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Spinal Cord Injury & Disorders

CARES-related Planning Guidance

VISN Planning Guidance: March, 2003

Approach & Methods:

1. SCI projection models were developed through the combined efforts of SCI&D SHG officials and the Office of the Actuary (OACT) in collaboration with the National CARES Program Office (NCPO).  

2. The model recommended is based upon actual FY01 SCI ‘user-enrollees’ as a market share of the prevalence model estimates based upon zip code mapping of actual FY01 SCI enrollees who have used VHA at any time since 1988.  By linking the current user-enrollees to the CARES demographic VetPop databases by VISN, projected utilization is derived by calculating a market share of priority groups 1-4 prevalence estimates (based upon Lasfarques et al., 1995) plus 25% of veterans with multiple sclerosis based on state latitude adjusted VISN multiple sclerosis prevalence rates based on Bandolier (2001) and Myhr et al. (2001).
  

3. Market share was calculated as a percentage (35%) by dividing current ‘user-enrollees’ by the SCI population described above (16,665/47,172) and incrementally increasing market share to 69% in FY2022.  Forecasts were then derived based upon current utilization rates projected forward using the user-enrollee estimates by VISN (population-based, updated for Census 2000).  

Findings & Recommendations:

1. Baseline utilization of SCI beds in VISNs with SCIUs is nearly double that observed in VISNs without SCIUs – 16,215,839 vs. 9,221 BDOC/1000 SCI ‘user-enrollees’.

2. The proposed planning initiatives for the current cycle of CARES are summarized on the attached spreadsheet.

a. While the data could be interpreted as supporting new SCI/D Units (SCIUs) in each VISN without an SCIU, existing referral patterns and availability of beds in neighboring VISNs suggest the addition of four new SCIUs could be supported by the data (VISNs 2, 16, 19, and 23).  One of the proposed additional SCIUs is in VISN 16, which already has one SCIU, but is in a high growth area.

b. In addition, because of demographic shifts, additional beds are proposed in one VISN with an existing SCIU (VISN 7, Augusta).

3. Other CARES planning issues relate to potential mission changes in VISN 3 for facilities that may affect SCI beds.  The Chief Consultant, SCI&D, should work closely with VISN 3 planners and neighboring VISNs (especially VISNs 2 and 4) to facilitate appropriate planning for any bed relocations.

4. LTC SCI bed development is supported for VISNs 8 (Tampa), 9 (Memphis), and 22.  

Summary of SCI/D Planning Initiatives (PIs):

1. PIs in VISNs 2, 16, 19, and 23 are to develop new SCIUs in each of these VISNs.
  Location should be in a tertiary care center and reflect veteran enrollee population density and take access into consideration.

2. VISN 7 also has a PI to develop new acute and sustaining beds at Augusta. 
3. SCI/D LTC is projected and planned to be provided whenever possible in locations with SCIUs.  Formal PIs for SCI LTC are designated for Tampa, Memphis, and VISN 22.

Summary of SCI/D Planning Recommendations:

1. VISN 3 has an “impact” PI with respect to SCI beds, in that there may be a relocation of SCI-LTC beds recommended.  Collaboration between VISNs 2, 3, and 4 is strongly recommended to ensure an appropriate resolution of the planning concerns.

2. VISNs without a SCIU should allocate their SCI/D workload to another VISN or VISNs with a SCIU.  Based upon historic referral patterns, VISNs must inform the VISN to which workload is being allocated how many beds are being allocated from those projected.

Practical application and further planning guidance:

1. PIs can be considered based upon formally designated, NCPO sanctioned gaps.  

2. In addition, there are non-PI gaps, which the VISN will include in market plans, but without the documentation required for ‘official’ PIs.

3. The Special Disability ‘gaps’ are being considered at the VISN level, with models derived based upon enrollees’ county of residence.  

4. SCIUs will not have the workload entered into the IBM template.  Therefore, each VISN will need to take the workload projections, and using the Space Calculator determine (“off-line”) how much space will be needed.  Then, in the Manage Space section of each of the categories, the VISN will indicate the space changes (construction, convert vacant, etc.).  The requirement to be within 25% of the Space Driver has been lifted for these categories.

5. Regarding the LTC-SCI Planning initiatives the following should be noted:

a. The new Tampa SCIU was planned for 100 beds; 70 were built, but the shell for the remaining 30 (LTC) was not.  Space is available, but construction dollars are needed to activate.

b. The Memphis LTC-SCI space is available, but needs to be activated – i.e., it is currently not staffed or utilized.

c. VISN 22 has space in Long Beach that is temporarily being used for swing space during construction, storage, office, and research.  The space needs to be activated as LTC bed space. [Note: Acute & sustaining SCI bed needs are projected to decline in VISN 22, but the decreases are offset by increases in LTC beds (see SCI PI Summary 3-03-03.xls)].  

6. Questions relating to: 

a. SCI&D program issues should be referred to Dr. Margaret Hammond, 206-768-5401.

b. Special Disability PIs should be referred to Dr. Barbara K. Chang, 202-565-4282.

c. IBM Template a space drivers should be referred to Jill Powers, 678-523-5793.

d. Population-based (by county of residence) distribution of blind veteran enrollees should be referred to Dr. Allen Berkowitz, 202-273-5714.
� Reference: CARES SCI_v7_censuspolicy_changes.xls for a detailed discussion of the methodology and assumptions.


� Reference: CARES SCI PI Summary 3-03-03.xls.








� Ibid. Ref. 1.above.  See Exhibit 2b.


� Reference: CARES SCI_LTC_censuspolicy_changes.xls for SCI-LTC projections.





March 3, 2003
Page 2 of 2
               SCI-Planning Guidance 3-03-03.doc

