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NETWORK 2 PLANNING AND ACTIVATION OF NEW COMMUNITY BASED OUTPATIENT CLINICS

1.  PURPOSE: The purpose of this memorandum is to establish policy for the planning and activation of new Community Based Outpatient Clinics (CBOC) in VISN 2. 

a. Background:   A CBOC is a health care site in a fixed location that is geographically distinct or separate from the parent Medical facility.  The establishment  of new CBOC’s has helped facilitate VHA’s transition from a hospital bed-based system of care to a more efficient health care system rooted in ambulatory and primary care.    It is our policy to plan and establish CBOC throughout VISN 2 to:
1.  Improve access to current users by placing CBOCs in those areas where current users travel significant distances and/or endure excessive travel time to access care.

2.  Improve equity of access to veterans by targeting underserved areas where current with low Priority 1-6 market penetration.

3.  Improve efficiency and cost-effectiveness of operations.

4.  Increase patient satisfaction by increasing access to services and reducing waiting time.

5.  Improve quality of care by facilitating patient compliance with clinical instructions and continuity of care and by promoting more timely attention to medical problems.

6. Shorten hospital length of stay by increasing the ability to complete preadmission work-up or provide post-discharge follow-up care closer to the patient’s home.

7. Reduce the need for elderly or disabled veterans to travel in congested urban traffic or inclement weather.

8. Decongest VAMC-based clinics and thereby shorten waiting times or relieve congestion at these treatment sites.

9.  Reduce fee-basis care (when that would be cost-beneficial).

10.  Reduce the need for home health services because of more accessible follow-up care.

11.  Enhance service delivery by community agencies through improved liaison.

2.  POLICY:  VISN 2 will continue to plan and activate new CBOCs in accordance with the guidelines set forth in VHA Directive 2001-060, “Veterans Health Administration Policy for Planning and Activating Community Base Outpatient Clinics”, dated October 2,2001. VISN 2 will assure initial start-up funding is available for all proposed new CBOC’s.

3. RESPONSIBILITY:  The VISN 2 CBOC Council will act as the advisory panel for implementation of new CBOC’s.  A collaborative management method which includes local care line leaders, local directors, and network care line leaders will be used to plan and implement new CBOC’s.  In addition, the Council will assure that Union  representatives are included in discussions prior to implementation of new staff or contract model CBOC’s. 

4.  PROCEDURES:  Medical VA Care (MVAC), in collaboration with Behavioral VA Care (BVAC), Diagnostics and Therapeutics (D&T), Geriatric and Extended Care (GEC) and the Service Line, is responsible for coordinating and controlling VISN 2’s strategic planning and implementation efforts with respect to CBOCs in order to ensure compliance with VHA Directives and Network policies/goals.  Each medical center is responsible for notifying and keeping the VISN CBOC Council informed of significant issues related to the implementation and ongoing management of their CBOCs.

5.  REFERENCES:  VHA Directive 2001-60, Veterans Health Administration Policy for Planning and Activating Community Based Outpatient Clinics, October 2, 2001.

6. RESCISSION:  None


7. FOLLOW-UP RESPONSIBLIITY:  Network CBOC Council.  Author:  Donna Dardaris, COO Management Systems, 518-626-7303 

8. AUTOMATIC RESCISSION DATE:  December 21, 2004
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