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I CARE 
 
 This presentation is aligned with the VHA core values, I CARE: 

◦ Integrity to do what is Right, not what is Easy 
◦ Commitment to Research & Education 
◦ Advocacy to our Veterans 
◦ Respect to our Patients & Relatives 
◦ Excellence in all we do! 

 …and with the Blueprint for Excellence                                         
Strategy 7 

 
Strategy Seven: Lead the nation in research and 
treatment of military service-related conditions. 



Objectives 

 At the end of this presentation the participants will be 
able to list… 
 …the definition of VHA ORH Insular Island category 
 …the unique characteristics of the VA Caribbean Healthcare 

System (VACHS),  as  a VA facility serving insular islands 
Veterans 

 …the challenges associated to the VA Choice Program 
implementation in the VACHS, as a facility serving insular 
islands Veterans 
 Clinical Perspective 
 Administrative/ Management Perspective 
 Patient Perspective/Veterans Experience 

 
 

 



Rural-Urban Commuting Area Codes 
(RUCAs) 

HRSA’s ORHP 

DoA’s 
ERS 

WWAMI 
RHRC 

RUCAs:  New Census tract-based classification scheme that utilizes the standard Bureau of 
Census Urbanized Area and Urban Cluster definitions in combination with work commuting 
information to characterize all of the nation's Census tracts regarding their rural and urban 
status and relationships. In addition, a ZIP Code RUCA approximation was developed. 
http://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes.aspx 
 
http://depts.washington.edu/uwruca/index.php  

Presenter
Presentation Notes
Rural-Urban Commuting Area Codes (RUCAs)
RUCAs, Rural-Urban Commuting Area Codes, are a new Census tract-based classification scheme that utilizes the standard Bureau of Census Urbanized Area and Urban Cluster definitions in combination with work commuting information to characterize all of the nation's Census tracts regarding their rural and urban status and relationships. In addition, a ZIP Code RUCA approximation was developed.

This collaborative project between Health Resources and Service Administration's (HRSA's ) Office of Rural Health Policy (ORHP), the Department of Agriculture's Economic Research Service (ERS), and the WWAMI Rural Health Research Center (RHRC) was funded by the ORHP and ERS. Principal developers are Richard Morrill, PhD (RHRC); John Cromartie, PhD (ERS); and Gary Hart, PhD (formerly of the RHRC, now at the University of North Dakota).

Ruca origins
During the mid-1990s, substantial interest was generated for creating sub-county measures of rural/urban status. Economic Research Service and the Bureau of the Census staff were involved as well as various researchers, especially geographers and demographers. Both Drs. John Cromartie and Richard Morrill were involved in this research and discussions. Various Census tract aspects were discussed including but not limited to population density and work commuting patterns). After discussions between Drs. John Cromartie, Richard Morrill, and Gary Hart with the federal Office of Rural Health Policy (ORHP) of the Health Resources and Services Administration (HRSA) and the Economic Research Service (ERS) of the Department of Agriculture, a project was funded to develop a Census tract-based rural-urban taxonomy. The ORHP funded the WWAMI Rural Health Research Center (Drs. Hart and Morrill) and the ERS funded Dr. Cromartie in the fall of 1996. The first version of the Rural-Urban Commuting Areas (RUCAs) was made available to the public in 1998) (Version 1.0). As the RUCAs were being developed, many interested individuals were consulted and provided feedback, although they certainly are not responsible for any errors in the codes, either theoretical or mechanical (e.g., Drs. Calvin Beal, Michael Ratcliffe, Pat Taylor, and others). The ORHP subsequently funded the development of the ZIP code approximation of the RUCA codes. In the spring and summer of 2005 the new version 2.0 of the Census tract and ZIP codes was released to the public. During the years since the RUCAs were released their use has increased remarkably. They are currently used as the basis for eligibility for many federal programs and are being used by numerous health researchers.

WWAMI is a medical school program, not a premedical program. Students who enter the program are enrolled in the University of Washington School of Medicine, and complete their foundations phase (18 months) of medical school in their home states. This includes 7 blocks & 3 threads taught by Clinical Skills Instructors and Foundations Guides, both on campus and in the community. Foundations programs exist at University of Washington in Seattle, University of Washington in Spokane, the University of Wyoming in Laramie, the University of Alaska in Anchorage, Montana State University in Bozeman, and the University of Idaho in Moscow


http://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes.aspx
http://depts.washington.edu/uwruca/index.php
http://depts.washington.edu/uwruca/index.php


Insular Island Definition 

 Rural-Urban Commuting Areas 
(RUCA) is used to define 
urban, rural and highly rural 
land areas of the United 
States 

 VA recently added an "I" 
category to complement "U", 
"R" and "H".  The "I" value is 
assigned to veterans living on 
the U.S. insular islands 
(territories): Guam, American 
Samoa, Northern Marianas 
and U.S. Virgin Islands 

 Puerto Rico 
http://www.ruralhealth.va.gov/aboutus/ruralvets.asp#atlas  

Presenter
Presentation Notes
The VA definitions are as follows:
•Urban (U) - census tracts with RUCA scores of 1.0 or 1.1. These are tracts determined by the Bureau of the Census as being in located in an urban core and having the majority of their workers commute within that same core (1.0). If 30%-49% commute to an even larger urban core then the code is 1.1. (The distinction between 1.0 and 1.1 is not significant to VHA.)
•Rural (R) - all tracts not receiving scores in the urban or highly rural tiers.
•Highly rural (H) - tracts with a RUCA score of 10.0. These are the remotes occupied land areas. Less than 10 percent of workers travel to Census Bureau defined urbanized areas or urban clusters.


http://www.ruralhealth.va.gov/aboutus/ruralvets.asp#atlas


Insular Island Definition 



Insular Island Definition 

848 

1 

25 

6 
19 46 

1    Metropolitan area core: primary flow within an urbanized area (UA)

2    Metropolitan area high commuting: primary flow 30% or more to a UA

4    Micropolitan area core: primary flow within an Urban Cluster of 10,000 to 49,999 (large UC)

7    Small town core: primary flow within an Urban Cluster of 2,500 to 9,999 (small UC)

10  Rural areas: primary flow to a tract outside a UA or UC

99  Not coded: Census tract has zero population and no rural-urban identifier information

Primary RUCA Codes, 2010 

1    Metropolitan area core: primary flow within an urbanized area (UA) 

2    Metropolitan area high commuting: primary flow 30% or more to a UA 

3    Metropolitan area low commuting: primary flow 10% to 30% to a UA 

4    Micropolitan area core: primary flow within an Urban Cluster of 10,000 to 49,999 (large UC) 

5    Micropolitan high commuting: primary flow 30% or more to a large UC 

6    Micropolitan low commuting: primary flow 10% to 30% to a large UC 

7    Small town core: primary flow within an Urban Cluster of 2,500 to 9,999 (small UC) 

8    Small town high commuting: primary flow 30% or more to a small UC 

9    Small town low commuting: primary flow 10% to 30% to a small UC 

10  Rural areas: primary flow to a tract outside a UA or UC 

99  Not coded: Census tract has zero population and no rural-urban identifier information 

Puerto Rico RUCA Codes 2010 
945 FIPS (Federal Information Processing Standards) 
codes  

http://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes.aspx  

Presenter
Presentation Notes
The National Institute of Standards & Technology (NIST) maintains the coding system used by the US Census and other agencies to support consistent referencing of geographic areas in the US. FIPS (Federal Information Processing Standards) codes are defined for states (2 digits), counties within states (3 digits), Census tracts within counties (6 digits), etc. These codes are concatenated to provide unique identifiers for any area down to the US Census Block level. 

http://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes.aspx


Insular Island Definition 

http://www.ruralhealth.va.gov/about/rural-veterans.asp 



Complexity system level 1a of care Facility 

Tertiary care VA Medical Center (VAMC) located in San Juan, Puerto Rico  

2 Outpatient Clinics (OPCs) 

5 Community Based Outpatient Clinics (CBOC) 

3 Rural Clinics 

VA Caribbean Healthcare System (VACHS): Serving 
Veterans in Puerto Rico and the U.S. Virgin Islands 

Presenter
Presentation Notes
Hispanics – Spanish
Afro Caribbean - English



VA Medical Center-San Juan (1969) 
62,764 Unique Patients (2015) 

 

Northwest-Arecibo CBOC (1999) 
8,053 nu square feet 
4,455 Unique Patients (2015) 

Comerío Rural Clinic(2010) 
1,360 nu square feet 

West -Mayaguez OPC (1976) 
54090 nu square feet 
9,907 Unique Patients (2015) 

Utuado Rural Clinic(2010) 
1,000 nu square feet 

South- Ponce Euripides Rubio OPC (1988) 
56,550 nu square feet 
11,995 Unique Patients (2015) 

St. Croix CBOC (1994) 
4,500 nu square feet 

835 Unique Patients (2015) 

St. Thomas CBOC (1994) 
4,508 nu square feet 

803 Unique Patients (2015) 

Vieques Rural (2011) 
1,435 nu square feet 

East-Ceiba CBOC (2012) 
8,846 nu square fee 
3,808 Unique Patients (2015)t 

Southeast-Guayama CBOC (2003) 
6,075 nu square feet 
1,604 Unique patients (2015) 

Facility:  Name, Year of Establishment, Size, and Unique patients as per FY15 

Presenter
Presentation Notes
The Veteran lives in a State or Territory without a full-service VA medical facility which includes: Alaska, Hawaii, New Hampshire (Note that Veterans are not eligible under this criterion if they live in New Hampshire and live within 20 miles of the White River Junction VAMC), and the United States Territories (excluding Puerto Rico which has a full service VA medical facility).



Transition… 

1955 2016 1969 

 1921 
• Veterans Bureau was established in San Juan, 

Puerto Rico 

1933 
• President Roosevelt authorized VA in PR to 

hospitalize veterans in private hospitals under 
contract basis 

1946 
• VA General Medical and Surgical Hospital 

Presenter
Presentation Notes
The San Juan VA Medical and Regional Office Center traces its origin to the year 1921 when an office of the Veterans Bureau was established in San Juan, Puerto Rico”
“When the Veterans Administration was officially established in 1930, a Regional Office was opened in San Juan.  The office was staffed with 18 employees under the direction of Dr.  Manuel Garrido-Morales”
“By Executive order from President Franklin D Roosevelt of 1933, authorization was given to VA in Puerto Rico to hospitalize veterans in private hospitals under contract basis”
“Early in 1946, the San Patricio Hospital was transferred from the U.S. Navy to the VA under the provision of a revocable lease”
“On November 11, 1946 this hospital was reactivated and officially inaugurated as the VA General Medical and Surgical Hospital with 200 bed capacity”
“…Installation of modern equipment”
“…Recruit the best qualified staff available on the island”
“…Model for the practice of good medicine in the Caribbean”
“…Affiliated with the UPR Medical Sciences School and training center for medical and paramedical specialist for Puerto Rico, the Caribbean and Latin American Countries”
Barry L. Bell Center Director VAMC 2/5/1979

http://www.caribbean.va.gov/about/


 VA Caribbean Healthcare System (VACHS) 

 300 authorized acute care beds (including 12 blind 
rehabilitation beds) 

 122 nursing home beds (including 29 transitional beds 
and 5 beds for Long Term Care Spinal Cord Injury)  

 Services are provided to a population of 107, 207 
veterans in Puerto Rico and the U.S. Virgin Islands 

 In FY 2015 the VA Caribbean Healthcare System 
registered: 

 63,879 unique patients 
 1,087,350  outpatient visits 
 9,187 veterans treated as inpatients 

 



VA Caribbean Healthcare System (VACHS) 

 Specialized Services and Programs: 
 Polytrauma Network Site Level II 
 Spinal Cord Injury 
 Blind Rehabilitation 
 Women Health Program: 2,298 Uniques Female Patients (2015) 
 Chest Pain Center 
 Community Living Center 
 Research and Development Program 
 VACHS Caregivers Support Program: serves 921 caregivers; 576 

receive comprehensive benefits 
 OEF/OIF/OND: 
 In FY15… 

 2,000+ soldiers and family members were reached in 30+ outreach 
activities  

 VACHS registered 8,047 OEF/OIF/OND uniques 
 Enrolled 12,404 returning soldiers; 7% Women Veterans 



VA Caribbean Healthcare System  
(VACHS) Virtual Care 

 Clinical Video Telehealth:  
 23+  (nutrition, social work service, clinical pharmacy, dental. 

polytrauma/traumatic brain injury (TBI)-individual, audiology, 
speech language pathology, PM&R amputation clinic, bros (blind 
rehab o/p spec), spinal cord injury (SCI), cardiology, dermatology, 
pulmonary/chest, renal/nephrol(except dialysis), primary 
care/medicine, move program grp, gynecology, podiatry, urology, 
mental health, psychiatry, sub use disorder indiv, PTSD-indiv, care of 
HT program patients, etc.) 

 Currently working to establish VA Video Connect for our 
veterans during FY 2017 

 Store-and-Forward Telehealth: Currently serving over a 
combined 5,100 unique Veterans in Puerto Rico and the U.S. 
Virgin Islands 

 Expanding to telehealth directed research related to TBI 
 

Presenter
Presentation Notes
Compilation of insights and recommendations for future research, implementation, and dissemination efforts, addressing telemedicine and technology

Currently working to establish VA Video Connect for our veterans during FY 2017. This will provide private and encrypted video connections allowing veterans to connect their providers in the VA Caribbean Healthcare System from their home or any other remote site.




VACHS: Serving Veterans in Puerto Rico &       
the U.S. Virgin Islands 

8/2015: Chest Pain Center 
received full accreditation by the 
Society of Cardiovascular Patient 
Care 

7/2016:  “the best Medical Facility in Puerto Rico and the Caribbean” 

2/2016: Awarded with the prestigious Accreditation Council of Graduate 
Education and Gold Foundation’s DeWitt C. Baldwin, Jr. Award. The award 

recognizes institutions with accredited residency/fellowship programs that are 
“exemplary in fostering a respectful, supportive environment for medical 

education and the delivery of patient care” 

Commission on Accreditation of 
Rehabilitation Facilities (CARF) 

Presenter
Presentation Notes
Perception of VA Hospital in the Caribbean 

On August 2015, the VACHS’ Chest Pain Center received full accreditation by the Society of Cardiovascular Patient Care
On July 2016, the VACHS receive the accreditation visit of the Join Commission and was categorized as  “the best Medical Facility in Puerto Rico and the Caribbean”
On September 2016, the VACHS receive the accreditation visit of the Commission on Accreditation of Rehabilitation Facilities (CARF)…. 
VACHS was recognized by local magazine Buena Vida with the Hospital Choice Award
VACHS was recognized nationally, for the fourth year in a row, with the Cornerstone Recognition Award ‘Gold’ winner by the VA National Center for Patient Safety
On 2015, the VACHS hosted its third Homeless Program Summit - CHALENG
On 2015, the VACHS hosted its second Community Mental Health Summit in the San Juan VAMC
VACHS has 153 academic affiliation programs with 60 different academic health institutions:
On February 2016, the VACHS was awarded the prestigious Accreditation Council for Graduate education and Gold Foundation’s DeWitt C. Baldwin, Jr. Award.  The award recognizes institutions with accredited residency/fellowship programs that are “exemplary in fostering a respectful, supportive environment for medical education and the delivery of patent care”
153 academic affiliation programs with 60 different academic health institutions




Which were the challenges when we 
implemented the Veterans Choice Program in 

VACHS to include our Puerto Rican and US  
Virgin Islanders Veterans? 

Veterans Choice Program (VCP) 

Presenter
Presentation Notes
Compilation of insights and recommendations for future research, implementation, and dissemination efforts, addressing Veterans Choice


http://www.caribbean.va.gov/about/


Methodology 

Focus Groups Face to Face Interviews 

Veteran Choice Program 
Focus Group: 
1. Clinical Only 
2. Administrative (HAS) 

Only 
3. Administrative/Clinical 
Participants = 7 (3 clinical & 
4 administrative) 

Online Survey 

Veterans Choice Program 
Quality Survey - The 
Veterans Experience: 
1. Puerto Rico (341) 
2. US Virgin Islands (9) 
Participants =  350 

Veterans Choice Program 
Quality Survey: 
1. Primary Care Providers 
2. Clinical/Administrative 

Service Chief and 
Executive Team 

Participants = 29 

Presenter
Presentation Notes
Increase awareness of the needs of rural Veterans and the scope of work being conducted to improve their healthcare and develop efforts to engage rural Veterans in their care and the research being conducted by HSR&D.



Clinical 
Administrative 

VCP Focus Groups 



VCP Focus Groups Results -Dimensions identified 

• Access to 
Community 
Services 

• Efficiency 
• Quality 

• TPA 
• HAS/NVCC 

• Staffing 
• Educational Needs 
• IT 
• Pharmacy 

operations 

• Language 
• Geographical 

Challenges 
•Adjustment of Medicare Payments 
to Physicians 
•No service agreements with the 
affiliated institutions 
•No other Main VA Facility 
available 
 Dimension I 

Disparities 
Issues 

Dimension II 
Infrastructure 

Issues 

 
 

Dimension IV 
Issues 

related to 
provision of 

care 

 
Dimension III 

Accountability 
Issues 



VCP Focus Groups Results 

 Language Barrier 
 Geographic Challenges 

 Adjustment of Medicare Payments to Physicians 
 No service agreements with the affiliated 

institutions 
 No other Main VA Facility available 

 Lack of Training 
 Providers no register in VA 

Pharmacy 
 TPA Documentation 
 HAS/NVCC Accountability 
 Clinical professionals moving to 

Mainland 
 No Quality Control measures 

 Language Barrier 
 Lack of Training 
 IT interconnections (CPRS : 

DOMA) 
 The TPA work is done by 

the VA 
 Volume VCP referrals 

returned back to the 
Facility 
 Untimely by TPA 

 Delay on “start-up” of TPA 
scheduling 

 Enrollment process not 
considered “lean” 

Clinical Administrative 

I II 

IV III 



No Shows Rate at VACHS 

Source:  Pyramid Analytics:  VA-Prod-BI-Office Website accessed 9/6/2016 
 https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-

73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-
c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue 

https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue


No Shows Rate at VACHS 

 Before VCP  After VCP 

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

No Show Rate January 2014

No Show Rate January 2016

Source:  Source: VSSC: Missed Opportunities (2014 data) and Pyramid Analytics:  VA-Prod-BI-Office Website accessed 9/6/2016 (2016 data) 
 https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-

c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue 

https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue
https://bioffice.pa.cdw.va.gov/default.aspx?bookid=4ebf7e78-d693-47d9-8162-73164dacf38b|ispasFalse|reportcf375f4f-248a-40f5-87fe-c24fc2f93d84|ws5|wsb0|isDisabledAnalyticsTrue|isDashboardPanelOnTrue


VCP Focus Groups:  Specific Examples 

100 miles 

35
 m

ile
s 

PT 



Providers 
Service Chiefs 

Online Survey: VCP Quality Survey Results 



Online Survey: VCP Quality Survey Results 

8, 28% 

21, 72% 

Type of Service 

Administrative Clinical

0, 0% 

5, 17% 

22, 76% 

2, 7% 

Age 

18 - 30 years old 31 - 44 years old
45 - 64  years old 65 years or older



Online Survey: VCP Quality Survey Results 

3, 
10% 

8, 27% 

8, 28% 

6, 21% 

4, 14% 

Years working at VACHS 

Less than 5 years 5 - 10  years
11 - 20  years 21 -30 years
More than 30 years

0, 0% 0, 0% 

4, 14% 

19, 65% 

6, 21% 

Familiarity with Choice 

Not at all familiar Slightly familiar
Somewhat familiar Moderately familiar
Extremely familiar



Online Survey: VCP Quality Survey Results 

0, 0% 

6, 21% 

1, 3% 

8, 28% 
11, 38% 

3, 10% 

Expectation of Choice 

Very good program Good  program
Average program Poor program
Very poor program Had no expectation

0, 0% 

3, 10% 

26, 90% 

Expectation vs. Reality 

Better than expected Exactly as expected
Worse than expected



Online Survey: VCP Quality Survey Results – 
INTERNAL CHALLENGES 

91% 
81% 76% 
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25%

50%
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100%

Enrollment
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confusing
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targeted
personnel

Untimely
services for
urgent care
conditions

Clinical Administrative 

100% 

75% 75% 
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Lack of
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Untimely
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urgent care
conditions



Online Survey: VCP Quality Survey Results– 
EXTERNAL CHALLENGES 

76% 

52% 48% 

0%

25%

50%

75%

100%

No follow-
up

procedure

Lack of
avilable

physicians in
PR

Choice
results are
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Online Survey: VCP Quality Survey Results–   
MOST IMPORTANT ASPECT TO ADDRESS 

38% 

24% 19% 

0%

25%

50%

75%

100%

Healthnet
accountability

Administrative
service

accountability

Infrastructure

Clinical Administrative 

25% 25% 25% 

0%

25%

50%

75%

100%

Language
barrier

Infrastructure Healthnet
accountability



Those who have used VCP 
Those that have knowledge about VCP but have not used it 
Those that do not know about VCP 

 

Face to Face Interviews: VCP Quality Survey- The 
Veterans Experience 



Face to Face Interviews: VCP Quality Survey- 
The Veterans Experience 
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Face to Face Interviews: VCP Quality Survey- 
The Veterans Experience 
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Face to Face Interviews: VCP Quality Survey-         
The Veterans Experience (those who have used VCP) 
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Face to Face Interviews: VCP Quality Survey- The 
Veterans Experience (those that have knowledge about VCP but have not used it) 
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0 participants mentioned that they had knowledge about Choice but had not used it. This is why there is no data for this question.



Face to Face Interviews: VCP Quality Survey- The 
Veterans Experience (those that have knowledge about VCP but have not used it) 
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Face to Face Interviews: VCP Quality Survey-         
The Veterans Experience (those that  do not know about VCP) 
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Face to Face Interviews: VCP Quality Survey-         
The Veterans Experience (those that do not know about VCP) 
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Face to Face Interviews: VCP Quality Survey-         
The Veterans Experience (those that do not know about VCP) 
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Face to Face Interviews: VCP Quality Survey- 
The Veterans Experience: Specific Examples 

 “I haven’t used Choice because my VA providers 
know me and my medical history” 

 
 “The Choice appointed provider is upset with the 

payments” 

THE TOTAL AMOU NT OF VACHS 
VETERANS IN THE VCL LIST FOR 

FY16 AS PER 8/23/2016 = 27,137 

7,160, 26% 

19,977, 74% 

TOTAL AMOUNT OF VETERANS
OPT IN

TOTAL AMOUNT OF VETERANS
OPT OUT



Equality versus Equity 



Direct research efforts on VCP into… 

Veterans Choice Program (VCP) 

From the Caribbean Insular Island perspective… 



Initiatives to gain a better 
understanding of  Insular 

Islands’ geographical reality 
and the challenges it 

represents 

Measure the impact of having 
bilingual personnel at TPA  

Implementation of new 
technology for bi-directional 
interface between CPRS and 

TPA Portal 

Incorporate quality measures 
into the VCP structure to 

assure appropriate standard 
of care 

Partnering with the Community to 
provide services to our Veterans 
and, if needed, helping them to 

raise up their healthcare 
standards:Federal Qualified 
Healthcare Organizations    

Implementation of a trackable 
mechanism for providers to be 

informed of referral’ status 

Implement Educational Initiatives 
and measures the outcomes:  

Veterans, Providers and  
HAS/NVCC staff oriented 

Improve coordination of care: 
Establishment of a Service Center for VCP 

(Veterans’ Centered Idea) 
 Analyze data on return of referrals 

Improve CPRS documentation (Expert Panel) 



The concept is innovative… 
The innovation to assure a flawless implementation…  
That is in our hands! 

The Veterans Choice Program 

Acknowledgement: Yadiel Morales, Valeria Trinidad, Ivan Rabelo, Naiomi Rivera, Ester Ferrer, Israel Mojica, Nicole 
Serrant, Ivonne Baerga, Maria Frontera, Darlín Díaz and Milena Aquino from the VACHS Introductory Research Program 
Brunilda Padilla, MT and Michelle Moreno, Outreach Coordinator from VACHS R&D Service 
Juliette Millin, SW  from St. Thomas USVI  /  Desiree James, RN and Wanda Centeno, MSA from St. Croix USVI 
Gerardo Jovet, Statistician from VACHS R&D Service 
Axel Román, VACHS Chief of Patient and Community Relations 

 

In Summary: 
 VHA ORH Insular Island category 
 Characteristics of the VACHS 
 Challenges associated to the VCP implementation in 

the VACHS, as a facility serving insular islands 
Veterans 
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