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Serving Those Who Served
VA Stars & Stripes Healthcare Network
CARES UPDATE #10

Dear Friends of the VA Stars & Stripes Healthcare Network:

This is to advise you that members of our Network CARES teams-- including representatives from various stakeholder groups-- have now developed proposed responses to the CARES Planning Initiatives (PIs) that were identified for our VISN.  As mentioned previously, these PIs represent issues or gaps that our Network must address in order to assure that VISN 4’s future service capabilities match the anticipated veteran demand for those services in FY 2012 and/or FY 2022.  

Details about the proposed PI responses are included in the 4 pages that follow my message.  These responses factor in the input received from our stakeholders since the CARES process began last summer.  It is important that you read the entire 4-page update to assure you understand our recommendations and are in the best position to offer any additional feedback before we submit our final proposed PI responses and Draft Market Plans to VA Central Office on April 15.  

I invite all stakeholders who may have any questions, comments, or suggestions about our proposed PI responses to submit them as soon as possible. As indicated in my prior messages, there are many ways to do this including through the CARES page on our Web site, www.starsandstripes.med.va.gov  Our Web site also provides more details about the proposed PI responses, including the rationales behind them.  

You will soon have the opportunity of attending a briefing where the proposed PIs will also be discussed and your feedback will be solicited.  In addition, should any of you wish to meet with me personally to discuss them, I will do my best to make myself available to you.  If you are interested in arranging such a meeting, please contact Ms. Maureen Sagrati of my staff at (412) 784-3939. 

I thank you for your continued support and participation in this important process.

Sincerely,

Lawrence A. Biro

Network Director

VA Stars & Stripes Healthcare Network is part of the U.S. Department of Veterans Affairs and is not affiliated with the newspaper, 
The Stars and Stripes. The Stars and Stripes is the registered trademark of the National Tribune Corporation and is used with their permission.
VISN 4 PLANNING INITIATIVES & PROPOSED RESPONSES
EASTERN MARKET AREA:  Includes the facilities of Coatesville, Lebanon, Philadelphia, Wilkes-Barre, and Wilmington

CAPACITY-BASED PLANNING INITIATIVES 

1. INPATIENT MEDICINE:  This Planning Initiative (PI) requires us to propose how we will address the projected significant increase in demand for inpatient medical care services in FY 2012.  (Note: The need for these services in FY 2022 is expected to be about the same as it was in FY 2001, the baseline year.)

Options Considered: (1) Manage the inpatient medicine workload in-house, by adding or maintaining beds as necessary, (2) through outside contracts, (3) via transfer to another VA medical facility, or (4) through some combination of options 1-3.  

· THE RECOMMENDED OPTION FOR ALL FIVE FACILITIES IS TO MANAGE THE PROJECTED INPATIENT MEDICINE WORKLOAD IN-HOUSE. 

2. PRIMARY CARE:  This PI requires us to propose how we will address the projected significant increase in demand for outpatient primary care among veterans in both FY 2012 and FY 2022.

Options Considered: (1) Manage the increased workload in-house, (2) through outside contracts, (3) via opening a new community-based outpatient clinic, or (4) through some combination of options 1-3.  

· THE RECOMMENDED OPTION FOR COATESVILLE AND LEBANON IS TO MANAGE THE PROJECTED INCREASED WORKLOAD IN-HOUSE.  

· THE RECOMMENDED OPTION FOR WILMINGTON IS TO MANAGE THE PROJECTED WORKLOAD IN-HOUSE AND VIA OUTSIDE CONTRACTS.
· THE RECOMMENDED OPTION FOR WILKES-BARRE IS TO MANAGE THE WORKLOAD IN-HOUSE, PLUS ADD A NEW COMMUNITY-BASED OUTPATIENT CLINIC (CBOC) IN NORTHAMPTON COUNTY.

· THE RECOMMENDED OPTION FOR PHILADELPHIA IS TO MANAGE THE WORKLOAD IN-HOUSE, PLUS FORMALIZE A NEW CBOC IN GLOUCESTER COUNTY, NJ.


EASTERN MARKET AREA (continued)

3. SPECIALTY CARE OUTPATIENT SERVICES:  This Planning Initiative (PI) requires us to propose how we will address the projected significant increase in demand for specialty care services among veterans in both FY 2012 and FY 2022.

Options Considered:  (1) Manage the increased workload in-house, (2) through existing or new outside contracts, (3) via opening a new community-based outpatient clinic, or (4) through some combination of options 1-3.  

THE RECOMMENDED OPTION FOR EACH FACILITY IS SHOWN BELOW: 

· Wilmington:  MANAGE THE PROJECTED WORKLOAD IN-HOUSE 

    AND VIA EXISTING CONTRACTS 

· Coatesville:  MANAGE UP TO 25% OF THE FORECASTED 

   INCREASE IN-HOUSE; CONTRACT OUT REMAINDER

· Lebanon and Philadelphia: MANAGE THE PROJECTED WORKLOAD 
  IN-HOUSE TO THE MAXIMUM EXTENT POSSIBLE; 

  CONTRACT OUT REMAINDER
· Wilkes-Barre- MANAGE THE PROJECTED WORKLOAD IN-HOUSE, PLUS 

                        ADD A NEW CBOC IN NORTHAMPTON COU NTY.
PROXIMITY-BASED PLANNING INITIATIVE

If two acute care hospitals are within 60 miles of one another, the VISN was requested to consider mission changes and/or realignment of these acute care facilities.  In the Eastern Market Area, the Wilmington and Philadelphia VA medical centers were identified as acute care facilities falling within this 60-mile range.  

Options Considered:  (1) maintain both facilities with no additional consolidations, (2) maintain only one facility, or (3) maintain both facilities but consolidate their services. 

THE RECOMMENDED OPTION FOR THIS PI IS TO MAINTAIN BOTH FACILITIES WITH NO ADDITIONAL CONSOLIDATIONS. 


WESTERN MARKET AREA: Includes the facilities of Altoona, Butler, Clarksburg, Erie, and Pittsburgh (VAPHS)

CAPACITY-BASED PLANNING INITIATIVES 

1. INPATIENT MEDICINE:  This Planning Initiative (PI) requires us to propose how we will address the projected significant increase in demand for inpatient medical care services in FY 2012.  (Note: The need for these services in FY 2022 is expected to be significantly less than FY 2001, the baseline year.)

Options Considered:  (1) Manage the inpatient medicine workload in-house or (2) through outside contracts or the transfer of more acute medical inpatients to the VAPHS (from Altoona, Butler, Clarksburg, or Erie VAMCs).  

· THE RECOMMENDED OPTION IS TO MANAGE THE PROJECTED INPATIENT MEDICINE WORKLOAD IN-HOUSE AT EACH FACILITY. 

2. INPATIENT SURGERY:  This Planning Initiative (PI) requires us to propose how we will address the projected steady decrease in the demand for inpatient surgery over the next two decades, up to and including FY 2022.  Only VAPHS, Clarksburg, and Erie have inpatient surgical programs.

Options Considered:  (1) Manage the inpatient surgery workload in-house or (2) through outside contracts or the transfer of more surgical inpatients to the VAPHS.  

· THE RECOMMENDED OPTION IS TO CONTINUE TO MANAGE THE PROJECTED INPATIENT SURGERY WORKLOAD IN-HOUSE USING THE SPACE VACATED THROUGH DECLINES IN ADMISSIONS TO SUPPORT THE PROJECTED INCREASES IN MEDICINE AND SPECIALTY CARE. 

3. SPECIALTY CARE OUTPATIENT SERVICES:  This Planning Initiative (PI) requires us to propose how we will address the projected significant increase in demand for specialty care services among veterans in FY 2012.

Options Considered:  (1) Manage the outpatient specialty care workload in-house or (2) through outside contracts or the transfer of more patients to the VAPHS. 

· THE RECOMMENDED OPTION IS TO MANAGE THE PROJECTED OUTPATIENT SPECIALTY CARE WORKLOAD IN-HOUSE, USING CONTRACTED SERVICES AS NEEDED AND CONTINUING THE PROCESS OF SENDING SOME SPECIALTY SERVICES TO VAPHS.  SPACE FOR ADDITIONAL IN-HOUSE SPECIALTY CLINICS WILL BE ACHIEVED THROUGH INCREASED USE OF CBOCS FOR SPECIALTY CARE, INCLUDING THE ADDITION OF NEW CBOCS IN FAYETTE, WARREN, AND VENANGO COUNTIES. 


WESTERN MARKET AREA (continued)

SMALL FACILITY PLANNING INITIATIVE 

If a facility is projected to have less than 40 acute inpatient beds in both 2012 and 2022, we are to conduct a review to determine if there is a significant need to continue to provide inpatient acute care at this location.  The Altoona, Butler, and Erie VAMCs are projected to fall below the 40-bed criterion. 

Options Considered:   (1) Retain acute care beds at the identified VAMC, (2) close the acute care beds and reassign the workload to another VAMC, (3) close the acute care beds and establish contracts, sharing agreements, or joint ventures in the community to handle the workload, or (4) some combination of options 2 and 3.  

· THE RECOMMENDED OPTION IS TO RETAIN ACUTE CARE BEDS AT ALL THREE LOCATIONS. 

PROXIMITY-BASED PLANNING INITIATIVE
If two acute care hospitals are within 60 miles of one another, the VISN was requested to consider mission changes and/or realignment of these acute care facilities.  In the Western Market Area, the three facilities of the VAPHS fall within this 60-mile range.

Options Considered:  (1) integrate VAPHS into two facilities with major construction projects undertaken to accommodate the relocated services, (2) maintain all three facilities, or (3) maintain all facilities but consolidate their services. 

· THE RECOMMENDED OPTION FOR THIS PI IS TO INTEGRATE VAPHS INTO TWO FACILITIES (University Drive and H. J. Heinz, III Progressive Care Center) WITH MAJOR CONSTRUCTION PROJECTS INITIATED TO ACCOMMODATE THE SERVICES TO BE RELOCATED FROM HIGHLAND DRIVE. 

VISN-WIDE OPPORTUNITIES FOR COLLABORATION  

Our VISN was asked to explore the feasibility of several potential opportunities for us to collaborate with either our VA (VBA or NCA) or DoD partners.   As a result of this review, two specific opportunities were deemed worthy of further consideration: 

· VAPHS MAY BE ABLE PROVIDE SPACE FOR VBA AND DoD OFFICES IF SUFFICIENT SPACE IS PROVIDED FOR THE PLANNED CONSTRUCTION PROJECT AS RECOMMENDED IN THE ABOVE PROXIMITY-BASED PI. 
· BUTLER VAMC WILL CONSIDER MAKING OFFICE SPACE AVAILABLE TO DoD.

