DEPARTMENT OF VETERANS AFFAIRS (VA)

VETERANS HEALTH ADMINISTRATION (VHA)

Fact Sheet Addressing Recommendations Made at the Meeting of the Advisory

Committee on Prosthetics and Special-Disabilities Programs held on

December 3-4, 2002

Committee Recommendation 1:  VA should establish a series of registries, which track outcomes, whose interventions improve outcomes, and track community reintegration.  The registries should track patients for three (3) to five (5) years with follow-up.  There is a clear need for a Traumatic Brain Injury, and Amputee (PACT).  The Committee would like to see these started through Research dollars and should also include Blind and Hearing Loss.

Response:  VHA agrees in principle with the need for databases to support analyses of clinical outcomes, especially for special populations.  The Health Data Repository (HDR) project is a funded VHA project currently under development.  When complete in 2006, the HDR will be a national database of veterans’ clinical information.  The database will serve two important purposes:
 

· A source of clinical information 

· A data source for CPRS and clinical decision support 

 

The HDR will be delivered in two phases.  At the end of Phase I in 2005, clinicians and researchers will be able to use the information in the HDR to analyze complex medical issues.  VA administrators will be able to observe patient wellness trends and clinician practice patterns on a national scale.  It will also be possible to extract subsets of data from the HDR to satisfy specific disease or patient cohort inquiries/requirements that are currently being addressed by the creation of registries.

 

Phase II of the HDR project will address many of the current limitations of CPRS by serving as the “platform” from which CPRS retrieves its information.  Decision support in CPRS will be based on all clinical data for a patient no matter where he/she was seen.

In addition, the Office of Research and Development (ORD) is funding initiatives that address sensory impairment, both visual and auditory losses.  The Center for Innovative Blind Rehabilitation, in Boston, is developing a retinal prosthesis to restore vision to veterans.  Partnerships have been forged with Cornell Nanotechnology Fabrication Institute, the National Science Foundation, and Massachusetts Institute of Technology.  The Center for Aging Veterans with Vision Loss, in Atlanta, focuses its research on the interaction of vision, cognition, and mobility.  Current projects include design of a robotic walker for aging veterans with mobility and visual impairments, evaluation of pedestrian signal devices, and development of a remote control cane.

VHA also supports the National Center for Rehabilitative Auditory Research (NCRAR).  The mission of the NCRAR is to alleviate economic, social and communicative problems resulting from auditory dysfunction.  NCRAR provides practical solutions to fundamental problems associated with chronic impairments of the auditory system, foster partnerships with national and international resources to educate, disseminate information, and train rehabilitative auditory research-scientists and clinical professionals.  One problem under investigation at NCRAR is tinnitus or ringing in the ears.  VA researchers are investigating Tinnitus Retraining Therapy (TRT).  TRT uses a combination of sound therapy and directive counseling to alter the perception of tinnitus so that the veteran is no longer aware of the tinnitus.  
Committee Recommendation 2:  The Committee requests a formal review of the status of the equipment required and used at each facility authorized to conduct Driver Rehabilitation Training Programs.  During the annual update presented by the Acting Director, Physical Medicine and Rehabilitation, the driver-training program was a point of discussion.  The Committee believes that the maintenance of cars, vans, etc., and use of state of the art equipment is essential in the rehabilitation process of drivers.  The Committee understands the difficulty in maintaining and upgrading equipment, but the safety of the patients, instructors, and community at large is imperative.

Response:  VA concurs with the recommendation of the Committee, the Physical Medicine and Rehabilitation (PM&R) Program Office has begun developing a formal survey instrument to review the status of the vehicles and other equipment currently used in providing driver rehabilitation services at all specially designated driver rehabilitation sites.  The review will be conducted through appropriate channels in cooperation with the Office of the Deputy Under Secretary for Operations and Management (10N).  Results of the review should be available for presentation to the Committee at the 2003 fall meeting.

The PM&R Program Office agrees that regular maintenance and upgrading of equipment are essential to assuring the safety of the patients, instructors, and community at large.  

Committee Recommendation 3:  The Committee expressed concern about the lack of professional certifications in Prosthetics.  With the rapid technology changes in complex computerized equipment lack of certification jeopardizes VA's provision of services.  The Committee requests data on the number of certified orthotists and prosthetists in VHA.  The Committee recommends that all VHA orthotists and prosthetists become certified and/or licensed.  Private sector standards require certification and/or licensure.  VA should require the same standards, particularly in view of the complexity of digital and computer-assisted devices.

Response:  VA agrees that VHA Prosthetic/Orthotic (P/O) Laboratories and personnel should meet industry standards.  Within 120 days VHA will conduct a survey to gather data to determine the current status of VHA P/O Laboratories and personnel.  Within 30 days after the survey has been completed a plan will be developed to bring the laboratories and personnel up to industry standards.

Committee Recommendation 4:  The Committee requests the following information regarding the provision of prosthetic services:

· Number of prosthetics personnel, degrees, and training status;

· Number of uniques, number of visits per patient;

· Number of diagnoses, e.g. Spinal Cord Injury, Amputee;

· Number of prosthetics provided in various categories, e.g. wheel chairs, limbs, C-Leg and the costs in the various categories.

Response: 

· Within 120 days, VHA will conduct a survey of all prosthetics personnel to determine the number, job position, grade level and education level of each employee.

· In FY 02, the Prosthetic Service provided service to 1,132,652 unique veterans.  The average number of visits per patient was 5.6 times.

· Within 120 days, VHA will conduct an analysis of existing databases to determine the type and number of diagnoses.

The number of prosthetics provided in various categories, e.g., wheelchairs, limbs, C-Leg and the costs in the various categories are provided in the chart below.  Additional detail is contained in the attached spreadsheet.


ITEM



            NUMBER

      COST

	Wheelchairs and Accessories
	               192,245 
	            $90,840,020

	Artificial Legs
	                 12,545
	            $35,281,163

	Artificial Limbs
	                   1,965
	              $1,509,133

	Braces
	               513,353
	            $22,249,225

	Arch Supports & Shoes
	               262,050
	            $15,547,521

	Sensory-Neuro
	               721,279    
	            $40,953,192

	Restorations
	                   4,924
	              $1,998,873

	Oxygen & Respiratory
	               449,666
	            $23,180,220

	Medical Equipment & Supplies
	               780,525
	            $62,370,032

	Medical Supplies
	               315,379
	              $4,189,862

	Home Dialysis
	                   6,107
	                 $454,716

	HISA
	                   2,861
	              $5,729,632

	Surgical Implants
	               102,531
	          $170,235,042

	All Other
	                 87,856
	               $4,667,004

	TOTAL
	            3,453,286
	           $479,205,635


Committee Recommendation 5:  The Committee expressed concern about the grade levels of Prosthetics Clerks and the status of training.

Response:  Within 120 days, VHA will conduct a survey of all prosthetic personnel to determine the number, job description, grade level and education level of each employee.  A copy of the results of the survey will be provided to the Committee.

Committee Recommendation 6:  The Committee recommends the establishment of Prosthetics Case Managers.

Response:  The position of Prosthetic Case Manager is comparable to a Prosthetic Representative at a VA field facility.  Through the Technical Career Field Program, the Prosthetic Representative Training program is in the process of being reestablished.  Twelve trainee slots have been approved.  The Employee Education Service held a meeting for preceptors in mid-April.  The trainee announcement for Prosthetic Representatives was developed at that meeting.  The positions were announced nationally on June 2, 2003.
Committee Recommendation 7:  The Committee recommends that national contracting should be designed to meet individual patient needs and performance goals.  Compliance rates should not be established without evidence.  VHA established Compliance Rate of 95 percent, and the waiver process is onerous and places undue pressure on VA Medical Center (VAMC) clinicians.  VHA should evaluate how often VAMCs go off contract and should be monitored for one to two years.  VHA must allow for technology improvements within the contracts.  The Committee believes that multiple contract awards could better meet the needs.

Response:  The National Contracts for prosthetic devices are clinically driven and are designed to meet the majority of patients’ needs at a fair price.  Draft product specifications developed by the Prosthetic Clinical Management (PCM) workgroup are compared against commercial product specifications to assure VA specifications are accurate and not too limiting.  Contractors are required to submit their offers and product samples to the VA National Acquisition Center.  The PCM workgroup reviews the offers and performs a technical evaluation of the offered products.  The 95 percent target for contract compliance is a goal established based on VHA’s actual historical performance and VHA’s ability to improve performance over time.  We have no evidence to suggest that the goal of 95 percent compliance has created undue pressure.

If a patient’s needs cannot be met by the national contract, a waiver process enables a clinician to prescribe a device not on contract.  Normally, these requests are initiated by the attending physician who determines that the national contract device does not meet the medical needs of the patient.  The physician then requests a waiver through their Chief of Staff.  There is no provision for a facility-wide waiver.

The PCM Workgroups review facility compliance reports three (3) months from the effective date of the contract and before the contract expires.  The National Prosthetic Program shares monthly compliance reports with the Network Directors through the Deputy Under Secretary for Health for Operations and Management.  Compliance reports have shown continuous improvements, indicating that 95 percent compliance is attainable.  The compliance rate of 95 percent is an approved benchmark by VHA and the VA Business Oversight Board and is in line with procurement objectives.  With the goals set forth by the PCM Program, VA will not compromise the health care needs of any veteran.

Committee Recommendation 8:  VHA needs to recommit to having a senior VHA management official present at the meetings.

Response:  VA concurs.  The Chief Patient Care Services Officer represents the Under Secretary for Health with the Committee. The Chief Officer will be available to the Committee.  
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