Michael Kussman

At this time I am pleased to introduce the honorable Dr. Michael J. Kussman, Under Secretary for Health, and boss to many of us.  Dr. Kussman has been leading the nation’s largest healthcare system since 2006.  Under Dr. Kussman’s leadership we treat more than 5 million veterans every year at more than 1400 locations throughout the nation.  I hope you’re all aware of Philip Longman’s book, The Best Care Anywhere, and perhaps you were able to meet the author when he was here on Tuesday morning.  I know that room was packed.  Dr. Kussman has made it his goal to make VA care even better for veterans of all eras, especially those who are fighting the global war on terror.  Before taking charge of VA healthcare Dr. Kussman served as Principal Deputy Under Secretary for Health.  He is a retired Brigadier General, whose military/medical career scan three decades.  His service in uniform included tours of duty as Commander of the Walter Reed Healthcare System in Washington, Commander of the Europe Regional Medical Command, Command Surgeon for Army Europe, and Tricare Lead Agent for Europe.   Ladies and gentlemen, at this time it is my privilege and honor to present our Under Secretary for Health, Dr. Michael Kussman.

Well good morning, and thank you for that very, very nice welcome and it’s a great pleasure for me to be here this morning.  I want to thank Becky as the coordinator for the VHA EL university for the great job that she’s done.  I know Craig’s not here but I want to thank Chuck Hume for his leadership in VHA IT and all of you who are playing a role in that.  My wife asked me this morning, I called her and she said how’s Tampa?  I said Tampa?  You know I got in last night about 10 o’clock and it was dark, and I got up this morning in the dark, actually I never looked out the window of the hotel, so is this really Tampa?  I don’t know where I am.  Unfortunately I have to get back, when I left to go to Reagan yesterday I had a truncated meeting with the Secretary and I’m back in his office at 3 o’clock this afternoon.  So I wish I could stay here longer.  I looked at the agenda and it’s just chock full of wonderful things to do, so I’m kind of envious of all of you of having the time.  That was up until I came here this morning and I saw that thing you’re wearing.  I think Big Brother has arrived.  I tell you, I’m not going to any VA meetings anymore.  I won’t say what I was concerned about in a mixed group here, but I applaud all of you for your time and effort taking advantage of this wonderful opportunity to make the most out of what we believe is the world’s premiere electronic healthcare system, VistA, and all the other things that we do.  I’ll get into that later, but if that’s all I have to say to get applause this is cool.  We’ve been holding the meeting here, not here, but having the VeHU meeting for about a dozen years, and I’ve never actually had the opportunity to participate and I would someday like to do that, but it’s become more and more important and better and better.  Those of you who have come I think you appreciate that, that we’ve grown, and this meeting continues to get better and better.  Now some of you who have worked with me a little closer than others know that I have some favorite philosophers.  One of them is Yogi Berra, the great American philosopher who was alleged to have said, one of my favorite things, it’s a little paraphrased, is that if you don’t know where you’re going you could end up someplace else.  It’s not exactly what he said, but it’s close enough.  Well this one, Yogi said, listen to this, I got to make sure I say it, in theory there is no difference between theory and practice, but in practice there is.  That’s a typical Yogiism.  When you think about it it may sound crazy, but it’s true.  Most of what Yogi said was true.  That’s why we hold our meeting, to help our people on the front lines become experts at turning VistA’s theory into practice.  Nothing drives me crazier when I’m out and about and people say well, your electronic health record’s great, but it’s a Legacy system.  What are they talking about?  This isn’t a Legacy system, it’s one that’s evolved over a quarter century.  It’s like a 25 year old 747.  Fuselage may be the same, but nobody wants to fly a 25 year old plane that has 25 year old avionics and engines.  This isn’t a 25 year old Legacy system, it’s a state-of-the-art system that’s evolving on a daily basis.  Now we’ve seen over the last decade the knowledge of our clinicians, staff members have gained about this in the manner in which we use it.  And it can make a world of difference.  In fact, it’s part and parcel of our delivery system.  Some of the challenges that we have, and some people look at VistA, CPRS, VistA, as an electronic entity.  Well it technically.  We don’t look at it that way.  At least I don’t.  It’s a healthcare delivery tool.  It’s no different than a CT scan or an MRI or anything else we do.  And that’s what makes us different.  So if you think about it purely as an electronic entity you can deal with that, but you don’t understand how it’s become a fabric of what we do.  Think about practicing medicine in the VA without CPRS VistA the way we know it.  It would be impossible.  And you know, when we get pieces of paper we don’t even know what to do with it.  We try to scan it in, try to put it someplace, but we don’t know from paperwork.  Now today, thanks to everyone’s enthusiastic adaptation of the electronic health record we remain on the cutting edge of efficiency and equality, and over the last several years we’ve continued to revolutionize our quality, safety, and effectiveness, and I don’t have to lecture to all of you that yeah, it’s a convenience, it’s wonderful, but the electronic health record has been the foundation under which we have risen the best care anywhere.  And I believe that.  You know, I go around the country and I truly believe this, and I say it everywhere I go, that if you’re sick in this country you’ve got a much better chance of getting what you need in healthcare if you’re a veteran than any other subgroup in the country.  This is particularly true in mental health.  You all believe that?  Now Ev Chasen and Ann Scholle write my speeches, it’s very nice of them to do that.  It’s very frustrating to them because I don’t pay any attention to it.  I never read them, but they’re there, they’re a nice crutch because if I go brain dead I can look down and start reading.  The problem is I get off on a tangent, and then I don’t know where I was in the briefing and I’ve got to fumble to get back in that.  I’m going to digress here for a second to be a cheerleader, talking about the best care anywhere and everything, and people come up to me all the time and say that’s great, we know that, but what’s happening?  We’re going through an interesting phase in the country, politics, I don’t know who’s out there so I’ve got to be careful what I say, but one person described the election process as a silly time in Washington, a lot of emotion and a lot of things going on.  If you read the newspapers and everything, and our next speaker Mr. Dunn was talking to me earlier about, he’s been here during the week and seen some of the wonderful things we’re doing.  He said you know, people don’t know that out there.  They haven’t heard about the great things that the VA is doing.  All they hear is the negative stuff that sells newspapers and gets people going.  That’s been frustrating for all of us, but what I want to tell you is that as much as possible ignore that stuff.  We’re not perfect.  I’m the first one willing to acknowledge that we’re a learning organization, we’re made up of 230,000 people who do a million things a week to people, and even at Six Sigma you’re going to have plenty of people who weren’t necessarily happy with what we did.  And I hear about every one of them.  But all kidding aside, healthcare is an inexact science, it’s made up of 230,000 people and not everybody is having a good day.  So things happen.  But when we do mess up, we’re a transparent organization.  We will acknowledge it, we’ll learn from it, and we’ll move on.  We don’t cover up anything.  I’m very proud of that.  So any allegations that we’re obfuscating or covering up is insulting to me personally and professionally, and I hope you all feel the same way.  But it’s an interesting time in Washington and around the country, and there’s certainly been sentinel things that have happened related to what we’re doing or not doing, and again when we know about them we will acknowledge them.  But my point about all this is, and not to be negative in anyway, but to applaud all of you of what you’re doing on a daily basis.  Do not lose focus on what you all are doing.  Keep your eye on the ball, take care of veterans and all this stuff will disseminate and fall down around the side.  We live in a very political world, and it is what it is, that’s what makes our country great.  But we should not lose fact that we are the best care anywhere and that we’re continuing to get better.  We’re not in neutral.  We’re not flat.  Every day we’re getting better.  Just look at our performance standards and some of the things, my four things that we’re looking at, it’s not Mike Kussman.  When I took over for John Perlen it’s almost two years ago, I always joke about Perlen bailed out on me, all of a sudden he’s gone, but I’ve been very honored to take his place.  But those four things that we talk about are really pretty simple.  I didn’t want to get into esoteric stuff, I wanted to get into emphasize four things that would transcend Mike Kussman, but most importantly doesn’t jerk all of you around.  When leaders come in and they’ve got their own shtick, they’ve got to focus on one thing, and somebody else comes in and bang, you go off on a different azamet.  I believe those four things are pretty enduring, and when I ride off into the sunset, whenever that is, the organization can continue.  Somebody else will come in and have maybe more emphasis, but the most important one is focus on patient care and never lose sight of that, because that’s what we do and we do it better than anybody else.  Now we believe both the private and government sectors on every measure of healthcare that you can think of.  We’ve won accolades time and time again for outstanding healthcare.  News outlets across the country continue to acknowledge the VA is offering the best care anywhere in spite of some of the negativity that they seem to dwell on.  At VA healthcare facilities around the country VistA has helped our doctors, nurses, clinicians, to save literally thousands of lives.  It’s said in this country that one in five admissions, no one in seven admission to a hospital are due to the fact that somebody can’t find some of the information that somebody needs, and then somebody needs to get admitted for evaluation.  One in five of lab tests are repeated because somebody can’t find the lab test.  Well not only is that difficult for the patient and expensive, but very dangerous in healthcare.  So we are privileged to serve our veterans with better, safer, and more consistent care.  And it’s not just suddenly we’ve decided, it’s been time tested.  We talked about a quarter of a century of this that’s evolved, and one of the strengths of our system, it’s homegrown, one of the weaknesses people have said, it’s homegrown.  But it didn’t evolve as you know because a bunch of computer geeks sitting in a basement someplace laboring in isolation in VA headquarters or the basement of one of your facilities.  It’s made successful because over the last two decades plus it’s been all of you.  Some of you are old enough to remember, some of you are not, but the end users developed our system, and that’s the strength of the system because it’s providing the service that our providers believe that they need, but more importantly are providing the care to our veterans.  In the country it’s been said to me that something under 10% of healthcare systems and providers use an electronic system.  Why is that, this day and age everybody’s into electronics.  Well docs, nurses, sometimes healthcare in general, they kind of resist change, and they’re continuing to do that because it’s not in their comfort zone.  There are a lot of other reasons, cost, and the fact that the technology is evolving so fast that if you are in a private practice setting or small group setting or small HMO and you invest a large amount of money in an electronic system and then two years later it becomes antiquated, people are waiting for some kind of overall system that they’re going to be able to evolve and things.  But this hasn’t been working all that well, but our success was the underground railroad, the skunk works that were going on for years and years, and I’ve had a chance to kind of look back on that, I obviously wasn’t around, but it was touch and go for a while.  It was never clear that even though the VA leadership and the government leadership weren’t necessarily enamored with this in the beginning, they’ve caught on now and everybody is in great support of our process.  There have been a lot of innovations that have come from individuals around the system.  Issues like the famous bar code medication administration tool.  I just saw on television, on the news they were touting the system that put in this innovative system of bar coding in a hospital so people knew what the medication, and I looked at my wife and said we’ve been doing it for years.  It’s amazing how public relations get going and people take credit for things because it seemed like something brand new that took place.  And you all know how that happened, with a nurse from Kansas City who was turning in her car one day, I don’t know if it was Hertz or Avis or whatever, and it came with the coding thing, and she said why can’t we do that with patients?  But that’s what’s so exciting because it was an individual who thought of this, say well gee, how stupid could we have been that we didn’t think of it before, but the fact is that one person can get the system moving in whatever direction is appropriate.  Another new tool has been that speeds communication between clinicians changing shifts that was a brain child if you will of a physician in Indiana.  One of the big problems in healthcare is hand-off, different shifts, and things fall through the cracks.  We have all kinds of stories about that, so that system is helpful.  The medication reconciliation tool released just last month was inspired by a pharmacy informatics specialist at Hinds.  And that’s very important.  And indeed that’s even more important now because we’re really looking at poly pharmacy.  It’s very easy for people when they’re treated and they see multiple people, you start off with one drug and before you know it there are a lot of people taking 5, 6, 7 medications.  The system will signal that if there’s some kind of incompatibility with it, but a lot of times we’ve got to be careful.  If somebody adds something here, forgets to take something off there, and before you know it people are taking huge amounts of medication and a lot of times no one really knows how these things work at the cellular level.  There’s no indication that there’s adverse reactions from a clinical perspective, but who really knows what’s going on?  So we really have to spend a lot of effort trying to make sure that we don’t hurt people with multiple medications.  And there are many other people who have done equally important things.  Now we all know that VistA is not just as I mentioned an IT system, if it was it would really do an injustice to how much it’s helped in the critical care of patients, and it didn’t become a success just because of it’s wizardry if you will.  I mean, we had people from all over the world who have come and – Ross Fletcher in Washington, being in Washington is good and bad.  Being close to the flagpole is okay sometimes, but you also get burdened with a lot of people laundering through your facility, both national and international.  But one thing they all leave with after they get Ross’ presentation, you know Ross is one of these people who were there in the beginning and helped with the evaluation, they’re literally stunned when they see what’s available.  You know even myself, I’m not a wizard with CPRS VistA, but came from another system where I don’t want to talk about how that works, I’ll get into trouble here so I’m not going to touch that, but when you look at the tool and the fact that you don’t have to look for a lab, you don’t have to go to the radiology department and try to find an X-ray, you don’t have to go to cardiology and find a cath report, you don’t have to go to GI to see the colonoscopy report.  It’s just incredible, not only in the quality of care but the efficiency that can be generated, you can do that with your patient sitting right there, and you can actually show them things.  What a novel idea to bring your patient in.  Yesterday we had a meeting with Don Berwick and other people.  Dr. Berwick has been a leader of quality and innovation in the country for the last 15 years or so, and we were talking about partnering because they would like to move forward on a lot of things and they see us as a great crucible for that because we’re the only people in the country that have an electronic health record and have longitudinal care for our patients over a period of time, and what kind of new innovations can you have in quality?  So it was really quite exciting and maybe you’ll hear more about this over the next months or so, but he was talking about kind of an adaptation of informed consent.  We do that real well and we have the only as far as I know electronic informed consent process.  But it’s an adaptation of informed consent.  It’s parternering with the patient to make decisions.  As a dinosaur taking care of patients, I don’t take care of patients very much anymore or at all, I just take care of all 5 ½ million of them, but the point being at the bedside or the desk side that when I was general internalist and endocrinologist, I always thought that I brought my patients into the decision-making process when there were alternative therapies, and make sure that they understood those things, whether for instance the example we were using is hyperthyroid, overactive thyroid.  There are three ways you can treat this, you can do it with surgery, medication, or radiation therapy depending on the age of the patient and other things, but sometimes a little sophisticated, but you would want to make sure your patient knew all those things and could help in the decision-making.  And much to my surprise, talking to Dr. Berwick, that doesn’t happen out there very much.  I want to believe it happens in the VA, but it’s variable, people are in a rush and it’s hard to do that.  And the question was how do you implement that type of, it’s not really informed consent, but it’s assistance in making the decision because the preliminary data shows that if you do that, fewer procedures get done, patients are at less risk.  If you tell them I think you may need this thing but let’s talk about the risks and the outcomes and everything, and more often than not people are stunned, where the patient says I don’t want to do that.  You can’t convince me that I’m going to better off from it, there’s no value added, let’s not do it.  Now this is not an economically driven thing, it’s a safety driven thing, and making sure that the patient is part and parcel in the decision-making process.  So we’re going to see more of that too.  I think if I ask every provider out here they’ll tell me, he or she will say well I do that.  Well we’ll see whether you really do it or not.  Now getting back to the VistA itself, it’s been successful because it’s not a fly by night thing.  We’ve tested it, used multiple different settings, and it’s been successful because of all of you.  Now it works because you have said it works.  You’ve developed it.  It wasn’t something that comes from the top down below.  That’s again another reason why physicians and nurses and other healthcare providers around the country have not implemented it because it’s top down driven.  We’re probably the only system that’s from the bottom up and so everybody feels an ownership of the organization and the development of our electronic health record and it’s become part and parcel of the culture of what we do.  Now we want these innovations to continue, and let me assure you that you’ll be receiving enhancements to CPRS in the near future.  VHA and OI&T are together starting an innovation program that encourages more ideas and improvements from the field.  You know we were concerned about the evolution, the centralization, standardization, I don’t want to get into that, about what would happen to our traditional way of doing business.  The skunk works down there and people, are they still going to have the opportunity to come up with innovative ideas.  And this new program will provide funding to identify and promote ideas with the most promise.  VHA will administer the program providing strategic direction, program initiatives and field communications, and the office of information and technology will advise the innovators from the field and protect our VistA data and access and security.  If this program is to succeed we’ll need your ideas, as we always have, more than ever.  For the first time since our major realignment we are planning to start again to solicit fresh ideas and initiatives that will help us maintain our clear lead in the delivery of healthcare throughout the country.  I look forward to hearing about your new innovations for improving healthcare for our patients.  But this is just one program, one example of our dedication to keeping and strengthening the culture of innovation within the VHA.  Because, as we’ve seen before, and even an innovation that seems small could end up saving the lives of many patients and making us more efficient.  Even a minor improvement could save money and time, which in turn frees up money and focus to provide the best care possible to the greatest number of veterans.  I hope you enjoy the rest of this conference, and I hope you continue learning a great deal from the classes and from your colleagues here, and because what you discover and what you take back with you and implement in the field can dramatically improve the lives of our patients.  Hippocrates once said healing is a matter of time, but it’s sometimes also a matter of opportunity.  We are an organization that not only is willing to spend the time, but is ready to jump on the opportunities that you help us develop.  Each of you is a pivotal part of our vision to create a better future for the VA, and with your help and through your ideas we can forge an even better electronic health record system, one that has potential to improve healthcare and healing for veterans, but as I’ve talked about with Dr. Berwick and others, for all Americans and for future generations.  Again, thank you for being here, and thank you for what you do on a daily basis.  I want to go on record here that I offered to answer questions, but I’m told this room isn’t conducive to that, so I’m out of here.

