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NETWORK 2 CAPITAL ASSET MANAGEMENT
1.  PURPOSE:   To provide a framework within which the capital asset needs of the Network can be appropriately planned for and successfully accomplished, thus supporting the attainment of the strategic goals of our Network.

2. POLICY:

     a.   Capital Asset initiatives can be planned for and achieved within seven (7) broadly defined processes:

Construction – Including Major, Minor, Non Recurring Maintenance (NRM), and Station-level projects.

Activations – Includes planning for and provision of FTEE, equipment and/or furnishings associated with some construction projects.

Equipment – Includes Replacement, Additional and High Tech/High cost major equipment—planning for it and acquiring it.

Information Technology – Includes planning and purchase of IT hardware and software and its implementation.

General Leases for Space – Anytime VA leases space.

Energy Savings Performance Contracts (ESPC) – A relatively new concept wherein, typically, VA hires a private developer who invests their capital in high technology energy improvements which results in VA significantly reducing energy consumption.  A portion of the savings is passed onto the developer in the form of annual payments that amortize the investment, for periods up to 25 years.

Enhanced Sharing Agreements (ESA) – These can take the form of “enhanced use” agreements wherein the VA leases out underutilized VA property on a long-term basis to non-VA users, for uses compatible with VA programs.  The VA is thus able to obtain facilities, services and/or money for VA requirements that would otherwise be unavailable or unaffordable.  The other form is strictly “enhanced sharing” wherein VA facilities contract out for services with a healthcare provider or other entity/individual.

     b.  An additional/related role of the Network will be its involvement in the VHA’s Capital Asset Realignment for Enhanced Services (CARES) process.  This is a broad spectrum of systematic evaluations of the VA’s capital assets with respect to whether these are consistent with the demographics of populations and services to be provided. The CARES process, through Network-level planning, will facilitate identification of projected veteran health care needs and promote subsequent corresponding strategic alignment of capital assets linked to their needs.  

Forthcoming capital asset initiatives will be accomplished under one or more of the applicable processes, as previously described. 

      c.  Each of the processes has a designated group of persons, or a committee, within this Network, with definitive timeframes and developmental procedures that must be adhered to in order to have the best chance at successfully competing for resources to obtain the capital asset at issue.  These processes/ responsible parties/timeframes will be described under the RESPONSIBILITY section of this Policy Memorandum. 

     d.  Any of these seven processes may need to flow into another related process, VA HQ’s assessment and approval procedures encompassed under the Capital Investment Process (CIP) for “major” strategic capital investments.  By these procedures, VHA will try to ensure that “major” capital asset initiatives are tied directly to VHA program goals and that these initiatives contribute to achieving predetermined strategic program goals outlined in Network Strategic (Business) Plans.

      e.  Overall coordination of these various processes, including the CARES program, will be accomplished by the Capital Asset Planning Committee (CAPC). All initiatives pursued will be consistent with the current Network Strategic Plan.

3. RESPONSIBILITY: 

a.
Each of the seven (7) Capital Asset processes are the operational responsibilities of the process “owners”/specific groups, as follows: 

Construction – Network Engineering Council 

Activations – Network Engineering Council and Network CFO  

Equipment – Network Equipment Committee  

Information Technology – Network Strategic Information Systems Council 

General Lease for Space – Network Contracting Activity (NCA) – as applicable to the Medical Center(s) involved. 

ESPC – Network Engineering Council 

Enhanced Use – Network Management Systems Officer – as applicable to the Medical Center(s) involved.  

b.  The Capital Asset Planning Committee will review products of the process “owners” (per 3.a. Responsibility ) of each Capital Asset process and make final recommenda- tions to the ELC for approval of said initiatives.  It will oversee the CARES Program, as it rolls out from HQ (refer to VHA Directive 2000-040).  CAPC members will also serve as “subject matter experts” with respect to questions on any of the Capital Asset processes and for following major CIP submissions through the HQ review/approval process.  (Note: If the named CAPC members leave VISN 2, replacement members will be assigned by the CAPC Chair.) These CAPC members; and their “expertise” area are:


Name


Title




Subject Matter Expert

James Cody

Medical Center Director

Capital Asset Planning





VP for Capital Asset

Committee Chairperson





Management

                      CARES 


Joseph Cohen
Network Planner


Network Strategic Plan 


Linda Weiss

Management Systems 

Enhanced Use  





Officer




Leasing and Sharing










Agreements


David Hill

Facilities Manager


Construction/ESPC


Rick Jack

Financial Manager


Activation/Fiscal issues










related to CIP Applica-










tions


Victor Heinrich
Logistics Site Manager 

Equipment/Leases


David Wood

Medical Center C00


Information Technology





VP for Information Systems

c.  Each Medical Center has also established a local CIP group to prepare any CIP package that is necessary for a major capital asset initiative at this site.  Such initiatives must be consistent with the Network Strategic Plan.  See Appendix A for the people on each group.

4.  PROCEDURES:

a. Strategic Plan –The annual N2 Business Plan document will summarize significant capital investment initiatives that are needed to ensure the Network’s attainment of established strategic goals. While the Network Planner is responsible for collecting pertinent Capital Asset information and arraying it in this section of the Strategic Plan, each Medical Center is responsible for participating in the planning process and for being familiar with the seven Capital 
Asset processes, as well as ensuring that they adhere to timeframes associated with each process.  The Strategic Plan is developed during the Summer months, with submission to VAHQ in the early Fall.
     b.
Construction – While no Network Memorandum currently exists, there have been various instructions, including a Capital Investment Proposal Assessment priority scoring sheet, used by the Medical Center Facility Manager (Engineers) to develop 

construction project submissions.  The N2 Engineering Council is operationally responsible for carrying out the various review/prioritization processes pertaining to all construction projects.  The submission and review cycle for the upcoming Fiscal Year usually occurs during the Summer months, with submission for prioritization in September.  Major projects must now also compete within the Capital Investment Process (subsequently described in this Policy Memorandum).

    c.  Activation – Refer to Network 2 CFO Operating Procedure N2-1, “Processing Activation Costs for All Construction Projects and High Tech/High Cost Equipment Purchases”.  Medical Centers should continue to project what their activation needs are at the time of first submission of the project(s) for N2 funding consideration.

    d.  Equipment – Refer to Network Memorandum 10N2-17-00; 10N2-77 Network Equipment Committee Procedure and Network 2 CFO Operating Procedure N2-1, “Processing Activation Costs for All Construction Projects and High Tech/High Cost Equipment Purchases”.  The Network Equipment Committee is operationally responsible for carrying out the various responsibilities of equipment review/prioritization.  An annual budget and funding distribution plan will be developed by the end of September, each year.

    e.  Information Technology – The Strategic Information Systems Council (members being the IS Operations Managers, and the Software & Networking & Telecom Managers) is operationally responsible for carrying out the various responsibilities pertaining to Information Technology (IT) planning/acquisition/implementation.  This committee typically meets on a monthly basis, with an annual plan being pulled together during the July/August timeframe.  While the plan is then submitted to the N2 Equipment Committee, for incorporation into the overall equipment plan, .01 funding has oftentimes been allocated, as a strategic action, to supplement overall equipment funding, for the express purpose of IT acquisitions.

    f.  General Leases for Space   - Any initiatives regarding general leases for space may be discussed and/or referred to the Network Contracting Activity (NCA) or by calling the local Acquisition and Materiel Management Office at the applicable medical center site. New lease initiatives may be considered at anytime during the year. 
    g. Energy Savings Performance Contracts (ESPC) – Projects for consideration and implementation are to be submitted for review by the N2 Engineering Council.  Projects 

that provide energy savings are developed as task orders and administered and 

coordinated through the Engineering Council and Network Contracting Authority.  These may be considered at anytime during the year.
    h.  Enhanced Sharing Agreements and Enhanced Use Leases – Projects for consideration are to be submitted for review by the N2 Capital Asset Planning Committee.  These may be considered at anytime during the year.
    i.   Capital Investment Process (CIP) for “Major” Initiatives:  

1. Any strategic capital investment initiatives that exceeds the following thresholds must be formally developed in a CIP application according to the format/guidelines set forth by HQ in the One VA Capital Investment Methodology Guide - March 2000: 

[Updates on this should be viewed on the Intranet at: vaww.va.gov/budget/capital/index.htm]

Infrastructure Proposals – All construction proposals greater than $4 Million.
Medical Equipment – All medical equipment purchases greater than $1 Million.
Non-Medical Equipment – All non-medical equipment purchases greater than $500,000.
General Leases – Any lease that has an annual payment greater than $600 thousand.

Information Technology – All IT acquisitions greater than $10 Million OR whose Life Cycle Costs are greater than $30 Million.
Enhanced-Use Leases and Enhanced Sharing Agreements – All such arrangements whose net present value is greater than $4 Million for the term of the proposal.

2.  The local VAMC CIP (see Appendix A) group will develop the application and submit it to the Chair of the CAPC for concurrence and presentation to the Network Director/ELC for signature approval.  The CIP must be submitted in accordance with HQ timeframes, thus superceding the timeframes in 4.a. above.  The timeframes are as follows:

Strategic Plan Submission to HQ 


Approximately October of

(including Capital Asset strategic 


 each year

 initiatives)




CIP Application submissions due 


Approximately

Into HQ (for initiatives two years


October/November 

subsequent to current FY)



of  each year

Capital Asset and Major Initiatives “Call” 
Approximately January of

for Upcoming FY Budget Cycle (including
each year

“late submissions”)

(two years subsequent to current FY)






CIP submission of Validity Reviews 

Approximately June to

And Proposal Scoring



September of each year

3.  The CAPC “Subject Matter Expert (SME) for a particular Capital Asset process will be the point of contact to determine where the CIP submission stands with respect to the review/approval process at any given time.

4.  The Capital Asset Planning Committee (CAPC) will receive final submissions from each of the process groups, within the timeframe indicated above and review these submissions within a decision framework that evaluates proposals with respect to:

a. the pros/cons of alternative/competing strategies 

b.  the relationship of the proposal(s) with respect to OMB’s Three Pesky questions:  1) Supports core or priority mission functions; 2) Is there any private-sector or other governmental alternative; 3) Does the proposal support simplified processes or cost reduction?

c.  the relationship to any applicable Strategic Decision Categories encompass- ing Customer Service, Return on Taxpayer Investment, Risk, Strategic Linkage and/or Capital Asset Management.  (These are further developed in the draft VHA Directive 00-XXX Network Capital Asset Planning).

    j.  CARES:  The CAPC will serve as the initial CARES Support Task Force (CSTF) as outlined in VHA Directive 2000-040, October 24, 2000.  The membership of the CSTF will be expanded to include additional required persons as the CARES process begins in VISN 2.  This is expected to be in the Spring of 2002.

5.  REFERENCES:  FY 2001 – 2006, Network Strategic Plan; VHA Memorandum 10-2000-040, Under Secretary for Health Memorandum, Capital Asset Review Methodology, May 9, 2000, VHA Directive 2000-040, Capital Asset Realignment for Enhanced Services (CARES), October 24, 2000, One VA Capital Investment Methodology Guide – March 2000, Draft VHA Directive 00-XXX, Network Capital Asset Planning

6.  RESCISSIONS:  None.

7.  FOLLOW-UP RESPONSIBILITY: James Cody, Medical Center Director/VP for Capital Assets, (315) 477-4522

8. AUTOMATIC RECISSION DATE:  March 9, 2004

F. L. MALPHURS

Network Director

Attachment:  A

Distribution:  Network 2 Medical Centers

                     Network Care Line Managers

                     VISN 2 Web Site 

                            






ATTACHMENT A

CAPITAL ASSET MANAGEMENT CORE TEAMS

SYRACUSE:

Ed Flick, Logistics Site Manager




Oscar Prue, Facilities Management




Guy Fagan, Fiscal

WNY:


Dennis Heberling, Facilities Management




Thomas Pietrus, Facilities Management




Margie Burzynski, Fiscal




Donald Boula, Contracting




Kim Purdy, Contracting (N2)

ALBANY:

Al Johnson, Facilities Management




Lou Nangeroni, Logistics Site Manager




Ron Ginsberg, MD, Diagnostics and Therapeutics




Donald Stuart, Fiscal

CANANDAIGUA:
Joe Lauer, Facilities Management




Rick Jack, Fiscal




Larry Willard, Logistics Site Manager

BATH:


John Lysyczyn, Facilities Management




Karen McGlynn, Fiscal




Bill Mishook, Logistics Site Manager

Diagnostic &

Therapeutic Care:
(Vacant 3/01), Chief Operating Officer




Margaret Daniels, Co-Manager D&T

Geriatrics &

Ken Piazza, Chief Operating Officer

Extended Care:
Medical VA Care:
Tamara Holdcroft, Health Systems Specialist

Behavioral VA 

Health Care:

Ro Hurley, Chief Operating Officer

Note:  Members of local Core Teams are not assigned by “position”. These members are subject to change, at the discretion of the Medical Center Directors or Network Care Line Managers. Membership will be “certified” annually to the Chair, CAPC. 
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