


CARES UPDATE #13

Dear Friends of the VA Stars & Stripes Healthcare Network:

This is to advise you that the Draft National CARES Plan (DNCP) has been developed by VA’s Office of the Undersecretary for Health.  The Secretary for Veterans Affairs has sent this document to the independent CARES Commission.  The DNCP is available for review on VA’s national Web site at http://www.va.gov/cares/page.cfm?pg=105 under the heading, “Draft National CARES Plan Documents.”  

The DNCP reflects the outcome of Step 5 of the CARES process.  During this step, various individuals and groups including VA headquarters and field employees, a special Clinical Care Advisory Group, national veteran service organizations, and DoD representatives reviewed the Draft Market Plans previously submitted by the VISNs to ensure they not only met all required CARES criteria, but that they described the best overall national program to serve veterans for the future of the VA health care system.

As a result of this review, some changes have been made to the Draft Market Plans our network submitted at the end of Step 4.  For your convenience, attached is the “VISN 4 Executive Summary” page from the DNCP.  While this page provides highlights, more information concerning VISN 4 can be found in other sections of the DNCP.  
With the release of the DNCP to the CARES Commission, the process has entered 

Step 6.  Commission members will now thoroughly review the DNCP and receive oral and written comments about it.  The group will submit its recommendations to the Secretary of Veterans Affairs by November 30, 2003, and he will then make his final decision on what will be in the National CARES Plan in December.

I must emphasize that the CARES process is not over and that no final decisions have yet been made on what will be in the National CARES Plan.  For this reason, it is very important that anyone who wants to comment about what is in the DNCP provide that feedback directly to the CARES Commission.  The Commission will seek input between now and September 30, 2003.  There are a variety of ways to provide your comments including via the Commission’s Web site at www.carescommission.va.gov, sending a fax to (202) 501-2196, or writing to the Department of Veterans Affairs, CARES Commission (00CARES) 810 Vermont Avenue, NW, Washington, DC 20420.  

The CARES Commission will also hold two public hearings in our network later this month: one in Pittsburgh on August 27, and one in Coatesville on August 28.  I will give you more information about these hearings in my next update. 

Sincerely,

Lawrence A. Biro

Network Director

att.


VISN 4 Executive Summary (from Appendix A- Draft National CARES Plan-Page 6)

Campus Realignment/Consolidation of Services

Highland Drive - Current services at Highland Drive will be transferred to University Drive and Aspinwall campuses, with new facilities for psychiatry, mental health, and related research and administrative services. VA will no longer operate health care services at this campus. The campus will be evaluated for alternative uses to benefit veterans such as enhanced use leasing for an assisted living facility. Any revenues or in kind services will remain in the VISN to invest in services for veterans. A major construction project to accommodate services at the University Drive and Aspinwall campuses is required.

Small Facility

Butler will maintain nursing home and outpatient services and close its hospital acute care services. Altoona will maintain outpatient services and close its hospital acute care services by 2012 as the need for acute care beds declines. Erie will maintain its current services except it will close its inpatient surgical services and retain outpatient surgery and observation beds. The inpatient demand from these programs will be referred to Pittsburgh or contracted out to the community.

Outpatient Services

Specialty care is increasing in demand for both markets and primary care in the eastern market. In-house expansion, contracting out, and enhanced use arrangements will handle the specialty care workload. Space for additional in-house specialty clinics will be achieved through increased use of CBOCs for primary care to free up specialty care space at VAMCs. These CBOCs are proposed but are not in the national high priority category.

Inpatient Services

Inpatient medicine demand is increasing in the Eastern market while inpatient surgery demand is decreasing in the Western market. The Eastern market increase will be managed by in-house expansion, contracting out, and enhanced use at all five hospital sites. The Pittsburgh HCS in the Western market will convert the decreasing surgery beds to medicine beds to absorb part of workload from Butler, Altoona and Erie.

Extended Care

Proposed capital investments for nursing home care to remedy space deficiencies are included for Altoona, Butler, Coatesville, Lebanon and Clarksburg.

Vacant Space

VISN 4 will have a total of 446,001 sq.ft. of vacant space in 2022. This represents an increase of 15% over 2001 total vacant space (387,373 sq.ft.). Further analysis is required in order to determine how this can be avoided through improved space planning.

Enhanced Use

Butler is exploring a number of potential enhanced use proposals. The proposals include: adult residential living program, 16-bed intermediate psychiatry facility, administrative space for DOD, and community diagnostic services center. In addition, the local community hospital (Butler Memorial) and Butler have explored enhanced use opportunities on the VA campus to expand specialty care. This innovative proposal would enhance services to veterans in the Butler area and could result in replacing older buildings with more state-of-the-art, energy efficient space.

Collaborations

Collaborative opportunities are being explored with the VBA in Pittsburgh and Wilkes-Barre.

Special Populations

Add a new outpatient Spinal Cord Injury Clinic at Philadelphia.
