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Veterans Health Administration

VA Health Care: More Patients, Shrinking Staff
Technology, Recruitments Could Shorten Waiting Lists

Treating more patients at home and boosting recruitment of health care professionals are among the avenues the Veterans Health Administration is taking to manage the flood of veterans seeking health care.

VHA has struggled to keep up with a patient population that has exploded from 2.9 million to 6.8 million since Congress mandated in 1996 that nearly all veterans were eligible for VHA care.

More than 200,000 veterans are on waiting lists of six months or more for their first appointment with a VHA medical professional. To stem the tide, the agency will delay the health care enrollments of 160,000 veterans until 2004 or later.

Aggravating the agency's problems is a national nursing shortage, which has left its facilities short of qualified help, and anemic budget increases that are outpaced by the agency's growing patient population. A possible war in Iraq would likely add more patients to its rolls. In short, says the agency's head, VHA suffers from a daunting imbalance between a fast-growing workload and limited resources.

"We have the unenviable challenge of taking a fixed budget and stretching it to provide care to an almost uncontrollable number of new enrollees," said Robert Roswell, the undersecretary for health at the Veterans Affairs Department.

The number of veterans enrolled is a statistic that is both frustrating and encouraging. While the increase has strained the health care system, it indicates how desirable its inexpensive and high-quality care is. With a medical care budget of more than $22 billion, VHA employs more than 180,000 health care professionals at 163 hospitals, 800 outpatient clinics and 135 nursing homes.

Until the mid-1990s, the VHA was widely derided by its beneficiaries. Patients sometimes had to travel hundreds of miles to see a doctor at one of VA's hospitals scattered throughout the country. In 1996, VHA began redesigning its health care system to rely more on outpatient care and less on in-patient hospital care, and it added hundreds of community-based clinics to its network. It began to track patient satisfaction, clinical measures, and personal health practices as a way to improve quality.

"VA's performance now surpasses many government targets for health care quality as well as measured private-sector performance," Roswell said. In fact, in 16 of 18 clinical performance indicators, VHA has the best record in the nation. This includes breast cancer screening, tobacco counseling and the use of beta-blockers after a heart attack.

In short, the agency transformed itself from an object of ridicule to a model of customer satisfaction.

"The changes in the VA health care system have been profound," Roswell said. "We provide better care to our nation's veterans, closer to their homes, and using the latest technology."

Long Lines for Care

Now, the most pressing goal for management is extending care to the 200,000 veterans on waiting lists. Prior to the 1996 law, low-priority veterans — those without service connected injuries and earning income above a certain threshold — were treated only if space was available. Since the law was passed, these veterans have grown from 2 percent to over 31 percent of VA enrollees in 2002. Roswell said the waiting list developed out of necessity. "We simply had no additional capacity to meet the demand for care," he said.

The first part of the agency's plan to erase the backlog was enacted on Jan. 17 when low-priority veterans were informed they would not be able to enroll in the health care program. Those already enrolled would remain. The move is expected to affect 164,000 veterans and save $130 million. Roswell said, however, the move was not budget-driven, but rather was a "stand down" to give the agency time to recruit new physicians and nurses.

By the end of 2004, the agency plans to increase its medical work force of 180,000 by more than 800 doctors and 2,500 nurses. With a nationwide nursing shortage, an aging work force and non-competitive wages, the recruitment effort will be challenging. Even though the agency undergoes a pay process review by law every four years, physician pay has not increased much since 1991.

"We anticipate an aggressive recruitment effort," Roswell said. "Obviously change is long overdue."

His management team is working on a comprehensive work-force improvement plan, including proposed legislation to improve physicians' pay and benefits that will be submitted to Congress in the spring. The bill would base physician salaries on regional market conditions.

The agency also plans to remind prospective recruits that money is not everything. While its pay scale may not match what private hospitals offer, its doctors face less red tape, enjoy liability protections and get the opportunity to use cutting-edge technology.

Suspending enrollment and boosting physician recruitment will not be enough to eliminate the wait list. VHA also has developed a program to provide home care to more patients. The program, which would allow practitioners to manage more patients, is called care coordination.

John Perlin, VA's deputy undersecretary for health, said the program will eliminate the need for frequent visits by patients. "Care will be moved to the home and to the workplace, allowing patients to manage care themselves," Perlin said

Through the Internet, telephone lines and telemedicine units such as glucometer devices, VHA's medical professionals will remotely observe patients with multiple chronic conditions such mental illness, diabetes, congestive heart failure and spinal cord injury. One such device, called a Telebuddy, attaches to a patient's phone jack. The patient responds to questions about how he is feeling and whether he took his medication. If there is no problem, the device flashes green. If the patient does not answer, the patient's case manager is notified.

The system helps physicians determine precisely when complications develop and arrange for care only when necessary. In the past, such veterans would be scheduled for frequent visits with physicians in the hope of catching problems in time.

The program, which has been tested in the regional network covering Florida and Puerto Rico, lowered costs by about 65 percent. The decrease is primarily associated with costs of emergency room visits and hospital admissions, both of which were dramatically reduced for patients in the pilot program.

Perlin said the move to home-based care is crucial. "Clearly, we have to be efficient," he said. "The truth of the matter is we have fewer staff and fewer average dollars per patient."

Roswell is establishing a new office of care coordination at VA headquarters to create policy and be the program focal point for all home-based care initiatives.

Other plans include a program that trains volunteers to provide support to homebound veterans and further development of e-Vet — a personalized Web site where patients can schedule appointments and prescription refills and research information on their condition.

Roswell hopes the move to home-based care will not only help reduce the waiting list but will help veterans remain in their communities. In focus groups, veterans indicate they want to age at home instead of going to nursing homes.

"Veterans would much rather stay at home where their friends, family, spouse and quality of life are all available," Roswell said. To change from an institutional-based model of care to home-based care, VHA will need statutory relief from laws that mandate a certain number of nursing home patients.

Another hurdle is the agency's information technology. While Roswell said it has been the major factor in improving VHA care, the computerized patient records system is based at a hospital setting and information in an individual patient's record is not available at other hospitals.

The agency has developed the architecture to transform to systemwide availability of information. But, Roswell said, "it's an expensive and complicated transformation that will take several years and several hundred million dollars."

Roswell said the move to home-based care is what the agency needs to meet its workload crisis. "It allows us to rebuild those resources to make sure we have the capacity we need."
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In profile

Leaders

-- Robert Roswell, Veteran Affairs undersecretary for health

-- John Perlin, deputy undersecretary for health

-- Laura Miller, deputy undersecretary for operations and management

-- Frances Murphy, deputy undersecretary for policy coordination

-- Robert Kolodner, chief information officer

-- Jimmy Norris, chief financial officer

Management Challenges

-- Extend care to more than 200,000 veterans on waiting lists

-- Recruit 800 more doctors and 2,500 more nurses by 2004

-- Employ new technologies to provide home health care

Mission

The Veterans Health Administration provides veterans with primary care, specialized care, and related medical and social support services.
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