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Accomplishments

A Staffing levels, encounters, and device procurements continu
to rise.

A Budgets, staffing, space, and equipment challenges
A Expanding role in VA Telehealth

A Progressive Tinnitus Management initiatives

A C&P initiatives

A Service dog initiatives

A Changes in prosthetics ordering procedures
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Field /Advisery Council

Gene Bratt (Chair) Kathy Walker (SLP)

Trish Cavanagh (SLP) Sally Walsh (SLP)

Steve Gonzenbach (Audiology) Richard Wilson (emeritus)

Chuck Martinez (Audiology) Lucille Beck (ex officio)

Rachel McArdle (Audiology) David Chandler (ex officio)

Colleen Noe (Audiology) | _

CindyOchipa(SLP) National Office Staff:

Micaela Corni#?op (Discipline Lead for
TBI andPolytrauma

Kyle Dennis (Rehab Planning Specialist)
Cathy Greener (Program Analyst)

g Nan Musson (Discipline Lead for SLP)
g‘
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CarolStach(SLP)
Gail Takahashi (Audiology)
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21% Century VA Health Care

People Centric
vV Honor and Serve Veterans and Their Families
v Embrace VA Core Values of Compassion, Integrity, Respect, and Commitment
VvV Engage, Inspire, and Empower Employees

Results Driven
VvV Ensure Improved Access for All Veterans
VvV Provide HigHQuality Care and Exceptional Client Relationship Management
V Leverage Technology and Adapt Business Processes with Agility
vV Demonstrate Leadership, Accountability, and Effective Results

Forward Looking
v Communicate Widely and Effectively and Conduct Systematic Outreach and Collaboratio
V Anticipate Veterans Needs and Be fAdtive in Meeting Them
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“ v Develop a VA Culture that Is Forward Looking, Innovative, and Vetearsed
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VHA Reorganization
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¢ Program Offices: Policy development role; collaboration and input from
operations and management (10N) and VISN leadership

¢ Some clinical operations move from Patient Care Services to the Deputy
Under Secretary for Operations and Management (10N)

¢ Program offices are grouped together under a new Deputy Under Secretary
for Policy and Services

Creates an organizational infrastructure that supports the new vision and
seamlessly supports the integration of operations, policy, and oversight

Ensures effective VACO support for the VISNs

Creates a structural design (alignment) that optimizes the effectiveness of all uni
within the organization

Creates a functional leadership design that fosters collaboration over ownership
Achieves efficiencies by combining similar functions within the organization

5
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Major Transformational Initiatives

Eliminate Veteran homelessness

Enable 21st century benefits delivery and services

Automate Gl Bill benefits

Create Virtual Lifetime Electronic Records (VLER) by 2012

LYLINRP@S +SGSNIyQa YSydalt KSIfOK

Build Veteran Relationship Management (VRM) capability to enable convenient, seamless interactions

Design a Veteranentric healthcare model and rigisized infrastructure to help Veterans navigate the
healthcare delivery system and receive coordinated care

Enhance the veteran experience and access to healthcare

Enhance preparedness to meet emergent national needs

Develop capabilities and enabling systems to drive performance and outcomes

Establish strong VA management infrastructure and integrated operating model
Transform human capital management

Perform research and development to enhance the kergn health and weltbeing of Veterans

Optimize utilization of Capital Portfolio by implementing and executing the Strategic Capital Investment
Planning (SCIP) Process

AV Health Care Efficiency: Improve the quality of health care while reducing cost
g‘ Transform health care delivery through health informatics
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How Can‘Audiology Contribute?

Reduce delays in C&P claims

Improve access to services and eliminate backlogs
Improve access to accurate, consistent information
Telehealth

Postdeployment clinics

Get involved in Patiepfligned Care Teams (PACT)
Create a culture of patieatentered care

Improve efficiency

Focus on clinical outcomes and evidethased practice

Improve employee satisfaction, reduce hiring cycle times, increase
employee and manager training

Develop IT systems that enhance decision making



Defining

) Y\ EXCELLENCE
CARE | in the 21st Century

Educational Opportunltles

w Training to full independence and full scope of practice
Ww{ LISOAIfAl SR ! dzZRA2f 23& GNI A
emerging health care needs

w Teaching the intedisciplinary care model (patiefaligned care
teams)

w Emphasis on patieatentered team training and function
w Working with academic affiliates

w Comorbidities (chronic illness, dual sensory impairment,
auditory manifestations of TBI, mental health, tinnitus and
vestibular management)
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Professional Development -

A Web-based continuing education (Audiology Online
b 171 Unigue Users
b 964 Courses Taken
b Average Number of Courses: 5.6

A Manufactureesponsored training

A EES and LMS training opportunities (satellite
conferences, team training)

A Mentoring Program
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Staffing Trrends (1992010)
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Audiology Workload (FY2010) '
A 1,387,229 outpatient encounters (+15%)

A 687,086 unigue outpatient Veterans
A 12,102 inpatient encounters (+2.3%)

A 2,854,455 outpatient procedures and 23,478
iInpatient procedures

,. Source: VHA Support Service Center, DSS
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Outpatient Workload mR%ahab
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Rehab@uipatuent/\Weorkload
FY10c Uniques

40 54 ! ’ 54% Of REhab
’ workload was in
&SP

m Audiology and Speec

m Physical Medicine anc
Rehabilitation

= Blind Rehab

m Chiropractic

m Recreation Therapy
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Leveraging information Technology ’
to EnhancecClinicalRPractice

w Equipment interfaces send audiometric data into the VA electronic he
record and hearing aid ordering system.

w Automated hearing aid and auditory device ordering and tracking syst
(ROES).

b NOAH interface
b Automated outcome measures (l8A)

b Analysis outcomes by age, degree of loss, hearing aid make/modt
form factor by facility, network, or national

b Ear impression scanning project (Boston Evaluation Project)
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“ w National hearing loss repository (over 1.5 million audiograms stored)
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FY2010 Hearing Aid Statlstlcs

561,212hearing aids (+18% over FY2009)

Net procurement: $197 million

Batteries:44 million, $5.4 million
Repairs315,892 $14.1 million

Average hearing aid cost: $348.15

VA increased it share of the U.S. market to 20%

In 2009, 49.9% of hearing aids were issued to new users

I‘Z‘; Source: VA Denver Acquisition and Logistics Center, Hearing Industries Association
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Contract Trends

Distribution of Procurement by Category:

Cateqgory Jan 2010 Nov 2010
Group 1 (ITE) 36.5% 33.7%
Group 2 (BTE) 44.8% 39.0%
Group 3 (RIC) 11.3% 26.8%
Group 4 (CROS/BICROS) 27% 5%

A Continued shift toward RIC and opear technology.

A Since start of new contract, VA saved $4,027,681 because of pricing
advantages.

Source: VA Denver Acquisition and Logistics Center
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Innovations o

A Audiologists can now order ALDs for direct delivery to Veterans or clinics
through ROES. Previously, orders were placed by Prosthetics.

A Contract planning for ear molds and assistive devices.

A Requirement for Prosthetic and Sensory Aids staff to verify the eligibility
for those people receiving hearing aids in the ROES package will be
eliminated.

A Revised hearing aid ordering procedures. Assumption is that Veterans
seen in Audiology are enrolled and receiving VA cargdiologist
prescribes the hearing aid through ROES without Prosthetics approval.

,«A DALC is making preparations to modify ROES.
=@
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|O-HA

w 1= poorest outcome, 5=best outcome

Q1 Use: 4.43 (norm=4.50)

Q2 Benefit : 3.99 (norm=3.52)

Q3 Residual activity limitation: 3.75 (norm=3.19)

Q4 Satisfaction: 4.35 (norm=3.84)

Q5 Residual participation restriction: 3.70 (norm=3.38)
Q6 Impact on others: 3.82 (norm=3.38)

Q7 Quality of Life: 4.03 (norm=3.68)

+ S U S NJ -peic€vedh&atirf difficulty ranged from 2.53 (moderate to
moderatelysevere) for mild HL to 1.39 (moderatedgvere to severe) for
wezy  profound HL.
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Hearing ‘Aid Qutcomes (IEHA)

N=12,662, 100 VA facilities

HL Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q3
Mild 2.53 4.34 4.07 3.85 4.40 3.75 3.89 4.05

Mod 4.47 4.07 3.85 4.40 3.75 3.89 4.05 2.18
Mod-Sev4.67 4.10 3.59 4.45 3.54 3.61 4.06 1.71

Severe 4.76 4.02 3.44 4.40 3.37 3.40 4.06 1.43
Profound 1.39  4.77 3.68 3.48 4.32 3.65 3.29 3.61

Average 4.43 3.99 3.75 4.35 3.70 3.82 4.03 2.34

Norm* 4.50 3.52 3.19 3.84 3.38 3.38 3.68
Norm** 3.73 3.39 3.40 3.20 3.57 3.79 3.19
*Moderately-severe to severe perceived hearing difficulty group data
** Mild to moderate perceived hearing difficulty group data
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Cochlear Implants

A 141 cochlear implants (VA 19pD32)
A 104 speech processors (VA 8&D6)
A 147 remotes (VA 1280oD23)

A 21 CI Centers and 5 CI programming centers
A Other surgical implants: BARA

Source: VA Denver Acquisition and Logistics Center
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Other Contracts

A Wireless devices and adaptersolicitation released on 2/25

b Devices that work with hearing aids and cochlear implamis,
Including wireless remotes, ALDs, wireless CROS/BICROS, or wireles
Integrated into hearing aids

A ALD technical evaluation stage

A Cochlear implants contract extension, new contract by
August

A Earmolds contract development stage
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C&P Opportunities -

A 744,871 Veterans are service connected for tinnitus.
A 672,410 Veterans are service connected for hearing loss.

A In FY2010, 92,260 Veterans began receiving disability benefits for tinnitus
63,583 Veterans began receiving benefits for hearing loss.

A Tinnitus and hearing loss are ranked #1 and #2 individual disabilities.

A Audiology performed 142,878 C&P exams for 139,300 unigue Veterans.
b 2"dmost commonly performed C&P exam
b 2,467 active duty Service Members (DES)

is=« Source: Veterans Benefits Administration, VHA Support Service Center
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Audiology C&P Challenges

A Secretary has identified improving C&P claims processing as one of the
F 3Sy 0 Qa KAIKSAG AGNIGSIAO LINR 2 NR
b Reduced backlogs, improved timeliness, and improved accuracy

b VHA priority: high quality C&P exam reports will be completed and returned to VBA with
cumulative average processing days of 30 days or less.

b Exam and opinion quality are being tracked by VBA.
A How do we develop and maintain competency in forensic audiology?
A How we do we keep audiologists informed on C&P issues?

A How do we ensure that VHA, contract, and fee basis audiologists are proy
trained to provide C&P services?

A How do we respond to RAPIDLY increasing demand for C&P exams giver
scheduling, staffing, and space constraints?
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A The Disability Benefits Questionnaires (DBQs) are coneipenific forms
designed to capture medical information tailored to the VA Ratings Sched

C Makes it easier for Veterans to submit medical evidence to support the
claim for disability benefits

C Used by VHA Clinicians or private physicians to summarize informatiol
standardized format to assure completeness and ratability

C Easy to use design contains check boxes and incorporates guidance o
iInformation needed

C Electronic CAPRI version contains programming logic to ensure all req
fields are completed

A Audiology DBQ will replace the current AUDIO template.
A Audiology exams will be performenhly by VHA audiologists and contracted
VBA examiners.
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