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What GAO Found 
As of June 2017, the Department of Veterans Affairs (VA) publicly reported 35 
health care quality measures on the Hospital Compare website, which is 
maintained by the Department of Health and Human Services. Veterans can use 
information on this website to compare the performance of VA medical centers 
(VAMC) and non-VA hospitals on a common set of quality measures. Those 
measures include patient reports of their experience of care, such as how well 
doctors and nurses communicated with them, and actual outcomes of care, such 
as readmissions to the hospital. On its own website, VA reported 110 quality 
measures, including some of the same measures reported on Hospital Compare. 
VA also reports quality measures not found on Hospital Compare, such as 
measures of how long veterans must wait to access care at VAMCs. 
 
VA reports health care quality measures on two separate webpages of its 
website. VA launched the Access and Quality webpage in April 2017, which 
according to VA officials is the primary source of information for veterans on the 
quality of care at VAMCs. GAO found that this information is generally presented 
in a way that is accessible and easy to understand. However, GAO also found 
that the primary webpage provides information from a small subset—15—of the 
110 measures VA reports on its website as of June 2017. Most of the other 
measures are available on a second, older webpage that resides elsewhere on 
VA’s website and is generally not easily accessible and understandable. Until VA 
can provide information on a broader range of health care measures and 
services and present this information in a way that is easily accessible and 
understandable, VA cannot ensure that its website is functioning as intended in 
helping veterans make informed choices about their care.  
 
Within VA, VA Central Office is responsible for calculating the health care quality 
measures that VA publicly reports for each of its VAMCs and ensuring that these 
measures provide accurate information on the VAMCs’ quality of care. However, 
GAO found that VA Central Office has not systematically assessed the 
completeness and accuracy of the underlying clinical information that is used to 
calculate these measures. This clinical information is recorded in veterans’ 
medical records and includes diagnoses given and treatments provided. Several 
studies have found potential problems with the accuracy and completeness of 
this clinical information at some VAMCs. For example, a 2015 independent 
assessment conducted by McKinsey & Company found that VA’s clinical 
documentation procedures are below industry standards and that many VAMCs 
do not have programs in place to improve clinical documentation practices. VA 
Central Office officials told GAO that they have not systematically assessed the 
completeness and accuracy of the clinical information across VAMCs and the 
extent to which this affects the accuracy of its quality measures because they 
have focused on other priorities. However, the lack of such an assessment is 
inconsistent with federal standards for internal controls related to information and 
monitoring. As a result, VA does not have assurance that the quality measures it 
publicly reports on Hospital Compare and its own website accurately reflect the 
performance of its VAMCs and provide veterans with the information they need 
to make informed choices about their care. 

View GAO-17-741. For more information, 
contact Randall Williamson at (202) 512-7114 
or williamsonr@gao.gov. 

Why GAO Did This Study 
To help veterans make informed 
choices about their care, the Veterans 
Access, Choice, and Accountability Act 
of 2014 (Choice Act) directs VA to 
publicly report applicable health care 
quality measures for its medical 
facilities on HHS’s Hospital Compare 
website and on VA’s own website. 
 
The Choice Act also contains 
provisions for GAO to review the health 
care quality measures VA publicly 
reports. In this report, GAO 1) 
describes the quality measures VA 
reports on Hospital Compare and its 
own website; 2) evaluates VA’s 
reporting of quality measures on its 
website; and 3) examines the extent to 
which VA has assessed the accuracy 
of the quality measures it publicly 
reports. GAO reviewed the quality 
measures VA publicly reports, 
reviewed studies and interviewed VA 
officials about the accuracy and 
completeness of the clinical 
information used to calculate the 
measures, and assessed the 
presentation and relevance of VA’s 
information on quality of care using 
criteria identified in previous GAO work 
to evaluate health care websites.  
 

What GAO Recommends 
GAO recommends that VA 1) report a 
broader range of health care quality 
measures in an accessible and 
understandable way on its website and 
2) conduct a systematic assessment of 
the patient clinical information across 
VAMCs to ensure its accuracy and 
completeness. VA concurred with 
GAO's first recommendation and 
concurred in principle with the second 
recommendation, and described steps 
to implement the recommendations. 
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441 G St. N.W. 
Washington, DC 20548 

September 29, 2017 

The Honorable Johnny Isakson 
Chairman 
The Honorable Jon Tester 
Ranking Member 
Committee on Veterans Affairs 
United States Senate 

The Honorable Phil Roe 
Chairman 
The Honorable Tim Walz 
Ranking Member 
Committee on Veterans Affairs 
House of Representatives 

The Honorable Bill Cassidy 
United States Senate 

The Department of Veterans Affairs (VA) provided care to about 6.9 
million veterans and obligated about $65 billion for their care in fiscal year 
2016. The majority of veterans utilizing VA health care services receive 
care in VA-operated medical facilities, including 170 VA medical centers 
(VAMCs) as of June 2017. Comprehensive assessments of VA health 
care have found that VAMCs vary significantly in the quality of their care, 
just as non-VA operated hospitals do. As a result, the ability of veterans 
to make informed choices among VA and non-VA medical facilities 
depends in part on having access to valid, accurate, and understandable 
information on the relative quality of the care at these facilities. 

Congress passed the Veterans Access, Choice, and Accountability Act of 
2014 (Choice Act) to help ensure, among other goals, greater 
accountability and transparency within the VA health care system.1 
Section 206 of the Choice Act established requirements for VA to publicly 
report information on the performance of VAMCs on various health care 
quality measures, both on the Department of Health and Human Services’ 

                                                                                                                     
1Pub. L. No. 113-146, 128 Stat. 1754 (2014).  
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(HHS) Hospital Compare website and on VA’s own website.2 Hospital 
Compare publicly posts health care quality measures for over 4,000 non-
VA hospitals that participate in Medicare, which enables veterans and 
others the opportunity to compare the performance of non-VA hospitals 
and VAMCs on a common set of quality measures. VA also separately 
reports on its own website information on the performance of VAMCs on 
a range of health care quality measures. Such information can assist 
veterans in making their health care decisions, particularly if that 
information is presented in a way that veterans can locate and 
understand and if the information is relevant for making informed health 
care decisions. 

The Choice Act included a provision for GAO to assess VA’s 
implementation of requirements for publicly reporting health care quality 
measures on Hospital Compare and VA’s own website.3 In this report, we 

• describe the health care quality measures VA reports on Hospital 
Compare and its own website; 

• evaluate VA’s reporting of health care quality measures on its 
website, including the information’s presentation and relevance to 
veterans; and 

• examine the extent to which VA has assessed the accuracy of the 
health care quality measures it publicly reports. 

To describe the health care quality measures VA reports on Hospital 
Compare and its own website, we reviewed the quality measures that VA 
Central Office—which has responsibility for VA’s public reporting of 
information on quality of care—has reported on Hospital Compare and 
VA’s own website as of June 2017. We also reviewed VA documents 
describing the quality measures and interviewed VA Central Office 
officials to understand the rationale behind VA’s decisions to report 
certain quality measures, and we examined VA’s plans to expand or 
adjust its public reporting of quality measures in the future. Specifically, 
we interviewed officials from entities within VA’s Central Office that are 
responsible for calculating and reporting the quality measures, including 
the Office of Reporting, Analytics, Performance, Improvement & 

                                                                                                                     
2Pub. L. No. 113-146, § 206, 128 Stat. 1754, 1780-81 (2014). For the purposes of this 
report, we refer to VA’s main departmental website as “VA’s website,” which can be 
accessed at: https://www.va.gov/, accessed on June 30, 2017. 
3Pub. L. No. 113-146, § 206(d), 128 Stat. 1754, 1781 (2014). 

https://www.va.gov/
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Deployment. We also spoke with HHS officials responsible for 
maintaining the Hospital Compare website about the measures on the 
website and the processes used to receive information from VA. 

To evaluate VA’s reporting of health care quality measures on its website, 
including the information’s presentation and relevance, we used 13 
criteria to assess the webpages on VA’s website that contain information 
on quality measures. We previously identified these criteria for assessing 
the effectiveness of websites that provide consumers with comparative 
information on the quality of care delivered by different health care 
providers. Six of the 13 criteria examine whether the information is 
presented in a way that enables the consumer to locate and interpret it 
and the remaining 7 criteria address the extent to which a website 
provides relevant, substantive information to consumers in making 
informed health care decisions.4 Additionally, we spoke with 
representatives of three veterans service organizations (VSO)—the 
American Legion, the Veterans of Foreign Wars, and Disabled American 
Veterans—to obtain their perspectives about the presentation and 
relevance of the quality measures reported on VA’s website.5 Finally, we 
asked two external experts to review and comment on our assessments 
of the presentation and relevance of VA’s publicly reported quality 
measures on its website, and we incorporated their input as appropriate.6 

To examine the extent to which VA has assessed the accuracy of the 
health care quality measures it publicly reports, we reviewed VA 
documents related to health care clinical information management and 
interviewed VA Central Office officials about the clinical information used 
to calculate VAMCs’ performance on these measures. Specifically, we 
interviewed VA Central Office officials responsible for reporting of quality 

                                                                                                                     
4GAO, Health Care Transparency: Actions Needed to Improve Cost and Quality 
Information for Consumers, GAO-15-11 (Washington, D.C.: Oct. 20, 2014). We did not 
assess the VA webpages with respect to two additional criteria identified in this prior work 
(one on presentation of information and one on relevance of information) related to the 
cost of care to consumers because most veterans receiving care through VA do not incur 
out-of-pocket costs.  
5We selected a non-generalizable sample of veterans service organizations to interview 
based on a number of factors, including their mission and policy focus, the diversity of the 
veteran population served, advocacy experience related to issues affecting veterans’ 
access to VA health care and quality of care, and the range of membership levels. 
6We selected the experts on the basis of their publications and other activities in the area 
of communicating health care quality information to consumers.  

http://www.gao.gov/products/GAO-15-11
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measures and for managing the process of recording clinical information. 
We also examined an evaluation by outside experts who conducted an 
independent assessment of the processes that VA has implemented to 
ensure the completeness and accuracy of the clinical information 
recorded in patients’ medical records at VAMCs.7 Further, we reviewed 
investigations of VA’s clinical documentation practices by the VA Office of 
Inspector General and the report and recommendations the Commission 
on Care issued in 2016.8 We assessed VA Central Office’s efforts in the 
context of federal standards for internal control for information and 
monitoring.9 

We conducted this performance audit from August 2016 to September 
2017 in accordance with generally accepted government auditing 
standards. Those standards require that we plan and perform the audit to 
obtain sufficient, appropriate evidence to provide a reasonable basis for 
our findings and conclusions based on our audit objectives. We believe 
that the evidence obtained provides a reasonable basis for our findings 
and conclusions based on our audit objectives. 

  

                                                                                                                     
7Pursuant to section 201 of the Choice Act, VA awarded a contract for 12 independent 
assessments on a range of specific topics, including one focused on clinical workflow and 
accurate documentation. See McKinsey & Company, Assessment F (Workflow – Clinical), 
Prime Contract No. HHS-M500-2012-000081, Sept. 1, 2015. Pub. L. No. 113-146, § 201, 
128 Stat. 1754, 1769-1771 (2014). 
8For example, Office of the Inspector General, Department of Veterans Affairs, Healthcare 
Inspection: Alleged Access Delays and Surgery Service Concerns, VA Roseburg 
Healthcare System, Roseburg, Oregon, (Washington, D.C.: July 11, 2017), Office of the 
Inspector General, Department of Veterans Affairs, Combined Assessment Program 
Summary Report: Evaluation of Quality Management in Veterans Health Administration 
Facilities Fiscal Year 2011, (Washington, D.C.: May 17, 2012), and Office of the Inspector 
General, Department of Veterans Affairs, Healthcare Inspection: Evaluation of Emergency 
Departments and Urgent Care Clinics in VHA Facilities, (Washington, D.C.: Apr. 28, 
2010). The Commission on Care, established by the Choice Act, was made up of 15 
senior managers of non-VA health care systems plus other health care experts and 
representatives of veterans groups. In its June 2016 report, the Commission reviewed the 
findings from the 12 independent assessments undertaken under section 201 of the 
Choice Act and made recommendations on how best to improve the way that care was 
organized and delivered in the VA health care system. See Commission on Care, Final 
Report of the Commission on Care, (Washington, D.C.: June 30, 2016). 
9See GAO, Standards for Internal Control in the Federal Government, GAO-14-704G 
(Washington, D.C.: September 2014). Internal control is a process effected by an entity’s 
oversight body, management, and other personnel that provides reasonable assurance 
that the objectives of an entity will be achieved. 

http://www.gao.gov/products/GAO-14-704G
http://www.gao.gov/products/GAO-14-704G
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Health care quality measures are standard, evidence-based metrics 
designed to assess the performance of health care providers, such as 
hospitals, in providing care. These measures are intended to (1) inform 
providers about opportunities for potential improvements in their delivery 
of care, (2) incentivize providers to consistently provide high quality care, 
and (3) inform consumers about which providers are most likely to deliver 
high quality care. There are broad categories of clinical quality measures 
that address various aspects of quality of care. See table 1 for a 
description of these broad categories of quality measures. 

Table 1: Categories of Health Care Quality Measures  

Measure category  Description  Examples  

Process  
Shows whether steps or processes of care 
that have been proven to benefit patients are 
followed correctly.  

The measures indicate whether an action was 
completed—such as writing a prescription, 
administering a drug, or having a conversation.  

Outcome  

Reports the actual results of care.  The measures indicate a change in patient health 
status, such as lower blood pressure, for a patient 
who is hypertensive. They also include patient 
safety measures, which monitor the incidence of 
adverse events such as infections or complications. 

Structural  Reflects the conditions in which providers 
care for patients.  

The measures indicate staffing levels or the volume 
of procedures performed by a provider.  

Patient experience  Records patients’ perspectives on their care.  The measures reflect patient reports on their care, 
often obtained through surveys, such as patient 
responses to a question about whether their pain 
was always well controlled during a hospital stay.  

Access Assesses a patient’s ability to obtain timely 
and appropriate care 

The measures indicate the difficulty or length of 
time it takes for patients to receive health care 
services, such as an office visit with a physician. 

Resource use Assesses amount of resources expended to 
treat patients 

The measures indicate the quantity of health care 
services used, such as the number of days in the 
hospital, or the average amount paid to treat certain 
conditions. 

Source: GAO summary of information from the Agency for Health Care Research and Quality. | GAO-17-741 

 

These broad measure categories can be further broken down into more 
specific groups of related measures. For example, outcome measures 
can include measures of patient safety, such as the incidence of 
healthcare-associated infections (HAI) or complications, as well as 

Background 

Health Care Quality 
Measures 
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measures of hospital readmissions and mortality, and results obtained 
from ambulatory care, such as the proportion of patients with 
hypertension whose blood pressure is reduced to the normal range.10 

The data used to calculate the results of health care quality measures can 
come from a number of different sources. Some measures often require 
detailed clinical information obtained from patient medical records, such 
as process measures that indicate whether timely and effective care was 
provided in a specific situation, for example, or whether stroke patients 
received clot-dissolving medication appropriately. Other measures are 
designed to use information on patient demographics and diagnoses that 
can be obtained from more readily accessible sources, such as claims 
data or other administrative data that have already been collected for 
other purposes such as billing. In addition, patients can be asked directly, 
usually through surveys, to report on their experiences receiving care. 

 
One key method for disseminating information on health care quality 
measures to consumers—including which providers are delivering high or 
low quality care and the costs of care—is through websites that can 
convey this information to anyone with internet access. HHS is one of the 
organizations that provide such information to consumers and others. 
Specifically, HHS’s Centers for Medicare & Medicaid Services (CMS) 
maintains a series of websites that provide information on health care 
quality, including a series of websites for hospitals, nursing homes, and 
certain other providers that participate in the Medicare program. 

Since 2005, CMS has increased the number of health care quality 
measures it posts on one of its websites, known as Hospital Compare, 
that covers more than 4,000 hospitals that participate in the Medicare 
program. These hospitals supply data to CMS for quality measures of 
inpatient and outpatient care in return for higher payments on their 
Medicare claims. Each year HHS goes through a formal process, 
including receiving input from experts and stakeholders, to review and 
revise the mix of quality measures that these hospitals report. The 
Hospital Compare website allows anyone with internet access to select 
up to three hospitals to compare their performance on each of these 
measures side-by-side. CMS uses contractors to collect and process the 

                                                                                                                     
10HAIs are infections that patients acquire while receiving treatment in the hospital for 
other conditions.  

Communicating 
Information on Health 
Care Quality Measures to 
Consumers 
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data submitted by individual hospitals, and it posts the results on each of 
the quality measures on the Hospital Compare website. 

 
 

 

 

 

 

 
 
In implementing a requirement under the Choice Act, VA reports some of 
the 79 possible health care quality measures reported by non-VA 
hospitals on HHS’s Hospital Compare website.11 As of June 2017, VA 
was reporting 35 measures that it had determined were applicable to its 
individual medical centers.12 Of the remaining 44 measures that non-VA 
hospitals report on Hospital Compare, VA plans on reporting on 12 
measures in future years and does not plan to report 32 measures. See 
table 2 for a summary of VA’s reporting of quality measures on Hospital 
Compare. 

                                                                                                                     
11Pub. L. No. 113-146, § 206, 128 Stat. 1754, 1780-81 (2014). To implement VA’s 
Hospital Compare reporting requirements, the Choice Act provides that VA and HHS shall 
enter into an agreement for VA to provide such information as HHS may require on its 
Hospital Compare website, including any measures required of or reported by hospitals 
participating in the Medicare program. If VA does not make an applicable measure 
publicly available on Hospital Compare’s website, VA is required to publish a notice on 
Hospital Compare’s website explaining why the measure was withheld and the timeline for 
making the measure available, if applicable. Section 206 also requires VA to provide 
notice on the VA departmental website of applicable measures not reported on that 
website. VA is required to ensure that the quality measures that it reports on its 
departmental website are accessible to the public from the website of each individual 
VAMC. 
12VA reports the performance of individual VAMCs on these quality measures on a 
separate webpage on the Hospital Compare website. See 
https://www.medicare.gov/hospitalcompare/VAData/main.html, accessed June 30, 2017. 
In addition to the 35 Hospital Compare measures VA reports, VA also voluntarily reports 
on this webpage 9 quality measures related to inpatient psychiatric care and 11 patient 
safety indicators that non-VA hospitals do not report on Hospital Compare. 

VA Reports Some 
Health Care Quality 
Measures on Hospital 
Compare and a 
Broader Range of 
Measures on Its 
Website 

On Hospital Compare, VA 
Reports 35 of the 79 
Health Care Quality 
Measures That Non-VA 
Hospitals Report 

https://www.medicare.gov/hospitalcompare/VAData/main.html


 
 
 
 
 
 

Page 8 GAO-17-741  VA Health Care Quality 

Table 2: Number of Health Care Quality Measures the Department of Veterans Affairs (VA) Reports, Plans to Report, and Does 
Not Plan to Report on Hospital Compare, as of June 2017 

Source: GAO analysis of information from VA and the Department of Health and Human Services. | GAO-17-741 

Note: The Department of Health and Human Services’ Hospital Compare website provides 
consumers information on the quality of care at non-VA hospitals that participate in Medicare and VA 
medical centers. Measures are categorized according to the Agency for Healthcare Research and 
Quality’s Measure Domain Framework. 

 

The 35 measures VA reported on Hospital Compare as of June 2017 
include all of the available patient experience measures (e.g., patient 
perspectives on how well physicians communicated with them), most of 
the process measures (e.g., whether stroke patients received appropriate 
clot-dissolving drugs), and some of the outcome measures (e.g., whether 
pneumonia patients were readmitted to the hospital within 30 days). (See 
app. I for more detailed information on the specific measures VA reports 
on Hospital Compare.) VA officials told us that when they began to report 
quality measures to Hospital Compare in 2010, the measures they first 
decided to report included measures that VA was already reporting for 
other purposes. For example, these included process measures of timely 
and effective inpatient care that VA reported for Joint Commission 

Measure category VA reports VA plans to report  
in future years  

(2017 - 2019) 

VA does not plan  
to report 

Total  

Process     
Timely and effective hospital care 15 1 7 23 
Outcome      
Healthcare-associated infections 0 6 0 6 
Readmissions and mortality  8 4 4 16 
Patient safety 1 1 2 4 
Structural      
Quality improvement programs and 
organizational capacity 

0 0 8 8 

Patient experience     
Patient experience 11 0 0 11 
Resource use     
Cost  0 0 5 5 
Efficiency 0 0 6 6 
Total 35 12 32 79 
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hospital accreditation.13 According to VA officials, choosing quality 
measures it already reported for other purposes minimized the additional 
resources needed to report the measures on Hospital Compare. 

From 2017 through 2019, VA plans on reporting an additional 11 outcome 
measures on Hospital Compare. These include 6 measures of various 
HAIs at VAMCs, 4 measures of mortality and readmission rates 
associated with additional medical conditions and procedures, such as 
stroke and hip/knee replacement surgery, and 1 measure related to 
patient safety.14 Specifically: 

• Regarding the 6 additional HAI measures, VA officials told us that 
they will report these measures when they can develop a new data 
collection process that will allow them to meet the requirements for 
reporting HAI measures in a way that minimizes demands on VA 
resources.15 According to VA officials, complying with the existing 
process for collecting data for and reporting on HAIs would require 
infection control staff at each VAMC to fill out forms with information 
on individual patients, whereas VA currently collects its own 
information on HAIs based on aggregated data assembled by VA 
Central Office staff. VA officials told us that their new data collection 
process for reporting HAI measures is intended to meet those 
Hospital Compare requirements through automating much of the 
required data entry at the VAMCs. However, VA officials noted that 
this new reporting process is still in an early stage of development, 
and they expressed uncertainty about how long it would take to 
implement the process. 

• Regarding the 4 additional mortality and readmission measures, CMS 
faces challenges in integrating VA’s clinical information into the 

                                                                                                                     
13The Joint Commission is a nonprofit corporation responsible for setting standards that 
hospitals must meet to receive or maintain their accreditation. To receive or maintain their 
accreditation, hospitals must report certain quality measures required by the Joint 
Commission. These have included measures for acute myocardial infarction, heart failure, 
pneumonia, and perinatal care. CMS and the Joint Commission have worked to align 
these measures that were common to both organizations to minimize data collection 
efforts. 
14Examples of HAI measures include methicillin-resistant Staphylococcus aureus blood 
infections and surgical site infections from colon surgery or abdominal hysterectomy. 
15Non-VA hospitals currently report HAI measures to Hospital Compare via the Centers 
for Disease Control and Prevention’s National Healthcare Safety Network. CMS receives 
HAI measure data files from the Centers for Disease Control and Prevention and adds the 
results to the Hospital Compare website.  
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Hospital Compare database. According to both VA and CMS officials, 
VA has had to implement new readmissions and mortality rate 
measures incrementally due to the limited capacity of one of CMS’s 
Hospital Compare contractors to develop the programming needed to 
calculate these measures using VA patient data. Because the 
readmissions and mortality rate measures require complex 
programming to implement risk adjustments, based on a number of 
different diagnoses recorded in patient medical records over time, VA 
and CMS officials agreed to add only two new measures each year 
until VA can report all 4 measures.16 

There are another 32 measures non-VA hospitals report on the Hospital 
Compare website that VA has no plans to report. VA officials determined 
that these measures are not relevant for VA’s health care system, given 
its distinctive funding sources, patient population, and health care delivery 
structure. For example, VA officials stated that they did not plan to report 
any of the Hospital Compare measures related to costs of care, such as 
Medicare spending per beneficiary, because those measures are based 
on Medicare payments and VA does not receive any payments from 
Medicare. In other cases, VA officials do not plan on reporting measures 
that relate to health care services that VAMCs rarely, if ever, provide, 
such as obstetrics and hip and knee replacements. 

In implementing a requirement under the Choice Act, VA has posted on 
the Hospital Compare website a link to the notification on the quality 
measures VA is not reporting.17 The most recent notice, dated February 
2015, broadly explains that VA faces three main challenges that affect the 
availability of certain measures. According to the notice, these challenges 
relate to data quality, standard data collection processes, and funding to 
support the collecting and reporting of quality measures. VA officials told 
us that they plan on adding to the notification information about the 
specific measures VA expects to report in the future and when it expects 
to report them. 

                                                                                                                     
16Risk adjustment uses information such as patient diagnoses to take account of 
differences in patient health status when comparing the outcomes of different providers. 
VA officials stated that they do not plan to report two of these remaining measures, but will 
reconsider if the number of patients for whom those measures apply increases. 
17The Choice Act, Pub. L. No. 113-146, § 206(c)(3), 128 Stat. 1754, 1781 (2014), requires 
VA to publish a notice on Hospital Compare’s website explaining why the measure was 
withheld and the timeline for making the measure available, if applicable. See 
https://www.medicare.gov/hospitalcompare/VAData/main.html, accessed June 30, 2017, 
for the link to the Notice of Unavailable Measures.  

https://www.medicare.gov/hospitalcompare/VAData/main.html
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As of June 2017, VA reported on its own website 110 health care quality 
measures for its VAMCs.18 These include measures in many of the same 
categories that VA reports on Hospital Compare, but they also include 
several additional categories of quality measures that are not available on 
Hospital Compare. These additional categories address quality issues VA 
officials deem relevant for veterans, such as various measures of access 
to care. For example, the additional measures include measures of how 
long veterans must wait to obtain care at VAMCs and measures of the 
quality of care related to ambulatory care, such as colorectal cancer 
screening rates.19 See Table 3 for the categories of measures VA reports 
on its website. 

Table 3: Number of Health Care Quality Measures the Department of Veterans 
Affairs (VA) Reports on Its Website, as of June 2017  

Measure category  VA reports 

Process  

Timely and effective hospital 
care 

9 

Timely and effective 
ambulatory care 

17 

Outcome  

Healthcare-associated 
infections 

3 

Readmissions and mortality  16 
Patient safety 13 
Ambulatory care-related 
outcomes 

4 

Structural  Employee satisfaction 5 
Patient experience Patient experience 19 
Access to care Access 19 
Resource use Length of stay 3 

Efficiency  2 
 Total 110 

Source: GAO analysis of VA information. | GAO-17-741 

Notes: Measure categories in italicized bold-face indicate those measure categories that are not 
reported on the Department of Health and Human Services’ Hospital Compare website, which gives 
consumers information on the quality of care at non-VA hospitals that participate in Medicare and VA 

                                                                                                                     
18We also found that the websites of individual VAMCs provide links to the quality 
measures VA reports on its website. 
19Most VAMCs provide ambulatory care, such as primary care and specialty care 
physician office visits, in addition to inpatient acute care. 

VA Reports 110 Health 
Care Quality Measures on 
Its Website, Including 
Some Categories of 
Measures Not Available on 
Hospital Compare 
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medical centers. Measures are categorized according to the Agency for Healthcare Research and 
Quality’s Measure Domain Framework. 

 

Some of the specific measures reported on VA’s website are the same as 
those reported on Hospital Compare and some are entirely different. For 
example, most of the patient experience measures reported on VA’s 
website are the same as those reported on Hospital Compare, while the 
access to care measures are only reported on VA’s website. In addition, 
some measures reported on VA’s website are similar to, but not exactly 
the same as, Hospital Compare measures. For example, among similar 
measures, the target population may be defined somewhat differently or 
the result may be calculated differently.20 (See app. I for more information 
on the specific measures VA reports on its website.) 

In implementing a requirement under the Choice Act, VA has also posted 
a notification of unavailable measures on its website.21 This is the same 
February 2015 notice VA provided on the Hospital Compare website. 

  

                                                                                                                     
20An example of two measures that are similar but are calculated differently involves rates 
of methicillin-resistant Staphylococcus aureus infections under the healthcare-associated 
infections measure category. On VA’s website, the measure includes all Methicillin-
resistant Staphylococcus Aureus infections per 1,000 bed days, while the Hospital 
Compare measure of these infections only counts blood laboratory identified events.  
21The Choice Act, Pub. L. No. 113-146, § 206(b)(3), 128 Stat. 1754, 1780-81 (2014), 
requires VA to publish a notice on its website that states the reasons why certain 
measures are unavailable and state the timeline for when the measures will be available. 
See https://www.va.gov/QUALITYOFCARE/measure-
up/Veterans_Access_Choice_and_Accountability_Act_Section_206_Posting_of_Unavaila
ble_Measures.asp, accessed June 30, 2017, for the link to the Notice of Unavailable 
Measures. 

https://www.va.gov/QUALITYOFCARE/measure-up/Veterans_Access_Choice_and_Accountability_Act_Section_206_Posting_of_Unavailable_Measures.asp
https://www.va.gov/QUALITYOFCARE/measure-up/Veterans_Access_Choice_and_Accountability_Act_Section_206_Posting_of_Unavailable_Measures.asp
https://www.va.gov/QUALITYOFCARE/measure-up/Veterans_Access_Choice_and_Accountability_Act_Section_206_Posting_of_Unavailable_Measures.asp
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VA publicly reports 110 health care quality measures on two separate 
webpages on its website—the “Access and Quality” webpage, launched 
in April 2017, and the “Quality of Care” webpage, which VA has used 
since 2008.22 The Access and Quality webpage is intended to be the 
primary source of information on quality of care at VA for veterans, 
according to VA officials. VA officials also told us that this webpage was 
developed to present quality of care information in ways that are easy for 
veterans and other stakeholders to understand. A link to the primary 
Access and Quality webpage can be found on the homepage of VA’s 
website, making it relatively easy to find. VA officials also told us that they 
retained the older Quality of Care webpage in an effort to be transparent 
as well as provide historical data on the many quality measures it has 
tracked. The older Quality of Care webpage is not linked to the homepage 
of VA’s website. Additionally, neither the primary Access and Quality 
webpage nor the older Quality of Care webpage provides any link or 
makes any mention of the other. See fig. 1 and fig. 2, which show the 
primary Access and Quality and older Quality of Care webpages, 
respectively. 

                                                                                                                     
22Veterans can find the “Access and Quality” webpage at 
http://www.accesstocare.va.gov/, accessed on June 30, 2017. The “Quality of Care” 
webpage is found under “How Does Your VA Measure Up?” at 
https://www.va.gov/QUALITYOFCARE/, accessed on June 30, 2017. 

VA Reports Health 
Care Quality 
Measures on Two 
Separate Webpages, 
and Its Primary 
Webpage Is 
Accessible and 
Understandable but 
Lacks Certain 
Relevant Information 

VA Reports Health Care 
Quality Measures on Two 
Separate Webpages of Its 
Website, Considering One 
of Them as VA’s Primary 
Source of Information on 
Care Quality for Veterans 

http://www.accesstocare.va.gov/
https://www.va.gov/QUALITYOFCARE/
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Figure 1: Access and Quality webpage on the Department of Veterans Affairs (VA) Website, as of June 2017 

 
Note: VA reports health care quality measures on three subpages as indicated by the arrows. The 
Access and Quality webpage can be found at http://www.accesstocare.va.gov/, accessed on June 30, 
2017. 

 

http://www.accesstocare.va.gov/
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Figure 2: Quality of Care webpage on the Department of Veterans Affairs (VA) Website, as of June 2017 

 
Note: VA reports health care quality measures on four subpages as indicated by the bracket. The 
Quality of Care webpage can be found at https://www.va.gov/QUALITYOFCARE/, accessed on June 
30, 2017. 

  

https://www.va.gov/QUALITYOFCARE/
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On the two webpages, VA reports its 110 health care quality measures 
across various subpages, with some measures reported on multiple 
subpages. Specifically, as of June, 2017: 

• VA reported 15 of its 110 quality measures on the primary Access and 
Quality webpage, which comprises three subpages. Two subpages 
focus on measures related to access (which we refer to as the “Wait 
Times” and “Experience With Access” subpages) and the third 
subpage compares how VAMCs perform relative to non-VA hospitals 
in their geographic area on a few selected Hospital Compare 
measures (which we refer to as the “Non-VA Hospital Comparison” 
subpage). According to VA officials, the 15 quality of care measures 
on the primary Access and Quality webpage were selected because 
they provide information that is useful to veterans in making health 
care choices.23 

• On the older Quality of Care webpage, which comprises four 
subpages, VA reported 100 quality measures. According to VA 
officials, each of the four subpages of this webpage was created for a 
specific purpose and as a result, some measures are reported on 
multiple subpages. 

• We also found that VA reported five of the same quality measures on 
both the primary and older webpages, which include measures 
reflecting patient ratings of their experience in the hospital and 
healthcare-associated infection rates. VA officials told us that they do 
not plan on consolidating the information currently reported on the two 
webpages since they serve different purposes, as explained earlier. 

See Table 4 for a summary of the health care quality measures reported 
on VA’s Access and Quality and Quality of Care webpages. 

 

                                                                                                                     
23According to VA officials, wait time measures have been of particular importance to 
veterans, and VA reports several different wait times measures on its Access and Quality 
webpage as of June 2017. Specifically, VA reports wait time measures on primary care, 
mental health, and various types of specialty care separately for new patients and for 
returning patients. While these measures are all labeled wait times, these wait times are 
calculated differently for new versus returning patients. Veterans need to click on a link 
providing information on how wait times are calculated to obtain an explanation of these 
differences. 
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Table 4: Number of Health Care Quality Measures the Department of Veterans Affairs (VA) Reports on Two Webpages on Its 
Website, as of June 2017 

 Access and Quality  
webpagea 

Quality of Care 

webpageb 

Measure category 3 Subpages 4 Subpages 
Wait 

Timesc 
Experience 

with Accessd 
Non-VA 

Hospital 
Comparisone 

Medical Center 
Performancef 

VA 
Quality 
Scores 
(SAIL)g 

Patient 
Experienceh 

Why 
Not the 
Best?i  

Process  

Timely & effective 
hospital care 

0 0 1 0 1 0 8 

Timely & effective 
ambulatory care 

0 0 0 10 2 0 7 

Outcome  

Healthcare-
associated infections 

0 0 2 2 3 0 2 

Readmissions and 
mortality  

0 0 0 2 14 0 0 

Patient safety 0 0 0 3 2 0 9 
Ambulatory care-
related outcomes 

0 0 0 3 1 0 2 

Structural  Employee satisfaction 0 0 0 0 5 0 0 
Patient 
experience 

Patient experience 0 0 2 0 5 5 15 

Access to 
care 

Access 6 4 0 0 9 0 1 

Resource 
use 

Length of stay  0 0 0 0 3 0 0 
Efficiency 0 0 0 0 2 0 0 

 Total number of 
measures by 
subpage 

6 4 5 20 47 5 44 

 Total number of 
unique measures by 
webpage 

15 100 

 Total number of 
unique measures 

110 

Source: GAO analysis of VA information. | GAO-17-741 

Notes: The total number of measures on the Quality of Care webpage adds up to 116 measures but 
represents 100 unique measures since some measures are reported on multiple subpages of the 
webpage. Additionally, 5 of the same measures are reported on both the Access and Quality and 
Quality of Care webpages, but in total VA reports 110 unique measures. Measures are categorized 
according to the Agency for Healthcare Research and Quality’s Measure Domain Framework.  
ahttp://www.accesstocare.va.gov/, accessed on June 30, 2017. 
bhttps://www.va.gov/QUALITYOFCARE/, accessed on June 30, 2017. 

http://www.accesstocare.va.gov/
https://www.va.gov/QUALITYOFCARE/
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cRefers to the subpage labeled “How Quickly Can My VA Facility See Me?”  
dRefers to the subpage labeled “How Satisfied Are Veterans With Their Care In My Facility?” 
eRefers to the subpage labeled “How Does Care In My VA Facility Compare To Other Hospitals In 
The Area?” 
fRefers to the subpage labeled “How Does Your Medical Center Perform?” 
gRefers to the subpage labeled “Your VA Quality Scores” which provides individual VA medical center 
results on the Strategic Analytics for Improvement and Learning (SAIL) measures. VA uses SAIL to 
provide internal benchmarking of medical center performance and actionable feedback on 
opportunities for improvement.  
hRefers to the subpage labeled “How Does Your VA Health Experience Rate?”  
iRefers to the subpage labeled “Why Not the Best VA?” 
 

 
We found that VA’s primary Access and Quality webpage generally 
reports health care quality of care information in ways that are more 
accessible and understandable than VA’s older Quality of Care webpage. 
We assessed both webpages using criteria we identified in prior work for 
evaluating how well websites present information on health care quality to 
the public.24 Specifically, we found that VA’s primary webpage meets four 
of six presentation criteria compared with VA’s older webpage, which met 
none of the criteria. (See table 5.) 

Table 5: Assessment of the Presentation of Health Care Quality Measures the Department of Veterans Affairs (VA) Reports on 
Two Webpages of its Website, as of June 2017 

Presentation criteria Access and Quality 
webpagea 

Quality of Care  
webpageb 

Written in plain language with clear graphics Yes No 
Explains purpose and value of quality performance ratings Limited Limited 
Summarizes related information and organizes data to highlight patterns Limited Very limited 
Enables consumers to customize Information Yes No 
Enables comparison of multiple providers in one view Yes No 
Enables easy use and navigation of the tool Yes No 

Source: GAO analysis. | GAO-17-741 

                                                                                                                     
24We assessed VA’s primary Access and Quality and older Quality of Care webpages 
using criteria we previously identified for assessing the effectiveness of websites that 
provide health care consumers comparative information on quality (See GAO-15-11). Six 
of the criteria examine whether the information is presented in a way that enables the 
consumer to find and interpret it. See appendix II for more information about these criteria 
and how they are applied. We did not assess the VA webpages with respect to one 
presentation criterion identified in this prior work related to the cost of care to consumers 
because most veterans receiving care through VA do not incur out-of-pocket costs. 

VA’s Primary Webpage 
Provides Health Care 
Quality Measures That Are 
Generally Accessible and 
Understandable to 
Veterans  

http://www.gao.gov/products/GAO-15-11
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Note: For the purposes of this report, “providers” refers primarily to VA medical centers and also in 
some cases to other VA medical facilities that solely provide ambulatory care. A “limited” rating 
indicates that the webpage has discrete areas where the webpage has implemented the 
characteristic to some degree, but those areas are not representative of the webpage as a whole. A 
rating of “very limited” indicates that the webpage has largely not implemented the characteristic (with 
a few exceptions).  
ahttp://www.accesstocare.va.gov/, accessed on June 30, 2017.  
bhttps://www.va.gov/QUALITYOFCARE/, accessed on June 30, 2017.  

 

We found that VA’s primary webpage does especially well at presenting 
information on quality of care on the two subpages that focus on access 
to care. In particular, these subpages: 

• provide information written in plain language with accompanying 
graphics;  

• enable consumers to customize the information presented, so that 
they can, for example, select the types of medical appointments of 
interest to them; and 

• allow users to rank order VAMCs by level of performance on a given 
quality measure. 

In contrast with VA’s primary webpage, we found that VA’s older Quality 
of Care webpage displays quality measures in ways that generally do not 
meet any of the presentation criteria. In particular, we noted that the 
information presented across the four subpages on the Quality of Care 
webpage shares the following key limitations: 

• none are written in plain language or use graphics to convey key 
information visually; 

• none summarize related quality information or organize the data to 
show patterns, such as rank ordering VAMCs on a given performance 
measure; 

• none enables comparison of multiple VAMCs in one view, but instead 
requires users to look up information on VAMCs one at a time; 

• none enables customization of how the information is displayed so 
that users can focus on the quality measures most relevant to them; 
and 

• none are advertised to potential users, with no indication provided on 
the VA website homepage that the subpages exist, what information 
they provide, and where to find them. 

http://www.accesstocare.va.gov/
http://www.accesstocare.va.gov/,%20accessed%20on%20June%2030,%202017.
http://www.accesstocare.va.gov/,%20accessed%20on%20June%2030,%202017.
https://www.va.gov/QUALITYOFCARE/
https://www.va.gov/QUALITYOFCARE/,%20accessed%20on%20June%2030,%202017.
https://www.va.gov/QUALITYOFCARE/,%20accessed%20on%20June%2030,%202017.
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Representatives from two of the three VSOs we spoke with said that the 
information on the Quality of Care webpage is not utilized by veterans 
because links to the webpage are not prominently displayed on the VA 
website. According to one VSO official we spoke with, when VA sought 
feedback from the veterans service organizations about its overall plans 
for its primary Access and Quality webpage, the official found that the 
main advantage of this webpage is that it presents information in a more 
visually compelling way that allows veterans to directly compare quality 
information for multiple VAMCs. According to officials from the three 
VSOs with whom we spoke, this capability is important because veterans 
can be overwhelmed by information that is not conveyed in an easily 
digestible format.25   

 
We also assessed VA’s webpages using criteria we identified in prior 
work for evaluating the extent to which websites provide consumers with 
information relevant for making health care decisions.26 Using these 
criteria, we found that VA’s primary Access and Quality webpage does 
not provide veterans as much relevant information as VA’s older Quality 
of Care webpage. Our analysis shows that VA’s primary webpage meets 
only two of the seven relevance criteria. In contrast, we found that VA’s 
older webpage performs relatively well on the relevance criteria—meeting 
six of the seven criteria. (See table 6.) 

  

                                                                                                                     
25VA officials told us that the Access and Quality webpage will have a feedback tool that 
will enable users to enter comments about their experience and that VA is focused on 
improving the user experience of the website. However, VA officials did not describe any 
plans for more systematic user testing of the webpage’s usability. 
26We assessed VA’s primary Access and Quality and older Quality of Care webpages 
using criteria we previously identified for assessing the effectiveness of websites that 
provide health care consumers comparative information on quality (See GAO-15-11).  
Seven of these criteria address the extent to which a website provides relevant, 
substantive information to consumers in making informed health care decisions. See 
appendix II for more information about these criteria and how they are applied. We did not 
assess the VA webpages with respect to one relevance criterion identified in this prior 
work related to the cost of care to consumers because most veterans receiving care 
through VA do not incur out-of-pocket costs. 

VA’s Primary Webpage 
Lacks Certain Health Care 
Quality Measures That Are 
Relevant to Veterans   

http://www.gao.gov/products/GAO-15-11
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Table 6: Assessment of the Relevance of Health Care Quality Measures the Department of Veterans Affairs (VA) Reports on 
Two Webpages of its Website, as of June 2017 

Relevance criteria Access and Quality 
webpagea 

Quality of Care  
webpageb 

Reviews a broad range of services Limited Yes 
Covers a broad range of providers Yes Yes 
Describes key differences in clinical quality of care Limited Yes 
Describes key differences in patient experiences Limited Yes 
Describes other information related to quality (if appropriate) Yes Yes 
Provides timely information Limited Yes 
Describes key strengths and limitations of the data Limited Limited 

Source: GAO analysis. | GAO-17-741 

Note: For the purposes of this report, “providers” refers primarily to VA medical centers, and also in 
some cases to other VA medical facilities that solely provide ambulatory care. A “limited” rating 
indicates that the webpage has discrete areas where the webpage has implemented the 
characteristic to some degree, but those areas are not representative of the webpage as a whole. A 
rating of “very limited” indicates that the webpage has largely not implemented the characteristic (with 
a few exceptions).  
ahttp://www.accesstocare.va.gov/, accessed on June 30, 2017. 
bhttps://www.va.gov/QUALITYOFCARE/, accessed on June 30, 2017. 

 

As Table 6 shows, VA’s primary webpage does not provide information 
on a broad range of health care services, nor does it highlight key 
differences in clinical quality of care. For example, the primary webpage 
reports only on the incidence of two types of HAIs and not on any other 
types of outcomes, such as readmissions and mortality rates associated 
with different medical conditions. Additionally, VA’s primary webpage only 
provides limited information about key differences in patient experiences 
and the key strengths and limitations of the data reported. Although VA 
officials told us that they expect to expand the number of reported 
measures in future and intend to make the webpage more 
comprehensive, they did not identify specific measures to be 
implemented.  

In contrast, VA’s Quality of Care webpage performs better on the 
relevance criteria primarily because its four subpages together provide 
information on 100 different measures spread across a broader range of 
measure categories (see tables 4 and 6). As a result, it provides 
information on a broad range of services and on key differences in clinical 
quality of care. Furthermore, representatives of two veterans service 
organizations told us that much of the information reported on VA’s older 

http://www.accesstocare.va.gov/
http://www.accesstocare.va.gov/,%207
http://www.accesstocare.va.gov/,%207
https://www.va.gov/QUALITYOFCARE/
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webpage would be relevant to veterans, including rates of hospital 
readmissions, mortality, and complications—none of which are included 
on VA’s primary webpage.  

While VA has improved how it presents information on quality to veterans 
through its primary Access and Quality webpage, there are still gaps in 
the relevance of information reported on the webpage. Specifically, while 
it may not be necessary for VA to report on all 110 measures on its 
primary webpage to meet the relevance criteria, the 15 measures 
reported on the Access and Quality webpage (of which 10 focus on 
access) clearly do not provide the same breadth of relevant information 
relevant for veterans. VA officials told us that they began with these 15 
quality measures that they deemed most useful to veterans for making 
health care choices, and in the short term, they are focused on improving 
the user experience of the webpage. However, until VA’s website 
provides information on a broader range of health care services, 
highlights key differences in clinical quality of care, and reports this 
information in a manner that is easily accessible and understandable, VA 
is missing an opportunity to provide veterans with relevant quality 
information that it has already collected to help veterans make informed 
decisions about their care.  
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Studies and other evidence we reviewed indicate potential problems with 
the completeness and accuracy of the clinical information in patient 
records that is used to calculate VA’s publicly reported health care quality 
measures on Hospital Compare and its own website. Moreover, VA 
Central Office—which has responsibility for calculating and reporting 
health care quality measures for each VAMC—has not systematically 
assessed the completeness and accuracy of this clinical information 
across its VAMCs and the effects, if any, on the accuracy of its health 
care quality measures.  

 

 

 
Studies and other evidence we reviewed indicate potential problems with 
the completeness and accuracy of the clinical information recorded in 
patient medical records at some VAMCs (e.g., diagnoses given and 
treatments received). This is significant because the accuracy of VAMCs’ 
performance on quality measures that are calculated and reported by VA 
on Hospital Compare and its own website depends on the completeness 
and accuracy of this clinical information. For example, VA reports 
readmission measures on Hospital Compare and on its website that 
compare VAMCs in terms of the proportion of their patients with a medical 
condition, such as heart failure, who are readmitted to a hospital within 30 
days of an initial inpatient stay. Because VAMCs as well as non-VA 
hospitals that treat healthier patients are likely to have lower readmission 
rates independent of the quality of care that they provide, these 
readmission measures incorporate information about whether a hospital’s 
patients have certain other diagnoses that indicate their overall level of 
health. However, the calculation of hospital readmission rates will not 
work as intended if VAMCs do not record in their medical records 
complete and accurate information on patient diagnoses. In particular, if 
some VAMCs record that information more completely and accurately 
than others, that may distort any comparison of the readmission rates 
among the VAMCs. 

However, according to an independent assessment of VA’s clinical 
documentation procedures conducted by McKinsey & Company in 2015, 

VA Central Office Has 
Not Systematically 
Assessed the 
Completeness and 
Accuracy of the 
Clinical Information 
Used to Calculate 
Health Care Quality 
Measures 

Evidence Indicates That 
Clinical Information in VA 
Patient Medical Records 
Used to Calculate Health 
Care Quality Measures 
May Not Be Complete and 
Accurate  
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VA as a whole is below industry standards.27 The independent 
assessment’s report looked specifically at VA’s implementation of clinical 
documentation improvement (CDI) programs, which typically provide a 
combination of provider education and assessments of provider 
performance to promote more complete and accurate clinical 
documentation. The independent assessment noted that such CDI 
programs have been widely adopted by hospitals across the U.S. health 
care system and play a critical role in producing more complete and 
accurate clinical information. However, the assessment found that only 62 
of 134 VAMCs examined had a CDI program as of 2014. The number of 
VAMCs with CDI programs has increased since the study was completed; 
VA officials reported to us that as of July 2017, 99 VAMCs had a CDI 
program in place, and an additional 11 VAMCs are planning to implement 
a CDI program.  

Moreover, the independent assessment found evidence suggesting that 
deficiencies in the completeness and accuracy of the clinical information 
recorded in VA patient medical records may have affected the assessed 
quality performance of at least some VAMCs. Specifically, the 
independent assessment cited multiple instances where VAMC officials 
observed that their facility’s assessed performance on VA’s quality 
measures markedly improved after the facility took steps to improve the 
completeness and accuracy of the clinical information recorded in the 
VAMC’s patient records.28 We could not quantify the potential effect of 
incomplete and inaccurate clinical information on VAMC assessed quality 
performance without conducting an audit of the clinical information 
recorded at each VAMC. 

Other components of the independent assessment also highlighted 
longstanding issues with VA’s electronic health records (EHR) system, 
which stores the clinical information used to calculate VAMC performance 
on the quality measures. The summary report for all 12 independent 
                                                                                                                     
27VA contracted for 12 independent assessments on a range of specific topics, including 
one focused on clinical workflow and accurate documentation. See McKinsey & Company, 
Assessment F (Workflow – Clinical), Prime Contract No. HHS-M500-2012-000081, Sept. 
1, 2015, iii, 1, 209, 216. 
28See Assessment F, 207-8, 217-18. This assessment included information from site visits 
conducted at a representative sample of 21 VAMCs across the country. When we asked 
VA officials about what they had done to implement the recommendations of this 
independent assessment to improve VA’s clinical documentation, they highlighted the 
development of a program guide for the CDI program and associated educational videos 
for all employees. 
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assessments noted that VA’s EHR system is outdated. The EHRs used at 
each VAMC do not consistently use standard data elements and 
algorithms for recording clinical information, and this variability in 
underlying clinical information from one VAMC to the next has led to an 
inability to convey consistent and complete information across the VA 
health care system.29  In 2016, the Commission on Care determined that 
the deficiencies in VA’s clinical documentation were so pervasive that it 
recommended that VA procure an entirely new EHR system that would 
replace its increasingly obsolete EHR system.30   

These findings are similar to other studies conducted by the VA Office of 
Inspector General (OIG) that found deficiencies in VAMCs’ operations 
that can lead to the recording of incomplete and inaccurate patient 
information. For example, in July 2017, a VA OIG investigation of 
colonoscopy practices concluded that more accurate and stringent clinical 
data collection would enable VA to improve its monitoring of the quality of 
providers’ colonoscopies.31 Additionally, in May 2012, the OIG found that 
some VAMCs do not consistently conduct reviews intended to ensure that 
their clinicians properly enter information into EHRs, including ensuring 
the appropriate use of cut and paste functions.32 In April 2010, the OIG 
also found that VAMC emergency departments do not consistently 

                                                                                                                     
29CMS Alliance to Modernize Healthcare, Independent Assessment of the Health Care 
Delivery Systems and Management Processes of the Department of Veterans Affairs, 
Volume I: Integrated Report, Prime Contract No.: HHS-M500-2012-000081, (September 1, 
2015),41, 44. 
30See Commission on Care, Final Report of the Commission on Care, (Washington, D.C.: 
June 30, 2016), 66-80. In June 2017, VA began to implement this recommendation and 
initiated acquisition of a commercial EHR system for its medical facilities. 
31Office of the Inspector General, Department of Veterans Affairs, Healthcare Inspection: 
Alleged Access Delays and Surgery Service Concerns, VA Roseburg Healthcare System, 
Roseburg, Oregon, (Washington, D.C.: July 11, 2017), 32. 
32Office of the Inspector General, Department of Veterans Affairs, Combined Assessment 
Program Summary Report: Evaluation of Quality Management in Veterans Health 
Administration Facilities Fiscal Year 2011, (Washington, D.C.: May 17, 2012), 4-5. When 
asked about the OIG’s findings, VA Central officials said they issued a practice brief in 
January 2013 that provides guidance regarding appropriate use of the cut and paste 
function in VA’s electronic health record system and monitoring of its use by individual VA 
facilities. 
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document all of the information that they are required to report when 
transferring patients to other facilities.33   

Furthermore, as one VA official observed to us, because of the way in 
which they are funded, VAMCs do not have the same financial incentives 
that non-VA hospitals do to ensure that the clinical information stored in 
patient medical records is complete and accurate.34 In addition, because 
most of VA health care is funded through direct appropriations, rather 
than by payments of claims filed with an insurance company or with 
government programs such as Medicare, VA does not routinely produce 
the claims-based data on health care services provided to patients that 
non-VA hospitals and clinics typically generate in the course of doing 
business. Thus, to calculate VAMC performance on quality measures, VA 
officials told us that VA has to extract data from its patient medical 
records specifically for this purpose. In contrast, non-VA hospitals 
routinely collect this information—such as data on readmissions and 
mortality—as part of their claims processing and reimbursement from 
Medicare and other health care payers.  

 
Within VA, VA Central Office is responsible for calculating and reporting 
the health care quality measures that VA publicly reports for each of its 
VAMCs and ensuring that these measures provide accurate information 
on the quality of care at these facilities. However, while studies and other 
evidence we reviewed indicate potential problems with the clinical 
information recorded at some VAMCs, VA Central Office has not 
determined the extent to which these problems exist across VAMCs and 
adversely affect the accuracy of the quality measures VA publicly reports 
on Hospital Compare and its own website. Specifically, VA Central Office 
has not conducted a systematic assessment of the completeness and 
accuracy of the clinical data recorded in VA patient medical records 
across VAMCs. (There are models for this type of assessment; see app. 
III for examples of methodologies that have been applied to different 
types of medical record systems.) When asked why they have not 
conducted such an assessment, VA Central Office officials told us that 
they have focused instead on improving the accuracy of medical coding 

                                                                                                                     
33Office of the Inspector General, Department of Veterans Affairs, Healthcare Inspection: 
Evaluation of Emergency Departments and Urgent Care Clinics in VHA Facilities, 
(Washington, D.C.: Apr. 28, 2010), 4. 
34The same point was made in Assessment F, 199-200. 
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and on specific clinical quality issues identified at individual VAMCs.35  
However, accurate medical coding depends on the completeness and 
accuracy of the underlying clinical information in patient records.  

Moreover, VA Central Office policy assigns responsibility for monitoring 
the completeness and accuracy of patients’ clinical information to each 
individual VAMC.36 Each VAMC has a Health Record Review Committee 
that is charged with monitoring the clinical documentation practices at that 
facility. This committee determines the frequency of medical record 
reviews at its facility, decides what focused reviews should occur, and 
identifies clinicians that record clinical information poorly until they 
improve to an acceptable rate of completeness and accuracy. According 
to officials in VA’s Central Office who are responsible for health 
information management, the results of individual VAMC Health Record 
Review Committee reviews are not reported to VA Central Office. As a 
result, VA Central Office lacks information that could help it systematically 
determine whether or to what extent VAMCs’ clinical information is 
incomplete and inaccurate, and if so, the extent to which these 
deficiencies affect VAMCs’ reported performance on the quality measures 
VA publicly reports. The results of such a systematic analysis could also 
help identify the deficiencies, if any, in the recording of patient clinical 
information and what steps, if any, VA Central Office may need to take to 
address them.  

VA Central Office’s lack of a systematic assessment of the completeness 
and accuracy of clinical information recorded in patient medical records 
and the extent to which this affects the accuracy of its quality measures is 
inconsistent with federal standards for internal controls related to 
information and monitoring. These standards call for agencies to use 
accurate information to achieve objectives, and to monitor agency 
activities and evaluate results. Without a systematic assessment of the 
                                                                                                                     
35Medical coding is a separate but related activity to recording clinical information in 
patient medical records. It involves using the available clinical information to assign 
numerical codes from the International Classification of Diseases, Tenth Revision (ICD-
10) coding system. ICD-10 is a system used by health care providers to classify all 
diagnoses, symptoms and procedures recorded in conjunction with hospital care in the 
United States. Audits of medical coding check to see that appropriate codes were 
assigned, given the clinical information present in the medical record, as distinct from 
checking whether the clinical information recorded in the medical record is complete and 
accurate. 
36See VHA Handbook 1907.01, Health Information Management and Health Records, 
(Mar. 19, 2015). 
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completeness and accuracy of the clinical information recorded in VAMC 
patient medical records and their potential effects on the health care 
quality measures VA reports, VA Central Office does not have reasonable 
assurance that differences in VAMCs’ performance on VA’s quality 
measures reflect true differences in the quality of care and not differences 
in the accuracy and completeness of the underlying clinical information. 
This may hinder VA Central Office’s ability to appropriately assess VAMC 
performance and offer accurate publicly available information on its 
website to veterans so that they can make informed choices about their 
care. 

 
VA uses Hospital Compare and its website to provide veterans with 
information on how VAMCs perform on a range of health care quality 
measures. By providing information on the quality of care at VA facilities, 
the quality measures are intended to help veterans make informed 
decisions about their care. However, two key limitations in VA’s efforts 
may hinder veterans’ ability to use the information VA provides to make 
informed decisions about their health care.  

First, while VA’s primary Access and Quality webpage provides generally 
accessible and understandable information on the quality of VA health 
care, the breadth of information it provides is too limited for veterans to 
make informed choice about their care. VA intends for this webpage to be 
veterans’ primary source of information on the quality of care at VAMCs, 
but the 15 measures reported on the webpage represent only a small 
subset of the 110 measures and only a few of the measure categories VA 
makes available elsewhere on its website. Until VA can provide 
information on a broader range of health care measures and services, 
highlight key differences in the quality of clinical care at VAMCs, and 
present this information in a way that is easily accessible and 
understandable, VA cannot ensure that its website is functioning as 
intended in helping veterans make informed choices about their care.  

Second, VA does not have reasonable assurance that the health care 
quality measures it reports on Hospital Compare and its own website 
accurately assess the relative performance of VAMCs. This is because 
the quality measures are calculated using clinical information recorded in 
patient medical records, but VA Central Office does not know to what 
extent this information has been accurately and completely recorded 
across VAMCs. This is because VA has not conducted a systematic 
assessment and does not have reasonable assurance about the accuracy 
of the information that its quality measures are based on. Therefore, VA 

Conclusions 
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lacks reasonable assurance that the quality measures reported on 
Hospital Compare and its own website provide accurate information to 
veterans so they can make informed choices about their care.  

 
We are making two recommendations to the Department of Veterans 
Affairs. 

We recommend that the Undersecretary for Health take additional steps 
to ensure that VA’s website reports health care quality measures that 
cover a broad range of health care services, highlights key differences in 
the clinical quality of care, and presents this information in an easily 
accessible and understandable way (Recommendation 1). 

We recommend that the Undersecretary for Health direct VA Central 
Office to conduct a systematic assessment of the completeness and 
accuracy of patient clinical information across VAMCs that is used to 
calculate the health care quality measures VA reports and address any 
deficiencies that affect the accuracy of these measures 
(Recommendation 2). 

 
We provided a draft of this report to VA and HHS for review and 
comment. HHS had no comments on this report. VA provided written 
comments, which we have reprinted in appendix IV, and provided 
technical comments, which we have incorporated as appropriate. In its 
comments, VA concurred with our first recommendation to take additional 
steps to ensure that VA’s website reports health care quality measures 
that cover a broad range of health care services, highlights key 
differences in the clinical quality of care, and presents this information in 
an easily accessible and understandable way. VA provided additional 
information about its plans to expand the quality measures reported on its 
Access and Quality webpage, including information on which additional 
measures it was planning to add to the webpage and the steps it planned 
to take to continue to enhance the presentation of this information for 
veterans. VA indicated that its target completion date for these activities 
was December 2017. 

In addition, VA concurred in principle with our second recommendation 
for VA Central Office to conduct a systematic assessment of the 
completeness and accuracy of patient clinical information across VAMCs 
that is used to calculate the health care quality measures VA reports and 
address any deficiencies that affect the accuracy of these measures. In 
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its comments, VA acknowledged the importance of improving the 
reliability of data used to calculate its health care quality measures and 
described its plans to establish a workgroup under the Deputy Under 
Secretary for Health for Organizational Excellence to determine the best 
approach for conducting a systematic assessment of the completeness 
and accuracy of the patient clinical information across VAMCs. In its 
response, VA described the workgroup’s focus on determining whether 
current validation processes ensure completeness and accuracy and 
stated that this determination would be completed by December 2017. In 
conjunction with reviewing these validation processes, VA should also 
assess the completeness and accuracy of clinical information recorded in 
patient records that is used to calculate the quality measures. This will 
allow VA to determine the extent to which the quality measures it reports 
accurately reflect VAMCs’ performance in delivering care to veterans. 

 
We are sending copies of this report to the appropriate congressional 
committees, the Secretary of Veterans Affairs, the Secretary of Health 
and Human Services, and other interested parties. In addition, the report 
is available at no charge on the GAO website at http://www.gao.gov.  

If you or your staff have any questions about this report, please contact 
me at (202) 512-7114 or williamsonr@gao.gov. Contact points for our 
Offices of Congressional Relations and Public Affairs may be found on 
the last page of this report. GAO staff who made major contributions to 
this report are listed in appendix V.  

 
 

Randall B. Williamson  
Director, Health Care 

 

http://www.gao.gov/
mailto:williamsonr@gao.gov
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This appendix presents the specific health care quality measures that the 
Department of Veterans Affairs (VA) publicly reports, plans to report, or 
does not report on the Department of Human and Health Services’ (HHS) 
Hospital Compare website. HHS’s Hospital Compare website provides 
information on the quality of care at non-VA hospitals and VA Medical 
Centers (VAMCs). This information is captured across various quality 
measures covering topics such as patient experience. Additionally, this 
appendix presents the specific health care quality measures that VA 
reports on its own website about the quality of care at VAMCs. Some of 
the specific measures reported on the Hospital Compare website are the 
same as those reported on VA’s website and some are entirely different. 
In the table below, measures listed on the same row (e.g., patient 
experience measures) are measures that we determined were the same, 
based on information we obtained from VA and HHS. Measures that are 
grouped together but listed on different rows may address similar quality 
issues (e.g., hospital readmissions) but are calculated differently. 
Additionally, a dash in a table cell indicates that the measure listed on 
that row is not reported on the webpage in question. See Table 7.  

The VA website locations refer to subpages of VA’s two webpages with 
quality measures. They are coded as: 

• Access and Quality webpage: (1) Wait Times; (2) Experience with 
Access; and (3) Non-VA Hospital Comparison. 

• Quality of Care webpage: (1) VA Quality Scores (Strategic Analytics 
for Improvement and Learning (SAIL)); (2) MCP--Medical Center 
Performance; (3) WNTB--Why Not the Best; and (4) PT EXP--Patient 
Experience on the Quality of Care. 
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Table 7: Health Care Quality Measures that the Department of Veterans Affairs (VA) Reports on Hospital Compare and on Its 
Own Website, as of June 2017 

Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Process:  
Timely and 
effective 
hospital care 
 

Median time from emergency 
department  (ED) arrival to ED 
departure for admitted ED 
patients (ED-1)  

Yes 

— — — 

Admit decision time to 
emergency department departure 
time for admitted patients (ED-2)  

Yes 
— — — 

— 

— Average time patients 
spent in the emergency 
department before being 
sent home 

— WNTB 

— 

— Average time patients 
spent in the emergency 
department, before they 
were admitted to the 
hospital as an inpatient 

— WNTB 

— 

— Average time patients 
spent in the emergency 
department before they 
were seen by a healthcare 
professional 

— WNTB 

— 

— Average time patients 
spent in the emergency 
department, after the 
doctor decided to admit 
them as an inpatient 
before leaving the 
emergency department for 
their inpatient room 

— WNTB 

Patient influenza immunizations 
(IMM-2)  

Yes Patients assessed and 
given influenza 
vaccination 

Non-VA 
Hospital 
Comparison 

WNTB 

Influenza vaccination coverage 
among healthcare personnel 
(HCP) 

Planned- 2018 
— — — 

Thrombolytic therapy for stroke 
patients (STK-4) 

Yes — — — 

Warfarin therapy discharge 
instructions for stroke patients 
(VTE-5) 

Yes 
— — — 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Process:  
Timely and 
effective 
hospital care 
 

Incidence of potentially 
preventable venous 
thromboembolism (VTE-6) 

Yes 
— — — 

Elective delivery prior to 39 
completed weeks gestation (PC-
01)  

No 
— — — 

Severe sepsis and septic shock: 
management bundle (SEP-1) 

No — — — 

Median time to fibrinolysis (OP-1) Yes — — — 
Fibrinolytic therapy received 
within 30 minutes of ED arrival 
(OP-2) 

Yes 
— — — 

Medial time to transfer to another 
facility for acute coronary 
intervention (OP-3) 

Yes 
— — — 

Aspirin at arrival (OP-4) Yes — — — 

Median time to ECG (OP-5) Yes — — — 

Median time to pain management 
for long bone fracture (OP-21) 

Yes — — — 

ED – Head CT or MRI scan 
results for acute ischemic stroke 
or hemorrhagic stroke who 
received head CT or MRI scan 
interpretation within 45 minutes 
of ED arrival (OP-23) 

Yes 

— — — 

Median time from ED arrival to 
ED departure for discharged ED 
patients (OP-18) 

Yes 
— — — 

Door to diagnostic evaluation by 
a qualified medical professional 
(OP-20) 

Yes 
— — — 

ED – Left without being seen 
(numerator/denominator one time 
per year for the previous year) 
(OP-22) 

No 

— — — 

Endoscopy/polyp surveillance: 
appropriate follow-up interval for 
normal colonoscopy in average 
risk patients (OP-29) 

No 

— — — 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Process:  
Timely and 
effective 
hospital care 

Endoscopy/polyp surveillance: 
colonoscopy interval for patients 
with a history of adenomatous 
polyps – avoidance of 
inappropriate use (OP-30) 

No 

— — — 

Cataracts – Improvement in 
patient’s visual function within 90 
days following cataract surgery 
(OP-31) 

No 

— — — 

External beam radiotherapy for 
bone metastases (OP-33) 

No — — — 

Hours of physical-restraint use 
(HBIPS-2) 

Volunteered Hours of physical restraint 
use (Overall) 

— WNTB 

Hours of seclusion (HBIPS-3) Volunteered Hours of seclusion use 
(Overall) 

— WNTB 

Patients discharged on multiple 
antipsychotic medications with 
appropriate justification (HBIPS-
5)  

Volunteered Patients discharged on 
multiple antipsychotic 
medications with 
appropriate justification 
(Overall) 

— 

WNTB 

Post-discharge continuing care 
plan created (HBIPS-6) 

Volunteered — — — 

Post-discharge continuing care 
plan transmitted to the next level 
of care provider upon discharge 
(HBIPS-7) 

Volunteered 

— — — 

Percent of patients screened for 
alcohol use using a validated 
screening questionnaire (SUB-1) 

Volunteered 
— — — 

Tobacco use screening  
(TOB-1) 

Volunteered — — — 

Tobacco use treatment provided 
or offered (TOB-2) 

Volunteered — — — 

Tobacco use treatment provided 
or offered (during the hospital 
stay) (TOB-2a) 

Volunteered 
— — — 

— 
— Inpatient performance 

measures (ORYX90 
composite) 

— VA Quality 
Scores 
(SAIL) 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Process:  
Timely and 
effective 
ambulatory care 

— — 
Mental health- continuity 
of care — 

VA Quality 
Scores 
(SAIL) 

— — 
Outpatient performance 
measures (HEDIS90 
composite) 

— 
VA Quality 
Scores 
(SAIL) 

— — Routine mental health 
screening — MCP 

— — Colorectal cancer 
screening — MCP, 

WNTB 

— — Cervical cancer screening — MCP 

— — Breast cancer screening — MCP, 
WNTB 

— — Pneumonia immunizations — MCP 

— — Tobacco use counseling — MCP 

— — Weight management — MCP 

— — Overall care of diabetics — MCP 

— — Heart attack care — MCP 

— — Pneumonia care — MCP 

— — 
Diabetes mellitus (DM)-
HbA1c (blood-glucose) 
annual 

— WNTB 

— — 

Diabetes mellitus (DM)-
nephropathy screening 
test or evidence of 
nephropathy 

— WNTB 

— — 
Diabetes mellitus (DM)--
retinal exam, timely by 
disease 

— WNTB 

— — PRV-influenza 
immunization 18-64 (OP) — WNTB 

— — 
TOB-Provided with brief 
counseling for tobacco 
cessation 

— WNTB 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Outcome: 
Healthcare- 
associated 
infections 
 

Central line-associated 
bloodstream infections (CLABSI) 
(HAI-1) 

Planned- 2018 — — — 

— — Central line-associated 
bloodstream infections 
(CLABSI) 

Non-VA 
Hospital 
Comparison 

 VA Quality 
Scores 
(SAIL), 
MCP, 
WNTB 

Catheter-associated urinary tract 
infections (CAUTI)  
(HAI-2) 

 Planned- 2018 — — — 

— — Catheter-associated 
urinary tract infections 
(CAUTI) 

Non-VA 
Hospital 
Comparison 

VA Quality 
Scores 
(SAIL), 
WNTB 

Surgical site infections from 
colon surgery (SSI: Colon) (HAI-
3) 

Planned- 2018 — — — 

Surgical site infections from 
abdominal hysterectomy (SSI: 
Hysterectomy) (HAI-4) 

Planned- 2018 — — — 

Methicillin-resistant 
Staphylococcus aureus (or 
MRSA) blood infections  
(HAI-5) 

Planned- 2018 — — — 

— — Methicillin-resistant 
Staphylococcus aureus 
(MRSA) infections 

 VA Quality 
Scores 
(SAIL), 
MCP 

Clostridium difficile infections 
(HAI-6) 

Planned- 2018 — — — 

Outcome: 
Readmissions 
and mortality 
 

Acute myocardial infarction (AMI) 
30-day readmission rate 
(READM-30-AMI) 

Yes — — — 

— — 30-day risk standardized 
readmission rate – acute 
myocardial infarction (AMI 
RSRR)  

— VA Quality 
Scores 
(SAIL) 

Coronary artery bypass graft 
(CABG) surgery 30-day 
readmission rate  
(READM-30-CABG) 

Nod — — — 



 
Appendix I: Health Care Quality Measures that 
the Department of Veterans Affairs Publicly 
Reports 
 
 
 
 

Page 37 GAO-17-741  VA Health Care Quality 

Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Outcome: 
Readmissions 
and mortality 
 

Chronic obstructive pulmonary 
disease (COPD) 30-day 
readmission rate  
(READM-30-COPD) 

Yes — — — 

Heart failure (HF) 30-day 
readmission rate  
(READM-30-HF)  

Yes — — — 

— — 30-day risk standardized 
readmission rate – 
Congestive Heart Failure 
(CHF RSRR)  

— VA Quality 
Scores 
(SAIL) 

Total hip/knee replacement 30-
day readmission rate (READM-
30-HIP-KNEE) 

Planned- 2018 — — — 

Pneumonia (PN) 30-day 
readmission rate  
(READM-30-PN) 

Yes — — — 

— — 30-day risk standardized 
readmission rate – 
Pneumonia (Pneumonia 
RSRR) 

— VA Quality 
Scores 
(SAIL) 

Stroke 30-day readmission rate 
(READM-30-STK) 

Planned- 2017 — — — 

Hospital-wide all-cause 
unplanned readmission 
(READM-30-HOSP-HWR) 

Planned- 2019  — — — 

— — Hospital-wide 30-day 
readmission rate 

— VA Quality 
Scores 
(SAIL) 

— — Acute care standardized 
mortality ratio (SMR)  

— VA Quality 
Scores 
(SAIL) 

— — Acute care 30-day 
standardized mortality 
ratio (SMR30)  

— VA Quality 
Scores 
(SAIL) 

Acute myocardial infarction (AMI) 
30-day mortality rate (MORT-30-
AMI) 

Yes — — — 

— — Acute care 30-day risk 
standardized mortality 
rate: acute myocardial 
infarction (AMI RSMR) 

— VA Quality 
Scores 
(SAIL) 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Outcome: 
Readmissions 
and mortality 
 

Coronary artery bypass graft 
(CABG) surgery 30-day mortality 
rate (MORT-30-CABG) 

Nod — — — 

Chronic obstructive pulmonary 
disease (COPD) 30-day mortality 
rate (MORT-30-COPD) 

Yes — — — 

Heart failure (HF) 30-day 
mortality rate (MORT-30-HF) 

Yes — — — 

— — Acute care 30-day risk 
standardized mortality rate 
– congestive heart failure 
(CHF RSMR) 

— VA Quality 
Scores 
(SAIL) 

— — Heart failure mortality — MCP 
Pneumonia (PN) 30-day mortality 
rate (MORT-30-PN) 

Yes — — — 

— — Acute care 30-day risk 
standardized mortality rate 
– Pneumonia (Pneumonia 
RSMR)  

— VA Quality 
Scores 
(SAIL) 

Stroke 30-day mortality rate 
(MORT-30-STK) 

Planned- 2017 — — — 

— — Readmissions — MCP 
— — Hospital-wide 30-day 

readmission rate: 
cardiorespiratory cohort 

— VA Quality 
Scores 
(SAIL) 

— — Hospital-wide 30-day 
readmission rate: 
cardiovascular cohort 

— VA Quality 
Scores 
(SAIL) 

— — Hospital-wide 30-day 
readmission rate: 
medicine cohort 

— VA Quality 
Scores 
(SAIL) 

— — Hospital-wide 30-day 
readmission rate: 
neurology cohort 

— VA Quality 
Scores 
(SAIL) 

— — Hospital-wide 30-day 
readmission rate: surgical 
cohort 

— VA Quality 
Scores 
(SAIL) 

Excess days in acute care after 
hospitalization for myocardial 
infarction (AMI EXCESS DAYS) 

No — — — 

Excess days in acute care after 
hospitalization for heart failure 
(HF EXCESS DAYS) 

No — — — 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Outcome:  
Patient safety 
 

Total hip arthroplasty /total knee 
arthroplasty complication rate 
(COMP-HIP-KNEE) 

No — — — 

Death among surgical patients 
with serious treatable 
complications (PSI-4) 

Yes Deaths among patients 
with serious treatable 
complications after 
surgery 

— WNTB 

Complication/patient safety for 
selected indicators (composite) 
(PSI-90) 

Planned-2018 — — — 

Facility 7-day risk-standardized 
hospital visit rate after outpatient 
colonoscopy  
(OP-32) 

No — — — 

— — In-hospital complications 
(7 preventable in hospital 
complications) 

— VA Quality 
Scores 
(SAIL) 

— — Patient safety indicator 
(PSI) (Includes 10 
indicators) 

— VA Quality 
Scores 
(SAIL) 

— — Incorrect surgery — MCP 
— — Ventilator-associated 

event rates 
— MCP 

A wound that splits open after 
surgery (postoperative wound 
dehiscence) (PSI-14) 

Volunteered A wound that splits open 
after surgery on the 
abdomen or pelvis 

— WNTB 

  
Accidental cuts and tears 
(accidental puncture or 
laceration) (PSI-15) 
  

Volunteered Accidental cuts and tears 
from medical treatment 

— WNTB 

  
Broken hip from a fall after 
surgery (PSI-8) 
 

Volunteered Broken hip from a fall after 
surgery 

— WNTB 

Collapsed lung due to medical 
treatment (PSI-6)  

Volunteered Collapsed lung due to 
medical treatment 

— WNTB 

Infections from a large venous 
catheter (PSI-7) 

Volunteered  Infections from a large 
venous catheter 

— WNTB 

Pressure ulcer rate (pressure 
sores) (PSI-3) 

Volunteered Pressure sores — MCP, 
WNTB 

Perioperative bleeding/bruise 
(PSI-9) 

Volunteered — — — 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Outcome:  
Patient safety 
 

Postoperative kidney & diabetic 
complications (PSI-10) 

Volunteered — — — 

Postoperative respiratory failure 
rate (PSI-11) 

Volunteered — — — 

Perioperative blood clot/ 
embolism (PSI-12) 
 

Volunteered Serious blot clots after 
surgery 

— WNTB 

Blood stream infection after 
surgery (PSI-13) 
 

Volunteered Blood stream infection 
after surgery 

— WNTB 

Outcome: 
Ambulatory 
care-related 
outcomes 

— — Ambulatory care sensitive 
condition (ACSC) 
hospitalizations 

— VA Quality 
Scores 
(SAIL) 

— — Blood sugar levels in 
diabetics 

— MCP, 
WNTB 

— — Blood pressure in 
diabetics 

— MCP, 
WNTB 

— — Blood pressure in 
hypertensives  

— MCP 

Patient 
experience 

Nurse communication  
(H-COMP-1) 

Yes Nurse communication — PTEXP, 
WNTB 

Doctor communication  
(H-COMP-2) 

Yes Doctor communication — PTEXP, 
WNTB 

— — How well providers 
communicate with 
patients- CAHPS PCMH 
survey 

— WNTB 

— — Overall rating of provider- 
CAHPS PCMH survey 

— WNTB 

Responsiveness of hospital staff 
(H-COMP-3) 

Yes Responsiveness of 
hospital staff 

— WNTB 

— — Helpful, courteous, and 
respectful office staff- 
CAHPS PCMH survey 

— WNTB 

Pain management  
(H-COMP-4) 

Yes Pain management — WNTB 

Communication about medicines 
(H-COMP-5) 

Yes Communication about 
medicines 

— WNTB 

Discharge information  
(H-COMP-6) 

Yes Discharge information — PTEXP, 
WNTB 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Patient 
experience 

Care transition (H-COMP-7) Yes Care transition Non-VA 
Hospital 
Comparison 

WNTB 

— — Care coordination CAHPS 
PCMH survey 

— WNTB 

Cleanliness of hospital 
environment (H-CLEAN-HSP) 

Yes Cleanliness of hospital 
environment 

— WNTB 

Quietness of hospital 
environment (H-QUIET-HSP) 

Yes Quietness of hospital 
environment 

— WNTB 

Overall rating of hospital  
(H-HSP-RATING) 

Yes Overall rating of hospital 
(inpatient) (HCHAPS) 

Non-VA 
Hospital 
Comparison 

VA Quality 
Scores 
(SAIL), 
PTEXP, 
WNTB 

Willingness to recommend 
hospital (H-RECMND) 

Yes Willingness to recommend 
hospital 

— PT EXP, 
WNTB 

— — Overall rating of primary 
care providers (CAHPS-
PCMH) 

— VA Quality 
Scores 
(SAIL) 

— — Overall rating of specialty 
care providers (CAHPS-
CG) 

— VA Quality 
Scores 
(SAIL) 

— — Comprehensiveness 
(CAHPS-PCMH) 

— VA Quality 
Scores 
(SAIL) 

— — Mental Health- Experience 
of Care 

— VA Quality 
Scores 
(SAIL) 

Access to care: 
Access 
 

— — PCMH timely 
appointment, care and 
information 

— VA Quality 
Scores 
(SAIL), 
WNTB 

— — Specialty care timely 
appointment, care and 
information  

— VA Quality 
Scores 
(SAIL) 

— — Days waited for urgent 
appointment (PCMH) 

— VA Quality 
Scores 
(SAIL) 

— — 

New primary care 
appointments completed 
within 30 days from 
preferred date 

— VA Quality 
Scores 
(SAIL) 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Access to care: 
Access 
 

— — 

New specialty care 
appointments completed 
within 30 days from 
preferred date 

— VA Quality 
Scores 
(SAIL) 

— — 

New mental health 
appointments completed 
within 30 days from 
preferred date 

— VA Quality 
Scores 
(SAIL) 

— — Average wait time- 
primary care 

Wait Times — 

— — Average wait time- 
specialty care 

Wait Times — 

— — Average wait time- mental 
health 

Wait Times — 

— — 
Call center speed in 
responding to calls in 
seconds 

— VA Quality 
Scores 
(SAIL) 

— — 
Call center abandonment 
rate 

— VA Quality 
Scores 
(SAIL) 

— — Primary care- return 
appointment 

Wait Times — 

— — Mental health-return 
appointment 

Wait Times — 

— — Specialty care- return 
appointment 

Wait Times — 

— — 
Veteran perception on 
access to care- primary 
care urgent 

Experience 
with Access 

— 

— — 
Veteran perception on 
access to care- primary 
care routine 

Experience 
with Access 

— 

— — 
Veteran perception on 
access to care- specialty 
care urgent 

Experience 
with Access 

— 

— — 
Veteran perception on 
access to care- specialty 
care routine 

Experience 
with Access 

— 

— — Mental health-population 
coverage 

— VA Quality 
Scores 
(SAIL) 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Structural: 
Quality 
improvement 
programs and 
organizational 
capacity 

Hospital survey on patient safety 
culture (PATIENT SAFETY 
CULTURE) 

No — — — 

Participation in a systematic 
clinical database registry for 
nursing sensitive care  
(SM-PART-NURSE) 

No — — — 

Participation in a systematic 
clinical database registry for 
general surgery  
(SM-PART-GEN-SURG) 

No — — — 

Safe surgery checklist use 
(Inpatient) (SM-SS-CHECK) 

No — — — 

The ability for providers with hit 
to receive laboratory data 
electronically directly into their 
ONC-Certified EHR System as 
discrete searchable data  
(OP-12) 

No — — — 

Tracking clinical results between 
visits (OP-17) 

No — — — 

Safe surgery checklist (OP-25) No — — — 
Hospital outpatient volume data 
on selected outpatient surgical 
procedures (OP-26) 

No — — — 

Structural: 
Employee 
satisfaction 

— — Best places to work — VA Quality 
Scores 
(SAIL) 

— — Overall job satisfaction — VA Quality 
Scores 
(SAIL) 

— — Satisfaction with 
organization 

— VA Quality 
Scores 
(SAIL) 

— — Recommend my 
organization as a good 
place to work 

— VA Quality 
Scores 
(SAIL) 

— — Registered Nurse 
Turnover 

— VA Quality 
Scores 
(SAIL) 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Resource use: 
Length of stay 

— — Adjusted length of stay — VA Quality 
Scores 
(SAIL) 

— — Acute admissions reviews 
met, adjusted 

— VA Quality 
Scores 
(SAIL) 

— — Acute continued stay 
reviews met, adjusted  

— VA Quality 
Scores 
(SAIL) 

Resource use: 
Efficiency 

MRI lumbar spine for low back 
pain (OP-8) 

No — — — 

Mammography follow-up rates 
(OP-9) 

No — — — 

Abdomen CT- use of contrast 
material (OP-10) 

No — — — 

Thorax CT- use of contrast 
material (OP-11) 

No — — — 

Cardiac imaging for preoperative 
risk assessment for non-cardiac 
low-risk surgery (OP-13) 

No — — — 

Simultaneous use of brain 
computed tomography (CT) and 
sinus computed tomography (CT) 
(OP-14) 

No — — — 

— — Efficiency  — VA Quality 
Scores 
(SAIL) 

— — Physician capacity  — VA Quality 
Scores 
(SAIL) 
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Measure  
category 

Measures on  
Hospital Compare  
(Measure identifier)a 

VA reports on 
Hospital Compareb 

Measures on  
VA website 

Location on VA websitec  

Access and 
Quality 
webpage 

Quality 
of Care 
webpage 

Resource use: 
Cost 

Total hip and/or total knee 
arthroplasty payment per episode 
of care  
(THA/TKA Payment) 

No — — — 

Acute myocardial infarction 
payment per episode of care 
(AMI PAYMENT) 

No — — — 

Heart failure payment per 
episode of care  
(HF PAYMENT) 

No — — — 

Pneumonia payment per episode 
of care  
(PN PAYMENT) 

No — — — 

Medicare spending per 
beneficiary (MSPB) No — — — 

Legend: —  Indicates that the measure listed on that row is not reported on the webpage in question. 
Source: GAO analysis of information from VA and the Department of Health and Human Services. | GAO-17-741 

aMeasure identifier refers to the code that the Department of Health and Human Services assigns to 
each quality measure reported on Hospital Compare. 
 bMeasures listed as ‘Yes’ under VA Reports on Hospital Compare are measures that VA reported as 
of June 30, 2017 on HHS’s Hospital Compare website. Measures listed as ‘No’ are measures that VA 
officials stated that they do not plan to report to Hospital Compare. If VA does plan to report a 
measure to Hospital Compare in the future, the planned date is listed. Measures listed as 
‘volunteered’ are measures that VA has chosen to report as of June 30, 2017, but are not reported by 
non-VA hospitals on Hospital Compare.  
cThe VA website locations refer to subpages of VA’s two webpages with quality measures. On the 
Access and Quality Webpage (www.accesstocare.va.gov, accessed on June 30, 2017) the subpages 
are coded as (1) Wait Times; (2) Experience with Access; and (3) Non-VA Hospital Comparison. On 
the Quality of Care webpage (https://www.va.gov/QUALITYOFCARE/, accessed on June 30, 2017), 
the subpages are coded as (1) VA Quality Scores (Strategic Analytics for Improvement and Learning 
(SAIL)); (2) MCP--Medical Center Performance; (3) WNTB--Why Not the Best; and (4) PT EXP--
Patient Experience on the Quality of Care.  
dVA officials stated that they will report these measures if the number of cases/patients meets the 
required minimum amount for public reporting.  

http://www.accesstocare.va.gov/
https://www.va.gov/QUALITYOFCARE/
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The 13 criteria we used to assess the presentation and relevance of 
information on quality of care reported on VA’s primary Access and 
Quality and older Quality of Care webpages were identified as part of 
GAO’s prior work on health care transparency.1  These criteria identify the 
key characteristics that make websites effective in communicating 
information on health care quality of care to consumers. We used a four-
scale rating system—yes, no, limited or very limited—to determine if each 
criterion had been met. A “limited” rating indicates that the webpage has 
discrete areas where the webpage has implemented the characteristic to 
some degree, but those areas are not representative of the webpage as a 
whole. A rating of “very limited” indicates that the webpage has largely not 
implemented the characteristic (with a few exceptions). Two analysts 
applied the criteria separately and reconciled any differences. Two 
external experts we also consulted generally agreed with our 
assessments of the presentation and relevance of VA’s publicly reported 
quality measures on its website.2  

 
Six of the 13 characteristics of effective consumer websites focus on the 
extent to which a website presents its information in a way that enables 
the consumer to grasp and interpret it. Specifically, the research we 
reviewed shows that more effective websites: 

1. Use plain language with clear graphics. Effective consumer 
websites use labels and descriptions that make sense to consumers 
who typically are unfamiliar with clinical terminology and who often 
have difficulty interpreting numerical information. Graphics, including 
symbols, can help to readily convey information on relative provider 
performance, especially when they are designed to display a 
summary assessment of that performance as part of the symbol itself, 
for example one that incorporates the words “superior” or “poor.” 

2. Explain purpose and value of quality performance ratings to 
consumers. Effective consumer websites address prevalent 

                                                                                                                     
1GAO, Health Care Transparency: Actions Needed to Improve Cost and Quality 
Information for Consumers, GAO-15-11 (Washington, D.C.: Oct. 20, 2014). We did not 
assess the VA webpages with respect to two additional criteria identified in this prior work 
(one on presentation of information and one on relevance of information) related to the 
cost of care to consumers because most veterans receiving care through VA do not incur 
out-of-pocket costs. 
2We selected the experts on the basis of their publications and other activities in the area 
of communicating health care quality information to consumers. 
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misleading preconceptions by providing consumers coherent 
explanations of how different quality measures relate to the aspects of 
quality that consumers find relevant. These explanations work best 
when they link individual measures to overarching categories 
indicating what is being achieved, such as effectiveness of care, 
safety, or patient-focused care. 

3. Summarize related information and organize data to highlight 
patterns and facilitate consumer interpretation. Two techniques 
that consumer websites can use to help consumers make sense of 
large amounts of information are (a) combining information from 
multiple related measures into summary or composite scores, and (b) 
structuring presentation of the data in ways that make patterns 
evident. For example, listing providers in rank order on selected cost 
and quality dimensions greatly simplifies identification of high and low 
performers. 

4. Enable consumers to customize information selected for 
presentation to focus on what is most relevant to them. 
Consumers differ in the priority they assign to different aspects of 
quality. Websites that enable consumers to customize which quality 
information is presented help consumers filter out information of 
lesser consequence to them, and hone in on the information that they 
find most compelling. For example, one consumer may choose to 
focus on providers’ capacity to communicate well with patients, while 
another may focus on providers’ rates of complications and infections. 

5. Enable consumers to compare quality performance of multiple 
providers in one view. Websites are most effective when they 
present side-by-side assessments of providers’ performance on a 
given aspect of cost or quality, so consumers can most easily 
compare providers. 

6. Enable easy use and navigation of the tool. Unless consumers can 
quickly find information of interest to them, they are likely to quickly 
dismiss the potential utility of a consumer website and move on. 
Extensive testing with consumers can help public and private entities 
providing websites to develop intuitive, user-friendly approaches to 
website navigation and for manipulating how the data are presented.  

 
Seven of the 13 characteristics of effective websites we identified address 
the extent to which a website provides substantive quality and cost 
information of relevance to consumers. Specifically, the research we 
reviewed shows that more effective websites:  

Relevance criteria 
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1. Review a broad range of services so that more consumers’ 
particular needs are included. The more services that are covered 
by the website, the more likely it is that the website will have 
information relevant to the particular services of interest to any given 
consumer. It is especially important to include services that are 
predictable and non-urgent, because these services are most likely to 
afford consumers the opportunity to evaluate cost and quality 
information before receiving the service.  

2. Cover a broad range of providers. Websites that provide 
information for all or most of the available providers in a given 
geographic area, regardless of network status or practice setting, give 
consumers more information about their full range of options. For 
example, for procedures that can be conducted in either a hospital 
outpatient department or ambulatory surgical center, it helps 
consumers to provide comparable information for both settings, so 
that consumers can choose from a larger number of providers that 
offer those procedures.  

3. Describe key differences in clinical quality of care, particularly 
patient-reported outcomes. Assessments of the clinical quality of 
care that have been shown to have particular relevance to consumers 
are those that relate to long-term outcomes of the care experienced 
by other patients. Often this is best addressed by patient-reported 
outcomes, which tell consumers the eventual outcome of treatments, 
as reported by previous patients of a particular provider. For example, 
patients receiving hip replacements can be asked, through such 
patient-reported outcomes, to rate their ability to climb stairs both 
before and after their procedures, which enables assessments of the 
procedures’ effects on patients’ mobility.  

4. Describe key differences in patient experiences with providers. 
Another outcome that matters is patients’ assessment of their 
interactions with providers. Effective websites include information on 
how past patients have evaluated providers in terms of dimensions 
such as how well nurses communicate with patients, or the 
responsiveness of clinicians to patients’ needs. 

5. Describe other information related to quality, where appropriate. 
There may be other quality indicators that could have major 
significance to consumers for certain types of services. For example, 
facility inspection results and staffing levels are of particular relevance 
to nursing home care. 

6. Provide timely Information. More recent data are intrinsically more 
relevant than data that are several years old. Because consumer 
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websites necessarily rely on past data to assess likely cost and quality 
performance in the future, some lag in collecting, analyzing, and 
providing data is inevitable. Data that are no more than two years old 
are generally considered timely. 

7. Describe key strengths and limitations of the data. Although the 
research we reviewed shows that few consumers are inclined to delve 
into the many methodological issues that concern appropriate 
techniques for collecting, checking, and analyzing cost and quality 
data, effective websites can provide both summary assessments of 
strengths and limitations for most consumers, and links to more 
complete explanations for those wanting to pursue these issues in 
greater detail. Such information, along with identification of the 
organization responsible for the website, provides consumers a basis 
to judge the credibility of the cost and quality information provided. 
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In recent years, a number of researchers have examined methods for 
assessing the quality of clinical information recorded in electronic medical 
records, including data completeness and accuracy. A wide variety of 
approaches have been proposed and used, depending on the clinical 
focus of the research and the institutional context in which the clinical 
information is recorded. The following provides some examples drawn 
from this body of research.1  

1. Nicole Gray Weiskopf and Chunhua Weng, “Methods and dimensions 
of electronic health record data quality assessment: enabling reuse for 
clinical research,” Journal of the American Medical Informatics 
Association, vol. 20, no. 1 (2013), 144–151.  

This article identifies a range of different tests that had been applied 
by various researchers to determine both data completeness and data 
accuracy in electronic patient records. Most of these tests involved 
comparison with another data source, such as paper records, patient 
interviews, or other alternative data sources, that served as a “gold 
standard” for purposes of assessing the information recorded in the 
electronic medical record. Other tests involved comparison between 
different pieces of information recorded in the electronic medical 
record. 

2. Philip J.B. Brown and Victoria Warmington, “Data quality probes—
exploiting and improving the quality of electronic patient record data 
and patient care,” International Journal of Medical Informatics, vol. 68 
(2002), 91-98.   

The article describes the use of “data quality probes” to assess data 
quality by matching the result of database queries relative to 
established clinical knowledge for a given condition. 

3. Edwin R Faulconer and Simon de Lusignan, “An eight-step method for 
assessing diagnostic data quality in practice: chronic obstructive 
pulmonary disease as an exemplar,” Informatics in Primary Care, vol. 
12, no. 4, (2004), 243–53. 

This article describes an eight-step methodology for assessing the 
completeness and accuracy of diagnoses for a specific condition.  

                                                                                                                     
1We identified these articles through searches on the Pubmed website 
[https://www.ncbi.nlm.nih.gov/pubmed/, accessed 4/14/17] and following up on the 
references cited by the initial articles so identified. 
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4. Michael G. Kahn, Marsha A. Raebel, Jason M. Glanz, Karen 
Riedlinger, and John F. Steiner, “A Pragmatic Framework for Single-
site and Multisite Data Quality Assessment in Electronic Health 
Record-based Clinical Research,” Medical Care, vol. 50, no. 7 (2012), 
S21-S29. 

This article proposes an approach that prioritizes assessment of 
selected variables and data quality dimensions; iterative cycles of 
assessment within and between sites; targeting assessment toward 
data domains known to be vulnerable to quality problems; and 
detailed documentation of the rationale and outcomes of data quality 
assessments to inform data users. It presents a comprehensive set of 
data quality rules that look for anomalies in data values and 
distributions as well as inconsistencies across related variables. 

5. William R. Hogan and Michael M. Wagner, “Accuracy of Data in 
Computer-based Patient Records,” Journal of the American Medical 
Informatics Association, vol. 4, no. 5 (1997), 342–355. 

This article emphasizes the importance of assessing data 
completeness and accuracy in conjunction with each other. It 
recommends adopting a continuous improvement approach to 
improving data quality based on regular cycles of monitoring, analysis 
of errors, and interventions to address the factors found to cause 
errors. 
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