VISN 8 MARKET PLANS

Planning Initiatives are the gaps between care programs we have now and what we will need in the years 2012 and 2022.  These planning initiatives were evaluated and market plans developed based on where veterans choose to access health care services; the cost effectiveness of the option; and, availability of community resources.   All underlined options have been selected as the most reasonable options.

NORTH Market Plans

North Florida South Georgia Veterans Health System

Primary Care 

Goal:  Improve access to Primary Care

1. New CBOC in Jackson County (Marianna) - FY04  

2. New CBOC in Camden County (St. Mary's) - FY05 

3. New CBOC in Putnam County (Palatka) - FY06 

4. New multi-specialty OPC in south Marion County to include Ocala and Leesburg CBOC workload (Summerfield) - FY06 

Hospital Care 

Goal:  Improve access to Hospital Care

1. Contract with Naval Hospital in JAX/DoD sharing - FY05  

2. Contract with Shands in Jacksonville for care - FY05 

3. Contract with Shands in Jacksonville for space -FY05 

4. Contract with Baptist Hospital in Jacksonville - FY05 

5. Build a new hospital in Jacksonville- FY09 

6. Contract for care with Halifax in Volusia County (Daytona Beach) (collaborated with Central Market on placement in Brevard vs. Orlando) - FY05 

Outpatient Specialty Care 

Goal:  Increase capacity in Specialty Care to meet identified gaps in 2012 and 2022

1. New multi-specialty OPC in south Marion County to encompass Ocala and Leesburg CBOC workload (Summerfield) - FY06  

2. Renovate 52,000SF existing space once bed tower is built - FY06

3. Expand at JAX OPC - FY06 

4. Expand at DB OPC - FY06 

5. Expand at Tall OPC - FY06

6. Expand at Lake City - FY06 

7. Contract with Shands at UF - FY06

Inpatient Psychiatry Increase 

Goal:  Increase capacity in Inpatient Psychiatry to meet identified gaps in 2012 and 2022

1. New bed tower in Gainesville - FY05

2. Contract with Shands at UF 2002 

Primary Care Increase 

Goal:  Improve access to Primary Care

1. New multi specialty Outpatient Clinic in south Marion County to encompass Ocala and Leesburg CBOC workload (Summerfield) FY06 

2. New CBOC in Marion County (Belleview) FY06

3. New CBOC in Citrus County (Homosassa)

Outpatient Mental Health 

Goal:  Increase capacity in Outpatient Mental Health to meet identified gaps in 2012 and 2022

1. Same as outpatient specialty care 1-6 

2. Contract with Shands at UF - FY06

Inpatient Surgery 

Goal:  Reconfigure capacity in Inpatient Surgery to meet demand in 2012 and 2022

1. New bed tower in Gainesville –FY 05

2. Contract with Shands at UF for all surgical services - FY05 

Inpatient Medicine 

Goal:  Reconfigure capacity in Inpatient Medicine to meet demand in 2012 and 2022

1. New bed tower in Gainesville-FY05

2. Contract with Shands at UF for all medical services-FY05 

Collaborative Opportunities

1. VBA- Jacksonville OPC exploring mini Regional Office operations 

2. DoD sharing contract with Naval Hospital in Jacksonville for Inpatient care 

Patient Privacy and Life Safety Code Issues

       1. New bed tower in Gainesville-FY05  

ATLANTIC Market Plans

West Palm Beach & Miami

Outpatient Specialty Care 

Goal:  Increase capacity in Specialty Care to meet identified gaps in 2012 and 2022

1. Expand current specialty care delivery sites VA WPB and VA Miami hospital based within the region to meet projected demand and further develop telemedicine applications to assist in meeting the demand. 

2. Contract out additional subspecialty demand    

3. Add new specialty and PC OPC in the central area of the Atlantic Region

Primary Care Increase 

Goal:  Improve access to Primary Care

1. Expand the capacity of current PC sites within the region to include both CBOC (contract and VA owned / operated) and hospital based clinics. To include renovation of 8th & 9th floor at WPB.

2. Add additional PC sites within the region to serve projected growth specifically in Palm Beach, and Dade county metro areas.

3. Add new specialty and PC OPC in the central area of the Atlantic Region

Inpatient Medicine Increase 

Goal:  Increase capacity in Inpatient Medicine to meet identified gaps in 2012 and 2022

1. Expand hospital based inpatient medicine capacity by 16 beds at VAWPB and by 33 beds at VA Miami by 2012.  Expansion at Miami to include additional telemetry / tertiary support capabilities 

2. Contract out additional inpatient medical bed needs (must consider feasibility based on community bed availability)

3. Consolidate inpatient expansion to one of the two facilities within the region

Inpatient Psychiatry Increase 

Goal:  Increase capacity in Inpatient Psychiatry to meet identified gaps in 2012 and 2022

1. Increase hospital based inpatient psychiatry capacity by 10 beds at VAWPB and 15 beds at VA Miami by 1012. Additional space at WP to be recovered via the relocation of outpatient clinics currently located on 4C. 

2. Contract out additional inpatient psychiatric bed needs

Outpatient Mental Health Increase 

Goal:  Increase capacity in Outpatient Mental Health to meet identified gaps in 2012 and 2022

1. Expand / add Mental Health Services to current PC sites throughout the region via VA provided services 

2. Expand / add Mental Health Services at current PC sites throughout the region via contract services

3. Develop Mental Health telemedicine applications 

Effective Use of Resources

Reduce Vacant Space by 10% in 2004 and 30% by 2005: Fully supported by preferred options 

Collaborative Opportunities

VBA: Broward County Mini Regional Office:  VBA are interested in increasing current facility space

DoD Further development of CBOC:  Capability to add additional provider
Enhanced Use Agreement Project:  University of Miami enhanced use project proposal in development. U of M will pay for construction cost of adding three additional floors to existing research building at estimated cost of $8 million. VA Miami will address interior needs at estimated cost of $10 million. Project identified for design in 2005 and construction in 2006-2007. Does not free up space for patient care relative to PI gaps. 

PUERTO RICO Market Plans
Although there were no access Planning Initiatives identified for San Juan, issues with access will be addressed by the following:

Primary Care 

Goal:  Improve access to Primary Care

1. Activate (already approved) CBOCs in leased space in Guayama and in Eastern Puerto Rico. These are NOT to be entered as new facilities. 

2. Implement Telehealth for 3,612 additional enrollees in remote areas (in addition to #1 above) (will add to narrative)

3. Contract out care for 7,401 enrollees (PC & MH) plus 3,612 (PC) in remote areas

Hospital Care 

Goal:  Improve access to Hospital Care

1. Contract out acute hospital care for 4,327 enrollees in remote areas (717 admissions) 

2. Build additional VA hospital on western end of Puerto Rico Will add in narrative versus Access PI

Inpatient Medicine

Goal:  Reconfigure capacity in Inpatient Medicine to meet demand in 2012 and 2022

1. Reallocate any excess medicine bed space to outpatient specialty care space in 2012 

2. Reallocate any excess Medicine bed space to other areas which are severely deficient in space, i.e.  Telemedicine, education, administration.

3. Enhanced use leasing.

Inpatient Surgery

Goal:  Reconfigure capacity in Inpatient Surgery to meet demand in 2012 and 2022

1. Reallocate any excess Surgery bed space to outpatient specialty care space in 2012 

2. Reallocate any excess Surgery bed space to other areas which are severely deficient in space, i.e.  Telemedicine, education, administration.

3. Enhanced use leasing.

Outpatient Specialty Care

Goal:  Increase capacity in Specialty Care to meet identified gaps in 2012 and 2022

1. Reallocate vacated bed and/or ambulatory care space to outpatient specialty care space in 2012 

2. Expand Mayagüez and Ponce outpatient clinics to provide additional capacity for Outpatient Specialty Care 

3. Partner with DoD to provide outpatient specialty care at the Fort Buchanan Health Clinic 

4. Contract out specialty care in community

Inpatient Psychiatry  

Goal:  Increase capacity in Inpatient Psychiatry to meet identified gaps in 2012 and 2022

1. Reallocate vacated bed space from medicine to psychiatry as needed 

2. Contract out psychiatric beds in the community

3. Partner with DoD to obtain psychiatric beds in the Roosevelt Roads Naval Hospital

Primary Care  

Goal:  Improve access to Primary Care

1. Reallocate vacated bed space from Medicine or Surgery to Outpatient Primary Care 

2. Activate (approved) Guayama and Eastern Puerto Rico CBOCs 

3. Expand Mayaguez and Ponce Outpatient Clinics 

Outpatient Mental Health

Goal:  Increase capacity in Outpatient Mental Health to meet identified gaps in 2012 and 2022
1. Reallocate vacated bed space from Medicine or Surgery to Outpatient Mental Health 

2. Expand Outpatient mental health services by contracting

3. Partner with DoD to provide capacity for additional Outpatient Mental Health workload

Collaborative Opportunities

DoD Partnering

1. Partner with DoD at Roosevelt Roads Naval Hospital for outpatient specialty care in ophthalmology, ambulatory surgery and orthopedics. Provide two-way telemedicine capabilities between the Naval Hospital and the VA Medical Center. 

2. Partner with DoD at the Fort Buchanan Health Clinic for Outpatient Rehabilitation services.

3. Partner with DoD through contract or sharing agreement to perform C&P examinations at the Roosevelt Roads Naval Hospital or at the Fort Buchanan Health Clinic.

4. Place a VBA Rating Specialist at the Medical Center to accelerate the processing of claims.
Effective Use of Resources

Patient privacy and life safety code issues: Activate the South Bed Tower in 2006, providing for Medical and Surgical beds. Renovate space on the main building second floor and in the tower for beds not provided by the South Bed Tower, to provide patient privacy, meet life safety requirements, and ensure the same level of care throughout the facility. 

 CD-54 Requirements, Asbestos Abatement, Fire Protection and Seismic Corrections:  Submit CIP for Major construction project for CD-54 requirements, i.e., infrastructure improvements required to preserve facility function following a disaster, plus needed asbestos, fire protection and seismic corrections. Without these improvements, the entire facility could remain unusable following a major disaster; and no community facilities would be available to fall back upon. Local conditions and actual experience justify providing for 10 days emergency subsistence (instead of 4 days) following a disaster. Hurricanes Hugo and George disrupted essential utility services for up to 10 days.

Parking Space:  Expand the Parking Garage to provide for additional patient and visit parking and to compensate for parking lost to the South Building construction and to the Tran urbano. The initial construction will be for 220 spaces.

Long Term Care Initiatives:

1. Renovate and expand the Hospice Unit within existing long term care beds to provide adequate space and privacy.

2. Establish a VA Assisted Living Facility on either the San Juan VA Medical Center site or at an alternate site.

Temporary Family Lodging:  Establish temporary lodging facilities (e.g. Fisher House) for patients' families to be close by while patients are undergoing treatment.
Research

1. Relocate clinics that are not inherently research-related (e.g. Rheumatology, Infectious Disease) to Specialty Clinic area.

2. Provide examining rooms for Research clinics with adequate space, utilities and patient privacy.

TeleHealth/Telemedicine Initiatives:  Expand Telehealth/Telemedicine capabilities for specialty care access from CBOCs and OPCs, planning for Telehealth equipment, space and staff in any new or existing facility planning. Focused areas of TeleHealth expansion include mental health, podiatry, and pulmonary medicine in the CBOCs and OPCs, and management of diabetes, chronic pain and pressure ulcers in the patients' homes.

Specialized Units

1. Establish a sub-acute unit to provide alternatives for appropriate level of care.

2. Establish a Ventilator Unit within the existing number of Medicine beds.

3. Establish a Brain Salvage Unit for acute stroke patients, within the existing number of Medicine beds
4. Establish a Chest Pain Center for rapid diagnosis and intervention in patients with chest pain.

5. Establish a Chronic Pain Management unit within the Rehabilitation Ward.

6. Provide an outpatient bed unit for observation of patients following cardiac catheterization, GI, ambulatory surgery and other procedures to free up high-demand inpatient beds

GULF Market Plans

Bay Pines

Hospital Care  

Goal:  Improve access to Hospital Care     

1. Contract with local private healthcare facilities to provide hospitalization capability AND construct large VA-owned Ambulatory Surgery Center/Outpatient and Diagnostic Facility for outpatient primary and specialty care to coincide with expiration of current Fort Myers OPC lease.  Lease additional space for primary care and specialty care capacity gaps by FY 2012 within the local communities, or expand existing leased CBOC space. 

2. Construct a hospital facility of approximately 52 beds (500,000 sq. ft.) with 27 medicine, 10 surgery, and 15 psych beds, with large outpatient center for primary, mental health and specialty care, and ancillary/diagnostic services.  If construction is the option selected, plan collaborative acreage with NCA for cemetery and/or VBA for presence in the facility.  Consider co-locating Enhanced Use "assisted living facility" for long-term care, if an option.

Outpatient Specialty Care

Goal:  Increase capacity in Specialty Care to meet identified gaps in 2012 and 2022    

1. Renovate any space freed up by decrease in inpatient beds on Bay Pines campus PLUS construct facility to meet the need for 155,790 stops (172,637 additional square feet) by FY 2022 and contract/fee out the 45,895 additional stops needed in FY 2012. New outpatient specialty care and diagnostic facility in Fort Myers shall have 100,000 stops capacity (140,000 Sq. Ft.) to meet current and future workload demands for specialty care. Expand telehealth capabilities for specialty care access in CBOCs and OPC, planning for telehealth equipment space in any new or existing facility planning. 

2. Consider partnership with DoD at MacDill AFB for other outpatient specialty care gaps, such as audiology, or diagnostic imaging services.

Primary Care

Goal:  Improve access to Primary Care

1. FY 2022 gap of 28,942 stops shall be addressed through expansion of primary care capacity in county CBOCs and Fort Myers OPC facilities. 

2. Consider partnership with DoD MacDill AFB satellite clinic in Pinellas County (for consideration in FY 2004) if feasible.

Inpatient Medicine

Goal:  Increase capacity in Inpatient Medicine to meet identified gaps in 2012 and 2022    

1. Renovation of Bldg 100 Bay Pines for consolidation of inpatient services will decrease inpatient bed capacity at Bay Pines by approximately 6 beds in 2012 and last ward to be renovated can be made into psychiatry inpatient beds instead of medicine beds to meet both gaps. 

2. Contract for beds in Fort Myers by 2012 and 2022 will bring inpatient medicine capacity to Gulf South Submarket, but decrease further the need for inpatient beds in Gulf North, which can be renovated for other needs.  

3. Evaluate conversion of some acute inpatient medicine bed space for use as skilled care beds to meet the needs of patients who do not meet inpatient InterQual criteria for hospital stay but who are too ill to go home.

Inpatient Surgery

Goal:  Increase capacity in Inpatient Surgery to meet identified gaps in 2012 and 2022

1. Contract for surgical beds in Gulf South Submarket (Fort Myers) to bring inpatient surgical bed capacity there, and decrease the need for surgical beds in the Gulf North Submarket. Use freed up space for the Ambulatory Surgery Unit or "swing beds" for extended anesthesia post-op recovery. 

2. Renovation will decrease overall bed capacity but provide for Inpatient Surgical beds for Cardiothoracic Surgery Program. This will shift contract workload back in-house to save contract/fee-basis dollars. 

Inpatient Psychiatry

Goal:  Increase capacity in Inpatient Psychiatry to meet identified gaps in 2012 and 2022

1. Space freed up by renovation of medicine and surgery inpatient beds plus capacity provided by inpatient hospital contract in Fort Myers shall be used to reconstruction space for inpatient psychiatry beds.  

2. Collaborate with Central Market to shift their excess psychiatry workload to Bay Pines.

3. Continue to plan collaboratively with VBA and NCA. 

4. Partner with DoD MacDill as they build their new hospital facility to provide selected outpatient primary care, specialty care, and diagnostic outpatient services as their capacity allows.

Collaborative Opportunities

1. In Ft. Myers Gulf Submarket, consider relocation of mini regional office with VBA and cemetery with NCA Concur

2. Continue to plan collaboratively with VBA and NCA 

3. Partnership with the DoD MacDill for new facility

Central Market Plans

Hospital Care

Goal:  Improve access to Hospital Care
1. In-House 2012.  Resolve 2012 gap via Major Construction Project, East Central Florida which constructs infrastructure at the 2012 workload level for an Acute Care Hospital Facility.  Initial data runs indicate the access level will increase from 45.2% to 77%.  (Note: This project also creates additional Specialty & Primary Care space at Orlando.) 
2. In-House 2022. Resolve 2022 gap via Major Construction Project, East Central Florida that constructs infrastructure at the reduced 2022 workload level for an Acute Care Hospital Facility.    Supplement Workload Gap in 2006 through 2016 (approximate) by Contracting Out Inpatient Care (when available).  (Note: This project also creates additional Specialty & Primary Care space at Orlando.)

3. Contract-Out:  Contract Out 95% of Workload Gap increase.      

Specialty Care

Goal:  Increase capacity in Specialty Care to meet identified gaps in 2012 and 2022    

1. In-House (2012) this option creates infrastructure at the 2012 workload level, primarily at the Tampa Tertiary Referral Center.  The establishment of an Acute Care Inpatient Facility at Orlando would provide opportunity for expanded Specialty Care Referral capability in the East Central Market.  

2. In-House (2022) Infrastructure Creation for 2022 Gap & Contract Out 2012 Peak Workload from 2006 through 2016 (+52,610).  Supplement with Telemedicine Plan for 2022. 

3. Contract-Out:  Contract Out 95% of Workload Gap increase.        

Primary Care  

Goal:  Improve access to Primary Care
1. In-House (2012) this option creates infrastructure at the 2012 workload level at Tampa, Orlando, Brevard and New Port Richey (NPR).  With the Primary Care growth in Pasco County, it may prove more cost effective to replace the NPR "Leased" Outpt Clinic with a "VA Owned" Clinic. 

2. In-House (2022) Infrastructire Creation for 2002 Gap & Contract Out 2012 Peak Workload from 2006 through 2016 (+68,996). 

3. Contract Out - Contract Out 100% of Workload Gap.

Outpatient Mental Health 

Goal:  Increase capacity in Outpatient Mental Health to meet identified gaps in 2012 and 2022    

1. In-House (2012) this option creates infrastructure at the 2012 workload level, primarily at the Tampa Tertiary Referral Center.  The establishment of an Acute Care Inpt Facility in East Central Florida would provide opportunity for expanded Mental Health Referral capability in the East Central Market.  

2. In-House (2022) Infrastructure Creation for 2022 Gap & Contract Out 2012 Peak Workload (+30,128) from 2006 through 2016.  Need to Plan for 2022. 

3. Contract Out 100% of Workload Gap. Partner with USF Mental Health Clinic, depending on capacity.        

Inpatient Psychiatry 

Goal:  Increase capacity in Inpatient Psychiatry to meet identified gaps in 2012 and 2022

1. In-House 2012. Construct code compliant medical-surgical inpatient infrastructure (nominally 120 beds) at Tampa; and construct additional psychiatry beds on top of SCI Ext. Care "bed finger." 

2. In-House 2022. Hybrid concept of proper space added to Tampa (# beds) and East Central Florida (# beds).    Supplement Workload Gap in 2022 by Contracting Out Inpatient Psych Care (when available).  

3. Contract Out all Inpt Workload in excess of 2001 levels.  Further collaboration with Gulf Market prior to paying a third party.  Gulf Market may be able to accommodate a limited portion of excess. 

Inpatient Medicine 

Goal:  Increase capacity in Inpatient Medicine to meet identified gaps in 2012 and 2022      

1. In-House 2012.  Construct code compliant medical-surgical inpatient infrastructure (nominally 120 beds) at Tampa.  Resolve East Market access gap via Major Construction Project, East Central Florida 

2. In-House 2022. Create Infrastructure for 2022 gap by constructing code compliant medical-surgical inpatient infrastructure (nominally 120 beds) at Tampa and at Orlando via East Central Florida major construction project. Possible combination of 1&2, ECF beds and partner with DoD 

3. Contract Out. Contract Out all Inpt Med workload in excess of 2001 baseline levels from approximately 2006 through 2016.

Inpatient Surgery 

Goal:  Increase capacity in Inpatient Surgery to meet identified gaps in 2012 and 2022       

1. In-House 2012.  Construct code compliant medical-surgical inpatient infrastructure (nominally 120 beds) at Tampa.  Resolve East Market access gap via Major Construction Project, East Central Florida Do not concur with Tampa Bed Tower.

2. In-House 2022.  Construct code compliant medical-surgical inpatient infrastructure (nominally 120 beds) at Tampa and at Orlando via "Expand Orlando Healthcare Center" major construction project.

3. Contract out

Special Emphasis Programs:

Spinal Cord Injury (SCI): Construct F wing in SCI building. Included are extended care beds 

Traumatic Brain Injury (TBI):  Construct remolded TBI ward at Tampa to replace code complaint.
Collaborative Opportunities

1. Potential for VBA Co-location in Viera and Orlando (East sub Market) 

2. Tampa has an east central DoD proximity 

Effective Use of Resources

Proximity: The Central and Gulf Markets have a Proximity Planning Team, which explore opportunities for integration on a "real time" basis.  The Central and North Markets have discussed the potential opportunity for referral of North Market patients residing in Lake & Volusia Counties, should an Inpt Acute Care Facility be built in the East Central Market at either Orlando or Brevard. 

Infrastructure: CARES, Step 1, Facility Condition Assessment (FCA) identified Tampa as having infrastructure needs greater than any other facility in the VISN. 

Tampa Parking Garage:  Tampa continues to seek private sector "Enhanced Use" partners to construct a parking garage. 

Long Term Care:  Assisted living faculty: Pursue enhanced use venture with “Viera ALF” 

