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The Department of Veterans Affairs
 The Department of Veterans Affairs consists of three branches:  health care, benefits, and cemeteries.  Each branch has a separate organizational structure and a separate budget, but all report to the Secretary of Veterans Affairs, who, in turn, reports to the President of the United States.  
In the health care branch, VA Medical Centers provide health care for veterans across the continuum, including home care, ambulatory care, acute care, long term care and hospice.  VA Central Office staff in Washington, D.C. promulgate national policy guided by legislation, serve as consultants to the medical centers across the country, and monitor overall compliance with congressional mandates, performance measures and program emphasis.  

All Medical Centers belong to one of 21 regional Veterans Integrated Service Networks based on geographic area.  Networks vary dramatically in size, complexity and uniqueness based on their topography and their urban or rural nature.  Medical Center Directors are accountable to the Network Director.  


 The influence of the larger system of the Department of Veterans Affairs is most frequently its strength-in-number.  However, the size and politics of the system can also be the barrier to change, and an impediment to a rapid response.  VA employees tend to enjoy the challenge of a barrier and have been known to influence federal legislation to effect change.  Many policy changes literally require an act of congress.
The VA Landscape

It is common that VA medical centers have more than one campus and several geographically dispersed Community Based Outpatient Clinics (CBOCs).  Some have campuses in more than one state, and their CBOCs may be hundreds of miles apart over mountainous terrain.  Staff meetings may need to be held over the telephone or through video technology. The challenges of distance promote innovative care modalities like telephone clinics, electronic consultation, telephone care, telemedicine, and technology-enhanced home care.  

VA facilities cover the spectrum—from the very old, to the newly constructed.  All are held to the same quality outcomes, access expectations, and satisfaction measures.  The data are collected locally, regionally, and nationally.  Outcomes have been published in a number of journals, describing VA healthcare as transformational, world class, and the national leader in patient safety and the electronic medical record.  
Walking into many VA medical centers is a stark contrast from the private sector experience.  Lobbies are often very busy and lacking in rich woods and plush carpets.  The funding priority is care, not cosmetics.
It is often a misconception that VA staff have been in the military or are in the reserves.  That is true of some, but many have never experienced military life.  Staff may appear casually dressed—in print scrubs, blue jeans and a lab coat, or chinos.  The goal is an environment that is informal and welcoming.

Since the military requires all to be fluent in English, attention to cultural sensitivity is more frequently about the era of the patient’s service and his/her attitude toward governmental authority, versus things like native language or genealogy.  These dimensions are in addition to those one typically thinks of in terms of culture. 
Language


Even though Veterans Affairs Medical Centers are not military hospitals, much of its terminology is derived from that genre.  As examples, staff do not work shifts—they have tours of duty; staff do not have vacations or paid time off (PTO)—they have leave, e.g. annual leave, sick leave, military leave; and when an event is over, they are asked to “stand down.”

Management titles have little resemblance to the private sector.  There are no Vice Presidents (VPs), Chief Operating Officers (COOs), or Chief Executive Officers (CEOs). Instead, the chief nursing officer is the Associate Director of Patient Care Services, the VP of Medical Affairs is called the Chief of Staff, the COO is the Deputy Director, and the CEO, the highest hospital position, is the Director.  The four top medical center executives are often referred to as the  Tetrad.

Use of acronyms is pervasive.  Some examples heard daily are LWOP for ‘leave without pay’, ’ NPSB for ‘Nurse Professional Standards Board,’ VISN for ‘Veterans Integrated Service Network’, and VACO for ‘Veterans Affairs’ Central Office’, to name a few. Many acronyms are standard across the country; others name local task forces, committees, process improvement teams, and programs, and are unique to the local facility.
Governance

At Veterans Affairs Medical Centers, the Medical Center Director has authority as the local deciding official.  There are no community members who participate in governance in the manner that private sector hospitals have governing boards.  In VAs, the medical center’s ‘community’ is composed of veterans and elected officials.  Feedback, communication, and updates occur through regular meetings with Veterans Service Officers and with staff from state and national congressional offices.

A nurse licensed in any state can practice in any VA.  Medical Centers will likely have RNs with many different state licenses.  Federal regulations supersede state regulations, which is known as Federal Supremacy. As such, the medical center does not have the same relationship with the local state board of nursing or with the local practice act as private sector hospitals.

Nearly all VA nurses are represented by labor unions, but few are represented by ANA-affiliated unions.  The specific union representing VA RNs at each Medical Center varies across the country.  
Additionally, the President’s Office of Personnel Management (OPM) is responsible for federal employment regulations within the Department of Veterans Affairs and all Federal Agencies.  Recent Federal legislation has changed some of the employment regulations to allow VA nurses more flexible working hours. Congress also has the authority to propose/pass legislation that impacts federal regulations (including personnel management authorities); this process does not require the Office of Personnel Management review or approval. Federal employment regulation assures that employee rights are carefully guarded.  
Financial Structure

The VA budget is appropriated by Congress; the VA budget is discretionary rather than mandatory as a component of the overall government budget.  The budget cycle is the fiscal year October 1 through September 30.  The appropriation process is political, resulting in cycles of budgetary growth for the VA, and cycles of budgetary stagnation.  By September 30, the allocation for that fiscal year must be spent.  There are no interest-bearing accounts or investments to compensate for the lean years. 
Annually, there are new mandates that may or may not be funded, further challenging the allocation of resources.  Other nuances are that the budget is divided into categories that are not interchangeable, and some is further subdivided for the exclusive use of specific programs. Flexibility in making local programmatic funding decisions is limited. 
An additional challenge is that the budget is based on a workload formula that lags two years.  A medical center experiencing a 20% growth in the number of veterans they served that year, for example, will not receive the 20% budgetary increase until two years into the future.

Fund control points vary in the way they are constructed. Funds for a single purpose may be decentralized to specific programs; others remain a single medical center account.  A sophisticated cost accounting system tracks all programs and costs to the patient and position level, but the mining of the data requires time and skill.  If the amount of fiscal support the program of nursing research receives is part of the additional data request, the information is attainable within the designated timeframe.  If the same information is asked on the first day of the site visit, the information will be an estimate and incomplete.

In the private sector, support for nursing is typically demonstrated by things like features in annual reports, and media promotion of the special awards nurses receive.  In the VA, regulations prevent advertisement.  Publicity is limited to public service announcements (PSAs) and communication of employment opportunities.  

Likewise, funds cannot be solicited to support scholarships or other staff programs; and appropriated funds can only be used to provide veteran care, not staff amenities.  There is no petty cash account.  Instead, there is an account generated by canteen sales that can be used to support staff functions.  

To illustrate, when arranging site survey breakfast, lunch, or dinner meetings with staff and appraisers, one VA used three separate caterers because the canteen staff was not large enough to handle the number of required meals over the three days.  Further, payment arrangements needed to be made to use a staff member’s personal credit card.  After each caterer was paid, the receipt was submitted to the Canteen Service.  Paperwork was prepared and, in turn, submitted to their chain of command for approval.  The approved reimbursement form was finally submitted to the VA business office in Austin, TX.  The staff member received a reimbursement check six weeks later.

Recently, the rules governing the use of canteen funds have changed.  Any projected expense greater than $1000.00 now requires approval by a Veterans Canteen Service (VCS) Central Office Approving Official prior to the event. If the VCS cannot provide a service, a projected outside expense in excess of $100.00 requires the same approval.


Most things are possible, but additional lead time is required.  Regulations must be checked, written approvals must be garnered, and in some cases, regional counsel must be consulted.
Integrated Care System
VA Medical Centers are internationally recognized leaders in the electronic medical record.  This Computerized Patient Record System (CPRS) facilitates care across clinical sites, among caregivers and most recently, with the veteran.  Veterans can access their own health records through My HealtheVet.  Access to the complete medical record is immediate regardless of where in the country the veteran may travel and present for care.  Clinical images are also stored within the electronic patient record, facilitating communication across medical specialties.

  Patients are monitored by nurses and physicians using telehealth equipment, computers or message devices.  In addition to the safety engendered by the immediate access to complete patient information, the VA has also dramatically enhanced patient safety by requiring and supporting Bar Code Medication Administration (BCMA) practices since the 1990s.These national technology initiatives have supported both innovation and standardization.  

A national strength of VA Healthcare is the performance measurement system that supports the healthcare domains:  access, function, quality, satisfaction, healthy communities and cost-effectiveness.   Where data are comparable, VA performance on 10 of 13 quality care indicators exceeds the best in the private sector.  As evidence accumulates regarding clinical practice, policies in the form of Directives are generated.  For example, a recent Directive on pressure ulcers supports the best known evidence of clinical practice, and requires consistent monitoring and outcome reporting.  Clinical practice guidelines are widely used to standardize care and collect data, serving as a precursor to the establishment of a Directive.  The systematic use of clinical practice guidelines, measurement, and improvement cycles with higher and higher achievement goals has resulted in the transformation of the VA healthcare system.  

The Office of Nursing Services (ONS) in Washington, D.C. supports the practice of nursing through its strategic plan, its formulation of committees and task forces, its system of email and conference call networking, and its annual conferences.  The team of nurse consultants in the areas of Professional Practice, Workforce Development, Technology & Health Systems, Academic & Legislative Affairs, Nursing Research, Clinical & Data Management, and Special Emphasis Projects provide advice and expertise, development and interpretation of standards and regulations, coordination and consistency, and promote the nursing agenda within the Department.

Nurse Qualification Standards.  All VA nurses are hired, promoted and rewarded using national qualification standards.  These qualification standards are based on the ANA Standards of Professional Practice.  These Nurse Qualification Standards serve as the basis for clinical advancement for VA nurses.  VA nurses are reviewed by their nurse peers through the local Nurse Professional Standards Board for appointment, promotion, and special advancements. When modifications in the standards or the process have been indicated, nursing staff throughout the country are involved in recommending changes.   

Accountabilities  

In addition to the usual health care regulations, licenses, and professional standards, congressional budget appropriation brings with it the oversight by interested members of Congress, as well as the various House and Senate Committees dealing with veteran issues.  Congress can mandate that the General Accountability Office (GAO) conduct special system-wide or facility-specific reviews.  GAO reports go directly to the congressional office requesting the review.


The Office of the Inspector General (OIG) is responsible for investigating complaints or concerns that allege fraud, waste, mismanagement, or abuse.  Any individual may send a concern to the OIG.  Staff are aware of reporting procedures, and phone numbers are available to employees.  OIG visits can be periodic and scheduled when a comprehensive assessment program is being conducted, or may be focused on a specific complaint.  Both GAO and OIG reports are posted for public review on national websites when completed.  


All veterans know they have a personal representative or senator who can help with issues they may have.  Responding to “Congressionals” is routine work within a VA Medical Center.  Congressional inquiries serve as an external monitoring system and as an additional critical feedback loop to staff on how well they are meeting the needs of veterans.    
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