Department of Veterans Affairs

Network Memorandum 10N2-178-03

VA Healthcare Network

August 1, 2003

Upstate New York


NETWORK 2 OPERATIONS BOARD

1.  PURPOSE:  To establish policies and procedures for the establishment and operation of a Network Operations Board. 

2.  POLICY:   A Network Operations Board shall be established to make recommendations to the Network Director.

3. RESPONSIBILITY:

a. The specific responsibilities of the Network Operations Board are as follows

1. Responsible for Network Operations and issues requiring action

2. Coordinate Network-Wide actions and priorities

3. Evaluate Operational Performance and issues requiring action

    4.  Provides oversight to the Six Network Committees  (Health System Committee, Strategic Planning Committee, Finance and Resource Committee, Informatics and Data Management Committee, Human Resources Committee and Communications Committee)

Each Committee has a Chair and Vice Chair for a two-year term and provides the Operations Board with recommendations that are essential to planning, coordination and standardization among Network 2 sites.     

     b.  The Operations Board shall reach recommendations through consensus or in selected instances through voting by Operations Board Members. For proposals to be considered for recommendation by the Operations Board, The Executive Decision Memo (Attachment A) is the tool used to communicate the information and data. Communication of ideas shall be maximized through application of diverse presentation formats including videoconferencing, e-mail transmissions, posting of information on the VISN 2 Website, and through written publications and newsletters.  The Operations Board shall accomplish its responsibilities through effective collaboration by its membership and input from the Network Committees. 

Membership:

Network VISN Operations Officer, Chair

Network Chief Medical Officer, Alternate Chair

Network Quality Management Officer

Network Chief Financial Officer

Network Chief Information Officer

Medical Center Directors

Network Care Line Directors

(1) Representative Chief of Staff

4. PROCEDURES:

    a.  The Operations Board will convene the 1st and 3rd Monday of each month via videoconferencing.  One meeting Bi- monthly is face-to-face.

    b.  Agenda items must be submitted the Wednesday before the Monday meeting to the Chair and Recorder.

    c.  Minutes and Agenda items will be distributed to Operations Board Members within five working days of the meeting and also will be posted on the Operations Board website. 

5.  REFERENCES:  None.

6.  RESCISSIONS:  None

7.  FOLLOW-UP RESPONSIBILITY:  Carol-Ann Bedford, Network Quality Management Officer, 518-626-7325

8.  AUTOMATIC RESCISSION DATE:  August 1, 2006.








Signed 9/2/03//

WILLIAM F. FEELEY

Network Director

ATTACHMENT:  A &B

DISTRIBUTION:  Network 2 Medical Centers

                            Network Care Line Managers

                 Executive Leadership Council Members

                 VISN 2 Network Web Site

Format for Network 2 Executive Decision Memo

TO:

THROUGH:

THROUGH:

FROM:

SUBJECT:

For Further Information Contact:_____________________________

Action Requested:    ____________ Request for approval




____________ Request for discussion or further review




____________ For your information




____________ Other (specify)

Statement of Issue:  A concise statement of the issue, circumstance or situation that needs to be addressed or resolved.

Recommendation:  (of the requestor)  A succinct statement of what action is being recommended to address or resolve the issue.

	Operations Board Discussion:

Operations Board Recommendation:


Approve/Disapprove

Comment:

______________________________________

Network Director

VHA Directive 2002-078

I. Statement of Issue:  A concise statement of the issue, circumstance or situation that needs to be addressed or resolved.

II. Summary of Facts and or Background:  A succinct discussion or review of the relevant facts or circumstances bearing on the issue (one to a few paragraphs).

III. Synopsis of Significant Related Issues:  A statement of any related or peripheral issues not covered in II that also should be considered (one to a few paragraphs).

IV. Criteria for Decision Making:  A listing of all significant criteria upon which the options for addressing the issue will be judged pro or con.  Note:  This section should precisely specify “the basis for making the decision”.

V. Crosscutting Issues:  A brief description of how the recommended options would influence or impact other elements of the VA organization or other agencies.

VI. Stakeholders Involvement:  A brief description of VA and VHA stakeholders that would be effected by the options, the process for obtaining input from those stakeholders and the nature of that input.

VII. Options and Arguments:  A listing of the various options for actions that could be taken to address or resolve the issue or situation and the arguments for and against each.  Note:  Remember that no action is always one option.

Option 1:

Arguments Pro:

Arguments Con:

Option 2:

Arguments Pro:

Arguments Con:

VHA Directive 2002-078

VIII. Recommended Option:  A succinct statement of what action is being recommended to address or resolve the issue.

IX. Dissenting Opinions Regarding Recommended Option:  When the recommended option is the result of a committee or group process, then major dissenting views or minority opinion should be noted, as well.

X. Effect of Recommended Option on Existing Programs and/or Facilities:  An assessment of the effect of the recommended action on existing programs or facilities.

XI. Legal or Legislative Considerations of the Recommended Option:  A brief discussion of any legal of legislative issues, concerns or considerations stemming from the recommended action.

XII. Budget or Financial Considerations of the Recommended Option:  

A discussion of any costs and/or any financial or budgetary effects of the recommended action, including the present availability of any needed resources.

Note:

a. This section must have concurrence of the Chief Financial Officer or designee that costs and/or budget effects are reasonable prior to submission to the major Committee and/or Operations Board.

b. The Excel file embedded below should be used as the standard cost template for developing cost information.

c. Author of the EDM should contact the Chief Financial Officer for assignment of a point of contact in completing and/or verifying the standard cost template submission.

d. The recommendation should be clear on the expected funding source if increased costs are to be incurred (i.e. Funding from existing facility resources through Local Resource Boards or identify other source).

XIII. Public Relations or Media Considerations of the Recommended Options:  A discussion of any potential public relations or media problems, opportunities, etc., raised by the recommended action.

XIV. Congressional or Other Public Official or Agency Considerations of the Recommended Option:  A discussion of any Congressional and/or other public official or agency notification or involvement considerations raised by the recommended action.

XV. Implementation:  A brief discussion of the timing, sequence and implementation of the recommended action, including major implementation milestones.  The proposal lead office or lead person and support offices should be clearly identified.  Any anticipated obstacles should be noted.
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	528A8
	528A6
	528
	528A5
	528A7
	528N2a
	528N2b
	
	
	

	Total Volume*
	Albany 
	Bath
	Buffalo
	Canandaigua
	Syracuse
	CL Overhead
	Consolidated
	Total
	
	

	Volume Option 1
	0
	0
	0
	0
	0
	0
	0
	0
	
	

	Volume Option 2
	0
	0
	0
	0
	0
	0
	0
	0
	
	

	Volume Option 3
	0
	0
	0
	0
	0
	0
	0
	0
	
	

	Volume Option 4
	0
	0
	0
	0
	0
	0
	0
	0
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	* Identify what volume measures represents:  
	 
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total Costs Summary
	Albany 
	Bath
	Buffalo
	Canandaigua
	Syracuse
	CL Overhead
	Consolidated
	Total
	
	

	Option 1 Total Costs
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	Option 2 Total Costs
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	Option 3 Total Costs
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	Option 4 Total Costs
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Option 1
	
	
	
	
	
	
	
	
	
	

	 
	
	

	
	
	
	
	
	
	
	
	
	
	

	Station
	Albany 
	Bath
	Buffalo
	Canandaigua
	Syracuse
	CL Overhead
	Consolidated
	Total
	
	

	
	
	
	
	
	
	
	
	
	
	

	Volume
	 
	 
	 
	 
	 
	 
	 
	0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Recurring Costs
	
	
	
	
	
	
	
	
	
	

	 
	
	

	   Supply Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Cost for Services
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Recurring Costs Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	
	

	 
	
	

	   Purchase Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Lease Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Equipment Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Personnel 
	
	
	
	
	
	
	
	
	
	

	 
	
	

	    FTE
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Payroll Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Personnel  Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Option 1 Total Costs
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Option 2
	
	
	
	
	
	
	
	
	
	

	 
	
	

	
	
	
	
	
	
	
	
	
	
	

	Station
	Albany
	Bath
	Buffalo
	Canandaigua
	Syracuse
	CL Overhead
	Consolidated
	Total
	
	

	
	
	
	
	
	
	
	
	
	
	

	Volume
	 
	 
	 
	 
	 
	 
	 
	0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Recurring Costs
	
	
	
	
	
	
	
	
	
	

	 
	
	

	   Supply Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Cost for Services
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Recurring Costs Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	
	

	 
	
	

	   Purchase Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Lease Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Equipment Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Personnel 
	
	
	
	
	
	
	
	
	
	

	 
	
	

	    FTE
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Payroll Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Personnel  Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Option 2 Total Costs
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Option 3
	
	
	
	
	
	
	
	
	
	

	 
	
	

	
	
	
	
	
	
	
	
	
	
	

	Station
	Albany
	Bath
	Buffalo
	Canandaigua
	Syracuse
	CL Overhead
	Consolidated
	Total
	
	

	
	
	
	
	
	
	
	
	
	
	

	Volume
	 
	 
	 
	 
	 
	 
	 
	0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Recurring Costs
	
	
	
	
	
	
	
	
	
	

	 
	
	

	   Supply Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Cost for Services
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Recurring Costs Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	
	

	 
	
	

	   Purchase Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Lease Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Equipment Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Personnel 
	
	
	
	
	
	
	
	
	
	

	 
	
	

	    FTE
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Payroll Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Personnel  Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Option 3 Total Costs
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Option 4
	
	
	
	
	
	
	
	
	
	

	 
	
	

	
	
	
	
	
	
	
	
	
	
	

	Station
	Albany
	Bath
	Buffalo
	Canandaigua
	Syracuse
	CL Overhead
	Consolidated
	Total
	
	

	
	
	
	
	
	
	
	
	
	
	

	Volume
	 
	 
	 
	 
	 
	 
	 
	0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Recurring Costs
	
	
	
	
	
	
	
	
	
	

	 
	
	

	   Supply Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Cost for Services
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Recurring Costs Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	
	

	 
	
	

	   Purchase Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Lease Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Equipment Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Personnel 
	
	
	
	
	
	
	
	
	
	

	 
	
	

	    FTE
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	   Payroll Costs
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	$0
	
	

	Personnel  Subtotal
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Option 4 Total Costs
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	END
	 
	 
	 
	 
	 
	 
	 
	 
	
	


Please provide the costs associated with each option presented in the memo.��Author of the EDM should contact the Chief Financial Officer for assignment of a point of contact in completing and/or verifying the standard cost template submission before submission to one of the six major committees or the Operations Board.��If there are costs for more than one station, complete a column for each station.�Complete the yellow box for each cost section describing the types of costs for that option.�Complete the blue boxes for each section with the projected costs.�If there are no additional personnel costs and those costs are the same for each option that line does not need to be completed.�A cost review needs to be completed for each option.  Formulas & standard text are protected.








