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9 August 2002

Dear Navy Medicine Colleagues,

     Collaboration between the Department of Defense and Department of Veterans Affairs is one of President Bush’s Top Ten Initiatives.  The “Presidential Task Force to Improve Health Care Delivery to our Nation’s Veteran’s” was established to “identify ways to improve benefits and services for Veterans Affairs (VA) and Department of Defense (DoD) beneficiaries, including barriers and challenges that impede coordination and to identify opportunities for improved resource utilization.”  The Presidential Task Force meets monthly and Bureau of Medicine and Surgery representatives attend every meeting along with members from the VA and the other Services.

     The Assistant Secretary of Defense (Health Affairs) and the Under Secretary for Health, Veterans Affairs formed the DoD/VA Executive Council to establish a high-level program of DoD/VA cooperation and coordination in a joint effort to reduce cost and improve health care for veterans, active duty military, retirees and family members.  The Executive Council is composed of senior DoD and VA healthcare executives and meets every other month.

     The Executive Council established seven workgroups to focus on specific policy areas.  These workgroups are: Information and Technology, Clinical Practice Guidelines, Patient Safety, Pharmacy, Medical/Surgical Supplies, Benefits Coordination, Financial Management and Geriatric Care.  These workgroups have achieved significant success in improving interagency cooperation in areas such as information management/information technology, pharmacy, medical-surgical supplies, patient safety, and clinical practice guidelines.  BUMED has members actively participating on three of the workgroups - Benefit Coordination, Financial Management, and Joint Facility Utilization/Resource Sharing.

     Recently, at the BUMED Resource Management Conference and the Patient Administration Conference, information was distributed on DoD/VA Resource Sharing and some of the new initiatives Navy Medicine facilities are working on.  I would like to update you on our collaboration efforts.

     Our Navy/VA Joint Ventures are working well to the satisfaction of both Military Treatment Facilities and VA.  The Naval Branch Medical Center Key West and VA Medical Center, Miami are sharing a new joint medical clinic staffed by VA and Navy providers.  In Guam, the VA Outpatient Clinic is collocated at USNH Guam and the Navy facility is considered the primary inpatient facility for veterans.  NMC San Diego and NH Cherry Point are working with the VA to establish a Joint Community Based Outpatient Clinic. NH Corpus Christi and the VA are working together to determine the best way to deliver health care for South Texas.  NH Great Lakes, the North Chicago VAMC and the Baltimore VA are collaborating on a Teleradiology Pilot Project to read a number of plain films per day.  NH Lemoore is negotiating a new sharing agreement with the VA in Fresno, California that will replace a recently expired agreement.

     These partnering efforts are good examples of working together as a team. I encourage every MTF Commanding Officer to review your resources and seek partnering opportunities with the VA.  It is important in this time of optimization and integration that we continue to seek opportunities to work jointly with the VA and other Military departments.

M.L. Cowan

Vice Admiral, MC, USN

Surgeon General of the Navy
