StraTEGIC GoaL 1

Restore the capability of disabled veterans to the greatest extent possible and
improve the quality of their lives and that of their families.

Secretary'sPriorities

0 Berecognized asaleader in the provision of specialized services,
particularly spinal cord injury, geriatrics, and mental health.

O Provide accurate decisions on compensation and pension rating-related
claims within 100 days by summer of 2003.

0 Focusvocational rehabilitation resources on veteranswith serious
employment handicaps and independent living services.

Toachievethisstrategicgoal, VA needstomaximize
the ability of disabled veterans, special veteran
populations (for example, veteranswith spinal cord
injuries, ederly veterans, or thosewith seriousmental
ilIness), andtheir dependentsand survivorstobecome
full and productive members of society through a
system of health care, compensation, vocational
rehabilitation, life insurance, dependency and
indemnity compensation, and dependents and
survivors education. This system of benefits and
services is aimed toward the broad outcome of
restoring the individua capabilities of our Nation's
disabled veterans.

Four key performance measuresenableusto gauge
progress in achieving this strategic goal:

[ Proportion of discharges from spinal cord
injury (SCI) center bed sections to non-
institutional settings

[J Averagedaysto processrating-related actions
on compensation and pension claims

[J National accuracy rate for core rating work

[1 Vocational rehabilitation and employment
rehabilitation rate
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Secretary’s Priority
Berecognized asaleader in the provision of specialized services, particularly
spinal cord injury, geriatrics, and mental health.

Performance Goal
[0 Maintain at 95 percent the proportion of dischargesfrom spinal cord injury
(SCI) center bed sectionsto non-institutional settings.

The Veterans Health Administration (VHA)
remains committed to promoting the health,
independence, quality and dignity of life, and
productivity of individualswith spinal cord injury
(SCI) and other disabling conditions.

Specia attention is accorded veterans with SCI
for anumber of reasons, primarily because of the
severity of illness and disability associated with
SCI. VHA closely monitors the performance
measure described below to ensure responsiveness
to veterans with SCI and maximize the potential
for positive outcomes of care.

We exceeded the target level by achieving a
discharge rate of 98 percent in FY 2001. VHA
will continue to place high priority on assisting/
enabling veteranswith SCI to obtain discharge to
non-institutional settings.

Discharges from Spinal Cord Injury Center Bed Sections to
Non-Institutional Settings
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Means and Strategies

VHA is focused on promoting the health,
independence, quality of life, and productivity of
individuals with SCI. We view discharge to non-
institutional, community living asapositive health
outcome.

VHA improved the overall care of veterans with
SCI and coordination of their discharges in the
following manner:

[0 InFY 2001, staffing at SCI Centersincreased
by 275 FTE from 1,368 to 1,643;

[ Distributed Clinical Practice Guidelinesfrom
the Consortium for Spinal Cord Medicine to
al VA SCI centers,

[J Conducted annual national SCI-Primary Care
team training;

[ Improved the Spina Cord Dysfunction (SCD)
Registry to advance coordination of care;

[1 Achieved Rehabilitation Accreditation
Commission (CARF) accreditation for acute
Spinal Cord Injury and Disorders (SCI&D)
rehabilitation programsat 19 of 20 SCI Centers,

[J Continued identification and translation of
best practices in SCI&D by the Quality
Enhancement Research Initiative for Spina
Cord Injury (SCI QUERI);

FY 2001 Performance Report
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Strategic Goal 1

[1 Expanded direct outreach to patients with
SCI& D toincreasetheproportion of influenza
and pneumococcal vaccinations,

[J Distributed Veterans Health Initiative (VHI)
SCI Continuing Medical Education Project
information to physiciansto enhance primary
care knowledge of SCI&D issues;

(] Improved access to care within patients
communities.

Crosscutting Activities

VHA works with the Paralyzed Veterans of
America and other concerned veterans service
organizationsto continually improve VA SCI care,
whichisrecognized asahealth careleader for this
Special Emphasis population. VHA will also
continue to work towards complete, full CARF
accreditationfor al 20 SCI Centers. Thiscredible

acknowledgement of an outside review body will
help ensure consistency of approach (clinical
practice) and high-quality medical care.

Data Source and Validation

Theoriginof datafor thisperformancegoal isfrom
the National Patient Care Database Patient
Treatment File (PTF) at discharge. "Non-
institutional care setting” includes community,
foster home, halfway house, boarding house,
residential hotel, and home-based health care
services. Non-institutional care setting does not
include hospitals, nursing home care units, state
homes, domiciliaries, or penal institutions.

Thenumerator for thisgoal isinpatientsthat were
discharged from SCI-center bed sections to non-
ingtitutional settings. The denominator ispatients
discharged from SCI-center bed sectionsalivewho
were discharged regularly and not transferred in
from institutional care.
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Secretary's Priority

Provide accur ate decisions on compensation and pension rating-related
claimswithin 100 days by summer 2003.

Performance Goals
[J Complete rating-related actions on compensation and pension (C& P) claimsin an

aver age of 202 days.

O Attain a 72 percent national accuracy rate for core rating work.

Quality and Timeliness of Claims Processing

Although we exceeded our timeliness goal by 21
days, with an achievement level of 181 days
compared with our goal of 202 days, performance
worsened fromthepreviousyear'slevel of 173days.
Thislevel of performanceisunacceptable. Onthe
other hand, accuracy increased significantly in FY
2001 to 78 percent from 59 percent in FY 2000.
Thisis6 percent better than thegoal of 72 percent.

FY 2001 was a transition year for VBA. Total
Pending Workload increased from 332,300 claims
and appeal sat theend of FY 2000t0 565,800 claims
and 117,800 appeals(including all appeals, not just
C&P cases) at the end of FY 2001. Thisincrease
waslargely theresult of regulatory and legislative
changesincreasing benefitsto veteransand lower-
than-expected productivity. However, because of
increasesin staffing, productivity, and streamlining
activities, we are beginning to turn the problem
around. The percentage of rating-related claims
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completed during thefirst quarter of FY 2002 was
68 percent higher than during the first quarter of
2001. As we reduce the number of older claims,
our timeliness will worsen, but it will allow usto
achievesignificantimprovementsby theend of FY
2002.

Appeals Processing

The appeal s resolution time is the average length
of timeit takes VA to process an appeal from the
date a claimant files a Notice of Disagreement
(NOD) until acaseisresolved, including resolution
at aregional office or final decision by the Board
of Veterans' Appeals (BVA). Appeals resolution
processing impacts compensation and pension
claimsactivities. Claimsgoing through the appeal
process require additional compensation and
pension staff resources. The additional resource
requirementsreducetheavail ableresourcestowork
initial claims processing. A primary remand rate
reduction strategy istoimproveappellate processes
throughinformation sharing between BVA andfield
adjudication staff using regularly scheduled
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Strategic Goal 1

information exchange sessions conducted via
interactive video-conference system. A second
strategy isto develop better bases of information
andtoimproveanaysisof trendstoidentify remand
types and reasons.

Asaresult of ongoing efforts, theremand ratewas
reduced from 36.3 percent in 1999t0 29.9 percent
in 2000. However, since enactment in November
2000 of Public Law 106-475 (Veterans Claims
AssistanceAct of 2000), theremand rate hassoared
to 48.9 percent. In order to ensure claimants due
process rights, many pending appeals have to be
remanded for thenew law to beapplied by theoffice
of original jurisdiction. Also, affected cases
pending at the U.S. Court of Appealsfor Veterans
Claims are remanded to the Board for further
remand to the appropriate regional offices.
Currently, there are about 32,300 casesin remand
status. The recent inception of the law prevents
making an educated estimate of how much time
will be required to compl ete the remands or how
many days the field development required for an
original claim will add to the overall appeals
resolution time.

Some improvements in timeliness can be achieved
through coordinated effortsundertaken by both BVA
and VBA, such as reductions in administrative
overhead and other initiatives involving internal
procedural changes. Suchangpproachacknowledges
that claims and appeal s processing must be viewed
as a continuum, rather than as a series of discrete
activities. The Department is committed to this
approach and has targeted improving appeals
resol utiontimeasoneof our mostimportanttimeliness
objectives. Because over 90 percent of VA appellate
actionsaregpped sof compensation benefitdecisions,
the appeal s resol ution time measure is aligned with
the VA strategic goal and objective for the
compensation program.

Means and Strategies

We haveimplemented avariety of system changes
to improve performance and address specific
timeliness and accuracy-related problems.
Initiatives dedicated to this effort have been both
numerous and diverse, but al with one common
goal — enhancement of the claims process. Key
initiatives include a “tiger team,” based in
Cleveland, which is fully operational. The first
priority for this team is to resolve long-pending
claimsof veteranswhoare 70 yearsof ageand ol der.
Once this has been accomplished, the team will
moveto other claims pending adecision for more
than ayear. A Claims Processing Task Force,
created by the Secretary in May 2001, proposed
measuresand actionstoincreasetheefficiency and
productivity of VBA operations, shrink thebacklog
of claims, reducethetimeit takestodecideaclaim,
and improve the validity and acceptability of
decisions. The Task Force report contains 34
recommendations comprised of 66 actionable
tasks. Appropriate implementation plans with
milestoneshave been established for each task and
implementationisbeing tracked in VBA's Project
Management System. Seven of the 66 tasks have
already been completed and another 13 are
scheduled for completionwithinthenext 6 months.

VBA has taken many additiona steps to offset the
impact of legidativeand regulatory changes, suchas
theVeteransClamsAssstanceAct (VCAA) of 2000,
the addition of diabetes mellitus type 2 as a
presumptive Agent Orange condition, and the
expansion of thelist of radiation-rel ated diseasesfor
which we currently provide presumptive service
connection. Wehaveimplemented countermeasures,
withinavailableresources, to continuoudy improve
timeliness and accuracy in rating-related claims
processing to better serve veterans. In FY 2001,
we successfully:
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Hired 932 veterans service representatives
(VSRs) and rating V SRs.

Launched a centralized training initiative to
trainthesenew hires. Thiscentralizedtraining
is now the standard for future hires.

Reached an agreement between VBA andthe
Board of Veterans Appeals(BVA) concerning
remand development. VBA will provide
training to BVA onitsfield office procedures
aswell as the computer tools used by VBA
to develop and control its evidence requests.
During 2002, BVA will begin initiating
development on cases that would otherwise
be remanded back to thefield offices. At this
time, we estimate that the time to process
appeal swill bereduced by 34 dayson average.

Established resource centers to focus on
specialized claims processing.

Expanded the St. LouisHelplineand madeit
fully operational in February 2001.

Released personal computer generated | etter
(PCGL) notification letter packagesin April
and December 2001.

Developed national production standardsfor
VBA's decision-making positions. These
proposals are being further evaluated.

Publishedinthe Federal Register on April 20,
2001, the amendment to 38 CFR 3.103
allowing VBA's decision-makers to gather
evidence by oral communication.

Tested and made available to all regional
officesthe Compensation and Pension Records
Interchange (CAPRI) application that allows
V BA'sdecision-makersto successfully obtain
medical records from the Veterans Health
Administration database.

Signed amemorandum of understandingwith
VHA toestablishaJoint Medical Examination

Improvement Officein Nashville, Tennessee.
Themission of thisofficeistoreview the C& P
examination process in order to identify the
tools and procedures needed to improve the
quality and timeliness of C& P examinations.
Itiscurrently functioningand fully staffed with
subject matter experts from both VBA and
VHA.

VBA also expectsto successfully implement the
following countermeasures in FY 2002- 2003:

O

Provide field offices relief from doing local
Statistical Technical Accuracy Reviews
(STARSs). Thenational STAR officelocatedin
Nashville, Tennessee is fully operational.
Additional national reviewswill becompleted
to account for the local reviews that were
eliminated.

Processing of pension maintenance workload
began on January 2, 2002, at three centralized
sites. Initially, thesesiteswill processdigibility
verification reports. VBA expects these sites
to process all pension maintenance workload
by the end of FY 2003.

Fully test in FY 2002, virtual imaging
technol ogy at the pension maintenance centers.

VBA has been working closely with the
Department of Defense on two major
initiatives: the exchange of their records
through imaging technology and the creation
of ajoint separation examinationand disability
evaluation protocol. It isexpected that both of
theseeffortswill beready for testing by theend
of FY 2003.

Collaborate with BVA to create a procedure
that will allow board membersto devel op cases
that would have been remanded back to the
regional office. This process was begun in
February 2002.

FY 2001 Performance Report
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External Factors

The requirements of the Veterans Claims
Assistance Act (VCAA) and diabetesregulations
continue to affect efforts to reduce the timeliness
of claims processing. Pending legislation on
radliation exposure could further increase thetotal
number of expected claims, thereby offsetting
improvements VBA has made in timeliness.

Crosscutting Activities

In collaboration with DoD, we are working on an
electronic dataexchange system aswell asajoint
VA/DoD examination process at the time of
separation fromservice. Whenimplemented, both
measures should facilitate timelier processing of
claimsby reducingthewait timerequiredtoreceive
necessary evidence.

Major Management Challenges

For the past quarter century, VBA has struggled
with timeliness of claims processing; VBA
continuesto faceahighworkload backlog and takes
an unacceptably long time to process claims.

For amoredetail ed di scussion of thismanagement
challenge, see pages 98 — 103.

Data Source and Validation

The timeliness of claims processing is measured
using data captured automatically by the Benefits
Délivery Network aspart of claimsprocessing. VA
hastaken severa stepsto ensureit hasaccurateand
reliable data in its reports. A database of all end
product transactions is maintained and analyzed
onaweekly basisto identify questionable actions
by regional offices. The Compensationand Pension
(C&P) Servicereportsquarterly onitsfindingsand
reviewsasampling of casesfrom stationswiththe
highest rates of questionable practices.

The C&P Service determines accuracy rates by
reviewing a statistically valid sample of cases.
Beginning in FY 2002, C& P Service will expand
itsreview toindependently measureregiona office
accuracy, which will require the review of
approximately 10,000 casesannually. Theregional
office sample size will ensure a confidence level
of 95 percent with amargin of error range from
+/-6 percent for best performing regional offices
to+/-9 percent for regional officeswith thelowest
performance rates. The sample size will be
increased for the six regional offices with the
poorest documented performance, reducing the
margin of error to +/-6 percent on the subsequent
review. Program experts who are independent of
field operations management conduct thereviews.

TheVeteransAppeal sControl and L ocator System
(VACOLYS) is VA's appeals tracking system. It
serves as the exclusive source of all data used to
calculate appeal s resolution time.

There are five categories of data that go into
calculating the total appeals resolution time: (1)
cases resolved in the field prior to receipt of a
Substantive Appeal (VA Form 9), (2) casesclosed
for failureto respond to the Statement of the Case,
(3) cases resolved in the field after receipt of a
Substantive Appeal but prior to certification to
BVA, (4) cases resolved through final BVA
decisions, and (5) cases resolved in the field
following BVA remands. Information for cases
disposed of in each category is computed and
totaled for each regional office, and an overall VA
average is computed.

Editshavebeenbuiltintothesystemto prevent data
entry errors. There are checks and balances
throughout the system to detect errors, and
proceduresarein placefor correctingtheseerrors.
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Secretary's Priority

Focus vocational rehabilitation resources on veterans with serious employment handicaps and
on independent living services.

Performance Goal
0 At least 65 percent of all veteran participants who exit the vocational rehabilitation

program will be rehabilitated.

The rehabilitation rate is determined by comparing
thenumber of veteransrehabilitated throughthe VA
program versusthetotal number of veteransexiting
the program. The Vocational Rehabilitation and
Employment (VR& E) Program metitsnationa goal
of 65 percent for FY 2001 by continuing to place
emphasis on employment. Over 10,100 service-
disabled veteranswererehabilitated and returned to
employment.

Vs
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Means and Strategies

Thefollowing initiativesor activities contributed
totherehabilitation rate achievement in FY 2001

[J  Increased the number of staff located within
thecommunity and outsidetheregional office
to be availableto serve veterans at alocation
convenient and easily accessiblefor veterans.
Also, case managers were provided with
equipment to access systemsand dataneeded
to provide a complete range of services to
veterans at the time of counseling.

Improved communicationswith veteransand
stakeholdersto ensureafull understanding of
the program'’s focus on employment and the
services offered.

Continued to provide employee training in
employment servicesby providingtoolssuch
as Transferable Work Skills Analysis, laptop
computers, and the case management and
information system.

Increased working relationships with other
public and private rehabilitation and
employment organizationsto assist veterans
in achieving suitable employment more
quickly and efficiently.

Developed amatrix containing thekey skills
for VR&E staff and utilized this instrument
toassesscurrent skill levelsand identify skills
needing devel opment.

Deployed two mgjor initiatives, Corporate
WINRS (named for the regional offices that
tested the system) and Case Management
redesign, in support of the reengineering
processesfor the VR& E Service. Both these
initiatives enabled improvement in the
program's daily processing of cases and
increased timeliness of servicesto veterans.

Began measuring program outcomesthrough
the Quality Assurance program to validate
guality and accuracy of services provided to
veterans.
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[J Tested the employment specialist pilot
program, which proved effectivein assisting
veteransto achieve employment. Asaresult,
field officesrealignedtheir staff toincludethis
position. Employment specialists work with
veterans and the employment community to
assist veteransin preparing for and obtaining
employment.

Crosscutting Activities

The VR&E program, in partnership with DoD’s
Defense Manpower Data Center, developed a
Transferable Work Skills Analysis to assist the
VR&E staff in analyzing and converting military
skillsto civilian skills. Additionally, VA'sVR& E
Service and the Department of Labor's Veterans
Employment and Training Service work together
to provide an annual training program for staff
involved in the placement of disabled veteransin
interim and permanent employment. Thisprogram
will increasingly involve the Small Business
Administration.

Data Source and Validation

VR& E Management Reportsserveasdatasources.
Data are validated by the quality assurance (QA)
review conducted by each station and by VR& E
Service. VR&E Service implemented a QA
program to review samples of casesfor accuracy
and to provide scoring at theregional officelevel.
The program continually extracts data samplesto
evauatevalidity andreliability throughout theyear.
Modifications such as reporting mechanisms to
conduct trend analyses and multiple reviews in
certain areas to improve inter-rater reliability are
being incorporated to enhance the QA program.
In FY 2001, the Balanced Scorecard data were
reviewed monthly. VR&E provides training to
clarify policiesand procedureswhen adiscrepancy
is noted. Reviews are conducted on a sample of
casesfromtheregional officestwiceayear. Atthe
end of each review, documentation of both positive
and negative resultsis provided to each office to
ensure sustained performance or demonstrate the
need for countermeasurestoimprove performance.
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