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Overview
The Department of Veterans Affairs (VA) Northern Indiana Health Care System (VANIHCS) consists of two campuses in Marion, Indiana and Ft. Wayne, Indiana.   Both the Ft. Wayne and Marion campuses provide primary, specialty, urgent care and mental health care.  Additionally, the Marion campus provides chronic and acute psychiatric care and long-term care while the Ft. Wayne campus provides inpatient medical and surgical care, and an intensive care unit.  
Budget 
The facility’s overall budget for FY 2012 was $255 million and in FY 2013, the budget increased to $255,749,507.  VANIHCS budget will allow both campuses to maintain 2012 levels of services, open enrollment and staffing levels.  In FY 2011, $19 million of the budget was authorized for fee/contract care and in FY 2012, the fee basis expenditures increased to $31 million.  The projections for FY 2013 are $43 million with $18 million in actual expenditures thus far through the fiscal year.   In 2011, there were 2,729 authorized fee basis appointments which increased to 4,107 in 2012.  
System Worth Saving Quality Review Visit Findings and Recommendations
In the System Worth Saving Task Force report released in December 2012, the first recommendation was that the facility improve its external communication through the following actions:  facility send a letter to all enrolled patients explaining the pause and resumption of service; creation of hotline to answer questions; hospital leadership conduct town hall meetings and TV/media interviews and institute and facilitate quarterly congressional/veteran service organization meetings to provide updates and sharing of mutual issues and concerns.  

The second recommendation was that the facility improve internal communication and address facility staffing concerns by instituting supervisor training for mid-level staff; facility conduct National Center for Organizational Development training and Rapid Process Improvement Workgroups to empower front line employees, nurses to more effectively work with doctors to ensure the quality and safety for veterans.   The third recommendation was the facility expedite the hiring of needed positions at the medical center including a cardiologist, Pulmonologist, Emergency Room Director and Chief of Mental Health. 
The Ft. Wayne VA Medical Center director reassured the site visit team that the hospital was not closing and that the facility established a plan with four phases to resumption of services, which included ensuring training and staff competencies with the following areas in stages – 1) Chemotherapy; 2) 4 East (acute care); 3) Cardiac telemetry and 4) Reopening of ICU.   It was estimated by facility management during the site visit that the resumption to full inpatient services would not occur until March or April of 2013.  

A System Worth Saving Task Force six-month follow up site visit was scheduled in order to evaluate the facility’s progress and efforts taken on the initial System Worth Saving task force report findings and recommendations.  
Town Hall Meeting

On May 21, 2013, VA&R Chairman Ralph Bozella and Jacob Gadd, Deputy Director for Healthcare conducted a town hall meeting at the Charles C. Anderson American Legion Post 148 in Ft. Wayne, IN.  The purpose of the town hall meeting was to determine if veterans have a clearer understanding why services were paused at the Fort Wayne VA Medical Center and  the medical center plans for restablishing those services which were paused.   Approximately 45 veterans enrolled at Ft. Wayne facility attended the town hall meeting along with The American Legion Department of Indiana Service Officer John Hickey, local media and Sheryl Grubb, Public Affairs Officer for the Ft. Wayne VA Medical Center.  

During the town hall meeting, the findings were shared from the original System Worth Saving Task Force site visit as well as timelines and actions taken by the Ft. Wayne VA Medical Center since the last review.  In addition, town hall meeting participants were queried about their quality of care they received from Ft. Wayne and any areas of improvement needed.   Instead of discussing the “pause” or discontinuance of inpatient services, the majority of comments and feedback included many veteran challenges with pharmacy services; a veteran experiencing multiple changes of his Patient Aligned Care Team providers; a veteran had to wait hours in the emergency room prior to his transfer to a community hospital; parking; phone system and scheduling appointments.   There were also some comments of positive feedback since the System Worth Saving Task Force’s last review in December 2012.  These areas of improvement included: the staff is better and service was faster in the Emergency Room; the 1st and 2nd floors of the hospital had been remodeled; the MRI machine was working and My HeltheVet was very helpful.  
Site Visit Overview

On May 22-23, the System Worth Saving Task Force conducted a site visit of the Ft. Wayne campus.   The American Legion Department of Indiana Commander Richard A. Jewell and The American Legion Department of Indiana Service Officer John Hickey also attended the site visit.  During the two-day visit, the task force met with executive leadership, inpatient care/staff education and training officer, quality manager, patient safety manager, risk manager, utilization management, systems redesign, human resources, pharmacy services, women veterans’ program manager, the union representative and the facility patient advocate.  
External Communications 

The Ft. Wayne VA Medical Center made several improvements with their external communications.  On January 14, 2013, the facility sent 41,173 letters to veterans in the catchment area explaining the reason for the “pause” of inpatient services and steps/phases for resumption of services.  A copy of this letter was e-mailed to all county veteran service organizations, veteran service organizations and congressional staff prior to the letter being mailed to enrolled veterans.  A telephone hotline was established from January 14, 2013 to March 15, 2013 to answer questions pertaining to the “pause.” According to the facility, 54 of the 295 calls mainly centered on billing and the date inpatient services would resume. Other calls that were received were; clarification of why it was decided to pause services, how bills are paid when services are received outside of the VA, when will services resume, and what is the plan for when Veterans have emergent needs. Should there be some type of summary here of what the calls were about?    The facility director conducted radio interviews, three TV interviews, print media, and held a media roundtable to keep the community informed on progress of the facility.  The hospital held congressional and veteran service organization meetings to provide updates and sharing of mutual issues and concerns.  The facility has also established a Veterans Advisory Council to solicit feedback from veterans on improvements observed and needed within the VA Medical Center. 
Internal Communications and Cultural Improvements 
The Ft. Wayne VA Medical Center has taken steps to improve internal communication, poor morale and cultural challenges noted in our December report.   The facility has conducted monthly National Center for Organizational Development briefings and the director of the hospital has facilitated internal town hall meetings with all of the medical center staff to encourage employees to provide feedback and sharing of mutual concerns.  The hospital has also expanded their Rapid Process Improvement Workgroups to empower frontline employees and nurses to more effectively work with doctors to ensure the quality and safety for veterans. The director of the medical center has also instituted 360 Degree Assessments to allow employees to provide input to their supervisor. 
The majority of staff interviewed said that the facility “culture is improving, more communication and coordination is happening and staff have a better understanding of each other’s roles and responsibilities.”  However, staff also echoed their concerns with the uncertainty surrounding the facility’s decision to resume and reopen ICU services.  
Staffing
In terms of hiring for critical vacancies, the facility has made significant progress in a short period of time.  A cardiologist, board certified pulmonologist, chief of medicine, chief of primary care have all been hired.   However, there is still a vacancy with the Chief of Mental Health position.  The Human Resources director reported that a difficulty in recruiting for this position is that VA pays $250,000 (top of pay scale) for staff psychiatrists and does not offer a step or any incentive for these providers to move up to leadership roles.  The facility’s mental health pay band/salary range for physicians is $165- $250K.  There is ability to maneuver in that range as people take on additional leadership roles. VANIHCS has had no candidate interested / selected for the position where this pay ceiling was a factor. The facility would be willing to apply for exception for the right candidate. 

Phases to Resumption of Services 
Facility management informed the SWS team that phase one and two including chemotherapy infusion services and 4 East acute care unit has already begun accepting veterans.   A review of the processes involving these two units has been completed and standard operating procedures and policies have been developed.   Education has been provided to VA medical center staff and competencies have been developed and checked off by applicable staff.  A review of the process and procedures for phase three to address cardiac telemetry is underway.  The facility expected that services would resume in the next few weeks after our site visit and an announcement and press release on Tuesday, May 28 stated that phase three would begin on Tuesday, June 11, 2013 and include the opening of “six-telemetry beds and add more incrementally as needed.”    
Phase 4, the reopening of the facility’s Intensive Care Unit (ICU) is currently on hold until telemetry services has been resumed.  A white paper for determination of extent of ICU services is currently in development.  The facility leadership told us that they are unsure at this point whether the facility will be reopening ICU due to a combination of factors.  The first factor is the average daily census of ICU beds prior to the pause was two, with a total of six open and authorized beds.  With this low level of admissions, the facility is assessing if staff will be able to maintain their competencies and provide safe care.   Ft. Wayne VA Facility provided the data regarding the average daily census and staff for the Ft. Wayne ICU (see chart below).  

	 
	FY 2008
	FY 2009
	FY 2010
	FY 2011
	FY 2012
	FYTD 2013

	Ft Wayne ICU MD staff
	0.25
	0.25
	0.25
	0.25
	1.25
	 

	Ft Wayne Hospital (Cover ICU/4 East)
	2
	2
	2
	2
	2.5
	1

	Ft. Wayne ICU RN Staff
	13
	12
	11
	11
	9
	 

	Average Daily Census
	2.2
	1.8
	2
	2.1
	1.9
	0.1


The low levels of ICU MD staff could have been attributed to the reason that the average daily census levels were low prior to the pause.  Additionally, the facility’s ICU MD staff may not have had the appropriate skill set to provide higher acuity care that would be found in an ICU setting. 
As part of the result of not providing ICU services, Fee Basis Costs increased from $19 million in 2011 to $31 million in 2012.  In FY 2013, the facility is projecting that fee basis expenditures will reach as high as $43 million as care needed for veterans is contracted to the community. In addition, VANIHCS reported that they have also seen an increase in the number of veterans they serve.  
Other Observations and Findings 
Transportation 
A significant transportation issue and concern facing the facility is there is no ambulance service.  The result of the lack of ambulance coupled with the increases in non-VA care authorization [since the pause] is beneficiary travel costs have increased significantly. In FY 2011, $3.8 million was spent on beneficiary travel, and in FY 2012, that number increased to $4.8 million.  The projected cost of beneficiary travel for FY 2013 is $7.5 million.   

A secondary transportation concern affecting the facility is parking. The hospital has renovations and construction and three new modular units that were recently placed on the facility grounds.  The result of these new modular units was a reduction of 50 spaces previously used by staff and patients for parking. Parking was temporarily blocked off to facilitate the construction of the three modular trailers with the plan to move ancillary administrative staff from the main facility which opened space for additional clinics in the main facility. The parking was blocked from May 20th through May 24th. The amount of parking spaces blocked was reduced on May 23 to accommodate more Veteran parking.  Staff were encouraged to utilize the 100 parking space at the Carew Medical Park to help alleviate as much strain on veterans. It is encouraging to see that the facility is holding meetings to improve coordination of transportation services; in particular, beneficiary travel, voluntary service drivers and VA paid transportation services (VTS) programs.  The facility does not offer valet service and it was observed during the visit that older veterans and their spouses have difficulty with finding close parking to the buildings and clinics.   A spouse said she has to park near the front entrance, pick up a wheelchair and put it into her car, find a parking place and help push her spouse in a wheelchair, since he is unable to walk very well. 
Pharmacy Services

During the town hall meeting, a veteran shared a concern that he was being mailed the same medication from two different facilities.  Not only was he forced to pay co-pays for medication that he did not need, the facility would not take the medication back because he opened the medication box that was mailed to his home.  Another veteran was frustrated that he had requested a medication that was not on the national formulary, and for three years, he was unable to get the medication that he needed.   He switched providers and the veteran’s new provider wrote a script note for him to finally receive the medication he wanted.   During the facility interview’s with Pharmacy staff, both cases were discussed at length with the staff and they will be following up on these individual cases.   It was also noted that medication reconciliation and the computer patient record system should prevent the error of the medication being mailed to the veteran’s home twice.   
Patient Care Services
There were several areas of improvement noted with patient care services during our interviews with the facility staff.  First, the hospital phone system is difficult to navigate and veterans experience delays, challenges and frustrations with making appointments and reaching appropriate clinical services.  Second, the staff suggested that the director conduct rounds at the hospital in order to meet with frontline staff and patients in order to identify firsthand what best practices or challenges are happening.  Third, there is a vacancy and position open for a second patient advocate which will aid in equalizing workload.   Fourth, the patient advocate receives an average of 40 calls daily and is unable to conduct rounds at the hospital since she has a high workload and cases requiring resolution and assistance.   The patient advocate does have a volunteer but the facility can look to having more volunteers on hand to assist veterans as volunteer patient advocates through collaboration with VA Voluntary Service. Fifth, the patient advocate has received three to seven inquires per week regarding unpaid non-VA care bills and the facility should examine their fee-basis and non-VA care coordination and payment programs to ensure private hospitals are receiving payments in a timely manner. Finally, new enrolled patients cannot be scheduled from 11:00 – 12:00 noon or 3:00 – 4:00 p.m. and it is unclear to schedulers and veterans why they cannot schedule appointments during these times.  In addition, appointment clerks are booking patients at 7:30 a.m. and doctors are not in the clinic until 8:00 a.m. The facility leadership stated the patients arrive prior to the provider start time to be assessed by the nursing staff in preparation of their medical appointment.
Recommendations 
Resumption of ICU Services 
The facility should take careful consideration of decision to permanently close inpatient Intensive Care Unit (ICU) services.  The facility provided inpatient ICU care prior to the pause and all external communications since the pause has indicated that the hospital is planning to resume and reopen these services.   In the consideration and development of the white paper, the facility should conduct an analysis of their veterans in their catchment area to determine their ages and major types of disease and care needed currently and over the next few years.  Secondly, the facility should take into account the recent hiring of critical staff including two cardiologists and a pulmonologist as well as an Emergency Room Doctor in addition to the multiple staff training and competencies put into place since the pause in the fall of 2012. 

Transportation 
The facility conduct a cost-benefit analysis for providing ambulance and basic life support escort services in-house versus continued reliance on beneficiary travel cost expenditures, which have risen considerably over the last three years.  The cost benefit analysis would address the cost savings of purchasing an ambulance, equipment, cardiac monitor, radios, and staff to include:  four paramedics, eight emergency medical technicians between the Ft. Wayne and Marion campuses.   
Improve Patient Care Services

The facility can improve patient care services through adoption of the following initiatives:  
· VA Medical Center Director conduct round everyday to meet with leadership and frontline staff; 

· Patient Aligned Care Teams (PACT) teamlets provide phone number for patients until the phone system is improved; 

· Create a personalized welcome letter for new enrolled patients with the phone number of their PACT teamlet and provider team; 

· Hiring of a new patient advocate and utilization of volunteers to assist patient advocate.  
· Clarify to schedulers and individual veterans on the reasons appointments cannot be scheduled between 11:00 – 12:00 and 3:00 – 4:00 as well as the reasons veterans are scheduled at 7:30 when the doctor is not at the clinic until 8:00 a.m. 

· Conduct a thorough review of the number of days and outstanding non-VA care bills due for payment to ensure the facility is in compliance with VHA Directive 2010-005, Timeliness Standards for Processing Non-VA Providers Claims.  In accordance with this polity it states “It is VHA policy that 90 percent of all non-VA health care claims are processed within 30 days of the date the claim is received by the facility.”  In addition, the facility should send a letter to all patients receiving non-VA care services with the contact information for the staff at the facility that handles or resolves outstanding claims issues.  

Final Summary

The facility has instituted many improvements since our last visit in December.   With the increase in external communication, training by the National Center of Organizational Development, National Center for Patient Safety, Conflict Resolution training, morale and the culture is improving at Ft. Wayne VA Medical Center.   The facility should be commended for their hard work and efforts to hire critical vacancies in a short period of time.   
The Ft Wayne VA Medical Center Director Denise Dietzen’s top priorities are accountability and ensuring the facility is providing safe care.   Staff is optimistic and hopeful that the improvements will continue but the true measure of the effectiveness of all of the training and competencies is forthcoming when patients are being seen and policies are put into clinical practice.  
The decision to resume inpatient Intensive Care Unit (ICU) services is not one to be taken lightly.   Many veterans in the Ft. Wayne community believe the “pause” was put into place to meet the same level or increase the level of services the facility provides to veterans.   Keeping ICU services will honor past clinical practices, scope and expertise of the facility in the years prior to the “pause”.  The facility should strive to the greatest extent possible, to provide inpatient services as it has in the past.  If ICU is downgraded, the facility will need to be fully transparent in communicating to veterans in the Ft. Wayne VA Medical Center area the rationale for no longer offering ICU services to veterans. If ICU services were cancelled, it would also impact the other services that the facility will be able to offer such as surgery and/or care in the Emergency Room.   
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