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	   �  Veteran Service





National Veteran Health Service Standards were established to assure that all veterans receive the quality of care they deserve. These standards address staff behavior, care processes, patient knowledge and timeliness. The standards are measured regularly through the National Veteran Satisfaction Survey process.  





Staff Courtesy - We will design and maintain a health care environment where all veterans, their families and significant others, are treated with courtesy and dignity throughout every aspect of their treatment.





Timeliness - We will provide veterans with timely and convenient access to health care.





One Provider - One health care team will be in charge of each patient's care.





Decisions - We will involve patients, their families and significant others in decisions about their healthcare.





Physical Comfort - We will strive to meet our patients’ pain management and physical comfort needs.





Emotional Needs - We will provide support to meet our patients’ emotional needs.





Coordination of Care - We will take responsibility for providing seamless coordination of our patients’ care within other VA offices, as well as in non-VA facilities and organizations. 





Patient Education - We will provide information and education about veteran health care that all veterans, their families and significant others will understand.





Family Involvement - We will provide the opportunity to involve veterans’ families and significant others in their care where appropriate.





Transition - We will provide a smooth transition between our veterans' inpatient and outpatient care.











      �   Veteran Satisfaction





What:	VA’s Ambulatory Care Patient Survey





Who:	Veterans with at least one visit to General Medicine, Primary Care and/or Women’s Clinics during March and April 2001 will be surveyed by VA’s National Survey Center. 





When:	May – July 2001 (surveys are sent to veterans)





Why:	To assess veteran perceptions of VA healthcare.





Goal:	To exceed patients’ expectations.





What can you do to improve veteran satisfaction?





( Live our core values of Trust, Respect, Commitment, Compassion and Excellence





( Keep the following in mind when serving veterans:





Because veterans have needs,


We have a job to do.


Because veterans have sensibilities,


We must be considerate.


Because veterans have urgencies,


We must be quick.


Because veterans are unique,


We must be flexible.


Because veterans have high expectations,


We must excel.


Because veterans have influence with other veterans,


We must have the hope of more veterans using our services.





Because of veterans,


We exist!


				


Author Unknown


				





Patient Representative Program





The Patient Representative Program is a source of information that supports facility-level listening and learning. Patient contacts/complaints are recorded and analyzed using the Patient Representative Tracking System. Results are reported to managers and stakeholders on a regular basis and used to identify opportunities for improvement.  





The Network Consumer Affairs Committee is redesigning the data process to produce standardized reports that can be used at the Network level. The Network is also providing training to further enhance patient representatives’ ability to provide reports that can be used to make improvements. Accurate data in the Patient Representative Tracking Program is vital because it gives management a snapshot of patient issues before the annual patient satisfaction survey is conducted by the VA Performance Analysis Center for Excellence (PACE).  The former name was National Performance Data Feedback Center (NPDFC) 





Did you know that…?





( Veteran Service used to be called Customer Service.





( Veteran Satisfaction was called Customer Satisfaction.





( Veteran satisfaction is everyone’s job.





( Veteran satisfaction and clinic waiting times comprise 50% of the Network’s FY 2001 Performance Report Card.





( Performance measures have been selected at the National and Network level to tell us how well we are doing with quality of care, veteran satisfaction, veteran access to care and cost of care.





( Our Veteran Satisfaction scores are noteworthy in a few areas and show small improvements. They are benchmarked with National scores and the Picker Institute.





( When reading satisfaction scores, lower is better.





( VISN 16 is now called the South Central Veterans Affairs Health Care Network (South Central VAHCN).











Patient Satisfaction Scores – 2nd Wave





Veterans Service Standard�
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+ 2 standard errors better than the National Average


- 2 standard errors worse than the National Average





*Picker Institute: A private organization that surveys patient satisfaction related to health care services.  VHA uses Picker to compare satisfaction results.





The scores in the chart above reflect the Ambulatory Care Veteran Satisfaction Survey for 2000 Wave 2. The scores are from veterans seen in August 2000. They were surveyed during October – December 2000. The second Ambulatory Care survey will be sent to veterans May – July 2001. Note: Veterans seen in March/April 2001 will receive this survey. For the purposes of the Network Director’s Performance Plan, the results of the second survey will be used.





South Central VAHCN information to know…





( Strategic Goal 4: Exceed Patient Expectations





( Strategy 13: Continually assess and improve patient perceptions of VA health care.





( Target:  By September 30, 2001, the average number of Veterans Health Service Standard problems reported per patient for Patient Education, Visit Coordination and Pharmacy categories will decrease.











Consumer Affairs Committee Information Bulletin.  Coordinated by Donna J. Moss/Houston, Derenda Summerlin/Little Rock, Nita McClellan/Muskogee and Stacie Rivera/New Orleans.  Champion: Melinda Murphy/Director-Muskogee, SCVAHCN Liaison: Dorothy Anderson, Ph.D.
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