Veterans Integrated Service Network 2 Business Plan

Customer Service Council

FY 2003 Accomplishments

Network 2’s Customer Service Council continues our mission to become “world class” in Customer Service and delivery of healthcare.  Our vision of the future is to provide quality healthcare in a patient-focused service delivery system that delights our customers. We will be innovative in our design and delivery of customer services, we will benchmark with “best of the best” organizations, and will develop systems and products that respond to current patient and customer needs and needs yet to be identified. The Network 2 Customer Service Council utilizes various “listening and learning posts” and continuous measurement and improvement systems, to keep our focus on improving patient satisfaction.  The council also develops and implements initiatives that are focused on improving service delivery systems and patient satisfaction. Our goal is to be the best healthcare delivery system, and veterans’ first choice for healthcare.

The Network’s Customer Service plan for FY2003 and the strategic business plan for FY2004 continue the theme of improving access and quality by creating systems that listen, learn and improve through monitoring and root cause analysis.  For FY04, the Council plans to focus on a major role of facilitation and support of VISN 2 as a patient-centered organization.

Patient Satisfaction Results:

· For the 6th year in a row, VISN 2 performance on the Provider Waiting Time measure from the Outpatient Survey of Healthcare Experiences of Patients (SHEP) surveys in 2003 led all VISNs.

· Based on 2nd Quarter FY03 Inpatient SHEP Results, VISN 2 performance for all Bedsections was significantly better than the VA national average on the measure for Overall Quality.

· For Psychiatry Bedsection, VISN 2 performance was significantly better than the VA national average for: Overall Quality, Coordination of Care and Preferences

· For Medicine Bedsection, VISN 2 performance was significantly better than the VA national average for: Overall Quality

· For Surgery Bedsection, VISN 2 performance was significantly better than the VA national average for: Overall Quality

· For Rehab. Bedsections, VISN 2 performance was significantly better than the VA national average for: Overall Quality, Access, Coordination of Care, Courtesy, Education & Information, Emotional Support*, Physical Comfort*, Preferences* and Transition (* indicates VISN 2 ranked first on this dimension)

· For the 2nd Quarter FY03 Outpatient SHEP results, VISN 2 ranked first on the following dimensions: Access, Preferences, Specialist Care, Visit Coordination, Overall Quality and Provider Wait Times
· For the 2nd Quarter FY03 Outpatient SHEP results, several VISN 2 individual sites/clinics were ranked among the top 10 for all VA sites for the following dimensions (*indicates clinic ranked first):

· Access:  Malone* and Binghamton CBOCs

· Courtesy: Rome CBOC

· Provider Wait Times: Schenectady, Binghamton CBOCs and VAMC Canandaigua

· Emotional Support: Malone CBOC

· Pharmacy Mailed: Troy CBOC

· Pharmacy Pickup: Batavia*, Rome CBOC

· Specialist Care: Elmira CBOC

The following are the N2 Customer Service Council’s “listening and learning posts” for FY2002 and beyond:

· QuickCards/Feedback Tool – Continued this feedback mechanism in FY2003, with use of web-based survey database & reporting, cross-VISN comparisons (with VISN 10), and refined the questions/categories on the QuickCard, effective July 1, 2002.

· 48 Hour Post-Discharge Phone Calls – Continued the follow up phone calls, streamlined the content of questions asked of patients to focus on patients’ needs (medications, supplies, followup visits as appropriate, etc.) and design and rollout of a web-based data repository for the results of these followup calls, with automatic generation of graphs and reports.

· Rollup Reports/Clinic Cancellation Reports – Continued for the 7th year in N2, now incorporating more sophisticated reports on KLF average waiting times and “hotspots” (average waiting times beyond 60 days), as well as outlier reports for percent of appointments made within 30 days (preliminary threshold set at 70%).  Served as continual “thermometer” to assess our performance progress toward waiting time goals and implementation of Advanced Clinic Access.  During FY03, the monthly Rollup reports continued as monthly N2 Customer Service/Advanced Clinic Access reports, with robust content. 

· Patient Advocates - Cross-walked the patient complaint issues with the patient rights and responsibilities. Explored new ways to identify and track front line problem issues & resolution.  During FY2003, partnership between local Care Line Managers, local Customer Service Coordinator and local Patient Advocate resulted in implementation of “Point of Service Contacts” at VISN 2 Medical Centers.  This involves reinforcement of front-line staff use of the Service Recovery/Comping program, along with newly identified clinic or patient service area “Point of Service Contacts” (usually manager of area) who are identified to patients as the next person to contact if there is a complaint or concern that the front-line person cannot resolve.  The last contact identified to the patients is the Patient Advocate. Point of Service Contact initiative was included in 2003 update to VISN 2 Patient Advocate policy. Exploring automated tracking mechanism for Point of Service Contacts in FY03.

· “Comping”/Service Recovery Program – Continued in FY2003, with full implementation with feedback, process improvement cycle.  A VISN 2 representative continued work in FY03 on a national task group which resulted in a VHA Service Recovery directive, handbook and video, which was distributed to VHA staff in FY03.  

· Fresh Eyes/Shadowing/Observations – Renewed at the June 2002 Customer Service Council Retreat, for deployment in FY03.  Customer Service Coordinator at Albany championed the “Fresh Eyes” program, with veteran representatives and patients serving as the “Eyes” reporting strengths and improvements needed across VISN 2 facilities. Per decision of the Council at the 2003 Retreat, program is sunsetted for FY04.

· Virtual Help Desk Turns 2,000 - On February 21, 2003 the VISN 2 Virtual Help Desk served its 2,000th inquiry since opening for business in January 1998. Veterans and their family members submit requests for assistance from around the world through a secure form on the VISN 2 Website. E-mail replies are handled professionally by a team of Virtual Help Desk managers, with routing to other VA staff as special expertise is needed. Responses are turned around in an average of 1.2 days, often exceeding the expectations of the requestors. In June 2000, the Virtual Help Desk was recognized with a VHA Scissors award. Most recently, the VISN 2 Virtual Help Desk was used as a model for developing inquiry routing systems for all VISNs nationwide.  Storyboard proposal on the VISN 2 Virtual Help Desk was submitted in late FY03 and accepted for the December 2003 Institute for Healthcare Improvement National Forum on Quality Improvement in Healthcare. 
The following are the N2 Customer Service Council’s initiatives for FY2003 and beyond:

· E-health, including patient-provider communication - Focus for FY2002 was to address factors which impact implementation of E-health, based on results of SWOT analysis done in late FY01.  The Network 2 eHealth Task Force was created to develop and maintain a strong Network of expertise in critical areas, which will support and strengthen the development and implementation of eHealth initiatives and policies in Network 2. The eHealth Task Force piloted My Health eVet with selected individuals in VISN 2. 
· The VISN 2 Web Team completed its two-year Website User-Focused Redesign which centered on reviewing all pages on the entire website for content currency and to update them into a more user-friendly and accessible format. The VISN 2 Website added new sections for Care Line programs and services, Patient Safety, Veteran Connections, Education, HPDM, Network Operations Board, and Online Training for mandatory annual training. 

· N2 CSC continues to partner with Knowledge Management office and N2 Webmaster; monthly updates on N2 Website and E-health were provided to the CS Council. 
· Newsletter – Partnered with Network Communications officer to incorporate CS topics in N2 All Employee newsletters and selected patient communications..

· Patient Binder/Patient Envelope –The Patient Binder remained with the Customer Service Council.  The Network Communications officer and her staff assisted with standardization of the content and local printing in VISN 2. The CS Council remains involved with the Patient Education Envelope, coordinating efforts with Education Council and the Network Communications officer to standardize contents and deployment methods across VISN 2.

· Clinical Reminders (CRs) to Patients - Identified clinical reminders to incorporate into a publication to share with patients and staff across the Network.  This was deployed across VISN 2 as part of the prints that occur for every patient visit in Primary Care.  Refinements completed in FY03, to provide the patient’s clinical reminders annually, with birthday greeting message.
· Benchmarking - Incorporate a strategy building from Benchmarking and other current/planned CS activities to establish a Customer Service Center of Excellence in VISN 2. Workgroup produced a proposal for incentivizing Patient Satisfaction performance, which was submitted to VACO and the VHA NLB Communications Committee.  Workgroup has since evolved into facilitation of cross-VISN challenges in processes affecting patients (Billing, Transportation, Intra-VISN referrals).

· Continue VA’s Advanced Clinic Access (ACA) work – VISN 2 is active in the implementation of ACA, with goal of spreading to 100% of VISN 2 clinics by the end of Fiscal Year 2003.  Achieved 100% for 6 Performance Measures clinics and 85% for all clinics.  Goal is same day or next clinic session access for patients, in all VISN 2 clinics. CSC member serves as N2 Point of Contact and is a member of the national VHA Advanced Access Steering Committee. 

· Patient Admission Video – continued rollout, distribution to new enrollees and follow up with a patient survey to determine effectiveness (video, web, On-Demand). Standardize nomenclature for survey responses using very poor, fair, and very good to excellent.  Assess benefits and outcomes.  Work to continue in FY2003.

· Baldrige/Strategic Planning workgroup – Prepared and updated the CSC’s Strategic Plan and Baldrige-criteria based documentation of processes and accomplishments.  Customer Service section of Baldrige application continues to be among the strongest portions of the VISN 2 document.

· Planetree - Continued to support Planetree Initiatives and Principles (of Patient Focused, Patient Centered, Holistic Care,) across the Network, integrated with the work of the Customer Service Council as appropriate.

· Bayer/Treating Veterans with C.A.R.E. training – Bayer: Continued in FY 03 for 100% of all providers in Network 2 to receive this Customer Service Training. Treating Veterans with C.A.R.E.: Ongoing with specific goals not identified at VISN 2 level, but set at 100% for some individual Medical Centers. VISN 2's first "Coaching for C.A.R.E." training began rollout in FY03. 
· VISN 2 Contact Directory – Continued to maintain for ready reference by VISN 2 and other VHA staff.  Will be adding Point of Service Contacts to it in FY2004.

· “Scripting” launched in VISN 2 in FY03 – piloted in several areas at one medical center and being rolled out across the VISN – with emphasis on accelerating the development & deployment of scripts.

· VISN 2 Website – Customer Service – Continued in FY2002 with ongoing review and update of the CS content on the N2 Website.  During FY02, the Website was enhanced to include a VISN 2 Advanced Clinic Access website, which contains a wealth of information about VISN 2 progress – success stories, ideas and presentations from our Internal Collaborative Learning Sessions, reference materials, and reports (both national and VISN 2). This is Important as our Website is used widely as a reference in VA and beyond. Customer Service Council uses a Web-based document management system to distribute and organize Council minutes and other files. 
· N2 Customer Service Council members continued the semi-annual Customer Service presentations at each site in various venues to share survey results, best practices and improvement strategies and to facilitate Care Line improvement actions. Partnered with Physician Executives and Local Care Line Managers.
· Sunsetted Greeter program at each site of Network 2, except for one.  
· Conducted annual Customer Service “Retreat” to refine the strategic/business plan for the Customer Service Council and determine top priorities for improvement for upcoming year.

· Continued Network 2 Customer Service Council identification of current Network and local feedback mechanisms and assure public posting of feedback, including actions taken to improve performance.  Local customer service committees are held accountable for posting information at the facility.  Reporting occurs via medical center displays, in print format and on the VISN 2 Website.
· Sunsetted the “Patient Pager” program throughout Network 2 (except perhaps at one site) to facilitate the ability of patients to move freely, if an unexpected delay occurs. 

· Network 2 Customer Service Council continued partnering with the Network’s Veterans Service Centers – the aim is to provide “one-stop shopping” in a standard manner at medical centers throughout Network 2. 

· Continued to maintain a Reference Library for Customer Service at each medical center in Network 2 - to be used for staff training and performance improvement.  Additional videos and books were purchased late in FY2002 to add to the local CS reference libraries.
· Highlighted Customer Service initiatives to encourage staff buy-in and continually improve patient satisfaction. This was done through a variety of means across Network 2: open forums with directors, town meetings, displays of QuickCard comments and other Customer Service information, “notable news” on VISTA sign-on bulletin, holding “fairs” for Customer Service and participation in Network 2 Goalsharing, HPDM, Customer Service Week, and Public Service Employees Recognition Week events.
· Championed 2 sites in VISN 2 to participate in IHI National Forum on Quality Improvement in Healthcare – satellite broadcast of select portions of the forum, by having a “virtual conference” for approximately 80-100 VISN 2 staff members at the 2 sites, in December 2002.  VISN 2’s experience being used as a model for VA as EES is providing the IHI Forum satellite broadcast to all Medical Centers in Dec. 2003.  VAWNYHS CS Coordinator is participating on national planning group.
· VA Western NY Healthcare System continued participation in the Niagara Health Quality Coalition, which includes publishing Patient Satisfaction survey results from the hospitals in the Western NY community.
· Continued partnership with the Physician Executives in Network 2, for Resident/Affiliate workshops on Customer Service, to include Planetree concepts, Advanced Access, patient-centered philosophy and approach to providing care in Network 2.
· VISN 2 had a strong presence at the 9th Annual Picker International Symposium on Patient-Centered Care, with 13 participants, 6 of whom were presenters for either Best Practice Breakout sessions or Posters.
· Presentations:

· Goalsharing (Harry Ray and Colleen Murphy)

· Customer Service Council (Lizabeth Weiss and Dan Ryan)

· Posters:

· VISN 2 VSC Call Center - Improving Telephone Access to Health Benefits and Basic Billing Information For Veterans in the VA Healthcare Network Upstate NY (Fran Peters)

· “VHA 's Multi VISN Collaborative: The Place of Residence is the Site of Care." The poster displayed the collaborative initiatives of VISN's 1,2,8,11 and 17 in tele-health care strategic development and related technologies. (Sara Beckley)

· A VHA national “Access Coaches” meeting was convened on March 11 and 12, 2003 in Boston.  The purpose of the meeting was to enhance the national Access Coaches group with additional coaches and to reinforce the Access Coaches as a key framework component for the VHA’s Advanced Clinic Access spread strategy.  Participants heard presentations from Dr. Donald Berwick (IHI), Dr. Robert Roswell, Dr. Jonathon Perlin and Laura Miller, as well as from the “father” of ACA, Dr. Mark Murray. VISN 2 participants included: Dr. John Sanderson (Primary Care), Dr. Krishna Sharma (Primary Care), Dr. Kenneth Imboden (Primary Care), Dr. Shirish Patel (Behavioral Health), Donna Sciotti (D&T-Imaging), Joyce O’Brien (Audiology), Dr. Martha Farber (Eye Care), Dr. Joseph Sacco (Cardiology), Catherine Tomaiuoli, NP (Orthopedics), and Fabiane Erb (VISN 2 POC/ACA).  
· VISN 2 was represented at the March 2003 VA Senior Management Conference by a poster entitled: Results of Implementing a Comprehensive Customer Service Program in the VA Healthcare Network of Upstate New York (VISN 2) – Building a Premier Healthcare Organization for the Future.  That same poster/topic was accepted & presented for the American College of Healthcare Executives poster session at the March 2003 ACHE Congress.
· Bill Feeley presented at the Senior Management Conference, on a panel for “Customer Service Ideas That Work”.  Lizabeth Weiss, ADPNS at VAWNYHS, represented VISN 2 on a panel about Service Recovery, and focused on VISN 2’s experiences with “real life” service recovery stories. Dr. John Sanderson also presented on a panel about Advanced Clinic Access, representing Primary Care’s perspective nationally.
· During 2003, Customer Service Council (& local CS team) members in VISN 2, participated in 6 months’ free conference calls in the National Research Corporation – Picker Dimension Partners program – with national experts presenting on several of the Dimensions of patient satisfaction.  Slide presentations and newsletters on the respective conference call topics were also shared widely across VISN 2.  A VISN 2 CSC member also attended the first Dimension Partners Congress, held during the Picker International Symposium in July 2003.  
· Mentorship of 2 Customer Service Interns (SEEP program – HBCU and Hispanic National Internship Program) at VAWNYHS during summer of 2003.
· Mentored a Leadership Development intern at VAWNYHS on project “Frontline Problem Resolution & Tracking”

· VISN 2 participation on VHA national Advanced Clinic Access Steering Committee (VISN 2 Point of Contact for ACA, Clinical Coordinator for BVAC and Network Director are members); VISN 2 participation in VHA national Access Coaches (Dr. Sanderson for Primary Care; Dr. Farber for Eye Care; Dr. Mahl for GI; Dr. Sacco for Cardiology and Dr. Patel for Mental Health).

· Use of “white boards” on the inpatient setting to identify to the patient who the attending MD and the Head Nurse is a pilot currently underway at one VISN 2 medical center.

· Customer Service Council awards support for VISN 2 – for the Carey, Kizer and “Most Wired” awards. 

Network 2 Recognized Among Most Wired:  Hospital & Health Network's Most Wired 2003 Survey benchmarks the top health care organizations on progress toward incorporating electronic processes throughout: medical supply acquisition, pharmacy supply orders, payer transactions, customer service, patient access, quality & safety, EMR implementation, telemedicine, HR, emergency/contingency planning, and Web development. This is the second consecutive Most Wired recognition for Network 2. 

