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                               P R O C E E D I N G S

                                       - - -

                               MS. CLOSKEY:  Hello.  Welcome to

                  the VA Butler Healthcare Brown Bag Lunch Chat.

                  I'm Cynthia Closkey.  Our topic today is VA

                  Butler Healthcare's Construction Update.

                               VA has invested $1.9 billion in 123

                  major leases and construction projects for new

                  facilities and major renovations in 31 states and

                  Puerto Rico.

                               VA is finalizing a strategic

                  capital investment plan to enhance our ability to

                  manage infrastructure development in the years

                  ahead.

                               Here at VA Butler Healthcare

                  efforts are underway to build a world class

                  Community Living Center and domiciliary on our 88

                  acre campus.

                               VA Butler Healthcare's Chief

                  Engineer, Jeff Heiger, is here today to talk to

                  us and give us an update on our projects and

                  plans.

                               Hi, Jeff.
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                               MR. HEIGER:  Hi, Cindy.

                               MS. CLOSKEY:  How are you?

                               MR. HEIGER:  I am living the dream

                  today.

                               MS. CLOSKEY:  Great.

                               MR. HEIGER:  How about you?

                               MS. CLOSKEY:  I'm great, too.

                               MR. HEIGER:  Good.

                               MS. CLOSKEY:  Jeff has worked for

                  VA Healthcare for 29 years.  He also has a total

                  of 33 years of federal service.  That includes

                  his Navy service time and two tours in Vietnam.

                               He has worked at several VA medical

                  centers throughout his VA career, currently

                  serving as chief engineer at VA Butler Healthcare

                  and head of Facility Management Service.

                               Jeff is leading the effort to

                  design and build the first new patient care

                  structures at the facility in its 74 year

                  history.  So, Jeff --

                               MR. HEIGER:  Not bad.

                               MS. CLOSKEY:  Yeah, it is pretty

                  impressive.  It's amazing that the facility has
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                  been there as long as it has.  Of course, we have

                  offered service to our veterans for the whole

                  time, really focusing very hard now on high

                  quality service across the board; and the new

                  facilities are intended to work along those

                  lines; right?

                               MR. HEIGER:  Absolutely.  I

                  appreciate your giving me the chance to speak

                  today.  Much of what we've been doing over the

                  last four years at the VA in Butler is to replace

                  a lot of the interior space that had previously

                  been used for patient care with a more up-to-date

                  and responsive and better functional space

                  revolving around cultural transformation and

                  improved patient environments, especially as they

                  relate to family and how family interacts with

                  our patients and our veterans in the facilities

                  that we have.  So it's a lot more conducive to

                  the family oriented kind of environment,

                  especially in the CLC or our Community Living

                  Center.

                               There we have 60 beds or when it's

                  all said and done, we'll have 60 beds over there
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                  for our veterans.  It will basically take two

                  wards out of the hospital and put them in a brand

                  new space.

                               MS. CLOSKEY:  When you say family

                  facilities, are you saying that families will be

                  living there or visits from families or --

                               MR. HEIGER:  Visits from families.

                  The veterans' rooms are set up for visitation,

                  also a lot of common space that is set up for

                  visitation, as well; and it includes a lot of

                  cooking opportunities, opportunities for families

                  to come and spend time, watch TV in a living room

                  style setting, also to even cook meals.  If your

                  wife or your spouse or whomever chose to come and

                  visit you and bring a home cooked meal, they

                  could prepare it and heat it for you there and

                  share it right there in the space with the

                  veteran.

                               MS. CLOSKEY:  That seems like

                  that's got to be really helpful for healing, for

                  the comfort of the veterans that are staying

                  there for them feeling connected to their

                  families and their communities.
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                               MR. HEIGER:  Absolutely, and I

                  think by comparison imagine the facilities and

                  the wards inside the building, the long and

                  narrow kind of spaces that they are.  We do our

                  best to provide patient care even within that

                  environment; but when you take that environment

                  and you make it look more like home and you make

                  it look a little less like the hospital, it has

                  to be conducive to an improved morale and a

                  better opportunity for recovery or whatever the

                  long-term stay for the veteran is likely to be.

                               MS. CLOSKEY:  Fantastic, that seems

                  an important goal.  What other projects are we

                  doing?  What other efforts are we doing?

                               MR. HEIGER:  A couple of other

                  things that we're doing include the new

                  domiciliary, the new dom is there for our

                  patients and veterans, I guess you could say,

                  struggling with drug and alcohol problems, those

                  sorts of things.  It's an opportunity to get back

                  on their feet.

                               Again, they are in an older

                  building which is very much like an old quarters
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                  buildings and the rooms are very small and there

                  is not much privacy and there is not much

                  opportunity for the veterans there as we would

                  certainly like to have for their recoveries and

                  their improvements.

                               In the new domiciliary they are

                  going to actually live in apartments.  They are

                  going to actually cook for themselves.  They are

                  actually going to have jobs and go out and use it

                  very much like an apartment that they might find

                  on the outside once they are no longer in our

                  care.

                               MS. CLOSKEY:  So it's like a

                  transitional situation?

                               MR. HEIGER:  Very much a

                  transitional situation, improved because when

                  they go back to their apartment -- they are going

                  to find a place which they can call their own --

                  very, very much it is not quite as -- not the

                  same type of communal opportunity or communal

                  situation there that you find in the older

                  building, but it's a little more private.  Again,

                  it's like you're living in your own apartment.
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                               There is common space where dom and

                  social work opportunities can continue as part of

                  the patient's recovery process and their

                  activities for recovery.

                               MS. CLOSKEY:  Fantastic.

                               MR. HEIGER:  Now, that's 56 beds.

                  Again, it replicates what we have in our older

                  Building 3 right now and moves them into brand

                  new space.

                               It also gives me an opportunity as

                  the chief engineer, both in the Community Living

                  Center and the new domiciliary, to have brand new

                  space and brand new mechanical systems and brand

                  new air conditioning and the whole lot that will

                  give me an opportunity to maintain those things

                  better without -- it will be a lot more cost

                  effective.

                               And I think that it's interesting

                  to note, too, that all of the facilities have

                  provisions for women veterans, as well.  They are

                  becoming a big component of our care model and

                  how we actually provide for them, as well.

                               Certainly we want to cohort them
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                  with other veteran women, women veterans, and at

                  least in terms of privacy give them their own

                  space but at the same time make the same level of

                  care and opportunity available for them.

                               MS. CLOSKEY:  With more and more

                  women veterans returning and being present in

                  this area, that seems really critical.

                               MR. HEIGER:  I think it's real

                  critical and I think that the patient models,

                  what you're going to find with the patient models

                  and the predictions about what our patient care

                  is likely to be over the next several years is

                  that in the overall sense, we're likely to see a

                  reduction in the veteran population that you see

                  in the area; but what's interesting about it is

                  that the trending is such that more veterans are

                  coming, a bigger percentage of the veterans that

                  are in the community are actually coming to us

                  for care.

                               So even though the veteran

                  population is decreasing, you have now increased

                  the number of visits and people who come to see

                  us because not only are you seeing the men, you
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                  are seeing the women; and we are providing a

                  whole lot of different care modalities and range

                  of care than we did ever before.

                               MS. CLOSKEY:  Certainly we are

                  trying to promote more care of our veterans.

                  They deserve it.  This goes with their service,

                  but also the care teams are aware of special

                  issues serving veterans so it's --

                               MR. HEIGER:  Exactly, and it's

                  interesting, too, to recognize one of the

                  veterans initiatives that they have had more

                  recently and that is to make sure that the

                  veterans have excellent access to their care.

                               Again, we're looking at the broader

                  base of veteran types, including a bigger

                  concentration of women veterans that we care for

                  where we focus a lot on access to programs.  Both

                  the CLC and the dom are going to work on those

                  when they are finished with a full complement of

                  beds.  But also we have the CBOCs, the outpatient

                  clinics out in the community that are available,

                  and I think they have a very aggressive goal of

                  trying to be available to the veterans'
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                  population that surrounds the Butler VA Hospital

                  and it gives vets the opportunity to seek care

                  and at least go through a screening, if you will,

                  and get referred to the other hospitals.  When I

                  say that, I mean the VA in Butler and possibly

                  even to the VA in Pittsburgh depending on the

                  level of care that they need; but, again, it's

                  all about access, it's all about improved

                  environment.

                               MS. CLOSKEY:  You had made some

                  remarks about some of this work giving the

                  opportunity to have new construction so that you

                  are not dealing with -- I think anyone who has a

                  home with old wiring and old pipes and so forth

                  can appreciate when you scale that out to the

                  scale of a medical center like this, what a

                  challenge it is and how in the long-term it's a

                  cost savings.

                               MR. HEIGER:  Absolutely, and what

                  we find over time is that the new facilities

                  don't take anywhere near the level of effort on

                  my part to maintain and even improve them.

                               Certainly you go through growing
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                  pains when you have a new facility and you get

                  all the sort of little kinks resolved and worked

                  out of everything; but after a short period of

                  time -- you figure 60, 90 days -- most of the

                  problems are resolved and the building sort of

                  goes along on its own and there is very little

                  care on my part that needs to be maintained.

                               I also for the discussion today

                  wanted to bring to light that there is a lot of

                  other buildings aside from the new dom and the

                  CLC, the Community Living Center, that are on our

                  facility and one of them in particular is my

                  Building 2 which is right against the Community

                  Living Center.

                               Building 2 is now slated to be one

                  of our major patient support buildings for the

                  Community Living Center and for the new dom.

                  We're doing a lot of renovation work and

                  preparing for a lot of renovation work in

                  Building 2.  We're installing a new air

                  conditioning system in it as we speak.  The

                  system over there was 30 years old, didn't work

                  too terribly well, wasn't energy efficient by any
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                  stretch of the imagination, and so we're

                  replacing it.

                               We are also selecting a number of

                  design teams for Building 2 to improve such

                  things as the roofs, to replace all the windows.

                  We are looking to renovate all the interior

                  spaces and even the entrance and try to improve

                  again access for the patients to get into the

                  space and have a focal point, another major

                  patient support building that's focusing on those

                  types of care levels.  Again, I don't know the

                  clinical side of the house too terribly well; but

                  we're going to make sure that in this outpatient

                  setting that we have created for our veterans we

                  are going to continue with that in Building 2.

                               We are also still continuing on a

                  lot of the work that we have underway to improve

                  and continue to improve the infrastructure, the

                  mechanical systems between the buildings and in

                  each building.

                               We have a new gas line that's going

                  in place to run from one end of the site to the

                  other, preventive maintenance on my part to make
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                  sure we don't have a problem with that in the

                  future.  In fact, part of that project as it is

                  so energy focused is going to be the installation

                  of a geothermal HVAC system in Building 4.

                               We are actually going to sink

                  geothermal wells into the ground in order to use

                  that ground water temperature for cooling and

                  heating all year round as a part of our

                  sustainable energy source.

                               MS. CLOSKEY:  That seems really --

                  I don't mean to sound surprised; but, boy, that

                  sounds innovative.

                               MR. HEIGER:  Well, it's not new

                  technology, but it's new to VA.  VA works a lot

                  with energy and we posture ourselves, we do a lot

                  of good things with energy; but it's not always

                  found that there are dollars to spend on energy

                  conservation because a lot of the energy

                  conservation efforts don't pay back too terribly

                  quickly.

                               This is one where we thought with

                  the energy credits and everything that's

                  associated with the geothermal opportunities for
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                  geothermal heat pumps and with the wells that

                  we're going to sink, the opportunity was there

                  again for a sustainability, to be green with one

                  of my building, as well, and also to save energy.

                               MS. CLOSKEY:  Sure.  In this area,

                  I think, energy is always a hot topic under the

                  current headlines.

                               MR. HEIGER:  And you're never going

                  to get a radiant panel system to work here in

                  Western Pennsylvania and you're never going to

                  get any of the windmills to work here and so you

                  have to pick and choose what you try to do in

                  order to save energy as best as you possibly can.

                               Certainly all the new construction

                  is built to meet every standard that we have for

                  energy efficiency within our possible constraints

                  of dollars and cents.

                               MS. CLOSKEY:  The ongoing efforts,

                  too -- it's an 88 acre campus.  That's a huge

                  amount of territory that needs to be taken care

                  of and a huge number of space going through.  Is

                  there continuing planning then?  This is not just

                  a one op effort?

                                                                   16

                               MR. HEIGER:  Absolute not.  In

                  fact, along with the mention of the 88 acres

                  comes, I want to say, 300,000 or 400,000 square

                  feet of space and that's even a bigger issue when

                  you look at it from a maintenance and repair kind

                  of a point of view.

                               VA has a couple of vehicles that we

                  use in order to try to fund projects and plan.

                  On the short term, like I said, we have a three

                  or four year strategic plan where we have

                  projects that are in place and that are moving

                  ahead as part of our maintenance and repair

                  effort and that sort of thing.  You are not

                  necessarily focused on minor improvements as much

                  as maintenance and repair.

                               The other vehicle that we have for

                  VA is called the Strategic Capital Improvement

                  Program and it actually endeavors to try and

                  project what VA's needs are going to be out into

                  that five, six, seven, eight, nine and even out

                  into ten years.

                               It has its merits because it helps

                  to focus on the things that you will need to be
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                  looking at in order to change and improve over

                  time; but on the short term, the maintenance and

                  repair needs that we try to identify every year

                  and improvements in maintenance and also any

                  modest improvements, they work in the short term

                  and meld well with the long-term planning that we

                  do through the SCIP process.

                               MS. CLOSKEY:  As you think about

                  the these challenges, managing across all of

                  them, what is the challenge of getting them

                  underway?  How do you even keep these things

                  under control?

                               MR. HEIGER:  Well, I can't actually

                  say that any of them are under control but they

                  are all --

                               MS. CLOSKEY:  Controlled chaos?

                               MR. HEIGER:  There you go.  There

                  you go.  My experience with VA of 32 years has

                  taught me a lot about the system and how it

                  works.

                               Again, what you want to do is be

                  able to project ahead into two, three year, four

                  year plan, and being mindful of where you stand
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                  in that ten-year cycle, as well.

                               Once the projects are conceived, we

                  design them, we develop a scope of work, we get

                  our end users and our integrated project teams

                  together of people who are stakeholders in what

                  the final solution is going to be for making the

                  improvements that they ask me for.

                               So we develop the scope of work and

                  the architect, engineers or the design team, if

                  you will, meets with our folks and we go through

                  multiple iterations of the designs as we work

                  from a blank piece of paper to a complete and

                  full blown set of construction documents.

                               Once those are done -- that's

                  typically done in one calendar year -- it's not

                  uncommon for us to actually try and build it in

                  the second year of the cycle.  And so you've got

                  your design and your construction offset by two

                  fiscal funding years, as well, and it makes it

                  kind of a nice progression in that way.

                               It gives you a chance to see how

                  your design one year is going to impact the

                  project workload next year as you begin the
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                  design for the following year, so you can see

                  where -- it's like links in a chain that kind of

                  go around and construct and design and construct

                  and design.

                               Again, you're bringing into the mix

                  short-term needs that you have identified over

                  time and melding in there with the long-term

                  stuff.  So it's a matter of experience and

                  keeping things moving forward.

                               I don't care how good the set of

                  construction documents are, there is going to be

                  problems with them.  You have to be flexible and

                  thank goodness our project group here and our

                  engineering group in general works very, very

                  well with the contracting folks and with top

                  management at the Medical Center so that we have

                  a clear sense of direction, both long-term and

                  short-term, and the communication lines are open

                  so that we can get things done and we can respond

                  to any kind of a change that you might have.

                               A typical example of a problem that

                  I might run into is excavation and the fact that

                  we've had utilities buried in the ground and
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                  replacement utilities and then their replacements

                  over the 74 year period and we may or may not

                  have a good set of construction drawings.  So we

                  endeavor to try and at least identify what we can

                  but be always mindful of the unforeseen site

                  conditions that we may have.

                               MS. CLOSKEY:  Fantastic.

                               MR. HEIGER:  And for my own self, I

                  preach collaboration and teamwork.  Every one of

                  my folks and every one of the contracting folks

                  that we interact with on a day-to-day basis

                  brings something to the table, and I truly

                  believe that none of us is as smart as all of us

                  and when we work together we get a project that

                  we all feel comfortable with and that we are

                  being cost effective with and hopefully meets

                  everybody's needs at least to some degree.

                               MS. CLOSKEY:  I think as everyone

                  drives by and sees all the development and sees

                  how it's going, we have a lot of questions and we

                  wonder what's going on in an excited way and so

                  it's fantastic to have you here telling us and

                  helping us understand what's the reasoning behind
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                  it and how it works.

                               Is there anything you would love

                  our listeners to know about, about the

                  construction and the ongoing efforts for

                  improvement?

                               MR. HEIGER:  Again, we're going to

                  continue with the infrastructure issues that

                  we've got.  Some other niceties that we're

                  working on, too, include a Florida room, if you

                  will, for the Community Living Center.

                               We are going to build two of them

                  in an effort to try to make sure that our

                  veterans have an opportunity, not just to stay in

                  the Community Living Center or in their bedroom,

                  but almost give them almost like a front porch

                  that they can go out and see the outside weather

                  and enjoy a heated place that's filled with glass

                  and a nice outside view for them.

                               We are still continuing with the

                  third phase of our CLC, the Community Living

                  Center, that's going to wrap up those 60 beds.

                  We are making improvements to the boiler plant

                  and the chiller plant and also to the fire
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                  station and finalizing some of the demolition to

                  some of the old finger buildings that were in the

                  back and all those are coming down.

                               Otherwise, we're going to continue

                  to identify on an annual basis all of our

                  short-term needs, meld them in with the long-term

                  planning and go from there.

                               MS. CLOSKEY:  Fantastic.

                               MR. HEIGER:  So I would say stay

                  tuned because though the projects may not stay

                  the same, the same focus and the same energy is

                  going to remain in place for these things.

                               MS. CLOSKEY:  Always keeping in

                  mind the goals of great healthcare service for

                  our veterans.

                               MR. HEIGER:  Absolutely, because I

                  have to tell you that most of the folks that work

                  for me are veterans themselves.  So I always tell

                  them, you build this place like you're going to

                  live in it someday, and everybody goes away

                  thinking, okay, great, there is a sense of

                  ownership that mid level managers have -- that's

                  myself -- and that I should take up, as well,
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                  with my folks and their attitudes.  We are

                  serving ourselves to make sure who follows us

                  serves us well, too.

                               MS. CLOSKEY:  Terrific.  Thanks so

                  much, Jeff, for talking with us.

                               MR. HEIGER:  You're welcome.  Thank

                  you.

                               MS. CLOSKEY:  Thanks, everyone, for

                  tuning in.  You can always find more information

                  about VA Butler news and information on our

                  website.  That's www.butler.va.gov.

                               Of course, we're also on those

                  fancy new fangled social media tools like

                  Facebook.  So Facebook.com/vabutlerpa and also

                  Twitter.com/vabutlerpa.

                               You can check in with us here on

                  Talkshoe.com, check the website for past

                  episodes.  We'll talk to you next time.  Thanks a

                  lot.

                               (End of audio recording.)
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