CARES UPDATE:  February 20, 2004

Dear Friends of the VA Stars & Stripes Healthcare Network:

This is to advise you that on February 13, 2004, the CARES Commission presented its report to Secretary Principi.  The report is the result of the CARES Commission’s review of the ’Under Secretary for Health’s Draft National CARES Plan (DNCP) and makes recommendations about elements in that plan.  

This completes Step 6 of the 9-step CARES process.  Secretary Principi has said he will take approximately 30 days to review the Commission’s findings before making a final decision.  The Secretary can accept or reject the Commission’s recommendations, although he may first ask the Commission to consider additional information and reconsider its recommendations.  During the 30-day period in which Secretary Principi is conducting his review, VA will neither comment publicly on the report nor speculate on the outcome of the Secretary’s review.

For your convenience, attached is a summary of the recommendations the CARES Commission has made about our network as excerpted from its report.  The entire report is available for downloading on the CARES Commission Web site:  www.carescommission.va.gov and on VA’s CARES Web page at: www.va.gov/CARES
Following the Secretary’s decision, which will conclude Step 7 of the CARES process, the final two steps will be “Implementation” (Step 8) and “Integration into the Strategic Planning Cycle” (Step 9).

We will continue to keep you posted as important CARES developments occur.

Sincerely,

Charleen R. Szabo, FACHE

Acting Network Director
Summary: CARES Commission Recommendations for VISN 4 

(as excerpted from the CARES Commission Report)

Mission Change, Campus Realignment - Pittsburgh’s Highland Drive Division

1 The Commission concurs with the DNCP proposal to consolidate services at the Highland

Drive Division of the Pittsburgh HCS with the University Drive Division and the Heinz

Progressive Care Center. The Commission, however, recommends that VA conduct an

improved life cycle cost analysis.

2 The Commission recommends that VA consider the appropriateness of the current renovation of

inpatient units at the Highland Drive Division in light of the DNCP proposal for consolidation.

3 The Commission recommends that VA consider enhanced use leasing (EUL) or divestiture of

the Highland Drive Division property. The Commission recommends that any study involving

excess or surplus property should consider all options for divestiture, including outright sale,

transfer to another public entity, and a reformed EUL process. VA should also consider using

vacant space to provide supportive services to homeless veterans.

II Mission Change, Small Facilities - Butler, Erie, and Altoona

Butler

1 The Commission concurs with the DNCP proposal to close acute care services at Butler. The Commission recommends that VISN 4 continue its referral practices to the Pittsburgh HCS for Butler area

veterans and that the VISN pursue available resources in the Butler community, particularly with

regard to Butler Memorial Hospital. The Commission further recommends that Butler VAMC

maintain its outpatient and long-term care (LTC) programs.

Altoona

2 The Commission concurs with the DNCP proposal that Altoona maintain its outpatient services

as well as its LTC programs.

3 The Commission does not concur with the DNCP proposal for Altoona to close its acute care

services by FY 2012 and recommends that acute care beds be closed at Altoona as soon as reasonable.

4 The Commission recommends that VISN 4 continue its referral practices to the Pittsburgh HCS

for Altoona area veterans and that the VISN pursue available resources in the Altoona community.

Erie

5 The Commission concurs with the DNCP proposal that Erie close its inpatient surgical services

and retain outpatient (including outpatient surgery) and its LTC programs.

6 The Commission does not concur with the DNCP proposal that Erie maintain the remainder of its

current inpatient services and recommends that all acute care beds be closed as soon as reasonable.

7 The Commission recommends that VISN 4 continue its referral practices to the Pittsburgh HCS

for Erie area veterans and that the VISN pursue available resources in the Erie community.

Butler, Altoona, and Erie

8 The Commission recommends that:

a Before taking action to alter existing VA services, VA must ensure that there are viable

alternatives in the community.

b VA ensure that it has quality criteria and procedures for contracting and monitoring service

delivery, as well as the availability of trained staff to negotiate cost-effective contracts.

III Enhanced Use - Butler

1 The Commission concurs with the DNCP proposals regarding EUL leasing opportunities at the

Butler VAMC. The Commission also recommends that the EUL proposal with Butler Memorial

Hospital be made a high priority for VA and that the evaluation of this EUL opportunity be

completed within six to nine months.

2 The Commission concurs with the EUL proposal with Butler County for a new 16-bed intermediate

mental health facility on VA grounds.

IV Inpatient Care

1 The Commission concurs with the DNCP proposals to improve inpatient care through in-house

expansions and community contracts, where appropriate.

2 The Commission recommends that:

a Before taking action to alter existing VA services, VA must ensure that there are viable

alternatives in the community.

b VA ensure that it has quality criteria and procedures for contracting and monitoring service

delivery, as well as the availability of trained staff to negotiate cost-effective contracts.

3 The Commission recommends that the Philadelphia and Wilmington VAMCs proceed with

further consolidation of services.

V Outpatient Care

1 The Commission concurs with the DNCP proposal to meet increased demand through in-house

expansion, contracting out, enhanced use arrangements, and increased use of CBOCs.

2 The Commission recommends that: 68

a The Secretary and USH utilize their authority to establish new CBOCs within the

VHA medical appropriations without regard to the three priority groups for CBOCs

outlined in the DNCP.

b VISNs set priorities for the establishment of new CBOCs based on VISN needs to improve

access and respond to increases in workload.

c VISNs should be able to address capacity issues, to relieve space deficits at the parent facility, by establishing new sites of care, provided the VISNs have the resources necessary to do so.

d VISNs make efficient use of existing resources, including staffing facilities appropriately to

reduce wait times, providing specialty care at CBOCs where appropriate, and providing

expanded hours of service at CBOCs to facilitate veteran access to care.

e Whenever feasible, CBOCs provide basic mental health services.

f VISNs collaborate with academic affiliates to develop learning opportunities utilizing

CBOCs as teaching sites to enhance quality of care in community-based service settings.

VI Special Disability Programs - Spinal Cord Injury Outpatient Clinic at the

Philadelphia VAMC

1 The Commission concurs with the DNCP proposal to establish a certified spinal cord injury/

disorder (SCI/D) outpatient clinic in Philadelphia.

2 The Commission recommends that inter-VISN coordination and planning for SCI/D patients

be improved, especially between VISN 3 and VISN 4. Once this inter-VISN coordination has

been improved, the Commission recommends that VA reevaluate the current and projected

SCI/D bed needs for VISN 4 in order to determine whether a 30-bed SCI Center should be

established in the eastern part of VISN 4.

VII Extended Care

1 The Commission recommends that: 

a Prior to taking any action to reconfigure or expand LTC capacity or replace existing

LTC facilities VA should develop a LTC strategic plan. This plan should be based on

well-articulated policies, address access to services, and integrate planning for the LTC

of the seriously mentally ill.

b An integral part of the strategic plan should be maximizing the use of State Veterans Homes.

c Domiciliary care programs should be located as close as feasible to the population they serve.

d Freestanding LTC facilities should be permitted as an acceptable care model.

Note: The VISN 4 summary, including footnotes, is available for download at:  <http://www.carescommission.va.gov/Documents/Report/Chapter5VISN04.pdf>
