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Serving Those Who Served
VA Stars & Stripes Healthcare Network
CARES UPDATE #6

Dear Friends of the VA Stars & Stripes Healthcare Network:

This is to let you know that Step 3 of the CARES planning process has now been completed.  This step concluded with the announcement of the “Planning Initiatives” that were identified for our Network’s two Market Areas (Eastern and Western).

As I mentioned in CARES Update #4, Planning Initiatives (or 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.  VA staff from Central Office and the field identified these PIs by using detailed veteran demographic information and related projections on health care demand.

Throughout the VA Stars & Stripes Healthcare Network, many stakeholders have already been briefed on the PIs for our Eastern and Western Market Areas.  For those of you who were unable to attend one of these meetings, I have listed the PIs that we will focus on at the end of this message.  You may also see this and other related information on the CARES page of our Network Web site at www.starsandstripes.med.va.gov or VA’s Web site at www.va.gov/cares.  

As we begin addressing the PIs and other issues in Step 4 of CARES, I want to emphasize two points:

· The Planning Initiatives identified below represent the most important issues that have been identified for VISN 4 to address in order to achieve the best use of our space and other physical assets.

· Any plan to address the PIs will be developed as we consider input from our various stakeholder groups. 

At both the VISN and facility levels, we will continue to keep you informed about CARES.  My next message about CARES Step 4 (the Development of Market Plans) will soon be sent to you, as we go through this next 90-day step in the CARES process. 

Sincerely,

Lawrence A. Biro

Network Director


VISN 4 Planning Initiatives

Eastern Market Area:

(Includes the facilities of Coatesville, Lebanon, Philadelphia, Wilkes-Barre, and Wilmington)

1. Specialty Care Outpatient Services:  In FY 2012, it is projected that our Eastern Market area will need to be prepared to handle about a 130% increase in the amount of outpatient specialty care we provide to veterans vs. what we provided in FY 2001.  In FY 2022, it is projected that our Eastern Market area will need to be prepared to handle more than an 80% increase in outpatient specialty care vs. what we provided in FY 2001.

2. Primary Care:  In FY 2012, it is projected that our Eastern Market area will need to be prepared to handle about a 65% increase in the amount of outpatient primary care we provide to veterans vs. what we provided in FY 2001.  In FY 2022, it is projected that our Eastern Market area will need to be prepared to handle a 27% increase in outpatient primary care vs. what we provided in FY 2001.

3. Inpatient Medicine:  In FY 2012, it is projected that our Eastern Market area will need to be prepared to handle about a 30% increase in the amount of inpatient medical care services we provide to veterans vs. what we provided in FY 2001.

4. Inpatient Psychiatry: In FY 2022, it is projected that our Eastern Market area will need to be prepared to handle about a 28% decrease in the amount of inpatient psychiatric services we provide to veterans vs. what we provided in FY 2001.  (Please note that this Planning Initiative has been eliminated).

Western Market Area:

(Includes the facilities of Altoona, Butler, Clarksburg, Erie, and Pittsburgh)

1. Specialty Care Outpatient Services:  In FY 2012, it is projected that our Western Market area will need to be prepared to handle about a 55% increase in the amount of outpatient specialty care we provide to veterans vs. what we provided in FY 2001.  In FY 2022, it is projected that our Western Market area will need to be prepared to handle about a 20% increase in outpatient specialty care vs. what we provided in FY 2001.

2. Primary Care:  In FY 2012, it is projected that our Western Market area will need to be prepared to handle about a 10% increase in the amount of outpatient primary care we provide to veterans vs. what we provided in FY 2001.  In FY 2022, it is projected that our Western Market area will need to be prepared to handle about a 20% decrease in outpatient primary care vs. what we provided in FY 2001.

3. Inpatient Surgery:  In FY 2022, it is projected that our Western Market area will need to be prepared to handle about a 40% decrease in the amount of inpatient surgery services we provide to veterans vs. what we provided in FY 2001.  

4. Inpatient Medicine:  In FY 2022, it is projected that our Western Market area will need to be prepared to handle about a 20% decrease in the amount of inpatient medical care services we provide to veterans vs. what we provided in FY 2001.  

Other VISN 4 Planning Initiatives

1. Small Facility Planning Initiative:  If a facility is projected to have less than 40 

inpatient (i.e., acute care) beds within the next 20 years, we are to conduct a review to determine if there is a significant need to continue to provide inpatient acute care services at this location.  This review will consider several factors including quality of care and access issues as well as opportunities for reassigning inpatient workload and/or enhancing the number of patients seen at the facility.  It is important to mention that hospital beds themselves do not equate with quality or quantity of medical care.  Altoona, Butler, Erie, and Wilmington are the facilities within VISN 4 that are projected to fall below the 40-bed criterion over the next two decades.

2. Proximity:  If two acute care hospitals are within 60 miles of one another, the VISN is requested to consider mission changes and/or realignment of these acute care facilities.  The three facilities of the VA Pittsburgh Healthcare System fall within this 60-mile range.  The Wilmington and Philadelphia VA medical centers are also within this range.  We will be reviewing this in CARES Step 4.

3. Vacant Space:  Currently, 325,000 gross square feet of vacant space exists throughout our Network’s facilities.  We now need to identify ways to address this vacant space, including reducing the total vacant space pool at least 10% beginning in FY 2004 and 30% in FY 2005.  This may include leasing out space to outside organizations, thereby helping our facilities generate additional revenues that can be put to good use at the local level.

4. Collaboration:  In addressing our various other Planning Initiatives, several opportunities were identified for us to collaborate with our VA (i.e., VBA or NCA) or DoD partners for the good of all organizations.
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