number of instances when a patient left the ED  prematurely, either against medical advice or before having their workup completed.

(Enter number of instances.) 
	 
	 

	3
	Calculate  missed opportunity rate = Numerator Is (C1+C2) / A1
	
	


Note:  A Clinical Decision Protocol is a pre-defined unit based protocol implemented for specific clinical conditions in order to provide additional information as to whether a patient may be discharged or must be admitted.  Often called “Observation Units”, or “Clinical Decision Units” (CDUs), these processes are limited to a few select conditions where the clinical status is initially unclear, but where additional testing and/or treatment may abrogate the need for hospital admission if specific metrics are met.  In general these are limited to stays from 8-24 hours, during which the decision to discharge or admit is made based on progress through a detailed clinical protocol.  (Centers for Medicare and Medicaid Services {CMS} presently limits payment for “observation care” to Chest Pain, Asthma and Congestive Heart Failure.) This exclusion is limited to use of an ED-based CDU, where unit specific policies and procedures are in place, and where tracking data for each disease or symptom-specific protocol is aggregated.   
CONTACT:  Gary Tyndall, MD, Emergency Department Medical Director @ 315-425-4400 Ext. 54417 or Gary.tyndall@va.gov
5.  Colonoscopy Follow-up of Positive Fecal Occult Blood Tests (FOBTs)

DEFINITION:  This monitor is designed to track improvement in timeliness of diagnosis of colorectal cancer (CRC) and compliance with VHA Directive timeframe of 60-day colonoscopic follow-up of a positive FOBT screening test.  It is also designed to help facilities assess their improvement activity.  It requires facility reporting of two types of information:
· A quarterly measure of the proportion of patients with a positive FOBT colorectal cancer (CRC) screening who complete diagnostic colonoscopy < 60 days after the positive FOBT;

· Quarterly completion of a self-assessment tool addressing improvement activity.
RATIONALE:  Delays in diagnosis of CRC have been documented throughout VHA.  These delays are potentially costly in terms of patient morbidity and mortality and are also a major contributor to tort claims.    VHA Directive 2007-004, dated January, 2007 established timeframes for patient notification and follow-up testing for positive screening tests, stating that if a follow-up diagnostic colonoscopy is indicated, it must be performed within 60 days of the positive screening test.  In a FY07 monitor, facilities were required to flow map their CRC diagnostic process, measure the timeliness of follow-up of FOBTs, and provide a report on their improvement efforts.  The FY08 monitor definition represents a refinement of the FY07 monitor based on lessons learned during facilities’ FY07 data collection.

a.)  Quarterly measure of the proportion of patients with a positive FOBT colorectal cancer (CRC) screening who complete diagnostic colonoscopy < 60 days after the positive FOBT:

ACTIONS:  Beginning at the end of Q2 FY08, medical centers will report quarterly on the following data for each month in the preceding quarter in a DUSHOM monitor report template (e.g., Q2, FY08 report would include positive FOBTs from Q1, FY08; the delayed reporting is designed to accommodate the 60-day follow-up period), and the monitor will be calculated using the numerator and denominator below.  The reporting of optional data elements is highly encouraged, since it will help refine future measurement specifications.  
REPORTING: Beginning at the end of Q2 FY08, medical centers will provide quarterly reports on the following data for each month in the preceding quarter in a DUSHOM  Web Profile.  Thus each month in Q1-Q3 FY08, beginning October 2007, will be a measurement month, with the results for the month reported in the next quarter.
Denominator: Number of patients with a positive CRC screening FOBT in the measurement month, beginning October 2007.  

· Number of patients:  Facilities with greater than 30 FOBT-positive patients in a measurement month may track a random sample of at least 30 FOBT-positive patients in the measurement month.  Facilities will be asked to record whether they are using 100% or a sample of their FOBT-positive patients
· CRC screening FOBT:  Patient was provided a three-card FOBT for purposes of CRC screening.

· Positive CRC screening FOBT:  At least one of the CRC screening FOBT cards was positive (regardless of how many cards were received by the lab);

· Measurement month:  Month of first positive FOBT. (The month is defined by the date of the lab report.)
· Exclusions:  Patients who had a previous positive FOBT in the measurement year.  There are NO other exclusions from the denominator.   All patients who refuse colonoscopy, elect to follow-up their positive FOBT outside the VA, or who are not considered candidates for colonoscopy because of co-morbidities or limited life expectancy should be included in the denominator.  Reasons for no follow-up colonoscopy will be collected in optional data elements 1-4 below.

Numerator:  Number of patients with a positive CRC screening FOBT in the measurement month that underwent colonoscopy < 60 days after the date of the first positive CRC screening FOBT.
Optional Data:

1. ) Optional Data 1:  # of FOBT-positive patients in the measurement month (denominator above) who decline follow-up colonoscopy.

2. ) Optional Data 2:  # of FOBT-positive patients in the measurement month (denominator above) who are not candidates for colonoscopy follow-up because of medical co-morbidities. 

· Medical co-morbidity (or co-morbidities) precluding diagnostic colonoscopy should be documented in the medical record for each individual patient; This information will not be collected but may be requested in the future.

3. ) Optional Data 3: # of FOBT-positive patients in the measurement month (denominator above) who elect to undergo diagnostic colonoscopy outside the VA system (i.e., neither performed nor paid for by VHA).

4. ) Optional Data 4): # of FOBT-positive patients in the measurement month (denominator above) whose FOBT test was performed for purposes other than CRC screening.  
DATA SOURCE:  Data will be collected by each facility.  A list of positive FOBTs is available in a laboratory report that can be generated at each medical center.  The National Laboratory Testing Code for the three-card set is 82270.0000, but each facility will need to verify that this is the test code used by its lab.   Data tracking tools, use of clinical reminders for data collection, and other information relevant to measurement are available and additional and refinements will be developed throughout the year.  (See Improvement Resources below.)      
b.)  Completion of a self-assessment tool addressing improvement activity:  

ACTION:  At the end of each Q2-Q4 FY08, starting 2Q, every medical center will score the Self-Assessment tool evaluating improvement progress. (See below)
Self Assessment Improvement Scale*

*Adapted from the Institute for Healthcare Improvement www.ihi.org
	Assessment
	Description

	0.5
	Intent to improve

	1.0
	Forming a team

	1.5
	Planning for the project begun

	2.0
	Activity, but no changes

	2.5
	Changes tested, no improvement

	3.0
	Modest improvement—early stages of developing trends

	3.5
	Improvement—some trends and/or current performance levels—evaluated against relevant comparisons and/or benchmarks—show good relative performance

	4.0
	Significant improvement—trends and/or current performance levels—evaluated against relevant comparisons and/or benchmarks—show very good relative performance

	4.5
	Sustainable improvement—improvement trends and performance levels have been sustained over time

	5.0
	Outstanding sustainable results--excellent improvement trends and performance with benchmark leadership


DATA SOURCE:   These qualitative data are best generated by the improvement team at each facility.
REPORTING:  Begins in the last month of  2Q FY08 and in the last month quarterly thereafter, medical centers will provide quarterly reports of their self-assessment for the preceding quarter (i.e., the 2Q report will address activity in 1Q) in a DUSHOM  Web Profile.
.  
 
TARGET:

 Fully Satisfactory:  

· Quarterly data submitted Q2-Q4 for each required FOBT measurement month October 2007-June 2008.
· Self-assessment tool completed Q2-Q4.
· Proportion of patients with a positive FOBT colorectal cancer (CRC) screening in April-June 2008 (reported in Q4) and diagnostic colonoscopy < 60 days after the positive FOBT is equal to or greater than 55%

Exceptional: 

· Quarterly data submitted Q2-Q4 for each required FOBT measurement month October 2007-June 2008.

· Self-assessment tool completed Q2-Q4.

· Proportion of patients with a positive FOBT colorectal cancer (CRC) screening in April-June 2008 (reported in Q4) and diagnostic colonoscopy < 60 days after the positive FOBT is equal to or greater than 75%.

Improvement Resources
· A measurement tool developed in the Colorectal Cancer Care Collaborative in FY06 and used and/or adapted by many medical centers in FY07.  The latest version is available at  http://srd.vssc.med.va.gov/C6/DiagnosisImprovementSpread/CRC%20Diagnosis%20Improvement%20Spread%20Document%20Library/Latest%20FOBT%20Measurement%20tool%207.2.07.xls.  

· Improvement resources are being identified, developed, and/or disseminated by the National CRC Diagnosis Improvement Project, and OQP-funded VISN1-led effort developed in collaboration with the Systems Redesign Program, HSR&D, Patient Care Services, and other Offices.  Resources include:

· A CRC diagnosis improvement List Serve (CRC DIAGNOSIS List Server)

· Monthly national phone calls sponsored by the Systems Redesign GI Community of Practice  (3rd Wednesday, access code 34199)
· A Systems Redesign webpage (http://srd.vssc.med.va.gov/C6/DiagnosisImprovementSpread/default.aspx) 
· A CRC Diagnosis Improvement Guide http://srd.vssc.med.va.gov/C6/DiagnosisImprovementSpread/CRC%20Diagnosis%20Improvement%20Spread%20Document%20Library/CRC%20Diagnosis%20Improvement%20Guide%20Print%20V1.01%205-25-07.doc 
· For additional information on these improvement resources, contact George Ponte from the National CRC Diagnosis Improvement Project @ 413-584-4040 ext 2181.
CONTACT:   Dede Ordin, MD, MPH, Director, Quality Improvement, Office of Quality and Performance @ 202-266-4519 or Diana.ordin@va.gov
6. Using Discharge Appointments to Balance Discharges Within the Day and Across the Day of Week, with at Least 50% of Discharges to Occur Before 12 Noon.

Using Discharge Appointments to Balance Discharges within the Day, and across the Week, (with target of 50% of discharges to occur before 12 noon by the end of FY08; information about discharges by time of day may be obtained from the VSSC data cube).  http://vaww.cfo.med.va.gov/17/opefficiencies/default.asp
DEFINITION:  Discharge appointments are used to synchronize the work of the care team by: 
· involving patient and family in decisions about the time of day for the discharge to occur
· enabling the health care team to self-organize around the agreed upon discharge appointment time
· reducing or eliminating “batching” of discharges during particular times of day, and during particular days of the week
· assisting with making beds available for admissions.  
Typically, a nurse makes the “appointment” as a target time for the discharge to happen.

RATIONALE:  VHA’s Flow Improvement Inpatient Initiative is designed to systematically analyze the barriers to the smooth flow of patients through the continuum of care.  Its goal is to improve patient throughput and access to care while improving or controlling quality of care.  This initiative is composed of health service teams that will understand, analyze, implement and measure processes that will smooth any unnecessary delay in the patient journey.  

ACTIONS:  Each facility will continue the use of Discharge Appointments for acute care and long term care discharges to smooth discharges across different times of day and days of the week to minimize batching.  (These are not outpatient clinic appointments but appointments for discharge from an in-patient unit.) 

DATA SOURCE:   Discharge Appointments data is tracked locally using standardized methodology (non-count clinic in Scheduling package for discharge appointments; Fileman extract and report).
TARGET:

· Fully Successful level: By the end of Quarter 4, FY08, 50% of aggregated discharges* from acute care** and long term care*** will have a discharge appointment.  60% of those discharges will leave within 1 hour of the discharge appointment time****.
· Exceptional level: By the end of Quarter 4, FY08, 60% of aggregated discharges* from acute care** and long term care*** will have a discharge appointment; 70% leave within 1 hour of discharge appointment time****. 

  *
excludes discharges due to death or irregular discharges

** 
acute care = acute medicine, surgery and psychiatry bed-sections
***
VA Nursing Home Care Units
**** 
with-in 1 hour of the discharge appointment time means the timeframe from 1 hour before through 1 hour after the appointment time.
REPORTING:  The Discharge Appointment data will be self reported via the template format included below, on the DUSHOM website at the end of the 2nd and 4th Quarter, FY08.

By the end of 2nd and 4th quarter, each medical center will submit the following information

a. )  Total number of Discharges from acute and long term care during the quarter. 

b. )  Total number of Discharges during the quarter for which there was a scheduled discharge appointment created prior to discharge. 

c. )  Total number of Discharges during the quarter for which there was a scheduled discharge appointment created prior to discharge and the patient left within one hour of the scheduled discharge appointment. 
	Monitor: Inpatient Flow: Using Discharge Appointments to Balance Discharges

	VISN #:
	Facility:
	
	

	Quarter 2 FY08 Discharge Appt. Report
	Quarter 4 FY08 Discharge Appt. Report

	Number of Discharges from acute care and NHCU during Qtr 2, appropriate for Discharge Appt.
	Number of Discharges with Discharge Appt. during Qtr 2 
	Number of Discharges during Qtr 2 which left within one hour of Discharge Appt. 
	Number of Discharges from acute care and NHCU during Qtr 4, appropriate for Discharge Appt.
	Number of Discharges with Discharge Appt. during Qtr 4 (FS level: 50%; Ex level: 60%)
	Number of Discharges during Qtr 4 which left within one hour of Discharge Appt. (Targets - FS level: 60%; Ex level: 70%)

	
	
	
	
	
	

	
	
	
	
	
	


CONTACT PERSON:  Mary Roseborough @ Mary.Roseborough@va.gov,  or 224-610-3019.
OTHER:  The graph below shows “balanced” discharges in the yellow line.  (NOTE: FY06 Data.)
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7. Ensure Timely Access for All New Veterans Who need Mental Health Care
 

OBJECTIVE:  Veterans defined as new to mental health will have further evaluation and the initiation of Mental Health Care within 15 days of trigger encounter (walk in or direct access to mental health clinic) or a referral to mental health service from either primary care provider or other specialty care provider.

 
DEFINITIONS:

New Patient: A new patient to mental health is defined as no treatment encounters in any mental health 500 stop code series in the past 24 months at that facility.  This definition specifically includes 500 series stop codes for substance use disorder services, as well as primary care based mental health. If referred from primary care and was never seen in mental health then the veteran would be counted as new to mental health

A patient receiving mental health care under the 534 code (primary care based mental health) or substance abuse code (e.g., 523 for methadone), who is referred to specialty mental health care is NOT considered a new patient (i.e.: he/she had an encounter in the 523 or 534 stop code in the prior 24 months). 

 

Trigger Encounter: New Patient encounter in any clinic (excludes lab, radiology, etc) stop code except C&P (in either primary or secondary position) for a MH diagnosis (primary or secondary).

 

Timely Specialty MH Care: Within 15 days of trigger encounter or referral there must be an inpatient, residential rehabilitation or MH encounter, with a level 3 CPT code that denote further evaluation and the initiation of treatment.  This requirement may be satisfied (encounter containing the level 3 CPT code) at the initial encounter OR a subsequent encounter as long as the level 3 CPT encounter occurs within the 15 day window.  (See timeline chart) 

 

Setting for Initiation of Treatment: Initiation of treatment can be performed face-to-face, by telemedicine, or by telephone as long as the provider – patient exchange is performed by an acceptable provider, and is documented in the medical record with associated coding that accurately reflects contact/encounter. 

 

Acceptable provider:  For a “provider” to be deemed acceptable he/she must be an MD, NP, DO, PhD or PsyD Psychologist, LCSW, APN, PA, (or a trainee with appropriate co-signature) or other allied healthcare professional who by virtue of educational background AND privileging and or scope of practice has been determined by the facility to be capable of evaluating and treating mental illness. Examples of this include RNs providing follow-up in the integrated mental health and primary care or substance use counselors providing evaluation and treatment in our substance use disorder programs.

 

RATIONALE:  This monitor establishes expectations for timely access to MH specialty care and further serves to validate system-wide implementation of these expectations. Enhancing the capacity of mental health services, and facilitating access to high quality services are major goals of the VHA Comprehensive Mental Health Strategic Plan. Recently, these priorities were re-emphasized by the Secretary in a 12 Point Plan which required an initial contact with mental health within 24 hours of presenting for care. If the initial evaluation did not identify any more urgent needs, there will be follow-up within a maximum of 14 days to allow for a more extensive evaluation and the initiation of appropriate care. 

 

VA's data show that the proportion of new veterans seeking VA care who have a possible mental health problem has increased over the past two years. For example, the proportion of OIF/OEF veterans with possible mental health problems at the end of FY 2005 was 31 percent, compared to nearly 38 percent in the most recent report released in April, 2007. PTSD diagnoses during this same timeframe went from 13 percent to almost 18 percent.  

 

ACTIONS:  Veterans presenting with a request for specialty mental health services or those who referred for specialty mental health services will be seen by MH professionals qualified to provide specialty MH within 15 days of their trigger encounter/referral.  

 

DATA SOURCE:  VISN Support Service Center (VSSC)

REPORTING:  The VSSC will report data monthly by facility and by VISN in accordance with usual VSSC reporting cycle.  
NOTE:  This monitor is NOT reported via the DUSHOM web link.

MONITOR:  Percent of new veterans receiving Mental Health care within 15 days of referral/trigger encounter.
Denominator: Veterans with encounter in any stop code except C&P, for a MH dx/problem AND no prior encounters in 500 series in the previous 24 months.  Veterans with a mental heath diagnosis who are treated in Primary Care and not referred to Mental Health are not in this monitor. The monitor is for new veterans who require further evaluation and treatment in Mental Health.

Numerator: Veterans with encounter in 500 series except for 531 (encounter indicative of extensive MH evaluation) < 15 days from date of initial trigger encounter/referral 

 

TARGET:  The target for this monitor will be 75% for all medical centers.  Although it is the expectation that all patients receive the timeliness referenced in the monitor, it is understood that the electronic capture of the data limits the level of granularity necessary to establish a higher target.  

 

Limitations in the electronic data include: 

· No show rates for mental health both inside and outside of the VA are notoriously high. VA study showed that only 50% of patients show to specialty MH care,  34% for alcohol dependent or problem drinking

· Inability to identify patients presenting with MH concerns who were NOT referred to MH (e.g., treatment managed in PC = absence 500 stop code)

· Fee basis referrals will not be identified, so they will appear to be a fail when in fact they may have been seen at a fee basis contactors site within the time period required

· Coding variability, inaccuracies (validation studies pending)

 

CONTACT: For data questions: Kathy Frisbee (kathleen.frisbee@va.gov 703-476-8783) and Bill Barr (bill.baar2@va.gov 630-584-8703); for clinical questions Vince Kane (vincent.kane@va.gov 302-994-2511 ext 4750)
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*New Patient: A new patient to mental health is defined as no treatment encounters in any mental health 500 stop code series in the past 24 months at that facility.  This definition specifically includes 500 series stop codes for substance use disorder services, as well as primary care based mental health. If referred from primary care and was never seen in mental health then the veteran would be counted as new to mental health

A patient receiving mental health care under the 534 code (primary care based mental health) or substance abuse code (e.g., 523 for methadone), who is referred to specialty mental health care is NOT considered a new patient (i.e.: he/she had an encounter in the 523 or 534 stop code in the prior 24 months). 

8.  Mental Health Enhancement Initiatives Staffing Performance Monitor

The goal of the Performance Monitor is to increase overall staffing levels for all mental health programs so as to ensure increased access to care for existing mental health patients or programs and to provide for increased capacity for new mental health patients or programs.  Success for this Monitor is demonstrated when the newly identified staff are hired and the existing mental health staff remains consistent or has only a slight decrease, resulting in an overall increased level of mental health staffing.  This Performance Monitor specifically tracks the hiring status of positions awarded under the Mental Health Enhancement Initiatives, and of backfill positions.  

RATIONALE:  The Mental Health Enhancement Initiatives, and the positions created under these initiatives, are vehicles for implementing the recommendations in the VHA Mental Health Strategic Plan (MHSP).  The MHSP provides four overarching goals for achieving transformation in mental health care in VHA to effectively meet the current and anticipated mental health needs of veterans:  (1) reducing gaps in existing services; (2) promoting a recovery-based model of care; (3) enhancing integrated mental health services; and (4) promoting evidence-based approaches to mental health treatment.  Each of the Mental Health Enhancement Initiatives is designed as a step toward achieving one (or more) of these important goals.  A main focus of the Mental Health Enhancement Initiatives is on the hiring of permanent clinical staff to provide direct care in each of these core areas.  Specific levels of FTEE and funding provided under the Enhancement Initiatives are based on estimated need for services and existing treatment capacity in specific localities.  The Performance Monitor is designed to promote timely hiring and reduce identified delays in filling Mental Health Enhancement positions and backfill positions. 
ACTIONS:  Each Medical Center Director with responsibility for the Mental Health or Primary Care programs within a given facility is responsible for ensuring that positions awarded under the Mental Health Enhancement Initiatives are filled by December 31, 2007, and quarterly thereafter.  In addition, any positions in Mental Health or any other medical center program vacated by existing staff to fill a Mental Health Enhancement position are to be backfilled by March 30, 2008, and quarterly thereafter.  

DATA SOURCE:  http://vssc.med.va.gov/MHInitiatives/Reports.aspx
TARGET:  The monitor has two components, BOTH of which must be met to be successful.  The first component addresses positions funded through the Mental Health Enhancement funding process.  The second component addresses existing positions vacated to fill Mental Health Enhancement positions, in an effort to ensure that there is not an overall decrease in the VISN level of mental health providers.  Core mental health positions (i.e., Mental Health positions not awarded through Mental Health Enhancement funding), other than backfill positions, are not included in this Performance Monitor, but will be closely monitored through a separate process to ensure that the total number of core mental health positions does not decrease.  However, core mental health positions may be included in the Performance Monitor in the future if data indicate a decrease in the total number of core mental health positions.  

DEFINITIONS:

Filled:  For a position to be considered ‘filled’ for the purposes of this Performance Monitor, the position must have completed posting, interviews, selection, and the processing of the specific SF-52, with an effective date determined.  The actual “start” date is preferred to be within the timeframe; however, if all other elements above are met the actual “start” can be after the Target fill date.  These positions must be permanent positions; temporary or contract positions do not fill the intent of this Monitor.
Numerator:  VISN number of Enhancement positions filled by end of quarter.  This should include newly awarded positions and positions that have turned over after initially being filled.  

Denominator:  VISN number of Enhancement positions awarded.  This should include newly awarded positions and positions that have turned over after initially being filled.  
Backfilled:  Any Enhancement position that is filled utilizing existing staff in ANY area of the facility (within or outside Mental Health) must be backfilled.  For a backfill position to be considered ‘filled’, the position must have completed posting, interviews, selection, and the processing of the specific SF-52, with an effective date determined.  The actual “start” date is preferred to be within the timeframe; however, if all other elements above are met the actual “start” can be after the Target date.  These positions must be permanent positions; temporary or contract positions do not fill the intent of this Monitor.

Numerator:  Number of backfill positions filled.

Denominator:  Number of Enhancement positions filled from within the facility.

Exclusions include:  Special positions awarded for purposes other than for clinical service delivery or to reduce mental health service gaps (e.g., training positions for evidence-based psychotherapy training programs, staffing for the three new Centers of Excellence, etc.) will be excluded from this Monitor.  Hiring status of these positions will be monitored through the Office of Mental Health Services’ (OMHS) online tracking process; however, these positions will not be calculated in the Performance Monitor. 

REPORTING: Information is to be submitted in monthly personnel status reports through the Office of Mental Health Services’ web-based Mental Health Enhancement Initiatives Reporting Application, which can be accessed at:  http://vssc.med.va.gov/MHInitiatives.  This reporting application tracks and provides summary reports on all Mental Health Enhancement positions and backfill positions.  A subset of all positions in the reporting application, excluding excepted positions noted above, is included in the Performance Monitor.  Results for positions included in the Performance Monitor are posted at:  http://vssc.med.va.gov/MHInitiatives/Reports.aspx
TARGETS: 

	
	Initially Awarded FY05&FY06
	Initially Awarded FY07
	Initially Awarded FY08
	All Backfills

	Q1 Monitor
	
	
	
	

	Meet
	98% by 12/31/07
	85% by 12/31/07
	N/A
	85% by 3/30/08

	Exceed
	98% by 11/30/07
	85% by 11/30/07
	N/A
	85% by 2/29/08

	Q2 Monitor
	
	
	
	

	Meet 
	98% by 3/31/08
	90% by 3/31/08
	80% by 3/31/08
	85% by 6/30/08

	Exceed
	98% by 2/29/08
	90% by 2/29/08
	80% by 2/29/08
	85% by 3/31/08

	Q3 Monitor
	
	
	
	

	Meet
	98% by 6/30/08
	95% by 6/30/08
	85% by 6/30/08
	85% by 9/30/08

	Exceed
	98% by 3/31/08
	95% by 3/31/08
	85% by 5/31/08
	85% by 8/31/08

	Q4 Monitor
	
	
	
	

	Meet 
	98% by 9/30/08
	98% by 9/30/08
	90% by 9/30/08
	85% by 12/31/07

	Exceed
	98% by 8/31/08
	98% by 8/31/08
	90% by 8/31/08
	85% by 11/30/08


CONTACTS: 
· Bradley Karlin, Ph.D., Bradley.Karlin2@va.gov, 202-273-9586
· Vince Kane, LCSW, Vincent.Kane@va.gov, 202-273-8440
9.  Compensation and Pension Timeliness

Definition:  High quality C&P exams will be completed and returned to VBA with cumulative average processing days of 35 days or less.
Rationale:  Timely processing of C&P exams is important in providing quality care and benefits to veterans.  

Actions:  Each facility will report and transmit their VWM (AMIS) 290 data during the first ten work days of each month, which includes the average processing days.
Numerator:  Sum of the products of average processing days and number of exams returned as completed by facility for each month within the time period being assessed.

Denominator:  Number of exams returned as completed by facility within the time period being assessed.


Example for calculation of cumulative average processing days:


Month

APD*

Exams Completed


October

  20


100


November

  30


200





(20*100) + (30*200) 


Cumulative APD =
---------------------------     = 27



  

       (100 + 200)


*APD – Average Processing Days

Data Source and Methodology:  Data source:  VWM (AMIS) 290 data (http://vaww.frs.aac.va.gov/).  Extraction:  VWM 290 data will be extracted monthly from the AAC FRS database by the Compensation and Pension Examination Program (CPEP) office.  

Reporting:  Facilities are responsible for ensuring their monthly VWM (AMIS) 290 data is transmitted accurately and promptly to the Austin Automation Center (AAC) between the 1st and 10th work day of each month and verifying that their data was successfully updated in the AAC database.  Transmissions are done using the MAS Code Sheet User Menu in VistA.  
· Monthly:  Average processing days will continue to be reported for facilities and VISNs via the usual processes (national C&P Timeliness Reports to 10N and VISN Network Directors).

· Quarterly:  Quarterly cumulative average processing days and FYTD cumulative average processing days will be calculated as shown in the above example.

· Missing Data:  Facilities and VISNs with missing data will be classified as "incomplete" and cumulative average processing days will not be calculated.

· Pending exam counts will be reviewed to provide an early warning of potentially excessive future average processing days. 

TIME FRAME:  Reporting will be quarterly, beginning with the 1st Quarter FY 2008, as follows:

· 1st Quarter:
 
October – December 2007

· 2nd Quarter:

January – March 2008

· 3rd Quarter:

April – June 2008

· 4th Quarter:

July – September 2008

TARGET:

· Met =  Facilities and VISNs with cumulative average processing days less than or equal to 35 days at the end of FY08 will have met the performance monitor.

· Not Met =  Facilities and VISNs with cumulative average processing days greater than 35 days at the end of FY08 will have not met the performance monitor.

· Not Met =  Facilities and VISNs with missing monthly data at the end of FY08 will have not met the performance monitor.

SPECIAL CONSIDERATIONS:  Facilities that have an abnormally high portion of pending exams in September 2008 may be asked to provide an explanation prior to being classified as meeting this performance monitor. 

CONTACT:  Debbie Leek, Program Specialist, CPEP Office, @ Debbie.Leek@va.gov or 615- 340-4079
DOMAIN:  COST
1.  Prosthetics will monitor the following thirteen (13) items on national contract:

Computer Hardware (BA102)   

Tracheostomy Ventilator Speaking Valve (L8501) 

Power Wheelchairs (K0011)   

Computer Software (BA101)

Computer Scanner (BA213) 

Power Wheelchairs (K0012)

Power Wheelchairs (K0010)

Computer Monitor (BA215) 

CCTV (BA107)  

Pedometers (VA152)

Computer Printer (BA106)  

ALD Telephone Amplifier (V5268)

ALD Alerting Devices (V5269)

TARGETS:  
Contract Compliance each quarter will be 95% on all national contracts (with the exception of power wheelchairs)  85% to 94.99% is not fully compliant, but making progress towards compliance and  below 85%  indicates needing significant improvement. Contract Compliance on power wheelchairs has been established at 90% with anything between 70 - 89.99% not fully compliant; and below 70% is in need of significant improvement.

Data Source:  
National Prosthetic Patient Database (NPPD)
REPORTING:  P&CLO (Prosthetics and Clinical Logistics Office) will provide quarterly reports from National Prosthetic Patient Database (NPPD) to show percent of contract compliance by product for each facility and VISN.
NOTE:  This monitor is NOT reported via the DUSHOM web link.

ACTION:  Facilities will ensure that all staff purchasing items, including prosthetic surgical implants, are ordering utilizing the appropriate National contract. Facilities will also ensure staff are aware that a waiver must be signed before an item is purchased off contract.   

CONTACT:  Robert Baum, Program Analyst @ 202-254- 0440 or Robert.Baum@va.gov
7. Prosthetics Home Respiratory Care Program:

Rationale: An audit of VHA’s Home Respiratory Care Program (HRCP) was conducted by the Inspector Generals Office to determine whether medical facilities are complying with VHA’s HRCP policy and administering the program effectively.  The audit was also conducted to determine whether medical facilities are effectively administering the HRCP durable medical equipment contracts and paying the correct amounts for purchased equipment and services. 

ACTION:  VISN Prosthetic Representatives will self-report the status of the following to the Prosthetics and Clinical Logistics Program Office:

a.)  Each facility will establish a HRCT (Home Respiratory Care Team) according to VHA Handbook 1173.13. Each team is to review and adopt the standards as written in the Clinical Practice Recommendations (CPR) - Home Use of Supplemental Oxygen, signed by the USH on 7/6/05;  http://vaww.teamshare.va.gov/PCLO/ProstheticsPCMP/Home%20Oxygen/Forms/AllItems.htm 

b.)  The HRCT at each facility will review the medical records of all new Home Oxygen patients for appropriate and complete medical documentation and prescription criteria in accordance with the CPR. 

c.)  The HRCT at each facility will monitor and maintain appropriate home oxygen prescription renewal dates in accordance to the CPR. The prosthetics software module will be updated accordingly.     

d.)  The HRCT at each facility will audit at least 15 unique home oxygen patient invoices or 5% of the total number of home oxygen patients' invoices, whichever is higher, per quarter, to ensure appropriate equipment delivery and accuracy of vendor billing of purchased supplies or services.


REPORTING:  

a.)  At the end of the first quarter, FY08, facilities will validate the status to their respective VISN Office who will forward to the Prosthetics and Clinical Logistics Office (10FP), VACO. 

b.)  The HRCT will report the percentage of new patients with appropriate/complete documentation to all new patients, in their meeting minutes.  

c.)  The HRCT will report the percentage of patients with current and appropriate renewal dates, in the prosthetic software package, to all prescriptions, in their meeting minutes.

d.)  The HRCT will report the percentage of correct/consistent invoices to all audited invoices, in their meeting minutes.
e.)  Each facility will forward the monthly/quarterly HRCT meeting minutes to their respective VISN Chief Medical Officer through the VISN Prosthetic Representative on a continuing basis. 

VISN  reports compliance for  b, c , and d  for each facility on the DUSHOM web site.

TARGET:  By the end of the first quarter FY08, 100% of facilities will have implemented all above monitors.   Success rate for b, c, and d will be measured at 95%   

CONTACT:  Robert Baum, Program Analyst @ 202-254-0445 or Robert.Baum@va.gov
8. Care Coordination/Home Tele-Health (CCHT) Utilization Reduction Monitor

RATIONALE:  For each VISN, CCHT patients enrolled for non-institutional care (NIC) and chronic care management (CCM) must show a minimum 20% reduction in bed days of care (BDOC) and a 20% reduction in emergency room visits.  CCHT is predicated on just-in-time care for appropriate patients. Monitoring appropriately selected patients on an ongoing basis has been shown to reduce utilization. This monitor verifies that the patient selection and CCHT clinical care processes are functioning as intended. The mechanisms to achieve this are in place already.

DATA SOURCE:  The data source will be the Office of Care Coordination Data Cube. These data are available to the VISN CCHT Leads.

TARGET:  Satisfactory accomplishment will be a 20% reduction and excellence will be a 30% reduction. The measure will compare the cohort of patients enrolled into the CCHT program during the last 6 months of FY07 (April – September 2007) and review their utilization while enrolled in CCHT at the end of FY08 compared to their pre-enrollment utilization. The VISN can follow the utilization throughout the year. The actual measure will be as of September 26th 2008. 

REPORTING:  Done by the Office of Care Coordination per VISN directly from the data cube. Progress will be discussed with the VISN CCHT Leads quarterly during the year.  

CONTACT:  Ellen Edmonson, Director of Operations, Office of Care Coordination @ 202-461-6972 or ellen.edmonson@va.gov
9. Electronic Contract Management System (ECMS)
Rationale: To ensure better control of contracting activity VHA is requiring the use of the software program ECMS for writing and administration of all current and new contracts. 

Definition:  

Contract: An agreement between the government and either another  government agency, commercial vendor, or sharing partner to provide products or services to VHA.
ECMS:  Commercial software program to write and administer all types of contracts. 
Actions: Reports will be accomplished by the first quarter of FY08 from the ECMS system.   Reports will be prepared by Prosthetics and Clinical Logistics Office (P&CLO) and shared with the field and upper management.  

Data Source:  ECMS is an enterprise-wide commercial software program that will be used to write and administer contracts for VHA.  Data will be collected from the system on a quarterly basis through reporting tools. 

Target:  100% of current and existing contracts over $25,000 will be entered and maintained in ECMS.  All contracting officers will use the system. 

Reporting:  Information will be collected from the ECMS system by the P&CLO office on a quarterly basis.   This information will be collected and analyzed by the P&CLO data team either in Washington D.C. or Hines IL.  A report will be prepared quarterly and sent to the DUSHOM with a copy sent to all Network Directors. 
NOTE:  This monitor is NOT reported via the DUSHOM web link.

SPECIAL CONSIDERATIONS:  VULNERABILITIES OF THE REPORT/LIMITATIONS.  Monitoring of this process will require close coordination between reports run from the Enterprise-wide ECMS system and the National Logistics Database which has procurement history information.    

Contact:  Garth Glenn, Inventory Management Specialist @ 801-582-1565 x 4644  or garth.glenn@va.gov
10. Unauthorized Commitment and Ratification of Procurements:

Rationale: All procurements are to be made in accordance with Federal Acquisition Regulations which state that only a warranted contracting official can commit the government for products or services.  VHA is working to ensure no procurements are done without official authorization. 

Definition: Unauthorized Commitment is an individual other than a warranted contracting officer commits the government to products or services without proper authority. 

Ratification is the processes were an unauthorized commitment is approved for payment of the product or service.  

Actions: Reports are prepared on a monthly basis.   Collated reports will be shared with the field and upper management. 

Data Source:  Data is collected from field sites through an error report from the FMS system and sent to the field facilities which in turn are forwarded to the national level. 

Reporting:  Information will be collected from field facilities on a monthly basis.   This information will be collected and analyzed by the P&CLO office.  A report will be prepared quarterly and sent to the DUSHOM with a copy sent to all Network Directors. 
NOTE:  This monitor is NOT reported via the DUSHOM web link.

Targets:  Zero unauthorized commitments for VHA.  For the report any network with 9 or less unauthorized commitments will be color coded green, 10 to 19 is color coded yellow, and 19 and above is color coded red
Special Considerations:  VULNERABILITIES OF THE REPORT/LIMITATIONS

This report is based upon transfer of information from field facilities to the national office.  Reports are not nationally based.   

CONTACT:  Garth Glenn, Inventory Management Specialist @ 801-582-1565 x 4644 or garth.glenn@va.gov
11. Federal Procurement Data System Entry (100 percent) 

Rationale:  VHA as required by Federal Acquisition Regulations (FAR) 4.6 must report all procurements over $3,000 dollars to the Federal Procurement Data System-Next Generation.  VHA has in previous years underreported the dollars to the FPDS system. 

Definition:  All dollars reported are broken down into either large business or the following socioeconomic categories which include: Small Businesses, Small Disadvantaged Businesses, 8(a) Businesses, Women Owned Businesses, Veteran-Owned Small Businesses, Service-Disabled Veteran-Owned Small Businesses and HUB Zone Businesses.  

Actions: Reports to compare FPDS data with NLD and FMS data are being developed.   Reports will be ready by the end of first quarter FY08.   Reports will be prepared by P&CLO office and shared with the field and upper management.  

Data Source: Data will be from both the Federal Procurement Next Generation database as well as information obtained from the National Logistics Database.  This information will be collected and analyzed by the P&CLO data team either in Washington D.C. or Hines IL.

Reporting:  Information will be collected from FPDS, NLD and FMS data sets on a quarterly basis.  A report will be prepared quarterly and sent to the DUSHOM with a copy sent to all Network Directors.  

NOTE:  This monitor is NOT reported via the DUSHOM web link.

Targets:  All procurements over micro-purchase threshold $3,000 are to be reporting into the FPDS-NG system.  

Special Considerations:  VULNERABILITIES OF THE REPORT/LIMITATIONS

Report is based upon comparison of two multiple data sources.   The first data source used will be FPDS-NG which is the final repository for all spend according to the federal government.  The second is the National Logistics Database which captures procurement information from all VHA VISTA IFCAP systems.   The third will be the FMS financial system that is the system of record for all financial information.   

Contact:  Garth Glenn @ 801-582-1565 x 4644 or garth.glenn@va.gov
12. Non-Recurring Maintenance Projects: (Three components)
a.)  NRM Project Obligations by year’s end:  Ratio of NRM obligations towards NRM allocation
RATIONALE: Ensures that 60% of the NRM allocation is obligated towards NRM projects correcting FCA deficiencies
ACTIONS:  VHA’s Finance will provide the NRM allocation total to VISN CFOs; VHA’s CAMPS will ensure at least 60% of NRM projects are planned to obligate towards correcting FCA deficiencies; VHA’s Finance will then provide NRM obligation data to show the results.  VHA’s Finance in conjunction with VHA’s CAMPS will put processes in place to ensure NRM obligations are made within the fiscal year.

Data source:  Financial Management System (FMS)
TARGETS:  

· Exceptional =  95-100% of the NRM allocation is obligated towards NRMs for FCA deficiency corrections

· Outstanding =  75-95% of the NRM allocation is obligated towards NRMs for FCA deficiency corrections

· Fully Satisfactory = 60-75% of the NRM allocation is obligated towards NRMs for FCA deficiency corrections

CONTACTS: 

· Brandi Fate, Director – CAMPS @ 202-266-4671 or brandi.fate@va.gov

· Paul Kearns, VHA Chief Financial Officer @ 202-461 or paul.kearns@va.gov
b.)  NRM project monthly obligations:  Ratio of NRM obligations throughout the fiscal year versus NRM allocation

RATIONALE: Ensures that 80% of the NRM obligations are made by July 31, 2008.

ACTIONS:   VHA’s Finance will provide the NRM distribution at the beginning of the fiscal year; VHA’s CAMPS will ensure projects are planned to obligate towards distribution; VHA’s Finance will provide the monthly obligations versus the NRM allocation.

Data source:   Financial Management System (FMS)

TARGETS:  

· Exceptional  =  100% of the NRM obligations are made by July 31, 2008.

· Fully Satisfactory =  80% of the NRM obligations are made by July 31, 2008

REPORTING:  Will be collected through FMS and reported quarterly and as a cumulative at the end of the FY2008 cycle by Brandi Fate.
CONTACTS: 

· Brandi Fate, Director – CAMPS @ 202-266-4671 or brandi.fate@va.gov

· Paul Kearns, VHA Chief Financial Officer @ 202-461 or paul.kearns@va.gov
c.)   Minor Construction obligations;  Ratio of actual Minor Construction Projects to Planned minor construction projects

RATIONALE: Ensures that the carry-over for Minor Construction dollars is minimized.

ACTIONS:   VHA’s CAMPS provides the planned list of Minor Construction projects (FY2008 Minor Operating Plan) to 004; 004 approves the Operating Plan and accepts as the planned obligations; OAEM provides the actual obligations for Minor projects; CAMPS compares actual obligations towards planned obligations and provides details if obligations are not met.

Data source:  Financial Management System (FMS)

TARGETS:  

· Exceptional  = 100% of planned Minor obligations are obligated within the VISN 

· Fully  Satisfactory =  80% of planned Minor obligations are obligated within the VISN

REPORTING:  Will be collected through FMS and reported monthly and as a cumulative at the end of the FY2008 cycle by Brandi Fate
CONTACT:  Brandi Fate, Director – CAMPS @ 202-266-4671 or brandi.fate@va.gov

13. Sharing Agreements- Dollar Total Amount of Sharing Agreements with DOD:
Target:  VISNs will increase the total dollar amount of VA/DoD sharing agreements to

     $150,490,760  (2% increase) for FY2008.
Action Required:  Each VISN tracks its sharing activities and reports the total dollar amount through the VSSC website.  The VISNs will report all sales, purchases and other transactions of health care resources between a VAMC and a military treatment facility.  Also included in these report are VISN TRICARE earnings.  
Data Source:  VSSC Web Site -http://vssc.med.va.gov/products_searchresults.asp
REPORTING:  VA/DoD Sharing goals are reported Quarterly in the month after the quarter ends. VISNs to report on DUSHOM Profile Web Link
	FY2008 VA/DoD Sharing Goals
	

	VISN #
	FY 05 Projection
	FY 06 Projection
	FY07 Projection
	FY08 Goal (2% Increase)

	1
	 $    1,689,000 
	$1,722780
	$1,774,463.40
	$1,809,953 



	2
	 $       726,000 
	$740,520
	$762,735.60
	$777,990 



	3
	 $    4,955,000 
	$5,054,100
	$5,205,723.00
	$5,309,837 



	4
	 $    1,436,000 
	$1,464,720
	$1,508,661.60
	$1,538,835 



	5
	 $    1,332,000 
	$1,358,640
	$1,399,399.20
	$1,427,387 



	6
	 $    4,551,000 
	$4,642,020
	$4,781,280.60
	$4,876,906 



	7
	 $    3,481,000 
	$3,550,620
	$3,657,138.60
	$3,730,281 



	8
	 $    4,806,000 
	$4,902,120
	$5,049,183.60
	$5,150,167 



	9
	 $    8,342,000 
	$8,508,840
	$8,764,105.20
	$8,939,387 



	10
	 $    1,959,000 
	$1,998,180
	$2,058,125.40
	$2,099,288

	11
	 $       990,000 
	$1,009,800
	$1,040,094.00
	$1,060,896

	12
	 $    5,079,000 
	$5,180,580
	$5,335,997.40
	$5,442,717 



	15
	 $    2,473,000 
	$2,522,460
	$2,598,133.80
	$2,650,096 



	16
	 $    8,063,000 
	$8,224,260
	$8,470,987.80
	$8,640,408 



	17
	 $    8,330,000 
	$8,496,600
	$8,751,498.00
	$8,926,528 



	18
	 $   15,472,000 
	$15,781,440
	$16,254,883.20
	$16,579,981 



	19
	 $       795,000 
	$810,900
	$835,227.00
	$851,932


	20
	 $   15,319,000 
	$15,625,380
	$16,094,141.40
	$16,416,024 



	21
	 $   36,504,000 
	$37,234,080
	$38,351,102.40
	$39,118,124 



	22
	 $   11,888,000 
	$12,125,760
	$12,489,532.80
	$12,739,323 



	23
	 $    2,244,000 
	$2,288,880
	$2,357,546.40
	$2,404,697

	Total


	$ 140,434,000


	$143,242,680


	$147,539,960.40 
	$150,490,860 




CONTACT:  John Bradley, Program Analyst @ 202-461-6512 or  john.a.bradley@va.gov
14. Logistics:  
a.  Inventory Management: 

RATIONALE: The OIG Audit March 1999 projected $68 million in excess inventory.  The USH agreed with the OIG recommendations to:

· Eliminate excess inventories over 30 days on hand

· Establish inventory management programs.

· Establish goals and procedures to monitor progress in reducing inventories levels.

· Dollar Value of Stock on Hand

· Days of Stock on Hand

· Dollar Value of Inactive Supplies

· % of Inactive Supply on Hand

· Dollar Value of Long Supply Items

· % of Long Supply Items

· Turnover Rate

DEFINITIONS:  

Dollar Value of Stock on Hand: Dollar value of supplies in the inventory primaries as recorded in the Generic Inventory Package (GIP)
Days of Stock on Hand: Number of days of inventory available for use by the medical center. 

Dollar Value of Inactive Supplies:  Dollar amount of items with no consumption over 90 days.

Percent of Inactive Supply on Hand: Percent of inactive items versus all stock on hand

Turnover Rate:  is the average number of times a facility is replacing its entire inventory in the respective inventory point. 

DATA SOURCE:  The Generic Inventory Package (GIP) is used as the source document for the evaluating Inventory Management Benchmarks.  Reports are generated automatically on the first day of each month in GIP by a routine in IFCAP at each station.  Information is stored nationally in a database which will generate needed reports for the stations and networks.  Data is extracted monthly from all VA IFCAP systems nationally.
REPORTING:  A monthly report is sent to the Deputy Under Secretary of Health for Operations and Management and then sent to the field.  
NOTE:  This monitor is NOT reported via the DUSHOM web link.

TARGETS:  Dollar Value indicators are informational only and show trends of official inventories.  The target is established for the percentages of inactive and long supply as follows: 

	Category


	% Inactive >90 Days


	 % Long Supply >90 Days


	Turnover Rate

	Medical Surgical/Supply Processing and Distribution (SPD) and Total Supply Support (TSS)
	20%
	30%
	10

	 
	
	
	

	Radiology
	20%
	30%
	8

	 
	
	
	

	Laboratory
	25%
	35%
	8

	 
	
	
	

	Dental
	30%
	40%
	8

	Environmental Management (EMS)
	15%
	20%
	10

	
	% Inactive  >90 Days
	% Long Supply   >270 Days
	

	
	
	
	

	Engineering
	n/a
	50%
	4


Special Considerations:  VULNERABILITIES OF THE REPORT/LIMITATIONS.  Automatic retrieval of data still has to be categorized into the six general areas to prepare reports. Communication between field and the Prosthetics and Clinical Logistics Office will still be required if new inventories are added or inventories are deleted. 
b. Equipment Inventory Listing:

RATIONALE:  A United States Government Accountability Office report from July 2004 found that VHA lacked reliable property control records.  To ensure better control of VHA property an annual inventory of all equipment will be accomplished by Equipment Inventory Listing account. 

DEFINITION: Equipment Inventory Listings (EIL) are a record of all equipment owned by the medical center considered non-expendable.  Each medical center is required by VA Directive/Handbook 7127 to annually inventory every EIL. The monitor baseline will be established by medical center informing the Prosthetics and Clinical Logistics Office (CLO) the number of scheduled inventories by quarter that equal the total number of EILs in the facility.   Additional inventories may be required if the initial EIL annual inventory falls below 95%.  This would require a follow-up inventory in six months which will be included in the baseline as the year progresses.  

ACTIONS:   Data will be collated by each medical facility manually and sent to the respective CLO offices in each VISN on a quarterly basis.  VISN offices will send data to the Prosthetics and Clinical Logistics Office by the 10th working day at the end of each quarter.  

TARGETS:  Percentage of completed inventories based upon the number of scheduled cumulative inventories by quarter of 100% is the expected standard.   Also included will be dollar value of discrepancies reported and number of Report of Surveys (ROS) done by the Medical Centers. (Revised)

REPORTING:  Reports are sent from the medical centers to the Prosthetic & Clinical Logistics Office (PCLO).  The PCLO prepares a consolidated report and sends to the Deputy Under Secretary of Health for Operations & Management.  Contact Michelle Whitehead, (202)254-0456, michelle.whitehead@va.gov. 
NOTE:  This monitor is NOT reported via the DUSHOM web link.
CONSIDERATIONS:  VULNERABILITIES OF THE REPORT/LIMITATIONS

This report is based upon manual processes including when EIL inventories are scheduled and the report sent by each network after collation of data from their facilities. 

CONTACT for a and b above:  Garth Glenn, Inventory Management Specialist @  801-582- 1565 ext. 4644 or garth.glenn@va.gov 
15. Prosthetics:  

a.)  Consults Pending Report:

RATIONALE:  To ensure all patients receive all items / services requested in a timely manner.

DEFINTION: The Suspense package tracks all consults in CPRS.  After initial action, If a consult is unable to be completed, it is placed in a pending status.  Pending status should be based on instructions provided by the Data Validation Workgroup.   VHA, VSOs and the congressional staff may utilize this report as a means to assess the timely provision of prosthetic devices to disabled veterans.  

DATA SOURCE:  Suspense package tracks all consults in CPRS.

REPORTING:  The Consults Pending report is extracted from the Suspense Package.   The report  is monitored monthly by Prosthetic & Clinical Logistics Office (PCLO). Pending orders will be measured from the date the order was placed in pending status.  A monthly report is sent to the Deputy Under Secretary of Health for Operations and Management and then sent to the field.

NOTE:  This monitor is NOT reported via the DUSHOM web link.

TARGET:  The goal is 0%  for consults pending greater than 45 days.  
b.)  Delayed Order Report:

RATIONALE:  Over the years, Congress and the VSOs have scrutinized the number of delayed orders in Prosthetics from facility to facility.  For that reason, VHA has monitored these delays for the past 12 years, manually.  However, VHA now has a mechanism to track delays electronically to ensure more accurate figures are being reported since the manual reporting system was open for abuse.  These reports are shared with the VSOs, Congress and throughout VHA. 

DEFINITION:   The DOR identifies delays in the prescribing, ordering and delivering/issuing of prosthetic appliances to veterans. A “delay” is considered any order/prescription that has not been processed within 5 days of receipt in the Prosthetics Service.  “Processed” is defined as an initial action on a prescription that leads to delivery of that item to the patient, e.g., quote requested from vendor; item ordered from vendor/contractor for direct delivery; patient scheduled for additional home visit or evaluation; or item issued directly to patient at time of consult. If additional work needs to be done prior to issuance of appliance, the order should be places in a “pending” status.  Orders in this status are not considered delays unless they are placed in this status without meeting the definition of “Processed.”
DATA SOURCE: Delays are extracted from the Suspense Package on a monthly basis. 

REPORTING:  The Delayed order report is extracted from the National Prosthetic Patient Database.   The report will be monitored monthly by Prosthetic & Clinical Logistics Office (PCLO).  A monthly report is sent to the Deputy Under Secretary of Health for Operations and Management and then sent to the field.
NOTE:  This monitor is NOT reported via the DUSHOM web link.

TARGET: All Prosthetic orders will be processed within 5 working days.

CONTACT for a and b above:  Robert Baum, Program Analyst @ (202) 254- 0440 or Robert.Baum@va.gov
DOMAIN:  BUILDING HEALTHY COMMUNITIES

1.)  Influenza Performance Monitor: Employees
Background:  Influenza is a contagious respiratory illness caused by influenza viruses. It can cause mild to severe illness, and at times can lead to death. Approximately 36,000 people die from influenza each year. Influenza transmission between patients and employees represents a serious problem in health care. Vaccination represents the most effective prevention strategy.  Despite long-standing recommendations, less than 40% of health care workers nationally are vaccinated against influenza each year; within VHA that number is approximately 55%. Low health care worker immunization rates substantially increase employee absenteeism and health care costs. 

The Joint Commission has recently promulgated an influenza vaccination standard. The Healthcare Infection Control Practices Advisory Committee (HICPAC) has recommended that Health Care Worker influenza vaccination coverage be used as a health-care quality measure in those states that mandate public reporting of health-care-associated infections.   The FY08 Flu Kit contains detailed instructions on benefits and effective development of influenza campaigns.

VHA established target influenza vaccination goal of 80% penetration by the end of FY11 with an initial garget of 60% for “met” in FY 2006. There was no statistically significant increase in the national average vaccination rate for employees between FY 2006 and FY2007.  Many VHA Occupational Health staff had difficulty collecting vaccination information on employees in FY 2007 which may have resulted in lower reporting. One reason for this was employees electing to be vaccinated at other sites or as a veteran as the vaccine was available earlier in the season.  Strategies to capture this cohort will be included in the FY 2008 Flu Toolkit.
Joint Commission Standards: IC 4.15 Immunization against influenza is offered to all staff and licensed independent practitioners. http://vaww.oqp.med.va.gov/oqp_services/accreditation/uploads/JCAHO2007/Manuals/Apr%20HAP2007.pdf
MMWR July 13, 2007 / Vol. 56 / No. RR–6. Prevention and control of Influenza.  Recommendations of the Advisory Committee on Immunization Practices (ACIP) 2007. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5606a1.htm
Actions Required:  VISNs shall develop a systematic, sustained campaign on influenza vaccination to achieve 80% penetration by the end of FY11.  For FY08, acceptable penetration (vaccination prevalence) levels for employees are 60%, exceeds expectations is 65%.
Targets and Reporting Dates FY2008:
Quarter 3:  By the end of Quarter 3:

· Facilities will submit a report on the number of employees, volunteers and other personnel who were vaccinated against influenza during the 2007-2008 season utilizing the spreadsheet below to their VISN.

· VISNs will submit facility level information, aggregated by VISN, in the attached document to Pamela Hirsch. 
· Calculation of vaccination rates will be done by Pamela Hirsch utilizing data from the VSSC Employee Report.  

· Employee vaccination rate of 60% will be considered “met” and 65% “exceeded”. Volunteers and other personnel e.g. academic affiliates, residents, students, agency personnel, contractors, and others working on site etc. will not be included in calculating the vaccination rate for the performance monitor, but number of those individuals vaccinated should be reported.
REPORTING:  Reports are to be posted on the DUSHOM Profile web link.
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CONTACT:  Questions or requests for additional information may be directed to Pamela Hirsch @ Pamela.Hirsch@va.gov or 202- 565-4934
2. Care Coordination:   Care Coordination Store-and-Forward Telehealth Tele-Retinal Imaging Enrollment Monitor

DEFINE:  Every VISN received funding to implement a teleretinal imaging program to screen for diabetic retinopathy during FY06 and FY07. This monitor requires VISNs to meet the targets for patient screening for diabetic retinopathy via teleretinal imaging at 12 months and 24 months post-implementation they gave as a pre-condition for receiving this funding.  

RATIONALE:  Teleretinal Imaging equipment and staffing funds were provided to increase access to eye care services for veteran patients with diabetes. Funding was made available to VISNs contingent upon their meeting agreed targets. This monitor verifies that the agreed level of patient encounters has occurred. 

ACTIONS:  The mechanisms to achieve this are in place already. Most importantly from a VISN point of view, they must ensure that teleretinal imaging health clinics in all new sites are properly coded so the data will be fed from the Austin Automation Center to DSS.

DATA SOURCE: Data sets that DSS routinely provides for the Office of Care Coordination. These data can be accessed by the VISN Teleretinal Imaging Program Leads at: https://klfmenu.med.va.gov/dss_ssl/TeleHealth.asp. In the instance of VISN 12 supplementary data will be provided by VistA Imaging. 

TARGET:  Satisfactory accomplishment will be the agreed number of patients having been recruited 2-years after the implementation of the program in the VISN.  Excellence will be 10% additional unique patients screened for diabetic retinopathy via teleretinal imaging. The VISN can follow the number of unique patients treated on the database that DSS provides the Office of Care Coordination. The actual measure will be done once as of September 26th 2008. Because these are DSS data, they will likely be up to 3-months in arrears. The measure will be pro-rated back to reflect the percentage of the year that the data covers.

REPORTING:   This will be done directly by the Office of Care Coordination per VISN from the DSS web site. These data will be discussed with the VISN Teleretinal Program Leads quarterly during the year. 

CONTACT PERSON:  Junius Lewis, Program Analyst, Office of Care Coordination @ 202-461-6760 or Junius.lewis@va.gov
3. Improve Research Service Safety Program and Regulatory Compliance

DEFINE: Monitors VHA VISN Safety and Health Inspections of Research Areas.  Accomplishments will include the enhanced professional review of research safety, health and environmental programs during Network Annual Workplace Evaluations (AWE), and improved identification and correction of safety, health, and environmental hazards.
OBJECTIVES:
· Provide specialized training for VISN safety, health and environmental staff in recognizing laboratory hazards, 

· Identify AWE inspection criteria to be tracked for feedback to ORO, and  

· Offer safety, health and environmental training to Regional ORO staff.

Rationale: A review of ORO inspection reports and AWE inspection processes indicates that all serious safety, health, and environmental hazards may not always be identified during the inspection process, or that the seriousness  of the potential outcomes may not be realized.  Research activities often involve the use of extremely hazardous materials to life and/or the environment that may not be found in medical center settings most familiar to VISN safety, health and environmental staff.  In addition, Regional ORO staff may not recognize safety, health and environmental hazards that occur in the laboratories.  Unresolved hazards in research activities could result in serious injury or illness, EPA and OSHA non-compliance, and adverse media events.  Research laboratories located within or adjacent to medical center facilities could present a fire safety, health or environmental hazard to those facilities.

Actions:  
a.) Develop specialized safety, health, and environmental training for VISN safety, health and environmental staff who conduct AWEs in Research areas.  This training will be developed collaboratively with ORO staff.

b.) Extend an offer to Regional ORO staff to attend the Basic and Intermediate Safety, IH, Environmental and Fire Protection courses offered by the Little Rock Employee Education Resource Center and the specialized training developed for VISN safety, health and environmental staff.  This training will assist Regional ORO staff in recognizing safety, health and environmental hazards during their visits and to assist in ensuring that abatement actions are accomplished satisfactorily.
c.) AWE inspection findings for Research areas will be tracked and submitted to the Director of CEOSH, who will forward the findings to the Director of Safety and Technical Services for conveyance to ORO.   Note: This will be dependent upon modification to the SAFE data base system located at CEOSH.

d.) The Director of Safety and Technical Services will meet periodically to assess the effectiveness of the VISN training and inspection process.

e.) Changes required to improve the effectiveness of the program will be developed collaboratively with ORO.
DATA Source: The Center of Engineering Occupational Safety and Health (CEOSH) will collect data on inspection findings in Research areas.  A list the top 10 violations found during FY 2008 on its web-site at http://vaww.ceosh.med.va.gov.  No site- or VISN-identifiers will be included on the website. 
TargetS: (a and b) 

a.)  Met:  At least 70% of VISN staff conducting AWEs in Research laboratory areas complete specialized safety, health and environmental training.

Exceptional:  At least 90% of VISN's staff conducting AWEs in Research laboratory areas complete specialized safety, health and environmental training

b.)  Met:  70% of VISNs report deficiencies to CEOSH for inclusion in the Top Ten Deficiencies noted during AWE inspections of Research areas for posting on CEOSH web-site. 
Exceptional:  90% of VISNs report deficiencies to CEOSH for inclusion in the Top Ten    Deficiencies noted during AWE inspections of Research areas posting on CEOSH web-site.

Reporting: VISN Directors will report AWE results for Research areas to the Director, CEOSH each quarter.  CEOSH will review AWE inspection results, determine the Top Ten Deficiencies noted in Research areas and post the Top Ten on the CEOSH website each quarter.

Contact:  John Beatty, CEOSH @  501-257-1128 or John.beatty@va.gov
4.  Workers’ Compensation Monitors
a.)  Timeliness of Workers’ Compensation Claims 

BACKGROUND:  In 2003, the White House established the Safety, Health and Return to Employment (SHARE) initiative to address the number and cost of work-related injuries and illnesses. The SHARE initiative has been extended through FY09. Agencies and Administrations are to continue their efforts to increase the timely filing of Federal Employee Compensation Act (FECA) claims by 5% per year. In FY07 VHA was able to maintain a level of 86%.

ACTION: Facilities are to submit claims for work-related injuries and illnesses within the mandated FECA timeframe of 10 work days. Data on the timeliness of claim submission will be obtained quarterly to ascertain a positive outcome and at the end of FY08 in WC/MIS.

REPORTING: Timeliness of claim submission will be reviewed quarterly in WC/MIS. 
TARGET:  The FY08 cumulative timely filing of claims goal =  90% met and 95% exceeded. 
DATA SOURCE:  Available approximately six weeks post the end of each fiscal quarter in WC/MIS.

b.)  Percent of Claimants with Meaningful Job Offers:
BACKGROUND: VHA Workers' Compensation costs for VHA were about $160 Million for Chargeback Year 2006. In FY07 VHA is to complete a review of all cases that generated costs in Chargeback Year 2005 (July 1, 2004 to June 30, 2005).  A database option was developed to document work capacity and job offers in the Workers' Compensation Management Information System (WCMIS). To decrease chargeback costs, VHA facilities are to identify work capacity where it exists and to extend meaningful job offers to those claimants who could return to gainful employment based on the most current medical restriction.
ACTION:  Where work capacity is documented in the record, the facility workers’ compensation staff shall coordinate with the FECA Claims Examiner to initiate a written Job Offer leading to Return to Work Employment.  Facility workers’ compensation staff is to provide productive and meaningful written job offers to those claimants in attempts to reduce the VHA Workers’ Compensation costs. 

REPORTING - Quarter 4:  Facilities will document each claimant’s work capacity in WC/MIS.   Facility workers’ compensation staff will make meaningful job offers to those claimants who  have documented work capacity and were on the Periodic Rolls of the Department of Labor during or before 2005. This information will be evaluated on a quarterly basis. Final documentation and progress regarding job offers is to be noted in WC/MIS no later than September 30, 2008. 

DEFINITION:  Meaningful Job Offer - one that meets the physical restrictions of an injured employee and provides productive activity for the facility's mission.

TARGET:  
· Met: 50% of claimants with documented work capacity are extended meaningful job offers

· Exceeded: 55% of claimants with documented work capacity are extended meaningful job  

· offers
CONTACT for a and b above: Eileen Coyne, Workers' Compensation Program Manager @ 512-326-6557 or Eileen.coyne@va.gov
DOMAIN:  AREAS OF SPECIAL EMPHASIS:

1. VHA/Indian Health Service (IHS) Initiatives:

DEFINE: The purpose of this monitor is to support improvement in the coordination of patient care between IHS and VHA, encourage referrals between IHS and VHA, and ensure that dual eligible American Indian and Alaska Native (AI/AN) veterans have coordinated access to appropriate services from both agencies.  To accomplish these goals, Network activities should address the five objectives set forth in the Memorandum of Understanding (MOU) between IHS and VHA.  The objectives are:
· Improve beneficiary’s access to quality healthcare and services
· Encourage partnerships and sharing agreements among VA headquarters and facilities IHS headquarters and facilities, and Tribal Governments in support of AI/AN veterans
· Ensure appropriate organizational support for programs targeted to AI/AN veterans
· Improve health promotion and disease prevention services to AI/AN veterans

· Improve communication among the VA, American Indian and Alaska Native veterans and Tribal governments with assistance from the HIS.
RATIONALE:  In February, 2003, the Departments of Health and Human Services and Veterans Affairs signed an MOU to promote cooperation and sharing between the Veterans Health Administration (VHA) and the Indian Health Service (IHS) on behalf of American Indian and Alaska Native veterans.  The MOU set out the overall goal of enhancing the health of AI/AN veterans through the delivery of quality health services using the joint strengths and expertise of VHA and IHS.  All * VISNs  should be working to improve the health outcomes of American Indian and Alaska Native (AI/AN) veterans.  * Exceptions:  Based on operational plans, VISNs 4, 5, 9, 10 are exempt from further action and reporting on this initiative.  
ACTIONS:  Report programs / activities in each of the five objectives.  If a program addresses more than one of the objectives, report it only once under the objective of most relevance to local needs.  Include new programs, programs that are ongoing and those under development or anticipated. Indicate Status:  Ongoing = O, Anticipated = A, New =N. Ongoing Programs should be carried forward each quarter by including the program name/description and by indicating “ongoing” in the appropriate column.  Ongoing and new programs should report the number of unique clients served since the last quarterly report.  Anticipated programs should report progress toward implementation. 

REPORTING:  Self - reports are submitted quarterly by each Medical Center to the VISN Office and input by the VISN for each site using the “DUSHOM Profile Input and Display” on the VSSC website: http://klfmenu.med.va.gov 

   CONTACT: Mary Roseborough, Associate Clinical Quality Liaison @ 224-610-3019 or

Mary.Roseborough@va.gov
Reporting Template:

IMPROVING ACCESS

	Program /Activity
	Location / facility
	Date effective or date due
	Status (O, A, N)
	Clients served or progress or since last quarter

	
	
	
	
	


Examples include: CBOC at/near Tribal or IHS sites, Telehealth clinics, traveling clinicians/clinics, transportation services, etc.

SHARING AGREEMENTS, PARTNERSHIP and other COLLABORATIONS

	Program /Activity
	Location / facility
	Date effective or date due
	Status (O, A, N)
	Clients served or progress or since last quarter

	
	
	
	
	


Examples include: shared staff, contracting for services (lab, radiology, ambulance, etc), IT sharing, education sharing, standard referral agreements, joint purchasing /leasing, etc.

TARGETED AI / AN PROGRAMS

	Program /Activity
	Location / facility
	Date effective or date due
	Status (O, A, N)
	Clients served or progress or since last quarter

	
	
	
	
	


Examples include:  C&P exams, traditional healing programs (including access to traditional healers), benefits/enrollment outreach, tribal veteran service officer training program, etc.  

HEALTH PROMOTION / DISEASE PREVENTION

	Program /Activity
	Location / facility
	Date effective or date due
	Status (O, A, N)
	Clients served or progress or since last quarter

	
	
	
	
	


Examples include:   culturally competent prevention /outreach programs (diet /nutrition / physical activity, substance use prevention, readjustment counseling, mental health screening) and other prevention programs targeted to AI/AN veterans.  

IMPROVING COMMUNICATION and OTHER ACTIVITIES

	Program /Activity
	Location / facility
	Date effective or date due
	Status (O, A, N)
	Clients served or progress or since last quarter

	
	
	
	
	


Examples include regular meetings with Tribal / IHS counterparts, participation in Tribal government / organization events, information and outreach directly to AI/AN veterans, etc.
2.  Post-Deployment Screening – OEF/OIF Screening:
RATIONALE:  Screening for alcohol abuse, depression, PTSD and other illnesses after recent deployment is critical for returning OEF/OIF Veterans.
TARGET:    FY 2008:  Met = 93 %  and Exceeds = 96%.  The targets were derived from a sample survey of the completion of this screening performed in  July 2007 evaluating overall completion rates for this reminder in NEXUS clinics.  There were a considerable number of facilities that have already achieved the 95 % rate.  Screening for alcohol abuse, depression, PTSD and other illnesses after recent deployment is critical for these returning Veterans
Denominator: Patients with a last service separation date of later than 9/11/01 that have been seen one or more times in a NEXUS clinic in the prior 1 year.

Numerator: Patients as described above who have had the OEF/OIF Post-Deployment Screening reminder completed more recently than the last service separation date. 

(Note: per the instructions, please enter the number of patients not screened (a.k.a. "Due") into the DUSHOM report, matching the data returned by the reminders-due report. The Numerator = # applicable - # Due).

DATA SOURCE:   Sites will need to run a Clinical Reminder report in order to generate the data that will be used for this report until such time that a national reminder extract is available for this purpose (tentatively planned for Q2 FY07).  Report (facility level) Quarterly on DUSHOM Profile Web Link.


REPORTING:  Report facility level data Quarterly on DUSHOM Profile Web Link

CONTACT:   Bryan Volpp, MD @ 925-370-4169 or Bryan.Volpp@va.gov
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3. Promoting a Positive Environment for Research

BACKGROUND:  The Medical Center Director (MCD) is the Institutional Official (IO) responsible for assuring all regulations and requirements pertaining to research are followed, assuring research is appropriately reviewed, providing sufficient resources to support the local oversight of the research program, and promoting a culture of ethical conduct in research.   The MCD is assisted by the Associate Chief of Staff (ACOS) for Research and Development (R&D), the R&D Committee, and key subcommittees including the Institutional Review Board (IRB), the Institutional Animal Care and Use Committee (IACUC), and the Biosafety Committee.  
For each VA facility for which they are responsible, the Network and Medical Center Director will ensure that the research conducted there will meet the standards and expectations for protection of human subjects, animal welfare, biosafety/biosecurity, and research information security that are defined by VA policy.  Deficiencies identified in any of the above areas have either been remedied by the end of the performance period, or there is a VISN-approved plan to remedy within 6 months. 
This monitor includes the following four elements, all of which must be met:

If the facility conducts human subjects research, the facility’s Human Research Protection Program has either achieved accreditation or will have submitted an application for accreditation to the Association for Accreditation of Human Research Protection Programs (AAHRPP).    
If the facility conducts animal research, the facility has continued full accreditation of their animal research component from the Association for Assessment and Accreditation of Laboratory Animal Care (AAALAC) and has completed all semi-annual animal program reviews and forwarded to the Office of Research and Development (ORD). 
Using qualified personnel, facility has completed an effective Safety Review Survey (SRS) that reviews biosafety and biosecurity practices in all laboratory and animal space at least annually and has a plan to correct all outstanding deficiencies.
All VA research protocols involving sensitive information have been reviewed and assessed for appropriate information security controls by the Associate Chief of Staff for Research and Development and the Principal Investigator working together with the facility’s privacy officer and information security officer. 
RATIONALE:  Maintaining accountability, trust, and alignment of research activities with VA’s mission is a complex task, and the environment is becoming more demanding.  Clear expectations and monitors for Networks and VA Medical Centers will assist in promoting attention to the responsible conduct of research.  This monitor will also provide assurance to oversight bodies, such as the Office of Research Oversight (ORO), and the Office of the Inspector General (OIG), that local accountability for research is a leadership priority.
ACTIONS:  It is the responsibility of the Medical Center Director to ensure that the facility Research Office and research leadership (Associate Chief of Staff for Research or Research Coordinator), working with appropriate advisory committees (e.g., R&D Committee, IRB, IACUC, and Safety Committee) continually monitor the effectiveness of oversight in the four areas listed above.  Gaps and deficiencies may be identified through periodic self-assessments, through accreditation reviews (e.g. AAHRPP, AAALAC), and through announced or unannounced visits by oversight bodies (e.g ORO, OIG.)

DATA SOURCE:  Data on the status of the above areas of research compliance are routinely kept by Research Offices and/or Research Compliance Officers and are available to facility directors.  Currently, accreditation status for human research and animal research is also tracked by ORD staff.  ORD will prepare a reporting tool to allow submission of an end-of-year summary to VISN offices and VACO.  We note that this report will be complementary with, and provide additional supporting evidence, for the annual Checklist and Certification required of all facilities by the Office of Research Oversight by July 1.
TARGET:  The nature of this compliance monitor requires that “fully successful” be defined by the assessment and self-reporting in each of the above areas, with a VISN-approved action plan to resolve deficiencies within 6 months.   “Exceptional” may be granted if all deficiencies have been remedied.  

REPORTING:  Each facility with an active research program will provide a quarterly status update to the VISN and the Deputy Under Secretary for Operations and Management using a reporting template that will be developed by ORD.  
CONTACT:  Joseph Francis, MD, MPH, Deputy Chief R&D Officer @ 202-254-0289 or joe.francis@va.gov
4.  Geriatric Research, Education, and Clinical Centers (GRECCs): 
a.)  Written VISN-GRECC Agreement in Place:
DEFINE:  There is in place a written agreement between each GRECC and its host VISN, signed by the respective GRECC and VISN Directors, that specifies, at a minimum: 

1.) The GRECC will be fully successful in its Performance Measures #10C [educational presentations] and 11 [clinical demonstrations]; and 

2.) the resources that will be provided by the VISN to the GRECC to make it feasible for the GRECC to fulfill these two Performance Measures as well as any other GRECC Performance Measures to which the VISN has committed support.  

RATIONALE: The VA is dependent on the national system of GRECCs to ensure that VHA remains able to manage the health care needs of the growing numbers of increasingly frail elderly veterans, and to a growing extent those of younger veterans with extended care needs, by:

1.) developing/improving suitable treatment options; 

2.) ensuring the VHA workforce and those training in VHA receive first-rate education on caring for frail elderly and other functionally dependent veterans; 

3.) developing, evaluating, improving and disseminating innovative models of care.
To that end, GRECCs have been held accountable to a set of Performance Measures (see http://vaww1.va.gov/grecc/docs/GRECCMonitorsandMeasures101207.doc), updated in FY 2006, that make clear the minimal expectations of each program.  These Performance Measures are tracked by the Office of Geriatrics and Extended Care (114); but the responsibility for funding each GRECC belongs to its hosting VISN. The responsibility for the vitality of this VHA-wide resource therefore resides in the host VISNs. 
This 2008 DUSHOM GRECC Monitor will ensure the efficacy of GRECCs by proactively clarifying VISNs’ and GRECCs’ requirements of each other.
ACTIONS:  Every VISN hosting a GRECC will annually draft with the GRECC a written agreement signed by both the Network Director and the GRECC Director, that specifies:
1.) Network’s expectation for educational activity on the part of the GRECC [at a minimum, the “Fully Met” on GRECC Performance Measure 10C]; 
2.) Network’s expectation for clinical demonstration activity on part of the GRECC [at a minimum, “Fully Met” on GRECC Performance Measure 11]; and 

3.) The resources that will be necessary and will be provided to the GRECC by VISN for addressing those expectations.

TARGET:  Met:  This monitor will be “Met” if the agreement addresses each of the three criteria specified above AND is executed by the end of the first quarter. 

REPORTING:  Copies of the signed document will be sent to 10N and 114. Due 12/31/07
b.)  Fulfillment of VISN-GRECC Agreement

DEFINE:  Every VISN hosting a GRECC will report at the end of the second and the fourth quarters the progress in fulfilling the written agreement described in (a) above.
RATIONALE:  See RATIONALE for (a) above.
ACTIONS:  Every VISN hosting a GRECC will provide 10N a brief report (no more than one page) at the end of the second quarter, signed by both the Network Director and the GRECC Director, restating the goals set forth in (a) and, for each goal, specifying progress achieved and the plans for the third and fourth quarters. A correspondingly brief final report, received by 10N no later than the fifth week of FY2009 and also signed as described above, will restate the goals set forth in (a), will restate (from the progress report) the plans for quarters 3 and 4, and will specify the degree to which goals were achieved by the year’s end.

TARGET:  Met:  This monitor will be “Met” for the second quarter if the progress report addresses the  three criteria specified in (a).  This monitor will be “Met” for the fourth quarter if the final report addresses the three criteria specified in (a). 

REPORTING:  The six-month progress report will be received in 10N by the end of the first month of the third quarter.  The final report will be received in 10N by the end of the first month of FY09. Copies of both reports will be provided by 10N to 114.
      c.)  GRECC Vacancies
DEFINE:  For each GRECC, the fractional FTEE for each GRECC Primary Core vacancy will be multiplied by the number of complete months the position has been vacant; and all such products will be summed.  The sum is termed the “vacancy total”.

RATIONALE: Every GRECC was originally provided 12 or more FTEE (the “Primary Core”).  In November 2006, DUSHOM reminded all VISN Directors of the importance of filling GRECC vacancies in a timely manner; or seeking approval from USH to relinquish positions no longer needed.   Despite this, an unacceptably high number of long-standing GRECC vacancies remains unfilled.

ACTIONS:  The Office of GEC polls all GRECCs at the end of each quarter to assess their vacancies in Primary Core positions.  

DATA SOURCE:  The data collected as described above (“ACTION”) are consolidated and reported to 10N each quarter, accompanied by the “vacancy totals” as calculated for each GRECC as described in “DEFINE”.  
TARGETS:  
2nd Quarter:

· Met  if the” vacancy total” for a GRECC is 24 or less.  
· Exceptional  if the ”vacancy total” for a GRECC is 18 or less.
4th Quarter:
· Met if the ”vacancy total” for a GRECC is 18 or less. 
· Exceptional if the ”vacancy total” for a GRECC is 9 or less.

REPORTING:  Will be reported end of second and fourth quarters. 

CONTACT:  Kenneth Shay, DDS, MS  734-222-4325; kenneth.shay@va.gov 
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		2008 Enviroment of Care Monitor
Standardized Reporting Tool
VISN ______

		Qtr		# of Deficiencies		# of Deficiencies		% of 
Deficiencies		#  of 
Deficiencies not		% of
 Deficiencies not

				identified		addressed within 14 days		addressed within 14 days		addressed in 14 days with		addressed in 14 days with

										documented Plan For Action (PFA)		documented Plan For Action (PFA)

		1						0				0

		2						0				0

		3						0				0

		4						0				0

		Total						0				0

		Score :

		Not Met		= 84% and below

		Met		85-90%

		Exceptional		91-100%
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VHA Deputy Under Secretary for Health for Operations and Management


MONITORS FY 2008  

Evaluation process:  Although there will not be specific targets for each of these indicators, the overarching goal is to determine and decrease variation. To that end the following evaluative criteria will be used when reviewing the monitors: 

1.) Monitors will receive a ‘met’ or ‘not met’ status. Results will be assessed as to the average for the nation as a whole. 

2.) At the end of the Fiscal Year, monitors will be used in the overall appraisal process. 

		Monitor

		Data Source

		Point of Contact

		Where Reported

		Reporting Schedule



		DOMAIN: QUALITY

		

		

		

		



		1. Self Assessment and Improvement of High Risk Areas


a.  1st  Q - Part Time Physician Time and Attendance 


b.  2nd Q - Organizational Improvement 

c.  3rd  Q - Physician Privileging / Re-privileging 

d.  4th  Q - Mental Health (MH) Risk Assessments 

		Facility Self-report

		Jeff Bellah


SOARS Director


DUSHOM Office


541– 830-7446

		Reports to Jeff Bellah who will provide a summary  report to DUSHOM.

		Quarterly


· 1st Quarter


· 2nd Quarter


· 3rd Quarter


· 4th Quarter



		2.  Electronic Support for Patient Decisions (iMedConsent tm)

		http://vaww.pdw.med.va.gov/pdwframe.asp

		Raymond Frazier


Nat’l Center for Ethics in 


Health Care

202-461-4028

		Ray Frazier will provide report to DUSHOM.

		Quarterly



		3. Environmental of Care (EOC) Deficiency Monitor


a. % discrepancies corrected within 14 calendar days

b. % of Plan for Action (PFA) items which cannot be corrected within 14 calendar days.


		EOC Tracking Tool

		Aubrey Weekes


Director, Environmental Programs


202-266-4603

		VISN enters onto DUSHOM Web Profile

		Quarterly



		4.   Veterans Service “Fresh Eyes on Service” Program




		Self Report

		Joan Van Riper


Nat’l Vet. Svc.& Adv. VSSC


518-626-5673

		VISN enters onto DUSHOM Web Profile

		4th Q 



		5.   Nursing Home Care Units - Cultural Transformation




		Self Report

		Christa Hojlo, PhD


 Director VA & SVH Nursing Home Care

 202-461-6779

		VISN enters onto DUSHOM Web Profile

		Q1 & Q3 



		DOMAIN: ACCESS

		

		

		

		



		1.  Comprehensive Oral Evaluation for Eligible Veterans

		Office of Dentistry

		Timothy Ward DDS


Director, Dental Professionals


202-461-6954

		VISN enters onto DUSHOM Web Profile

		Quarterly



		2.  Consult Completion Rate


a. Implementation of Class I Consult-Scheduling Appt Linkage Software. 


b. % all consults for outpt procedures and other types of outpt specialty care services requested since October 1, 2007 clinically completed with results within 30 days of request. 

c. % all consults for outpatient procedures and other types of outpatient specialty care services requested since October 1, 2007 clinically completed with results within 60 days of request 

d. % unresolved consults requested at any time prior to the           beginning of the quarter for which reporting.     

		Self Report

		Karen Morris


Assistant Clinical Program Manager for ACA


908-741-4493

		VISN enters onto DUSHOM Web Profile

		a. Quarterly


b. Quarterly


c. Quarterly


d. All Quarters



		3.   Wait Times:  Outpatient Imaging Procedures (six)

· Computed Tomography


· Mammography


· Ultrasound


· Nuclear Medicine


· Magnetic Resonance Imaging


· The imaging portion of Nuclear Stress Tests 


Plus two additional not used for performance:


· General Radiology

· Interventional Procedures 

		VistA Outpatient Procedure Wait Time Report on 


http://klfmenu.med.va.gov

		Charles Anderson, MD


Director, VHA Radiology Programs 


415-750-6911



		VISN enters onto DUSHOM Web Profile

		Quarterly beginning 2nd Quarter 



		4.  Examine the Impact of Hospital Flow on Emergency Department (ED) Operations


a.  Stays in ED exceeding 6 Hours


b.  Time on Diversion


c.  Emergency Department Missed Opportunities

		Self Report 

		Gary Tyndall, MD


Emergency Department Medical Director


315-425-4400 x 54417

		VISN enters onto DUSHOM Web Profile

		Quarterly



		5. Colonoscopy Follow-up of Positive Fecal Occult Blood Tests (FOBTs)


a. Quarterly measure of the proportion of patients with a positive FOBT colorectal cancer (CRC) screening who complete diagnostic colonoscopy < 60 days after the positive FOBT:


b. Completion of a self-assessment tool addressing

       improvement activity

		Self Assessment Tool

		Dede Ordin, MD


Director Quality Improvement


202-266-4519 

		VISN enters onto DUSHOM Web Profile

		a.  Q2,3,4 


b.  Q2,3,4 






		6.   Using Discharge Appointments to Balance Discharges Within the Day, and Across the Day of Week, at Least 50% of Discharges to Occur Before 12 noon




		Local tracking using Scheduling Pkg and Fileman extract reports

		Mary Roseborough, RN


Associate Clinical Quality Liaison

Office of DUSHOM

224-610-3019

		VISN enters onto DUSHOM Web Profile

		2nd & 4th Q 





		7.  Ensure timely Access for All New Veterans Who Need Mental Health Care



		VISN Support Service Center (VSSC)

		Vincent Kane


Executive Assistant 

Mental Health Services


202-273-8440

		VSSC Roll up 

		Monthly



		8. Mental Health Enhancement Initiatives Staffing Performance Monitor


      a.  Positions funded


      b.  Backfill positions

		http://vssc.med.va.gov/MHInitiatives/Reports.aspx

		Bradley Karlin, Ph.D.


Director Psychotherapy Programs

202-273-9586


Vince Kane, LCSW, EA 


Office of Mental Health Services 

 202-273-8440

		VSSC Roll up

		Monthly info to Office of MH Services; Quarterly DUSHOM report



		9. Compensation and Pension (C&P) Timeliness 35 Days or Less

		Compensation and Pension Examination Program (CPEP) Office

		Debbie Leek


Program Specialist


CPEP Office


615-340-4079




		CPEP Office reports to VISN and DUSHOM

		Quarterly



		DOMAIN: COST

		

		

		

		



		1.  Prosthetics will Monitor Thirteen (13) items on National Contract:




		Prosthetics and Clinical Logistics Office (P&CLO)

		Robert Baum


Program Analyst 


 202-254-0440 

		P&CLO report to VISN and DUSHOM

		Quarterly



		2. Prosthetics Home Respiratory Care Program:




		Self Report

		Robert Baum


Program Analyst 


 202-254-0440 

		VISN enters onto DUSHOM Web Profile

		Quarterly



		3. Care Coordination/Home Tele-health Utilization Reduction Monitor

		Office of Care Coordination (OCC) Data Cube

		Ellen Edmonson


Director of Operations


Office of Care Coordination


(202) 461-6972

		OCC provides report to VISN and DUSHOM

		Quarterly



		4.  Electronic Contract Management System (ECMS)




		Prosthetics and Clinical Logistics Office (P&CLO)

		Garth Glenn


Logistics


801-582-1565 x 4644

		P&CLO sends report to VISN and DUSHOM

		Quarterly



		5. Unauthorized Commitment and Ratification:




		Prosthetics and Clinical Logistics Office (P&CLO)

		Garth Glenn


Logistics


801-582-1565 x 4644

		P&CLO sends report to VISN and DUSHOM

		Quarterly



		6.  Federal Procurement Data System Entry 




		Prosthetics and Clinical Logistics Office (P&CLO)

		Garth Glenn


Logistics


801-582-1565 x 4644

		P&CLO sends report to VISN and DUSHOM

		Quarterly



		7. Non-Recurring Maintenance Projects (3 components)

a.  NRM Project Obligations by year’s end:  Ratio of NRM obligations towards NRM allocation

b.  NRM project monthly obligations:  Ratio of NRM obligations throughout the fiscal year versus RNM allocation

c.  Minor Construction obligations;  Ratio of actual Minor Construction Projects to Planned minor construction projects

		FMS - Financial Management System 

		Brandi Fate 


Director – CAMPS 

 202-266-4671

		FMS will report to VISN and DUSHOM

		a. End of FY08 cum - 


b. Quarterly


c. End of FY08 cum



		8. Sharing Agreements- Dollar Total Amount of Sharing Agreements with DOD=$150,490,760 (2% increase) for FY2008



		VSSC Web Site -http://vssc.med.va.gov/products_searchresults.asp

		John Bradley


Program Analyst


202-461-6512

		VISN enters onto DUSHOM Web Profile

		Quarterly



		9.  Logistics


a. Inventory Management


b. Equipment Inventory Listing




		a.  GIP


b.  Self Report




		Garth Glenn


Logistics


801-582-1565 x 4644

		P&CLO sends report to VISN and DUSHOM

		a  Monthly


b. Quarterly



		10. Prosthetics


a.  Consults Pending Report


b.  Delayed Order Report

		a.  Suspense Package


b.  National Prosthetic Patient Database 




		Robert Baum


Program Analyst 


 202-254-0440

		P&CLO sends report to VISN and DUSHOM

		a.  Monthly

b.  Monthly



		DOMAIN: BUILDING HEALTHY COMMUNITIES

		

		

		

		



		1.  Influenza Performance Monitor:  Employees




		Self Report

		Pamela Hirsch


Occupational Health Nurse

202-461-7232




		VISN reports to Pam Hirsch and on DUSHOM Web Profile

		End of 3rd Q FY08



		2. Care Coordination:   Care Coordination Store-and-Forward Telehealth Tele-Retinal Imaging Enrollment Monitor




		https://klfmenu.med.va.gov/dss_ssl/TeleHealth.asp

		Junius Lewis


Program Analyst, Office of Care Coordination


202-461-6760




		Office of Care Coordination will provide VISN and DUSHOM reports

		Quarterly 



		3.  Improve Research Service Safety Program and Regulatory Compliance 




		Center of Engineering Occupational Safety and Health (CEOSH)

		John Beatty


 CEOSH


501-257-1128

		VISN reports to CEOSH who provides report to DUSHOM

		Quarterly



		4.  Workers’ Compensation Monitors


a.  Timeliness of Workers’ Compensation Claims 


b.  Percent of Claimants with Meaningful Job Offers



		a.  Self Report WCMIS


b.  Self Report WCMIS.

		Eileen Coyne


Workers’ Compensation Program Manager


512-326-6557

		VISN documents in WC/MIS with Workers Compensation Manager report to DUSHOM

		a.  Quarterly


b.  4th Q FY08 



		DOMAIN: AREAS OF SPECIAL EMPHASIS

		

		

		

		



		1. VHA/Indian Health Service Initiatives


a. Improving Access


b. Sharing Agreements, Partnerships & Other Collaborations


c. Targeted AI / AN Programs


d. Health Promotion and Disease Prevention


e. Improving  Communication and Other Activities

		Self Report

		Mary Roseborough, RN


DUSHOM Office


224-610-3019




		VISN enters onto DUSHOM Web Profile

		Quarterly



		2.  Post Deployment  - OEF/OIF Screening

		Clinical Reminder Report 

		Bryan Volpp, MD


925-370-4169

		VISN enters onto DUSHOM Web Profile

		Quarterly



		3. Promoting a Positive Environment for Research




		Self Report Tool

		Joseph Francis, MD, MPH Deputy Chief R&D Officer 

202-254-0289

		VISN enters onto DUSHOM Web Profile

		Quarterly



		4. Geriatric Research, Education, and Clinical Centers (GRECCs): 

a.  Written VISN-GRECC Agreement in Place


b.  Fulfillment of VISN-GRECC Agreement


c.  GRECC Vacancies




		a.  Self Report


b.  Self Report


c.  Office of GEC

		Kenneth Shay, DDS, MS


Director Geriatrics & Extended Care


  734-222-4325

		VISN reports to GRECC who provides summary to DUSHOM

		a. 12/31/07


b.  April & Oct 2008


c.  Q2 & Q4 
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SOARS Assessment Guide




[image: image4.emf]Part Time Physician Time and Attendance


Primary Resource Documents to Review Prior to and During the Visit:  Part Time Physician Time and Attendance remains a high priority review area for SOARS site visits.  It requires a 100% review of records and physicians on duty which requires a concentrated effort.  As such, a person will be assigned to this mostly full time during a SOARS visit to larger facilities.  For Self Assessments, it is recommended that an independent person or group conduct the evaluation described in this guide.  Start by reviewing the three documents below (VA Handbook 5011 Hours of Duty and Leave, VA Handbook 5007 Pay Administration and VA Handbook 5005 Staffing).  The first describes current requirements and the others help with definitions and some of the technical specifics such as how often to code time cards, who does it, etc.







 EMBED Word.Document.8 \s [image: image1.emf]5007-26.doc




 EMBED Word.Document.8 \s [image: image2.emf]5005-19.doc




Other Preparation Strategies Prior to the Visit:  Discuss the program with the person(s) responsible for Part Time Physician Time and Attendance at your facility if applicable.  Discuss areas of risk and those processes most difficult to monitor.              

Note:  BOLD PRINT indicates that this is a priority area that should be addressed in more detail each site visit.

		Question

		Reference or Qualifier

		Finding



		PROGRAM STRUCTURE

		



		Determine who has responsibility for the Part Time Physician program.  Is it centralized or decentralized to the services?

		Review Program

		     



		Describe the major responsibilities including who is the person responsible for obtaining agreements, ensuring training for physicians on timekeeping, and establishing Memorandum of Service Level Expectations (MSLE) and tours of duty as applicable?  Describe how the MSLE and tours of duty are based upon VA need?

		Review Program/Processes

		     



		Who completes the manual and electronic reviews of physicians on duty?  Do they check physicians on both fixed and adjustable schedules?  Where are the results of the data monitoring reported?  Describe reportable issues and the resulting actions/improvements.

		What percent is checked each month-ask to see tracking monitor data? Review reporting process.

		     



		Who completes the timekeeper audits and training?  

		How frequently are the audits completed and what is the process? 

		     



		How are deficiencies/best practices from timekeeper audits aggregated to use in training?  

		Review documentation / training verification.

		     



		Who is responsible for monitoring the hours worked by part time physicians on adjustable schedules to ensure they are meeting their agreed upon hour requirements per memorandum period?  Have any actions been taken as a result of target hour reviews?

		Verify process and documentation used to monitor target hours.

		



		VERIFICATION OF ATTENDANCE

		



		Is the schedule of Part Time Physician Tours of duty for the week accurate?  Are providers where they are scheduled to be during the physical checks when they are supposed to be there for both fixed and adjustable tours?  Attached is a sample schedule that facilities may want to use for a “MASTER SCHEDULE”.

		

[image: image3.emf]Sample PT MD  Schedule Format




		     



		Complete a 100% physical check for all Part Time Physicians for at least 2 days.  Talk to approximately 20% of the physicians sought to ask what kind of problems they encounter, whether they know their basic schedules and whether they understand the rules they are to follow.  Comment on the results of those conversations and record the outcome of the physical checks in the boxes below.

		Give results of the physical check total findings below:

Fixed Tours: 


On duty Numerator      

Denominator      

Percent Compliance =      %


Adjustable Tours:


On duty Numerator      

Denominator      

Percent Compliance =      %

		     



		For adjustable tours also sample (at least 20%) ESRs (Electronic Subsidiary Records) of PTP physicians to determine if physicians are inputting their time on a daily basis per requirements.

		Requirement Met Numerator       

Total Reviewed Denominator       

Percent Compliance =      %

		     



		AGREEMENTS



		Complete a 100% review of Part Time physician folders.  Ensure that the agreements and Memorandum of Service Level Expectations (MSLE for adjustable physicians only) are in place as follows:

		Agreement with rules and regulations

Numerator in Compliance:      

Total Folders Reviewed:       

Percent in Compliance =      %

Agreement on time allocation designating the % of Administrative, Clinical, Research and Teaching time permitted:


Numerator in Compliance:      

Total Folders Reviewed:       

Percent in Compliance =      %

The Memorandum of Service Level Expectations (MSLE) VA Form 0880b is used for adjustable part time physicians.
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STAFFING



1.  REASON FOR ISSUE:  This issuance contains revised Department of Veterans Affairs (VA) procedures regarding utilization of Title 38 employees appointed under 38 U.S.C. 7405, and the placement of part-time Title 38 physicians on adjustable work hours.



2.  SUMMARY OF CONTENTS/MAJOR CHANGES:  The handbook contains new mandatory VA procedures related to utilization of Title 38 employees and for placement of part-time Title 38 physicians on adjustable work hours.  Pages in this change replace corresponding page numbers in part II, chapter 3 of VA Handbook 5005, dated August 12, 2005.  These changes are effective on upon certification, insert date of first day of first pay period occurring on or after certification, and will be incorporated into the electronic version of VA Handbook 5005, Staffing, that is maintained on the Office of Human Resources Management website.  Significant changes include:




a.  Authorization to verify licensure, certification, or registration electronically, where appropriate.




b. A requirement to periodically review part-time and intermittent appointments, and, where appropriate, to adjust such appointments to appropriately reflect utilization.




c.  A requirement that part-time title 38 physicians on adjustable work hours sign a memorandum related to service level expectations as specified in VA Handbook 5011, Hours of Duty and Leave.  Such memoranda do not alter the applicability of VA regulations and procedures concerning terms, conditions, and duration of employment, nor do these memoranda constitute employment contracts.



3.  RESPONSIBLE OFFICE:  The Recruitment and Placement Policy Service (059), Office of the Deputy Assistant Secretary for Human Resources Management and Labor Relations.



4.  RELATED DIRECTIVES:  Accompanying this change is a change to VA Handbook 5007, “Pay Administration,” a revised VA Directive 5011, “Hours of Duty,” and a change to VA Handbook 5011, “Hours of Duty.”



5.  RESCISSIONS:  None.



CERTIFIED BY:
BY DIRECTION OF THE SECRETARY
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/s/Robert T. Howard
/s/R. Allen Pittman


Senior Advisor to the Deputy Secretary
Assistant Secretary for



Supervisor, Office Information and
Human Resources and Administration



Technology
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applicant lists as active, current, full and unrestricted as well as license(s) or registration(s) the applicant lists which were held at any time in the past and which have been allowed to lapse or which are no longer current for any reason.



(2)  [RTs, OTs, and EFDAs] must present evidence of registration or certification by the appropriate national certifying body prior to appointment for verification by the official(s) designated by the facility Director.  This will be documented on VA Form 10-2850c.



(3)  PAs must present evidence of certification by the appropriate national certifying body prior to appointment for verification by the official(s) designated by the facility Director.  This will be documented on VA Form 10-2850c, “Application for Associated Health Occupations.”  Licensure is required for PAs to practice outside VA in some States, although it is not required for VHA employment.  If a PA claims licensure in any State(s), the official(s) designated by the facility Director will verify licensure status with the State licensing board(s) as a part of the credentials review.



(4)  For candidates with recent employment in a State in which no licensure or registration is indicated on the application form, the State board should be contacted to assure that no restriction or revocation has occurred.




c.  Impaired Licensure.  Appointing officials may approve the appointment or reappointment of an individual covered by this paragraph who has previously had an impaired license, registration or certification, provided the candidate currently has full/unrestricted license/registration.


17.  CONTINUING LICENSURE, REGISTRATION, AND/OR CERTIFICATION REQUIREMENTS FOR EMPLOYEES



a.  Verification of Primary License



(1)  The expiration date of an appointee’s primary license, registration and/or certification, as appropriate, will be coded for follow-up purposes as provided in VA Manual MP-6, part V, supplement No. 1.5 (PAID).  The appointee will specify the State in which primary licensure is claimed.  The facility Director will designate the official(s) who will be responsible for the follow-up verification of these credentials.  For this purpose, verification will consist of sighting evidence of renewal.  VA Form 4682, Certification of Licensure, Registration, or Bar Membership, [may be used.  However, facilities may also verify licensure, certification, and registration by electronic means where appropriate.  Documentation of verifications] will be filed on the right side of the employee’s personnel folder.



(2)  Only the initial [and latest] verification [ ] are required to be on file.  No follow-up expiration date need be coded for employees whose registration or certification is issued on a one-time basis for whom there is no continuing requirement to maintain currency.  (See pars.13 to 16 for licensure verification requirements on initial appointment.)



b.  Other Verification.  Individuals with multiple licenses, registrations, and/or certifications are responsible for maintaining these credentials in good standing and of informing the Director or designee of any changes in the status of these credentials.  The Director is responsible for establishing a mechanism for assuring that such multiple licenses, registrations and/or certifications are consistently




b.  Duration of Appointments.  Temporary full-time appointments may be made for any period up to 3 years depending on the needs of the service.  Such appointments may be renewed, but the aggregate period of temporary service normally will not exceed 6 years.  The facility Director may grant exceptions to permit renewals (in increments of up to 3 years) beyond 6 years when this type of appointment best meets the needs of the VA medical program.




c.  Consideration for Probationary or Permanent Appointment.  Individuals serving under this type of appointment who meet requirements in 38 U.S.C. 7402 and in the appropriate VA qualification standard may be considered at any time by a board for an appointment under 38 U.S.C. 7401(1) or 7401(3), as appropriate, on recommendation of the appropriate service chief or equivalent position.  If their services are needed for an indefinite period, they should be considered for such an appointment in connection with any consideration for an additional 3-year appointment.




d.  Processing.  Applicants for temporary full-time appointments will be processed in the same manner as regular full-time appointees, except the qualifications of nurse, nurse anesthetist, PA, and Hybrid Title 38 applicants being considered for temporary full-time appointments pending processing of a probationary appointment will be reviewed by the appropriate service chief or equivalent position.  The service chief will make a recommendation for appointment to the facility Director.  Action by a board is not required for renewal of a temporary appointment.



2.  PART-TIME AND INTERMITTENT APPOINTMENTS UNDER 38 U.S.C. 7405(a)(1)



a.  Use of Part-Time and Intermittent Personnel [ ]



[(1)  It is VHA policy to use the services of qualified individuals on a part-time or intermittent basis when necessary to alleviate recruitment difficulties and in all cases where VHA work requirements do not support employment on a full-time basis.  Decisions concerning utilization of part-time or intermittent employees must be related to patient care and other VA work requirements and supported by relevant staffing guidelines.  Part-time physicians on adjustable work hours are also to be held accountable for providing the expected level of patient care and other services to VA as outlined in the Worksheet for Determining Percentages on Memorandum of Service Level Expectations, Appendix B VA Handbook 5011.




(2)  A part-time appointment shall be utilized when an employee’s services are required on less than a full-time basis.  An intermittent appointment shall be used when the need for services is of such a nature that it is not possible or desirable to establish a regular and prearranged schedule.




(3)  Part-time or intermittent appointments may be made either on a time-limited basis or without time limit depending on the needs of the facility.



(4)  Part-time and intermittent appointments shall be reviewed on a regular periodical basis and when vacancies occur and when there are significant workload changes to ascertain whether the utilization specified is realistic and meets the objectives of the organizational unit’s staffing plan.  Network and medical center directors must document each review assessing whether or not the position meets VA’s needs. When actual utilization does not meet original expectations, the appointment action shall be amended to show the new conditions of utilization.  For part-time physicians on adjustable work service level agreement.]




b.  [Special Provisions for Part-Time Physicians on Adjustable Work Hours.  Part-time physicians on adjustable work hours must sign a memorandum related to service level expectations as outlined in VA Handbook 5011, Hours of Duty and Leave.  Physicians may decide to discontinue complying with the Memorandum of Service Level Expectations at any time.  However, this must be done in writing as a current, signed memorandum related to service level expectations is required to participate in adjustable work hours.  In addition, a memorandum related to service level expectations does not alter the applicability of VHA regulations and procedures concerning terms, conditions, and duration of employment, nor does this memorandum constitute an employment contract.]



c.  Processing Appointments



(1)  Part-time and intermittent appointments made under authority of 38 U.S.C. 7405(a)(1) will be processed (including board action) in the same manner as regular full-time appointments.  Appointees must meet the basic requirements for appointment in VHA.




(2)  [For part-time employees, the expected number of hours to be performed during the service year will be determined before an appointment is effected.  The expected number of hours will also] be recorded on SF 50-B and will not be exceeded unless the facility Director authorizes the excess.  The appointment will be effected in accordance with VA Manual MP-6, part V, supplement No. 1.5. [ ]




(3)  A part-time or intermittent employee may not be scheduled for employment which will exceed [1300 hours or five-eighths] of full-time employment during a service year.  Exceptions to this limitation may be approved on an individual basis by the facility Director [or designee.  Exceptions may be approved] when such arrangements are in the best interest of VA with the assurance that, on this basis, VA patient care needs will be adequately met.  [Generally, for employees who hold more than one type of appointment (i.e., fee basis and part-time or intermittent), the combination of basic pay and fees may not exceed the basic salary of a seven-eighths part-time employee in the same grade and step in a fiscal year.]  (See VA Directive and Handbook 5007, Pay Administration.)



3.  UTILIZATION OF CONSULTANTS AND ATTENDINGS



a.  General.  This paragraph contains procedures for the employment of consultants and attendings on an individual basis under the authority of 38 U.S.C. 7405(a)(1) or (2).




b.  Definitions



(1)  Consultant.  A well-qualified specialist in an occupation identified in 38 U.S.C. 7401(1) or (3) who is capable of giving authoritative views and opinions on subjects in the consultant’s particular field.  A consultant’s expertness may consist of broad administrative or professional experience enabling the consultant to give advice of distinctive value.




(2)  Attending.  An individual in an occupation identified in 38 U.S.C. 7401(1) or (3) of demonstrated ability in the field who is employed to perform or supervise the performance of duties related to various professional activities such as teaching, patient treatment, etc.




(3)  Nonmedical Consultant.  An individual, not in one of the occupations indicated in subparagraphs (1) and (2), who has excellent qualifications and a high degree of attainment in the



consultant’s field.  Because of superior knowledge and mastery of principles and practices, the consultant is regarded as an authority or practitioner of unusual competence.




(4)  Lump-Sum Fee.  A method of paying consultants and attendings by the payment of a flat sum for each visit or period of service rendered.  (It consists of the fee for services to be rendered, plus the cost of transportation if required, and per diem at the applicable rate if travel is involved.  The service fee is that portion of the fee exclusive of travel and per diem allowances.




(5)  Per Annum Salary.  A method of paying consultants and attendings on a per annum basis.  The salary is computed by multiplying the number of projected visits to be made during the year by the fee authorized per visit.




(6)  Salary Limitation.  A ceiling placed on the amount of compensation a consultant or attending may receive from VA during the fiscal year.




(7)  Visit.  Attendance at a VA facility for consultation or conference work of a continuing nature dealing with one or more cases or matters of a professional nature.  If a visit is interrupted by an overnight break, services performed on subsequent days are counted as additional visits.




c.  Appointment and Reappointment Approving Authorities



(1)  The Under Secretary for Health or Designee is the approval authority for appointments and reappointments of Central Office consultants.




(2)  The facility Director is the approval authority for appointments and reappointments not requiring approval of the Under Secretary for Health or designee.




d.  Types of Utilization



(1)  Authority.  Consultants and attendings, including nonmedical consultants, are normally employed under the authority of 38 U.S.C. 7405(a)(1) and 7405 (a)(2).  Section 7405(a)(1) will be used for all consultants and attendings paid on a per annum basis and section 7405(a)(2) for those paid on a lump-sum fee basis.




(2)  Methods of Pay



(a)  Per annum.  Employment of consultants and attendings on this basis is predicated on general availability for recurring and regularly scheduled duty to meet the anticipated needs of VA.




1.  When a consultant or attending is available for duty but is not called to render service on a particular day of the scheduled tour, no recovery proceedings for payment will be instituted.




2.  When a consultant or attending is unavailable for a particular period, the individual will be in a nonpay status and the salary reduced for the number of projected visits missed.  If the individual is frequently unavailable for call, a change to lump sum fee-basis utilization should be considered.




3.  Normally, the number of visits made during the fiscal year will equal or exceed the projected number used in computing the per annum salary.  The exception would be those cases of reducing salary for unavailability as outlined in subparagraph 2.  However, if experience during the fiscal year shows that the original projection of the need for services was too high or too low, the Chief of Staff will notify the HRM Officer to modify the appointment to reflect the new conditions of utilization.  The action will be effective at the beginning of the next pay period.




(b)  Lump-Sum Fee Basis.  This type of utilization is required for intermittent services.  In addition, it is required in the employment of consultants and attendings who have been authorized to perform services at other than VA facilities; and when travel is performed on a day immediately before and/or
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HOURS OF DUTY AND LEAVE



PART I.  GENERAL PROVISIONS



1.  PURPOSE.  This handbook contains instructions and mandatory procedures for Department of Veterans Affairs (VA) policy on the establishment of duty schedules and the administration of leave systems within VA.  It is applicable to most VA employees, except for the following:




a.  Purchase and hire employees; however, they are subject to the provisions of 5 U.S.C. 5544(a), relating to overtime.




b.  Veterans Canteen Service employees appointed under authority of 38 U.S.C. ch. 77; they are subject to leave provisions of 5 U.S.C. ch. 63, but their leave policies are published in VCS-1, "Veterans Canteen Service Operating Procedures."



c.  Hospital administration residents are excluded by the provisions of 5 U.S.C. 6101(a)(1) and 5541(2)(v).




d.  Employees for whom no regular tour of duty has been established for each administrative workweek are not covered by any leave system.




e.  Persons employed on an intermittent basis, per annum fee basis, or lump-sum fee basis, under authority of 38 U.S.C. 7405 are paid for actual service rendered and therefore their duty schedules shall be determined by procedural requirements issued by the Under Secretary for Health.  Such employees are not entitled to leave benefits.



2.  REFERENCES




a.  5 U.S.C. chs. 51, 55, 61, and 63.




b.  38 U.S.C. chs. 73 and 74.




c.  38 U.S.C. [501(a), 512(a), and] 7421.




d.  Executive Order 10358, as amended.



e.  5 CFR parts 61 and 63.



f.  VA Handbook[s 5005 and] 5007.




g.  MP-4, part II and VHA Supplement, MP-4, part II.




h.  VA Manual M-8, Parts II, III and IV.



3.  DEFINITIONS




a.  Accrued Leave.  The leave earned by an employee during the current leave year that is unused at any given time in that leave year.




b.  Accumulated Leave.  The unused leave remaining to the credit of an employee at the beginning of a leave year.




c.  Administrative Workweek.  The calendar week, Sunday through Saturday.




d.  Alternate Work Schedules for Registered Nurses.  



(1)  36/40 Work Schedule.  Three regularly scheduled 12-hour tours of duty within an administrative workweek that is considered for all purposes to be a full 40 hour basic workweek.  




(2)  9-Month Work Schedule.  Nine months part-time with three months off duty within a fiscal year, paid at 75 percent of the full-time rate for such nurse’s grade and step each bi-weekly pay period of the fiscal year.




(3)  Baylor Plan.  Two regularly scheduled 12-hour tours of duty contained entirely within the first and last day of the administrative workweek (Sunday and Saturday)].




e.  Basic Workweek



(1)  For full-time employees (other than physicians, dentists, podiatrists, chiropractors, optometrists, nurses, nurse anesthetists, physician assistants (PAs) and expanded-function dental auxiliaries (EFDAs) appointed under 38 U.S.C. Chapters 73 or 74), basic workweek is the 40 hour workweek established in accordance with 5 CFR 610.111 and Part II, Chapter 2 of this handbook.



(2)  Full-time physicians, dentists, podiatrists, chiropractors, and optometrists to whom the provisions of Part II, Chapter 3 of this handbook apply shall be continuously subject to call unless officially excused by proper authority.  This requirement as to availability exists 24 hours per day, 7 days per week.



(3)  For full-time nurses, nurse anesthetists, PAs and EFDAs, basic workweek means a 40 hour workweek established in accordance with the provisions of Part II, Chapter 3 of this handbook.  A 36/40 Work Schedule and the Baylor Plan (24-hour) basic workweek is established in accordance with the provisions of Part II, Chapter 3 of this handbook is applicable only to full-time nurses and nurse anesthetists.  Employees under the 9-Month Work Schedule are considered part-time employees, except for purposes of health insurance per 38 U.S.C. 7456A(d)(4)].



f.  General Leave Terms.  In administrating 5 U.S.C. ch. 63, VA will observe the definitions in 5 CFR 630.201.



g.  [Intermittent Employment.  This term refers to the employment of an individual under the provisions of 38 U.S.C. 7405 (a)(1)(A) on an intermittent basis].




h.  [Irregular or Occasional Overtime Work.  Overtime work that is not regularly scheduled].



i.  [Leave Year.  A leave year begins on the first day of the first full biweekly pay period in a calendar year and ends the day before the first full biweekly pay period in the following calendar year].



j.  [Overtime Work and Overtime.  Definitions are the same as the definitions in 5 CFR 550.103(i) and 


550.111 for General Schedule (GS) employees and non-U.S. citizen employees overseas.  Overtime for title 38 employees is discussed in VA Handbook 5007, part V, chapter 2].



k.  [Part-Time Employee.  An employee who performs a regular tour of duty on less than a full-time basis.  Such an employee may be required to perform duty on an unscheduled basis in addition to the regularly scheduled tour of duty.  Part-time physicians appointed under 38 U.S.C. 7405(a)(1)(A) may also be placed on Adjustable Work Hours (see Part II, Appendix I)].



l.  [Regular Overtime Work.  Any work qualifying as overtime work that is regularly scheduled in advance of the administrative workweek in which it occurs.




m.  Regularly Scheduled Administrative Workweek.  For full-time employees (other than physicians, dentists, podiatrists, chiropractors, optometrists, nurses, nurse anesthetists, PAs and EFDAs appointed under 38 U.S.C. chs. 73 or 74), means the period within an administrative workweek, established in accordance with 5 CFR 610.111 and part II, chapter 3 of this handbook, within which these employees are required to be on duty regularly.  For part-time employees (other than those appointed under 38 U.S.C. chs. 73 or 74), it means the officially prescribed days and hours within an administrative workweek during which these employees are required to be on duty regularly.]


NOTE:  Section 6102, title 5, United States Code, requires that the regular hours of work for wage employees be established at not more than 8 per day or 40 per week, but work in excess of such hours shall be permitted when administratively determined to be in the public interest.  Work in excess of 8 hours per day, or 40 hours per week, constitutes overtime work for General Schedule and wage employees (5 U.S.C. 5542 and 5543).




[n.  VA Work.  For guidance on determining whether the activities of VHA health care professionals constitute VA work, see chapter 3, paragraph 2g, of this part.]
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(1)  Except as indicated, employees shall be granted a reasonable amount of time within their tours of duty to change into or out of uniform.  In situations involving successive shifts requiring continuity of service and exchange of information and instructions between employees, overlapping hours of duty shall be provided to the extent feasible so as to facilitate apportionment of time for purposes of changing into or out of uniforms within the prescribed tour of duty.  In all such cases, tours of duty shall be so established as to assure that all full-time employees will be scheduled for a 40-hour basic workweek each calendar week.




(2)  If administrative necessity requires the changing into and out of uniform outside the employees' tours of duty, adequate additional time shall be officially scheduled for the employees before and after their regular tours of duty for such purpose.  These scheduled periods of time shall be compensated under regulations pertinent to overtime pay, when appropriate.




d.  As a convenience for employees permitted to wear their uniforms to and from work, facilities should be made available for those who prefer to change at the facility.



11.  ALTERNATIVE WORK SCHEDULES (FLEXIBLE AND COMPRESSED WORK SCHEDULES)




a.  General.  This chapter implements Department of Veterans Affairs (VA) policies and procedures concerning flexible and compressed work schedules.  It applies to employees under the General Schedule, members of the Senior Executive Service (SES), non-U.S. citizen employees outside the United States, and unless excepted under subparagraph b(2), employees compensated under the Federal Wage System and employees appointed under “hybrid” 38 United States Code (U.S.C.) 7401(3) and 7405 (a)(1)(B) appointments, such as physical therapists and registered respiratory therapists, nurses, nurse anesthetists, physician assistants and expanded-function dental auxiliaries.  This paragraph does not apply to:




(1)  Veterans Health Administration employees appointed under chapter 73 or chapter 74, title 38, U.S.C., except as noted in the preceding subparagraph.



NOTE:  VA policies on flexible and compressed schedules for nurses, nurse anesthetists, physician assistants and expanded function dental auxiliaries are contained in chapter 3 of this part.  VA policies on compressed schedules for physicians, dentists, podiatrists, chiropractors, and optometrists, as well as the [Chief Nursing Officer] who is appointed under 38 U.S.C. 7306, are also contained in chapter 3, this part.




(2)  Veterans Canteen Service employees appointed under 38 U.S.C. ch. 78.




(3)  Purchase and hire employees appointed under Schedule A, 5 CFR part 213.




(4)  Employees compensated under the Executive Schedule (5 U.S.C. ch. 53).



CHAPTER 3.  ESTABLISHMENT OF WORKWEEKS, TOURS OF DUTY, AND



WORK SCHEDULES FOR EMPLOYEES APPOINTED TO TITLE 38 POSITIONS



1.  SCOPE




a.  [Coverage.]  This chapter contains basic policies and instructions governing duty for full-[time,] part-time[, intermittent and fee basis] physicians, dentists, podiatrists, chiropractors, optometrists, nurses, nurse anesthetists, physician assistants (PAs), and expanded-function dental auxiliaries (EFDAs) appointed under authority of 38 U.S.C., chapter 73 and 74.




b.  [Covered employees.]  Except as otherwise indicated in part III, chapter 3, paragraph 13 of this handbook, hours of duty provisions for full-time physicians and dentists contained in this chapter are applicable to full-time residents appointed under authority of 38 U.S.C. 7406.  The term “resident” as used in this paragraph refers to medical and dental residents.  As used in this chapter, any reference to “nurse(s)” includes nurse anesthetist but does not include the [Chief Nursing Officer, Office of Nursing Services]; and “employee(s)” includes those personnel indicated in subparagraph a above (both full-time and part-time, unless otherwise specified).  [ ]



c.  [Excluded Employees.  This chapter does not apply to employees in occupations other than those indicated in subparagraph a above , and who are appointed under authority of 38 U.S.C. chapter 73 and 74, including employees appointed under 38 U.S.C. 7306 and title 38 hybrid employees appointed to positions listed in 38 U.S.C. 7401(3)].



d.  [Intermittent and Fee Basis Employment.]  Persons employed on an intermittent basis, per annum fee basis, or lump-sum fee basis, under authority of 38 U.S.C. 7405 are paid for actual service rendered and therefore their duty schedules shall be determined by procedural requirements issued by the Under Secretary for Health.



2.  BASIC WORKWEEK AND OFFICIAL DUTY




a.  [Basic Workweek.]  Unless otherwise indicated, the "basic workweek" for full-time employees shall be 40 hours in length.  The normal tour of duty within the 40-hour basic workweek shall consist of five 8-hour days, exclusive of the meal period.  Directors of field facilities, or their designees, are authorized to fix the hours of duty constituting the normal tours of duty within the 40-hour basic workweek.  Full-time physicians, dentists, podiatrists, chiropractors, and optometrists to whom the provisions of this chapter apply shall be continuously subject to call unless officially excused by proper authority.  This requirement as to availability exists 24 hours per day, 7 days per week.  [However, full-time nurses and nurse anesthetists on the Baylor Plan shall be scheduled in advance for a 24-hour basic workweek in each administrative workweek.  The basic workweek for nurses on the Baylor Plan shall consist of two regularly scheduled 12-hour tours of duty contained entirely within the first and last day of the administrative workweek, Sunday and Saturday.]



b.  [Administrative and Non-Duty Days and Days Off.]  Full-time physicians, dentists, podiatrists, chiropractors, and optometrists shall be permitted two days each administrative workweek that are free from official duty to the extent that this does not impair provision of essential services in patient


treatment and care.  Each such full day granted shall be called an “administrative non-duty day.”  Full-time VA Central Office and VA outpatient clinic employees will normally perform duty Monday through Friday of each workweek.  The remaining 2 days (Sunday, the first day of the workweek and Saturday, the last day of the workweek) shall be designated as the administrative non-duty days of the workweek for physicians, dentists, podiatrists, chiropractors, and optometrists or the days off for nurses, nurse anesthetists, PAs and EFDAs.  Unusual circumstances may make it necessary, however, for the Under Secretary for Health, chief consultants, or facility directors, as appropriate, to alter these provisions for specific individuals or groups of individuals in the best interests of the service.




c.  [Establishment of Regularly Scheduled Administrative Workweeks.



(1)  When the official responsible for work scheduling knows in advance of an administrative workweek that the specific days and/or hours of a day actually required of an employee in that administrative workweek will differ from those required in the current administrative workweek, that official shall reschedule the employee’s regularly scheduled administrative workweek to correspond with those specific days and hours.  The official shall inform the employee of the change and shall be responsible for ensuring that the change is recorded on the employee’s time card or its electronic equivalent.



(2)  In the exercise of this authority, officials shall prescribe individual hours of duty and changes to such hours as far in advance as possible.  Such officials are also to give employees consideration in arranging schedules so long as such consideration is compatible with VA work requirements.]



(3)  Full-time nurses, nurse anesthetists, PAs, and EFDAs shall be scheduled in advance for a 40-hour basic workweek in each administrative workweek, except that full-time nurses and nurse anesthetists on the Alternate Work Schedules such as a 36/40 Work Schedule and the Baylor Plan shall be scheduled in advance in each administrative workweek.




[(a)]  The basic workweek for a registered nurse working a 36/40 Alternate Work Schedule will consist of three regularly scheduled 12-hour tours of duty within an administrative workweek.  Under this work schedule the registered nurse is considered for all purposes to have worked a full 40 hour basic work week.




[(b)]  The basic workweek for a registered nurse working the 9-Month Alternate Work Schedule will consist of five 8-hour days, exclusive of the meal period, with 3 months off duty within a fiscal year.




[(c)]  The basic workweek for registered nurses working the Baylor Plan work schedule will consist of two regularly scheduled 12-hour tours of duty contained entirely within the first and last day of the administrative workweek (Sunday and Saturday).




[(d)]  The normal tour of duty within the 40-hour basic workweek shall consist of five 8-hour days, exclusive of the meal period.  A full-time nurse or nurse anesthetist shall be placed on an Alternate Work Schedule only at the beginning of the administrative workweek and taken off at the end of the administrative workweek.




d.  [Patient Care Requirements.]  Because of the continuous nature of the services rendered at hospitals, the facility Director, or designee (in no case less than a chief of service), has the authority to prescribe any tour of duty to ensure adequate professional care and treatment to the patient, consistent



with these provisions considered the employee's "Saturday."  If the holiday falls on the employee's "Sunday," the first workday following that day shall be designated as the employee's day off in lieu of the holiday.  If the holiday falls on the employee's "Saturday," the first workday preceding that day shall be designated as the employee's day off in lieu of the holiday.  These rules shall apply whether or not the employee's days off actually fall on Saturday or Sunday.  [This includes the obligation to arrange for continuous medical supervision required by policy in M-2, part I, chapter 4, “Medical Officer of the Day.”]




e.  [Tours of Duty for Part-Time and Intermittent Employees.  Except as provided in paragraph f below, part-time employees perform duty on less than a full-time basis and have a regularly scheduled tour of duty that is less than 80 hours in a biweekly pay period.  Such employees may perform occasional unscheduled duty in addition to the regular tour of duty.  Employees serve on an intermittent duty basis when employed on less than a full-time basis and have no prescheduled regular tour of duty.]




f.  [Adjustable Work Hours for Part-Time Physicians.  This is a program to accommodate varying VA patient care needs and part-time VA physicians who have VA or non-VA patient care, research, or educational responsibilities that make adherence to the same regularly scheduled tour of duty every pay period difficult.  Part-time physicians with fixed work requirements and those who do not routinely need to adjust their tours are not to be placed on adjustable work hours.  Adjustable tours would be appropriate, for example, for part-time physicians at active affiliated facilities with extensive patient care,


research, and educational responsibilities who frequently encounter emergencies and other unanticipated obligations that prevent them from maintaining a regularly scheduled tour of duty.  Under such circumstances, it is difficult for management to administratively change or adjust the prescheduled tour and communicate this to the timekeeper in a timely manner.  Adjustable work hours provide a means for minimizing this problem.  After assessing their particular needs, facility Directors may authorize the use of adjustable work hours using the procedures in Appendixes I and J to this chapter.]



g.  [Guidance on Determining Whether Activities of Health Care Professionals Constitute VA Work




(1)  Principles




(a)  The statutory missions of VHA include patient care, research and education, and supporting these broad missions entail a variety of different work activities.  The primary focus is patient care; however, research, education, and administrative activities also contribute to increasing the quality of care provided to veterans.  Positions covered by this chapter are to be supported by appropriate staffing guidelines.  Officials approving tours of duty are responsible for structuring tours of duty based on these allocations and for ensuring that employees meet their patient care and other VA work requirements.  Off site patient care, research, academic, or administrative activities must also be directly related to VA’s mission and approved by the facility Director or designee and properly documented.  For examples, see paragraph 2g(3) below.



(b)  Guidance in this handbook applies to all health care professionals whether employed in full-time or part-time status.  VHA employees must be in a leave status or outside their regular tours of duty when


generating money or benefits for themselves such as receiving pay or other benefits from a non-VA entity.  VHA employees are also legally barred from billing Medicare, Medicaid, or CHAMPUS for services not related to the performance of their official duties while on VA duty.




(c)  Prior to engaging in scarce medical specialist contracts or sharing agreements, VHA employees, especially those who have appointments with an affiliated university that provides services or resources to VA, should first consult with the Regional Counsel to ensure that their participation in such contracts or agreements do not result in a conflict of interest or prohibited salary supplementation.



(2)  Physicians and Others Working in Academic Settings




(a)  For over 50 years VA has used attending physician-resident and physician teams as the predominant care providers in VA facilities affiliated with academic medical centers.  The affiliation relationship as defined in Policy Memorandum No. 2. (January 30, 1946) and applicable VHA policy defines the parameters of this relationship.  These documents serve as the basis for approving any off-site activities in support of VA’s role in the affiliation.  Frequently, attending physicians are employed part-time both by the academic affiliate and VA.  However, VA work must be solely supported by VA, while work for the affiliate must be distinct and separately accounted for by the affiliate.



(b)  To support the accreditation of VA training experiences, full-time VA physicians and other VA professionals may hold faculty appointments at affiliates. The duties of these individuals, whether full-time or part-time VA, will involve providing care to VA patients, but may also involve administrative, academic, and research activities in support of VA.




(c)  Academic work performed at VA’s request and paid for by VA must be distinguished from work for the affiliate.  This distinction and accounting for VA time requires the collaboration between the affiliate and the local VA Clinical work at VA and at the affiliate must be carefully considered.  Income-generating professional activities are allowable only outside of regular tours of duty or in a leave status.  This is particularly important in situations where time at the affiliate has been approved as part of professional VA duties.  While on VA duty status at the affiliate, professionals must take care to avoid any income-generating activities.  Professionals who provide services both as employees and under sharing agreements should obtain guidance from their Regional Counsel.




(3)  Examples.  VA managers are responsible for assigning work, and for ensuring VA employees are performing work that supports VA’s missions.  VA work can consist of veteran patient care, research, educational or administrative work performed either at the VA Medical Center or off-site.  Off-site work must be directly related to VA’s mission and approved by the Director or designee.  The list below includes examples of on-site and off-site work, but is not inclusive. 




(a)  On-Site:  (VA grounds) 



1.  Clinical.  Clinical duties involve providing and/or supervising patient services at VA, clinical teaching at VA related to the care of VA patients, providing patient care at an outpatient clinic, or participating in interdisciplinary patient care conferences at VA.  For example, patient evaluation, invasive procedures, consultation, attending rounds, journal club, follow-up calls, clinical documentation, care coordination, or care planning conferences.



2.  Administrative.  Administrative duties involve activities such as attending meetings at VA regarding program development, enhancement of clinical or teaching services, continuing medical education, patient care and medical staff issues (e.g., Drug Usage and Infection Control Committees, Clinical Executive Board, etc.).



3.  Research.  Research activities include such things as conducting either funded or unfounded approved VA research activities in assigned VA lab space and attending meetings at VA related to research activities (e.g., Research and Development Committee). 



(b)  Off-Site: 



1.  Clinical.  This includes providing services for VA patients at a non-VA location (e.g., a VA physician uses the affiliate catheterization lab to treat VA patients with no professional charge to VA); participating in interdisciplinary patient care conferences at an affiliate to discuss VA patients (e.g., approved VA representation at clinical conferences such as a Tumor Board); teaching related to the care of VA patients (e.g., Grand Rounds), approved attendance at Medical Executive Committee meetings; public service or other professional activities when the activity is considered to be of substantial benefit to VA in accomplishing its general mission or one of its specific functions; or providing services regarding a VA patient from another site (e.g., reading x-rays from home or entering patient notes via remote computer log-on). 



NOTE:  Health care professionals cannot receive any compensation from other sources for activities carried out when they are in a duty status; they must be in a leave status or outside their VA tour of duty.



2.  Administrative.  This includes approved attendance at lectures, conferences, or off-site meetings related to VA duties (e.g., national or VISN committees or meetings); activities required to maintain academic status (appropriately shared with the affiliate in the case of part-time employees); approved VA representation at meetings at affiliates regarding curriculum development or resident selection; or other administrative issues related to VA activities for which employees are not compensated by the affiliate. 




3.  Research.  Conducting off-site funded research activities with written waiver from VACO (e.g., research space not available at VAMC); developing a letter of intent; VA representation on a joint IRB; or, if approved, non-funded research related to VA’s mission. 


NOTE:  Time allocated for non-funded research will be at the discretion of the supervisor and approved by the COS or Director.




4.  Education.  This involves such things as providing orientation or training to house staff or other students at the affiliate regarding information related to VA and its mission. 



h.  Accountability.  Timekeeping documents shall reflect actual hours worked by full-time, part-time, and intermittent employees.  Failure to appropriately monitor compliance with the policies and procedures in this handbook, or failure to properly account for time and attendance may result in appropriate disciplinary and/or legal action.]



3.  HOLIDAYS.  Employees shall be excused to the extent possible for observance of the following holidays and non-workdays designated by Federal Statute or Executive Order:  January 1, the third Monday in January, the third Monday in February, the last Monday in May, July 4, the first Monday in September, the second Monday in October, November 11, the fourth Thursday in November, December 25, and any other calendar day designated as a holiday or non-workday by Federal Statute or Executive Order. However, notwithstanding the preceding provisions of this subparagraph, full-time nurses and nurse anesthetists on the Baylor Plan shall not be entitled to holidays.




a.  Full-Time Employees (Except Nurses and Nurse Anesthetists on the Baylor Plan)




(1)  For employees whose basic workweek is Monday through Friday, holidays falling on a Sunday shall be observed the following Monday; holidays falling on Saturday shall be observed on the preceding Friday; and all other holidays shall be observed on the day they occur.



(2)  For employees whose basic workweek is other than Monday through Friday, the employee’s first day off in the calendar week is designated as the day off in lieu of Sunday and the employee’s second day off in the calendar week is designated as the day off in lieu of Saturday.




(a)  When a holiday falls on the day designated as a day off in lieu of Sunday, the employee’s next workday shall be the day observed as the holiday for that employee. 




(b)  When a holiday falls on the day designated as a day off in lieu of Saturday, the employee’s preceding workday shall be the day observed as the holiday for that employee.




b.  Part-Time Employees.  Part-time employees who are excused from duty on a holiday are entitled to their regular pay for that day.  [Otherwise eligible part-time employees required to work on holidays are not entitled to holiday premium pay for such service.  However, employees whose absence is not authorized will be considered absent without leave and shall lose pay for the day.]



c.  In-Lieu Non-workday.  An in-lieu non-workday may be granted to full-time physicians, dentists, podiatrists, chiropractors, and optometrists, for work performed on a holiday or the day observed as a holiday, provided the full-time employee’s services can be spared without detriment to patient care. Such in-lieu day if authorized must be taken within 90 days by the full-time employee concerned.  Full-time employees who are assigned to work on holidays and whose absences were not authorized will be reported as being on unauthorized absence and will lose pay for that day.



NOTE:  An in-lieu non-workday shall not be authorized for a nurse, nurse anesthetist, PA or EFDA who works on a holiday or the day designated as a holiday.



d.  Holiday Benefits in Connection With Absence in a Non-pay Status




(1)  Employees (except full-time nurses and nurse anesthetists on the Baylor Plan) are entitled to payment for the holiday if they are absent in a non-pay status (including LWOP or AWOL) on the day



immediately following the holiday, provided they were in a pay status (duty or leave) the day preceding



the holiday, and provided the holiday was not included within the period of non-pay status.  If the holiday was included within the period of non-pay status, payment for the holiday will not be made.  Wherever possible, periods of LWOP should not be scheduled so as to begin or end on a holiday.




(2)  Employees (except full-time nurses and nurse anesthetists on the Baylor Plan) in a non-pay status (including LWOP or AWOL) the day preceding the holiday will receive payment for the holiday, provided they are in a pay status (duty or leave) the next regularly scheduled workday immediately following the holiday, and provided the holiday was not included within the period of non-pay status.




(3)  The provisions of subparagraphs d (1) and (2)  also apply to in-lieu days granted to full-time physicians, dentists, podiatrists, chiropractors, and optometrists.



e.  Religious, State and Local Holidays




(1)  While there is no official observance of religious holidays, except those which may also be national holidays, it is the policy of VA to permit, when practicable, absence from work for those employees who desire to observe religious holidays.  Employees may, under provisions of Public Law 95-390, and applicable regulations, elect to work compensatory overtime for the purpose of taking time off without charge to leave when their personal religious beliefs require that they abstain from work during certain periods of the workday or workweek, thereby avoiding an annual leave or leave without pay charge.




(2)  If a facility is closed on a State or local holiday because it is determined that Federal work may not be properly performed as provided in chapter 2, this part, absence on such day is not chargeable to leave for an employee of the facility.  Such approved time off is considered authorized absence without charge to leave.


4.  ADJUSTABLE WORK HOURS FOR PART-TIME PHYSICIANS




[See paragraphs 2f and g above and Appendixes I and J to this chapter.]


5.  FLEXIBLE AND COMPRESSED WORK SCHEDULES FOR EMPLOYEES IN TITLE 38 POSITIONS




a.  General.  This paragraph contains Veterans Health Administration policies and procedures concerning flexible and compressed work schedules for VHA title 38 health care employees.  All of the provisions of this paragraph apply to full and part-time nurses, graduate nurse technicians, nurse technicians pending graduation, nurse anesthetists, PA's (physician assistants) and EFDAs (expanded function dental auxiliaries) appointed under authority of 38 U.S.C. 7401(l) or 7405(a)(1.).  Only the provisions on compressed work schedules apply to physicians, dentists, podiatrists, chiropractors, or optometrists appointed under 38 U.S.C., sections 7306, 7401(1), 7405 or 7406[ ].  The provisions in this paragraph do not apply to student nurse technicians or nurses and nurse anesthetists on the Baylor Plan.



NOTE:  Instructions for compressed work schedules for employees in VA Central Office have been published in VA Directive 5610.3.




b.  References




(1)  Federal Employees Flexible and Compressed Work Schedules Act of 1982 (Pub. L. 97-221, 5 U.S.C. 6120-6133.)




(2)  5 CFR 2472




(3)  38 U.S.C. 7421(a) and 7423(a)



c.  Definitions




(1)  Administrative Workweek.  A period of 7 consecutive calendar days, which coincide with the calendar week, Sunday through Saturday.




(2)  Alternative Work Schedule.  A work schedule that is other than the traditional work schedule (8 hours per day/40 hours per week with fixed starting and quitting times), which consists of either a flexible work schedule or compressed work schedule.




(3)  Basic Work Requirement.  The number of hours during a biweekly pay period, excluding overtime hours, which an employee is required to work or required to account for by leave or otherwise.




(4)  Biweekly Pay Period.  The pay period covering two administrative workweeks.




(5)  Compressed Schedule



(a)  In the case of a full-time employee, an 80-hour biweekly work requirement which is scheduled for fewer than 10 workdays.



[APPENDIX I.  PRESCHEDULED PART-TIME TOURS



AND THE UTILIZATION OF ADJUSTABLE WORK HOURS (TITLE 38)



1.  PURPOSE OF ADJUSTABLE WORK HOURS




a.  Coverage.  Adjustable work hours is a program established to accommodate varying VA patient care needs and part-time VA physicians who have VA or non-VA patient care, research, or educational responsibilities that make adherence to the same regularly scheduled tour of duty every pay period difficult.  Adjustable tours are appropriate, for example, for part-time physicians at active affiliated facilities with extensive patient care, research, and educational responsibilities who frequently encounter emergencies or other unanticipated obligations that require them to deviate from their scheduled tour of duty.  Adjustable work hours provide a means for minimizing this problem.




b.  Exclusions.  The following employees shall not be placed in adjustable work hours:




(1)  Part-time physicians with fixed work requirements and part-time physicians who do not routinely need to adjust their tours of duty; and




(2)  Part-time title 38 employees other than physicians.




c.  Premium Pay.  Part-time physicians are ineligible for premium pay.



2.  DEFINTIONS




a.  Adjustable Work Hours.  See paragraph 1a above.




b.  Administrative Workweek.  The administrative workweek includes Sunday through the following Saturday.




c.  Annual Service Level Expectation.  The number of hours in a service year part-time physicians on adjustable work hours are expected to be present during the service year.




d.  Biweekly Work Requirement.  For part-time physicians on adjustable work hours, the total number of hours an employee is scheduled to work during the pay period or to otherwise account for through the use of approved leave.  The work requirements of part-time physicians on adjustable work hours are dependent upon VA patient care and other work requirements.  All or a portion of the biweekly requirement may be set as a tour of duty (specific hours that the employee must be on duty).  However, all of the hours in the biweekly work requirement can be variable if such an arrangement meets VA’s needs.  These physicians need not be scheduled for duty every biweekly pay period if VA duty is not required.  The biweekly work requirement may remain stable throughout the life of the Memorandum of Service Level Expectations, or may be adjusted by the supervisor on a pay period to pay period basis.



e.  Memorandum of Service Level Expectations, VA Form 0880a.  VA Form 0880a is a written memorandum of understanding between VA and the part-time physician on adjustable work hours that specifies an expected level of service during a service year.




f.  Present.  To be considered present and to have time count toward the annual work requirement, a part-time physician on adjustable work hours must be engaged in VA clinical, administrative, research, or educational activities as outlined in chapter 3, paragraph 2g, this part.




g.  Service Year.  The one-year period covered by a signed VA (see paragraph 4d below).




h.  Tour of Duty.  Since the biweekly work requirement and schedule of part-time physicians on adjustable work hours may vary from pay period to pay period, they do not have a tour of duty, per se.  However, a tour of duty will be noted in ETA reflecting the average number of hours to be worked per pay period as stipulated on the Memorandum of Service Level Expectations.  The tour of duty forms the basis on which the employee will be paid while the Memorandum of Service Level Expectations is in effect.



3.  RESPONSIBILITIES




a.  VISN Directors are responsible for:




(1)  Monitoring facility compliance with the provisions of this appendix and for incorporating such compliance into performance contracts of appropriate subordinate employees; and




(2)  Recommending or taking disciplinary action against facility Directors or others who fail to meet the responsibilities outlined in this appendix.




b.  Facility Directors are responsible for:




(1)  Establishing local policies related to adjustable work hours.  If adjustable work hours are used, the facility policy must contain procedures for auditing management and employee compliance (see paragraph 6 below);




(2)  Adjusting the work hours of part-time physicians to levels that are consistent with VA physician staffing guidelines, patient care requirements, and other VA work requirements;




(3)  Ensuring all current and newly appointed part-time physicians are made aware of their responsibilities with regard to VA time and attendance procedures;




(4)  Enlisting the cooperation of affiliate officials in the implementation of VA time and attendance policies and procedures;




(5)  Incorporating compliance into the performance contracts of appropriate subordinate employees and recommending or taking disciplinary action against employees or management officials who fail to fulfill their responsibilities; and




(6)  Approving or terminating VA Form 0880a, or delegating this responsibility to appropriate facility official(s).




c.  Chiefs of Staff are responsible for:




(1)  Providing the facility Director with assistance in carrying out the provisions of this appendix;




(2)  Reviewing proposals to establish or terminate a VA Form 0880a, and making recommendations to the facility Director level regarding appropriate utilization of such employees (whether part-time employment is appropriate, whether the proposed staff mix is appropriate, and whether the recommend level of part-time employment is consistent with VA patient care or other work requirements); and




(3)  Ensuring part-time physicians and their immediate supervisors carry out their responsibilities.  This includes recommending or taking disciplinary action where appropriate.




d.  Clinical Service Chiefs, Service Line Managers, and Other Supervisors are responsible for:




(1)  Recommending approval or termination of a VA Form 0880a for employees under their supervision;




(2)  Ensuring subordinate employees have received required training related to time and attendance procedures; 




(3)  Monitoring levels at which part-time physicians are employed so they are consistent with appropriate staffing guidelines, as well as VA patient care or other work requirements; and for promptly recommending adjustments when appropriate;



(4)  Establishing and adjusting biweekly work requirements for subordinate employees based on VA patient care and other work requirements (see paragraph 5a below); and for approving or disapproving written requests from employee to adjust their biweekly work requirements based on VA patient care or other work requirements;




(5)  Notifying the timekeeper promptly whenever leave requests or changes to an employee’s biweekly work requirement have been approved; 



(6)  Certifying time and attendance records of employees under their supervision, and ensuring time and attendance records reflect actual attendance (see paragraph 6 below);



(7)  Monitoring the amount and type of time part-time physicians under their supervision have worked during their service year to ensure it is consistent with the approved VA Form 0880a , and for promptly recommending termination of VA Form 0880a  when appropriate;




(8)  Investigating excessive requests for unscheduled hours or absences as these may be indicative of performance or staffing problems.  An excessive number of requests may also indicate the type of appointment is inappropriate or the service level expectations should be changed (e.g., hours increased or decreased); and 



(9)  Recommending or taking appropriate disciplinary action whenever employees fail to comply with the provisions of this appendix or falsify time and attendance records.




e.  Chief, Human Resources Management Service or Equivalent Individual are to:




(1)  Provide advice and assistance to management officials and employees regarding VA work scheduling requirements and adjustable work hours for part-time physicians;



(2)  Perform the reconciliation process as described in paragraph 9a below; and 



(3)  Ensure that supervisors have received required training related to time and attendance procedures.



f.  Chiefs of Fiscal Service or Equivalent Individuals are responsible for:




(1)  Ensuring timekeepers have received required training related to time and attendance procedures; and




(2)  Ensuring required semi-annual audits of time and attendance reports have been completed as required by VA Manual MP-6, Part V, Supplement 2.2.




g.  Employees are responsible for:




(1)  Agreeing to service level expectations as outlined in paragraph 4 below;



(2)  Knowing their approved biweekly work requirement and mandatory scheduled hours (if any) and for submitting written requests for supervisory approval to deviate from their biweekly work requirement or mandatory scheduled hours.  Such requests must be submitted and approved in advance whenever possible;



(3)  Monitoring amount and type of time they have worked during the service year to ensure the amounts is consistent with the Memorandum of Service Level Expectations;



(4)  Complying with all policies and procedures associated with adjustable work hours; and



(5)  Fulfilling their entire biweekly work requirement and being present during mandatory scheduled hours unless absent on approved leave or where a deviation is properly authorized by their supervisor, and for adhering to all other locally established time and attendance procedures.



4.  MEMORANDM OF SERVICE LEVEL EXPECTATIONS, VA Form 0880a



a.  General.  Part-time physicians placed on adjustable work hours must sign a Memorandum of Service Level Expectations (including part-time physicians on adjustable work hours on the effective date of this change).  Under the Memorandum, VA and the part-time physician reach an annual service level expectation based on anticipated VA patient care or other work requirements and physician availability.  Each part-time physician on adjustable work hours is to be paid the same amount each biweekly pay period, computed as provided in paragraph 8 below.  VA officials establish biweekly work requirements and schedules for their employees based on recurring or known patient care and other VA needs.  The biweekly work requirement and/or schedule may be changed with the supervisor’s written approval (which may be in electronic format, e.g., e-mail, etc.).  However, if VA duty is not required, the biweekly work requirement of physicians on adjustable work schedules are to be so annotated.




b.  Terms of the Memorandum.  VA Form 0880a does not constitute an employment contract.  It does not obligate VA to provide a physician with the level of employment outlined in the Memorandum, nor does it obligate a physician to provide the expected level of service.  However, whenever possible, either VA or the employee should give the other advance notice whenever any VA Form 0880a is to be terminated and terminations should coincide with the end of a pay period (see subparagraph 4g below).




c.  Content of VA Form 0880a .  VA Form 0880a contains an expected level of commitment and estimates the amount of time a physician is expected to dedicate to patient care, administrative, research, and educational activities. These activities are defined in paragraph 2g of chapter 3 of this part.  A worksheet to assist in allocating such time is also provided in Appendix K to this part.




d.  Effective Dates of VA Form 0880a.  VA Form 0880a is to be 1 year in length.  The agreed level of service shall be commenced on the first day of a pay period. 




e.  Approval of VA Form 0880a .  VA Form 0880a is to be prepared and approved by the facility Director, or designee.  Copies of the approved memorandum are to be provided to the part-time physician, the physician’s supervisor, and a copy should be filed in the employee’s payroll folder.  The original signed form is to be filed on the left hand side of the employee’s Merged Records Personnel Folder. 




f.  Limitations.  The amount of service may not exceed 1820 hours in a service year (seven eights of full-time employment). 




g.  Adjustment of VA Form 0880a.  The total expected service on VA Form 0880a may not be modified, but if an adjustment is required, the existing Memorandum of Service Level Expectations must be terminated and reconciled as outlined in paragraph 9a below.  Accordingly, a new VA Form 0880a must be established.



h.  Termination of VA Form 0880a



(1)  Termination by VA or Physician.  Whenever possible, either party should give the other advance notice that a VA Form 0880a is going to be terminated, and the termination of VA Form 0880a should coincide with the end of a pay period.  VA or the physician may terminate VA Form 0880a at any time.  Such terminations shall be in writing and filed on the left hand side of the employee’s Merged Records Personnel Folder.  VA officials shall promptly terminate VA Form 0880a whenever it no longer forms the appropriate basis for compensating the physician.  When VA terminates a VA Form 0880a prior to the expiration period, the employee’s services should be reviewed to determine whether a fixed work schedule, another type of VA appointment, or termination from employment is appropriate.




(2)  Automatic Termination.  VA Form 0880a automatically terminates on its expiration date.  It also terminates if a physician leaves VA employment for any reason, transfers to another VA facility, moves to an excluded position (e.g., movement to a part-time position with a fixed schedule or conversion to full-time, intermittent, fee basis or without compensation employment), or signs a new VA Form 0880a.



(3)  Reconciliation.  When VA Form 0880a is terminated as outlined under paragraphs g or h(1) or (2) above, it must be reconciled in accordance with paragraph 9a below.



5.  SCHEDULING AND TIMEKEEPING




a.  Establish Work Schedules Based on Known Work Requirements.  Supervisors must ensure adequate patient care coverage and that VA work requirements are met.  These requirements are to be reviewed and employees’ work schedules are to be adjusted to reflect those requirements.  Whenever possible, such adjustments will be made in advance of the administrative workweek.




b.  Procedures for Substitutes.  When VA and the employee sign VA Form 0880a, they are to agree upon procedures for ensuring the continuation of patient care activities when the employee is absent.  If a substitute is provided, that substitute is to be appropriately credentialed and privileged and informed about relevant patient care issues.




c.  Time and Attendance Reports.  All part-time physicians placed on adjustable work hours will record their time and attendance using the automated procedures in paragraph (1) below.



(1)  Documenting Time and Attendance through the Veterans Health Information Systems and Technology Architecture (VistA) through the use of the Electronic Subsidiary Record (ESR)



(a)  Establishment of the Biweekly Work Requirement.  Supervisors will establish a biweekly work requirement for employees on adjustable work hours and this requirement will be documented in writing.  All or a portion of the biweekly requirement may be set as a tour of duty (specific hours that the employee must be on duty).  However, all of the hours in the biweekly work requirement can be variable if such an arrangement meets VA’s needs.  Periodically, supervisors are to assess the need for employees’ services and make appropriate adjustments in the biweekly work requirement as necessary.  If there is a need to adjust an


employee’s biweekly work requirement, the approved change will be documented in writing by the supervisor.  Whenever possible, adjustments to an employee’s biweekly work requirement should be approved in advance.  However, in emergent situations, the supervisor can approve such changes on a retroactive basis.  In all cases, the supervisor’s approval of a change in the biweekly work requirement will be documented in writing.




(b)  Timekeeper.  Prior to the beginning of each pay period, an ESR for each week of the pay period will be prepared for each part-time physician on adjustable work hours based on the biweekly work requirement.




(c)  Employee.  Employees are to record their time and attendance on a daily basis in the ESR.




(d)  Supervisor   Supervisors are to verify and document that the biweekly work requirement has been met or accounted for by an appropriate leave charge, or that there has been an approved change to the biweekly work requirement.  After verification, the supervisor will approve the ESR.



6.  OTHER REQUIRED METHODS FOR DOCUMENTING TIME AND ATTENDANCE




a.  Obligation to Document.  Facility management and supervisory officials are responsible for ensuring time and attendance of part-time physicians is properly documented.  The method(s) used must be incorporated into facility policy and are to be sufficiently comprehensive to assure outside reviewers that required VA duty has been performed.  Suggested methods for doing this are outlined in paragraph b below.




b.  Suggested Methods for Documenting Time and Attendance



(1)  Have employees physically report to a specifically identified employee or alternate;




(2)  Periodically visiting the clinic/procedure areas where part-time staff are assigned and observe whether the part-time physicians scheduled for duty are in fact present;




(3)  Review charts or other records of scheduled patients seen by the part-time physician involved.  This includes reviewing charts to ensure they are signed (thereby documenting proper supervision of residents);




(4)  Review other records such as operating room logs, postoperative notes, minutes of meetings, operations reports, and other material that document the presence of employees; and



(5)  Verify that the physician involved signed on to a VA computer system from an authorized location.



7.  LEAVE




a.  General.  There is no change in leave accrual rates for part-time physicians on adjustable work hours.  Accrual rates are based on actual service (1 hour of annual leave for each 10 hours in a pay status



and 1 hour of sick leave for each 20 hours in a pay status).  The minimum leave charge is one-quarter hour, and the maximum annual leave carryover is 240 hours.  Part-time employees on adjustable work hours are also entitled to all other types of leave (e.g., court leave, military leave, and leave without pay).



b.  Requirement to Request Leave for all Scheduled Duty.  Employees on adjustable work hours must request the appropriate type of leave whenever they are absent from scheduled duty or when they will not meet their established biweekly work requirement.  Approval of leave is based on VA patient care or other work requirements.  Such leave is to be requested in advance except in emergencies, and, if leave is not properly approved, the employee shall be considered to be absent without leave.



8.  PAY COMPUTATION




a.  Basic Pay.  Employees on adjustable work hours are entitled to biweekly pay computed by dividing annual rate of pay by 2080, and multiplying the result by the hours allocated to the pay period (annual work requirement computed under paragraph 4a above divided by 26).




b.  Pay Adjustments.  Compensation received under VA Form 0880a shall be adjusted to reflect all changes in pay.  This includes adjustments to reflect annual pay increases, tenure increases, and all other changes in the rate of total pay.



c.  Examples




(1)  Example 1:    Over the next service year, a part-time physician commits to spend time at VA as follows:  832 hours of clinical activities, 104 hours in administrative activities, 26 hours in educational activities, and 156 hours performing approved research.  The employee’s total expected commitment would be 1118 hours per annum, or 43 hours a pay period (1118/26).  Dividing the annual rate of pay by 2080 and multiplying each result by 43 determines the amount of pay the employee is to receive each pay period.


(2)  Example 2:  Over the next service year, a part-time physician commits to spending 1248 hours in clinical activities, 156 hours in administrative activities, 26 hours related to educational activities, and 260 hours performing approved research.  The employee’s total expected commitment would be 1690 hours per annum, or 65 hours a pay period (1690/26).  Dividing the employee’s annual rate of pay by 2080 and multiplying that hourly rate by 65 determines the amount of pay the employee receives each pay period.




d.  Substitutes.  Only hours of work performed by an employee may be deducted from the annual service commitment.  Any substitute provided on behalf of an employee is subject to the conditions of the substitute’s appointment.



9.  ADMINISTRATION OF MEMORANDA OF SERVICE LEVEL EXPECTATIONS




a.  Reconciliation of Memoranda.  When a memorandum expires or is terminated, the salary and benefits paid are to be reconciled against the amount of work performed during the term of VA Form 0880a.  The human resources office shall determine the number of hours the employee should have worked between the beginning and expiration or termination of VA Form 0880a (i.e., the number of hours allocated to each pay period under paragraph 8a above multiplied by the number of full pay periods between the beginning and ending date of VA Form 0880a) and then determine the number of hours the employee worked during this period, compute any applicable overpayment or underpayment.  Based on information received from the human resource office, the payroll office will take the necessary steps for underpayment or overpayment.  In the case of an overpayment, a SF 1114, Bill of Collection, will be issued to the employee.




b.  Reconciliation of Leave Balances.   In addition to the determination of whether an underpayment or overpayment occurred, the human resources office must also determine whether an adjustment to the part-time physician’s leave balances must also be made.  For example, if a memorandum of service level expectations set an employee’s expected service at 1040 hours, and the reconciliation showed that the employee actually worked 1060 hours, the employee’s leave account should be credited with 2 hours of annual leave and one hour of sick leave.  On the other hand, if the same employee worked only 1020 hours, 2 hours of annual leave and one hour of sick leave should be deducted from the employee’s leave balance.  The payroll office is to be informed to take necessary actions to adjust leave balances when needed. 




c.  Deceased Employees.  If an employee dies while employed by VA, a notice should be mailed to the person claiming the employee’s unpaid compensation at the time of death.  If no compensation was due to the employee at the time of their death, then the notification should be mailed to the legally entitled beneficiary designated on the SF 1152, Designation of Beneficiary, Unpaid Compensation of Deceased Civilian Employee, or the person(s) designated by the order of precedence outlined in 5 U.S.C. 5582, if they can be located.  If there is no record of any beneficiary, then the notification should be mailed in the employee’s name to the last address of record.  If the employee worked hours for which the employee was not compensated, all salary and fringe benefits due are to be paid on behalf of the employee.  The legally entitled beneficiary of their unpaid compensation may file claims for such employees.  Claims by these beneficiaries should be processed in the same manner as for any other claimant except that payments will be handled using procedures for payment of beneficiaries of deceased employees.  See VA Manual MP-4, Part II, chapter 4. 




e.  Waiver of Overpayment.  If an SF-1114 is issued under paragraph 9a above, the overpayment liability may not be waived. 



10.  UTILIZATION OF PART-TIME EMPLOYEES




a.  Reviewing Utilization of Employees.  Using the criteria in VA Handbook 5005, Part II, chapter 3, paragraph 2, and paragraph 10b below, facility Directors, or their designees, are to review the appointments of employees covered by this appendix.  Appointments shall be reviewed on an annual basis and more



frequently if there are indications that the type of appointment may not be facilitating the accomplishment of VA patient care or other work requirements.  




b.  Employment Authorities




(1)  Part-Time Appointments.  Physicians may be appointed on a part-time basis under Section 7405(a)(1)(a) of Title 38, United States Code.  Part-time appointments normally imply regularly scheduled tours of duty that do not significantly change from one pay period to another.  However, part-time physicians should be placed on adjustable work schedules if they have VA or non-VA patient care, research or educational responsibilities that make adherence to regularly scheduled tours of duty impractical.  It is important to note that part-time appointments are only appropriate in situations where the physician’s duties and responsibilities are to be performed at the VA facility, regardless of whether the tour is fixed or adjustable.  In situations, where the physician’s presence at the VA facility is not required (e.g., on-call), other types of appointments or a mix of appointments may be more appropriate.




(2)  Other Work Schedules or Appointments




(a)  Intermittent Work Schedules.  Employees may be employed on an intermittent basis when demand for their services varies over time.  The advantage is that periods of employment may be tailored to varying needs for services.  The drawback is that intermittent employees are not entitled to employee benefits.  Intermittent employment also presumes services are provided at the VA facility.  Employees utilized on an intermittent basis are only compensated when they provide services, they are placed on the applicable grade and rate of pay on the Physician and Dentist Base and Longevity Pay Schedule, and pay for such positions is limited to the rate of basic pay for Level V of the Executive Schedule.




(b)  Fee Basis Appointments.  Employees may be appointed on a fee basis when the demand for services varies over time and fees can be tailored to the type of service provided.  For example, 



employees may be appointed on a fee basis to provide on-call coverage.  Employees on these types of appointments are not eligible for, and the rate of pay for such positions is limited to the rate of basic pay for Level V of the Executive Schedule.  Care must also be exercised with these appointments, as facilities are also responsible for ensuring employees provide the services for which they are compensated and that procedures are not generated solely for the purpose of generating fees.  Fee basis appointments are also based on the employee providing specific services.  This may be a problem in that fee basis employees would not generally be available to perform administrative tasks otherwise be performed by part-time employees (e.g., peer review, attendance at meetings).




(c)  Dual Appointments.  Individuals may be given more that one of the above appointments if that is the best way to secure the employee’s services.  However, the expectations concerning time and attendance need to be clear and, if fee basis is involved, the facility needs to ensure the services are actually being provided or that procedures are not generated solely for the purpose of generating fees.  The rate of basic pay and fees payable to such individuals is limited to the rate of basic pay for Level V of the Executive Schedule.  Additional information about dual employment may be found in



VA Handbook 5005, Part II, Section A, Chapter 3, paragraph 3b.


11.  NOTIFYING PART-TIME PHYSICIANS.  All part-time physicians placed on adjustable work hours after the effective date of this change are to be advised of VA time and attendance procedures and certify in writing that they understand such procedures.  This certification is to be filed on the left hand side of the employee’s Merged Records Personnel Folder.  The part-time physician is to certify that:




a.  They will promptly advise VA if their service level expectations outlined in their VA Form 0880a no longer accurately reflect their level of commitment to VA;




b.  They have been advised they may only post hours of duty performed at or on behalf of VA on the ESR;



c.  If they are scheduled for VA duty, they must perform work or otherwise account for such time through the use of approved leave;




d.  Work performed must be posted daily on the ESR;




e.  They must obtain written authorization from their supervisor for any variation from the approved biweekly work requirement;




f.  If they are not present or on approved leave when a random audit of time and attendance, they will be considered to be absent without leave; and




g.  Falsification of time and attendance records or pre-posting work on the ESR will result in appropriate disciplinary action.



APPENDIX J. MEMORANDUM OF SERVICE LEVEL EXPECTATIONS FOR



PART-TME PHYSICIAN ON ADJUSTABLE WORK HOURS



[image: image1.png]Q’Z,\ Department of Veterans Affairs

MEMORANDUM OF SERVICE LEVEL EXPECTATIONS FOR
PART-TIME PHYSICIAN ON ADJUSTABLE WORK HOURS

PRIVACY ACT STATEMENT: The Department of Veterans Affairs (VA) is asking you to provide the information on this form under
the authority of Section 7405(a)(1)(a) of Title 38, United States Code in order for VA to determine the expected level of commitment and
estimate the amount of time a part-time physician is expected to dedicate to patient care, administrative, research, and educational
activities. The information you provide will become patt of the "General Personnel Records (Title 38)-VA" (76 VA0S5) Privacy Act
system of records. VA may disclose the information that you put on the form as permitted by law. VA may make a "routine use"
disclosure of the information for: civil or criminal law enforcement; litigation in which the United States is a party or has an interest;
Federal or State licensing boards; and personnel administration. Providing this information to VA is voluntary. However, if you do not
provide the information, VA will be unable to employ you as part-time physicians placed on adjustable work hours must complete and
sign a Memorandum of Service Level Expectations.

NAME OF VA FACILITY FACILITY ADDRESS FACILITY
STATION NO.
VA Medical Center 968 ABC Street, WayCross, MD XXX

EMPLOYEE AGREEMENT/CERTIFICATION

1. Under regulations issued by the Secretary of Veterans Affairs, hereinafter referred to as the Secretary, I understand that I
am to provide to the Veterans Health Administration (VHA) of the Department of Veterans Affairs (VA) 1560 hours of
service during the period beginning February 5, 2007 ;and ending February 4, 2008 . Generally, these
hours are to be divided as follows: .50 % (patient care), .17 % (administration), .17 % (research), and

- 17 % (education). Tunderstand I may terminate this memorandum at any time; that my pay and benefits will be
determined in accordance with regulations issued by the Secretary, and that this memorandum does not alter the applicability
of VHA regulations or procedures concerning the terms, conditions, or duration of my employment. It is further understood
that this memorandum does not constitute an employment contract.

2. This memorandum shall be effective upon approval by the Secretary (or designee) of the amount payable, provided I am
otherwise eligible, shall commence on the date prescribed in accordance with regulations.

3. If this memorandum expires or is terminated, the hours of service I have provided and salary and benefits I have received
during the term of this memorandum will be compared. If I have provided service for which I have not been compensated,
VHA will compensate me for such service in accordance with regulations issued by the Secretary or designee. If T have been
compensated for hours of service I have not provided, I understand I am to refund such excess compensation to VHA in
accordance with regulations issued by the Secretary or designee. It is further understood that any amount due on my behalf
will be considered to be a debt due to the United States that I am to pay in full as directed by VA.

4. Tunderstand that this Memorandum of Service Level Expectations terminates when any of the following occur:

Separation from VHA employment for any reason.

Transfer to another VHA facility.

Acceptance of a positton that does not qualify for adjustable work hours.

Completion of agreed period of service, or enactment of superseding law.
Execution of a superseding Memorandum of Service Level Expectations.

o RO o

5. Tacknowledge that VA Directive 5011 and VA Handbook 5011, part I1, issued by the unit secretary (or designee) to
implement adjustable work hours, are incorporated into and made a part of this memorandum and I have read a copy.

6. Tacknowledge that the unit secretary (or designee) may, pursuant to regulations, adjust the amount of the pay to which I

am entitled to reflect appropriately any change in my basic pay, special pay (if applicable), or position status (e.g., proportion
of part-time employment or change in level of responsibility).

SIGNATURE QF APPLYING PHYSICIAN DATE SIGNED
/&, /i{wﬁ/ / / 13 /Zad 7

APPROVAL SIGKA, URE, UNIT SECRETARY OR DESIGNEE | DATE SIGNED APRROVAL SIGNATURE, FACILITY DIRECTOR OR DESIGNEE] DATE SIGNED

. MZZ@) // 9/2007 L\ 16\ 20
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INSTRUCTIONS FOR COMPLETING AND



MONITORING MEMORANDA OF SERVICE LEVEL EXPECTATIONS



1.  Estimate the number of hours the part-time physician is expected to serve during the term of the Memorandum of Service Level Expectations, VA Form 0880a.  The estimate, which is to be based 


on VA patient care and other work requirements, is then to be broken down by the amount the 


employee is generally expected to spend in patient care, administration, research, and education. 


Use VA Form 0880b, Worksheet for Determining Percentages on Memorandum of Service Level Expectations.  This worksheet is to be used with the definitions of VA duty found in paragraph 2g of chapter 3, of part II of this handbook.  Once completed, the worksheet is to be filed on the left hand side of the employee’s Merged Records Personnel Folder.



2.  Once an understanding with the part-time physician is reached, VA Form 0880a is to be signed and dated by the applicant or employee.  The facility Director or designee is also to sign the document and enter the effective date of VA Form 0880a.



Note:  Memoranda of Service Level Expectations are to be 1 year in length.  Memoranda of Service Level Expectations are to be effected on the first day of the pay period.



3.  VA officials responsible for monitoring the Memorandum of Service Level Expectations will retain a copy; a copy will be provided to the employee; and a copy will be filed in the employee’s Merged Records Personnel Folder.



4.  Officials responsible for monitoring Memorandum of Service Level Expectations are to fulfill their responsibilities as outlined in paragraph 3 of Appendix II-I of this handbook.


APPENDIX K.  WORKSHEET FOR DETERMINING PERCENTAGES ON



MEMORANDUM OF SERVICE LEVEL EXPECTATIONS


[image: image2.png]\,Vé Department of Veterans Affairs

WORKSHEET FOR DETERMINING PERCENTAGES ON MEMORANDUM
SERVICE LEVEL EXPECTATIONS (vA Form 0088a)

NOTE: See VA Handbook 5011, Part 11, Chapter 3, for guidance on adjustable work hours for part-time physicians.

PRIVACY ACT STATEMENT: The Department of Veterans Affairs (VA) is asking you to provide the information on this form under
the authority of Section 7405(a)(1)(a) of Title 38, United States Code in order for VA to determine the expected level of commitment and
estimate the amount of time a part-time physician is expected to dedicate to patient care, administrative, research, and educational
activities. The information you provide will become part of the "General Personnel Records (Title 38)-VA" (76VAO0S) Privacy Act
system of records. VA may disclose the information that you put on the form as permitted by law. VA may make a "routine use"
disclosure of the information for: civil or criminal law enforcement; litigation in which the United States is a party or has an interest;
Federal or State licensing boards; and personnel administration. Providing this information to VA is voluntary. However, if you do not
provide the information, VA will be unable to employ you as part-time physicians placed on adjustable work hours must complete and
sign a Memorandum of Service Level Expectations.

NAME OF PHYSICIAN DATE (Month/Day/Year)
Dr. X 01/08/2007
NAME OF VA FACILITY SERVICE AND SECTION WITHIN VA FACILITY
VA Medical Center » Extended Care, Geriatrics
ESTIMATED EFFORT LEVEL NAME OF SUPERVISOR NAME OF TIMEKEEPER
HOURS PER WEEK | HOURS PER YEAR
30 1560 B.H. R. S.
EFFORT DISTRIBUTION
HOURS PER WEEK
ACTIVITY (Give range for intermitent activities) OVERALL PERCENT OF EFFORT
1. Clinic
2. Inpatient ward attending 15 - -50%
3. Inpatient consult attending ‘
4. Operating room
5. Special procedures
6. Administration > -17%
7. Teaching > -17%
8. Research 5 -17%
o
9. Total 30 100%
SERVICE ASSIGNMENTS
CLINIC
NAME OF CLINIC DAY/TIME FREQUENCY
VA Form 0880b Adobe Forms Designer 7.1

DEC 2006
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EXPECTATIONS RELATED TO VA APPOINTMENT

assignments must be covered.

2. You must be engaged in approved VA work during your scheduled work hours.
3. All leave (annual leave, authorized absence, etc.) must be recorded. Leave must be requested and reported in advance.
4. Whenever possible, you are to submit requests for adjustments to your biweekly work requirements in advance.

1. The service chief/manager or other appropriate supervisory official must approve changes in clinical assignments, and all clinical

ESIGNATED VA OFFICIAL
#{ . M)

SIGNATURE OF PHYSICIAN DATE (Month/Day/Year)
: /o8] 2007
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CONTINUATION SHEET
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VHA HANDBOOK 5007/26
JANUARY 12, 2007



PART II



CHAPTER 2



Department of Veterans Affairs

VA HANDBOOK 5007/26



Washington, DC  20420

Transmittal Sheet





January 12, 2007






PAY ADMINISTRATION



1.  REASON FOR ISSUE:  To revise Department of Veterans Affairs (VA) procedures related to the compensation of part-time physician on adjustable work hours.



2.  SUMMARY OF CONTENTS/MAJOR CHANGES:  This handbook contains mandatory VA procedures on pay administration.  The pages in this handbook replace the corresponding page numbers in part II, chapter 2 of VA Handbook 5007, dated April 15, 2002.  This change is effective on upon certification, insert date of first day of first pay period occurring 90 days following certification, and will be incorporated into the electronic version of VA Handbook 5007 that is maintained on the Office of Human Resources Management and Labor Relations Web site.  In this change, reference is made to VA Handbook 5011 Part II Appendix D  for the computation of pay for part-time physicians approved to work adjustable work hours. 



3.  RESPONSIBLE OFFICE:  The Compensation and Classification Service (055), Office of the Deputy Assistant Secretary for Human Resources Management and Labor Relations.



4.  RELATED DIRECTIVES:  Accompanying this change is a change to VA Handbook 5011,



Hours of Duty.



5.  RESCISSIONS:  None.


CERTIFIED BY:

BY DIRECTION OF THE SECRETARY






OF VETERANS AFFAIRS



/s/Robert T. Howard

/s/R. Allen Pittman



Senior Advisor to the Deputy Secretary

Assistant Secretary for



Supervisor, Office Information and

Human Resources and Administration



Technology


ELECTRONIC DISTRIBUTION ONLY



or designee, may make an exception to such limitation on an individual basis when required in the interest of medical need.




b.  Upon appointment or re-appointment under 38 U.S.C. 7405, the pay of part-time and intermittent physicians, dentists, podiatrists, chiropractors, optometrists, nurses, PAs and EFDAs  shall be determined by the Under Secretary for Health in a manner consistent with paragraph 1 of this chapter and parts III and IX of this handbook.  [The pay of part-time physicians on adjustable work hours is to be computed in a manner that is consistent with the provisions of VA Handbook 5011, Part II, Appendix D.]



c.  Upon a temporary full-time appointment under 38 U.S.C. 7405, the pay of a distinguished physician shall be set at a salary rate equivalent to a rate established for Medical Director grade, Section 7306 Schedule, as determined appropriate by the Under Secretary for Health.




d.  Student nurse technicians with no prior experience will be paid the minimum rate of the appropriate grade under the General Schedule unless a higher rate is authorized under the authority in chapter 3, paragraph 3 of this part to approve an individual appointment above the minimum rate of the grade.  The minimum rate should take into account any applicable special salary rate.  Student nurse technicians with prior experience may be paid at a rate that does not exceed their highest previous rate, unless a higher rate is authorized under chapter 3, paragraph 3 of this part.  Premium pay shall be paid [to these employees in a manner that is consistent with] the provisions of 5 U.S.C., chapter 55.  Grade determinations [shall also be made in a manner consistent with] the appropriate [Office of Personnel Management position] classification standard.




e.  Employees in hybrid occupations listed under 38 U.S.C. 7401(3) will be compensated as noted in paragraph 1, subparagraphs (7) and (8) of this chapter.




f.  Employees that have completed a full course of training for an occupation listed under 38 U.S.C. 7401(3) and are pending licensure shall receive a basic rate of pay commensurate with the minimum rate of the grade for which they qualify, unless an above-minimum entrance rate or special salary rate range has been approved for similar licensed employees, in which case the higher rate would apply.  The employee may be given a higher rate under the highest previous rate rule because of prior Federal service.




g.  Medical and dental residents are authorized to receive stipends approved by the Under Secretary for Health or designee.  Under criteria and procedures established by the Under Secretary for Health, these stipends will be related as closely as practicable to local conditions of remuneration for residents in the hospitals having a major impact on VA’s recruitment of house staff.  Irrespective of the number of hours of service rendered in a day or a week, no compensation additional to the per annum rate shall be payable to residents by reason of duty at night, on overtime, on Saturday or Sunday, or a legal holiday, or on-call.  (See appendix II-E of this part.)




h.  The authority to set compensation of consultants, attendings and others employed on a fee basis has been delegated by the Under Secretary for Health to facility directors.  These fees shall conform, insofar as possible, with practices prevailing within the profession concerned.  Per annum ceiling limitations shall be imposed by the Under Secretary for Health on such pay and revised from time to time as necessary in the public interest for both patient care and treatment.  Except as may be
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Instructions for completing OEF/OIF Screening Report

Create a reminder report using the national VA-OEF/OIF reminder


a. Choose a location type of report


b. For Facility, enter all the divisions at your site and then be sure to choose to make this a combined report for all facilities by answering ‘yes’ if prompted for “Combined report for all facilities?:” (Integrated sites such as VISN 2 will need to run a separate report for each site).

c. If you have a list of clinics that represent the entire list of NEXUS clinics at your facility used by EPRP, you may choose to use this list of clinics to run the report on.  If you do not have a list of NEXUS clinics, then run your report using the stop codes as listed in the example below:  Be sure that if you are running this new report from a template that you set up previously, that you add all new clinics to this new report. 

d. run the report on previous encounters for a date range of T-365 to T-1 and choose an effective date of today.

e. make the report a summary report and send the output to a mail message, a file or a printer.

f. you may want to save the report set up in a reminder report template to be able to repeat this report at a future date without having to re-enter all the parameters.



g. enter the 3 numbers from the report into the survey website

The report will look like this:


                       Clinical Reminders Due Report - Summary Report


Facility: VA FACILITY NAME AND ###


Reminders due 1/10/2006 - TOTAL REPORT for 6/10/2005 to 6/9/06


                                                  # Patients with Reminders


                                                  Applicable           Due


                                                  ----------           ---


1    Iraq&Afghan Post-Deployment Screen                231             56

Report run on 10370 patients.


Instructions for creating the reminder report:

   D      Reminders Due Report


   R      Reminders Due Report (User)


   U      User Report Templates


   T      Extract EPI Totals


   L      Extract EPI List by Finding and SSN


   Q      Extract QUERI Totals


   V      Review Date Report


   G      GEC Referral Report


Select Reminder Reports Option: D  Reminders Due Report


Select an existing REPORT TEMPLATE or return to continue:


     Select one of the following:


          I         Individual Patient


          R         Reminder Patient List


          L         Location


          O         OE/RR Team


          P         PCMM Provider


          T         PCMM Team


PATIENT SAMPLE: L// ocation


Select FACILITY: // {Facility name goes here enter each Division}

Select another FACILITY: {enter additional Divsions}

Combined report for all Facilities : N//YES

     Select one of the following:


          HA        All Outpatient Locations


          HAI       All Inpatient Locations


          HS        Selected Hospital Locations


          CA        All Clinic Stops(with encounters)


          CS        Selected Clinic Stops


          GS        Selected Clinic Groups


Determine encounter counts for: HS// CS  Selected Clinic Stops


Select CLINIC STOP: 301  GENERAL INTERNAL MEDICINE


Select another CLINIC STOP: 323  PRIMARY CARE/MEDICINE


Select another CLINIC STOP: 348  PRIMARY CARE GROUP PRI ONLY


Select another CLINIC STOP: 303  CARDIOLOGY


Select another CLINIC STOP: 305  ENDO./METAB (EXCEPT DIABETES)


Select another CLINIC STOP: 306  DIABETES


Select another CLINIC STOP: 309  HYPERTENSION


Select another CLINIC STOP: 312  PULMONARY/CHEST


Select another CLINIC STOP: 322  WOMEN'S CLINIC


Select another CLINIC STOP: 350  GERIATRIC PRIMARY CARE


Select another CLINIC STOP: 531  MH PRIMARY CARE TEAM - IND


Select another CLINIC STOP: 563  MH PRIMARY CARE TEAM - GROUP


Select another CLINIC STOP: 509  PSYCHIATRY-MD INDIVIDUAL


Select another CLINIC STOP: 510  PSYCHOLOGY-INDIVIDUAL


Select another CLINIC STOP: 512  MENTAL HEALTH CONSULTATION


Select another CLINIC STOP: 557  PSYCHIATRY - MD GROUP


Select another CLINIC STOP: 558  PSYCHOLOGY-GROUP


Select another CLINIC STOP: 502  MENTAL HEALTH CLINIC - IND


Select another CLINIC STOP: 550  MENTAL HEALTH CLINIC-GROUP


Select another CLINIC STOP: 533  MH INTERVNTION BIOMED CARE IND


Select another CLINIC STOP: 565  MH MEDICAL CARE ONLY-GROUP


Select another CLINIC STOP: 560  SUBSTANCE ABUSE - GROUP


Select another CLINIC STOP: 513  SUBSTANCE ABUSE - INDIVIDUAL


Select another CLINIC STOP: 523  OPIOID SUBSTITUTION


Select another CLINIC STOP: 540  PTSD CLINICAL TEAM PTS IND


Select another CLINIC STOP: 561  PCT-POST TRAUMATIC STRESS-GRP


Select another CLINIC STOP: 577  PSYCHOGERIATRIC CLINIC - GROUP


Select another CLINIC STOP: 576  PSYCHOGERIATRIC - INDIVIDUAL


Select another CLINIC STOP: 559  PSYCHOSOCIAL REHAB - GROUP


Select another CLINIC STOP: 532  PSYCHOSOCIAL REHAB - IND


Select another CLINIC STOP: 516  PTSD - GROUP


Select another CLINIC STOP: 562  PTSD - INDIVIDUAL


Select another CLINIC STOP: 519  SUBST USE DISORDER/PTSD TEAMS


Select another CLINIC STOP: 503  MH RESIDENTIAL CARE IND


Select another CLINIC STOP: 121  RESIDENTIAL CARE (NON-MH)


Select another CLINIC STOP: 552  MENTAL HLT INT CASE MGT(MHICM)


Select another CLINIC STOP: 589  NON-ACTIVE DUTY SEX TRAUMA


Select another CLINIC STOP: 524  ACTIVE DUTY SEX TRAUMA


Select another CLINIC STOP: 505  DAY TREATMENT-INDIVIDUAL


Select another CLINIC STOP: 506  DAY HOSPITAL-INDIVIDUAL


Select another CLINIC STOP: 547  INTENSIVE SUBSTANCE ABUSE TRMT


Select another CLINIC STOP: 553  DAY TREATMENT-GROUP


Select another CLINIC STOP: 554  DAY HOSPITAL-GROUP


Select another CLINIC STOP: 578  PSYCHOGERIATRIC DAY PROGRAM


Select another CLINIC STOP: 580  PTSD DAY HOSPITAL


Select another CLINIC STOP: 581  PTSD DAY TREATMENT


Select another CLINIC STOP:


     Select one of the following:


          P         Previous Encounters


          F         Future Appointments


PREVIOUS ENCOUNTERS OR FUTURE APPOINTMENTS: P// revious Encounters


Enter ENCOUNTER BEGINNING DATE:  T-365  


Enter ENCOUNTER ENDING DATE: T-1  


Enter EFFECTIVE DUE DATE: // T  


Select SERVICE CATEGORIES: A,I//


     Select one of the following:


          D         Detailed


          S         Summary


TYPE OF REPORT: S// ummary


     Select one of the following:


          I         Individual Locations only


          R         Individual Locations plus Totals by Facility


          T         Totals by Facility only


REPORT TOTALS: I// T  Totals by Facility only


Select a REMINDER CATEGORY:


Select individual REMINDER: VA-IRAQ & AFGHAN POST-DEPLOY SCREEN       NATIONAL


Select another REMINDER:


Create a new report template: N// YES


STORE REPORT LOGIC IN TEMPLATE NAME: OEF/OIF SCREENING NEXUS STOP CODES ??


STORE REPORT LOGIC IN TEMPLATE NAME: OEF/OIF SCREEN NEXUS STOPS


  Are you adding 'OEF/OIF SCREEN NEXUS STOPS' as


    a new REMINDER REPORT TEMPLATE (the 581ST)? No// Y  (Yes)


   REMINDER REPORT TEMPLATE REPORT TITLE: OEF/OIF SCREENING


Changes to template 'OEF/OIF SCREEN NEXUS STOPS' have been saved


Print Delimiter Separated output only: N// O


Include deceased patients on the list? N// O


Include test patients on the list? N// O


Save due patients to a patient list: N// O

Instructions for submitting the report results

Once you have completed the report, enter the three values from the report, along with the date the report was run and the date range specified, into the quarterly performance measure/monitor website. The three values of interest are

-- # of patients with reminder applicable


-- # of patients with reminder due


-- # of patients the report was run on


as well as


-- Date report was run


-- encounter beginning date


-- encounter ending date
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