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Veterans’ HealthMatters is intended to provide supplemental health information. Individuals should consult their primary care provider before pursuing any treatment alternatives.
You may visit our web site at the following address: www.visn21.med.va.gov.
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VA Northern California Health Care System (VANCHCS): Improving quality and timeliness of C&P exams

VANCHCS remains focused on continuous quality
improvement through its active participation in the
Compensation Pension Exam Project (CPEP), a joint Veterans
Benefits Administration and Veterans Health Administration
national office established to improve and monitor the com-
pensation and pension (C&P) examination process to ensure
improvement of quality and veteran satisfaction.

In our pursuit of greater efficiency and improved quality,
we utilize CPEP to improve avenues of communication and
training, develop and cultivate best practices, and review the

C&P examination process. Through this collaboration, we
developed and implemented a comprehensive audit, monitor-
ing, educational and feedback program to ensure we are meet-
ing or exceeding the key elements identified by the CPEP. 

Our active participation in this project has enabled us to
reduce our turnaround time for completion of C&P exams to
24 days, which is significantly lower than the national per-
formance goal of 35 days. In addition, these measures have
resulted in greatly improved accuracy for all exams. 

T
he Department of Veterans Affairs (VA) uses
data to assess and improve the quality of its
clinical services and the efficiency of its
business operations.  During the past several
years, VA health care has been praised by

organizations such as the prestigious Institutes of Medicine
for its performance management system.

VA has one of the most sophisticated performance
management systems in the country. In brief, VA establishes
clinical and business performance measures, sets targets,
regularly measures results and works hard to improve.

And we’re getting results. I am pleased to tell you that VA
is the national benchmark (i.e., has the best results) for 18
out of 18 measures of disease prevention and disease
treatment. VA also sets the benchmark in the American
Customer Satisfaction Index—an independent measure of
patient satisfaction.

Although we are very proud of these results, we are not
satisfied. In the following articles, you can read about

additional efforts at each VA health care facility in our
Network.

We are working hard to improve the technical quality of
our care, enhance our preventive services, provide better
compensation and pension (C&P) examinations and raise
our patient satisfaction scores.

One of the major reasons for our success is our electronic
medical record. VA has the most comprehensive electronic
medical record in the country. You may have noticed that
nearly all of your medical information in VA is stored in
computers, rather than paper charts. This means your chart
will always be available when you or your health care
provider needs it. Further, the computer programs remind
your provider when certain tests or services should be
offered to keep you healthy.

But the computer is just a tool. Our focus is and will
always remain on our veterans. You have earned the best
possible health care. VA believes it is the best health care
system. More importantly, we can prove it.

Robert L. Wiebe, M.D., M.B.A
Director, VA Sierra Pacific Network

Results Count



Diabetes is one of the most frequently occurring medical problems in
Hawaii’s veterans. To assure a consistent, best practices approach to the
treatment of diabetes, Clinical Practice Guidelines were implemented. At
VAPIHCS, we utilize the electronic medical record and clinical reminders to
ensure all veterans receive the highest quality of care. We review analyses of
adherence to proactive guidelines, identify opportunities for improvement
and implement specific actions aimed at ensuring that veterans receive the
best diabetic care available. As a result of our ongoing improvement efforts,
evaluations show our diabetic care has been rated as exceptional for several
years. This achievement could only have been accomplished with the
cooperation and treatment partnerships of veterans with diabetes. Veterans
who are active participants keep their clinic appointments; have annual eye
and foot exams; and get influenza and pneumonia vaccine shots. Veterans
with diabetes who also see a physician in the community are co-managed by
VA physicians who regularly review the treatment record from the outside
provider in a program called Co-managed Care.

People with diabetes have a higher risk of
heart disease and those with high cholesterol
increase that risk. Every diabetic patient should
have a cholesterol screening at least every two
years. SFVAMC’s health care providers are
using new techniques to assist patients in
identifying ways to lower their cholesterol. One
of these techniques includes the use of a
computer program that tells providers when to
order cholesterol tests and also reminds them to
talk to patients about how to reduce their
cholesterol through exercise and diet changes.

This computerized program works so well that
SFVAMC wanted to find other ways to use the
computer to help give better patient care.
Providers now use the computer to find patients
who have high cholesterol levels and to identify
which cholesterol-lowering medications each
patient is taking. 

Dr. Carl Grunfeld, Chief of Endocrine and Metabolism, reviews each
patient’s cholesterol level and medications, and if necessary, suggests
changes in medications to help lower the patient’s cholesterol. This expert
review assures diabetic patients that they are receiving the best possible care.
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VA Central California Health Care System (VACCHCS): Improved quality patient care linked to Performance Measures
The Performance Measure scores VACCHCS received in 2003 identify

us as a leader in Clinical Practice Guidelines, Prevention Index and
Chronic Disease Index.  We exceeded the Prevention Index goal of 78
percent with an exceptional score of 85 and our cancer screening scores
improved to the highest in the VA Sierra Pacific Network, with chronic
disease scores reaching 87 percent.

To complement these outstanding achievements, the Survey of
Healthcare Experiences of Patients’ outpatient survey scores improved by
11 percent over 2002. Approximately 72 percent of outpatients and 74

percent of inpatients rated our services as very good or excellent. These
scores were achieved in a year where both the workload increased by 10
percent to nearly 21,000 more outpatient visits and there was an overall
increase in new patients of 3.5 percent. 

In other important measures, VACCHCS was a leader in the
computerized patient record system order entry with a score of 96 percent
and met all six patient wait time goals and patient no-show rate goals. Our
outstanding efforts come from the belief that improvements in quality
patient care are directly linked to improved performance measures.

San Francisco VAMC (SFVAMC):
Computers assist diabetic care

VA Pacific Islands Health Care System (VAPIHCS):
Improving care to diabetic veterans 

The Survey of Healthcare
Experiences of Patients
(SHEP) tells us you are
increasingly satisfied with the
care you receive at
VASNHCS, and we are very
proud of our success. Based
on the survey results, the
Minden Community Based
Outpatient Clinic ranked in
the Veterans Health
Administration’s Top Ten
Performers in emotional
support.

The surveys are mailed to
randomly selected inpatients
and outpatients throughout the
year. If you have received one
of these surveys, you
answered a variety of ques-
tions that are indicators of sat-
isfaction. Over the last several
years, VASNHCS has demon-
strated steady improvement,

and we are committed to con-
tinuous improvement based
upon your feedback.

Our ultimate goal is that
you and your family members
refer us to other veterans. That
is the true test of your satisfac-
tion and confidence in the
health care we provide. Your
input is our guide and we
thank you for choosing
VASNHCS to provide your
health care and for the confi-
dence and trust you place in
our staff. The staff and volun-
teers are proud of the liberties
and freedoms we enjoy due to
your sacrifices and commit-
ment; we are equally commit-
ted to providing for your
health care needs.

We are extremely proud of our Performance
Measure accomplishments in Prevention
Index (PI) and Clinical Practice Guidelines
(CPGs). Noelle Hall, R.N. and Ellen Shibata,
M.D., are our PI and CPGs champions. 

Hall and Dr. Shibata work as a team to dis-
seminate information about PI/CPGs to vari-
ous target audiences. Their approach to CPG
implementation is to educate front line staff;
use feedback of respected opinion leaders,
content experts, and management staff; and
secure internal audit systems. A key feature of
the audit system is Hall’s presence during
External Peer Review Program (EPRP) visits
and her review of “fall outs.” The review of
“fall outs” ensures that the reviewer finds all

relevant information in the Computerized
Patient Record System and points out where
implementation processes need additional
work. 

Dr. Shibata’s role is to involve appropriate
content experts; educate front line and man-
agement clinical staff about their role in CPG
implementation; assess and eliminate opera-
tional barriers to implementation; and create a
provider-specific feedback system in which
primary care providers review each other’s
practice with respect to adherence to CPG ele-
ments. The team approach, careful oversight
of the EPRP process and an efficient internal
audit system has resulted in several years of
exceptional performance.

VA Palo Alto Health Care System (VAPAHCS): 
Exceptional performance in PI and CPGs 

VA Sierra Nevada Health Care System (VASNHCS):
Improved SHEP scores
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Your Health
Performance Measures

T
he Veterans Health Administration
(VHA) is dedicated to providing
each veteran with quality health care.
VHA has identified a group of
performance measures that are

utilized across the country to measure
important aspects of clinical treatment and
preventative medicine. VA Sierra Pacific
Network has implemented a performance
management process that has resulted in
consistently meeting or exceeding the goals
of the national performance measures.  

We believe in early disease detection by
using screening tests to detect diseases before
symptoms appear. Often, the earlier a disease
is detected, the more likely it is that it can be
cured or successfully managed. Managing a
disease, especially early in its course, may
lessen its impact on your life or prevent or
delay serious complications.  

How do performance measures 
affect you?

One example of a performance measure is
our use of nine Prevention Index scores that
are monitored throughout our Network. Your
health care provider will ask you about your
medical history to determine risk factors.
Risk factors might include family history and
lifestyle issues. During your primary care
appointment, you can participate in your
health care by asking your provider about the
following prevention indicators:

How did the VA Sierra Pacific Network rank nationally?
In fiscal year (FY) 2003, there were 50 clinical quality measures included in the Network Director’s National Performance

Contract. The Network ranked as one of the VHA’s top 10 performers 88 percent of the time under these national measures.
There were 18 measures where the Network performed above the national average. In FY 2004, first quarter (October –
December), performance results indicate that the Network is on target to continue this high level of performance of delivering
excellent quality care to the veterans we serve.  

The Network Performance Plan has proven that instituting managerial and clinical accountability can make important changes
to the efficiency and responsiveness of our processes, but most importantly improves the health care provided to veterans.

Influenza
Taking an annual flu shot

prevents death, 
severe illness, and

protects others.

Pneumococcal
Immunization
Improved rates of

pneumococcal
vaccinations result in

fewer hospitalizations.

Tobacco Use
Screening

Assists patients with
quitting the use of tobacco
products and identifying

tobacco users at high risk. 

Hyperlipidemia
Screening

(Cholesterol and
Triglycerides) 

Evaluates a person’s risk
of coronary artery disease.

Alcohol
Screening

General questions 
are asked by the 

health care provider 
about alcohol use.

Colorectal Cancer
Screening

Tests include fecal occult
blood test, sigmoidoscopy,
digital rectal examination,

barium enema, or
colonoscopy to 
detect cancer. 

Prostate Cancer
Screening

Tests include digital rectal
examination, transrectal

ultrasonography, or blood
sample (to identify

prostate specific antigen)
to detect cancer.

Cervical Cancer
Screening

Pap test (smear) 
is used to 

detect cancer.  

Breast Cancer
Screening

Two methods of early
detection are used:
mammography and
clinical breast exam.
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The new provision is an extension of rules that took effect
in October 2002 for severely disabled veterans. Under the
earlier rule, priority access to health care went to veterans
with disabilities rated at 50 percent or more. For the severely

disabled, the priority includes care for non-
service-connected medical
problems.

The number of veterans using
VA's health care system has

risen dramatically in recent years, in-
creasing from 2.9 million in 1995

to nearly 5 million in 2003.
Although VA operates
more than 1,300 sites

of care, including 162
hospitals and more than

800 outpatient clinics, the
increase in veterans
seeking care outstrips
VA's capacity to treat
them.

“VA provides the finest health
care in the country, but if

a veteran cannot see a
doctor in a timely manner,

then we have failed that veteran,”
Principi said.

“I will work to honor our
commitment to veterans,” he said. “But
when it comes to non-emergency health
care, we must give the priority to
veterans with service-connected
disabilities.”

If you would like to receive e-mail from VA with the latest news releases and
updated fact sheets you can subscribe at the following Internet address:

http://www.va.gov/opa/pressrel/opalist_listserv.cfm

All  veterans with service-connected medical
problems will receive priority access to health
care from the Department of Veterans Affairs
(VA) under a new directive.

“Caring for veterans with service-connected medical
problems is a major reason VA exists,” said Secretary of
Veterans Affairs Anthony J. Principi.
“This directive should ease the minds
of veterans who no longer have to
wait for health care appointments.”

The new directive provides that all
veterans requiring care for a service-
connected disability – regardless of
the extent of their injury – must be
scheduled for a primary care
evaluation within 30 days of
their request for care. If a VA
facility is unable to schedule an
appointment within 30 days, it must
arrange for care at another VA facility,
at a contract facility or through a sharing
agreement.

The directive covers hospitalization and
outpatient care. It does not apply to care for
medical problems not related to a service-
connected disability. However, veterans
needing emergency care will be treated immediately.

Disabled
veterans get
health care

priority

Disabled
veterans get
health care

priority



C
hances are you or someone you
know has arthritis. It causes pain,
stiffness and sometimes swelling
in or around joints. As many as

70 million Americans – or about one in
three – have some form of arthritis or
joint inflammation. There are more than
100 different types of arthritis.
Following is a list of some of the more
common types.

Osteoarthritis is the most common
type of arthritis. It occurs when the car-
tilage covering the end of the bones
gradually wears away. Without the pro-
tection of the cartilage, the bones begin
to rub against each other and the result-
ing friction leads to pain and swelling.
Osteoarthritis can occur in any joint, but
most often affects the hands and weight-
bearing joints such as the knee, hip and
facet joints (in the spine).

Rheumatoid arthritis is a chronic dis-
ease that can affect joints in any part of
the body. With
rheumatoid arthri-
tis, the immune
system – the body’s
defense system
against disease –
mistakenly causes
the joint lining to
swell. The inflam-
mation then
spreads to the sur-
rounding tissues,
and can eventually
damage cartilage
and bone.

Gout is a painful condition that occurs
when the body cannot eliminate a natu-
ral substance called uric acid. The
excess uric acid forms needle-like crys-
tals in the joints that cause swelling and
severe pain. Gout, seen most often in
males over 40 years old, affects the big
toe, knee and wrist joints.

How is arthritis treated?
The goal of treatment is to provide

pain relief and increase joint mobility
and strength.  Your doctor may recom-
mend a combination of treatments that
may include medication, weight man-
agement, exercise, use of heat or cold,
and methods to protect your joints from
further damage.

Both rest and exercise are important.
Warm baths, massage, and stretching
exercises may be helpful. Modifications
in daily activities or using assistive
devices to protect the joints are often
recommended.

What Causes
Arthritis?

Although the exact cause of arthritis
may not be known, researchers are

examining the role genetics (heredity)
and lifestyle behaviors have in the

development of arthritis. Risk factors
for arthritis include:

Age – the risk of developing
arthritis, especially osteo-
arthritis, increases with age.

Gender – in general, arthritis
occurs more frequently in
women than in men.

Obesity – being overweight puts
extra stress on weight-bearing
joints, increasing wear and tear,
and increasing the risk of
arthritis.

Work factors – some jobs that
require repetitive movements or
heavy lifting can stress the
joints and/or cause an injury,
which leads to arthritis.

Above: In a healthy joint, the ends are encased in smooth cartilage.
Together, they are protected by a joint capsule lined with a synovial
membrane that produces synovial fluid. The capsule and fluid protect the
cartilage, muscles, and connective tissues.
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VA MEDICAL CENTER
SAN FRANCISCO
4150 Clement Street 
San Francisco, CA 94121-1598
(415) 221-4810

VA EUREKA OPC
714 F Street
Eureka, CA 95501
(707) 442-5335

VA SANTA ROSA OPC
3315 Chanate Road
Santa Rosa, CA 95404
(707) 570-3855

VA 13TH & MISSION CLINIC
205 13th Street, Suite 2150
San Francisco, CA 94103
(415) 551-7300

VA UKIAH OPC
630 Kings Court
Ukiah, CA 95482
(707) 468-1870

VA PALO ALTO
HEALTH CARE SYSTEM
3801 Miranda Avenue
Palo Alto, CA 94304-1290
(650) 493-5000

VA MENLO PARK DIVISION
795 Willow Road
Menlo Park, CA 94025
(650) 493-5000

VA LIVERMORE DIVISION
4951 Arroyo Road
Livermore, CA 94550
(925) 373-4700

VA CAPITOLA OPC
1350 N. 41st Street, Suite 102
Capitola, CA 95010
(831) 464-5519

VA STOCKTON OPC
500 W. Hospital Road
Stockton, CA 95231
(209) 946-3400

VA MODESTO OPC
1524 McHenry Blvd., Suite 315
Modesto, CA 95350
(209) 557-6200

VA MONTEREY OPC
3401 Engineer Lane
Seaside, CA 93955
(831) 883-3800

VA SAN JOSE OPC
80 Great Oaks Boulevard
San Jose, CA 95119
(408) 363-3011

VA SONORA OPC
19747 Greenley Road
Sonora, CA 95370
(209) 588-2600

VA NORTHERN
CALIFORNIA HEALTH
CARE SYSTEM
VA MARTINEZ OPC
150 Muir Road
Martinez, CA 94553
(925) 372-2000

VA MEDICAL CENTER
SACRAMENTO 
10535 Hospital Way
Mather, CA 95655-1200
(916) 366-5366

VA REDDING OPC
351 Hartnell Avenue
Redding, CA 96002
(530) 226-7555

VA CHICO OPC
280 Cohasset Road
Chico, CA 95926
(530) 879-5000

VA SACRAMENTO OPC
5342 Dudley Boulevard
McClellan Park, CA 95652-1074
(916) 561-7400

VA MARE ISLAND OPC
201 Walnut Avenue
Mare Island, CA 94592
(707) 562-8200

OAKLAND MENTAL 
HEALTH PROGRAM
Oakland Army Base
2505 West 14th Street
Oakland, CA 94607
(510) 587-3400

VA MAUI OPC
203 Ho’ohana Street, Suite 303
Kahului, HI 96732
(808) 871-2454

VA HILO OPC
1285 Waianuenue Ave., Suite 211
Hilo, HI 96720
(808) 935-3781

VA KONA OPC
75-5995 Kuakini Hwy., Suite 413
Kailua-Kona, HI 96740
(808) 329-0774

VA KAUAI OPC
3367 Kuhio Hwy, Suite 200
Lihue, HI 96766
(808) 246-0497

VA GUAM CLINIC
US Naval Hospital
Wing E-200, Box 7608
Agana Heights, GU 96919
(671) 472-7250 

VA REGIONAL OFFICE &
OUTPATIENT CENTER
MANILA
United States Department of
Veterans Affairs
PSC 501
FPO, AP 96515-1100
(011) 632-523-1001

Veterans’ HealthMatters
Diana L. Struski, Editor
VA Sierra Pacific Network
201 Walnut Avenue
Mare Island, CA 94592
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VA OAKLAND OPC
2221 Martin Luther King Jr. Way
Oakland, CA 94612
(510) 267-7800

VA FAIRFIELD OPC
103 Bodin Circle
Travis AFB, CA 94535
(707) 437-1800

VA CENTRAL
CALIFORNIA 
HEALTH CARE SYSTEM
2615 E. Clinton Avenue
Fresno, CA 93703-2286
(559) 225-6100

VA SOUTH VALLEY OPC
1050 North Cherry Street
Tulare, CA 93274
(559) 684-8703

VA CASTLE OPC
3605 Hospital Road, Suite D
Atwater, CA 95301-5140
(209) 381-0105

VA SIERRA NEVADA
HEALTH CARE SYSTEM
1000 Locust Street
Reno, NV 89502-2597
(775) 786-7200

VA SIERRA FOOTHILLS OPC
3123 Professional Drive, Suite 250
Auburn, CA 95603
(530) 889-0872

VA CARSON VALLEY OPC
925 Ironwood Drive, Suite 2102
Minden, NV 89423
(888) 838-6256

VA PACIFIC ISLANDS
HEALTH CARE SYSTEM
459 Patterson Road
Honolulu, HI 96819
(808) 433-1000

VA HILO PTSD RESIDENTIAL
REHABILITATION PROGRAM
891 Ululani Street
Hilo, HI 96720
(808) 969-1684

VA Inpatient Facilities with Outpatient Clinics

VA Outpatient Clinics

■ San Francisco ■ Central California

■ Palo Alto ■ Sierra Nevada

■ Northern California ■ Pacific Islands


