
 

  

2008 Annual and  Quality  
Report  
 
 
The purpose of this report is twofold.  First, it serves as the 
VPQHC 2008 Annual Report.  Secondly, it provides a brief 
introduction and summary to the 2008 Vermont Health Care 
Quality Report.  The complete 2008 Quality Report is 
available at http://www.vpqhc.org/2008QR/index.htm   
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Background 
 

The Vermont Program for Quality in Health Care (VPQ) was created in 1988 by a coalition of 

health care providers, payers, employers and consumers as an independent, non-profit 

corporation. In 1989, the Vermƻƴǘ ƭŜƎƛǎƭŀǘǳǊŜ ǊŜŎƻƎƴƛȊŜŘ ±tvΩǎ role in improving healthcare 

quality and ±ŜǊƳƻƴǘΩǎ tŜŜǊ wŜǾƛŜǿ Committee statute was amended to specifically designate 

the Vermont Program for Quality In Health Care as a peer review committee. 

 

Mission: 
The mission of VPQ is to develop and implement a system of quality design and measurement 

for physicians and other health care professionals, hospitals and other health care facilities, 

users, and purchasers that produces continuous improvement of health care and efficient use of 

resources. 

 
Strategic Goals: 
The board and staff of VPQ meet yearly to review our mission and refine our strategic goals. 

The strategic goals for 2008 are: 

ω Produce evaluative analyses to illustrate the quality of healthcare in Vermont.  These 

analyses are intended to both guide sharp-edge improvements in patient safety and 

healthcare quality, and guide policy changes in Vermontôs healthcare system; 

ω Support quality improvement and clinical best practices at the Clinical Microsystems 

level where care is actually delivered; 

ω Serve as the stateôs premier organization dedicated to quality improvement in health 

care and to providing expert information and advice to the d iverse constituencies it 

serves; and 

ω Ensure adequate financial resources and staffing capacity to maintain a high level of 

excellence, to achieve its external goals, and to respond to unique opportunities and 

identify needs as they arise.    
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Financial Support: 
CƛƴŀƴŎƛŀƭ ǎǳǇǇƻǊǘ ŦƻǊ ±tvΩǎ ǿƻǊƪ ŎƻƳŜǎ ŦǊƻƳ ŀ ƴǳƳōŜǊ ƻŦ sources.  As required by state law, 

the Department of Banking, Insurance, Securities and Health Care Administration (BISHCA) 

ŎƻƴǘǊŀŎǘǎ ŀƴƴǳŀƭƭȅ ǿƛǘƘ ±tv ǘƻ άƛƳǇƭŜƳŜƴǘ ŀƴŘ Ƴŀƛƴǘŀƛƴ ŀ ǎǘŀǘŜǿƛŘŜ ǉǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ ǎȅǎǘŜƳ 

to evaluate and improve the quality of health care services rendered by health care providers or 

ƘŜŀƭǘƘ ŎŀǊŜ ŦŀŎƛƭƛǘƛŜǎ ƛƴŎƭǳŘƛƴƎ ƳŀƴŀƎŜŘ ŎŀǊŜ ƻǊƎŀƴƛȊŀǘƛƻƴǎΦΦΦέ όму ±Φ{Φ!Φ ϠфпмпύΦ  ¢ƘŜ 

Department, in turn, charges the cost of that contract to Vermont hospitals and to HMOs and 

health insurers doing business in the state.  Dartmouth-Hitchcock Medical Center, while not 

ǎǳōƧŜŎǘ ǘƻ ǘƘƛǎ ƭŀǿΣ ƳŀƪŜǎ ŀ ǾƻƭǳƴǘŀǊȅ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ ±tvΩǎ ƻǇŜǊŀǘƛƻƴǎΦ    

 

±tvΩǎ ōǳŘƎŜt for fiscal year 

2008 included $ 1,163,807 in 

income, with 62 % funded by 

the 9416 bill back through 

BISHCA.  In FY 2008 income 

is projected to increase 

slightly to $1,214,035 with 

billback support decreasing 

to 61%.This funding supports 

general program operations 

and activities such as 

publication of the Vermont 

Health Care Quality Report 

and many of the quality 

improvement projects.  Additional revenue comes from other grants and contracts.  VPQ works 

with the Office of Vermont Health Access, the Vermont Department of Health, the Vermont 

Agency of Human Services, the Health Care Administration, along with hospitals and 

practitioners from around Vermont.   

 

 

 

 

 

 

Income FY 2007 

FY 2008 

(Unaudited) 

     9416 Billback $720,000 $738,000 

     Other Contracts and Contributions $443,807 $476,035 

     Total $1,163,807 $1,214,035 

Expenses 
  

     Personnel $790,198 $767,003 

     Operating $132,109 $142,521 

     Project $174,220 $303,042 

     Total $1,096,527 $1,212,566 
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Quality Report Executive Summary and Recommendations 
 

The Vermont Program for Quality in Health Care, Inc (VPQ) is an independent, not-for-profit 

organization whose mission is to develop and implement a system of quality design and 

measurement for physicians and other healthcare professionals, hospitals and other healthcare 

facilities, users, and purchasers that produces continuous improvement of healthcare and 

efficient use of resources.  VPQ was incorporated in 1989, is recognized in the Vermont statutes 

as a peer review organization, and is supported principally by Vermont hospitals, insurers and 

Dartmouth Hitchcock Medical Center.  

OƴŜ ƻŦ ±tvΩǎ ǎǘǊŀǘŜƎƛŎ Ǝƻŀƭǎ ƛǎ ǘƻ produce evaluative analyses to illustrate the quality of 

healthcare in Vermont.  These analyses are intended to both guide improvements in patient 

ǎŀŦŜǘȅ ŀƴŘ ƘŜŀƭǘƘŎŀǊŜ ǉǳŀƭƛǘȅΣ ŀƴŘ ƎǳƛŘŜ ǇƻƭƛŎȅ ŎƘŀƴƎŜǎ ƛƴ ±ŜǊƳƻƴǘΩǎ ƘŜŀƭǘƘcare system. 

VPQ hopes that The Vermont Healthcare Quality Report will provide meaningful and Vermont-
specific information that will inform the public about the healthcare they receive and drive 
quality improvement throughout the healthcare system. 
 
The Quality Report has evolved over time in an effort to remain relevant.  The 2008 Report has 
been designed principally for use via the web.  The preponderance of its content reflects the 
application of nationally recognized quality measures.  The report also highlights emerging 
issues, reflecting current interest for policy makers, consumers, and healthcare professionals, 
such as drug-resistant infections and end-of-life care in Vermont.  Highlighted are some areas 
which require additional analysis; the opportunity for focused quality improvement; as well as 
the areas in which the quality of care in Vermont is excellent.  
 
We welcome your feedback about this report and our activities. VPQ is dedicated to continually 
improving the manner in which we report and inform our readers about the quality of care and 
caregivers in Vermont. 
 
Recommendations and Next Steps 
Reflective of the opportunities for improvement highlighted in the 2008 Report, VPQ will be 
active in three areas during the coming year: 1) Pursuing new and expanded data sets to 
support more in-depth and broader scope analyses; 2) Continuing to build a quality 
improvement infrastructure for those practitioners and organizations working to improve their 
current method of delivering care; and 3) Disseminating the findings in this report to those 
private and public organizations accountable for further analysis and potential improvements. 
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1) New and Expanded Data Sets 
Over the next year or two, VPQ will obtain the Medicare claims for beneficiaries dually eligible 

for Medicaid and Medicare.  These claims will allow in-depth analyses to better understand the 

utilization patterns for this resource-intensive population.  Additionally, VPQ will gain access to 

the Vermont Healthcare Claims Uniform Reporting System.  This rich data set will allow for in-

depth analysis across a broad population base. 

 2) Building a State-Wide Quality Improvement Infrastructure 
VPQ is currently working with partners 

from around the state to address the 

quality challenges that face rural 

healthcare professionals in Vermont.  

Two Collaboratives, running simultan-

eously, are scheduled for the 

upcoming year, one focused on end-of-

life care, and one focused on systems 

change within the outpatient setting.  

We believe these activities support the 

ǘƘƛǊŘ ǇǊƻƴƎ ŦǊƻƳ ǘƘŜ LhaΩǎ ǎǘǊŀǘŜƎȅ ŦƻǊ 

improving rural healthcare.   

VPQ began work on the Vermont Collaborative on End-of-Life Care with a kick-off Learning 

Session on May 23, 2008.  The Collaborative, based on the Institute for Healthcare 

Improvement model, is a gathering of teams of healthcare professionals and community 

members committing to a 9-12 month period of rapid change to improve healthcare in their 

communities.  Each team will test a series of small-scale changes in consultation with other 

teams and experts from around the state, focusing on: pain and symptom management, 

advance care planning, family and meaningfulness, and continuity of care. 

 

VPQ has seen this methodology succeed in the Chronic Care arena, and IHI has used this model 

for improving end of life care at the national level.  The results of the Institute for Healthcare 

Improvement (IHI) Breakthrough Series Collaborative on Improving End-of-Life Care are 

ƻǳǘƭƛƴŜŘ ƛƴ άLƳǇǊƻǾƛƴƎ /ŀǊŜ ŦƻǊ ǘƘŜ 9ƴŘ ƻŦ [ƛŦŜΥ  ! {ƻǳǊŎŜōƻƻƪ ŦƻǊ IŜŀlth Care Managers and 

/ƭƛƴƛŎƛŀƴǎέΦ 

 

The second Collaborative, the VPQ Quality Improvement Collaborative, will be based on the 

Care Model (originally the Chronic Care Model) and will use the Model for Improvement and 

Clinical Microsystems Methodology to guide teams toward systems change.  The focus of the 

Collaborative will be on helping to create an empowered, engaged, educated patient.    

 

 


