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NETWORK 2 PATIENT ADVOCATE PROGRAM

1.  PURPOSE:  To establish policy and procedure for the Patient Advocate Program, implemented to strengthen, personalize, and enhance the relationship between the patient(s) and this Network, as well as the VA System, and to provide an opportunity whereby patients and/or their families and representatives can seek resolutions to complaints, concerns and unmet needs.

2.  POLICY:  It is the policy of the Network to assist patients (and/or their families and representatives) in improving and/or resolving patient related issues.  This Network supports the patient’s right to present concerns, needs or complaints without fear of reprisal or access to care being compromised.

This policy recognizes the importance of analyzing data with the focus on improving systems issues with the goal of increasing quality of clinical care and business process.

3.  RESPONSIBILITY:  

a.  The Network Director, Performance Management and facility managers have overall responsibility for assuring the development and implementation of a Network Patient Advocate Program.

b.  All patients and/or family and representatives (including employees and volunteers) are responsible for making known any unresolved patient complaints/concerns or unmet needs to the point of service contact representative.  

c.  All employees should display compassion and understanding to any complaint, concern or dissatisfaction expressed by patients, their family members, or visitors.  Every effort must be made to resolve the complaint at the first point of contact and in a very positive and timely manner.  All employees are responsible for assisting and/or working cooperatively with the Patient Advocate upon request.  It is expected that each Medical Center employee will do whatever he/she can within the scope of his/her position, to address patient complaints, concerns or unmet needs.  All employees are obligated to inform patients who have unresolved complaints/concerns or unmet needs about this program.  Immediate response to the Patient Advocate’s inquiries should be routine, unless otherwise specified.  

d.  The Point of Service Contacts are responsible for assisting our Veterans and or their families with issues that arise in their specific area and to resolve these issues in a timely manner. Point of Service Contacts are supervisors, team leaders, and coordinators of a specific area where a patient is receiving care. 

e.  The Patient Advocate is responsible for assisting our veterans in exercising their rights, advocating and mediating for the veteran, responding to patient related concerns and assisting in the identification and correction of system issues. The Patient Advocate is contacted when the Point of Service Contact person is unavailable or cannot resolve a patient concern in their areas. 

f.  The Patient Advocate is responsible for supporting Attachment A 7-day complaint process as well as VHA directive 2001-022, VHA Clinical Appeals Process. 



g.  Care/service line managers are responsible for making sure this policy is known to all employees and for encouraging cooperation toward improvement and/or resolution of patient related issues.  Problems that cannot be resolved within a care/service line will be referred to the Patient Advocate for assistance

h.  Patient Advocate has the responsibility to respect and protect the confidentiality of those served and inform patients of the limit of confidentiality.  

4.  PROCEDURES:

a.  Procedures for the voicing of complaints/recommendations will be clearly outlined in the Patient Handbooks and on signs posted in key patient care areas throughout the Medical Centers.  Admissions will ensure that all admissions to the Medical Centers receive information regarding the Patient Advocate.

b.  The Patient Advocate’s duties cover a vast range.

· Acting as the advocate and/or direct mediator between patient(s) and any care/service line of the Medical Center, where needed, to assist in the satisfactory resolution of a problem in health care or benefits delivery.

· Insuring that the patient’s perspective is represented in the formulation of Medical Center policies effecting patient care.

· Assisting in referring patients or concerns to appropriate agencies and resources, and responding to patient needs when other alternatives are not available.

· Collecting/reviewing data and channeling information regarding patient care problems to appropriate care/service lines to attempt a resolution of the problems immediately and make recommendations for possible changes in hospital procedures and policies.

· Sensitizing health care professionals to the need to humanize a patient’s care experience through new employee orientation, as well as ongoing training programs.

· Encouraging understanding and adherence by staff and patients to the Medical Center’s philosophy on patients’ rights and responsibilities.

· Participating in the Medical Center’s Risk Management and Ethics Committees.

· Assures for data entry into the National Computerized Patient Advocate Complaint/Compliment Tracking package as mandated by Patient Advocate Directive.

c.  The Patient Advocate should be utilized when attempts to resolve complaints, concerns or unmet needs have been unsuccessful or when resolutions have been unsuccessful because the concerns cross care/service lines.  Any patient, family representative or employee requesting to see the Patient Advocate will be seen.  Upon request, the Patient Advocate will make bedside visits for those who are infirmed.

d.  The Patient Advocate will routinely call upon employees to assist in resolving patient related complaints, concerns or unmet needs or to return the problem to the area who should be responsible to address the complaint.   If a patient complaint relates to alleged noncompliance with a law, regulation, VA Directive, or industry standard which is within the scope of the Compliance and Business Integrity (CBI) Program (which typically will be the case in billing and related inquiries), the Patient Advocate will advise the Network CBI Office of the complaint and its resolution.
5. REFERENCES:  M-1, Part II, Chapter 37; JCAHO Accreditation Manual for Hospitals;
VHA Directive 2001-051, Compliance Inquiry
6.  RESCISSIONS:  Rescinds all local facility Patient Advocate policies.

7.  FOLLOW-UP RESPONSIBILITY:  Authors:  Network Patient Advocates, Ruth Lysyczyn, Patient Advocate, (607) 664-4797.

8.  AUTOMATIC RESCISSION DATE:  July 31, 2006.








Signed 8/4/03//

WILLIAM F. FEELEY

Network Director
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7-DAY INTERNAL APPEAL PROCESS FOR PATIENT / FAMILY/ VISITOR ISSUES
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Patient/ Family/ Visitor Issue








POINT OF SERVICE CONTACT:


  Where complaint or issue started. 





NO 





ISSUE RESOLVED?





NO ACTION Needed. Empowering VA staff to provide excellent customer service





  YES





ISSUE RESOLVED?





NOT RESOLVED AT POINT OF SERVICE CONTACT


REFERRED TO Care Line LEVEL ADVOCATE:


Nurse, Social Worker, Counselor, Head Nurse,





NO 





NO ACTION





PATIENT/FAMILY NOTIFIED OF PROGRESS/OUTCOME





ISSUE RESOLVED?





NOT RESOLVED at Care Line LEVEL REFERRED TO PATIENT ADVOCATE


ENTERED IN Tracking Package within 24 HOURS. Patient Advocate will assist Veteran or family member for immediate resolution 





PATIENT/FAMILY NOTIFIED OF PROGRESS/OUTCOME





DAYS  1-4  PATIENT ADVOCATE REFERS ISSUE TO  SERVICE CHIEF/ Careline Managers FOR FOLLOW UP ACTION WITH A 4-6 DAY RESPONSE TIME. MOST ISSUES ARE RESOLVED AT THIS LEVEL





ISSUE RESOLVED?





PATIENT/FAMILY NOTIFIED OF PROGRESS/OUTCOME





DAY  4  PATIENT ADVOCATE FOLLOWS UP WITH SERVICE CHIEF FOR DOCUMENTED RESOLUTION





NO





DAY 5 PATIENT ADVOCATE REFERS ISSUE TO APPROPRIATE ADMINISTRATOR.  MOST ISSUES ARE RESOLVED BEFORE REACHING THIS LEVEL. 


This level has the final decision unless appropriate for Clinical Appeal Process 





PATIENT/FAMILY NOTIFIED OF PROGRESS or Resolution





YES





ISSUE RESOLVED?





DAY 6- 7   ISSUE REVIEWED FOR RESOLUTION AND CLOSURE


Contact closed in Patient advocate Tracking package 








No resolution after 7-Day process: See VHA DIRECTIVE 2001-033 for VHA CLINICAL APPEALS Process. Denial / Provisions of clinical care that potentially could result in a different and/or improved clinical outcome for the veteran.	








ISSUES ARE AGGREGATED, TRENDED AND SUMMARIZED QUARTERLY AND REPORTED TO ADMINISTRATION AND OTHER COMMITTEES AS APPROPRIATE. 





PATIENT ADVOCATE MAKES RECOMMENDATIONS FOR IMPROVEMENTS AS INDICATED.





NO





YES
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