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VA / DoD Joint Incentive Fund Concept

General Concept Information
Concept Name Integrated Patient Transfer Hub

DoD Facility/ 
Program Office Wright Patterson AFB VA Facility/ 

Program Office Dayton VAMC

DoD Project POC Elisabeth (Lisa) Ashdown
(937) 522-3020
N/A

elisabeth.r.ashdown.mil@health.mil

VA Project POC Tracie Delzeith
(937) 268-6511
3624
tracie.delzeith@va.gov

Executive Summary: Include Goals and Objectives, where and when the project will take place, 
groups involved in the project or benefitting from the project, and the expected outcome of the 
project.

The project is to establish an overarching framework that provides admission and transfer coordination for 
Veterans and DoD beneficiaries in local hospitals or VAMC. The South-Central Ohio Market Transfer Hub 
(SCOMTH) will benefit patients within the catchment areas for the Cincinnati, Chillicothe, Columbus, and Dayton 
area. The SCOMTH will allow a single phone call by a referring provider to arrange transfer and transportation of 
a patient to a VAMC or Wright-Patterson AFB Medical Center (WPMC) within any of the afore mentioned 
catchment areas. 

The SCOMTH will be staffed with high performing qualified and experienced clinician who can collaborate with 
the referring provider to ensure the patient receives the appropriate level of care without delay. Thus, allowing for 
an expedited transfer of the patient to prevent any delay in care utilizing the VAMC market resources and WPMC. 

The SCOMTH will drive greater volume by keeping Veterans and DoD beneficiaries in the federal healthcare 
system while ensuring a quick, efficient, process for referring hospitals and physicians. This will also result in an 
increase in patient transfers from community partners. The SCOMTH will ensure Veterans and DoD beneficiaries 
receive the highest quality care in the lowest cost setting whenever possible. The SCOMTH will aid in patients 
avoiding unnecessary, redundant care by admitting them to a VAMC or WPMC, which will promote a faster 
recovery and overall better outcome while utilizing fewer resources and resulting in a reduction in Community 
Care costs for the VHA and WPMC.

A well-run transfer center will create a system to improve efficiency and quality while serving as a true health 
system asset that drives improved patient-centered care provided to transfer patients and leans toward a 
competitive advantage in the market. The four VAMCs along with WPMC will share resources to meet the 
medical needs of the patients within the South-Central Ohio Market (SCOM) and be a good use of available 
capacity at all the facilities.

The goal is to keep as many Veterans and DoD beneficiaries as possible in-house and bring those in the community 
back into the VAMC to allow for timely admission, centralized consult triage and management, improved 
continuity of care, and sharing of resources. 

The initiative creates an administrative-clinical hub to optimize triage and utilization of both VHA and DoD 
resources to place patients in the right bed at the right time with a focus on continuity of care. This centralized hub 
has visibility of the medical centers’ current capability and capacity to quickly triage and appoint admissions based 
on clinical urgency, closest capability, and patients’ geographic preferences. The actual implementation and 
oversight are through the DVAMC transfer center which has the responsibility to facilitate the transfer of patients 
from community hospitals back into our federal facilities for care and coordinate bed management to allow for 
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timely admissions and discharges. 

Currently each individual site is overseeing transfers in/out. The current resources and FTEs performing these 
administrative and utilization functions have struggled to keep up with the growth and complexity. This JIF is a 
building block approach and improves on the existing functions to better manage and integrate both healthcare 
systems. 

The project aligns with DoDI 6000.19, “Military Medical Treatment Facility Support of Medical Readiness Skills 
of Health Care Providers,” as transferring patients between the VHA/DoD facilities, as well as transferring patients 
from local hospitals to WPMC, will allow providers, clinicians and surgeons to recapture care. Further, it will 
boost both their clinical currency and complexity of cases by allowing WPMC to care for patients that normally 
would have been completed at a VAMC or outside facilities. Lastly, medical readiness for clinicians will be 
positively impacted as higher acuity VHA cases will assist their skills in a deployed setting. 

Sustainment Plan: Will this concept require sustainment beyond the JIF two-year funding period? 
If so, provide a brief description of sustainment needs, cost, life cycle, and plan for securing 
sustainment funds.

Sustainment for funding beyond the 2-year JIF funding will be completed using approved POM funding for the 
ambulance staffing.

Concept supports which corporate priority and/or VA/DoD Joint Strategic Plan objective?

• The FY23-28 DHA Strategic Plan directly links to the proposed transfer center concept. Through the “Fully 
Integrated Healthcare Delivery System for the Person” initiative, beneficiaries will have seamless inpatient care 
between VHA and DoD facilities. Although not completely eliminating the requirement for care in the local 
network, it will provide ample opportunities to recapture patients within the military medical network, keeping 
patients in the healthcare delivery system. 
• Collaborate to Select Essential Partnerships: According to the FY23-28 DHA Strategic Plan, the concept paper 
supports this Healthcare Delivery strategy and will therefore benefit the enterprise. A similar JIF was proven 
successful between David Grant Medical Center and the VA Northern California Health Care System in FY14 that 
has continued in sustainment to present day. 

Expected Outcomes: quantifiable and qualitative metrics that demonstrate the project’s 
progression.

• Appropriately triage and initiate transfer within 4 business hours of acceptance
• Decrease community hospital bed-days of care for DoD beneficiaries by promptly arranging transfer to federal 
facilities whenever appropriate.
• Increase access to VA Mental Health Services in the South-Central Ohio Market (SCOM) 
• Decrease community hospital bed-days of care for VHA by utilizing market resources as first option whenever 
possible. 
• The clinicians within the SCOMTH will ensure InterQual is met for level of care to ensure proper utilization of 
market resources. 
• Including WPMC as a market resource for the Cincinnati, Chillicothe, Columbus and Dayton VAMC’s will result 
in a 20% discount per episode of care 
        versus utilizing a community hospital. 
• Decreased community hospital admissions for DoD by 30 a year.
• Facilitate referrals from other VISN 10 systems for specialty care beyond their ability to provide. Target 
specifically General and Orthopedic Surgery.

Financial (Cost Estimate)
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Year DoD VA Total by Year
Year 1 $126,000 $311,000 $437,000

Year 2 $130,000 $320,000 $450,000

Total $256,000 $631,000 $887,000

Describe potential challenges which the project might encounter.

Potential challenge includes identifying and tracking DoD beneficiaries that self-refer to the ER in the local 
community and being able to recapture them into the DoD system in a timely manner. WPMC will partner with the 
MCSC to obtain this data for TRICARE beneficiaries.

Describe previous work in this area or linkage to other projects if any.

• No previous project with similar objectives at this organization.
• DGMC and VANCHS had a similar JIF in FY14 that was successful; in 2022 they recaptured 26 additional 
patients to the MTF
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