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i UNDERSTANDING THE PROJECT

1.1 Introduction

“The VA healthcare system now siands at a
crossroads between the medical care of the
past and the great possibilities of the future.”
- Secretary Principi.

Team PwC appreciates the crossroads the

VA has reached, and we would be privileged
to play a part in shaping the future of VA
healthcare.

To do so, we must deliver no Jess than
your full vision for the Capital Asset
Realignment for Enhanced Services (CARES)
business planrung project. Delivering that full
vision requires excellence in four areas:

m A world-class healthcare team

w A strong unbiased orgamzation ready and
able to meet CARES business planning
needs

n  Robust, reliable study, analysis, and plan-
ing methods

n A detailed project plan that minimizes rigk

Therefore we are proposing excellence in
all four areas to deliver CARES success
(Figure 1). In our proposal, we demonstrate
that excellence and our commtment to your
vision by:

m  Presenting our team’s impeccable health-

We've built four key cornerstones for
CARES success

m A World Class Team of 5 top ranked
firms, each a recognized leader In their
respective flields )

® An organization headed by a VA sxpert with
30 years of experlence understanding veterans
needs ’

= Methods and templates proven In thousands
of health care settings

m An aggressive but achlevable project plan
that fully addresses requirements

3CARES 113

care credentials

a  Highlighting the skilled, experienced and
knowledgeable people comprising Team
PwC _

w Describing the field-proven discipline and
rigor of our studies, analyses, and planning
approach

n  Displaying our program plans detailing
every site, study, stakeholder interaction,
and output

We welcome this opportunity to help you
achieve your mission and
“care for him who shall bhave borne

the battle and for his widow and his
orphan,” —Abraham Lincoln

Employing Proven Methods
H Unbiased, equitable,

accountable

B Common, reliable processes
M Robust data generation/use
M Established olanning techniques

oo

COMPLETE CARES SUCCESS
W Sites fyky planned
. ‘m-SlaKeholgsrs satisfied
m Confidente fo implement

5 CARES 112

Flgure 1. Four cornerstones of excellence dellver CARES success
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Team PwC, including Pricewaterhouse-
Coopers LLP, Perking+Will supported by
Davis Langdon, Economics Research Asso-
ciates, Widmeyer, and Home Engineering,
consists of partner firms with expertise n
public relations, environmental planning,
capital planning and reuse planning. Our team
is distinguished by a strong track record of
providing advisory services to U.S. healtheare
providers, intermational experience defining
and planning healthcare delivery strategy,
federal experience delivering sensitive and
critical programs to key stakeholders coupled
with significant experience working with the
VA and VHA specifically.

Team PwC brings intellectual capital from
around the world to help develop solutions
addressing the most complex business
decisions like CARES, and a qualified and
reputable team that can gamer stakeholder
“buy-in”.

.2 Project Objectives

"Never before has such a comprehensive and
strategic approach been taken to VA capital
asset management.”

Secretary Principi
The CARES Decision announced on May
7th, 2004, has been adopted as VA’s roadmap
for bringing VA’s healthcare system’s
facilities in line with the needs of 21* century
veterans. -

The CARES analyses process focuses on
answering the following question:

“What is the optimal approach to provide

Team PwC'’s Qualifications

» PwC Is the only “Big Four” firm with dedlcated
resources In health care provider planning,
specifically In health care delivery assessment
and planning :

m Team PwC offers the VA unmatched access to
industry expertise in formulating facility master
plans

w Team PwC appropriately incorporates
stakehoiders and their concerns into the team’s
option development approach

CARES 103

current and projected veterans with equal to or
better health care than 18 currently provided in
terms of access, quality, and cost effective-
ness, while maximizing any potential reuse of
all or portions of the current real property
inventory?”

Answers to this question assist the VA in
achieving the Department’s planned goals for
2022. The VA’s objectives for 2022 outlined
in Figure 2, improve access, modemize
facilities and reduce financial overhead related
to managing vacant space while increasing
service to a larger enrollee population and
maintaining or improving quality of health-
care,

The CARES Decision resulted from a
multi-stage, long-term effort and Identified
several requirements for additional analysis at
a medical center site level including:

s Further studies to support planning at
locations including: Montgomery, Muskogee,
Waco, New York City, Poplar Bluff, Big

CARES Drivers: Today ta 2022
Predicting a 29% to 33% Veteran Population Scrvice fncrease

Modernlzatlon ‘ Vacant Space J

Improved Access

Planned | w 100 Construction projects fn Pfanned
Today 2022 37 slates Today 2022
| 158 exisling high priorly
49117 7377 Acute Care
Acute Care | \tacat Goal | Market Goal CHOCs Square Fest 8.57M ‘ 493
Tertlary Caro 95% 97% Square
- Foolage t $3.4B $750M
Prmary Care 73% 80% to M:I%Iajios
2 CARES 012

Flgure 2. The VA meals needs by expanding accass and enhancing service across three key areas
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Spring, and Boston

s Realignment of care provided in specific
facilities including Livermore and Knox-
ville

m  Gathering additional information before
determining the best approach to ensure
high quality of care

s Increased sharing with Department of De-
fense healthcare sites

The CARES project is fundamental to
supporting the VA and the Veterans Health
Administration’s (VHA) transformation to a
healthcare system aligned with modem
delivery standards and reflective of veteran
enrollee community peeds.

Team PwC recognizes the VA’s desire to
obtain a full range of viable asset management
options that:

» Maintain or improve healthcare quality

®»  Maintain or improve hezlthcare access

s  Maximize reuse potential of VA owned
sites

s Result in a modernized, safe healthcare
delivery environment

m  Result in a cost effective physical and

Team PwC Member

PricowatarhouseCoopers LLP

"Hoallhcare Delivery Studles

*Financial Analysis and Business Planning
»Slakéholder Managoement

®Risk Management

*Implemmentation Planning

"Project Management

operational configuration of VA resources

The range of options must make clear to the
VA the collection of opportunities available
for cach medical site with substantiating
research and expert recommendations.

We believe that if you want to rigorously
analyze options for transforming a world-class
healthcare system, you should work with a
tearn that has experience with world-class
organizations in areas that are most important
to planning and executing your project
objectives (Figure 3).

Team PwC is positioned to help the VA
meet the CARES Business Plan Studies
objectives, by combining vastly experienced
team partners with a common goal: to
independently discover the best range of
options to provide curmrent and projected
veterans with equal to or better healthcare than
is currently provided in terms of access,
quality, and cost effectiveness, while
maximizing any potential reuse of all or
portions of the VA’s current real property
inventory.

CARES Objective

Perkin+W]if (sdgported by Davis Langdon

QapllEl Planaing dnd Capial'Costing’ :

! ap1lal Costing

hcarg Archlteclure and Eng[neenng

Economics Research Associates

'Ecanomlc in—depth analysis
"Reusa planning

Widmeyer

.| wSakeholdar Managemerit
2Cammunicalions

Horna Engineering

"Environmental Baseline
2Businggs Planning

Flgure 3. The diversity of the PwC Team providas full coverage of all VHA objectives
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1.3 Level of Detail
Using proven methodologies, Team PwC
produces strategies, studies, recommendations
and options that are detailed, comprehensive
and defensible based upon detailed data
aralyses. Ultimately, creating business plans
at a level of detail sufficient to support and
provide confidence in VA decision malking.
The business planning study objectives
clearly require detailed analyses within each
of the study areas: healthcare, reuse, capital
planning and especially for the financial anai-
yses. Team PwC understands that achieving
the appropriate level of detail in the project
overal! is essential to gaining the confldence
of stakeholders in VA’s decision-making pro-
cess. [n specifying the level of detail required,
reference points are the Phase [ CARES study
conducted for VISN 12, The Draft National
CARES Plan, the Secretary’s Decision, the
Statement of Work (SOW) and the site spe-
cific information included in Attachment {. A
significant history of analysis supports the
CARES process to-date, yet gaps and add-
itional requirements are identified in the SOW
specific to addressing the following points in
option analysis and business planning:
= Maintajns or improves quality
m  Maintains or improves access
®»  Maximizes reuse potential of VA owned
sites
n  Results in a modemized, safe health care
delivery environment
s Results in a cost effective physical and
operational configuration of VA resources
In addition to the leve) of detail required to
complete each study and analysis type, require
focused data collection and data management.
The stakeholder management process and
option analysis approach interactions with the
Federal Advisory Committee’s (FACs) and
the stakeholders proposed trace and report
disagreement between the options generated
and those recommended by the FACs. In order
to document any differences between results
of analysis and the FACs' recommendations,

requires performing a detailed analysis of
stakeholder and FAC inputs.

We are confident that our healthcare
congultants, facility planning, capital planning
and reuse experts have a wealth of experience
in conducting these studies. Team PwC 1s
familiar with the data and infoomation
requirements needed to perform the level of
analysis outlined by the VA. Our study
methodologies specify use of VA provided
data, market and industry data. The execution
of these methodologies and the reliance on
data elements is covered under quality
management. To the extent additional data is
required to achieve the appropriate level of
detail (creating defensible outcomes), data
requests are submitied at the site level. In our
Planning Phase master data and assumptions
are specified as well. The process for drilling
down and capturing the data necessary to
reach the level of detail required to support
methodology execution is presented in Figure
4,

Jt is critical that recommended options
include a significant level of detail, are
comprehensive in nature and are justifiable.
Team PwC brings the right resources, the right
methodologies and has the right experience
necessary to develop detailed, defensible
recommendations.

i.4 Team PwC’s Approach To Integrating

Multiple Data Sources

All relevant data sources are used in the
option development process as detailed in our
approach and methodology. Our information
source approach is data rich and secure.

There i3 a large amay of discrete data
sources for the CARES project. Collecting,
collating, organ-izing, cataloging, storing and
managing the many sources of data are a
fundamental competency of Team PwC. Key
to using this data effectively is the integrating
and identifying of information so it can be
located and used as needed on the project. To
accomplish this, we create a secure, central
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Adequate Level to meet:

» VA raquiramants

* FAC requirements

« Stakahoiders requirements

Initial Data
Provided

N )
:J Eh 6

No

Leved
» VA Data

» VISN Data

« NAMC Data

¢ In-Patient Data

Drill Down to Approgriate

« Service Line Data
* Unit of Service Data

§ CARES €62

Flgure 4. We provide valld and defensible option recammendations
through a process the determines the appropriate level of data

repository of data and documentation, which
1s available to each study team, as well as a
Master Data and Assumptions List (MDAL)
that catalogs and indexes material. This en-
ables efficient search, retrieval, and sourcing
of data and documentation by the teams.

Initially, data sources such as the Draft
National CARES Plan, standard benchmark
data, other VA dala, patient origin and access
data, and contractor data sets are loaded and
made available to Team PwC. Thereafter and
on an ongoing basis, the data generated from
project activities is collected and loaded. This
includes communications, analysis, research,
reports, etc.

Effective large scale data integration and
management allows Team PwC:

. to identify any additional data sources
that might be needed from the VA in a
timely manner,

) to be able to cite the sources of data
when used in the formulation of
recomumendations, and

» to use VA budget forecasting model
data effectively.

Just as important, our Document and Data
Management capability enables Team PwC to

tag critical data and to identify information
gaps.

PwC’s approach and methodology is
designed to consider all appropriate data
sources throughout the entire project, thereby
facilitating maximizing data sources and uses
that contributes to the quality of project
deliverables.

i.5 High Level Summary of Team PwC’s

Approach
Team PwC provides an integrated and fully
compliant approach delivering the VA
objective analysis of site options, option
vetling and selection, resuliing in draft
business plans for each site.

Leading the VA CARES Project Team is a
strong national Jeadership team with a
dedicated project management office led by
Dr. Peter Erwin, who is our single point of
contact for technical communications between
the COTR and Team PwC., Our project
management office is responsible for distribut-
ing project information to the study team in a
consistent and timely manner in accordance
with our standard processes and practices.

Volume { —= Tachnlcal Capabillty
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1.5.1 Management Plan. Summarizes Team
PwC’s management process and tools used to
coordinate this effort; communication and
management approach; and qualily assurance
Process.

1.5.2 Key Stages/Sequence. Summarizes
Team PwC’s overall schedule, highlighting
the tools for creating and managing schedules,
resolving {ssues, and mitigating risks.

1.5.3 Xey Study Elements. Summarnizes Team
PwC’s approach to each of the key study
elements and domains of activity (i.e.

Healthcare Delivery, Capital Planning and’

Reuse Planning) and provides an overview of
the Business and Implementation Planning
process.

Additionally it summarizes the outputs
provided during each stage of the project.
i.5.1 Management Plan
i.5.1.1. Management Taols
Team PwC’s extensive knowledge of best
practice management lools, experience in
managing complex, multi-site projects and in-

PwC Mitigation to Reduce Risiks

Dalays In oblalning da(a duiing
planning phase Impacts siudy
(imeflnes

“Ongolng communicslicn with the office of the Secretary and VA
management to produce adhecence to pre-astablished limeline

depth knowledge of the VA, provides a low
risk and high value solution.

Team PwC understands the risks and
management challenges in conducting projects
of this type. We view disciplined and weli-
coordinated project management to be criti-
cally important to the success of this project,
Our management team has significant ex-
perience working within the VHA and serving
as Chief Counsel to the Congressional Comm-
ittee on Veterans Affairs. We bring this exper-
ience and a comprehensive management
approach to planning and executing the
CAREBS project. Our past performance de-
monstrates that we have successfully managed
initiatives of similar scale and complexity. For
example:

» PwC managed [2 enterprigse initiatives in

11 States for Catholic Health East
» PwC provided a Project Management

Office (PMO) to transition all West Coast

TRICARE enrollees to a new North

Region for HealthNet Federal Services
» PwC provided a PMO for the September

Risk Value
After
Mitigalion

Validltyofdata o pravious - . R
recommendatlonz.by Othei S
Governmenl Gon(raclurs Js

=idanlify fata dng.ln(n(mallon depandancies of eath-slidy upfroq‘ i
¢ | SAPSIY PWC'S nudl Assarancaalandardd oAl Inpuls Tl
agpmam process.to suppaniesolullon of :

maka il difficul( 1o gatn consansus
on racommeanded optlons

| quasttaned O PO ki o
Agaressiva schadule lo cornp!ate 5 =Use of an axpener.ced grofect learn 3
18 swdles "Deflne the crilical palh, basaline the schedule, ldentify

depsndsncies and risks ta lne schedule upfront

=Closaly Irazk aclvilles on the celtical path, and manage issues

proactlvqli
| Deceralized slufy toams . | % 3| ®Usedf.a web:based Projdet InVision leol % L ;
- axperlnesd. dlfﬂoulﬂes sbadng e 1 ro}ec( M efiart Ofss sppolalizag In- eonhnuods mporﬂng \o '
Inlormatlon . S e N ensum ymrk byaneéms 1s shared, lessons leamad idenuﬂed and i
Review and approval process for 4 'Ongomg communlca(lon with Iha office of iha Secratary and VA
Interm deliverables Is defayed management to result In agharance 1o pre-eslablished Umeline
Competing stakeholder (nlgrests 5 )56 an exparieacad publc relations fiom to faclitate ) 3

=Design. FAC meetings to be highly collaborative

=Usa 2 communications and stakehalder input process which sesks |-
views ftom key stakalolders prier to [arge group maetlngs and
cesulls in vlabis aations being prosenied 1o FACS

Slia FAC's raquesi alternate study 3
lypas and requirements resuling i
(ncreased prolact scope and cast

=Establish chgnga conlrol process at the sulsat 2 -
=Quickly assess the impacts of requests on profecl objectvas,
schadule and cost, and support an Informed management decision

2CARES 022

Figura 5. The PwC Team has the lools in place necessary to reduce risks to the CARES project
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l1th Victims Compensation Fund to De-
partment of Justice ‘
PwC is a market leader in project management:

Team PwC’s quality methodology builds  |» PwC is a founding member (and the only Big 4

in quality from the beginning which accounting finm) of the Corporate Councl of
encompasses all our processes throughout the the Project Management Institute (PMI) - the
entire lifecycle of deliverables and supporting world's peak professionai body for Project
materials Management

. . . . » PwC holds a position on the PM!'s
Figure § identifies some of the potential Credentialing Baarg of Directors

risks to the CARES project, and the mitigating |, pw( is recognized by Gartner for our

ections we have included in our raanagement leadership In project management. Gartner's
approach, which we describe in the following market analysts regularly consult PwC for our
pages. knowledge of project portfolic management

» PwC has made multi-million dollar investments

: ) .
1.5.1.2. PwC’s Approach o Project in developing its project managemsnt

Management methodalogies, which are allgned with leading
PwC’s approach to project management edge methods, standards and tools from the
demonstrates a strong understanding of the PMI and ANSI

» PwC’s methodologies truly represent global
best practices. Our management fools wera
developed globally and are used each and

management tools needed for successful
delivery of this project. Our project lifecycle

approach provides a high degree of manage- every day by our project management
ment control and oversight of the inputs, de- practitioners around the world
pendencies and outputs of each phase. Figure | Our certified Projsct Management

6 describes the benefits to the VA through Professionals (PMPs) are trained and

experienced in the application of project

tt a chedule, i
better management of s ., risk and management mathodclogiss and tools an

quality. A farge, complex projects

We structure our approach in a modular | »Ws have experisnce evaluating and using over
fashion. Each of the processes and tools are 30 project portfoilo management tools on tha
complete within themselves. This provides us market today, and ace routinely asked by our
with the flexibility to structure and deploy citents to help them select the best tools
each management tool according to the re- 2CARES 047

Features Bonefits
Lifecycls approach to projact management " Allgns management controls with ths Inputs, dependencles

and outputs of each siudy phase

‘ Redycg managemerit Soda for the pfeleGL st
managament galvityadds value *1 5, ¥ S0

Standardized pm!ect managamen( urccesses and = Higher afficiency and reduced risk

methodologias

Slwc.lured ,dsk manageme7approach K= Y Miplmize risks asSocialed wilh-projedt dela LE d talluréuto i
G % (T ey o T maet project objéetivaa o o 2

Focus on quamy and atandards manegement across each " )ncrsase customer SaHs(a"tlun

study and throughout the grofect lifecycle v Streamling studies and reduce rewoik

Disclpfined spproach to scheduls management from the outsel (= Increased tikalihoad of an-time projact detivery

Best praciice, commerclally avallable software lools used 1o = More efficlent managoment of tha projecl lifacycle
automate project management delivery

Project Management Office slaffed by cerl!ﬂed Pm!ect
Managemont Pofesstonals (PMPs) . .

Figure 6. PwC’s project management approach provides responsive, efficient complefcmn gﬂho

~ A . L, Better project parformanca throuigh-gffectlve-and eﬁlﬁl@m
J7 1t applicatlon of project: managemant best practices

CARES project
Volume | - Technlcal Capability RﬂCE\/WERHOUS@DPERS a
Usg cr drsciesure o) (R data tentaingd an this ghoel (5 subject 10 \na rastielon on the (s paga of this plboosa!
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quirements of each stage in the project.

Our focus on schedule management
supports on-time assured delivery by; de-
veloping a baseline at the outset; maintaining
and optimizing the schedule throughout the
project lifecycle; and identifying potential re-
source and plan adjustments.

Our focus on risk management minimizes
those factors, which may cause project delays
or failure to meet objectives. We provide a set
of risk management processes designed to
initiate, track, escalate and resolve any risk or
issue, We use the web-based Project In-
Vision® tool to enable site project managers
and our clients representatives to track risks
from identification to risk response develop-
ment and execution, as well as maintain a
history of project decisions.

=

PHASES

MANAGEMENT PROCESSES AND TOOLS

Our focus on quality mapagement includes
a multi-level deliverable review process to
produce complete, correct, clear and useful
deliverables that exceed the VA’s expect-
ations. Structured methods and templates
provide the standards to minimize learning
curves on each study.
1.5.1.3 Our Management Tools Follow the

Project Lifecycle

The PwC Team uses a lifecycle approach to
manage the project. The lifecycle approach
divides the project into several phases of work
(Planning and preparation; Option
development, testing and  short-listing;
Detailed option development, testing and
selection; and Finalize draft business plan),
each marked by the creation of deliverables

Acceptance

Apglies
rapestable mgmi

F' Praject Sponsorship Processos
across the
Project priorilles
Profact Plaaning/ Project Comm Risk ~ Qualily Acceplance
Charter Scheduling Rinances Momt . Mgmt Assurance
Projact Resourca Slakeholder ; Issue Knowledge
q Launch Moml Mgmt Mamt Mgml
Dapendency Project Scope ¢ Projecl 3
Mgmt Reporling Caonlro) Office Mgmit i
Management Scalable
processes and Assr:mp(lon 0GCs %harl\g? . management
tools are afigned gm v aalro lools provide
wilh each stage ovorsighl and
of work by the Subcantract control of the
study teams Marat sludy teams
4 Opliens, Recommendations, Individual study progress, iasues
Study Tearns Business Plans and budget_rapomng
- ) N - o - [ P VD VL SIS L T e H
Starl- | ] Study laput 1] lmllal Detalt Lo Reoommended |
Up Planning B OpUQns Studies |3 Opliong |’
S e A T W < A ok LT w FER LA el I:L‘ AN A(n-,.,m) 4*44;« R
2 GARES 026
Figure 7. PwC’s Management Tools effectively control each phase and aclivity of the project
lifecycle
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(e.g., draft business plans) and their review
and approval by VA manageraent.

Figure 7,
approach to

management processes and tools align with
each study phase. The benefits to the VA are:

approach

below, depicts the lifecycle
managing this project. Our

and tools to each distinct phase

of the studies with their own inputs,
dependencies and outputs; for example:

We use quality management during the
planning and preparation phase,
review the validity of data and inform-

to

m Strengthens linkages between the PMO ation gathered from previous Sl‘LlFﬁCS
and the activities of the study and site — We use quality management during the
teams options development phase to review

s Provides a greater degree of management each option for viability, prior to
control and oversight over the inputs, submitting to the VA and its stake-
dependencies and deliverables of the holders
studies Figure 7 depicts seven (7) management

w Enables PwC to tailor its management Pprocesses (e.g., project planning, cost manage-

Management
Tools

Project Charter

Description

Defines the objectives, scope and deliverables of the project.

CARES Project Benefits

Provides slrategic direction and
expectaﬂoas 1o the team

Project Launch "

“lis mabnﬂzgd‘

Pianning and
Scheduling

Project ptans and schedules are developed and procedures
established lo manage Ihe schedule

Incraases Iike\ihood of on-time delivery

Resovica "ﬁg lgmanggemegts ubters for (e, pec ADDIGRNAIS [355UrCes
Mariagement. maﬂ&d.J@‘e?Udlﬂg (ales. cagpongiblifls ; lrolgs atddigal T
Depandency Processes, procedures, roles and msponsmllllles for 1denlifyang, Reduces pro]ect de{ays by managmg
Management raporiing and managing pro]ect dependencies ara established. | dependancles on tha crilical path
[Assumption. % Efr’qogssqa.pfdéeﬁgres, lggarregﬁngiwﬂé %agmnﬂ/lr@, /QUpr (den(iic fov ‘F"i 3fiak 5
fQenagefant’ - . [réboHiRg an -Panaging. r%p;aptaésw{ ;aré ‘{ Sished, \iland f‘m[gbts,

Project Finances

A project finance plan is prepared and imptemented to support
the p_}ecl plans and schedules.

Expected benefils are achteved wlth[n the
spec}fed cast constrainls

A

Coimrunicalion’ - ’cammunl&a{lonq sl.[aiegy-aﬁ oilin dr 1Y’E-h"(l'-é:-' g T Providés an  gfflelant and‘-’é ag e ew-of .
Management .. : implemente;i ter all 3ta§<eholder ; AR Ty comrhunicallon

Stakaholder Projact slakeho\ders are idennﬁad assessed and managed ldennﬁes the fnlerests u{ stakeholders thal
Managemen! throughout the profect. need lo taken into consideration

Plan

Pro]ect Reponlng

| rasponslhllities-dre dafined:and Implemented.

gand o

Y

Pro;echonlloﬁng and reposting prdcesses, role

ey

Provides ahigh degrae of mane}gement )
vislollly Into’ sefigula, cost & ridic mgmt .;

Rlak Managemenl

Processes, procedures, roles and rasponsivillities for identifying,
reporting and managing project risks are estabfished.

Peovides grealer certainty over the
achievement of project gbleclives

Change Controt

Issue - . -’| Rrocessges, pradedures, -roles ﬁnd respoa;mmﬁps facidentifying, |Supports the efficlert. resmumn of
Managemenl reporflng and managing pro]eq issueg'dra éshbllshed s probléms. and enfianges dadision. mak( :
Scope and Processes, procedures, roles and responsitilities for {dentifylng, |Expected benefils are dellvered whihin lime

reporting and managing project change requests are establlshed.

and cost constraints

Subcontractsi

Praoesses and .procedarss for monftoring-and s o\)erséeIrrg ihe

Monltors-subgontractors sdherancé tb"’-}_- ’

Managemant performanca of subcontractors are astablished and implemenled, | qualily and performance standards

Quality Processes, procedures and standards 1o monilor the qualily and | Provides a high leve! of customer
Assurance consistency of dalivarablas are defined and implemented. satisfaclion and mitigates dsk

Knowledge and | Project information, administration and. documentélion Project laformalion is shared;and retained
Office T procedures and systerns 8re (rnptemenled for use by lhe pro]ecl In .correcl (orm wllh appropna(e secudty -
Management . 5 ST LR 5 R :
Accsaptance Adrnmis(rauve and conlracl doswul procadures are deﬁned and Bus!ness p19ns are fon'nally banded—over

implemented to formally complele the projsct.

to the VA and documentalion Is secured

3 CARES 034

Figure 8. We use a comprehensive set of management tools to plan and execute the projact
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ment). Bach represents a group of manage-

ment tools (activities and procedures) used to

authorize, define, coordinate, monitor and

measure progress, take corrective action, and

formalize client acceptance.

i.5.1.4 PwC provides a comprebensive set of
Management Tools

PwC has knowledge and experience using
a complete set of management tools to provide
an efficient and effective degree of manage-
ment control over the studies.

Figure 8 briefly describes these tools and
their benefits to the VA.

Team member
action updates

PwC Analyst approves

i.5.1,5 Web-enabled PMO tool

For the CARES project, we propose an
off-the-shelf, web-enabled PMO toof that will
provide the VA with comprehensive project
planning, resource management, nsk and issue
management and documentation, and that is
flexible to meet the VA’s specific needs.

One of the PMO tools, with which we
have extensive expenence, 18 Project In-
Vision®. Team PwC has successfully adapted
this tool on pumerous complex, multi-phased
and multi-site projects to provide a complete
project management solution. Project In-

VA Spansar racelves
status

Project Manager
reviews budget

&L R o

Detailed lask
Infermalion for those
performing tasks

Funclions as a primary
communication vahicle between sleff
performing lasks, projacl manegers,
COTR snd PwC

Srmprel

Nundy for Dnilad
#4801 dow Inrten
Trgh / Phaewing
Bil3n / plare v
Daegn 7 Fharvers;
Qesign £ g X
Bwmle r~q

PPrOCEISQOOPEDS g

ity
~—
1 -
—

|
N ' \ 1

[

A

i} St qpen

Sakel

Provides managers
with statuz of project at
a glance

Project
InVision®
Database

A penlrel rapository for aif
project information

Customizable
| reports and
dashboards

A ’

B Biminan Phve Wb Vvt Mtk ML | Ui Faei s, 995

2

[ At Wl Jre=p i
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Figure 9. We use Project Invision® to efficiently manage data sharing using Dashboard Reports
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Vision®, as depicted in Figure 9 has the

following characteristics:

m  Central repository for all project infor-
mation

m [ncorporates PwC’s project management
best practices, which are important for
driving repeatable, successful execution of
sach study

= Knowledge management tool that provides
managers with status of studies at a glance
through  customizable reports  and
dashboards, while providing detailed task
information for those performing the tasks

n Centralized approach, which is critical for
implementing project standards and
controls

® Primary communication vehicle between
staff performing tasks, program managers,
COTR and executive management

»  Fully intsgrates with Microsoft Project

m  Supports the project lifecycle, and is
customizable to incorporate various study
methodologies and workflows

i.5.1.6 Mapagement Reporting Process
Figure 10 depicts our management and

Profect porformance is
compared 5acyalnsl 8 basalline
In the planning
phese

astablsh

status reporting process. Owr project baseline
(WBS, schedule and BOEs for each task and
subtask) represents the performance measure-
ment baseline against which actnal progress is
measured. The WBS is aligned with major
work streams and the teams that perform the
studies, We then capture actual work, cost and
schedule data in alignment with the WBS,

We use MS Project in conjunction with
Project InVision® to track actual performance
of tasks against the schedule. PwC’s Global
Financial System tracks achual costs incurred
on the CARES project.

Applying this process, the PwC PMO
conducts performance analysis using variance
analysis of the onginal baseline wvalees
(planped) and actual data. Using this data, the
PMO develops a complete set of detailed and
summary reports, which analyze planned cost
and schedule performance versus actual cost.
They also schedule performance on a common
quantitative basis for task level and roll-ups
for the CARES project.

The team leads at each study site update
schedule progress and actual costs on a

PwC Integrales aclus!
performance Information and

/’ compares it to the baselins on
= an ongoing basls

Planning

SR — H Project InVision®
i:r;JVgBrgm Baseline g Actual Performance
“30Es

® Schedule

. Performance
fAeasurement
- "~ Basellne-

Moasurlng
MS Project

Schedule
Performance

|

Globat Financial System
Aciug) Cost

Performance Analysis and Raporting

Pertormance Status as of Status agol___
Measurement V. e _V_ e
Basellne _V_ s vV _ EEESe——
Verification V. ey | aa——
Maasures V., el _V . Sm——
v Sy vV cEEssss

Vartance Analysls (Planred vs. Actual)

1 o

Devalop vertance Pedommance Malrics

analyss, trand
analysis reports for
management

S T
Schedula Maiic Cost Meliic
{SPUCPI)
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Figurae 10. Management control and status reporting metrics provide accurate and timely status to
support project management review and control of the program
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weekly basis. Applying this data, the PMO
maintains an estimated cost to complete
(ETC) for all authorized work within the
scope of the project and updates the schedule
for completing the remaining tasks, taking into
consideration existing variances, planned
corrective action and overall project schedule
status.

Accurate ETCs and communication with
VA management permit early management
decisions that allow reallocation of resources
or requirements, controlling costs and helping
to complete required deliverables on time.
This quantitative performance data, as well as
related project status information, provides the

VA with an accurate view of the status of the
project and projections of future performance.
This assists decision making to assess
progress and exercise management control,

i.5.1.7 Communication and Management
Techniques for Collaboration
Our established relationship with the VA4 and
Team PwC'’s political acumen, coupled with
our proven approach and methodology for
stakeholder communications, enables the VA
to effectively engage stakeholder audiences,
resulting in better informed decisions and
lower program risks.
In order for CARES to be successful, the

E' 8 o gm 5 |2
iy QE)-E .‘?1-‘:3 .5 £§ o 3
o |oRlas[e | Bl 8 S
chlaN|=n8, S| & 29
Select Stakeholder Concerns 32185(85|89] 88 S g
Access to Healthcare v
auillyetCar. C
Not Having a Voice [n the Process
lnadeqagie‘Cuﬁ%unlcaUB ; s
How Public Hearings Lacallons are Selectad v 4 v
Meeds gl)f Specllﬂc Popﬁ}athﬁns hbl“belngj'):\ j ~_ ,\ o v i ._-‘ ;
Dissuption of Vetaran's Lives v v v
Contlnuation of Service 2 o AR ¢ B
Inability of Famlly Members to Adapt to Change v | 7
Detriment (o Family Members Cgu#_;a'ﬂ-by f.“.h@glq'é" o o e ‘_“ 35 B A
VISN Mission Changes v v v v v v | v
Dlsruption of Research Pr,olg_?am:é LT -.“3’/ Py "{,: ‘. v.‘ AR '_MJ{A ,Z
Impact on Community Identity 4 v v vV | v
Funding for Implementation s % B E T f -/ |
Inadequale Option Sensitivity Analysis v iV Vv |V
VA's 1nabllfity to Meel Demand vV | v v 4 v v | v ‘ 7
Employees’ Work at Affilialed Educational Institutbons Will be Disrupted v v v v v
3 CARES 031

Figure 12. Our stakeholder communications approach ldentifies and addresses the common and
unique Issues of all stakeholder groups
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VA needs stakeholder buy-in and suppont of
the development of options and outcomes. It is
essential for the VA to obtain stakeholder
collaboration as depicted in Figure 1l and
input for this sensitive, highly emotional and
political initiative. The conduct of our
analyses, recommendations and conclusions
receives a great deal of scrutiny both in and
out of the VA. For the CARES project, some
of the challenges the VA faces include
stakeholders’ unwillingness to collaborate and
stakeholders’ view that the business plan
studies process is inconsistent, incomplete,
and/or unfair.

Stakeholders are the individuals and
groups affected and/or capable of influencing
the change process.

To address the wide array of internal and
extemal  stakeholders, we employ a
stakeholder analysis to identify the critical
concerns of all stakeholder groups, As
depicted in Figure 12, common concerns of
the stakeholders range from impact on
healthcare services to having a voice in the
CARES project evaluation process, In
addition to commoun stakeholder groups’
concems, there are unique concems at the
individual stakeholder level. For instance,
veterans’ concerns may focus around the
disruption of their lives, continuance of
service, and the govermment's obligation to
provide healthcare. On the other hand, VA
eniployees may be concerned about how the
CARES project impacts their  jobs.
Assessment of stakeholder issues is necessary
to 1dentify the range of interests. To generate
the greatest support, the CARES project must
consider these issues.

We have identified multiple critical
success factors for effective communication

encourage input from and responds to
stakeholders

Balanced messaging around both the
“what” and the “why"” of change

High level accountability for commun-
ications

Team PwC’s proven approach and
methodologies assist the VA with overcoming
obstacles such as stakeholder concems and
frequent communication errors. VA needs a
reputable partner with a proven approach to
address the various stakebolder populations,
manage overall stakeholder collaboration, and
communications management. Team PwC has
the right approach, the right expertise, and the
experience to provide this level of commun-
lcation strategy, planning, and support. Qur
approach to communication supports collabor-
ation between stakehclders, FAC, CARZES
Implementation Board, and designated VHA
contractors to build shared understanding and
support for developing comprehensive, well-
informed options. Team PwC has a proven
track record because we employ project
management, communication and change
management techniques to drive a successful
implementation of a complex and sensitive
transition. A client example of our ability for
fostering collaboration among stakeholders
includes our work at HeathNet Federal
Services. For HealthNet Federal Services, in
which PwC had 10 months to transition their
existing West-Coast-based TRICARE contract
enrollees to the new North Region, PwC
managed the overall input collaboration of a
large number of stakeholders in different lo-
cales with divergent agendas. Our unifying
methods (project management, communi-
cation, and change management) coupled with

. . \ r proven ethodolo were  applied
ynth all CARES project stakeholders, which ZSnsis?ently, br::ilt stionggy consensusppand
include: . . Injliative acceptance.

n  Comprehensive stakeholder inventory
» Clear understanding of stakeholder needs
throughout the process
m  Responsive, two-way communications that
Vuolume | - Tachnlcal Capability WCWE’RHOUSE@PERS a
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Team PwC’s Approach and
Communication Skills

Effective communication plans employ a
variety of techniques, forums and media to
drive understanding and build commitment.
Effective commumcation plaps do more than
broadcast (nformation, they facilitate the
change process by building awareness, under-
standing and buy-in. In an environment of
change, communication 18 the currency of
consensus; it is the essence of collaboration, it
is the basis of CARES. Team PwC’s approach
to Communication i3 integrated with overall
change management approach. The key steps
of our integrated approach include:
®  Assess Stakeholders
n  Design Communications
n Develop Change Management Strategy

and Plans
o Develop Communication and Change

Management Activity
w  Implement and assess communication and

change management deliverables

With the changing nature of Veteran’s
healthcare needs, the determination of
stakeholder regquirements must play a critical
role in the conduct of this project. The VA
needs a contractor who has clear
understanding of change management in order
to effectively manage communications. Team
PwC’s extensive experience in change
management and communjcations allows us to
bring an integrated stakeholder-driven comm-
unication gpproach, which accelerates suc-
cessful change. The significance of our com-
prehensive approach is that our change
management methodology addresses resist-
ance to change.

Asg depicted in Figuwre 13 (bilateral co-
mmunication building blocks), the foundation

Client Example:
Gaining Collaboration from External
Stakeholders 1938-2002; K

After being charged by the L.S. Congréss . rdenufy
research-proven best practices that could be '
[mplemented throughout the natlon; the Natloral
Institute of Child Health and Human Deye!opmen!
{NICHD) of the Natlonal institute of Health (NiH)-
turned to Widmeyer Communlcations to atd In
communications strategy, external refations,
staksholder engagement, expert panel
management, and panel findings impiementation.

Wldmeyer recruited supportars ard advocates from
key audisnce demographics; secured duy-In from
stakeholder repregentative organ!za(lons planaed .
and executed a natlonal tour of tegienal town fall
meelings; advised the expart panal on strategy
communications, and siakeholder positioning; and
conducted a national outreach program to move
findirigs into implementation whila gamering
accaptance by key stakeholders. The NICHD
findlngs now stand as the research comerstone of.
the No Chﬂd Left Behlnd Act

PRETCSTR,
JCARES 029

of our communication approach is the stra-
tegic intent of CARES. This is defined by the
mission, vision, and values of the CARES
Project. At the next level, we focus on the
objectives of the business plan studies’
comprehensive recommendations, substan-
tiated processes, and stakeholder buy-in. Then
we incorporate the desired results into our
communication approach - equal or better
healthcare, improved capital use, and minimal
disruption to Veterans and other stakeholders.
We tailor our comumunication to obtain the
desired stakeholder behaviors that the CARES
project requires, For this effort, the desired
behaviors are collaborative, unbiased, and
responsive. We focus on building awareness,
understanding, and stakeholder needs, to ob-
tain buy-in and acceptance.
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4 CARES 025

Figura 13. Our communication approach facllitates the achievement of desired oufcomes because
we align our strateqy with CARES Praoject ojectives

Team Pw(C’s collaborative communication

and mapagement skills
Supporting our proven approach and

methodology, Team PwC’s communication
and management skills foster and sustain
collaboration among stakeholders. Specifi-
cally, we will employ the following skills:

x Communicatians. Team PwC lhas
extensive oral and written communication
skills. Our clients rely on us to create and
convey information to stakeholder groups.
We are recognized for our ability to under-
stand stakeholder needs and communicate
pro-actively to manage their expectations
and drive the change process.

» Data Analysis. We begin with a thorough
analysis of stakeholders needs to drive
effective communications strategy, On-
going input is continuously evalualed to
determine what changes may be necded lo

~ produce an effective coramunication plan.

m Change Mapagement. We understand
that change must be supported by
commuaication and education. Our com-
munications approach is rooted in proven
change management techniques.

®  Strategic planning and anpalysis. We
think strategically and deliver pragmat-
ically. We understand that a well-executed
communication strategy advances the
initiative and accelerates the change pro-
cess.

m  Logistics. We have the experience, re-
sources, and capabilities to handle large-
scale resource requirements

m Project Mapagement. Team PwC
provides resource management and overall
project management skillg

s  Trainipg. Our training approach is com-
prehensive, collegial, and adult learning-
oriented. In FY 2002, we offered over
1,000 courses reaching 250,000 part-
icipants in over 50 countries.

Task 1: Work collaboratively with
Stakeholders, Federal Advisory
Committees, CARES Implementation
Board and designated VHA coutractors

Ag the primary contractor, Team PwC
works with all stakeholders, FAC, CARES
Implementation Board (CIB) and designated
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VA contractors (OGCs) to properly leverage
previons and other current efforts. This
includes soliciting, analyzing, and responding
toc FAC and other stakeholder comments
regarding planning options at all locations,
including those working in collaboration with
OGCs. PwC’s experience working with
various groups enhances the collaboration
process, We develop guiding principles and
procedures for collecting and disseminating
information. Part of the process includes
conducting regular meetings, documenting
meeting results, and sbaring data through
various avenues. This collaboration proves
invaluable because it provides for a formal
exchange of information on previous CARES
analysis and cross cutting issues. Other VA
contractors may develop Capital Plans and/or
Reuse Plans at the same or related sites. This
work must be integrated in the studies.

Moreover, site-specific timelines include
critical  interaction points ~ with  other
contractors.

Specific activities for Task 1 include the
following:
m Develop guiding principles and
charter development to
collaboration
Develop pomnts of interaction for all
stakebolders and the various phases of the

team
foster

projects
m  Perform communication management
activities including those required in

conjunction with the Capital Plans and
Reuse Plans developed by other VA
contractors

Task 2: Manage the public meetings
process, including facilitation, logistics,
advertising, and transcripts

Public meetings represent the touch point
of the CARES initiative to all stakeholders.
The VA has the most public and formal
opportunity to display the principles of
communications that foster stakeholder input
and build understanding and buy-in. The VA
and, in some instances, stakeholders are under

scrutiny at these public meetings. The VA
needs a contractor who has both the ability to
facilitate and manage public meetings. Team
PwC is the vendor of choice because we bave
strong communications managenent skills as
well as extensive experience in Public
Relations, particularly dealing with sensitive
topics. For this task, Team PwC organizes,
plans, and coordinates the FAC public
meetings and documents the views of the
committees and other attendees. The VA
needs an experienced team that has expertise
in facilitating and supporting public meetings
in a systematic, professionsal, and engaging
way. Input from these meetings is considered
in the development of options and in Team
PwC recommended options. '
Specific activities for Task 2 include:
Work with VA staff to prepare FAC
mectings - advertising, stakeholder [ists
and meeting space identification, schedule
meetings
Develop agenda and testimony
Record meetings and prepare transcripts of
meetings
n Translate information from meetings into

business plan options and Team PwC

recommendations.
Task 3: Manage stakeholder input
collection, documentation and analysis
process

Obtaining stakeholder input is essential to
the success of the CARES Project.
Stakeholder input documentation, analysis,
and incorporation inmto the business plan
analysis process is a key aspect of this project.
Using the FAC as the primary vehicle for
stakeholder input, we will use a number of
techniques to obtain input from stakeholders.
Techniques include, but are not limited to
surveys, small focus groups, websites,
mailings, public meetings, etc.

Stakeholder analysis helps answer such

Volure | - Technlcal Capability
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n  How dé we identify and develop strategies
to overcome resistance?

n  How are perceptions of CARES blockers
influenced?

m How are CARES benefits identified and

" communicated to stakeholders?

» How can affected parties be involved in
the business plan option development in
meaningful ways, which increase its value
and meets their needs and aspirations?

Specific tasks include the following:

m Initial stakeholder input for focusing the
stakeholder analysis

m  Stakeholder analysis, determining features
for the stakeholder groups and their issues
and indications of support

m Stakeholder views and impact on business
plan options

m  Stakeholder input collection via mail and
other venues

Task 4: Manage external communications
Team PwC integrates study results and

plans that provide VA decision makers and

stakeholders with options for the type, size,
location, and reuse potential of VA healthcare
resources under study. The management of
external communication is essential. CARES
is a public initiative that impacts the public.

Thus, the effective management of extemal

communications is vital to the overall success

of CARRS. Team PwC has the experience and
expertise to manage both intemal and external
communications for CARES. Team PwC’s
management of external communications,
includes media relations, community relations,
public information distribution and website
management, In addition to maintaining the
websites, we will use Team PwC’s web
survey data management tool to collect
stakeholder input. The web survey tool
focuses on stakeholder information and not
the technology so that we can obtain
stakeholder input more timely and uliimately
obtain better results.

Specific activities for this task include:

s Process development for meeting public

notice and documentation requirements

» Independent external analysis and option
formulation process

s  Website maintenance for each site to
include study progress reports and FAC
deliberations

m  Providing up to four briefings at each site
to other interested parties as designated by
VA

Task 5: Manage FAC relationship,
fncluding briefings, feedback meetings and
option formulatlon process

The FACs, charged with serving in an
advisory capacity, are at 17/18 study sites and
are used to solicit stakeholder input through
public meetings, solicitation of stakeholder
comments through web sites, correspondence,
interviews and statements provided at the
public meetings. Team PwC provides support
to the FAC in the coordination of stakeholder
input, analysis, and documentation.
Complying with all regulatory requirements
associated with FAC, we leverage FACs to
seek stakeholder input at selected stages in the
process, and coordinate stakeholder input
from the FACs regarding planning including
capital and reuse planning activities. Team
PwC communicates the committees input to
the VA and considers this input in the option
development process. We also develop
detailed reports that provide information on
stakeholders concems, proposed responses
and our recornmendations for addressing those
concerns to minimize negative impact.

Team PwC also trains the FACs. We
develop and provide training for FAC
members and VHA lead staff to create an
understanding of the study methodologies.
Team PwC’s rcbust leaming framework
focuses on using the methods that best suit
identified needs. At the core of our framework
is the understanding of CARES mission and
challenges. Leveraging our understanding of
CARE’s mission and challenges allows us to
tailor learning that is relevant and effective.
The PwC Team specializes in customized
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training tailored to an organization’s mission,
objectives, and unique challenges. We
combine our business expertise, and our
understanding of CARE’s mission to develop
results-oriented outcomes, which we analyze
through our rigorous evaluation process. Our
training framework is an active, ongoing
process rather than a one-time event.

Specific activities for this task include:

s Conduct meetings with FAC (4-5
meetings) to discuss methodology
approach, input from FAC regarding

initial analysis, and to seek information
and advice throughout the business plan
development options. The details on these
meetings are discussed ip Stakeholder
Input sessions.

m  Provide clear and well defined matenals to
FAC members one week in advance of
meetings

s Provide monthly progress reports to FAC
members (as detailed in our Project
Management section 1.5.1)

Respoad to FAC member’s questions
Develop mechanism and process to guar-
antee regular and consistent com-
munication between FAC and Team PwC

s Communicate agreement or FAC alter-
native option to the Secretary and COTR

» Provide education at 17 sites for 150-250
FAC members )

m  Evaluate the effectiveness of training
through the use of the survey and
complaint feedback process

n  Elicit FAC input throughout the study
period

Task 6: VA Internal Communication
Team PwC is responsible for informmg

the VISN of Team PwC's planning progress
and issues thurough a combination of joint
meetings, FAC, and Team PwC briefings. The
purpose of the PwC briefings is to share draft
and final options with the VISN. Specific
tasks include:

m  Conduct meetings to update the VISN
Director (and/or their representatives) on
the progress of the studies, provide
information regarding options and the
stakeholder involvement process

= Provide traming to local VA Staff on the
tools and methodologies of the study in
parallel but separately from FAC training
at public meetings
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this effort, we combine both
PricewaterhouseCoopers change management,
communications, and training approaches with
Widmeyer's cxtensive experience in public
relations to provide the VA with a
comprehensive  stakeholder  involvement
approach. We foster collaboration from all
stakeholders, gather input and incorporate into
options and recommendations. As Figure 14
depicts, PricewaterhouseCoopers  focuses
primanly on internal stakeholders,
communication wmanagement and logistics.
Widmeyer focuses primarily on external
stakebolders and facilitating public meetings.
A differentiating factor that Team PwC brings
to the effort is our experience in this area of
stakeholder collaboration. Our experience
focuses on delicate, smotional initiatives like
CARES.
{.5.1.8. Quality Assurance Process

We enforce consistent, high quality
standards in Team PwC’s service delivery to
the VA by use of a quality management plan
encorapassing all methodologies, deliverables

For

PwC Widmeyer sypergy is key lo success
for aclivilles that requise inpul frorn both
Intemal and extarnal slakeholders

1Ks, primarHy with
stakeholdars on:

Al

and tasks and applied throughout the project to
establish a positive client relationship, to
mitigate risk and to meet client expectations.
The quality assurance plan outlines how
deliverables and tasks are assessed and
evaluated, the process used, roles and
respongibilities associated with execution and
the expected outcomes. The Quality Assur-
ance Plan is submitted within four weeks of
project inception to support achievement of
expectations throughout the project delivery.
The Plan serves as the roadmap for the Team
PwC Quality Assurance team as well as the
methodology leaders for each of the study
areas.

As Figure 15 illustrates, our CARES
quality management process is key to
fulfilling your expectations. Accordingly, we
have identified five key elements in our
project quality process that contribute to day-
to-day client service improvement:

m  Quality Review Plan — We understand
that each project bas unique requirements.

Therefore, the quality review plan is

Widmeyer works
primarily with extcrnal
stakehofders on:
3 (edia relalions
\ 7 Public inisrmarion
distribulions
& Comimunity relalions

The parinership between PwC
and Widmeysr focusos the dght
people on the right task

5 CARES 019

Figure 14. PwG's Internal communlcations speclalists, coupled with Widmeyer’s public relations
expertlse, enables the VA to manage program risks more effectively
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developed at the beginning of the project
to define the extent of quality reviews
performed and by whom. The CARES
Quality Review Plan will define reviews
of work products from status reports to the
major deliverables of option development
and business plans. The plan also defines
methodology reviews dictating data
collection and analysis  standards.
Additionally, the plan provides guideposts
for integration with Pricewaterhouse-
Coopers leading practices in healthcare

delivery, performance improvement and .

planning (see www.pwchealthcare.com for
further information on thought leadership).
Initial Quality Review — The injtial
quality review takes place early in the
project to assess whether the planned
project approach is sound. This review is
of significant importance for application of
methodologies for each study area, the
financial analysis, development of im-
plementation and transition plans, and nsk
assessment process. For each of these
activities, data and template use is a
critical assessment area. '
Interim Quality Review — This review is
conducted over the tife of the project at
periods specified by the quality review
plan. It covers the technical quality of
work in progress, overall project status and
client satisfaction.

Deliverable Quality Review The
deliverables identified in the quality
review plan are formally reviewed for
quality and completeness prior to release
to the client. These deliverables include
status reports provided on a weekly basis
and status reviewed weekly with the
COTR, and others.

Final Quality Review — This review,
conducted at project close, assesses
compliance with client requirements and
applicable standards.

Quality deliverables are achieved by
reviewing each for completeness, correctness

clanity and usability. We start this multi-level
review process by discussing with you the
format and content for each deliverable
(including analyses and business plang). The
resulting format and content guidance is
summarized, documented and used as the
basis for preparing each deliverable. Project
staff possessing appropriate technical exper-
tise prepare the deliverables. Draft de-
liverables are reviewed by the Project Director
for compliance with PwC standards and then
provided to the VA for comments. Ounce
deliverables meet VA expectations, they are
updated and go through the remainder of our
QA process before final submuittal.
i.5.2 Key Stages and Sequences
i.5.2.1 Introduction
This section provides the following:
Oversal]l schedule for providing the VA
with an objective, independent external
analysis of options for each site and for
option selection
Tasks executed during the Planming Phase
Qverview of the site by site schedule
Site-specific schedules and identification
of schedule issues and uncertainties with
suggested resolution plang
1.5.2.2 Overall Engagement Schedule

Figure 16 provides an overview of the
effort Team PwC must complete during each
key stage of the engagement and the timing of
key meetings with the VA and the FACs at
each sile.

As indicated in the next few pages,
Team PwC’s process includes:
» Review of the Draft National CARES
Plan, the CARES Commission Report,
Secretary Decision and other data
Solicitation of FAC inputs on options
Preparation of options from all inputs and
analysis of results to-date
Presentation of proposed options to the
FAC to obtain recommendations
Assessment and integration of all inputs
Delivery of proposed options and FAC
recommendations for VA review
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r  Development of business plans from VA-

approved options
m  Provide briefing to the FAC and solicit

feedback on the draft business plans

Team PwC’s schedule also includes a
series of meetings with both the VA and FAC
immediately following the completion of
detailed option development, testing and
selection of recommended options during
Stage II, and prior to the true start of the Draft
Business Plan creation. This format provides
Team PwC with the earliest access to the VA
and FAC’s counsel and guidance on particular
issues or concerns they have with the
recommended choices.
{.5.2.3 Planning Phase Schedule

Team PwC has demonstrated, world-class
project management capabilities, tools and
people with deep experience in helping clients
respond ~ to urgent issues and deploying
significant resources into sensitive environ-
ments. To that end, Team PwC completes all
of the significant activities of data collection

and wnitial analyses, as indicated in Figure 17,
within the project’s Planning phase.

Team PwC considers on-time completion
of these tasks critical inputs to the earty work
with key decision-makers in the VA, on the
CIB, at each of the sites and within the
CARES’ FACs.

The success of the initial phase s
paramount to the overall success of this
engagement. As detailed in subsequent
sections, Team PwC 1is confident in the
selecied management, tools, high caliber
seasoned personnel and approach to enable:
Commitment to providing all resources
necessary both to achieve these immediate
goals and also facilitate the overall success of
the project
»  Commitment to providing all resources

necessary both to achieve these immediate

goals and also facilitate the overall success
of the project

m Recognized thought leadership and
advisory staff as a sounding board and to
provider of additional guidance to the
project team.

Quallty Management
Procass

Identifles quelity
standards for alf
fnputs and
deliverebles

Quality
Review

Final
Quatity
Review

Interim
Quality
Revicw

Deliverable
Quality
Review

Mulll level quality raview
process for apch
defiverable

Initial
Quality

1 u focus on cllent u Ciiant salisfaction
expeclations and B Expeclalions
objectives understanding
® Ensure daliverables u Alignaent of

meet crileria and custorner
expeclations oxpectations and
dellverables
2 CARES 035

Figure 15. Our approach enables study teams to meet the VA's expactations and objectives
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Figura 18, Tean PwC overall tasking timeline iflustrate our approach to effectively delivering
the VA CARES project as expected
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Figure 17. Rapijd deployment of high qualily resources and utllization of proven toals and
processes, together with early completion of baseline studies will lead to low risk and high
confidence and successful presentation with key decislon makers

Voluma | — Technical Capahiiity RUCEVWTJ;'RHOUSI’CCOPERS

Usa or disctosure ¢f tha data cantalned an \his sneal (3 suiect 10 he rastriston on e e pags of (s progosal
23

24-3¢




Capltal Asset Realignment far

Enhanced Services (CARES) Business Plan Studies

Soflicilallon 776-04-241

1.5.2.4 Overview of the Site-by-Site
Schedule

As indicated above, Team PwC has
analyzed the requirements for each site and
has prepared an initial master and individual
site schedules. Figure 18 summarizes the
estimated longest duration to complete the
required elements of the SOW at each site.
Assumptions for those sites include OGC
work on the critical path.

The time required for the less complex
sites might substantially accelerate, yet deter-
mination of each site schedule is dependent
upon the extent of stakeholder liaison required
and the complexity and acceptance of decis-
ions made to-date. Team PwC plans to revise
the schedule as the COTR provides infor-
mation and direction to Team PwC during the
Planning phase.

Figure 19 provides an overview of the key
stages and the critical path for the Stage I
work at the Boston site. For the healthcare
studies sites like Boston, the critical paths runs
through the option definition stage during the
healthcare study and then onto the other study
types once the facilities required supporting
each option are identified.

The output from Stage I is a summary and
initial assessment of a range of potentially
viable options at each site and a
recommendation of which (three to six) of the
options have the highest potential to meet VA
objectives. In accordance with the SOW,
Team PwC solicits options from the FAC
upon start of this stage. At the end of this
Stage Teamn PwC presents details of the
options developed and the results of the initial
assessments to the FAC for comment. These
comunegpts are combined with any comments
or suggestions received from key stakeholders
or the general public into the Team PwC Stage
1 report, which is submitted to the VA for
review and approval.

Team PwC’s business planning approach
integrates its efforts with that of OGCs. At the
onset of Stage 11, Team PwC briefs the FACs
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Flgure 18. Estimafed maximum time rdgtirsd’
to complete SOW at each site.

on the options selected by the VA for study
during Stage I, the plan for this stage and
then solicits their guidance and inputs.
Throughout Stage II, Team PwC solicits
feedback from FACs and key stakeholders and
enables, through use of a web page and other
mechanisms, open communication by stake-
holders and the general public of their issues
and concerns.

As indicated in Figure 20, Team PwC
provides a recommended option from the
three to six options identified for each site
using the methodology approved in the
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Figure 19. Example of Stage ! Optlon development and testing process for a complex site llke
Boston, whera critical path follows the determination of facilities required for each healthcare

provision solution

Planning phase. This occurs no later than
Week 35 for Boston and earlier for all other
sites. Additional briefings with the FAC and
COTR occur immediately following com-
pletion of the selection of the recommended
option, prior to completing the draft business
plan. :

Figure 20 also illustrates Team PwC’s
sequences of presentations to the FAC for
review and for incorporating Stakeholder
recommendations. FAC recommendations on
options that may differ from that of Team
PwC’s, are accompanied by an analysis as to
why the FAC recommended option was not
recommended. Following VA review, Team
PwC may be required to brief the FAC again
and solicit further comments, particularly if
the VA's changes are to the recornmended
option. At that point, Team PwC solicits final
comments from the VA and the CIB before

finalizing the business plans for the site. Upon
receipt of VA approval, 30 copies of the plan
are produced and distributed.

i.5.2.5 Scheduling issues and plans

Team PwC'’s detailed plans for each site
are sensitive to the workload of the VA, FAC
and CIB resources by staggering requirements
for their reviews and the timeliness of input
from OGCs.
i.5.3 Key Study Elements
i.5.3.1 Health Care Delivery Studfes
1.5.3.1.1 Overview

Team PwC has prepared a comprehensive
approach to conducting healthcare delivery
studies. The objective, per the SOW, is the
determination of the type and volume of
services needed for 2013 and 2023 and the
best location for these services considering
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Figure 20. Shows the later stages of Stage Il activities for Boston

access, cost, quality, and stakeholder input.
Bach healthcare delivery study involves
developing key outputs from in-depth gnalyses
of VA and industry data, stakeholder
information, interactions with architects and
engineers, and ocost considerations. In
providing a detailed overview of the analyses
and tasks involved in executing healthcare
delivery studies, we detail the activities at a
hypothetical VA medical site as set out in
Figure 21. In Figure 21, we assume the site
under study has three VAMCs and the
Secretary’s Decision is to explore options to

consolidate the three VAMCs to either ane or
two locations.

Team PwC’s approach consists of a
Planning Phase followed by Stages 1 and 2 of
analyses. In our Planning Phase, we review
prior studies, reports and the Secretary’s
Decision, perform initial analysis of
Government Fumtished Information (GFI),
finalize the health care study methodology,
study templates and obtain the VA’'s approval
of the proposed approach, assumption sets and
tools. Stage 1 and Stage 2 entail implementing
our methodologies and approaches; this
involves close interaction with VA decision
makers,
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stakeholders, and the FACs to create a range
of options for each VA site. In accordance
with the project master schedule we complete
in Stage 1, the identification and assessment
of heajth care needs and delivery options is
based on population and veteran enrollee
information. Stage I includes presentation to
the VA and FACs of options short-listed for
further consideration. After gaining approval
of the options by the VA, Stage II focuses on
refinement and development of the selected
options, Refinement is based on consideration
of the volume and mix of services needed and
where to place those services balancing cost,
quality and re-use potential.

The recommended option reflects the
greatest potential to achieve the CARRES

the eight Health Care Delivery Study sites.
Team PwC’s methodology assumes that the
VA will provide the GFI and access described
below. '

i.5.3.1.2 Clinical Analysis, Stage [

Key to the Clinical Analysis process is the
optimization of capability-need-availability
against volume-mix-location considerations.
This balancing act is the healthcare providers’
dilemma. In Stage I, we assemble a data
foundation sufficient to support the review
and evaluation of High-Leve! Options.

In Stage II, for the VA-approved Business
Plan Options, significant additional detail and

analysis provide the basis for later
deliberations towards the most informed
choice.

objectives.

Figure 22 on the following page identifies
the overall detailed process flow for each of

Planning Phase

"Assembie and read all GF!
- CARES Analyses
~ Marketing plans

*Augmert the GFI with either PwC
proprietary or commerdally available
data as required and approved by the

VA

"Devetop and agres with the VA and

COTR on the methodalogies, toals,

and procedures ysed, whers;

- “Stage I" elaborates sufficient detail
for the COTR, considering Team
PwC analysis and stakeholder input,
to naow the fietd of potential
Options to those that merii Business
and Implemantation Pianning

- "Stage II" fully develops the Bugness
and Implementation Plans for COTR-
directed Options, whereby the VA
makes an informed and defensibie
choice for each site as stated in the
sSow

=Conduct agresd-upon irterviews and site
Visits
- Clinical Analysis. This will entall:
= VA-suggested dimensions in the SCW
(Access to Cars, Quality of Care,
Workload, ete.) plus two addiional
PwC-recommended dimensions
{Future Flexibility and Innovation).
* Human Resource Analysis
* Research and Education Analysls
* Safety and Environment Anelysis

| "Align *Stage I” analyses with High-Level

Onlions: how do each of the Stage [ issues
Inform the choice/etection of High-Level
Oplions?

*CQutput “Stage 1" data to Financial Analysis

"Facilitate presentation of High-Levet
Options to FACs and Stekeholders

“Recaive COTR gpproval for which High-
Level Optons will progress to Business
Plan Optlonsin Stage (I, °

1 addrass: how each of the Stage |l

=Corxluct agreed-upon intenviews and
site Visits
- Cilnleal Anslysis
- Human Resource Analysis
~ Research and Education Analysis
- Safety and Ervronment Analysis
"Output “Stage II" deta to Financial
Analysis
"Presentation of Business Plan
Options to FACs and stakeholders to

Issues Inform selection of the
recommended option?

"Receiva COTR approval for which
Business Plan Option will progress as
the Recommerxied Option

"Compilete all study documentalion

1 CARES 110

Flgure 21. We use a comprehensive set of management tools to plan and executa

all stages of the project
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Team PwC’s approach builds upon
existing VA guidelines, information, and
metrics and supplements them, where
available, with private sector or propnetary
melrics. This practice enhances the likelihood

CARES Report

Secretary’s Decision

Basaline (FYQ3) Veleran Population and

Enrolleas

n Projected Vetoran Populalion and

Enrolless

Spacs & Funcilonal Survey Oata

Facility Condllion Assessmeants

Unit Costs to Provide In-House Care

Baseling (FY03) ulilization {werkload)

VA Envollsa workload profections

through 2023

Present and Histarical Staffing Levels

SCI Inpalient Projections

Blind Rehab Inpallent Projaclions

Uniques by County for FYQ3

Long Term Carg (NHCU, Home Care

and Ass(sled Living) utilizalion projeclions

CARES Sirategic Planning Calegones

VA Access Guidelines

VA Quality Guidelines/Measures

Current and Projecled VA Clinlcat (nventory

n VAdefined Spscialized Programs

® Invenlory of Teaching and Research
Programs by VISN

®» Rsporis on curent safely and environmant
conditions al each VISN sile

INTERFACES/STAKEHOLDERS

|

n VA VISN Sile Represantatives

u COTR

n FACs

n Outside Subjecl Matter Expernts

= VA Enrollees

= VA Affillale Organizatons

n Unions

= Affilated Schools of Medlcing (Including
praclice plans), Public Heallh, Nursing, elc.

m Spensors and granmtors

m Tachnlcal Reports on Each Process Task
§ inventory of impacts
» Miligatlon stralegy for negalive impacts by

that options meet or exceed expectations while
complying with regulations. Figure 23 below
focuses on the initial measurement procedures
to be completed during Stage I of the Clinical
Analysis.

| CLINICAL ANALYSIS

la Accoss o Care

»m Quallty of Carg

| » Enhancement of Services

w28 Caontinuity of Care

N /Clinical Inventory

) s Workload

i m Impact on neighboring VA faciities
and community hezith facifilies

m Patient cara issuss and
specialized programs

n Future fextbdity

STACE land §
ASSESS:
Capability/

Need/
Availability

1
3
3
1
i
}
1
]

i

{

1

]

1

1

1

1

]

1

1

(

3

1

:

1

1

1

1 Innovalion ‘
{ HUMAN RESOURCE ANALYSIS |
{m Staffing needs 1o support p
! recommendalion and transition |
! plan’ ;
i 8 Heallhcare impacl .
19 Projacled linancial impaci !
VRESEARCH AND EDUCATION 1
1 m Types of research )
tu Infrasiructure :
'm Space requirements :
i m Cosl of research {revenue vs. )
expense) N

= Patient Populslion !
» Graguate and Indirect Medica) !
Education \
Teaching hours 3nd accraditation |
Programmallc dependencies :
Collaborating and affiatlons H
Funding sources 1
Homan lissue use H
AFETY AND ENVIRONMENT !
Life safety analysis !
Ravisw applicable codes and '
standards ragarding fire (e safely |
with local VA facliities direcior .

]

i

1

DE TERMINE-
ol

AR EpEEET AR

Leealion

businass plan option Workforce transition plan
1 Slaffing model
m Fnancial projeciions for human resource plan
= Regular Prograss Reporis
m 3-8 High-Level Oplions per Sile
m Stage ( Recommandalions
m 1-3 Business Plan Oplions per Siia
m Stage (| Recommeandations
m Final Recommended Option

Site Legond
v = Team PwC generales oplions and cosis

7 Boston v Blg Spring
v/ NY Glty v WallaWalla
v Lautsville v Mantgemery
¥ Waco v Muskogss

§ CARES 083

Flgure 22, Healthcare delivery study methodology applles repeatable processes for each site

dellvering consistent, effect

Ive and measurable resufts
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CLINICAL ANALYSIS

u Access to Care

» Quality of Care

m Enhancement of Services
n Continuity of Care

m Clinica! Inventory

n Worklogd

INTERFACESISTAKEHOLDERS

» VA VISN Site Representatives
s FACs

= Outside Subject Maltes Experts
m VA Pand on Quality Measures
1 VA Enrollees

m VA Affilate Organizstions

u Slage | report for Tasks 1-6
u Summary data for inikal FAC end
stokeholder meelings to narrow
Oplions by site

Stage !
Assess:
Capabilily/
Need/
Avaitzhility

]
! » Review current VA guidelines and creale |
glot maps ;
u Poslulate future access position given '
changes in enrollees ard workioads 1
+ m Align with high-evel options '
) Task 2. QUALITY \
! w Review current VA measures !
: u Supplement VA measures with outside t
i guidelines as appropriste )
i ® |ndex cument VISNs against measures |
1w Align witn highdevel options ¢
! Task 3. ENHANCEMENT 0
1 m dentify enhancements described in :
y  Secretery's decision for Fighrevel oplions !
| Task 4, CONTINUITY OF CARE '
i m Create logistical sequence of 1
) refocations/renovetions per high4evel opﬁon.
| Task 5. WORKLOAD
' n Review VA projections by strategic p!anmng u
l categories
. w Suggest adjustments, if appropriate, based | !
-\ on PwC and subject matter expent
experiencs:
. Technology impacts
| m Clinical praclica impacts
; m Align with high-level options
l Task 6. CLINICAL INVENTORY
| u Document exisling inventory 1
1 m Input Task 5 data into projection models to |}
) validatelrefine future inventory reqwremems:
u {dentify and grioritize differences in existing ¢
Vs, required {
m Align with high-tevet options !

¥ Boston v Blg Spring
v'NY City v Walla Walla
vLaulsvilia v Montgomecy
v Waco ¥ Muskogee

Canandaigua
Monlcose/

Castie Point
St Albans

Lexington Gulfport
Livermore West LA
White City Pogplac Bluff
Parry Poirit

Figurae 23. Stage | develops a sufficient baseline in the clinical analysis to winnow tha field of
high-level options
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1.5.3.1.3 Clinical Analysis, Stage I

We highlight for your consideration
additional detail on our approach to two of the
tasks in Stage I in Figure 24: Continunity of
Care and Clinical Inventory. We highlight

mmmm—mmmmmmmmmmm— e ——m =
!Task 1. ACCESS i
1m Revisw current VA guideliass a0d |
craate plol mags H
n Postulate [ulure accass posilion given 1
changes in enrolices and workloads )
n Align with Mgh-evel oplions H
Task 2. QUALITY !
1 Review current VA measures 1
m Supplemant VA measucés with )
oulside guidelines as appropriate !
1 Index cufrent VISNs againsl
measures
u Align wilh high-level options
Task 3. ENHANGEMENT
u ldantify enhancements described
Secretary's decision for high-iey,
opbiong
Task 4. CONTINUITY OF CARE
n Creale loglslical sequence of
ratocations/renovations per high-level
\  option

y-vi Review VA projections by strategic
planning categories

» Suggsst atjustments. if appropriale,
based on PwC and subject mattse
oxper experiance:

w Technology impacls

‘s Clinica! practice impacls

n_Align wilh highi-{feve! oplions

1
1
]
i
]
1
i
j
' Task 6. GLINICAL INVENTORY
:
:
]
!
1
1
]
|

= Document existing Inventory

® |nput Task 5 data Into projection
models to validate/refine future
inventory requirements

u |dentify and prionlze dlfferences in
existing vs. requlirad

STAGE ) TASKS

these to provide you with an understanding of
the level of detail with which we will work
and the types of iuformation we will be
evaluating, '

Task 4. ILLUSTRATION

s We call out the “loglstical” sequence In Stage | as

this dsfines tha nacessary movement of secvices

and facilitlss assoclated with any potential

renovations, replacements, or relocallons

In effect, this {eval providas.the minimum amount

of time and effort required to achieve the service

and facllity goals of the High-Levet Options

By articufating this, we can more qulckly and

easlly communlcale not only the potential

opporiunities for continuity of care 1o be disrupted,

. but speclfic actlions necessary to avold them
during Stage || 7

m Stakehaoldors will thus be .able to sea both the
assantial logistical sequence and the additionat

Aviilabiiiry e
_ta Task 5.

effort thé VA will expend to avoid disrupling
continuity of care

Task 6, JLLUSTRATION
n Our methodology for clinical Inventory analysls
focuses attention an what we call *key procedure
reoms.™ (n shor, these reprasent the spaces In
which tha majority of patient case occurs and
whera caplitat dollars for medical equipment are
large..- such as but not imited to:

- Inpatlent Rooms -

- Operallng Rocms

- Gt Lebs

- Radlology Raoma

- Exam Roamg
We will agres with VA the final list of Key
Procedure Rooms for documentallon and analysis
QOur clinical inventory analysls will document both
current and future requlrements as well as a
produclive use faclor. By sefling sxpeacted
producliva use lovels, the VA will be better
informed on where surplus andlor deficiencles In
capaclty exisl, and be abte to consider those
lssuss in the comparalive study of (hs High-Level

'w Align with high-level optlons Optlons
l
SITES I
v'Boston ¥ Blg Spring Canandaigus Laxington Gulfpor(
v NY City v WallaWalla Monlrose/ Livermors Wesl LA
v Loulsville v Montgomary Coslle Poni White Clly Poglar Bluif
¥ Waco v Muskoges St albans Porry Poini

4 CARES (82

Figure 24. In Stage I, we meet VA requirements using VA approved and expected metrics
augmented by Team PwC tools and experience
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.5.3.1.4 Clinical Analysis, Stage I1 highlighted in red.

During Stage IT, the Clinical Analysis adds As the Clinical Analysis progresses toward

essential comparative corponents necessary Bt:li“fslsd Plan.mnd tﬁl tlmPgi.tS %f options totn
to enable an informed choice of the Business S 2<on0 ¢€rs Anc (e lransition Lrom current 1o

Plan Options as well as approprate, robust, fumtl:' Stsat(; \i/ncfeg?e n Cntflllcall\tlyAIg addémo:l,
and  defensible  communications with 25 He SOW indicates, tae mtends to
stakeholders. embrace innovation and partnerships to

The black text below in Figure 25 improve service while mitigating risk.

represents analysis completed during Stage 1.
Analysis to be added during Stage I is

PROCESS

CULINICAL ANALYSIS
u Access to Care

Accordingly, the green text in the Process and
Stage II boxes in Figure 26 highlight

]
! Tagk 1. ACCESS

u Quality of Care L. Review current VA guldelines and create plot maps
s Eahancement of ..,- Paostulate fulure eccass pasition given changes in enrollees and
Servicss workioads

F“ Align with bigh-level oplions
= Rank futura traval burdens uging the VA's aceassibllity madst
' u Align with Buslnass Plan Optlons
{ Task 2. QUALITY
1 m Review currenl VA measures
= Supplement VA measures with outside gu!dalines as appropriate
= {ndex current VISNs against measures
w Align wilh high-level options
u Trage qualily deficlencies based on propossd intervention:
- Consolidate
- Co-lozate
« Capital Invesimant
- Human Invesiment

u Coolinuity of Care
n Clinica! Invenlory
u Warkload

INTERFACESISTAKE}
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« VAVISN Slia

1
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i
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(
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]
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i
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: gﬁgﬂe Subject Malter u ldontify snhancements described In Secratary's decision for high-level
Exporls = For services uiaged as deficient in Task 2, odify or create Business
m VA Panef on Quality Plan Options o address
Measures ] Task 4. CONTINUITY OF GARE
u VA Enrollaes y m Create loglstical sequence of retocations/renovalions per high-lavel
n VA Affiliste ) oplion

.= AdJusl lagisticel sequence lo assure no disruptions 1o Conllnuity of
Care per business plan option
sk 5. WORKLOAD

Organizallons

ra

s Review VA projections by strategic planning categories

Suggest agjustments, if appropriate, based on PwC and subject matta

u Stage U report on sach Expert experence

Clinleal Analysls Task

{1 \hrough 6)

» Execulive Summary of
all Task reports

l
(
]
:
« m Allgn with high-level oplions

} m Align with business plan options
! Task 8. GLINICAL INVENTORY
E

1
1
1
1

u Document existing inventcry

= Input Task 5 dats into projeclion models to validala/refine future
inventory raquirements

w \danlify and prlofilize differences n exlsiing vs, required

u Align with high-lavel oplions
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Flgure 25, Healthcare delivery studies methodology far Stage Il of the clinical analysis
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additional

analyses of value to the VA’s
decision-making process.

A clear focus is on patient care issues,
future flexibility (2023) and innovation.
During the Stage II clinical analysis process
we also.identify the impacts to the community
and the transition impacts to formulate the
necessary strategles to make possible

PROGESS

contmuity of services. Team PwC understands
the importance of managing current
requirements like preserving continuity of care
while considering opportunities for future
flexibility based upon delivery innovation and
changing enrollee requirements. We are
actively involved in leading discussions on
similar issues (see www.pwchealth.com.)

CLINICAL ANALYSIS

m Facilities and cormmiunity heatth
facilitles

m Pgiient care issues and
specialized programs

u Fulure fesdbility

= Innovation

INTERFACES/STAXEHOLOERS

1
! Task 7. IMPACT
1 B [ncarporate and align findings from Tasks 1-6
y with Buslness Pian Options
1 For each feclity identify impacts per:
x - Business plans as submitted
v Business plans as modified/created per
[ findings from Tasks 3, 4 and 6
B For each Option document the sggregate:
- Movernent In patient senvice workload
- Change In clinical inventory
- Change in FTE stafiing by Strategic Planning
Calegory and In total

= VA VISN Site Represenlatives
u FACs
= Cutside Subject Matter Experts
n VA Pangl on Quality Measures
n VA Enrollees
n VA Afflllate Organizations

i

!
)
1
1
[}
1
)
3
{
(

STAGE Il 'n

DETERMINE:
\ielume/ Mig/
Lazalion

- Change in capitad requirements

 Task 8. PATIENT CARE ISSUES
Agree with VA on definition(s) of specialized

programs

rational level

« Stage I report on each Qlinlcal
Analysis Task (7 through 10)

= Executive Summary of all Task
reports

= Summary data for second FAC and
stakeholder meetings lo facilitate

m A3sess access, quality, and cost o a national
basls

u Modify or enhance Business Plen Options to
achieve a uniform Jevel of acoess, quality and
cost

ITask 9. FUTURE FLEXIBILITY

1m0 Ability of each Busineas Plan Option to

! embrace:

-« . New medical technologies

( - New patient care approaches

) - Unexpected changes in demand

1 Task 10. INNOVATION

ym Degree each Busiress Plan Dption wisely

R
1
)
)
[
]
1
)
)
)
1]
1
{
]
I
3
1
(
]
]
]
]
1
!
3
)
]
)

n Aggregate workload and dinical inventory at a i
)
]
U
1
(
(
i
1
1
¥
]
1
1
)
]
(
1
1
)
1
i
1
]
]
1
1
]
t
13

selection of Recommended Option b partners with:
1- Other Federal egendes
1~ Other State and Community agencies
1- The Privale seclor
SITES |
v'Boston v Big Spring Canandaigua Lexington Quifport
v'NY Clty v WallaWalla Monlrose Liverrrs West LA
v'Loulsville v MNontgomery Caslle Point While City Poptar Bhuif
v'Waco v Muskogee SI Albans Pesry Point
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Figure 26. In Stage Il wa bring ta bear two additional evaluative parameters unique to Team PwC
and spacific to the VA CARES project
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1.5.3.1.5 Clinlcal Analysls, Stage 1I Detailed

We highlight for your consideration
additional detail on our Stage II approach, two
of the tagks in Figure 27: Continuity of Care
and Clinical Inventory. As we consider these

1
' Task 7. IMPACT
m [ncorporate and atign findings from

- Business plans as sutmitied

per findings from Tasks 3, 4 and
m For each Option document the

aggregate:

Planning Category and in total
- Changa in capllat requirements

STAGE N TASKS

Tasks 1-6 with Business Plan Options
m For each facllity Identify iImpacts per:

- Business plans a3 modified/created

8

- Movement in patient senvice volume

- Change In FTE steffing by Strateglc

issues, Input from stakeholders, especially
veterans and patients is incorporated into our
recommendations. The FAC meelings,
discussions with VA decision-makers, and
stakeholders provide such input.

Task 8. ILLUSTRATION

= Wa propose sslting natian-wlde standards for
these populations because of their highly
speclalized nature ~ local ot geographically
defined standards will not meet your expectatons
Admittedly, achleving equivalent access, quality
and cost for all enrollees on a nation-wlde basls
will be a significant challenge, glven the
distribution of enroliees and the uneven
distribution of these services in the ron-Federal
Ssctor

Task 8. PATIENT CARE ISSUES

n Agree with VA on definition(s) of
specialized programs

= Aggregate workload and clinlcay
Inventory at a national level

STAGE Il
Cetermine
Vetume!
Mix/
Locaticn

(
1
)
4
[
t
1
[}
)
1
[]
[]
(
)
[
)
i - Change in clinical inventory
)
)
]
(
‘
t
t
(
i)
1
]
)
{
)
]
]
U

national basis
\m Modify or enhance Business Plan

embrace:

1 m New medical technologies

! m New palient care approaches

v m Unexpected changss In demand

m Assess access. quallty, and costona

__ Oplions 1o achieve a uniform lavel of

'E/ digees gl nd oo .
} Task 8. FUTURE FLEXIBILITY

1 Ability of each Business Plan Oplion to

= These two (ssues. howaver, come togethet to
provide not an obstacle but greatly enhanced
opportunitles for innovation ang partnerships with
oifer Federal and nan-Federal praviders

I
|
H
!
[
1
)
[
9
|
1
[
b

: Task 9. JLLUSTRATION

m |n the private sector future flexibifity has become
perhaps the most important factor In ¢reating
long-range plans

u Wa belleve the same should apply to the Federal
sector, and the VA In particular, as fexiollity will
be key lo sustaining the energy inherert in the
CARES inltlative across budgetary cycles

1 As an exaraple, In 10 or 5o years 1t is possible

| Task 10. INNOVATION

wisely partners with:
Olher Federal agencies

—

¢ m Degree each Bustness Plan Opticn

{ m Other State and Community agencies

1)
1
:
! Is \here a difference in the Business Plan Optlans
i
|
1

antre classes of condltions Impacling Enroflees
could transition to a non-Hospita) seting. Wil the
VA have the flexibility to adapt to this efficiently?

refalive to this issue?

v Boston v Blg Spring Canandalgua Lexington Gulfport

¥ NY City v Walla Walla Mionlrose/ Livermore Wast LA

v Loulsville v Montgomery Caslle Poinl wihile City Poplar Blulf
v'Waco v Muskogee St Albans Perry Ponl

$ CARES Q79

Figure 27. In S t.age Il we continue to meet VA requirements using VA approved and expected
metrics augmented by Team PwC'’s tools and experlence
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.53.1.6 Human Resource Analysis
Variables

Teamn PwC approaches human resource
analysis  through  egvaluating  variebles

including delivery and business strategy. cost
management, cmployees, unions, programs
and  services, organizational structure,
operations, and information technology in
order to determine human capital requirements
for maintaining the facility and financial
impact. This process is depicted in Figure 28.

HUMAN RESOURCE ANALYSIS

u Staffing needs to support
recommendation and irsnsillon
plan

w Healthears impact

n Projected financial impact

INTERFACESISTAXEHOLDERS
All stakeholdars will be impacied

Primary stakeholders:

u VA smployees (medical and
adminisirative

= Unlons

u Workforee transitlon plan
u Staffing model

u Finandal projections far human
resovrea plan

STAGE I and
I ASSESS:
Capability/
Need/
Availabilily

STAGE
DETERMINE:
Volume/ Mix/

Location

While Team PwC develops lhe clinical
analysis, the human capital impact is
considered and incorporated into
recoramendations through analysis of staffing
requirements and impacts. In addition, an in-
depth detailed analysis of the transition period
from the current state to the recommended
state is considered. Team PwC's evaluaton
presents various scenarios to determine the
leanest staff mix required to meet the highest
mission critical demand.

} Task 1. EVALUATE STAFFING
1 m Per recommendations including transition
: periad
Task 2. DESIGN PLAN
Based on expected demand, create stalf plan
ask 3. WORKLOAD
Develop workload inventory for medical and
administralive staff
w Refine workload inventory for Buslness Plan
, Options
1 Task 4. SKILL LEVELS
l n [danfify current ievels based on requirements
-Task 5. REYENTION
1w Evaluats staff retention frends
i Task 6. LABOR MARKET
\m Analyze staffing profile in relation to healthcare
+ labor market
' Task 7. TRANSITION PLAN
. Develop workfores transition plan whlch
. Incomoratss financial impact
i Task 8. STAFFING MIX
= Devalop staffing mix thal supports
) recommendation
+ Task 8. TRAINING
Provide training recommendations 1o address
skill gap. if appilcable
! \ Task 10. REGRUITMENT
'u Incorporate recruitment cost analysls

v Boston v Big Spring Canandaigua Lexington Gulfport

v'NY Gity v Walla Walla Montrose Livermore Wast LA

v Louisvilie v Montgomery Caslle Point Wil Cily Paplar Bhufl
Waco v Muskoges SULADanNs Pecry Pamt

& CARES 078

Figure 28. The Human Rasources analysis captures and addresses the impacts to VA physiclans
and staff, Informing the comparison of options

VYolume | = Technical Capabliity
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i.5.3.1.7 Research and Education Analysis an integral element of medical education and

Research and education, Figure 29, are training (Source: www.va.gov, December
important missions of the Veterans 2004 data). VA physician faculty have
Administration. Since the VA supports 8800 affiliations with 85% of the nation's medical
physician residents across the US and Schools allowing ph}fsicia_ns to hold joint
provides approximately 9% of U.S. graduate ~ 8ppointments at an university and at the VA,
medical education (GME), VA hospitals are and the ability to see patients at VA, supervise

|

RESEARCH and EDUCATION

« RESEARCH

ANALYSIS 1
Task 1. TYPES OF RESEARCH and SPACE
Research | REQUIRED

n Types of research } & Evsluate alignment with VISN resserch mission

'w Deslermine suitability of space tased on research
lype
- Clinicai vs. office space

~ Animal, veclor or biohazard

- Wel vs, dry lab

\ Task 2. INFRASTRUCTURE

= Allgn proposed fogistics with current stidy

)y requiremeants

1 m Evaluale potenlial alidiion of siaff and pontability
)

u Infrastructurs

m Space requirements

s Cosl of research (ravenue vs.
expense)

n Patient population

d

-\

n Graduate and Indirect madicat
education

» Teaching hours and accreditation

m Programmallc gapendencles

Bolh

m Collaboration and affilfailons

1 Funding sources 1
 Task 4, PATIENT POPULATION .
# Human lissue use Um Assess voluma of patienis required for studies

i = identify potential gaps In provision of care
I IH| ! EDUCATION
1 Task 1. GME and IME

1
]
1
i
]
i
{
1
)
]
]
[}
1
1
1
i
1
1
[]
]
[]
1
1]
(
)
Y
]
1
}
1
)
\olumng/ H
INTERFACES/STAKEHOLDERS ol ' = Undersland fiduciary funds flow '
1
]
1
1
]
]
1
[
1
4
)
)
]
t
1
1
]
]
1
1
)
[]
1{
I
1
t
]
]
1
]
]
13

' _ ofresearch funds

Task 3. COST OF RESEARCH
| = Igentify Incrememal revenue and expense of
v conducting research.

Mix 1= Incorporate consideralion of patient care servicas
n Affiliated Schools of Medlcine 1 provided by restdents and medlcal students
(Inctuding practice plans), Public ) Task 2. TEACRING & ACCREDITATION
Heallh, Nursing, etc. "m Igenlify potentfal implications to ACGME/RRC
= Sponsors and granlors and LCME standards
= VA cnrollees m Assess value of VA clinlcal rotalions to \he
affiliates
BOTH
Task 1. COLLABORATION & AFFILIATIONS
= ldenlify relalfonships with schools of medicine,
pubiic heallh, nursing-and communily providers
OUTPUTS  m Evaluate requirements of affillation agreemenls

A\

and polential compliance viotations of signed
agreemeniy

| Task 2. FUNDING SOURCES

v Evaluate endowmenis and center grants for

m Invenlory of impacts
» Mitigation strategy for negative
impacts by buslaess pian oplton

| portabliity and implications lo changes of odginal
T lems

ym  Federal, industry, othes

) Task 3. HUMAN TISSUE USE

s m Medlical research

]

v Boston 7 Blg Spring Canandaiqua Lexinglon Gulipod
v'NY Clty Y Walla Walla Monlrose/ Livermore Wesi LA

v Louisviite v Montgomery Caslle Pamnt Wite City Poplar Blufl
v Waco 7 Muskogee Sl Atbans Pany Point

4 CAREZ 017
Figure 29. The Research and Education analysis both broadly and deeply respects the importance
of these dimensions to the VA mission
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students and residents, and conduct research.
Because of these interconnections, it is critical
to consult with and consider carefully the
impact of any impact on these important
relationships.

While each VISN develops its own
research agenda in conjunction with its VA
medical centers and in collaboration with local
schools of public health and medicine, it {8
critical to ensure that the CARES objectives at
each site align with the VA's research mission
areas such. as alcohol and substance abuse,
psychiatry, diabetes, cardiology, respiratory,
oncology, and infectious disease.

Team PwC’s competencies in academic
and research rmussion issues ensure that
continued success in these areas s
incorporated into the plan going forward. PwC
has assisted universities and academic medical
centers with strategic and operational planning
in a vansty of ways. We have the expertise to
work with your academic and community
affiliates to assemble their input and under-
stand all potential implications on these
critical missions, Our extensive experience
developing and assessing plans, creating
business models for projects, developing

academic and research plans that may include.

the development or revitalization of facilities,
identifying funding strategies, and advisory on
the inclusion and treatment of space in federa)
indirect cost negotiations. Within the past
decade, our Academic Health System Practice
has completed such projects at more than SO
colleges and universities.

Analysis for the impact of the Options of
Research and Education is most robust when -

applied to the coraparative evaluation of
Business Plan Options in  Siage IL
Accordingly, our work on these parameters is
concentrated in the Stage II timeframe.

Environmental Analysis

Environmental Options developed by
Team PwC comply with existing laws, VA
regulations and requirements.

The EBS 1 reports are completed at all
sites (by either Team PwC or OGCs) using
existing VA data provide a baseline for the
Environment Analysis. As part of option
development and scoring, Team PwC member
Horne Engineering (or OGCs on those sites
where OGCs conduct reuse studies) completes
an assessment describing current conditions
and considers bow the proposed options affect
the environment of sile, excluding Poplar
Bluff. This assessment forms part of the
overall agsessment of health care delivery
options and involve a high-level analysis of
options developed in the ensuing task. The
Environment Analyses also provide inputs to
both the implementation planning and rsk
analysis for each option at each site.

A written report 18 provided to identify
areas surveyed, findings, suggest corrective
measures, and to provide a basis for the iraple-
mentation planning provided in a later task.
Outputs

Pigure 30 summarizes the Outputs
generated by the healthcare Delivery Studies
for the eight sites in the SOW.

Qutputs cross Stage I and II delivery and
denote those that will provide key data for the
Financial Analysis and business plannmg.

Voluma ) = Technical Capabiity
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Notes and Linkages to SOV Requirernents

Weeldy Progress | Per Master Schedue No No Schedue to be agreed with COTR

Reparts; FAC Inweeldy progress reports we shall:

Presentafions ¥ Consuit with COTR on which Subject Meiter Experts are
to be usad;

» Provide lists of Subject Metter Experts consutted and
reports of the consutation;

* Provide in the Reports and FAC Presentations
summanies of the analysis which dearly presert the
raﬁmdefors&ppata_rejedlmorOpﬁu‘ss

Olr‘kﬂAre!ysi& Smgel~ M:. ) v WeiE Wonar, B oL,
Accessito Cars wﬂﬁoﬂb e - I S
Clinical Anglysis: Stegell—q:ilms No No This cufput shall flustrate how access to care, per VA
Access to Care | induding fubure guidelines, is met of not met in the Business Plan Options.
travel burdens
Stege | ~Currert No No

This autput skl flustrats how quallty of care Is meirtamed
¢r enhanced in the Business Plan Option and
Recommended Option. This output shall identify

opportunities to I_n'p'ove qudity,

senvices through realignment.

This outpit shall dearly idertify opportunities for enhanding

Clirical Aralysis: | Stage ll - Logistical Yes Yes  |This output shel illustrate how cortinuity of carewill not be
Continuity of Sequence adjusted irtemupted during fransition.
Care {o avoid disruption
Clinical Arefysls:. StzgelandStagell o ER
Werkdoad. - laaids fée . 'spopuaﬁm. smfce wtmjmand .
- 2013/20?3byVISN ' ; :
3 byStateg:c T Detamr’sé'tdahdmaarximxofsemo&swsweg :
Penning Categony; using VA msthoddogies as”™ 7 7

edawoedbyP\ACmd&Qecthﬂa'B@ertim

and quality (I oollabaahon with Capital Plarririg fearr;.
= Desmbemayofsavioesandqmtycfmma
reorgenized sites;

= Deterrrine placemnt of seryloss balanding aciess, ot

2CARES 078

Flgure 30. Health care dellvery studies - outputs

Volume | - Technical Gapabllity

Use er dlsel

of o data cenlal
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Outpuit

When?

Input

Financial

fo

Analysis? | Planning?

Clinical Analysis: | Stage | and Siage Il - Yes Yes This output shall review curent dlinical
Clinical Inventory | Bxdsting imveritory, gap with inveniory and determine future dinlcal
future requirements, priorties invertory based onworkdoad, erhancerment,
acoess, and continity factors.
Clinical Analysts: | Stage I~ Document “Yes Yes | This ottput shallidenfify 8 daséiibe the
Impact on 20gregete impact on ’ * |impad of (hé Business Aan Optlorison ©
Nelghboring woridoad, cincat lnventory, : _Delghboﬂng and/or_a1ﬂ1la(e ent :
Faglities staffing, capital L < K :
Clinica! Analysis: | Stage | - Agreed defiritiors; Yes Yes  |This outpu! shan apply nailon-wlde standa(ds
Palient Care nationwice level of acoess, as agreed, to address impact on patient care
lssues quality, cost; modified and spedial disability programs.
Business Plan Options
Clinical Analysis: | Stage 1l - Flaxiblity of Mo No o
Future Flexibility | Business Plan Options . . o
Qlinical Andysis: | Stage Il —Business Fian Yes Yes
Irnovalion Crption support for innovate
@me_id"% _
Regearchend | Stage Il - Inventoryief . “No: T No-
Education mpads © . TR e it e e P SRR T A e e
Research and Stage Il — Mtigating Yes Yes THs output shall describe impacts to VA
Education Strategies support ¢f research and mexical education
and provide mitigating strategies for negalive
HmmRsowoe Stage | ahd I ~Wondoroe
Ma1ysls Transl(!on Pian "’
3 empioyee workiife, baianoe? 3.
.. 2 Exarrﬂnaotheraxsideraum for sucoessil
_ implemenladion. L Tt o
Hunan Resource | Stage 1 end i — Staffing Yes TNsoMputsha}Iassesslhes’afrrg|rmadfor
Analysis Model the optlons proposed.
Human Resource | Stage | and Il - Finandal Yes |misoutpit stall assessie ﬂnmdai |mped‘
Analysis Projections - . | for the options proposes. S A
Safety and Stage Il — Option Assessmert No Yes Inpits 1o the sconing process.
Environment
Analysis

Flgure 30. Health care dellvery studies — outputs (Continued)

Voluma | - Tachnical Capability
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i.5.3.1.8 Healtheare Delivery Consulting:
Casting

The operating cost analysis accounts the  Wwith the cost for each selected option, Figure
high-level and department/service level costs. 31 depicts the data inputs and analytical
Team PwC’s methodology compares current- — processes that develops the operating cost
state healthcare delivery costs at each Facility inputs for the financial analysis for all sites.

INPUTS (GF))

m Previous Market Plans

u Preuvious CARES Analysls

u Foracastad Inpallant and Qulpatisnl Valumes by
Stralegic Planning Categades

» Departmant/Servics Lovel Use

m High Lavel Performance Indlcators
- Discharges - Outpatient Procedures

| e Y

| = Revlew Phase 2 CARES |

i_~, Cost Analysls

Nevelan and / Review avallable dala
Quanrtily fer appropriateness and

- Patient Days - Nursing Home Days_ Qpuralng comprehenslver_\ess
a Depariment Level Cost [ndlcalor Costs Including defnitions of
- Dirsct and Indirect Cost Per Unlt of Service dala

- FTEES
- Worked Hours Per Labor Category
- Supply Cost per Unit of Service
n Cost Performance Indicator Compared to VA and
Industry Standards
= Administration Labar Costs
n Capital invenlory List
Equipment Utillzatlon
= Key Procedura Room Utilization
n Medicare Fee Schedule
n Baseline (FY 2003) Veleran Enrolless
n Projected Veteran Poputation and Enrolieas
u Non VA Cara Unit Cost
m Unit Cosls o Provide (n-House Care
n
[ ]
[ ]
[ §

i
1
!
\ B Varify Reasonableness
! of Dala for options
+ @ Interview Key
( Managemant Personnet
L Review
1 comprahensivenass of
| data as !t compares lo
) oplions
1 = Quantify current state
! cost struclure
! = Davelop operating costs
' parameters and costs
1 for each oplion Including
gasellng (FY03) Utilization (Workload) ) FTEEs and costs al
VA Encoliea Workload Projactions through 2023 1
Present and Historica! Staffing Levels (
Long Term Cara (NHCU, Heme Care and Asslated !
Ljving) Utllization Projactions ¢
)
(
:
i
)
A
:
]
)
)
t

INTERFACES/STAKEHOLDERS

department/
seqvice lavel using
appropriate VA site
spectfic, VA and Industry
data

s Adjust for performance
improvemants

n VA VISN Site Representalive » Develop operational

n gfé:ss lransition costs for tha
L] i i ad
u Qutside Subjact Matter Expents . . ::i:nd ther impad

® VA Affifals Organizatlons SJelerming ‘

u Delermina cost to
conlract oul services

Cast St
by L ocatisn

Dalailed Cost per option including savings and FTEEs

m Transition costsperopton === | Y | mmm————d vceccieiccmm e e
flte Legeggc ]
- -} tes options ang costs
SITES Team generates options
v Raston v Blg Spring ¥ Canandalgua v Lexington ¥ Guifport
v NY Clty v WallaWalla v Montrosel ¥ Livermore 7 WestLA
v LoulsviMa v Montgomery Castle Point ¥ White City v Poplar Bluff
v Waco ¥ Muskogee v St Albans ¥ Perry Point

8 GARES 048

Figure 31. Healtheare delivery study methodology to apply repeatable processes for each site
dallvering consistent, effectlve and measurable rasults

Volume | - Tachnical Capability PR!CEWTERHOUSE@PERS a
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i.5.3.2 Caplital Planping Methodology

Team PwC’s Capital Planning process
provides a consistent and integrated structure
that meets the project goals.

Meeting objectives for modem healthcare
delivery and utilizing the VA’s resources
appropriately demands the best configuration
of capital assets. Our design approach makes
the capital planning process both as effective
and efficient as possible.

The Capital Planning effort leverages
strategic Healthcare Delivery Study recom-
mendations, prior site and facility studies, new
planning recommendations, and input from
the stakeholders and FAC for each site. Our
strategic master planning approach describes
general capital requirements and all funding
categories through the year 2013.

For each option the capilal plan
recommends and explains all capital invest-
ments required, overall timeframes and
sequences, and long-term strategies to
improve, add, or replace facilities providing
state of the art results focused on a safe
environment for patients, staff and visitors
alike. Our comprehensive plan provides
facility information on location, appropriate
size, capital investment; identifies historical
properties, environmen! issues to be resolved,
details viability and effectiveness of health-
care locations; and cites opportunities for
collaboration with DoD, VBA, and NCA.
Further, the capital plan presents information
detailing relative condition and costs of the
maintenance or realignment for each campus.

To help facilitate the Capital Planning
study  process, development  progress
concurrently proceeds in conjunction with
Reuse Planning and Healthcare Stugdies.
Leading this effort, we initiate and facilitate
all communications with the FAC and other
contractors capturing their inputs through the
study phases.

In some cases, Team PwC coordinates
activities and information with other VA
contractors. This requires a degree of

Our team is highly qualified to

handle multiple, complex cainpus
planning studies

m Perkins+Will brings more than 65 years of
healthcare expertise

m Perkins+WiIll is a nationa!l practice with regional
offices that compijement the CARES slte study
locations

m 92 millon sq. ft. planned In the last 5 years

® B0% located in dense, urban campuses

m 85% of capital planning studies associated
with academlc medical center and public
sector clientels

1 CARES 109

collaboration to achieve initial and fipal
option recommendations.

We deliver two types of capital plans:
General and Compreheénsive Capital Plans.
Both express a long-term strategy as part of
the plan narrative. Qur General Plans provide
a discussion overview of capital development
options as part of the overall healthcare
provision options development. We provide,
macro square footage cost estimates for all
planning activities, including patient safety
and seismic comrections. Further, we list the
capital requirements identifying square
footage by type of space.

In the Comprehensive Plans, we achieve a
finer granularity of detail by identifying
capital requirements for each department, list
by campus each capital project, and identify
square footage.

As part of our planning process and
deliverables, we provide for each campus an
overall schedule for capital activities and
incorporate this information into the CARES
Project Master Implementation Timeline. In
addition to the Capital Plans, we deliver:

m  Broad block plot plans “before and after”
Campus plot plans “before and after”
Demolition/Divestiture plot plans
Department space plans

Safety and environmental assegsment

Valums { — Technlcal Capabllity
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1.5.3.2.1 Process and Methodology

Consistent with Team PwC’s method-
ology, as illustrated in Figure 32, we exhibit
the process flow of information. The process

INPUTS J

Team PwC

m Regional demographic and economic data
n Competitive market infurmation

m Historical Information on the bullding/aits
s Environmenltzal informatton

INPUTS (GFI)

x Dascriplive Data: boundary surveys, sile
plans, building plans

u Slie topographic, ulllities, ground conditions

and related Informalon/drawings in

AuloCAD format

Bullding condition reponts

8uilding vlilizatlon

Aerial pholographs

Zoning maps

Oeascription of past practices on the facifity

List of past tenant organfzaflons and

activilles .

Legal description of the property

Sle Improvemsents

Building code information

VA deslgn, space, and site planning

standards

m Healtheare facllities requirements (sltes
where Tear PwC Is not conducting
healthcare study)

describes information sources and interfaces;
how and whom we exchange information
with; what issues might exist; and finally what
results are distributed. Importantly we identify

® Methodology finalization and data collection
- Establish methodology
- Deflne study team
- Establish study procedures and prolocot
- Eslablish sludy scheduls
- Strategic plan review
~ Establish assumplion and prioritiss
- Gather existing information
H Facllittes assessment
- Shte analysis
- Zoning restrictions/aasements
- Site circuladion
- Parking capacily
-. Site whilitles
- Bullding analysis
- Physical condition of building
- Structural systems
- Mechanical systems
- Plumbingffire protection systems
- Seismic condibon
- PatienUstalf safety Issues
m Review of OGC/ VA’s heslih cara dellvary study
recommendations
- Oplien generallon
- Assumptlon and prioriliss
- Establish evaluallon
Oevelopment and evalualion of oplions
- Reflngmenl of oplions
Recommendad options
Developing of phasing plan
Coordlnatian with Infrastructure

Slawousandloadhaok

INTERFACES/Stakchofders

B Environmenlal consultent

B VA VISN sha representative

H FACs

M Qutside subjecl malter expens

u OGC N

B {Stage | and ] aplion development and
assessments

M Capital pian, include: capital requlrements,
planning slrategles, plof plans,
demolitions/divestilure plans, space plans,
and environment and safety assessmants

B [nputs o Financial modeling,
Implementatlon planning and scoring

LIAISON WITH OGCs

B OGC provides followlng documents to Team PwC:
m Team PwC will check consistency of outpuls provided wilth
Team PwC agreed methodalogy and standard templates and
provide feedback to OGCs
m OGC will also provide imely high quallly Inpuis tc and be
involved with:
- FAC and stakeholder meelings and presenlaltions to VA al
the sites they are working
- Evaluation and scoring of aptions, and selsclion of shost-
listad and recommended optlons
H Ganeration of and any subsequant revisions to the Re-Use
porilong of the Business Plans

Site Lagend L

SITES

& Bpston e Big Spring ®Canandaigua ¥ Lexington & Gulfport

& NY City ® Walla Walla ®Montrose/ ®Livermora & WastLA

s Loulzvilla tMonlgomery Cagtle Polnt 4 Whita City Poplar Blufl
& Waco Muskogee &St Albans ¥ Perry Paint

o - General capilal plan
& - Comprehensive capilal plan
XX = No revsa potential to be studied

4 CARES 024

Figure 32. Our capital planning applies repeatable processes for each site delivering consistent,
effectlve and measurable resulfs

Valume | = Tachnlcal Capabllity
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what GF1 is required, as timely access to this  zoning, restrictions and easements, and site
information is critical to the success of capital  utilization,
planning. With respect to the buildings we evaluate
Our consistent and uniform approach to  the physical condition, structural, mechanical,
each of our studies is based on proven electrical and plumbing/fire protections
processes. Because we employ a repeatable  systems.
and measurable process, we are able to From the assessment information gathered,
maximize process effectiveness from effortsin ~ we establish and compile a set of assumptions
continuous improvement gathered from les-  and assertions and with this information; we
sons learned from each site we analyze. begin the process of developing and eval-
i.5.3.2.2 The Study Process uating options. Next developed and docu-
Applying our methodology, we engage in  mented are possible identifiable scenarios and
the capital planning study and set a course of ~ Option potentials, followed by refinement to
action by defining the study team, defining a  the first set of options. Finally, we evaluate
study schedule, and outlining the strategic ~and make our initial option recommendations.
objectives. Throughout our process we involve Team
Next, we gather and analyze existing site, PwC, FAC, Stakeholders and contractors as
building, and environmenta! {nformation and  defined by Team PwC Master Plan and
develop gap analysis. We provide information ~ Schedule.
on a regular and ongoing basis to Team PwC  1.5.3.2.3  Capital Planning Proposal
management for further course of action. Assumptions
We then perform physical site assessments To achieve the plan objective and required
and staff interviews, as scheduled and analyze  outcomes in Figure 33 are a set of initial
the findings, and compare the results to the  capital planning assumptions that outline our
existing information previously provided. The  understanding of the proposal requirements.
physical site assessment involves site analysis,

Capital Planning Assumptions

= Studlgs created by panies other lhan Team PwC, all lnformalion will be provided in a consistent (ermal requested by Team
PWC in accordance with agreed upen time framegs

Studles conducled by olhers, informatipn-will e pravided i aagreed ypon formal |~ . S T A T L

VA assistance will be provided al each sile to coordinate logistics of data gatherng, meelings and sile personnel resources

We will catglog and evasluatg Informalion perdaining to the phisical, Kinclidnal and spallat asgects of VA balldings = %" /S,

{nformation galharing process enlalls interaction with hospital adminisiration, department heads, and engineering/plant

operations personnel, and requires departmenlal meelings and inspection laurs of bullding and propertios

u We wi(l conguct buﬂdlng analysis to \nclua‘e physical, con?!mad ofJ;ui!dir‘lgs. Bvaluatipn af strugtutdl sysrems evaluation of o

sle

u We will eslablish study paremeters-at the onsetcf the study

= We will define the people o be lnformed the methods and lcais (hat wlII ba used and the frequency of comrnumcal(on so
appropriate Information /s provided at lhe approprate level and lime

u The electronic format for surveys and facility floar pians is assumed to be In AutoCAD 2002 or 2004 formal (where available)
u We assume thzl each study site has vp to date existing building conditions surveys and re n}oons thal wilf be provided and will
s

inciude (he following information - Plumbing and Fire prolachon/suppression sysiem
Physical condition of the bullding systems - Seismic condition
- Electrical systems Structyral systems - Eavronmental condition
Mechanical - Pallentslaff safety Issues

2 CARES Vit

Flgure 33. Our Initial Capltal Planning Assumptlons are the basis of our understanding the VA
CARES Project requirements

Volume | - Technical Capabllity PRJCW’E}U-;OUSECQJPERS [
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i.5.3.3 Reuse Planning Methodology

Team PwC’s Reuse Planning methodology
provides a consistent, syStematic and
integrated process applied across Team PwC
and OGC subject matter experts (SMEs), to
maximize reuse potential and also leading to a
realislic assessment of the values 1o be
captured, timing of receipts and associated
risks.

Figure 34 describes the task sequence and
methodology for the General Reuse Planning
Studies. A General Reuse Plan is conducted at
six (6) locations where the property may not
be avzilable for a number of years, therefore a

INPUTS

General reuse plans clarify real estate

polential

mTwo-stage process consistent with HAC, CFAS

mHighest and best Use valuation for six locatlons

mCoordinated with comprehensive reuse studies
2CARES 123

detajled analysis and real market condition
assessment cannot be accomplished.

The objective of this eleraent is to provide
clear and realistic understanding of the real
estate potential for each property, including an
assessment of highest and best use, additional
or enhanced uses at vacant or underutilized

I S—

Caphal Planning Teams
Enviconmental Consultant
Stakehoider Communicalions Team

u VA and Other Government Contraclors

n Q: Ovaccoming lack of market
orlanlation of tacility diraclors

m A: Use primary local research (¢
benchmark private marksat conditions

u flalg'Data Callected m Descriptive dala: bounda? survays, sile plans, bultding plans
u Government Furnizhed Records B Ownership data: leases, daed ang litle informalon
m Government Amanged Sile Access m 8yliding condillen repons
= Government Provided Leases, Easements, o Bullding wlitizalion

and Relaled Ownarship dala : Qg:[ar:gogt;lggraphs

1

C e a2 M |2 Bt pastorctces o ottty
= Histarical Information on lhe Buildings/Sita u Lnstt) of gas( tqn?nt arganizalions angd aclivitles
= Environmenial informallon - Deed cesiricllons

B Legal dascriplion of the property
B Site improvements
® 8ullding coda informallon

u Stage | and il Bighest anag Besl Use
Analysis

m Daskiop Valuatlon Analysts

u Inguls o Financlal medeling,
Implamentation planning and scoring and
FAC and Slakeholders

LIAISON WITH OGCs

m OGC providas following dacoments to Team PwC:
- Real Properly Baseline
- Envicanmenial Base Lins rsport
-~ Stage ) and (I Highest and Best Use Analysis
- Desklap valualion analysis
~ Comprshensive Re-Use Plans for Slage | and Siage ((
(including oplions developad, all associated cash-llows,
implamentstion plans, quanlified risk anslyses completed
using Tearn PwC melhodologles, \lemplates and schedules)
B Team PwG will check consistancy of oulputs provided with
Team PwC agreed melhodoiogy and standard templates and
provide faadack to OGCs
B OGC witl also provide bmely Righ quality inpuis 1o and be
involved with:
- FAC and stakeholder meetings and prasentalions to VA at
the slles they are working
-~ Evatualion and Scoring of apllons, and selzction of shorl-
listed and recommended oplicns
B Generation of and any subsequent revisions 10 the Re-Use
portions of ihe Business Plans

Site Logend
o — Genecral Reuse Plan

@ — Comprahensivae Reuse Plan by OGC
X — No rause polenligl Yo be studied

® Boston = Blg Spring @ Canandalgua $Lexington ® Guliport

o NY Gity ® Walla Walla & Montrose! ®Llvermore & Wost LA

o Loulsvitle X Moolgomery Castlo Polint SWhite Clty X Poplar Bluff
& Waco X Muskogsa & St Albans ®FPerry Point

2CARES 121
Figure 34. Reuse Planning Apply Repeatable Processes for Each Site Delivering Consistent,

Effectlve and Measurable Results

Volume | - Technicai Capability
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locations, and the financial implications of
modified use or management of these assets.

The approach is consistent with the two-
stage overall process outlined for the
Healthcare and the Capital Planning studies.
Additionally, we expect to coordinate with the
OGCs responsible for the Comprehensive
Reuse Studies.

FAC and stakeholder input is obtained
throughout the study period. Team PwC is
respousible for all communication activities,
including those required in conjunction with
the Capital Plans and Reuse Plans developed
by OGC at the sites listed in this Statement of
Work.

Planning Phase

The initial, preparatory stage involves
briefing the VA on Team PwC’s detailed
methodology for reuse planning and securing
its agreement, together with the collection of
information for each of the real property assets
under review. Sources include the VA, as well
as other members of the CARES team. This
information includes the items listed as GFI in
Figure 34 including as a minimum:
w Current descriptive data: land area and
parcel description; buildings by size,
function, and current utilization; condition
of buildings and major systems; infra-
structure description and assessment of
deficiencies
Ownership and financial data: deed and
title information; current leaseholds and
easements; recent pattems of capital in-
vestment; operating cost history
Legal and regulatory context: political
jurisdiction; taxation regime; land use
planning and zoning framework
Based on a review of this information, we
propose to visit and tour each location and
interview facility managers and other key
stakeholders to assess the validity of the
information and to become familiar with the
locations and their land use context,

site to determine the fundamental parameters
with respect to reuse opportunities: retained
facilities for VA use; facilities surplus to VA
mission; timing and phasing of reconfig-
uration and mission-driven capital invest-
ment.

Real Property Baseline Reports together
with Environmental Baseline Reports (see
below) as early as possible in the engagement.
These reports reflect the findings of the
cavironmental advisors with respect to
requirements and challenges of existing
environmental conditions and summarize the
documentation of the real property assets and
identify the basic dimensions governing
effective reuse will be completed. We also
identify critical needed and currently missing
information, as applicable.

Stage [ Option Development

The initial-stage reuse planning studies
incorporate- the preliminary level findings of
each of the other members of the CARES
team and provide sufficient detail for an
evaluation and priority sefting review and
approval stage with the FAC and VA.

This stage consists of the following key
elements:

Preliminary Highest and Best Use Analysis

Coupled with the VA program require-
ments, this task allows us to identify the non-
VA opportunities or uses appropriate to the
gite and facilities. A determination of appro-
priateness reflects physical, legal, financial,
and economic criteria.

Market Overview

We recognize that the general reuse plans
are to be developed for properties that may not
be immediately available, and for which
detailed market inputs may not be available or
appropriate. However, an overview of market
pattemns relevaant to reuse of the property helps
to reveal basic opportunities and constraints
and allows us to establish priorities and
identify appropriate scenarics. We collect data

Reuse team members meet with the respect to inventory trends, absorption,
Healthcare and Capital Planning teams at each rental rate patterns, development  costs,
Volume [ = Technical Capabliity PRCEAATERHOUSE(COPERS
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marketing imperatives, and indicators of likely
demand. Our team works with the VA to
identify if there are DoD cor other government
users who have an interest in purchasing or
collocating ona VA site.

Political and Legal Assessment
This task considers the local and regional

political framework affecting potential reuse.
We examine the basic land-use regulatory
framewark as well as potential issues specific
to the jurisdiction: fiscal concerus, traffic
impacts, environmental issues, and others as
appropriate. We identify key constraints
indicated, including an assessment of the
potential for regulatory delay or risk.

Profile of Uses and Users
We identify the range of potential uses and

the preliminary program requirements of each,
including size, physical configuration and
density, access, parking, utilities and infra-
structure, supporting uses and amenities, pre-
liminary development costs, market position-
ing, and other factors as appropriate.

Program Options
We array or combine the candidate uses

into one or more program options that reflect

highest and best use as indicated by the
findings of the prior tasks. This allows the

Capital Plauning Advisers to “test-fit” the

program on the site and to establish

preliminary infrastructure and land develop-
ment costs.

Desktop Valuation Analysis
At this preliminary level we first create a

reuse pro forma financial analysis that
establishes the basic viability of each use and
of the overall development program. This
consists of an initial determination of the basic
real estate strategy, including potential
transactional approaches as well as redevelop-
ment. We:

m  Estimate likely hard and soft costs, by
category and for each use, and estimate
likely unallocated infrastructure and
amenity costs

w  Create a schedule of potential revenues by

source
Estimate operating costs, by use; and

m  Create a stabilized  year cash flow pro
forma to determine pre-tax net operating
income and ability to support debt and
equity financing

Based on the results of the Highest and
Best Use study, we prepare a technical report
documenting the anticipated economic char-
acteristics of reuse options and implications
for project financing, developer partner
recruitment, public-sector funding require-
ments, and rsk and provide inpuis and
assumptions for use in the overall financial
analysis. This report provides a key input to
the scoring of the preliminary options.

Stage II Option Refinement 2od Testing
The analyses in this Stage II reflects the

review and feedback from the FAC and V4,

and integrates the findings of each member of
the CARES team. We build on the reuse
options and scenarios identified in the initial

stage for selected options and produce a

refined set of deliverables. Distinctions in the

second stage methodclogy are as follows:

m  Greater reliance on primary market data,
including interviews with local represent-
atives and regicnal market sources and
identification of comparable-asset costs
and revenues

m  Discussions with key regulatory stake-
halders to assess the viability of changes
in zoning or other regulatory shifts

s More detailed consideration of potential
redevelopment or reuse incentives, in-
cluding direct investment, tax credits, and
similar approaches

w A multi-year cash flow pro forma financial
analysis designed to evaluate prospective
retums to VA and third parties, provide for
vafous transaction structures, and easily
facilitate sensitivity analysis

x  An assessment of funding and financing
options for the redevelopment or re-
positioning of the asset

Volume 1 = Technlcal Capablilty
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Additionally, we recommend appropriate
implementation strategies for the reuse plans.
This includes recommended responsibilities
for VA, development partners, and others as
appropriate arrayed agawist an expected
timeframe. This second stage produces a
refined highest and best use analysis, desktop
value analysis, and implementation assess-
ment for the business planning team.

Environmental Baseline Study (EBS)

Practice for Environmental Site Assessments
(Phase 1), conducted at specified sites and the
outputs provided. The objective is to evaluate
existing environmental and safety problems
already identified by the VA and apply them
to potential future operations/reuse of a site.
To accomplish this objective, Team PwC uses
environmental specialists to review the GFI
(including all information required to meet the
ASTM standards) and this together with site

access will be provided shortly following the
kick off meeting (by week two of the project).

Figure 35 provides an overview of the
BBSs, using the ASTM E1527-EE Standard

T

Occupatlonal safety raports Laad basad pasl inventorias and mldgalion repors

Subltltle D inventorlss

Sublitle ) (UST) and non-reguiated tank Inventorlas, instaliation,
closure and remediation reporis

Regulated and non-regulaled inventory ceports and permits
Emergency planning 2nd notification documents

Communlty right-ta-know (SARA titfe {l)). Employee right-to-know
(29 CFR 1910) documan(s

» Fleld Data Collecled = Copies of any enviconmenial violation notices
= Governmenl Furnlshed Records & Radls smaps — CERCLIS, RCRIS, UST
n Governmenl Arranged Slie Access u Topographical maps
n Government Provided Site POC's = Sanbom maps and fload maps
» Governmeni Fumished Maps & s All Facillty blue prints
Blueprints City directary seareh
= Buitding and Site Information m Facliity or activity NEPA documanis
n Historical Informatian on the s CERCLA Invesilgation repons
Butldings/Site n RCRA investigations and pennits
u Enviconmental Database information = Hazardous matanals reports and laventory
n Permits = Ashsstos Inventories and mitigadon reports
L
u
u

u Capltal Planning Teams
n Stakeholder Cammunications Team

= Aerlal protographs
» Zoning maps
_ ISSUES = Results of site daed search
m Dgscription of pasl praclices on the facibty
- IS:LE;-.%! :c?f:dm ;rfzﬁ:gur::\edlation, w Ust gf pas: tanant organizalions and agWvitles
g y s Deed restdctions
Therelo:le.l;f\evlanr_.n&ncn\:lll agrae cost m Lagal descripllon of the progerty
assumpto sle. a Slie Impcovements
a Buliding code Informallon
OYUTPUTS » Potable water wells (within 1 mils)
w Septlc Wank Information
w Nearby parks/recreation area/cemesleries
: QQZ?Y:&(‘OT':::EE'_‘BSSA‘%‘Z(’Zﬁp:;}ety and u Historic lacamarks/archealoglcal sites
enditonment = MSDS maledal safety dals sheet
= (npuis to implementation plan and n Center for health, promotion and preventative medicine (CHPPM)
scoring feparts

ECAS (Environmenta) Comallanca and Assessment System) report
Waslawater parmits — national gollution discharge efiminatian
system (NPOES)

Alr emission permits ~ state and (oca!

Hazardous wasle permils ~ part B permit stalus

Site Legand
v = Team PwC gensrates aptions and costs
O = f not compleled by OGC

EBS) SITES

v Boston v Blg Spring O Ganandalgua O Lexinglon O Gulfpoa

< NY City v Walla Walla O Montrose/ O Livermore O West LA

v Loufsvilla O Montgomsry Castie Palnt O White City O Papiar Blusf
v'Waco O Muskopee O St Albans O Parry Point

4 CARES D09
Flgure 35. Environmental Safety Mathodology Apply Repeatable Processes for
Each Site Delivering Consistent, Effective and Measurable Results
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1.5.3.4 Business And Implementation
Planning

Team PwC'’s approach provides an objective,
independent analysis supporting developing
and selecting oplions and creating business
plans  through implementation planning,
Sfinancial and risk analysis.
Option Evaluation Assessments

A two-step process guides option eval-
uation by a panel of experts. As indicated in
Section 1.5.2, Team PwC proposes a down
selection process at Stages | and 2 of the
project that ranks options based primarily on
the results of quantitative and other objective
tests. Team PwC understands that this
approach is consistent with pnor CARES
studies as illustrated in Figure 36 based upon
our review of the Draft CARES National Plan.

For Stage I, Team PwC’s role is to
develop a broad range of potentially viable
options (or option archetypesy to meet the
healthcare demand forecast provided by the
VA; conduct initial high-level assessment of
these options against key initial screening
criteria; secure input and feedback from the
FACs at each site on the options considered
and provide the VA with a report (and
presentation as necessary) to enable the VA
(and the CARES Implementation Board in
particular) to select a limited number of
options (most likely 3-6) to be studied in State
II. The development of options will draw-
upon inputs and guidance from the FACs at

\

Best in class process

u Objsctive Independent assessment

= Pags/fall and quantitative measures use to rank
options

= Qualitative/more subjective factors vsed to
inform decislon makers

CARES 126

each site and key stakeholders as indicated in
the Stakeholder Management plan. As part of
the Stage I report Team PwC’s anticipates
providing the VA with an assessment of the
relative merits of the wvarious options
presented and suggestions as to which of the
options are most likely to meet the VA’s
objectives.

Stage 1I ultimately involves Team PwC
providing the VA with a recommended option
and a business plan to support it. The selection
of a recommended option by Team PwC will
involve the use of an option scoring and
ranking process that will be approved by the
VA during the Planning Phase.

The recomumended option selection
process involves a two-step process. The first
step, applies a set of “key initial screening
criteria” as the basis of the assessment of
whether or not a particular option has the
potential to meet or exceed the CARES
objectives.  Team PwC considered that
options must have the potential to meet or
exceed key Initial screening criteria basis
before consideration by a second set of
discriminating criteria.

Diseriminating Criteria

How considered in VISN 12 Phase | study:

Health Care Quailty as Measurad
by Access

This category facuses on 3 components of accass: travel ime {o oblain services, a 30-day
scheduling goal {or prinary and specialty care, and a maximum 20-mintte walllng time for a
patient 1o be sgen by a clinician,

Health Cars Quallty as Measuréd
by Veleran Salisfaction

[This category fou{sewn whather an opton (mprovas the current sqtlsfaguon of patiarits™¥or .
access fa cafe, coordination of-care, and overall sallgfaction. Surveys were conducted to
ascbrtaln patlent praferences so thal these may ba considered In aption development.

Optimizing i.)se of Resources

This calegory assesses cost and revenue opportunities assoclated with an option. it includes
five parformance measures including life-cycle cost, enrollment cost, VA and community
Inlegrations, marksting accase capaclty. and enhancad use cpportumllas

Support Other Misslons of VA Th!s cq!egory assesses en
- |one VA ‘and A ad Dapar

Pﬂon s Impact on the following nilssigns: rasean:h aducallqn
ent of Dalanse (DoD) contingency. S0ppont: ;. L

S.tafﬂng and Community lmpa-cl

communily,

This calegory assesses an oplion's Impact on VA/DoD sharing and stafiing and me

1 CARES 0Df

Figure 36. Discrimlinating criteria consistent with previous studias
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Team PwC anticipates achieving agree-
ment with the VA at a national level during
the planning phase on the processes to be used
and all evaluation criteria and weightings to be
used.

Team PwC assumes that the Screening
Criteria are based on the performance-based
objectives set for the program, namely:

= Maintaing or improves quality

m  Maintaing or improves access

w  Results in a modemnized,

safe healthcare delivery environment

n Compliant with existing laws,

regulations, and VA requirements

In sach case, PwC healthcare professionals
and other subject matter experts, as necessary,
will undertake an assessment of each option
and provide assessments against pre-defined
criteria. Such assessments are likely to involve
consideration and scoring of a range of sub-
factors using quantitative criteria reducing
subjectivity. We define during the planning
phase, as noted above, all factors, sub-factors,
scoring criteria and weightings.

Team PwC also proposes, to use a second
set of evaluation criteria called “Discrim-
inating Criteria” to rank options.

As indicated in Figure 37 the criteria,
“Optimizing Use of Resources™ is expanded to
include consideration of the dominantly
economic objectives of the program, measured

Dominantly

Economic Objective B (e

Results In a cost
effactive physical and

Eslimates of the risk adjusted life
cycla costs to Implement each

operationat option will form the basis of the
configuration of VA Nel Present Cost of each option
rasourcas

Maximizes reuse ~ ~ |EsBmatés.of the-amgunt and ™ %
potential of VA ownéd  [Bming-of any cast\?ﬁsk at&]usted) s
sltes ha VA could recaive (or may be
raqulred to Invest) from the reuse
of VA ovwmned sites and faciliVes,

be that through disposal, lease of -
some other arrangen:nent will be .
Intiyded In'the Nel Presem CoatJ_'_.
< |ofeach oplion ..~

1 GARESOSO
Figure 37. Measure achievement of economic
objectives

iper?
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Figure 38. Optlon scoring and ranking process
— largely objective process combines
qualitative and quantitative measures to rank
optlons In terms of how ell they maeat or
exceed the project's objectives

as part of the assessruent of the Net Present
Costs for each option in the economic and
financial assessments.

These criteria use predetermined weight-
ings and, through the application of the
discriminating criteria and sub-factors, their
overall scores rank the options. Extemal
experts cannot solely set the weightings.

Weightings must incorporate the judg-
ments of stakcholders and decision makers.
Team PwC has a robust, detailed, objective
approach 1o obtaining stakeholder input.
Team PwC uses factors and weightings based
on lessons learned from prior CARES studies,
where appropriate guidance and procedures
all ready in use in the VA for these types of
decision (e.g. for use In making capital
planning allocations or medical care provision
choices) as well as additional factors and
techniques. During the Planning phase, we:

Voluma [ = Technicaf Capability
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Conftrm the information and level
assessment/guidance required by the
VA for its opticn selection process at
the end of Stage 1.
Identify and validate initial screening
and discriminating criteria, sub-factors
and weightings with the VA team
Finalize absgolute and discriminating
criteria,  sub-factors and  their
respective weightings with the VA.
Figure 38 is an overview of the scoring
process at each stage. Team PwC has a robust
financial analysis approach because it inte-
grates costing and gcoring inputs from SMEs
from each of the relevant study areas into the
process. The SMEs prepare the costing and
assessment information forming the basis of
financtial analysis and supporting scoring.
Team PwC understands the need to
establish and use a process that offers an
objective analysis and assessment of each
option’s relative merits as well as the need to
engage key stakeholders in the scoring pro-
cess. As a result, Team PwC scores the
options using a combination of SMEs drawn
from within Team PwC and other SMEs as
agreed by COTR. Scoring is conducted
through a facilitating panel. The panel’s score
for a factor becomes the score used for the
option with any dissenting pane! votes noted.
Consensus is achieved by all parties including
Team PwC related to scoring for all quan-
titative factors (like the Net Present Cost of an
option),
The process continues as follows:
At the end of Stage I and [, meetings with
the FAC occur where Team PwC offers
the FAC the opportunity to review Team
PwC’s option assessment and to provide
comments.
At the end of Stage 1, Team PwC provides
the VA with option definitions, assess-
ments and selection suggestions, along
with the FAC's comments, of which three
options to be studied further in Stage II for
each site.

» Approximately midway through Stage 17,
Team PwC provides the VA and FAC with
the results of additional and more detailed
assessments, aud recommended options

for selection
As indicated in Section i.5.2 Staging and
Sequencing, PwC would refine and revige the
option snalysis and business plans to reflect
feedback provided by the FAC and the VA.
Determining the Financial and Economic
Cost of Options

Figure 39 provides an overview the
Financial and Economic assessment process,
the elements of which are to be approved in
the Planning Phase, that Team PwC uses to
provide the VA with a detailed cost effective-
ness financial analysis for each option
selected.

These analyses use high level (Stage 1) or
detailed (Stage I} cost and performance data
generated by the Healthcare Delivery Study
{HA), Capital Planning (CA) and Reuse
Planning (RA) teams as indicated in Figure 39
into a Master Data and Assumptions List
(MDAL) for each Option at each site. All cost
data used is to be based on either actual data,
robust genuine pre-estimates from Team
PwC’s (or OGC’s as indicated in Figure 1R)
knowledgebase or industry benchmark data.
Standardized spreadsheet based tocls and
assumptions are used where these are not
replaced by more specifically detailed studies
— like the comprehensive plans and more
detailed departmental costings required for
this SOW. Following the planning phase,
Team PwC issues standardized data input
templates to each site team and establishes the
MDAL.

The financial analysis contains operating
(recurring) costs; capital costs (non-recurring);
and receipts (re-use proceeds) cash flow
projections spanning a 30-year planning
horizon (2003-2033). These cost projections
are developed by HA, CA and RA teams in a
form that allows the Financial Analysis team
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(FA) to use common general assumptions
(e.g. inflators); conduct sensitivity and risk
testing. The level of detail is consistent with
the requirements of the SOW, including:

w  More specific department/service level

cost analysjs for healthcare provision
(that builds upon the earlier CARES
analyses).
Team PwC has reviewed templates
provided on www.va.gov/oaem, and
has compared the Cost Effectiveness
Analysis templates (particulatly CEA
Template 30 Year.xls) with the re-
quirements set out in the SOW and
Team PwC’s methodology.

Team PwC assumes that the OGC’s
conducting Re-Use Studies will provide Team
PwC with, amongst other things: (a) the net
cash-flows associated with Re-Use Planning
options, in a forra consistent with Team
PwC’s own Re-Use Study Team’s inputs and
overall financial analysis, which will
including options not limited to: land disposzl,
enhanced use leases of fully and partially
vacated land and/or buildings (including
surplus space within VA managed buildings),
land swaps, and cost build-ups including all
the costs and potential revenues associated
with implementing the re-use plag option; and
(b) assessments and option scoring consistent
with the Team PwC approach.

Tearn PwC validates and expands the
Office of Enterprise Asset Management’s
(OAEM) templates provided during the
Planning phase to:

m  Address multi-site solutions
Include all issues and costs, including
the transition costs across these
solution sets
Use both cost and drivers and common
assumptions (such as inflators for each
cost type versus a single inflation
assumption)

Facilitate the quantification of risk
impacts and the generation of risk
adjusted life cycle cost estimates for

the baseline and alternative options
Cenerate the expected level of detail
including the more specific department
or service level cost requested in the
SOwW \

Assist in the generation of key quality
factors

Provide a high level of the potential
local economic impact agsociated with
each option compared with the
economic impact of the status quo.

Additionally, PwC uses specific analysis
tools that function as add-ins to Excel which
facilitate data exchange with other Team PwC
tools. These tools support risk apalysis (e.g.
@risk) and scenario testing; aid the assess-
ment of high level economic impact (e.g.
IMPLAN) and, as necessary, integrate with
other existing CARES or other VA tools to
either streamline the process or provide a
readily acceptable alternative to Team PwC-
provided tools.

As part of both the Healthcare Studies and
the Reuse plans, we develop (together with
OGCs) “shadow-bids” as required to conform
to a number of potential option elements
where market indicators alone may provide
misleading indicators of the cash flow impact
of the option.

Enbanced Use-Leasing (EUL) and other
outleasing arrangements - Unlike full sale
disposal approaches, EUL approaches can
result in a series of cash and in-kind over the
term of the lease and may or may not result in
a buyout capital receipt prior to expiry. The
value extractable under such an agreement
may well depend on the nature of the VA’s
residual use of the site or facility. Team PwC
generates “Shadow Bid” models as required
for significant BUL opportunities (Team PwC
anticipates that the OGCs would develop
similar models for the sites where they
conduct Re-Use studies). Depending on the
extent of historical properties on particular
sites, such models may include provision for
assessing the beneficial effect of historic tax
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credits and similar incentives. Members of
Team PwC have recently supported bidders
for EUL’s on non-VA sites and have these
types of tools available.
Alternative care solutions —Where long-term
care is required and surplus land or facilities
may be available on an existing VA site, the
VA has a range of options available to meet
the requirement that may include:
= Building, owning and operating a VA
pursing home on the site
m Establishing a contract ia the comm-
unity for another party to provide a
nursing home on their site
m  Granting a ground lease to a Service
Provider (SP) to build, “own” and
partially operate a nursing home on the
VA site. Sub-options include the VA
continuing to provide medical and
nursing care; whereas the SP manages
the facility and conducts-the remaining
non-care services. In these cases, we
use a hybrid shadow bid and oper-
ational costing model to identify the
likely costs of Public Private
Partnerships (P3) solutions. Similar
modeling fits for cases where the VA
or other federal Government users
require space/facilities on particular
sites.
s The outputs of the detailed cost
effectiveness study include:
— Status Quo and for each option
analyzed: :
— Risk adjusted baseline life cycle costs
expressed in real and nominal terms
(30 years)
— Discounted cash flows and Net Present
Values (NPV) calculated in accord-
ance with OMB Circulars A-11 & A-
04
— Expenditures by type and source
— Department or service level costs for
each significant healthcare facility
— NPV for each option analyzed relative
to the Status Quo (Baseline Costs), as

well as Retum On Investment (ROI)
analysis, [ntemal Rate of Return (IRR)
and payback perods for the invest-
ments by the VA in alternative options
— All  options analyzed are fully
described and documented and data
sources recorded in the option MDAL
As noted above, Team PwC provides
initial indications of the potential economic
impact on the local economy as part of the
Financial and Economic assessment We
congider this particularly important in those
sites where closing the site or significantly
scaling back services.
Economic Impact
Health facilities directly affect the local
economy by employing local residents,
purchase of equipment and services from
community businesses, and provision of
healthcare services to local residents. There
are also important indirect economic impacts.
For examnple, each dollar spent in the
community by a health facility provides
income to the owners and employees of the
local establishments. These owners and
employees in turn spend some of their income
locally, increasing the imcome of ancther
group, and the effects would continue to
“echo” through the local economy. This echo,
or multiplier effect, means that a single dollar
spent locally by a health facility means much
more to the local economy than just one
dollar. Team PwC uses the IMPLAN model
for the analysis, which i3 a well-established
regional  input-output model commonly
accepted and used by economists to address a
wide range of impact topics in a given region
(county, state, or national). The model is
primarily based on goverument data sources
(BEA, BLS, and Census) and is used
extensively across federal, state and local
governments and across all industry sectors,
including healthcare, This analysis, however,
is an initial indication of potential impact and
a fuller and broader analysis of impact as part
of an Economic Impact Assessment or State-
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ment in accordance with NEPA regulation
would be advisable prior to implementing any
final decision.

A typical
includes:

m  Community impact

m  VHA Facility impact

= Neighboring Facilities impact and sub-

tier couasiderations including VA
staffing, occupation mix and social
considerations such as day-care, train-
Ing, parking, etc.

Implementation Planning

As with the Financial and Economic
Analysis, Team PwC coordinates and inte-
grates the inputs of the various study teams to
establish consistent implementation plans for
each option considered in Stage Il and in more
detail for the recommended option.

Team PwC’s standard implementation
planning process is used to prepare brief
implementation plans for each option:

a Team PwC reaches consensus with the

VA on certain key assumptions, such
as the timing of approval and funding

local economic analysis

decisions
® Healthcare study team conducts
transition planning for healthcare

delivery for each option selected and
“provides coordinated implementation
plans

m Capital planning teams provides
coordinated implementation plans for

all physical infrastructure activities
(approval, design, construction, com-
mission, dernclish/vacate, etc.)

s Reuse planning team provides coor-
dinated implementation plans for all
reuse options

w Team PwC’s process identifies
potential risks or external influences
that may adversely impact the
implementation and applies appro-
priate mitigation approaches

s [mplementation plans are critical to the
development of robust financia) and
economic gassessments and to the
scoring of options.

» [mplementation plans are critical to the
development of robust financial and
economic gssessments and (o the
scoring of opinions.

Implementation plans provide assumptions
on the NEPA process timeline and, subject to
the results of the studies, takes into account
the need for environmental clean-up or
remediation and the need to allow for
complete environmental impact assessments
or the longer environmental impact studies
and associated public hearings.

Risk Analysis

PricewaterhouseCoopers LLP, on behalf
of the Committee of Sponsoring Organizations
(COS0), is the author of the leading standard
for Enterpsrise Risk Frameworks. The COSO
framework provides guidance on risk to

The VA OAEM Risk Evaluation Process

1. ldentification and scoring of the project risks: the Offica of Enterprisa Assel Manzgement risk (emplate serves as the
guide. Each idenlified risk needs lo be scorad based upon an assessment of likelihood and impact. The end rasull of this step
Is a risk score for both the proposal and each of the individual fsks.

2, Ratlonalizatlon: This steps evaluatedas tHa Quality.of Risk Aaalysig crlterion of the Capila! Invesiment Degision Critefia -
model for the 300 Acquisition applicaticns. (n compiellﬂg an ob(lon analysis, the rationalizatton process will locUs on thé ';
tdentificalion of approprate dAsks from the len calegones basad upon \ha option identifted. This step provldes an oppodunlly
for the stugy teams lo define thelr |ustificallons and conclusions regarding each Individual risk v

3. Establishing a control plan to mitlgate assoclated risks: This siep Is evajuated as tha Quallly of tha Risk Control Plan
criterion of the Capital (nvestment Dectsian Criterta model. This stap requires the proposal team lo detemmine risk controls
based upon their available resources and Idenll(Lsponslble partles 10 achigve miligation

‘Bt Impacts. The VAs VA Capltal Investme
has determlned aré neédéd to accomplish this 1as

TRase steps, deliver a gorriplete:projact dsk assgssmen ,prevldlng dn pverviaw of anticlpated peoject isks ahd af agproachly’
S?Melhodblogy Gulde FY 2006 D. Rigk Analys[s Gulde présants e, tocls the VA
inciudiiia & risk (§mplate and examples of.dsk conlrols * "~ a S

Figure 40. Team PWC utllizes axisting VA procasses where possible
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Management and decision-making that is
critical to the development of achievable
implementation and transition plans and the
development of business plans. COSO
specifies a process similar to the one outlined
in the OAEM Risk Analysis Guide and
through the application of the risk analysis
template.  Additionally, COSO specifies
approaches to the characterization and
assessment of risk as well as alignment with
objectives and controls. In the development of
busivess plans, Team PwC’s thorough risk
analysis includes the ten areas specified in the
Risk Analysis Guide. These ten areas include:
Organization and Change Management, Busi-
ness, Data/Information, Privacy, Technology,
Strategy, Security, Project Resources, Project
Schedules and Legal/Contracts to maximize
the effective of the CARES project.

Team PwC’s standard Enterprise Risk
Model™ Approach is used, in conjunctiop
with the OAEM meodel to provide a frame-
work for cataJoging all known risks and
immediate effect analysis of any solution-wide
(e.g. demand, cost inflators, economic factors,
interest rates) or depsndent risks (typically the
timing and duration of events and activities —
like when will construction start and when
will the new hospital open).

As indicated m Figurs 40, the risk
evaluation process is composed of the three
steps: Identification and scoring of risks,
rationalization and control.

Cost allowances for non-interdependent
cost estimating type risks are built into those
estimates by the relevant SMEs for each of the
healthcare operating, capital plaaning and
reuse planning costs.

Team PwC’s capability within the Financial
and Economic model undertakes & wider and
more detailed risk impact assessment for a
limited number of key risks as part of the
Financial and Economic Model.

Business Plaaoning

Team PwC’s key deliverable in Stage (1 is
a business plan with a minimum of three

options and a maximum of six options at each
site that describes the location of services,
capital infrastructure required, and reuse
potential. Our business plans provide an
objective independent external analysis and
option formulation process. Team PwC’s busi-
ness planning process incorporates financial,
economic, healthcare trends and data in the
development of business plans. Moreover, we
include stakebolder input the development of
business plans. Anotber key aspect of the
Team PwC business plans is the inclusion of
strategies for managing the transition of care,
if applicable.

The business plans assess the feasibility,
cost effectiveness, quality, location, and best
use for property.

As CARES has a wide array of
stakeholders, we provide a mechanism to
incorporate the views of the various and
diverse stakeholder groups. For instance,
while developing the plans, we evaluate asd
consider the impact oo VA employees while
agsessing the impact of another stakeholder
group. Team PwC prides itself on the
development of integrated business plans that
leverages stakeholder input. Team PwC will
develop draft business plans and present to the
FAC for review and stakeholder recommend-
ations. If Team PwC’s draft plan differs from
FAC recommendations, we explicitly detail
how FAC information was considered and
why a different option was recommended.

The business plans and subseguent
presentations  effectively communicate the
findings of the study work to a wide range of
audiences. Figure 41 provides a summary of
the typical contents of the Draft Business Plan
for each site. The Business Plans, together
with the other outputs previously discussed
are  principal  deliverables from  the
engagement. Team PwC outputs provide an
objective independent external analysis and
option development process. Therefore, the
recommended option effectively answers the
following question:
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“What is the optimal approach to provide
current and projected veterans with equal to or
better healthcare than is currently provided in
terms of access, quality, and cost effective-
ness, while maximizing any potential reuse of
all or portions of the current real property
inventory?”

Team PwC is adept at presenting
complicated and often sensitive issues and
analyses to a wide range of audiences from the
public of all ages and abilities to the most
senior officials in the industry and government
arenas. In addition to PwC’s qualifications in
this area, Team PwC includes a leading
communications firm with significant policy
and federal experience, to assist with the
stakeholder management process.

As indicated In Section i.5.2 Staging and
Sequencing, the results of these analyses and
the output from the business and imple-
mentation planning are synthesized. This
synthesis process is used to translate difficult
and complex financial concepts into simple
Janguage and visuals facilitating stakeholder
understanding of optipns for care considered;
their relative merits, and the effective use of
existing resources,

Key Outputs

In addition to regular progress reports
provided throughout the engagement, Team
PwC will provide the VA with the outputs
listed in this and previous sections. Many of
these outputs will be condensed into a single
Business Plan for each site. Figure 41
Business plan contents provides an example
contents page for one such business plan. In
addition, Team PwC will conduct briefings
and provide briefing materials for both its
own, VA’s and FAC’s use and for
presentation of options at stakeholder and/or
FAC meetings. Figure 42 on the following
pages summarizes project outputs.

Business Plan

EXECUTIVE SUMMARY

1. INTRODUCTION

2. DECISION MAKING PROCESS

A.Overal! procass: Qualitalive and Quanlitalive faclors
used and Weighted Scoring factors Agreed

B..Consultation and approval process

C..Other Indepandenl Reviews (if any)

3. SUPPLY OF HEALTHCARE SERVICES (N THE {SITE)
HEALTHCARE SYSTEM

A.Service Delivery (HA)

B. Asssssmenl of adeguacy of currenl heallhcare
environmanl (HA)

C.Real Properly Description (Including Environmanlal
Factors) (RA)

D.Other Factors

4. DEMAND FOR HEALTHCARE SERVICES (HA)

5. LONG LIST OF OPTIONS CONSIDERED

A.Long ilsl of (3 min-§ max) options (high level
description)

8. Resvlis of Analysts of Long-listed Oplions (gh
tevel costing and qualily scoring)

C.Options Shoritisled (3 max]

D.Fecdback received from FAC's and key
stakaholders

5. Shortllsted SERVICE DELIVERY OPTIONS (HA)

A.Sarvica Dellvery Short -list selected

8. Analysis of Short-listed Oplions (descrlplion,
cosling, and qualily acoring)

8. GAPITAL INVESTMENT REQUIREMENTS of
Shortlisted Options and Analysia of Shortdlsted
Optlons (high level daser{ption, costing, and scaring)

7. Shortllsted RE-USE OPPORTUNITIES

A.Reuse Short ist setected

8. Analysis of Short-isted Options (high jevel
description, costing, and scoring)

8. SELECTION OF RECOMMENDED OPTION

A.Approach (Financial & Economle Analysls, Scosing,
Comblnation)

8.Resulls of Analysis of Shori-fisted Options

C.Recommeanded option

D.Feedback recelved from FAC and key staksholders

9. RECOMMENDED OPTION DETAILS

APPENDICES ¢

m Realihcare Naeds and Clinleal Assassment

» Dalailed Oplions Cefinilions and analyses:

- Descrlptton of healthcare solutlon and assessmants
of health care lmpact, human resource impact,
research and education impacl, safety and
environment fmpact.

- Capilal Plans, including detalled description of
location end size of retained VHA facilities and
facilities needed for the dellvery of accesalble, cost
effective qualily care to veterans

- Canstruction and lifecycle operating ¢osts
assoclaled whh transitions inlo or sul of existing or
nawirehabilltaled VA facllities and depanmental
level operating cosis

- Reuse opporlunities

- Transition and Implementation plan

- Risk Analysis

- Financial and aconpmic analysis

- Option as3essment evaluation

w Real Property Basaline Repont

= Envimnmanial Baseline Rapon

= Highest and 8est use analyses, valuallon and reuse plan

u Suvpporting decumentation from Stakeholders, Affllated
organizations and FACs

u Approprizle Daogumentation supporting oplon ranking

N 2CARES 119
Figure 41. Likely contents of a draft business
plan
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