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Presentation Notes
Keith starts and kicks to Jeff at slide 8 and then back to Keith at slide 19.
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GAO

Every 2 Years: GAO’s High Risk List

GAQ  Fewiia Congessiona Camritee e Currently 34 high risk
areas at greatest risk
of waste, fraud, or
mismanagement.

e VA Facilities touch on
2 high risk areas:

 Managing Federal Real
Property

e VA Health Care

HIGH-RISK SERIES

Update
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The two new topics in 2015 were

VA Health Care.  Longstanding problems with veterans’ access to quality health care led us to put this on the high risk list this year, despite VA’s 150 medical centers and over 800 outpatient clinics, and doubling of budgets over the last 10 years to $55.5 in FY 2013.

Improving IT Acquisition and Operations.  Sadly, we found that the federal government’s $80 billion of investment in IT too frequently fail or have cost overruns/schedule delays and contribute little to mission-related outcomes.  For example, DOD and DHS both had $1 billion IT projects that were scrapped in the last couple years because they were behind schedule and underperforming.




GAO

Real Property High Risk: Criteria
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)) Not Met
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GAO

High Risk Issue: VA Health Care

e Not cost effective

e |ssues with timely
access to care

e Uneven quality of
safety and care

Managing Risks and Improving

VA Health Care
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No criterion have been met.
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High Risk: Federal Real Property

Managing Federal Real Property

LEADERSHIP

e EXcess and
underutilized property

CAPACITY £ - - ~\ ACTION
e Costly leasing \ A
 Real property data
rellablllty DE&/IISCI)\ISIL'EQ;ED < MONITORING
One criterion has been met.
° P hySICaI SeCu rlty ;rriézrriggsi:jogirsjzzz15 Declined since 2015
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Recent VA Real Property Reports

 Medical Center Performance - GAO-19-21
 Non-Recurring Maintenance — GAO-18-479

e Using Unneeded VA Buildings to House Homeless
Veterans — GAO-1/-636

o Facility Alignment - GAO-17-349
 Major Construction - GAO-16-884T
 Lease Management - GAO-16-619
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VA Medical Centers: VA Should Establish Goals and Measures to Enable Improved Oversight of Facilities’ Conditions (GAO-19-21 - 11/2018)

VA Construction: Management of Minor Construction and Non-Recurring Maintenance Programs Could Be Improved (GAO-18-479 - Jul 31, 2018)

Homeless Veterans: VA Should Improve Reporting on the Benefits Provided by Leases of Unneeded Property (GAO-17-636 – 7/20/2017) 	

VA Real Property: VA Should Improve Its Efforts to Align Facilities with Veterans' Needs (GAO-17-349 - 04/2017)

VA Real Property: VA Should Better Justify Its Need to Lease Major Medical Facilities (GAO-16-884T - 09/2016)

VA Real Property: Leasing Can Provide Flexibility to Meet Needs, but VA Should Demonstrate the Benefits (GAO-16-619 - 06/2016)



GAO

Recent Report:

VA Facility Alignment
(GAO-17-349)

Presenter: Jeff Mayhew

United States Gowernment Accountability Office

GKO Report to Congressional Requesters

April 2017

VA REAL PROPERTY

VA Should Improve Its
Efforts to Align
Facilities with
Veterans' Needs

GAO-1T-249
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Jeff: 
VA’s efforts to fully align its real property portfolio with the veteran population are affected by long-standing challenges, such as shifts in the veteran population, an aging infrastructure with vacant or deteriorating buildings, historic designations, and the fact that VAMCs are often on “campuses.”

We found that the VetPop2014 model projected that the overall veteran population would experience a 14 percent decrease by 2024, and would experience a geographic shift with veterans continuing to migrate from the Northeast and Midwest areas of the United States to areas in the south and west. This figure illustrates the projected percentage population changes through 2024, by county. These shifts in the veteran population—which also mirror general population trends—may result in a misalignment of services relative to veterans’  needs and insufficient capacity in some locations and excess capacity in other locations. As the population continues to shift, VA will need to make decisions on how to best address these capacity issues. 


GAO PRELIMINARY

Challenge: Outdated Configurations

Short distances between Low ceilings won’t allow modern
columns preclude open formats  instrumentation
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Jeff:

We also found that aging infrastructure is a challenge that affects facility alignment because many VA facilities are no longer well suited to providing care in the current VA system, and VA will need to make decisions about how it can adapt to current needs. For example, the average VHA building was approximately 60 years old—five times older than the average building of a not-for-profit hospital. Planning officials at five of the seven medical facilities in our review told us it was often difficult and costly to modernize, renovate, and retrofit older facilities—including converting inpatient facilities into outpatient facilities. Further, as you can see here from the Waco VA medical center, we also reported that being told that outdated building configurations—such as low ceilings and small distances between support columns—could prevent facilities from fully complying with more recent VA health care delivery standards. For example, some of these more recent standards are specific configurations for VA’s new primary care model of care, called Patient Aligned Care Teams, and single occupancy rooms (as compared to double- or quadruple-occupancy rooms).


GA@ PRELIMINARY

Challenge: Historic Designation

o g,

Chillicothe VA Medical Center, Ohio
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Jeff:

We previously reported that the historic status of certain VA property can add to the complexity of converting or disposing of outdated facilities. In 2014, VA reported having 2,957 historic buildings, structures, or land 
parcels—the third most in the federal government after the Department of Defense and the Department of the Interior. In some instances it may be more expensive to do renovations then it would be to demolish and 
rebuild. However, the option to demolish may not always be an option because of restrictions due to these buildings’ designation as historic.


GAO

Challenge: Vacant, Deteriorating Buildings

Vacant buildings fall into disrepair. Costs money to
maintain, reconfigure, demolish, or dispose of them
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Jeff:

In fact, planning officials at four of the medical facilities told us that state historic preservation efforts prevented them from demolishing vacant buildings, even though these buildings require upkeep costs and pose potential safety hazards. These are examples of vacant buildings that had fallen into disrepair at the Kerrville VA medical center. 



GAO

Challenge: “Donut Hole” Problem

VA cannot
sell/convey
buildings that
are in the
middle of an
active Medical
Center
(Chillicothe,
OH)

Source: GAO analysis of VA Medical Center data. | GAO-17-349
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Jeff:

In addition, some VA medical facilities were built as large medical campuses with multiple unattached buildings. As you know, this configuration no longer meets modern health care delivery standards where services are more concentrated in one building or a series of attached buildings. For example, three facilities we visited had large campuses that included portions of vacant land and buildings designated as historic, as you can see here at the historic Chillicothe, Ohio VA medical center campus, which has numerous vacant buildings (in dark brown) and others that the medical facility would like to dispose of (those with an “X”). This campus configuration also makes it difficult to sell or convey buildings in the middle of the campus.


1

VA's 2 Facility Planning Processes

Strategic Capital

Investment Planning (SCIP)

1

November to
January
(3 months)

MNovember:

A uses regional and facility-level data to determine
gaps/needs—called Strategic Capital Investment
Planning (SCIP) gaps—in areas inchuding workdoad,
space, and facility condition. These SCIP gaps are
then provided to the VA medical facilities.

f‘;mnnmmr—January:

Facilities address each gap through capital or
non-capital projects over a 10-year period, beginning
in the Budget Year for that particular SCIP cycle

{e.g., planning done during fiscal year 2016 would be
for projects that would commence during fiscal year
2018) and summarizes those proposed projects in a
10-year action plan to be submitted to the Veterans
Integrated Service Metwark (VISN) level for review
and consolidation with the entire VISN.

February to

-:3\ Early February:
VISNs submit their entire 10-year action plan
to the Veterans Health Adminisiration (VHA).

4 | Mid February — March:

A does a review of all projects submitted over the 10-year
jplanning horizon, including reviewing for completeness and
accuracy. Feedback is provided to the VISNs/VA medical

5) Late March - April:

For projects submitted in the first fiscal year of the 10-year
action plan, VA medical faciities create business cases,
which are reviewed and priofitized by the VISN, and then
reviewed by VHA

6 ) April:
The VISNS approve their VA medical facilities’ business
cases to submit for review and validation

(7 May:
VA reviews all business cases submitted by the facilities for
comgpleteness and accuracy, and provides feedtack to the

December
(11 months)

3)

‘OMB prepares busget request, and VA concurrently
prepares s congressional budget justificaton, which
supports the policies and funding decisions in the
President's budget request.

13) February:

January to
October
(9-10 months)

T~ President submits budget request to Congress. This

is typically when VA medical facilities find out which
of their submitted SCIF projects were approved.

@ February — September:

Cangress passes VA budget

@ October:

Fiscal year begins and VA can use appropriated
money to start funding approved projects.

Source: GAD analysis of VA informaticn. | GAD-17-348

VISNAA medical facilities. Vi medical facillies make any

final updates to the action plans and business cases based

on feedback from reviews, VISN input, and any other factors
i are

that are . Final . and
the VISNs approve the projects for consideration.
<
(3 | June:

VA's SCIP Panel validates and scores business cases
against the decision criteria, creating a priority kst of
|projects that will formulate the annual construction budget
request.® Results are briefed to the SCIP Board, and any
adjustments necessary are made prior to finalizing the
|priority list with SCIP Board approval *

(9\|.Iuly:

" Budget targets are established by VA leadership for all
VA programs, including the various construction programs.
included in SCIP. The budget targets are then applied to
the priority list to determine which projects would be
‘above the funding line:

Office of Management and Budget (OMB).

-@tlgs‘apwmber:
VA budget submission is submitted to the

1

\11) October — December:

'OMB reviews VA's budget submission and issues a
final decision on the funding and policy priorities for Wi

facilities 1o update their action plans prior 1o final submission.

VA Integrated Planning

(VAIP)

Facility Master Plan

Health Services
Delivery Plan

Facility Master Plans for
individual medical centers
within the market

2 1
¥ v A

Once the Health Services Delivery Plan is
complete, a Facility Master Plan is created for
each individual VA medical center (or parent
facility). The Facility Master Plan recommends
ways for the facility to best serve veterans'
health care needs, such as adding an inpatient
bed tower or a new clinical service line.
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Jeff:

At the time, we found that VA had current efforts to align facilities’ with veterans’ needs, including the SCIP process and the VAIP process. 

The SCIP process—established in 2010 to assess and identify long-term capital needs—is VA’s main mechanism for planning and prioritizing capital-planning projects. The goal of SCIP is to identify the full capital need to address VA’s service and infrastructure gaps, and to demonstrate that all project requests are centrally reviewed in an equitable and consistent way throughout VA, including across market areas within VA’s health care system given competing capital needs. The figure on your left shows you the timeline for VA’s capital decision-making process for evaluating and funding capital projects.

Another tool available for use by some VISNs and medical facilities was the VAIP Process, which was implemented in fiscal year 2011 as a pilot project. The goal was to identify the best distribution of health care services for veterans, where the services should be located based on the veterans’  locations and referral patterns, and where VA should adapt services, facilities, and health care delivery options to better meet these needs as determined by locations and referral patterns. As you can see in the figure on the right, the VAIP Process produced a regional health services delivery plan for the VISN and then a facility master plan for each medical facility within the VISN. 


GAO

SCIP Limitations

e Scoring and approval
* Narrative introduces subjectivity into a process

* Projects can be approved out of sequence
* Long timeframes make planning difficult

e Limited access to information makes it difficult to know about
neighboring projects
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Jeff:

When we reviewed this, we found that SCIP has several limitations in the scoring and approval process, timeframes, and access to information that can limit its utility to effectively facilitate the alignment of facilities with veterans’ needs. Planning officials at VA medical facilities submit projects annually to SCIP, where they are centrally scored against a set of department-approved criteria and priority categories. To score high enough to be approved for funding, a project’s narrative portion of the evaluation must demonstrate how it addresses predetermined VA priorities—this narrative portion represents about one-third of a project’s overall score. We found that the writer’s ability to demonstrate how the project’s narrative addresses more of the priorities can affect scoring independent of project merits. This can undermine SCIP’s goal of ensuring all project requests are reviewed equitably and consistently.

We also found that some of the desired projects were broken up into smaller projects to stay under the then-$10 million threshold for minor construction projects. As such, some of the projects submitted to SCIP were sequential and reliant on a previous project’s completion, butthe SCIP scoring and approval process did not have a mechanism in place to correctly sequence projects. In one instance, one of the medical facilities said that they have been submitting projects in SCIP to try and collocate specialty outpatient clinics that were in separate areas of the campus. On several occasions, a project that needed to start after a predecessor project was finished was approved and funded first because the project addressed a higher priority area. Out of fear that they would lose the funding if they waited for the first project to get approved, these planning officials told us they changed the planned location of one clinic to a less desirable location instead of their initial goal of collocating the clinics.

The lengthy project-development and approval timeframes can also hinder planning, as we found that the time between when planning officials at VA medical facilities begin developing the narratives for projects that will be scored in SCIP and when they are notified that a project is funded has taken between 17 and 23 months over the past 6 fiscal-year SCIP submissions (FY2012 through FY2017). Much of the lag is attributed to the budgeting process and outside of VA’s control, but there were certain aspects they could fix.

In addition, we found that the local planning officials at VA medical centers did not have access to the projects proposed by nearby medical centers and VISNs. In one instance, we found a VA medical facility in one VISN had plans for a new CBOC near its VISN boundary which progressed farther than it should have before VA officials determined that it would have been too close to an existing CBOC just over the VISN boarder.


GAO

GAO Recommendation: SCIP Limitations
Should be Addressed

e We found that VA knew about these weaknesses due to the
2015 “Independent Assessment” required by Congress but
had done little to address them.

 We recommended VA improve SCIP’s scoring and approval
process.

e VA agreed to take those steps that are within its control to
address SCIP’s limitations.
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Jeff:

VA knew about many of these weaknesses, as the Independent Assessment also identified several of them. Although VA convened a task force to tackle many of them, it was later disbanded before it could come up with an implementation plan due to competing priorities. As such, we recommended that VA take steps to address the limitations, including those with the scoring and approval process. VA agreed and noted that it would take steps to address those limitations within its control.


GAO

GAO Recommendation: VAIP Facility Master
Plans Should be Ended or Improved

 The $108 million VAIP effort was designed to
supplement SCIP and provide a more strategic vision
for VA facllities, but VAIP, but recommended large
capital projects without exploring options, like care In
the community.

* VA planners said they don’t use VAIP master plans and,
Instead, contract for their own faclility master plans.

« We recommended VA discontinue or improve VAIP. VA
agreed.
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Jeff: 

We also found limitations with the VAIP process—mainly that the plans did not take into account options for care in the community, and any projected increases in workload were expected to be treated in the VA medical centers. For example, to address one medical facility’s master plan would require about $762 million to relocate and renovate spaces within a building, acquire adjacent land, demolish inadequate buildings, construct a new medical tower, and provide seven clinical services that are currently provided elsewhere. No analysis was done to determine if these services could be better or more cost effectively purchased through care in the community.

The limitations of the VAIP Process’s facility master plans reduced its utility for the VA’s planning officials to the point where some local officials said that they did not use their VAIP results and planning officials from five of the seven medical facilities in our review told us that they already contract for their own facility master plans, separate from VAIP.

We recommended that VA assess the value of the VAIP process’s master plans as a facility-planning tool, and as a result of that analysis, either discontinue the process or address their limitations.


GAO

VA Has Taken Some Action To Address
Limitations

* Inresponse to our recommendations, VA made
changes to address several of the SCIP limitations,
Including planners’ access to information and improving
timeframes of the SCIP process.

o As of now, VA has not yet taken the necessary steps
to improve the visibility and prioritization of
sequenced projects or the scoring and approval

Process.
* VA also decided to discontinue the VAIP process.
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Jeff: 

VA has made process changes to improve  the SCIP process, including both access to information and communication and timing of SCIP results, and lessoning the administrative burden of providing SCIP documents to SCIP users. For the FY2018 SCIP, including the projects that were funded, the results were provided prior to the 2018 budget release, and prior to the development of SCIP 2019 business cases. In the past, these results were not released to planners until after the budget was publicly released. In addition, the threshold for inclusion of projects into the SCIP process was raised from $1 M to $3M for the Veterans Health Administration (VHA) nonrecurring maintenance (NRM) projects. This was done to lessen the administrative burden and provide more flexibility to the field to manage their operational needs. Although VA has made some progress towards this recommendation, they have not satisfied the full intent. Specifically, VA has not yet made changes to improve the visibility and prioritization of sequenced projects or the scoring and approval process.

VA also discontinued the VAIP process while it pursues a congressionally-directed National Realignment Strategy, which will last a minimum of 18 months. Once a National Realignment Plan is submitted and approved by Congress, future facility master plans will be adjusted accordingly, and incorporate pertinent information. Such information will include community care realignment opportunities.


GAO

Current VA real property work

* Property Disposal

* Property Donation Pilot

 Facility Planning for Changing
Demographics
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Back to Keith…


GAO

Facility Planning for Changing Demographics

Questions Methods

1. Trends in veteran * Site visits
demographics? « Nationwide survey

2. Changing needs and e Data ana|y5i5
expectations?

3. How does VA apply these
to its facilities?

Tampa VAMC, FL Page 20


Presenter
Presentation Notes
How many site did we visit?  How many surveys did we send out?


Questions?

Keith Cunningham
Assistant Director, Physical Infrastructure

Jeff Mayhew
Senior Analyst, Health Care
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