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Message from the Network Director
May 19, 2004

As you know, on May 7, 2004, Secretary Principi announced his decisions in regards to VHA’s National CARES Plan.  This announcement was the culmination of more than two years of work, by hundreds, even thousands, of individuals across our system, many of whom work in the VA NW Health Network.  CARES will have a profound impact on how VHA provides health care to veterans for years to come.  And that is certainly true in VISN 20.

The Secretary's decision to maintain a 500-bed rehabilitation facility in White City is a testament to the incredible success the Southern Oregon Rehabilitation Center and Clinics (SORCC) has demonstrated in establishing a model for biopsychosocial rehabilitation for homeless veterans.  This is a model that needs to be replicated across our nation.  As a result of CARES, the SORCC will see its campus change as seismic upgrades and new community partnerships occur over the coming years.  

During the CARES process, the Vancouver Division of the Portland VAMC also demonstrated that it is a model campus. One that has incorporated, not one, but two, partnerships within the community.  The original project, a Single Room Occupancy (SRO) transitional housing facility, was the first of its kind in all of VHA, and has been in existence for several years.  The SRO will soon be joined by a second enterprise, a four-story, 150,000 square foot building.  Construction is currently underway, and the project is being developed in conjunction with Clark County.  Our network office will move into the fourth floor of that building upon its completion, hopefully sometime in the next year, and Vancouver will undoubtedly see other changes as various additional services and upgrades occur across the campus.

Recognizing that much more information is needed before any final decisions are made in regards to our facility in Walla Walla, the Secretary has asked for a comprehensive review to be conducted.  This is necessary to understand how best to provide the full spectrum of health care to a population of over 60,000 veterans, located across a 14 county area in southeast Washington, northeast Oregon, parts of Idaho, and even into the state of Montana.  In the weeks ahead, a consultant will be hired, and all of our stakeholders will participate in the most thorough study we can possibly accomplish.  For the time being, we are pleased with the Secretary's decision, and have already begun the process of formulating the questions that need to be answered.

I also have good news to report about quality of care, as measured by External Peer Review Program (EPRP) data, and in regards to the access issues that we have discussed in the past.  At the end of this message, I’ve attached a slide depicting the latest information available on the clinical EPRP measures.  As shown in the quadrant format that has become familiar to so many of us, our Network is now in the fully successful category in all measures (with the exception of one facility in one area).  On the quadrant, this success is represented by all measures being displayed above the horizontal axis.  Additionally, we are moving to the upper right portion of the quadrant, which demonstrates, not just improvement, but excellence in performance.  My congratulations to all of you who have played a role in this accomplishment.  I urge you to remain committed to our continued quest for excellence.

In terms of access, you may recall that I had committed us to a June 2004 goal of ensuring that all veterans seeking their first primary care appointment would have one within a 30 day timeframe.  Not too long ago, our Network’s combined waiting list had well over 14,000 names. Today, that same list is close to 1,000.  This is more than a job well done.  This is a job done with speed, with great expertise, and with continued caring and concern for our patients.  You have my heartfelt thanks for pulling together and making this happen.

In the days ahead, there are many challenges that remain.  First and foremost is determining how to meet all of our patient’s health care needs.  Providing medications, and meeting specialty care requirements are at the top of the list, and our leadership is working diligently to accomplish our goals.  Another top priority continues to be serving the new generation of veterans returning from ongoing operations in Iraqi and Afghanistan.  During the past few weeks, executive staff members from all VISN 20 facilities, as well as the Network office, have visited Madigan Army Medical Center in Fort Lewis, WA, to learn first hand how these soldiers are demobilized.  It was most gratifying to see that representatives from both VHA and VBA are very visible to our nation’s newest heroes, making sure they understand that assistance is there for them, should they choose to utilize it.  And, of course, many do.  

From an overall VISN perspective, I can not tell you how pleased I am with the work that has been accomplished by all of you, our outstanding staff, and with the outcomes your efforts have produced.  It is yet another example of the extraordinary talent, perseverance and devotion of everyone on our team.  Thank you, as always, for your continued efforts. I look forward to seeing many of you as I travel about the Network in the months ahead.

Sincerely, 

Les Burger

Network Director

VA Northwest Health Network

VISN 20
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