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	VISN 4:  Eastern Market Plan

CARES Planning Initiatives (PIs)-Proposed Responses 



	CARES CATEGORIES & VAMCS
	OPTIONS (Recommended option is in bold type)
	RATIONALE

	Proximity:

-Wilmington


	A.Maintain both facilities with no additional consolidations

B. Maintain only one facility

C.Maintain both facilities but consolidate services
	1. VAMC Wilmington is the only VAMC serving the State of Delaware.

2. High cost services are already consolidated, within the Eastern Hub configuration, at VAMC Philadelphia.

3. Service reduction at Wilmington would increase patients’ travel time by two hours;  thereby,  patient satisfaction would be negatively affected.

4. Wilmington provides demonstrated high quality care (e.g., JCAHO scores).

5. Wilmington provides cost efficient care (ranks among the lowest in VISN 4 and the Nation).

6. Potential VISN 4 referral sites would not be able to accommodate the projected inpatient workload (i.e., if Wilmington’s programs were to be eliminated).

7. Diminished inpatient medical services would compromise the existing support for WVAMC’s 60 bed Nursing Home Care Unit.

8. Other options would have a negative impact on Wilmington’s medical school affiliate.



	Capacity:

Inpatient

Medicine

-Wilmington

-Coatesville

-Lebanon

-Philadelphia

-Wilkes-Barre

 
	A. Manage projected Inpatient Medicine workload in-house

B. Close beds

A. Manage projected Inpatient Medicine workload in-house

B. Close Medical Bed Unit & Contract-out

A. Manage projected Inpatient Medicine workload in-house

B. Contract-out

A. Manage projected Inpatient Medicine workload in-house

B. Maintain current bed capacity/contract-out projected workload increase

C. Maintain bed capacity/transfer workload to Wilmington.

A. Manage projected Inpatient Medicine workload in-house

B. Contract-out


	1.   Workload projections remain at or above the FY 2001 levels until FY 2014.  There is a total bed decline of five beds by FY 2022.

2. Quality of care, patient satisfaction and cost effectiveness are at high levels, as described in the Proximity Rationale above.

3. These beds support the 60 bed Nursing Home Unit.

4. Potential VISN 4 referral sites would not be able to accommodate projected inpatient workload (i.e., if Wilmington’s programs were eliminated).

5. Other options would have a negative impact on Wilmington’s medical school affiliates.

1.   The projected workload does not indicate a bed decline (one bed) until FY 2015 and a two bed decline until FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. Care provided is extremely cost effective (lowest per-bed-day cost within VISN 4/approximately one-half medicare cost).

4. These beds support over 500 other inpatient beds.

5. Other facilities are not as capable of treating psychiatric patients having acute medical conditions.

1. The peak increase of 11 medicine beds occurs in FY 2009 and declines to a six bed increase by FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. Cost analysis supports handling the workload in-house.

4. Increased bed demand will be met via converting step down Medicine Beds presently located on the Acute Medical Unit to Acute Medicine.  Step down medical care will be managed in the bed space gained via the ongoing major renovation project.

1. The peak increase of 33 medicine beds occurs in  FY 2008 and declines to a 10 bed increase by FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. Sufficient closed bed unit space exists to meet the projected bed demand.  No new renovation/construction projects are currently foreseen for this option.

4. No single, non-VA facility could manage the increased workload.

5. Diverting patients to other VISN facilities would negatively impact patient satisfaction.

6. Transferring/diverting patients to other sites would pose transportation and coordination of care difficulties.

7. Coordination of care with and by affiliates would become more difficult.

1. The peak increase of 16 medicine beds occurs in FY 2004 and declines to a six bed decrease in FY 2022.  (The total increase is projected to be 11 beds.)

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. Current in-house space is sufficient to manage this workload. (Authorized Medicine Beds total 65:  35 are in operation.)

4. Minimal renovation work would be needed to reactivate vacant bed space.

5. Cost analysis supports handling the workload in-house. (Estimated cost avoidance would be approximately $1.5m.)



	Capacity:
Outpatient

Primary Care

-Wilmington

-Coatesville

-Lebanon

-Philadelphia

-Wilkes-Barre
	A. Manage projected workload in-house & via existing outside contracts

B. Contract-out
A. Manage projected increased workload in-house

B. Contract-out

A. Manage projected increased workload in-house

B. Contract-out
A. Manage workload in-house, plus formalize a new CBOC in Gloucester County, NJ

B. Contract-out

A.  Manage workload in-house, plus add a new community-based Outpatient Clinic (CBOC) in Northampton County

B.Contract-out, plus add new CBOC
	(Data Background Note: Proposed Planning Initiatives (PIs), for all outpatient workload, take in to account current operations.   For example, Coatesville provides mental health services in multiple CBOCs where the primary care and specialty care are provided by another facility.  Coatesville’s projected primary care and specialty care workload at these CBOCs was reallocated to the partnering facility.)
1.  Workload peaks in FY 2009 at a 6% increase of FY 2001 levels and declines to a 15% decrease by FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. Existing CBOCs (e.g., Vineland, Ventnor, Millsboro) will continue, along with outpatient operations at VAMC Wilmington.

4. Existing space will be utilized.

5. Contracting could negatively impact affiliations.

1. Workload peaks in FY 2010 at 73% above FY 2001 levels and declines  to a 39% increase by FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. CVAMC partners with VAMCs Lebanon, Wilmington and Philadelphia at some CBOC sites.  At those sites, CVAMC provides mental health services: the partner VAMC provides the primary care.

4. CVAMC will maximize use of recently expanded CBOC sites (e.g., Spring City and Springfield) to free up as much space as possible at the main campus.

5. In-house space is, at this point, adequate: minor renovation work will be needed.

6. Contracting-out raises the potential for declines in perceived quality.

1.   Workload peaks in FY 2009 at a 52% increase over FY 2001 levels and declines to a 22% increase by FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. Existing CBOCs’ space and clinic operations will be maximized to handle projected increased workload.

4. LVAMC has sufficient square footage to accommodate projected increases: a Minor Construction Project would be needed to convert excess inpatient space to outpatient clinical use.

1. Peak workload occurs in FY 2009 at a 101% increase over FY 2001 levels and declines to a 51% increase by FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. PVAMC will maximize all existing CBOCs’ operational capacity, submit a formal CBOC proposal for Gloucester County, N.J., and, expand clinic space in to existing excess inpatient space.

4. A Minor Construction Project for in-house renovations and a Major Construction Project for a parking garage would be needed.

5. Continuity of care difficulties would arise from contracting-out.

1. Workload peaks in FY 2007 at a 28% increase over FY 2001 levels and declines to a 6% 

decrease by FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. Space at WBVAMC is adequate:  A contract to renovate existing lease space at the Allentown CBOC will be awarded in FY 2003 and anticipate work commencing in FY 2003.  This renovation will double the current space presently allocated for exam rooms.

4. All options include establishing a new CBOC to serve Bangor (Northampton County).



	Capacity:

Outpatient

Specialty

Care

-Wilmington

-Coatesville

-Lebanon

-Philadelphia

-Wilkes-Barre
	A. Manage projected workload in-house and via existing contracts

B. Contract-out (all increases)

A. Manage workload in-house

B. Manage up to 25% of the forecasted increase in-house; contract out remainder

A.Manage projected workload in-house to the maximum extent possible; contract out remainder

B. Contract-out

A. Manage workload in-house

B. Manage projected workload in-house to the maximum extent possible; contract out remainder

A. Manage projected workload in-house, plus add a new CBOC in Northampton County

B. Contract-out & add new CBOC
	1. Workload peaks in FY 2009 at 55% over the FY 2001 level and declines to a 34% increase in FY 2022. 

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. Workload increases will be accomplished within the space currently available at WVAMC plus via increasing capacity at existing CBOC sites.  Renovation enhancements would be required.

4. Increased contracting may have a negative affect on academic affiliations.

1. Workload peaks in FY 2009 at 427% above the FY 2001 level and declines to a 346% increase by FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. A two-year comparison of actual to projected workload indicates that Coatesville will see approximately 25% of the projected workload.   Therefore, approximately 25% of the workload will be handled in-house and the remainder will be contracted. 

4. If actual workload exceeds the +25% level, contracted services would be considered along with new building construction needs.

5. Renovation work will be needed at CVAMC.

1. Workload rises to a peak of 130% of the FY 2001 level in FY 2009 and declines to a 92% increase in FY 2022.  

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. An ongoing Minor Construction Project will provide needed near term space: another Minor Construction Project, to relocate the ICU, is pending funding approval.  Subsequent to vacating the current ICU space, Minor Construction Project funding would be needed to renovate it for needed specialty clinics.

1. Workload peaks in FY 2009 at 137% of the FY 2001 level and declines to an 89% increase by FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. PVAMC will maximize specialty care at each CBOC with the balance of workload needs being met at the main site and via contracts with non-VA providers. PVAMC plans, realistically, to use in-house and CBOC space to accomplish 50% of the gap projections over 2001’s experience.

4. An existing inpatient unit would be converted, via construction funding, for specialty clinic use.

5. In-house specialty visit costs compare favorably to contract costs in the community.

6. Totally managing in-house would require significant construction work as well as overwhelm a parking capacity that currently needs to be improved.

7. Totally managing in-house may not be possible for affiliates who provide resident and attending physician coverage.

1. Workload peaks in FY 2006 at an 80% increase over the FY 2001 level and declines to a 32% increase by FY 2022.

2. High quality care is evidenced (e.g., JCAHO scores, VA performance measures).

3. Current in-house space will be converted, via renovations, for specialty care clinics.

4. Specialty care referrals would be made from all CBOCs to the Wilkes-Barre facility (except for specialty care at Allentown and Sayre).

5. All WBVAMC options include a new CBOC in Bangor (Northampton County).

6. Telemedicine will be utilized at Wilkes-Barre to provide specialty care services for the CBOCs.

	Collaborations
	VBA, DOD, NCA
	1. WBVAMC has considered the potential of collaborating with VBA and NCA.  Both are not viable options, at this time.  VBA has given a negative reply to WBVAMC.  WBVAMC’s grounds are unsuitable for a cemetery.

2. Wilmington and Philadelphia have both received negative or no feedback from McGuire and Dover bases.  (Note: Received instructions eliminating, until further notice, the need to address collaborating with DOD.)


