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.Stakeholder Issues

AMVETS, as a stakéhdllder, of the USDVA, is also very concemed with some of the
issues presenied by the VISNs-in the Stakaholder Issues Summary. We will address the
key issues by /ISN.

- VISN 17 o

’ There ‘appears to be four schoals of thought about what CARES will and won't
- do. The first sichool is that of VHA management personnel, who appear to have a very
good grasp of the concept. The second school is that of the Stakeholders themselves.
These men arid women are concemed that they will lose access to the health care that
keeps many ¢f them alive today. The third and fourth groups are the employees and
unions, who z/opear to be more concemed with tha loss of jobs than with the ¢hange in
health ¢are. The third and fourth groups need to be reminded that the VHA is for the

‘veteran, not fcr the em_p'loyee or the union.

We feal that, as explained in the summary, management has adequately
assuaged the fears of the veteran community. However, we still have concemns. The

VISN is locatad in New England which includes areas that have some fairly severe

winters. We :ire- concemed with- driving time from home to medical facility for older
veterans with dimjnished vision, hearing, and reflexes. In the depths of winter, 2 veteran
over age 65 ‘wha's driving oyer 30 minutes to receive health care is at risk of an
“automobile accident every minute of the trip. This could be a minor incident such as
sliding off the oad to an accident involving serious injuries or death. For this reason, we

would like to see VHA, éither itself or through the use of Veteran Service Organizations,

State Departrients of Veteran Affairs, or County Veteran Service Officers, utilize a van .

or bus service to tranisport veterans to medical facilities.

VHA i, going to close soma facilities, that's understood. They may increase the
services at other facilities, open CBOCs, or utilize contracted health care to replace
these closures. Some employees will be RIF'd, others will be transferred, and others will

be offered ezy retirement. That, too, is a given. Our primary concems here are two.

fold. Access t health care for the veteran, whether urban, sub-urban, or rural, must be
maintained. if-Reductions in Force are required we would request that military veterans
employed by the VHA be retained in all cases.

Contracted mre, if required, brings out a few additional concems. Is the vision .

* considaring ciontracting for primary care, specialty care, or the entire spectrum of care? If

the ‘entire spectrum of care is under consideration, we have concems about VA spaecific -

programs.sucn as PTSD, SCI, Agent Orange, Atomic Veterans, Undiagnosed llinesses,
Prosthetics and Blinded Veterans to name a few. We also have concems about
continuity. of are, record keeping and reporting, and billing issues. Would contracted
physicians be skilled or trained in the medical areas of concern? Would their staffs be
skilled or trairad in the administrative areas of concem? What would be expected of the

contracted physician in relation to claims for compensation with the VBA and with C&P
Exams? S

The final a'réa' of concem addressed by the VISN is one of Academic Affiliates.

- We beliave that's an in-house issue and are not concemed with the issue.
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VISN 2: _ R
The priraary cancemns addressed for VISN 2 were the same as VISN 1, with
possibly mare amphasis on Stakeholder Concemns about access. Readdressing these

issues would b¢: redundant. - . -

VISN 3. ‘ _
The prinary. concemns addressed for VISN 3 ware the same as VISN 1, with
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possibly more 2mphasis on Stakeholder Concems about access. Readdressing these

issues would bti redundant.

VISN 4. . 4 A ‘ .
The only area of concern in VISN 4 appears to be-in the Westem Market and is

related to VAM' Pittsburgh. AMVETS supports full funding for the proposed copstruction

and consolidation at this location.

VISN 5. - ' | ‘ |
The primary concems addressed for VISN 5 were the sama as VISN 1, with

passibly more emphasis on Stakeholder Concems about access. Readdressing these
_ issues would L2 redundant. '

VISN 6: R oo : :
All primiary concems in V.I'SN 6 appear to have been satisfactorily addressed.
VISN7: -

the CARES process. Having. beén involved with CARES from the beginning (VISN 12)

We. fincl it disheartening that the VISN reports minimum Stakeholder input into

and being aware of the significant input in other VISNs, it may very well be that Town

Hall meetings ' VSO meetings, and other, similar, forms of contact were improperly
- formulated. W feel that the VISN should, again, solicit Stakeholder input. Perhaps
attending meetings of the various VSO chapters/posts in each vachment area would
elicit a better rasponse. ‘

_ Has VAMC _Birr'n'ingha'm" considered building an above ground, multi-story parking
-garage to alleviate the current parking issue? If so, is it more or less costly than leasing
additional parking spaces? ' - :

"If Greenville is having difficulty in hiring specialists, perhaps the VISN HR staff

need to.look a! what they-are offering these physicians versus what the civilian economy
is offering them?-is it worth while to consider (a) increasing the salary lavels, (b) hiring
local specialisis on a part time basis, or {c) contracting the spacialist work load out?

VISN 8:

" the issues anil visitations of assorted political leaders and does not address, nor even
comment on, those Stakeholder issues from the veteran community. We would
recommend that VISN 8 be tasked with rewriting their summary to discuss issues and

solutions of inportance to the primary Stakeholders — veterans and employees. -

“The VISN Summary, across the entire continuum, seems to concentrate more on |
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VISN 9 C » L

Each of the four market areas within the VISN contains an identical narrative
summary. It is ixtremely doubtful that the Stakeholders in each market area are totally
satisfied and/or have identical issues with one another. We would recommend that VISN
9 be tasked wit:\ rewriting their summary to discuss issues and solutions of importance
to the primary: Stakeholders - veterans and employees — including the variations
between marke:areas. : .

VISN 10: o T
The Central and West market summaries appear to show that ALL pertinent
Stakeholders F'ave been kept abreast of the CARES program and issues from the
beginning and ‘have had all important issues resolved. The Eastern market, however,
" appears to be: caurting the Congress and not keeping the Stakeholders involved.
‘Perhaps a new _approag:h' should be mandated in this market.

VISN 11: :

. Each of the three market areas within the VISN contains an identical narrative
summary. It is:extremely doubtful that the Stakeholdars in each market area are totally
satisfied and/o’ have identical issues with one another. We would recommend that VISN
11 be tasked with rewriting their summary to discuss issues and solutions of importance
to the primary Stakeholders. — veterans and employeses — inciuding the variations
between marks:t areas. -

- VISN15. , T
' All primary concems in VISN 15 appear to have been satisfactorily addressed.

VISN 16: R -
All primary concems in VISN 16 appear to have been satisfactorily addressed.
VSN |
All priiary concerns in VISN 17 appear to have been satisfactorily addressed.

VISN18: . _ '
AII primiary concems in VISN 18 appear to have been satisfactorily addressed.

VISN 19; - . v

The ViSN appears to have adequately addressed all major concems and issues
of their Stakeiholders. However, there does appear to be a need for a primary care
facility in many of the rural areas, containing relatively small veteran populations, of the

VISN. Perhaps a thought to consider would be a Mobile CBOC. Perhaps a pair of
modified Rec eational Vehicles that travel throughout remote areas on a -scheduled
basis. o ‘ ' ‘

VISN 20: o » : ‘
All priraary concems in VISN 20 appear to have been satisfactorily addressed.

VISN21: - o |
All prirnary coné:erris in VISN 21 appear to have been satisfactorily addressed.
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VISN 22: o C :
The Patalyzed Veterans of America are opposed to converting 30 Acute SCi
beds, at Long [leach, to Long-Term Care beds. The VISN has elected not to address the
comments of FVA/CPVA as they conflict with the Pl. The need for SCI beds is apparent
to PVA. The \lISN may or-may not agree with them, howaever, a Planning Initiative is
exactly the plaie for the comments to be discussed and recommended resolution-of the
issue be docimented. Any P! should require the facility provide the best care,
commensurate with need, of the veteran community that may reasonably be provided. it
~ appears that the VISN doesn’t consider the health care needs of veterans with SCI to be

of importance. - o : : ,
VISN 23:

the waiting timi2 would be for an appointment at the proposed new CBOCs. The VISN's

narrative states that “This was an issue that could not be answered at this time.”

Although we ais quite sure that the issue could not be accurately answered, perhaps the
issua could have been addrassed differently. Unforiunately, many of our veterans do not
have the knowledge and understanding of how these types of projects are planned and
implemented. ‘4owever, if you share your problems with the veteran community, allowing
them to evaliate what you need to do, you'll find not only increased support, but,
volunteers to lielp you meet your objectives. ' -

n the North Dék_bta market Stakeholders are rightfully concerned on how long. -

a7
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* . Department of Defense Jssues

AMVETS wouli like to ‘congratulate those VISN Directors and the Medical Center
Directors/Administrators who are successfully negotiating sharing agreements with Department
of Defense Militury Treatment Facility (MTF) commanders. We would also like to offer a few
suggestions or thuughts on some of the sharing agreement axeas of concern.

Veterans Integrarzd Service Network (VISN) 3:
e New Yo:k Harbor Health Care System, ,

o “The VISN discusses that they have not had a high level of success, when dealing
with the Command at the United States Military Academy, West Point, NY, in
finding an effective means of sharing some medical functions. The Director
states that this is because the VAMC Montrose and the MTF West Point treat an

~ ¢ntirely different class of patient. Montrose deals with long-term psychiatry, -
flomiciliary and homeless issues, whereas West Point is training the young future
ieaders of the DOD. This is not an issue specific to these two facilities. The
‘Veterans Health Administration routinely deals with a patient base of elderly,

- tlisabled, and indigent veterans. The DOD routinely deals with young men and
wonen in excellent physical ‘condition. These aspects do mot seem to be an
‘mpediment in other areas. Perhaps the real reason that West Point does pot want
‘0 go through the hard work of negotiating 2 sharing agreement js that the
Director has"already announced plans. to basically close the Montrose facility.

~ Please see “Small facility Issues™ in your basic document. ‘ :

VISN 4: : .
¢  VAMC Wilmington, DE :
e We'd really like a little more amplification here. What was reviewed? Why was
# not feasible? '
s  VAMC pPhiladelphia '
o We'd really like a little more amplification here. What was reviewed? Why was
it not feasible? . ' ’

VISN 6: ’ - .
e VAMC Dutham,NC . = : _
" o *The Navy has decided not to participate in the project at this time.” Why did the
‘Navy choose riot to participate? Is there a better time frame for the Navy to
 ‘participate? ' ‘ ‘ :

VISN 7. . _
o CBOC Summerville |
e It appears that more discussion between the VISN and the Navy is in order. In
truth, there may not be an opportunity, bowever, based on the summary, we don’t
_believe that the VISN or the Navy really understood the seriousness of the
. discussions, .
¢ CBOC 3eaufort, = : o
« The implication made in the summary that spending $3,000,000 on 1,500-2,000
' veterans is not cost effective should be offensive to the veteran commupity and
-the VHA administration. The goveroment risks multi-billions of dollars worth. of
: resqurces to equip, defend, and support the 1,953 Marines and Sailors in a
- Marine Expeditionary Force Combat Team. Expending an additional $3,000,000
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‘0 ptcyvi_de a location to give these veterans health care should be also be of
Aighest priority. - ‘ ,

VISN 9. , L
e  VAMC Louisville -

o Perhaps, as per your narrative summary, a sharing agreement isn’t as important in
bis area as replacing the VAMC with a new facility in a better location.

VISN 17:
e VAMC Dallas =
« “The only interest so far the clinic (Navy) leadership has expressed in is the
possibility of VA helping them with the large retire(d) pharmacy workload the
clinie experiences.” This statement makes it sound like the Navy staff doesn’t
_understand its own pharmacy programs. Prescriptions filled at an MTF are filled
free for eligible beneficiaries. Beneficiaries using TRICARE pay a $3.00 co-pay,
‘whereas those using VA pay a $7.00 co-pay. Perhaps the "VISN should

show/explain in detail how sharing some programs would be cost effective to the

' Department of Defense and either retain the same, or lower cost, to the military
_personnel. '

VISN 18: _. .
e VAMC Phoenix .

‘0 Although Phoenix has done what it can to set up sharing agreements with Luke
'AFB, “Progress is currently on hold pending the retum of key individuals from
“the war in Iraq.” The fact that certain individuals have deployed to Iraq is no
“reason for the negotiations to stop. The negotiations should be ongoing with
‘those USAF - persomnel who have temporarily filled the vacancies left by
' deployment. '

It is apparent ﬁt‘{:im the narrative sﬁmman’es that many VISN Directors and MTF Commanders are
actively collaberating to provide the best possible health care at the lowest possible cost for their

not.

There are a mumber of issues that need to be addressed across the board. The primary issue

becomes one o military security and access to MTFs by VHA beneficiaries. A large number, but- '

by no means the largest, of VHA beneficiarics are miljtary retirces. These men and women do not

have a problexi: accessing MTFs. Many installation Commanding Officers, however, refuse to
grant access t¢. those veteraps. who are pot military retirees. As VHA beneficiaries carry an

identification ¢ard which has their name, social secusity number, and photograph which isn’t

much different than the information found on the front ‘of a military identification card, the

military installation security. offices should be able to issue visitors passes to these men and

wonien specifically delincating they are only. authorized to use the most direct route from the
installation ent:ance to the MTF. Another alternative would be to issue these individuals access
decals for their vehicles similar to those currently issued by DOD. Current window decals are
Biue for Comniissioned Officers, Red for Enlisted Personnel, Green for Civil Servants, and Black
 for Contractors/Vendors. Perhaps a white decal or striped decal oould be. jssued for VHA
- personnel and heneficiaries? '
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beneficiaries. It is equally apparent that some VISN Directors and some MTF Commanders are
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One point that se< med to crop up in many of the narrative summaries is that due to the war in Iraq
many negotiatiors had to be placed on hold. The war should be the catalyst to expedite the
negotiations.. The DOD and MTFs tell us that many of their medical personnel have been
deployed to the Niid-East and therefore the MTF is understaffed and cannot (2) make decisions or
(b) accept additional workload - At the same time, miny VHA medical and administrative
personnel serve ia the Military' Resorve and the National Guard; they too have been deployed
either to the corabat theater or to MTFs to replace those active duty personne)l ‘who were
deployed. Therefore, the VHA is also operating short handed. Combining operations between
VAMC/CBOC/MTF would seem quite necessary at this time, when neither organization has
ample staff on haad to treat their patient load.
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~ Small Facility Issues .

AMVETS has éabme. issues with a few of the recommendations made by various VISN
Directors. Comments below. are only applicable to those specific recommendations with
which 'AMVETSE:'disagrees. B o .

Veterans Integiated Service Network (VISN) 3:
e Hudsort Valley Health Care System; : ‘ R
o ‘The VISN Director has recommended that Nursing Home and Inpatient
iPsychiatric Services be relocated from the Franklin Delano Roosevelt
‘Montrose) Campus of HVHCS to the Castle Point Campus of HVHCS.
s The training of kay staff personnel at the two facilities does not appear -
- . to be similar. Montrose is a Gerospychiatric and Substance Abuse
facility, whereas Castle Point is a General Medicine facility. Would
' staff personnel at Castle Point be able to provide the necassary
© . treatment based on their levels of expertise? Would psychiatric staff
personnel be transferred from Montrose to Castle Point? If so, who
- would be . available to operate the outpatient psychiatric and
. domiciliary services retained at Montrose? - ,
-+~ The two facilities are approximately 26 miles apart. During the winter .
. - months this extended drive would prove hazardous to both elderly
patients -and/or ' their visitors. Winter driving conditions and the
reduced visual acuity of the elderly would provide the patential for
" traffic accidents resulting in either death. or serious injury. .
o :The VISN Director has recommended that Spinal Cord Injury cases be
" transferred from Castle Point to Bronx VA Medical Center. -
~~» - AMVETS feels that the only issue here is the extended travel distance
of approximately 80 miles, some of which will be through high density - .
‘traffic areas. Bronx VAMC maintains an SCI Center and, medically -
- . speaking, this recommendation could prove beneficial to the patients.
» _ltis our opinian that the VISN Director is mistaken in that extended travel
times/distances will ‘maintain access to quality care while allowing
 efficient utilization of rasources.” Although efficient utilizatien of resources
-and cost containment is important to any operation, the primary objective.
-of the Veterans Heaith Administration is to provide health care for our
veterans. In some of these recommendations heaith cara for veterans will
‘be hindered. - ,

VISN7: - L :
«  The ViSN Director has. apparently made a recommendation regarding Dublin
VAMC, however, the Small Facility Issue Summary for this facility is incomplete.

‘Based on the missing data/information, AMVETS has no comment at this time.

VISN 11: - R ‘
e The Northem Indiana Health Care System - Fort Wayne Division: ' )
o This is a 423 bed (180 of which are Nursing Care beds) facility located in the
- setond largast city .in Indiana. The facility provides primary and secondary
~ suigical care, chronic and acute psychiatric care, nursing home care, and -
exiended care. The VISN Director states that the division provides a high-




Bg/ld/?-.ElBS 18:43 13133640176 AMVETS PAGE 02

quaiity level of care and is relatively cost efficient. The facility appears to have
over 17,000 ‘enrolled patients and provides the support for two Community
‘Basad Outpatient Clinics with two more in the planning stages. However, the
VISN Director wants to convert the facility to Primary, Specialty, and Mental
‘Heiith Outpatient Care.. The Director wants to close the Acute Medical Beds. -
at Fort Wayne; have patients requiring inpatient emergency care receive that
- car2 in the.community and transfer any remaining acute care patients to the
~ Ricnard L. Roudebush VAMC in Indianapolis. The Roudebush facility is a
tertiary. care facility with fewer beds than Fort Wayne. Additionally, the two
facijities are over128 miles apart requiring- patients and/or visitors to travel for -
more than two hours. During inclement weather and after dark, this type of
teip:is hazardous to our elderly veteran population. What would happen to the
NH:ZU patients if they required acute carae beds? Would those patients who
are “grandfathered” and-don’t have to pay the $97 per day co-payment be
tranisferred to ‘a local facility or to the Roudebush facifity, than when they
ret.im, be readmitted to the NHCU with a co-pay?

e Aleda I Lutz VAMC, Saginaw, Mi: - :
« Thi: Summary Page on this facility tells us that it overseas three CBOCs with-
-a fourth planned; has over 15,000 enrolled patients in a county of 21 0,000
residents. The VHA Web Site, however, tells us the facility serves the 47
cer:tral and northem counties of the Lower Peninsula and that these counties
have a veteran population of over 211,000 veterans. The facllity has recertly
‘unélergone extensive renovations to its inpatient facilities. In the meantime,
~tha-VISN Diréctor recommends retaining the facility as an Outpatient Care
Fagility and transferring all of the Acute Care Beds to Ann Arbor (86 miles/1. -
% hour. drive) and Detroit (102 miles/1 % hour drive). Additionally, the VISN
Diractor feels that those patients requiring inpatient services in the northem
coynties of Lower Michigan receive care in the community at VA expense -
~ anyl those in the Saginaw area receive their care in the community. There s
'no mention of “VA expensa” for the Saginaw area veterans. Additionally, the
VIEN Diract_or.recom‘mends-transfer’ring inpatient psychiatric patients to Battle
Criek VAMC,: 142 miles and 2 1/2 hours away. ‘

VISN20: o .
o Jonathan M. Wainwright Memorial VAMC, Walla Walla, WA!
o. This' is a. 66 bed faciity with a 30 bed NHCU and a 22 bed

Psi/chiatric/Substance. Abuse unit. The next nearest VAMC is in Spokane,
W/ ‘157 miles ‘and - a four hour drive away. The VISN Director has
recommended . closing the Acute Care beds and implementing contracting
with local ‘medical facilities. The VISN Director states that the facllity is
loc:ated in a small rural community, which it is. Walla Walla County only has a
“population of 568,149 residents. However, the three adjoining Washington
“Ccunties (Benton, Columbia and Franklin) and the four adjacent Oregon -
. Caunties (Morrow, Umatilla, Union, and Wallowa) bring that area population
" to 377,885 with an estimated 37,217 veterans (US Census Bureau figures). If
~‘contracting takes place, what will happen.to VAs Continuity of Care? Will the
ci_v{%lia_n medical practitionars be current in veteran specific programs such as -
“Undiagnosed llinesses™? o




98/14/2083 18:43 13133648176 AMVETS

VISN 23: . )
Black Hills Health Care System — Hot Springs Campus:

o Central lowa Heél'th Care System — Kno,kvillea Division:

Q

- of Care and Patient Management by the Primary Care Provider be handled?

Q

The only issue at Hot Springs is the proposed contracting of higher levels of
care with Rapid City Regional or Regional West in Scottsbiuff, NE. Although
we ‘applaud: the Director's plan we do have questions conceming the
admiinistrative aspects of this portion of the plan. Will VA raceive copies of all
meciical records maintained by the two civilian facilities? Will these records be
entered into the Electronic Health Record of the veteran? How will Continuity

There is really only. one concem with the recommended plan. It doesn’t
appear to address the cost issues of combining the facilities at Des Mainas

- yerius combining the facilities at Knoxville. Knoxville currently maintains 226

Nursing qué Care Unit beds while Des Moines has none; Knoxville has 40
Dowsiciliary beds ta Des Moines 38; Knoxville has 34 Psychiatric beds to

- norie_ for Des. Moines: Knoxville has 20 Intermediate Care beds to Des

Moines zero; @nd Des Moines has 47 Acute Care beds while Knoxville has
norig. Logic would seem to dictate that it would be less costly and more time

efficient to build additional facilities at Knoxville and than combine the two

Metdiical Centers at that site.

o VAMC '3t.Cloud, MN:

“This facility maintains 391 Operating beds, 200 Long, Term Care beds, 123

Dorniciliary ' beds,- 25 Psychiatric Residential Rehabilitation beds, 15
Psyichiatric beds, and: 8 Medical beds. The VISN’s plans include converting

~ the. 8 Medical beds to Sub-acute Care beds and transferring 50% of the

workload -to VAMC . Minneapolis and the remaining 50% to the local
coriamunity “health care system. The summary didn't enumerate which
services would be transferred out; inpatient, outpatient, or both. it would
appear to us'to be an error to change the status quo at this facility. The

* Mirinaapolis facility is approximately 66 rniles, or 1 ¥% hours drive, during good
- weitther. During the severe inclement weather Minnesota often experiences

this drive would be hazardous to our many elderly veterans and their families.

St Cloud currently. maintains 321% of the bed space -that Minneapolis

maintains. Moving approximately 381 beds to Minneapolis would be an

expense that VA doesn’t need. Additionally, St. Cloud Hospital only has 489
becs available with an average daily utilization of 58.9%. This would leave St.

Cloud with-only 288 available beds to cover the remaining 381 beds at VAMC

~ St Cloud. The civilian facility is 75 years old and a Catholic facility. The

religious affiliation of the hospital could be offensive to some VA patients. The

VAMC is a newer facility than the civilian facility. It appears tr_nat there is a
movatarium on building new hospitals or adding bed space within Minnesota.

‘Altiiough a competing firm has requested a waiver from the moratorium to

build a second facility in St. Cloud, the existing facility is fighting the request.

If such’a moratorium does exist, how is the local community going to be able
to wiccept an.increased patient load?
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