[image: image1.jpg]Office of Public Affairs Washington, DC 20420
Media Relations (202) 273-5700

www.va.gov
Department of
w Veterans Affairs News Rel ease




For Immediate Release

April 9, 2002

Quality of Veterans' Health Care Rates High Marks

WASHINGTON -- The health care veterans receive from the Department of Veterans Affairs (VA) is at least comparable to -- and often better than -- care provided by private sector counterparts, according to recent reports.

VA data from 18 indicators were compared with similar data from managed health care organizations, government sources and population-based surveys.  

For 16 of the 18 indicators, VA outcomes exceeded the "best-reported" performance data from health care organizations measured by the National Committee for Quality Assurance (NCQA), Medicare Managed Care Plans (MMCP), Centers for Disease Control (CDC) surveys, and Health and Human Services National Center Health Statistics (NCHS).

"VA health care has come a long way in its more than 50 years of existence," said Secretary of Veterans Affairs Anthony J. Principi.  "This is a new VA, substantially different, profoundly better and a recognized leader in providing quality health care.  This data, in part, explains why so many more veterans are coming to us for their care."

The indicators, listed below, cover a wide range of care, from diabetes and hypertension to cancer screening and immunizations.  With a focus on preventive care, for example, VA provided screening for cervical cancer 89 percent of the time, compared with NCQA's 78 percent.  For diabetic patients, VA examined patients' kidney function 72 percent of the time, compared to NCQA's 46 percent.
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"To a large degree, VA health care is improving because of an emphasis on the use of clinical practice guidelines and system-wide performance measures throughout VA's 1,300 sites of care," said Dr. Robert H. Roswell, under secretary for health.  "VA quality used to be questionable.  Today, VA is a health care industry that is highly competitive and in many areas leads the nation."  

The performance measure system is an evidence-based means to assure veterans receive the best care possible.  Even in areas where comparable private sector data is not available, VA has made significant progress.  

For example, screening for problem alcohol use last year was at 74 percent, up from 66 percent the previous year; educating patients about prostate cancer rose from 71 percent to 83 percent, and screening patients for depression rose from 70 percent to 81 percent.

Clinical statistics only tell a portion of the story.  For the second year in a row, independent surveys confirm that patient satisfaction scores for VA outpatient care top those received by private sector health care providers.

"VA does not measure to see where we've been," said Principi.  "Instead, we measure to support where we want to go.  We will not rest on our laurels.  We will continue to improve, and that's a pledge I make to all veterans."
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	Indicator
	VA (avg)
	Best Reported

	Advised smokers to quit at least once in past year
	93%
	66% NCQA

	Beta blocker on discharge after heart attack 

	94%
	92% MMCP

	Breast cancer screening
	80%
	75% MMCP

	Cervical cancer screening
	89%
	78% NCQA

	Cholesterol screening in all patients
	88%
	69% BRFSS(
)

	Cholesterol measured after heart attack 

	89%
	76% NCQA

	LDL Cholesterol less than 130 after heart attack

	71%
	57% NCQA

	Colorectal cancer screening

	60%
	44% BRFSS(2)

	Diabetes: HgbA1c done past year



	93%
	84% MMCP

	Diabetes: Poor control
 (lower number is better)
	20%
	43% NCQA

	Diabetes: Cholesterol (LDLC) measured
	91%
	84% MMCP

	Diabetes: Cholesterol (LDLC) Controlled (<130)
	68%
	46% NCQA

	Diabetes: Eye Exam
	66%
	68% MMCP

	Diabetes: Renal Exam

	72%
	46% NCQA

	Hypertension:  BP < 140/90 most recent visit

	57%
	52% NCQA

	Immunizations: influenza, patients 65 and older

	73%
	75% MMCP

	Immunizations: pneumococcal, pts 65 and older

	79%
	46% NHIS

	Mental Health follow-up within 30 days of inpt d/c
	84%
	73% NCQA


� BRFSS (CDC's Behavior Risk Factor Surveillance System) scores are median; VA scores are average


� VA ongoing annually; NCQA 1st year after myocardial infarction (heart attack) only


� VA ongoing annually; NCQA 1st year after myocardial infarction (heart attack) only


� Diabetes: poor control defined by VA > 9.5; NCQA > 9.5 values for most recent HgbA1c


� VA includes all ages; NCQA includes ages 46-85 yrs. 


� This VA number matches NCQA methodology to exclude high-risk patients less than 65.  


� VA includes high-risk patients less than 65 in this number; comparative data indicate that despite high risk for those with chronic illness, patients under 65 have a lower rate of immunization. 





