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November 12, 2009
TO     :    Wayne M. Lednar, M.D., Ph.D., Vice President
Defense Health Board

FROM:   Kenneth W. Kizer, M.D., M.P.H., Chairman

NCR BRAC Health Systems Advisory Subcommittee
SUBJ :   DoD Response to NCR BRAC HSAS Report, Achieving World Class, An Independent Review of the Design Plans for the Walter Reed National Military Medical Center and the Fort Belvoir Community Hospital
The NCR BRAC Health Systems Advisory Subcommittee (hereafter referred to as the “Committee”) thanks the Department of Defense (“Department”) for responding to its review of the design plans for the new Walter Reed National Military Medical Center (WRNMMC) and the Fort Belvoir Community Hospital (FBCH) that was completed earlier this year in fulfillment of Section 2721 of Public Law 110-417. The Committee appreciates the Department’s general agreement with its findings and the Department’s candor in acknowledging that the current plans for the WRNMMC will not produce a world class medical facility. 
The Committee also commends the Department for beginning to transition the Military Health System from its Service-specific, facility-centric approach to service delivery to a more modern integrated service delivery model that has become the norm in the other major federal healthcare system and is becoming increasingly prevalent in the private sector as well.

Based upon a careful analysis of the Department’s plan of action espoused in Tab A that was attached to Deputy Secretary Lynn’s letter to Subcommittee Chairman Murtha dated October 15, 2009, the Committee has identified a number of concerns that warrant the attention of the Defense Health Board. These concerns have been grouped as “general” and “specific” for presentation here. The issues detailed in the following paragraphs should be viewed as illustrative but not inclusive of all of the Committee’s concerns. 
General Concerns

First and foremost, the Committee is concerned that the Department may not have fully understood some of the Committee’s recommendations or the essentiality of taking corrective action in a timely manner. The Committee is particularly concerned about the lack of specific details contained in the Department’s corrective action plan and the absence of time lines and milestones. What is not said in some instances conveys a sense of uncertainty about both direction and commitment.   
The Committee is not reassured that timely course correction will be accomplished based on the number of matters that are “under review,” “under development,” “under study” or similarly unresolved. The lack of specificity contained in the Department’s response is especially troubling in light of the amount of time that the Committee’s findings and recommendations have been available. Likewise, the Committee is not confident that the NCR OIPT that is identified in the Department’s response as a primary vehicle for issue resolution  will actually resolve the identified problems considering its longstanding existence and inability to resolve key problematic issues so far. Overall, the Department’s response does not convey a sense of commitment to correcting the identified deficiencies and organizational problems that were identified by the Committee.
The Committee philosophically agrees with the Department that “…development of a world-class medical facility is not a destination but rather a journey of continuous improvement…” but the Committee expected, as probably does the Congress, that the effort would be less of a work in progress by this time, and definitely less so than appears will be likely by September 2011, unless significant course corrections are made soon. 
The Committee is dismayed by the Department’s assertion that the Committee concluded that the WRNMMC design plans were “…sufficiently close to the newly defined standard to recommend that the construction projects should continue.” This statement is a misrepresentation of what was stated in our report. 

To be clear, the Committee did not suggest that either the new construction or the total design plan as presently laid out would result in a world class medical facility. The Committee clearly stated that the current plans were not those of a world class medical facility. 
Nevertheless, recognizing the high cost and disruption that would be associated with halting new construction, the Committee recommended that construction be continued as needed renovation projects were carefully but quickly reviewed and incorporated into a master plan. 
Foundational to the Committee’s recommendation that new construction continue was the expectation that its recommendation to realign and consolidate organizational and budgetary authorities would be quickly operationalized. The Committee believes that this must occur in order to achieve world class performance and support integrated service delivery in the NCR. 
While the Department appears to embrace this recommendation it also suggests that no change is imminent - or at least no decision will be made any time soon. The Committee views indecision or equivocation in this regard as highly problematic.
Failure to resolve the organizational and budgetary authority problem in the near term portends for serious problems and a substantial negative impact going forward.  
We wish to underscore, as was repeatedly expressed during the Committee’s deliberations, the recommendation that new construction continue was contingent on necessary corrective actions being completed in a timely manner. After reading the Department’s plan of action, the Committee is less confident that new construction should not be halted. 
Specific Concerns
Cultural Realignment. The Committee recommended that problems with the multiple and often conflicting Service-specific cultures be urgently addressed in the hope that this would lead to a needed new patient-centered collaborative joint Armed Forces healthcare culture. The Department’s plan of action provides insufficient detail to know whether this important transformation is likely to occur in the foreseeable future. 
BRAC-Related Funding Constraints. During its deliberations, the Committee was repeatedly advised that a master facility plan had not been developed due to funding-related constraints of the BRAC law. The Committee is pleased to now hear that, apparently, this is no longer the case and that the BRAC funding process would not restrict the Department’s ability to create a comprehensive facility master plan.

Surge Capability. While the Committee agrees that an analysis of surge capability is important, the Committee recommended that a forward-looking “demand analysis” be performed to better understand the future care needs of active duty, retired and dependent personnel in the NCR. Changes in the demographics of the region, the prevailing types and extent of morbidity and advances in medical care technology and methods of service delivery, among other things, need to be assessed in this demand analysis to assure that the service delivery infrastructure will be both appropriate and adequate.  
NCR Integrated Delivery System Master Plan. The approved master plan for the Bethesda installation does not appear to be adequately focused on the medical facilities that are currently present and which will be needed in future years. A comprehensive facilities master plan is needed to inform decisions going forward and ensure that the most effective use of the campus occurs. Implementation of the master plan may continue well past September 2011, but it needs to be completed as soon as possible if it is to serve as the basis for the renovations that are contemplated.

Strategic Technology Master Plan. While pleased that the Department will develop an information technology master plan, the Committee had recommended that a strategic technology master plan be developed that addressed all needed technology. This would include diagnostic imaging, radiation oncology, patient monitoring, surgical equipment, emergency and life support, laboratory, and the myriad other technologies utilized in a modern tertiary care hospital. With the rapidly changing medical care environment and the explosion of new technologies, such a plan is vital for the prudent expenditure of public funds, as well as the delivery of high quality care.
End-User Clinician Input.  The Department’s response suggests that no further clinician input will be considered until planning for post-BRAC construction. The Committee reaffirms its recommendation that multidisciplinary end-user input be continuously sought and used to inform design plans. 
Single Patient Rooms.  The Committee was surprised to see single patient rooms characterized as a newly defined standard. This is hardly the case. Single patient rooms have been a well established basic hospital design standard for some time. Single patient rooms are especially important for infection control, which is a particular concern among OEF/OIF wounded warriors. 

The Committee believes it would not be unreasonable to maintain a few two-bed rooms for military-specific care-related purposes, but it does not view renovating just one floor to have single patient rooms as being adequate. Quite simply, the facility would not be state-of-the-art, to say nothing of world class, if the preponderance of rooms were not designed for single occupancy, albeit with the capability for conversion for double occupancy if needed for temporary additional surge capacity.
The Committee recently has been advised that the Executive Medical Service at the current Walter Reed Army Medical Center may need to occupy space on the one floor planned for single patient rooms, which would substantially reduce the available single occupancy rooms. This would be problematic. The Subcommittee reaffirms its recommendation that all but a select few rooms be designed as single patient rooms 
Operating Rooms. While the three new operating rooms appear as if they will meet current size and infrastructure requirements, the Committee remains concerned that the other seventeen operating rooms will be substandard in many ways. The Committee does not view the Department’s plan of action in this regard to be adequate. 

On Site Simulation Laboratories. The Committee is pleased to learn that there will be on-site simulation laboratories, contrary to the information previously provided. The Committee hopes that all procedural skills will be available, including surgery, cardiac catheterization, GI endoscopy and pulmonary endoscopy, and that the chosen site permits ready access for both trainees and staff 24 hours a day, 365 days a year.

Dialysis Unit.  The panel continues to believe that locating the dialysis unit where planned will be problematic. The multiplicity of risk mitigation measures that are being 

incorporated into the design of the space is reassuring on one hand, but affirms the Committee’s fundamental concern on the other hand.   
Surgical Pathology. The Committee understands that the frozen section/surgical pathology area will be incorporated into the clinical pathology space substantially remote from the operating rooms. The Committee did not have the benefit of discussing this matter with the surgeons who will be affected by this choice, but it is hard for the Committee to believe that they were supportive of this design. 
Based on what it knows about the matter, the Committee does not support this design plan. If the decision is made to proceed with this unusual design, then it strongly encourages that rigorous patient safety and infection control policies and procedures, among others, be developed for surgical staff traveling to and from the surgical pathology space since the surgeon, with the tissue specimen in hand, will be traveling from the sterile operating room through public areas to the clinical pathology space located two floors down, causing the surgeon to become contaminated and needing to rescrub on returning to the surgical suite. These things will require that the patient be kept under anesthesia longer than would otherwise be the case (i.e., if the surgical pathology space were more proximate to the operating rooms as is customary). In light of these patient safety concerns, as well as the hassle factor for the surgeons, we would again recommend that this design plan be re-evaluated.    
Post Anesthesia Care Unit.  The Committee understands from the Department’s plan of action that the PACU now may be used for the placement of regional anesthetic blocks, electroconvulsive therapy, and wound dressing changes for OIF/OEF wounded warriors requiring sedation. Each of these potential uses has multiple design requirements that were not reflected in the PACU design presented to the Committee. The Department’s plan of action is silent about how the various specific design needs for these services will be incorporated into the final PACU design.
Information Management/Information Technology. The Committee found the Department’s plan of action for addressing identified deficiencies of the IM/IT infrastructure to be very unclear. For example, while it is stated that a $50 million “procurement package” for IM/IT infrastructure has been “prepared” no information is provided about when, and if, the “package” will be operationalized or whether the $50 million is actually available. The Committee was previously told by several representatives of the Department that funding for IM/IT was not available. Nothing in the Department’s plan of action leads the Committee to believe that this situation has changed. 
Other Issues. The Committee has additional concerns about the Department’s plan of action relating to parking, support services, medical records maintenance, evaluation  of the design processes, and the ongoing independent review of the design plans for these facilities, among other things, but these concerns are generally in line with those already expressed, so I will defer expressing those for now. 

Conclusion
The Committee wishes to reaffirm its previous perspective that addressing the identified deficiencies of the current WRNMMC design plans will not necessarily ensure the new facility will be world class, but it is a certainty that it will not be world class if needed corrective actions are not taken in a timely manner. 
The Committee hopes these concerns can be resolved in the near term, and if it would be helpful in this regard for representatives of the Committee, or the Committee as a group, to meet with appropriate Departmental officials, then we would be pleased to do so at the earliest possible mutually agreeable time. 
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