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P.1: ORGANIZATIONAL DESCRIPTION

P.1.a: Organizational Environment
Veterans Integrated Service Network 20 (VISN 20) is one of 21 health service networks formed in 1995 by the U.S. Department of Veterans Affairs, Veterans Health Administration (VHA) to support decentralization of health services delivery.  The VISNs were organized according to utilization patterns and geography.  VISN 20 covers 22% of the U.S. landmass, the largest geographical area of any VISN, and includes the states of Alaska, Idaho, Oregon, and Washington. The 8 primary medical facilities and VISN Central Office are labeled in the map below.  Other markers represent Community Based Outpatient Clinics (CBOCs).
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To facilitate rapid change and continuous improvement, VISN 20 has developed two innovative health care Alliances capitalizing on natural patterns of heath care delivery within VISN 20.  Alliances are responsible and accountable for tactical planning and operational actions to support Network strategic direction.  Alliances support the structure for improving VISN 20 health care outcomes and resource utilization through: reduced parochialism; incentives for collectively making difficult decisions; increasing efficiency of collaborative decision making; aligning structure, processes, and revenue streams; and maintaining local operational flexibility within unified strategic and tactical plans.

The Northern Alliance (NA) includes the Puget Sound Health Care System based in Seattle and its main referral facilities, Anchorage, Boise, Spokane, and Walla Walla.  The South Cascades Alliance (SCA) includes Portland and its main referral bases, Roseburg and White City. 

(1) Services: VISN 20 has a budget of approximately $850 million, which comprises 4.4% of VHA allocated medical care funding.  VISN 20 served approximately 132,000 individual veteran patients in Fiscal Year (FY) 97; 141,000 in FY 98; 146,000 in FY 99; 158,000 in FY 2000, and 170,000 in 2001.  This represents workload growth of 30% over the past 5 years

Through the 2 Alliances, 8 primary medical centers, and 17 CBOCs, VISN 20 provides services in inpatient and outpatient settings including primary care, medical, surgical, mental health care, rehabilitation, long term care, and state of the art care for patients with special needs. Special needs services are provided in areas such as spinal cord injury, blind rehabilitation, substance abuse, post traumatic stress, chronically mentally ill, and vocational rehabilitation.  Two of the facilities Portland, and Puget Sound Health Care System (PSHCS) provide tertiary services and along with Boise are the 3 primary Medical Education and Research sites in the VISN. The VISN has three transplant programs (kidney, liver, and bone marrow).

(2) Culture:  VISN 20 is part of the Department of Veterans Affairs (DVA) which, in addition to VHA, includes the Veterans Benefits Administration (VBA), and the National Cemetery Administration (NCA). The Department of Veterans Affairs is a Cabinet level organization in the federal government established in 1989 with a rich history as the Veterans Administration since 1930. VHA is the largest integrated health care organization in the United States. 

VHA and VISN 20 generally have broad congressional support and significant veteran loyalty and backing. Law defines veteran patients' eligibility for services and that legislated right links them strongly with congressional representation.

VISN 20 has a patient-focused culture with a strong emphasis on continuous improvement.  Along with recognized strengths of performance measurement, information availability through technological advancement, and the ability to change and learn rapidly, the VISN is recognized widely for promoting and achieving quality goals. In that context, the Mission of VISN 20 is shown in Figure 1.

VISN 20 has 2 Medical School affiliations with 500 resident physicians rotating through facilities annually.  In addition, nearly 300 affiliation agreements with regional and national academic institutions exist for training more than 1,000 health professional students annually.  The research budget totals more than $48 million, the 3rd largest in VHA. VISN 20 is a national research resource in: health systems, geriatric research and education, epidemiology, environmental hazards, neurological regeneration research, Parkinson’s Disease, rehabilitative auditory research, and mental illness research and education.

VISN 20 leadership is committed to meeting its mission while in a continual state of READINESS.  The READINESS initiative signifies the ability to meet the needs of patients, stakeholders, accreditation bodies, and others as needed every day without without disruption in service.  To always be “ready”, is a long-term commitment that includes the development of our own staff to serve as internal consultants.  These 25 or so consultants attend one week of annual training to improve their skills and complete at least 1-2 site visits to VISN 20 facilities to assist in the assessment of patient, staff, facility and other customer needs utilizing accreditation standards, Baldrige criteria, and other VISN standards.  The internal consultant model is a key tool for identifying common areas for improvement as well as “positive practices” that can be exported across the VISN.

To accomplish our mission (Figure 2), VISN 20 has identified critical success factors:

Critical Success Factors for VISN 20

· Information is timely and appropriate to health care, support and business needs of the VISN.

· Staff are competent in their roles and have resources to develop to their fullest potential.

· The ability to demonstrate exceptional accountability to patients and other customers

· The ability to identify, share and utilize “lessons learned” throughout the VISN in an environment of continuous improvement.
Figure 2.

To consistently accomplish the mission in a manner that gives honor to the veterans served, VISN 20 has also adopted expected behaviors. These behaviors demonstrate the values (Figure 3), for interactions with the veteran patients served:

(3) Staff: A total of 7536 FTEE work together to deliver high quality care to veterans across VISN 20.  Of those, 31% are veterans themselves, 55% are women, 10% are persons with disabilities, and 19% represent minorities. Staff diversity generally mirrors the communities where facilities exist. Job diversity is broad with more than 500 job titles represented. VISN 20 staff includes a full complement of disciplines, professions, trades and specialties required to support comprehensive care to veterans at facilities of varying size and complexity (Figure 4). 

Nurses represent the largest discipline among VISN staff and nearly 2000 full- and part-time providers are credentialed to deliver patient care. 

Figure 4.

	Staff Type
	FTEE
	Percent

	Nurses (RN, NP)
	1474
	20%

	Physicians (MD, DDS)
	440
	6%

	Licensed Practical Nurses
	345
	4%

	Physician Assistants
	70
	1%

	Other Clinical *
	2429
	32%

	Administrative**
	1819
	24%

	Trades/Crafts***
	959
	13%


* Represents, psychologists, social work and other adjunct providers and direct support personnel.

** Represents leadership as well as indirect support personnel in areas like information management, purchasing, accounting, security, medical records, and technologists.

*** Represents the personnel necessary for physical plant maintenance (electricians, plumbers, carpenters, etc.), as well as food service workers, 

The ratio of supervisory to non-supervisory staff is 1:10. Non-supervisory staff are represented by the American Federation of Government Employees and the National Federal of Federal Employees with bargaining units at each facility. 

In addition to the staff described above, approximately 400 individual contract staff are utilized during the year to supplement clinical and support needs. Contract staff are comprised of approximately 36% physicians, 18% nurses, 21% other clinical, and 25% administrative/trades.  Volunteers, although, not officially staff, provide enormous support to accomplishing our mission.  More than 4,200 volunteers contribute to VISN 20 each year in functions such as patient escort, health care program support and special event sponsorship.

(4) Facilities: VISN 20 has 8 primary component facilities and 17 CBOCs.  This includes 2 tertiary service facilities, which serve as the center of the Alliance referral systems, 4 secondary facilities and 2 independent Domiciliaries (Figure 5). 

	Facility
	Primary Services
	Patients in 2001

	Anchorage
	Domiciliary, Outpatient
	11,396

	Boise
	Hospital, Outpatient, Nursing Home
	16,211

	Portland
	Tertiary Hospital, Outpatient, Nursing Home, Home Care
	43,711

	Puget Sound
	Tertiary Hospital, Outpatient, Nursing Home, Home Care, 
	59,211

	Roseburg
	Hospital, Outpatient, Nursing Home
	23,800

	Spokane
	Hospital, Outpatient, Nursing Home
	17,994

	Walla Walla
	Inpatient, Outpatient, Nursing Home
	11,923

	White City
	Domiciliary, Outpatient
	9,924


Figure 5. 

(4) Technology and Equipment: VISN 20 aggressively pursues the development of state of the art information systems to transcend geographical obstacles.  Information technology is an increasingly important strategic factor. The Veterans Health Information Systems and Technology Architecture (VISTA) is the platform for our electronic hospital information systems that allow ready access and sharing of patient and other data throughout the VISN.   Providers have access to real time patient data through a Computerized Patient Record System (CPRS), that contains clinical decision support, order entry, pharmacy, laboratory and other diagnostic support tools applied to systems such as barcode medication administration. Short–term goals include the continued development of Telemedicine, CPRS enhancements, and expanded electronic consultation. During 2002, the process of co-locating facility computer systems in a central location at the VISN Headquarters will be completed.  This will result in considerable efficiencies in staff support and system management, and fewer redundant systems.

In order to provide a full continuum of care we use a range of diagnostic and therapeutic equipment to provide health care services to patients.  Highly specialized equipment is located in tertiary facilities and all sites have complex medical and support equipment.  Equipment expenditures support new technology and replace equipment for diagnosis, treatment, physical plant support and other necessities. Funding for technology, information systems and related staff support comprises approximately 10% of budgeted resources.

(5) Legal and Regulatory Environment: VISN 20 is part of a large national system that prescribes and regulates many business practices.  Laws, regulations, and national policies significantly shape VISN 20 activities and sometimes limit flexibility, innovation, or agility to respond to local market factors.  Examples include nationally directed eligibility criteria that determine veteran enrollment; policies and regulations that narrowly dictate the management of human resources; accounting, spending, and contracting rules that tightly govern many business processes; and national labor relations requirements.  

The VISN READINESS initiative maintains internal oversight to successfully manage and comply with a multitude of standards and guidelines.  Extensive internal programs for quality control and management are used in addition to rigorous oversight by external agencies.  Compliance with mandatory standards set by external agencies significantly influences the business practices of VISN 20.  These agencies include:

· The Joint Commission on the Accreditation of Healthcare Organizations (JCAHO)

· The Commission on Accreditation of Rehabilitation Facilities (CARF)

· Government Accounting Office (GAO)

· Occupational Safety & Health Admin. (OSHA)

· Nuclear Regulatory Commission (NRC)

· College of American Pathologists (CAP)

· Environmental Protection Agency (EPA)

· National Association on Quality Assurance (NCQA)

In addition to external agencies, there are also other internal government entities that provide oversight in specialty and general areas.  These include the General Accounting Office (GAO), Medical Inspector (MI), Inspector General (IG), and the Office of Research Compliance (ORCA).

P.1.b:  Organizational Relationships

(1) Key Patient/Customer Groups: Congress defines segments of the veteran population and services VHA provides through eligibility criteria.  Congress has segmented veterans into seven broad categories.  These eligibility categories impact VISN 20's financing but because of the legislated uniform benefits package, targeting and marketing to eligibility categories must be approached cautiously.  Legal, ethical and political issues surround targeting of veteran populations. Marketing VISN 20 services is therefore structured around services to past customers, current customers and future customers (those who are or will be eligible but have never used the VA system).  

VISN 20 assesses the needs of past, current, and future patients and ties critical success factors and organizational values to feedback from these three customer groups for strategic planning and health care service design.  This feedback and information is organized around sites of care, e.g. inpatient, outpatient, and special clinical populations such as mental health and Spinal Cord Injury patients. 

Information synthesized from national and local veterans’ focus groups indicates that past, current and future customers expect core health care values of courtesy, access, continuity of care, respect for preferences, physical comfort, emotional support, involvement of family, coordination of care and information about health care concerns. Veterans who have the resources to choose another health care system expect VA to be as good or better than services provided in the community.  

Medical Residents and other health care trainees are considered key customers in our mission to provide medical education.  Strong academic affiliations also support health care to veterans through more quality providers to give care to veterans.  Feedback from academic affiliates show that medical residents and other participants in clinical training programs require quality instruction, an appropriate learning environment, proper ancillary support and access to conferences, facilities and equipment.  Meeting these educational needs ensures a strong training program.

(2) Supplier and Partner Relationships: VISN 20 relationships with partners and suppliers support health care, research, and educational missions across the network.  Individual facilities have developed working relationships with local suppliers of goods and services that support the operation of the facilities or supplement specific health care service needs. Types of partners and suppliers are shown in Figure 6.   

	Partners

	Medical School Affiliates & Professional Schools

	Research Services within the VISN particularly those initiatives associated with health systems research and development.

	Consolidated Mail-out Pharmacy (CMOP)

	Western States Network Consortium (WSNC)

	Suppliers

	Medical Supply & Equipment Companies

	Contract Health Care Services

	Prime Vendor Pharmaceutical Companies

	Information Technology Companies

	VISN 20 Eyeglass Fabrication Laboratory

	Figure 6.


VISN 20 has taken several actions to generalize the benefits of these facility-based partnerships throughout VISN. The VISN works with all facilities, identifying contract or purchase opportunities that capitalize on economies of scale or consolidated purchasing power.  The VISN also founded and participates in a purchasing and contracting consortium with 4 other VISNs called the Western States Network Consortium (WSNC) achieving savings through joint purchase agreements based on tiered pricing by volume.  Other examples of developing VISN-level partnerships include: support of the VISN Academic Affiliation Liaison who initiated a VISN-level policy for supervision of University affiliated physician residents; ongoing VISN-level dialogue with Veteran Service Officers (VSO's); and, the export of techniques for community partnering from one VISN 20 facility to another to develop housing options for formerly homeless veterans.  VISN 20 established a Network liaison for insurance companies creating a communication structure for feedback and collaboration on joint projects like the Electronic Data Interface (EDI).  Piloted nationally by VISN 20, EDI removed the expense of paper billing processes, saving money for both VISN 20 and insurers.

Contracts with suppliers and vendors explicitly outline expectations for the delivery of goods or services.  Contract specialists monitor contracts and technical representatives ensure the suppliers’ obligations are properly met.  Education affiliates receive feedback via facility education services liaisons, local and national resident feedback surveys, and through formal Dean’s Committee structures. 

P.2:  Organizational Challenges

P.2.a Competitive Environment
VISN 20 provides health care services to approximately 16% of the eligible veterans in the 4 states that make up the assigned service area.  Approximately 60% of veterans served receive care through the two tertiary facilities. About one third of the veterans in VISN 20 are over 65 years of age.  The number of veterans served in VISN 20 has increased by 30% in the past 5 years.

The primary customers for health care services in VISN 20 are uninsured, low income, or service connected veterans. VISN 20 is not normally in direct competition with community health care providers for patients. There is some indirect competition as VISN 20 attracts eligible veterans with third party insurance from whom we can collect revenue for providing services.  

Despite limited competition with community providers, managed care has a large influence on VA heath care in the Pacific Northwest.  The urban areas of Washington and Oregon are among the most saturated managed care markets in the U.S.  Failures of Health Maintenance Organizations in the region have increased the likelihood that additional veterans who have no other coverage turn to us as a safety net.  Marketing efforts supported by Veterans Service Organizations and other groups have generated additional demand for VISN 20’s services.

Within VHA, VISN 20 is in competition with 20 other VISNs under the Veterans Equity Resource Allocation (VERA) budget model.  This system rewards efficient use of resources as judged by cost per patient relative to their disease category.  While resources have been shifted to VISN 20 from less “efficient” regions of the country for the past few years, that has in itself created the need to continuously reduce costs and increase capacity (serve more patients) to remain competitive.  While experiencing a period of sustained rapid growth, we balance the service to additional veterans with our ability to ensure quality, timeliness, access, and satisfaction in the care provided.

VISN 20 faces competition in the recruitment and retention of qualified employees.  Competition for health professionals in the Pacific Northwest is intense.  The competitive local managed care market exacerbates the nationwide shortage of nursing professionals in the Pacific Northwest.  Nursing vacancies in metropolitan hospitals in the Northwest frequently go unfilled. Many rural facilities face protracted vacancies for technical and ancillary heath care professionals.  Some VISN 20 facilities are experiencing critical vacancies in pharmacy-related disciplines due to the nationwide shortage of pharmacy professionals compounded by intense competition from expanding retail outlets.  We have developed creative short-term strategies to address critical vacancies such as virtual pharmacist support and circuit riders while longer-term strategies are tackled in strategic planning.

 P.2.b Strategic Challenges 

Senior leaders have articulated strategic challenges facing VISN 20.  Relative success in meeting these challenges will significantly influence the future strength and viability of VISN 20 as an integrated health care system.  These strategic challenges include: 

· Efficiently use allocated resources: To operate and serve patients well with the resources provided.  This is particularly challenging due to 1-year budget cycles and increasing demand for services.

· Provide access to services: Ensure acceptable waiting times for primary care and specialty service referrals.

· Develop the workforce and retain staff: Replenishing talent and skill positions through the recruitment, retention, and development of employees.

· Provide timely and necessary information that is integrated with health care needs: Take advantage of new and innovative medical, surgical, information, and other technologies to best serve patients with high quality and greater efficiency.
P.2.c Performance Improvement System

VISN 20 has developed and utilizes a performance system based on the concept of Continuous Improvement and employment of the Plan-Do-Check-Act (PDCA) model.  PDCA is used from complex planning at the senior leadership level to everyday activities and problem solving at the facility level.  There is an organizational focus on achieving target performance levels and then “maintaining the gains” over time.  

Performance expectations are formalized and “stretch targets” are employed to achieve breakthrough improvement when needed.  VISN 20 uses the Baldrige criteria as its primary model for self-evaluation and improvement and uses comparison data and designated benchmarks to evaluate improvement efforts.  Clinical Practice Guidelines are deployed as a means for implementing change in the areas of prevention and disease management.

VISN 20 is heavily accredited by various internal and external organizations as previously described, and integrates that oversight into our own internal consultant and continuous READINESS initiatives.

The performance system is directly linked with the VISN 20 Strategic Plan through the monitoring and evaluation of key VISN tactics critical to achieving the goals and objectives in the plan.  Tactics are converted into measures for analysis, review, and action in a Balanced Scorecard used throughout the organization. The Balanced Scorecard philosophy is aligned around ensuring performance parity between key domains related to Satisfaction, Cost, Quality, Access, and Organizational Learning and Growth.  

The VISN 20 Executive Performance Report and “Balanced Scorecard” approach are considered best practices within VHA.







VISN 20 Values
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Figure 3





VISN20 Mission


To provide excellence in health care value to the veterans under our care.  





Health care research and medical education activities are critical to meeting our mission and we also serve as a national resource in times of emergency.


Figure 1
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