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VA Initiates CARES

Simply stated, CARES (Capital Asset Realignment for Enhanced Services) is a restructuring process to provide veterans the right care, at the right place, at the right time.  It will develop strategies for meeting current and future veterans' needs for accessible, quality health care and align capital assets to meet those needs.  

VA health care facilities provide medical, surgical and rehabilitative care for about 3.7 million people each year.  Throughout the nation and Puerto Rico, VA operates 173 medical centers, 650 ambulatory care and community clinics, 134 nursing homes, 40 domiciliaries, 206 readjustment counseling centers and 73 home health care programs.

Background

During the past decade, VA health care underwent extensive reorganization, moving from a hospital-based system to a primarily outpatient-focused system.  With 25,000 fewer employees and a budget that increased only minimally compared to health care inflation, VA provided care to an additional 700,000 veterans across the United States from 1995-2000.

However, new technology, improved treatments and extensive academic affiliations, combined with more veterans seeking VA health care, have compelled VA to restructure its assets and buildings.  Designed and built decades ago under a different concept of medical care, VA's assets today do not always support optimal access to veterans for the least cost.  A new focus – "health care is local" – means putting more resources into community-based facilities closer to where veterans live.

Additionally, a General Accounting Office report in 1999 concluded that VA could significantly reduce the funds used to operate and maintain its buildings and other capital assets.  According to the report, VA currently spends one of every four dollars on capital assets.  In response to veterans' needs, the GAO report and a subsequent congressional hearing, VA began CARES in October 2000.

How CARES Will Work

Working primarily at the Network level (VA has divided its hospitals, clinics and other assets into 22 integrated Networks), CARES teams will develop options for restructuring based on consistent, objective criteria, to ensure a cost-effective health care system that best serves America's veterans today and into the century.  Numerous criteria will be evaluated including:

· Demographics:  Determine the number and health care needs of veterans in the market areas of the Networks.

· Sites:  Maximize accessibility to veterans where they live.

· Health care quality:  Measured by veteran satisfaction.

· Future directions of health care:  Take into account new technologies and modern systems of health care delivery.

· Functions:  Analyze facility capacity and array of programs, keeping in mind requirements recently mandated by Congress for special disability groups.

· Work force availability and community assets.

· Ability to support other VA missions, i.e. research, sharing agreements with the Department of Defense, education, One VA initiatives. 

· Optimal use of resources.

These criteria will be given numerical weights to aid objectivity.  To ensure an independent appraisal, the national consulting firm of Booz-Allen & Hamilton, Inc., will provide a detailed analysis of data and identify options that take into full account VA evaluation criteria and the bottom line:  Does it improve health care for veterans?  CARES consultants will work closely with Network and facility personnel, veterans' service organization representatives and the local community.  

The CARES process will be completed in four basic steps: 1) market analysis of veterans' health care needs, 2) option development, 3) evaluation and 4) implementation.

Timeline to Implement CARES

The CARES contract was awarded November 2000.  Nationwide implementation is scheduled as follows:

· A Phase I pilot test will begin January 2001, in the Chicago, Ill., area, Upper Michigan Peninsula and Wisconsin.   

· Phase II is tentatively scheduled to begin May 2001, and will cover New England, New York City, New Jersey, Pennsylvania, Ohio, Michigan, Indiana, central Illinois, California and western Nevada.  

· The third and final phase will start March or April 2002 and will incorporate the rest of the country.

Veterans Will Benefit from CARES

Times change.  Technology has pushed the medical field beyond what most people would have imagined 50 years ago.  VA intends to keep pace with those changes to provide veterans not just with adequate care, but with high quality care.  Once CARES initiatives are completed, veteran satisfaction will increase as a result of better access and more efficient programs and support services.  All savings generated through CARES will be reinvested in veterans' health care.  Measurable, consistent evaluation will enable VA to make decisions that impact veterans' care far into the future.  Information and communication among all stakeholders, internal and external, about the CARES process will be frequent, open and a priority.
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