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Feasibility Study for a Second Veterans Care Center

The General Assembly mandated the Virginia Department of Veterans' Affairs to conduct a
feasibility study to determine the need for a second veterans' care center by a budget amendment
to the 1998-99 budget.

We are submitting the enclosed study as our fulfillment of the mandate. The report and
demographic analysis shows conclusively a need for a second and even a third center. The study
was conducted in accordance with federal regulations for determining the need for state­
supported veterans' homes.

1l1e recommendation of the study is to build a second veterans' care center on land adjacent to
the McGuire VA Medical Center in Richmond. The demographics and other factors driving this
conclusion are indicated in the accompany'ing report. The US Department of Veterans' Affairs
(USDVA) has agreed to make this site available to the Commonwealth through a long term lease
or transf~r of title. The federal government will fund 65% of the building ofa second home if the
VA appron~s Virginia' 5 request.

Sch~matic d~sign of the t~'lcility must be completed for the application to be considered. In
addition. the Commom\~alth of Virginia must have approved funding for the construction of the
home If the Gen~ral Assembl~' approves the building of a second care center; there are many
tunc ess~ntial steps that must be followed in order to build the facility in a timely manner .
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The first absolutely essential step is to have design of a facility completed through schematic
design. This is critical to pre-apply for a place on the USDVA priority list and to serve as a basis
for a capital request to the General Assembly for construction money.

If the General Assembly approves construction money, the final completed application will then
be submitted to the USDVA. Upon approval by the USDVA, the federal government will fund
650/0 of the construction cost (not equipment). The approval of the request will depend on funds
available and the priority our application receives in terms of other states' application and needs.

The need is now. Veterans have paid for this service by their selfless sacrifice to protect this
nation in time of peril. They have paid to protect our freedom and our way of life. They have
paid with their time, energy, efforts, and in many cases loss of health and lives in an unselfish
commitment to our national interest.

We believe it is now time to repay them by providing a place whereby they can spend their
remaining years in a home that provides their needs medically, physically, and emotionally in a
dignified and respectful environment.

Because of the lengthy and time dependent process to obtam approval from the General
Assembly and the USDVA, it will be the. year 2002 at best before we have such a facility. Any
delay in any step of the process will extend the time frame significantly.
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October 15. 199R

Mr. Donald W. Duncan. Director
Commonwealth ofYirginia
Department of Veterans' Affairs
270 Franklin Road. SW - Room 1012
pofr Federal Building
Roanoke. Virginia 24011-2215

Re: Preliminary Study for the Need for a
Veterans' Care Center and Site Evaluation
Comm. No. 98009.00

Dear Mr. Duncan:

Enclosed is our tinal report which examines the need for a new Virginia
Veterans' Care Center. It was our objective. and yours. from the very start to
assemble a highly qualified consulting team and then to tailor the methodology
of the study to provide a concise. clear and logical evaluation. We believe this
objective has been achieved in this report.

We would like to express our appreciation to your staff and to your Advisory
Committee for their assistance with data gathering and for their input into the
study process.

On hchal f of Motley + Associates. SFCS. Inc.. Gill/Balsano Consulting and
Engineering Concepts. Inc .. we thank you for the opportunity to sen"e the
Virginia Department of Veterans' Affairs by providing this study.

Should you need additional infonnation. please do not hesitate to contact us.

rv10TLE\' + ASSOCIATES. P. C.
I j.

"-' -;,-t/

Bcnjamin S. i\lotlcy. AlA
Prcsidcnl
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EXECUTIVE SUMMARY

This Study examines the preliminary feasibility for a second Veterans' Care Center in the
Commonwealth of Virginia. The feasibility is determined by addressing four di stinct evaluations
in the following order of priotity:

• 1. Determining the hasic need for a new Veterans' Care Center in view of the composition of
the entire Virginia veteran population~

• 2. Determining the preferred genera! locatioll for a new Center based upon demographics.
age, income and other considerations~

• 3. Analyzing available sites from an engineering standpoint~ and

• 4. Providing recommendatiolls in rcgard to location and size

This study detclmines that there is not only a clearly justified need for a new center at thc present
time, but that consideration should also be given to long telm planning for one or more
additional new Virginia Veterans' Care Centers. This is due to the age and concentration of
veterans within the Commonwealth.

Demographic analysis ful1her indicates that the thrce metropolitan areas of Hampton Roads,
.Vorrhern J 'irginia and Richmond are the best candidates to serve as the geographic centers for
new Veterans' Care Centers. Additional evaluations involving factors of age. incomc Icvels and
availability of other facilities indicate that thc Richmond Metropolitan Area has the most
pressing need.

Additionally. the Depanment of Veterans' Affairs identified four sites that arc a\ailahle either
from the invcntory of state propenies or as sites that \vould be donated to the Commonwealth for
lise as a new Veterans' Care Center, Two of these sites \\!ere eliminated due to significant cost.
access or legal implications involving their de\clopment. The remaining t\\'O sites, located in
Louisa County and the City of Richmond. arc favorable for development. The site in Richmond.
ho\\·e\,er. has distinct advantages in terms of cost of development. regional access and direct
adjacency to the federally-operated (Lnited States Depanment of Veterans Affairs) Hunter
Holmes McGuire rVledical Center.

In view of the numerous factors considered. it is concluded that the site of the r'vlcGuire \1edical
Center in Richmond is the optimum loc<1tion for the next Virginia Veterans' Care Center. Such
a new Center should have a capacity of 2--1-0 beds. FUI1her study is recommended to detern1ine
the precise programmatic Llnd cost requirements for a new facility. The need for more than one
new ('enter should he considered in long rang.e planning .

.\Jolley + Associates Architects Page I
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Sl~CTION 1.
nETER~lININ(~ THE ~EEJ) F()R A NE\V VIR(~I~IA VETEI~ANS'CARE
('El'TER
(,111 H,d .... illl\l «(llhUlllll!-!-

BACKGROUND

Gill/Balsano Consulting. LLC (GBC). as a consultant to i\,totley + Associates Architects, was
asked to assist in identifying both gross and net market bed need and to determinc thc prefclTcd
location for an additional state Veterans' Care Center in Virginia. Through analysis of Virginia
Depallment of Health, United States Depanment of Veterans' Affairs, Virginia Depal1ment of
Veterans' Affairs. and other data and market sourccs. we ha\'c dcYcloped recommendations for
nursing home and domiciliary bcd size and identified thc prcfclTcd rcgion for SuppoJ1ing such L1

facility. This rcpol1 prcsents analysis and findings of statc dcmographics. statc bcd need,
regional demographics. regional need and facility size recommendations.

STATE DEMOGRAPHICS

Virginia has a large total and clderly \·cteran population. Thi~ is due to a number of factors
involving the geographic position of the statc. such as:

• Several activc military areas.
• Proximity to \Vashington D.C ..
• Climate and recrcational attracti\'cness to retirees.

There arc only 10 other stares in thc Unitcd States with larger \ eteran populations. As of June
199X there wcrc an cstimatcd hX4JOO \'cterans (all agcs) living in Virginia. O\'cr) I percent of
these ,"crerans are age h5 or oldcr. This population has uniquc llecds and requirclllcllh both
medically and psychosocially. This \·etcran population is 93 pcn:cnt male and tyrically h~l"

health and other wcll-being concerns related to combat and scnicc.

~'Iotley + Associates Architects Page 2
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And Site EvaJuations
Prepared for the \'irginia Department of Veterans' Affairs
October ]~, 1998

REGIONAL VETERANS POPULATION BY STATE AND AGE COHORT
STATE 17-29 .10-·U "'5-64 65-7~ 75-X4 X5+ TOTAL
Virginia ~3,l)lJ1 143,5tl2 2l)X,SY5 137,957 71,6X4 7,~65 6X3 ,~94

North Carolina 25,602 13~,O17 292,~ I () 15~,()54 XO,93 X 7,76H 691, 1Xl)

Wl:SI Virginia 7,740 25,X39 79,719 4g,049 26,956 2,695 190,l)I.)X

r\:1arvlanJ 1X,252 103,654 221,507 106,217 57,241.) 5,712 512,5lJI

Tcnnes-.;el: 1X,502 X7, 733 21lJ.2g2 110,404 59,39~ 6,059 SO I ,3 7X

Kentuckv 14,747 51.),4]0 151.168 XI,217 44.27R 4,30X 355.12X

US 9I 1,020 4,295,462 IO,621,256 5,704,939 3,202,293 327,479 25,062,449
Source: Ul1lll:U Slates Department of Veterans AffaIrs, proJecllons as of July J, 199X.

DETERMINING OVERALL STATE NEED

The State of Virginia Depal1ment of Veterans' Affairs will consider the development of a second
Virginia Veterans' Care Center for nursing homc and domiciliary carc of veterans if there is a
strong need for such a facility. As shown on the following table. there are cUITently 470 nursing
home beds in the Commonwealth dedicated to veteran care. Based on the reponed average daily
census, an additional 121 beds at community nursing homes arc cUITently caring for veterans in
these same counties. In order to get a more accurate account of community beds serving
veterans in Virginia. GBC detennined through a 1996 statc nursing home inventory (1995 data ­
Center for Health Statistics, Virginia Depal1ment of Health) that O.X percent of all community
nursing home days were provided to veterans. Applying this ratio to the statc's total 1997 census
results in a total of 227 beds estimated to be serving veterans in community nursing homes.
Adding these 227 beds to the 470 beds operated by federal and state agencies results in an
estitnated state total of 697 nursing home beds serving veterans in Virginia. For thc purposcs of
this study. this number will be used in calculating the net need for vcteran nursing home beds in
the state.

(Sec Chart \cxt Ptl\.!.C)...

'lotl{,'\ + .\ssociatrs Architects Page 3



Preliminary Study of the Need for a Second Virginia Veterans' Care Center
And Site Evaluations
Prepared for the Virginia Department of Veterans' Anairs
October 15, 1998

EXISTING INVENTORY OF VETERANS FACILITIES
\'ir~illi41 (rurn'lIl) Loralioll Beds Aile Ol'l'\IpalH.·~·

VAMC -Vir2inia (federal) nursing home beds
Hampton 120 102 85.0%
Richmond 80 74 92.5%

Roanoke / Salem 90 82 91.1 %

290 258
Community nursine homes

Hampton 40

Richmond 51
Roanoke / Salem 30

121

State homes (Va. Vet. Care Center)
Roanoke I Salem 180 NH 60 172 71.7%

dom

VAMC(federal)
Hampton 217 dam 851~/o

ESTIMATED TOTAL EXISTING BEDS SERVING VETERANS
State and federal NH beds 470

Community NH total census (1995) 28,178

Community veterans census (1995) 233

Percent of total 0.8%

Community NH census (1996) 27,485
Community veterans census (1996) 227

Tota] NH beds caring for veterans 697

Based on the methodology stated in federal regulations 17.171 (45 FR 38357, June 9, 19RO, as
amended at 48 FR 1490, January 13, 1983; 52 FR 23826, June 25, 1987), the need for statc­
supported veterans homes shall be based on the total number of veterans in the state. The federal
regulations utilize a standard of 2.5 nursing home beds per 1,000 veterans, with a limit of 4.0
nursing home beds per 1,000. The regulation states that when the nursing home beds to be
constructed or acquired in a state will result in more than 2.5 beds per 1,000 veterans, the State
shall provide sufficient justification for the Administrator to detctmine that the additional beds
are required in that State. In making this determination, the Administrator shall consider the
following factors: I) demographic characteristics of the state's veteran population, 2)
availability, suitability and cost of alternative nursing home beds to meet the needs of veterans in
the State, 3) waiting lists for existing State nursing home facilities and 4) any other criteria which
the Administrator shall deem appropriate to provide adequate nursing home care.

Motley + Associates Architects Page 4
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And Site Evaluations
Prepared for the Virginia Department of Veterans' Affairs
October 15, 1998

As shown previously, the 470 existing state and federal nursing hOIne beds in Virginia are far
fewer than 2.5 beds per 1,000 veterans. There arc CUlTcntly 0.7 state and federal nursing home
beds per 1,000 vets. Our recommendation of state home beds will not result in the state
exceeding 2.5 beds per 1,000 veterans, but vvill still satisfy the additional factors stated in the
federal regulations. The federal regulations also stipulate a limit of 2.0 domiciliary beds per
1000 veterans.

The following table shows how application of the bed-to-veteran population limits to the state of
Virginia veteran population base SUpp0l1S a gross need from 1,711 up to 2,737 nursing home
beds and up to ],369 dornicilialy beds.

Subtracting the total estimated existing nursing home beds (697) available to these veterans
results in a net need range of 1,014 up to 2,040 nursing home beds.

ESTIMATED BED DEMAND

NH l\'H Domidliar~'

VIrginia VCll'rlln Bcd Need Ikd Lilllil IkJ !lmll

Populallon ,a 2.5 pc!" l,OOIl (0 4.0IX'1 I ,flO!) I{l 2.0 per ],()O()

684,300 GROSS 1,711 2,737 1,369

EX. BEDS (697) (697) (277)

NET NEED 1,014 2,040 1,092

It is also impo11ant to consider out-of-state nursing home beds available to veterans in northern
Virginia. There are a number of nursing home beds and some domiciliaty beds for veterans in
facilities located in Washington, D.C. GBe estimates there are approximately 338 state or
federal nursing home beds in D.C. serving veterans. If we assume these beds are serving a
population base of which 50 percent reside in Virginia, 50 percent of these beds (169) should be
accounted for in calculating an actual net state need. The resulting net nursing home need in this
scenario ranges from S45 up to 1,871.

A DETAILED REVIEW OF DOMICILIARY BED NEED

It is very difficult to verify the number of veterans needing domiciliary care that are being served
by private facilities in the state. Domiciliary beds provide a number of biopsychosocial and long
tClm hcalth maintcnance programs including vocational rehabilitation, homeless care,
transitional residence, and substance abuse rehabilitation. United States Department of
Veterans' (USDVA) domiciliary care is reserved for veterans with extremely low incomes. Few
private homes provide this type of care.

Based on the above calculations and the existing 277 statewide veteran domiciliary beds, the net
need limit is for 1,092 domiciliary beds. Because the USDVA provides reimbursement for some

Motley + Associates Architects Page 5



Preliminary Study of the Need for a Second \"irginia Veterans' Care Center
And Site Evaluations
Prepared for the Virginia Department of \'eterans' Affairs
October 15, 1998

private assisted-living situations (based on aSSCSSIncnt and qualification of n~ed). (is('

speculates that a p0l1ion of this need is heing mct hy rrivute homes. This may he limited
because of the typically higher incomc Icycls necessary to access such sen ices L'\ en with
reimbursement assistance,

There is only one domiciliary home in Washington, D.C. It is reponing an average daily census
(ADC) of 78, If we assume an ~7 percent occupancy of thlS facility. there would be 90 operating
beds available. As in thc nursing homc discussion abovc. taking 50 percent of these beds (45)
from the net calculation results in an adjustcd Virginia state bed need for domiciliary bcds of
1.047.

Please note that this is a limit calculation for domiciliary beds. nOl an actual nced. Of additional
concern is the 217 domiciliary beds in thc Hampton Roads. This hlciliry had heen expcriencint!
an occupancy level around H5 percent. Thcrc arc another 40-50 beds expccted to close 0\ er the
next year. The closure of these beds and displacement of these \'cterans furthers the need for
replacement domiciliary beds in another site. It is reponed that thesc closings are due to the fact
that the beds are in outdated sections of the facility and do not meet current standard~ nr
regulations. The closures arc not duc to low occupancy Ic\'Cls. Additional domiciliary bed nced
projections will be made latcr in this discussion.

DETAILED REV IE",," OF NLRSING HO!\lE BED :\[ED

GBC also applied cxisting statc nursing home bcd-tn-populatIon age ratio,,_ for agel" h5 and
older, from threc diffcrent state\ in ordcr to \ eri fy lhc \'alidity of the federal need and need limit
calculations discussed abovc, A IA percent markct share of thcse beds was applied a" is llsed in
similar USDVA Planning Model calcu la tions (to I'C discussed funher in a following ,",cerion.)
This model assumes that the rcmaining X4 percent or \ctcran need \\'ill he met by cOllllllunity
nursing homc facilities. GBC rccommends that a higher expected market share percentage or
15 pcrcent should also be :.lpplied to thc hed-to-population ratio 1'l'\Ults hecause it is rcasonable to
assume the statc/fcdern! horne capture of the \'eteran nllr"ing homc hcd need will he higher in
Virginia than in many other states. This higher market "hare capture rate can be exp~l'tcd to
result from the strong LSDVt\ medical ccnter presence. t'"OI11 the "ltrong refcna! hasc ~lcro ... " the
state and from the CUITenl experience of the existing \·irginia \'cterans Care Center in Roanoke.
This experience include ... \\'ailing lists and high ()l'ClIraIlC~ lc\eis. A... discu"sed further in thi"i
document the statc of Virginia as J whole is cxpectcd t\) cxrericncc a shortage of L'OI1lIlHlnit)
nursing home beds in the ncar future. Virginia experienced gl"Cal~r than t)4 percent occupancy in
existing nursing homes in 1905,

The Bcd-to-population ratio from three 'loutheastelll states were chosen for this anal:,'sis: Florida.
Nonh Carolina. and Virginia. Application of these 'itatc hed-To-population ratios for Iluhing
home beds to the Virginia \ ('tcran age h5 + pOJ1ubtion of ~ 17 .11 0 results in a gros,", hed need or
93X to I.A67 at a 1<1 percent market capture :.md 1.4h~ to ~.()05 Jt a 25 percent n1nrket "hare r;l!\..·.

lVlotley + Associates Architl'cts



Preliminary Study of the Need for a Second Virginia Veterans' Care Center
And Site Evaluations
Prepared for the Virginia Department of Veterans' Affairs
October 15, 1998

Because the market share calculation already takes into account veterans uti lizing private nursing
home beds, the net need calculation in this instance should be made solely on the basis of
existing state/federal beds designated for veteran usc. Subtracting this estimated number of beds
cUITcntly serving vctcrans in the state (470) results in a nct need of 46X to 1.197 beds ( 16 percent
markct share) and 995 to 2,135 beds (25 percent markct share). This analysis ful1her sUppOl1S

thc nccd in thc statc of Virginia for nursing home beds dedicated for veteran usc.

BED-TO-POPULATION RATIOS

\'rh'rans Florida North Carolina \·iq.~inia

(l5+ 1(/ 27 pLI l,lHlll Ii -tl' Ill'! I .(lOll ,({ .'l) p-:I 1.I If l()

217.11 () 5.K62 10,421 X,467

1611,;, market share 93X 1,667 1.355

25°'0 market share 1,465 2,605 2,117

Net l1e~d (U' 161~,;, 46X 1.1'n XX5

Net need (a 25°';, lJ95 1.135 1.647

'lotlt'~ + .\ssociatt's Architects Page 7



Preliminary Study of the Need for a Second Virginia Veterans' Care Center
And Site Evaluations
Prepared for the Virginia Department of Veterans' Atlairs
October 15, 1998

REGIONAL POPULATION DEMOGRAPHICS

Analysis of the total number of veterans. wanime veterans, veterans age 55+. and veterans age
65+ reveals concentrated pockets of these population groups throughout the state of Virginia.
The 55+ population is an impol1ant subgroup because it is a good predictor of CUlTent and future
need. This group may also demonstrate more population stability because of the typical armed
forces retirement at age 55. The majority of the concentrated areas of veterans in Virginia arc in
or around counties with existing military bases. These areas typically have a larger number of
active duty military veterans and dependcnts. Most of the other areas with large numbers of
veterans arc in or around counties with existing USDVA hospitals. and state or federal nursing or
domiciliary beds. As shown on the map provided on the following page. these veteran
population concentrations can be divided into three areas. GBe analyzed the veteran population
demographics and existing healthcare resources available to these veterans in counties falling
within a 50-mile radius of each of the three largest veteran population areas: NOllhc111 Virginia
(center = Fairfax), Richmond Metropolitan Area (center = Richmond VA Medical Center), and
Hampton Roads Area (center = Norfolk). These 50-mile-radius rings overlap somewhat.
especially between Richmond and Hampton Roads. Yet, because only counties with thc
majority of their land mass falling \vithin the 50-mile rings were included in the calculation~.

these overlaps arc considered minimal The veteran population of these overlapping counties is
considerably lower than the non-ovcriapping (ounties. Refer to the figures on the pages that
follow for more detailed informal ion and mars illustrating the veteran population in these ~

metropolitan areas and their surrounding counties. A summary of these areas and the state by age
cohol1 is provided in the following table.

199M VETERAN POPlIL-\TJO~ Sl/:\I,\IAR\' BY AGE COHORT

50-mill'radius: \'l'll'ran Total 2U-44 "5-54 55-64 65+ 75+

N. Vir~illiil ~O~.~'3(1 :'~::~ll h I ,~n() .p.1511 50,l)1.)1I ]9,7..W

Hamptoll Rmd... I ~X),l)11 :'0.."30 'l}.h 7 () 25,:7IJ ...U,42() l 5.1 5()

Richmond l\klropol ilan 121 J III 2~ ...L~lf 2L1 , 1911 21.ollIJ ..C.7()() lh.2,W

Slare tOlal i)X·L~()O 11 is,() 20"+.1 ~o l.+)AXll 217.1 10 7lJ.O"O
..
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Virginia Veterans
Age 55 and over
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Hampton Roads (50 & 20 mile radius)
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Northern Virginia (50 & 20 mile radius)
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# of Veterans Age 65+
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Richmond Metropolitan (50 & 20 mile radius)

.f. # of Veterans Age 65+
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Preliminary Study of the Need for a Second Virginia Veterans' Care Center
And Site Evaluations
Prepared for the Virginia Department of Veterans' Affairs
October 15, 1998

199H VETERAN POPULATION PERCENT OF TOTAL BY AGE COHORT

5U-mill'radius: TOTAL 2U-~~ ~5-5'" 55-6'" 65+ 75+

N. Virginia 1OO.l )0/;) 26.0% 30.5IY~ I X.3 llfo 25.2% lJ. 7°/~

Haml1lOn Road~ 100.0% 31.X% 25. ()I!/O 15.lJ% 27.3% lJ .5%

Richmond MClronolitan I 00. OHio 23.4% 24.1 o,~ 17.31Yo 35.2% 13.4(~/~

State Total 100.0% 17.2u/o 29J~% 21.3H,~ 31.7% 11.51~ ;)

The Nonhern Virginia area contains the highest percentage of younger veterans. This is not
surprising due to the large number of active militalY veterans in and around the Northern
Virginia area. (The Richmond area. although smaller in absolute population size. has the highest
percent of total veterans that are 65+ (35.2 percent) and 75+ (13.4 percent». Many of these
active military personnel in the Nonhern Virginia region may choose to retire elsewhere in the
state or in the United States. Therefore, the need projections for this radius could be inflated.
This area is also less attractive for placement of a new Veterans' Care Center because of its
proximity to other veteran healthcare resources in Washington. D.C.• and Maryland. As
previously discussed, the NOllhcrn Virginia radius extends significantly into Maryland. however.
the Maryland population is not included in state home need calculations for Virginia.

Although the Hampton Roads area has a slightly higher number of total veterans and elderly
veterans than thc Richmond Metropolitan and a similar household median income distribution, it
has a much greater percentage of its total veteran population under the age of 44. This
population is most likely comprised of active duty veterans that will not need nursing home or
domiciliary care for a numbcr of years. This area also may experience a greater out-migration of
its under-age-55 vcteran population as they age and retire. The 55-and-over and o5-and-over
populations of both thc Richmond Metropolitan and Hampton Roads areas are essentially equal
in size. \Vith an activc naval base and 120 federal veteran nursing home and 217 domici liary
beds located in thc Hampton Roads area. these veterans havc somewhat better access to
healthcare serviccs. The Richmond area has approximately IH percent of the total and 55-and­
over vcterans population in the statc. but only XO federal nursing homc beds and no domiciliary
bcds dedicatcd to sen'ing its vcteran population.

As shown in the following tablc, thc Nonhcrn Virginia arca vctcran population has a
substantially higher mcdian houschold incomc Ic\'cl and substantially fcwcr veteran households
\\lith incomes below $25,000 than the othcr two arcas. Almost XO pcrcent of NOl1hcll1 Virginian
veteran households have median incomcs greatcr that $35.000.
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ANNUAL HOUSEHOLD INCOME

RLCI()~ <$5h. <$t5~ <$15~ >$25K ;>$JS~ IIOljSEIIOLD~

Richmond Area 2.71YI) 12.4% 26$I.'iJ 73.2'~ il 57.X ll o I24)n 7

Hampton Roads Area ~.6IhJ 12.3°,;, 2X.9 IL ;J 71.]11'0 53.7 11
" 1~2.2n2

Northern Virginia 1.3"'11 4.l't1/;, J 1.)1'0 XX. TIn 74}.h tl 0 !YX.1Y(,

STATE 2.6% 12.4 11
'1 27. T'll 72.3°" 57.4 11

n 725.25l
SOURCE: 19X9 VETERAN POPULATION HOUSEHOLD BY INCOME. Il)l)() CENSUS

These individuals have the means to obtain nursing home and domiciliary care at community
homes. The Richmond Metropolitan and Hampton Roads areas have very sirnilar disn'ibutions
of income levels. More than 25 percent of all veterans in these two areas have annual household
incomes below $25.000. The Virginia Dept. of Veterans Affairs SUppOI1S the development of
state homes in areas with veterans of lesser economic means. These veterans often have fewer
healthcare options and inadequate access in terms of nursing home and domiciliary type care.

GROSS BED NEED FOR VETERANS IN THE MAJOR POPLLATION
AREAS

FEDERAL STATE HOME NEED METHOD

As previously described. the Veterans' Administration state home need regulations utilize a usc
rate of 2.5 nursing home beds per I,000 \"~terans, with a limit of 4.0 nursing home beds pcr
1.000 veterans. For domiciliary beds the use rate limit is 2.0 beds per 1000 population. Due to J

lack of community alternatives for these individuals.. medical complexities. special needs
(substance abuse, psychological disorders, combat relatl'd health problems. etc.). and the unique
make-up (high percentage of males. lower median incomes), a large sen'ice area should he
projected. The Veterans Care Cemcr in Roanoke, Virginia is currently expericncing a sen ice
area approximately 50 miles in radius. For these reasons. UBC chose the 50-mile radius ,",cn'icc
areas for fUl1her nced analysis as \\as lIsed in the demographic,", disL'L1s"iol1,

The following tablcs show that each of the three defined area" hJ\C JdeqllJtc \ctcran porulations
to SUppOl1 the de\'clopment of statc nursing home and domiciliary bcd",
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I

Bel' NITli

{/ 2.5 H'l" IJlflll 'il ...Ul WI" I,UUU

RICHMOND METROPOLITAN AREA (50-MILE RADIUS)

121,310 303 485 243

NORTHERN VIRGINIA (SO-MILE RADIUS)

202,730 507 811 405

HAMPTON ROADS AREA (50-MILE RADIUS)

158,890 397 636 318

STATE BED..TO-POPULATION RATIOS

As in the overall state analysis, GBC applied 1996 nursing home use rates from the states of
Florida. North Carolina. and Virginia to the veteran population age 65+. As shown in the
following table. application of a ]6 percent market share (as in the Veterans' Administration
methodology) and 25 percent market share to these use rates projects a bed need range similar to
the federal state home need calculations.

Applying the bed-to-population ratios results in a nursing home bed need for the Richmond
Metropolitan area of 1.153 to 2,050 beds. A 16 percent market share capture rate projects a
gross bed need of 184 to 328 beds. At 25 percent market share~ the Richmond Metropolitan area
projects a gross bed need of 288 to 512 nursing home beds.

Applying the bed-to-population ratios results in a nursing home bed need for the NOltheln
Virginia area of 1,377 to 2.448 beds. A 16 percent market share capture rate projects a gross bed
nced of 220 to 392 beds. At 25 percent market share, the NO1them Virginia area projects a gross
bed need of 344 to 612 nursing home beds.

Applying the bcd-to-population ratios results in a nursing home bed need for the Hampton Roads
area of 1.172 to 2.0X4 beds. A 16 percent market share capture rate projects a gross bed need of
IXX to 333 beds. At 25 percent market share, the Hampton Roads area projects a gross bed need
of 293 to 52 J nursing home beds.
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'a 27 ll'1· l.flUlI '(1"''' l'r I.tHlO

42,70()

16% market share

25(~o market share

l.153

IX4

lXX

RICHMOND
2,050

32X
512

1,665

266

416

50,9YO

16% market share

25% market share

43,420

IM'n market share

25",;) market share

NORTHERN VIRGINIA

1,377 2A4g

220 392

344 6J2

Hampton Roads AREA

1,172 2,OX4

ISS 333

293 521

I,YX9

31X

497

1,6\)3

271
1')'""+_J

UNITED STATES DEPARTMENT OF VETERANS' AFFAIRS
GROSS NEED METHODOLOGY

The USDVA Nursing Home Care planning model combines agc-spccific \'ctcran population
projections for a medical district with age-specific nursing home uti lization rates from thc
National Nursing Home Survey to allive at projected veteran nursing horne bed nceds. A targct
USDVA auspices market share of 16 perccnt is then applied to dctcJmine projccted nursing
home census levels for state veterans homes. USDVA-operated facilities, or USDVA-reimbursed
community nursing homes. Once a projected nursing horne census Icvcl is ide:1tified for a
pal1icular type of facility, the census level is divided by 95 percent occupancy rate to arrive at
projected bed needs. As previously discussed, GBC also considered the possibility' of the state
home achieving a 25 percent market sharc capture of veterans in applying th i.~ mode I. The
following table demonstrates how a residents-per-I.OOO population rate was calculated for the
United States. GBC consulted the National Centcr of Healthcare Statistics for their breakdown
of total nursing home residents in the Cnited Statcs in 1995 hy age CohOil.

0-64 65-74 74-85 85+&UP

!l)Y5 POPULATION 229,22f>.OOI ! X,75Y,lHH 11.145,IlOO ),625,001

NH RESIDENTS 124.501 lXl).7()( 5()l).hOO 723.5()(

UTILIZAnON R.ATE PER 1,l1llO POP 1l.54 I 0.1 I -+ - -:n J 9\).59::'I.! _

Sour... .:: 'l HS
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Application of this utilization rate to the Richmond Metropolitan area population (center of
radius = VA Medical Center) results in a veterans census projection of 20X-397. As shown in the
following two tables, gross bed need for veterans in the Richmond Metropolitan Area at 9S
percent occupancy rates ranges from 219 to 41 Xnursing home beds.

\GE COHORT H-6-t 6S-7-t 7S-H.t HS+&lJP TOTAL
Richmond Metropolitan Area Veterans 7S,610 26.470 14,630 1,600 1~ 1.311

Nursmg Home Residents Per 1000 Pop 0.5 10.1 45.7 199.6

Nursing Home Census Projeclion 43 268 66l) 31l) 1,21)l)

Stat~ / Fed Census Market Share 16.0u/o 16.0% 16.0% In.O Il
/1I

Slate !Federal Census 7 43 107 51 ~OX

Bed Need at 95 % Occupancy 7 45 113 54 219

AGE COHORT tI-o-t hS-(Jt) 7U-79 NS+& l P TOTAL
SIal c i Fcd Market Share 25.01Yo 25Jl% 25.0% 25.0%

Slate !Federal Almual Residents 11 33 273 gO 397

Bed Need at 95 °ill On:upanl:Y 11 35 2Xg X4 41X

Application of this utilization rate to the Nonhem Virginia area population (center of radius =
center of Fairfax city) results in a veterans census projection of 262-409. As shown in the
following two tables, gross bed need for veterans in the Northelll Virginia Area at 95 percent
occupancy rates ranges from 275 to 430 nursing home beds.

AGE COHORT 0-6" 6S-7-t 7S-X.t NS&IIP TOTAL
Northcm Virginia Area Veterans 151,740 31.150 17,570 ~.l70 102,no

Nursing Home Residents \lcr 1000 Pop 0.5 10.1 45.7 199.6
Nursing Home Census Projection X2 316 X03 433 1,635

Stale I Fed Market Share 16.0u il I h.OIl ;) 16. (l0io 16.()U'1l
Slate iFL'deral Annual Residents 13 51 1~9 At) 2A2

IkJ Need at 95 1)'0 Occupancy 14 53 135 73 275

AGE COHORT U-h" 6S-69 70-79 H5&IIP TOTAL
Stalt.' / F~d Market Share 25.l)'I,;, 25.()O;) 25.()U;. 25.()Uu

State IFt.'dl'ral Annual Rt.'sidl'nts 21 71) 201 10K ..+04

Bed Nl'l'd at 9S IX) Occupancy ''1 X3 211 11.+ -no--
App ItcatJOIl of th is uti Ijzation ratc to the Hampton Roads area population (ccnter of rnd ius =
Norfolk) results in a vetcrans census projection of 200-313. As shown in the following two
tables. gross bed need for \'ctcrans in the Hampton Roads area at 95 percent occupancy rates
ranges ti'om 211 to 330 nursing home beds.
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\(; E ('OIiOIU I O-()-tl (1:=;-7.J1 7:=;-x-t1 x:=;~~ lJ ,·1 "IOT,\L

HamDton Roads Area Veterans 115,470 28.270 13.780 1.3 70 158,890
Nursin!! Home Residents per 1000 POP 0.5 10.] 45.7 199.6

Nursin2 Home Census Projection 63 286 630 273 1,252
State I Fed Market Share 16.0% 16.01% 16.0% 16.()IYt,

State !Federal Annual Residents 10 46 tOl 44 20D
Bed Need at 95 % Occupancy 11 4X 106 46 211

.\C a: COIIOIU I IH.-tl ():=;-().,I 70-7 1,1 x:=;(~ I iPI TOT.\L

State I Fed Market Share 25.0%, 25.0% 25.0% 25.(}1!t~

State !Federal Annual Residents 16 71 158 6X 313
Bed Need at 95 G/o Occupancy 17 75 166 72 330

DOMICILIARY BEDS: ADDITIONAL ANALYSIS METHOD

In order to bener define the need for domiciliary beds in each area. GBC also applied its own
assisted-living model to a 20-mile radius around each center point. Because of medical
complexities and lower median incomes, we can speculate this population as a whole will have a
higher utilization need, but fewer self-pay options for these types of services. GBC's analysis of
the 20-mile-radius areas utilizes the area's total 65+ and 75+ population statistics to project a
gross need. GBC then calculates a midpoint of these ranges for estimating gross bed need. In
order to estimate the veteran p0l1ion of the domiciliary bed need, GBC calculates the veteran
percentage of total population for the 65+ and 74+ age cohorts. The weighted average of these
percentages is then applied to the gross bed need previously calculated for the general population
base in the 20-mile radius, resulting in a gross need for the years) 99X and 2003.

RICHMOND METROPOLITAN AREA

Richmond Metropolitan area demonstrates a gross need range of 569 to X54 domiciliary type
beds in 199X and between 707 and 1.060 for the year 2003. The midpoint of gross need for the
total (veteran and non-veteran) population is 712 beds for 199X and XX4 beds for 2003.

rn order to estimate the veteran pOttion of the domiciliary bed need, GBC calculated the veteran
percentage of total population for the h5+ and 74+ age cohol1s. As shown on the following
table, veterans make up 2X percent of the 65 + population and 14 percent of the 75 + population
in the 20- mile radius sUlTounding the Richmond VA Medical Center.
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RICHMOND VETERAN POPULATION PROFILE: 20-MILE RADIUS

tl5 + 7S +

~O-MILE RADIUS POPULATION lOl,X74 45,877

VETERAN POPULATlON 2X,370 10,900

PERCENTAGE 28%. 24%

The weighted average of these percentages (26.6 percent) is then applied to the gross bed need
previously calculated for the general population base in the 20·mile radius, resulting in a gross
veteran need in 199H of 1R9 domiciliary beds for this area and 235 for the year 2003.

HAMPTON ROADS AREA

The Hampton Roads area demonstrates a gross need range of 539 to 808 domiciliary type beds in
199X and bctween 657 and 9X5 for the year 2003. The midpoint of gross need for the total
(veteran and non-veteran) population is 674 beds for 1998 and 821 beds for 2003.

In order to cstimate the veteran ponion of the domiciliary bed need. GBC calculated the veteran
percentage of total population for the 65+ and 74+ age cohons. As shown on the following
table, veterans make up 36 percent of the 65 + population and 29 percent of the 75 + population
in the 20- mile radius sun"ounding the USDVA hospital in Hampton Roads.

HAMPTON ROADS VETERAN POPULATION PROFILE: 20·MILE RADIUS

h5 + 75 +

20-MILE RADIUS POPULATION 119,099 51,688

VETERAN POPULATION 42,420 l5,IS(

PERCENTAGE 36°'0 29%

The weighted average of these percentages (34 percent) is then appiied to the gross bed need
prcYiously calculated for the general population basc in the 20-milc radius. resulting in a gross
vctcran nced in 199X of 229 domiciliary beds for this area and 279 for the year 2003.

~ORTHERN VIRGINIA AREA

"'lonhelll Virginia arca analysis requires a slightly adjusted ca!<:ulation. A ponion of the 20-mile
radius from Fairfax city extends into D.C. and Maryland. GBe calculated the gross need for the
Virginia pOJ1ion of this radius only. This area demonstratcs a gross need range of 953 to 1,429
domiciliary type beds in 199X and between 1.1 XI and 1,772 for the year 2003. This midpoint of
gross nced for the total (vcteran and non-veteran) population is 1.191 beds for 1998 and 1,477
beds for 2003.
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In order to estimate the veteran panion of the domiciliary bed need, GBC calculated the veteran
percentage of total population for the 05+ and 74+ age COhOI1s. As shown on the following
table, veterans make up 27 percent of the 65 + population and 24 percent of the 75 + roputation
in the 20- mile radius sUITounding Fairfax city.

NORTHERN VIGINlA VETERAN POPULATION PROFILE: 20-l\1ILE RADIUS
65 + 75 +

20 MILE RADIUS POPULATION lXX,7::!J X4,163

VETERAN POPULATION 50.l)90 19.740

PERCENTAGE 27 11
" 24u ()

The weighted average of these percentages (26 percent) is then applied to the gross bed need
previously calculated for the general population base in the 20-mile radius, resulting in a gross
veteran need in 1998 of 310 domiciliary beds for this area and 384 for the ycar 2003.

It should be noted that domiciliary care for veterans has many uniquc characteri sties. Because
they serve homeless, indigent and veterans with substance abuse and vocational needs,
occupancy levels tcnd to fluctuate dramatically and often seasonally. They also serve a
population that is younger and morc physically capablc than the typical assisted living resident.

NET NEED SUMMARY: NURSING HOME BEDS

Net need for a new Veterans' Care Center should take into account any existinl.!: USDVA nursin~
~ ~ ~

home or domiciliary beds serving vcterans in the defined service area.

RICHMOND I\'IETROPOLITAN AREA

There arc only XO USDVA nursing home beds in this area. They are located at the Federal
Medical Center in Richmond. There are approximately 51 vcterans recei\ ing nursing home care
in private nursing homes. Results of various need methodologics are presented in the tahle
below.
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RICHMOND NURSING HOME BED NEED ANALYSIS

GROSS NEED BEl>S NETNEEIl
\ \'..-\1 L.\HLE

V~terans~ Administration Plannin~Model

(a 16% Market Share 219 80 139

(a 25% Market Share 384 80 304

VA State Home Method

(a 2.5 beds per Veteran 303 131 172

(a 4.0 beds per Veteran 485 131 354

State Bed to Pop Ratio

(a 160/0 Market Share 256 80 176

(a 25% Market Share 400 80 320

As the table demonstrates, there is a projected net need range for 139 to 354 nursing home beds.

HAMPTON ROADS AREA
There arc 120 nursing home beds at the USDVA N1cdical Center in Hampton. There are an
additional 40 census days rcpolledly reimbursed by the USDVA. The resulting Hampton Roads
net need range is from 97 to 476 nursing home beds. This area also has a lower percent of total
veterans that arc elderly, which accounts for the higher USDVA State Home Method results.

HAMPTON ROADS AREA NURSING HOME BED NEED ANALYSIS

Vctcran~' Administration Planning
Model

(ci 16% Markel Share 211 120 lJ]

(l 25 11
(, Marker Shan.' 330 120 no

vA Slalc Home MClhoJ

;a 2.5 bcJ" per Veteran )97 160 237

l(l 4.0 bed" pl.':r VelCr,ll1 A30 lo() 476

Slatc IkJ 10 Pop Ratio (,lVcragc)

,{< IA"" Markel Sharl' .~ III 120 Il)O

ia 25 11
" Markcl Sharc -+~4 120 3h4
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NORTHERN VIRGINIA AREA

In calculating the beds available to veterans in the NOlthcll1 Virginia area. beds in \Vashington,
D.C. and Maryland must be taken into account. Beds in Baltimore. MD also must be accounted
for, considering the city of Baltimore is 37 miles (driving distance) closer than the city of
Richmond to the city of Fairfax, VA. There are a total of 298 VA nursing home beds in the
Washington, DC and Baltimore, Maryland area. There is a repolled 214 average daily census at
the federal nursing home for veterans in Washington. D.C. The USDVA also repolls an average
daily census total of 105 veterans in the D.C. and Maryland area. Obviously. these beds are also
serving the needs of veterans in \Vashington, D.C. and pa11s of Maryland. However, as shown in
the attached maps, Fairfax (center of N. Virginia 50-mile radius) is only a few miles from
Washington, D.C. and approximately 50 percent of the N. Virginia circle encompasses Virginia
counties, the other 50 percent, Washington, D.C. and Maryland counties. For calculating net
need for the Northern Virginia area. we assume 50 percent of the defined beds in the D.C. and
surrounding area are serving these Virginia residents. This results in 191 state/federal beds and
an estimated total of 222 beds available to serve veterans of NOl1hclll Virginia.

NORTHERN VIRGINIA NURSING HOME BED NEED ANAL YSIS

i'lL-thmJ Gross Nt'l'd Total Net Nl'l'd Adjustl'd Nl't ~l'l'd

.\\llihlhll' .\\ ailahll'
#2

Veterans Administration Planning
Model

'lL 16"~ Market Shar~ 275 512 ')'~ 256 IlJ-_.) !

iU 25°". Markel Share 4J() 512 -:-<2 25h 174-

VA State Home Method

(U 2.5 beo:-; pr.:r Vel t=ran 507 h17 - I I (l .~ ()l) Il)t)

Ia 4.0 beos per VClcran XII 017 il)...l .-;()l} .'ill'"

State Bed 10 Pop Ralio (a\'erllgC)

:a lOll" Market Share 3111 ~12 -202 25h 54

I,a 25°" Mdrket Share 4-74- :'12 --, ~ 25h 21X

As shown. the net need for nursing horne beds in \ol1hcrn Virginia is fhHTI 19 to 501. This
range is cxtremely bro~d because the federal regulation (VA State Home \:1ethod) is made on the
total veteran population. The other two models used arc wcighlcd to take into account the age
breakdown of the population. Becausc thc Nonhclll Virginia market has such a large numbcr of
younger veterans, the federal rcgulation calculation is inflatcd.

Pleasc note, the 4.0 rer 1000 \'ctcram. in the VA State Home \1ethod calcu larion is a bed Ll \;1 IT
calculation and therefore substantially higher thi.lIl the other result.....
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Further analysis of the average occupancy of the community nursing homes in the area reveals
limited local options for nursing home care. This will be shown in more depth in a following
section.

NET NEED SUMMARY: DOMICILIARY BEDS

There are no domiciliary beds at the Richmond VA Medical Center. The GBC model of
projecting need results in net need ranges from 189 to 235 domiciliary beds with a federally
defined need limit of 243 beds.

Rirhmond \Il'tropolilall .\rt'a

1)(lIIIJLJlldl\ ('.II~ (1IIh .... A\,lIl.lhk NL'I

@ 2.0 per 1000 Veterans 243 0 243

GBC Model
1998 189 0 189
2003 235 0 235

There are 217 domiciliary beds currently operational at the VAMC.Hampton Domiciliary
facility. The GBC model projects a net need range of 12 to 62 domiciliary beds with a federally
defined need limit of 101 beds. Even with the expected closure of an additional 50 beds, GBC
only projects a need for 62-112 with a limit of 151 domiciliary beds.

lIamplOIl Road ... \1 l'il

j)OI\II\.t1ldl\ ('.Ill' ( II ()........ '\\dlLlhk (d) ~\kl

~ 2.0 per 1000 Veterans 318 217 101

GBCModel
1998 229 217 12
2003 279 217 62

. ..
(a) 217 existing beds at Hampton State DOrruClhary Facility. May be reduced by 50 later this year.

There is cunently a 90-bed (estimated, precise figures not available) domiciliary facility in
Washington D.C. As in previous calculations, it is assumed half of these beds can serve Virginia
veterans. The GBC model projects a net need range of 265 to 339 domiciliary beds with a
federally defined need limit of 360 beds.
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'inrthl'rn \ ir~inia

\)Olllll'llldl::- Clll' (111)'-, .... A\dJldhlc (b) Net
(it; 2.0 per 1000 Veterans 405 45 360

GBC Model
IlJ98 310 45 265
2003 3X4 45 D9

. , .
(b) Half of the estimated beds (ADe 7X) at the slate J.m11Clllary home 111 Wa,'ihmgton. D.C.

RECOMMENDATIONS FOR PREFERRED GENERAL LOCATION AND
CAPACITY

There is a defined net need for nursing home beds in all of the three concentrated areas that GBC
has analyzed. Regardless of this dispersed statewide need. recommendations must be made for
priority development in one region over another.

Northern Virginia should be given the lowest pl10nty of the three areas. Because of its
proximity to Washington, D.C., the NOl1helll Virginia area has the least nursing-home bed need
of any of the three areas analyzed. Strict analysis of the domiciliary bed need projects a
tremendous need for these services in N<?11hetll Virginia. but this straight numerical calculation
of need is most Iike.lyoverstated because of the area's substantially higher household median
incomes. Domiciliaryc~re of veterans is traditionally aimed at serving those with lesser
economic means and associated biopsychosocial health problems. Regat;dless, this area has the
potential to fully utilize a state domiciliary home at some point in the ncar future.

The Hampton Roads area is recommended as the second choice for location of the next Virginia
Veterans' Care Center. Although the Hampton Roads area projects a greater need for nursing
home beds than Richmond, and has a similar economic profile. the area already has 217
domiciliary beds. The USDVA center in Hampton also has 40 more nursing horne beds than the
USDVA center in Richmond. Nonetheless. as funding and sites Illay become a\'uiJahk. it is
recommended that the Hampton Roads area also be considered in the future for a new \' irginia
Veterans Care Center nursing home facility to complement the cxisting 217 domiciliary' heds in
the arca.

The Richmond \1etropol itan area has the most pressing nced and is thus thc recommended
general location for the next Virginia Veterans" Care Center. Therc arc LOXO more veterans at
age 75+ than the Hampton Roads area. A ne\\' facility in the Richmond area will be capable of
developing a strong continuum of care in association with the existing l:SDV A \1cGuire
l\1edical Center. Another factor influencing this recommendation is Richmond's central
location, \\'hich promotes accessibility from other areas of the state. These factors help ensure
any new facilitv's abilitv to anract the number of residents necessary to reach efficient utilinl1)On

¥ ¥ •
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of any developed beds or sClviccs. Richmond's central location improves access to these
services for veterans in all arcas of the state. The area is also attractive because of its identity as
the state \ capital.

CAPACITY RECOMMENDATIONS

Commonwealth of Virginia health plan and licensure requirements indicate a standard nursing
home requirement of one nursing station per 60 nursing home beds. Our analysis SUppOI1S the
consttuction of 139 to 354 nursing home beds and up to 243 domiciliary beds in the Richmond
Metropolitan area. GBC recommends consu1Jction of a facility with 120 nursing home beds and
up to 120 domiciliary beds at this time, followed by construction of similar facilities (more study
needed to determine size) in the Hampton Roads area as soon as economically feasible. This
recommendation should ensure that the facility would easily meet occupancy targets and result in
an operationally efficient and medically sound environment. In fact. these additional beds bring
the total state/federal veteran nursing home beds total to 590. As shown on the following table.
this still results in a bed-to- LOOO veteran ratio of 0.9, which is far below the objective of 2.5 set
f0l1h in federal regulations.

IMPACT OF RECOMMENDED ADDITIONAL BEDS

Existing beds

Recommend additional bed.;;

New total

Total veteran population

Beds to 1,()Ol) veterans

47l

12(
5Y(\

6~4,3()O

0.9

There are a number of reasons why GBe is not recommending a facility larger than 120 nursing
home beds and 120 domiciliary beds for the Richmond Metropolitan Area (even though the
const11Jction of these beds sti 1I results in a low (0.9) nursing home bed and (0.7) domiciliary beds
per 1000 veterans ratios). The first reason is that the Virginia Depallment of Health. in
projecting community nursing home bed need. rounds facility size to 30, hO, 90. 120 and 240
beds. The rationale for these bed sizes is based on operational efficiency of nursing home design
and Iicensure requirements for one nursing home station per 60 beds. Another factor in limiting
the total facility size is the long term flexibility this affords the state and the Virginia Depal1ment
of Veterans' Affairs. The duration of military conflict has subsided over the past 20 years. and
world dynamics ha\'c changed. Baning another tnajor conflict. the number of veterans projected
for 15 years or more in the future could decline steadily. In this case. the state must have a
faci 1ity that can be convcl1cd to other government or community usage or one that is of
reasonable size and design to bc attractive for sale or lease.

The recommended 240 total bed facility is substantial enough to meet the needs of the veterans
in the Richmond Metropolitan and sutTounding arcas. As has been demonstrated. the NOJ1hern
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Virginia and the Hampton Roads area also have veteran populations that are sufficient to supron
additional veteran home beds (domiciliary in N. Virginia, nursing home in Halnpton Roads). In
order to facilitate access and ensure efficient utilization numbers, healthcare planning would
recommend a reasonable size facility in the Richmond Metropolitan area with staged planning of
additional facilities in the other two areas as opposed to constructi ng one large, financially and
operationally cumbersome faci lity in Richmond. However. it is recommended that the faci Iity
proposed for Richmond be designed to accommodate additions of nO-bed nursing home units or
additional dQrniciliary pods. The need for expansion and additional beds in the future will
depend on occupancy levels at the proposed facility. occupancy levels at community nursing
homes and retirement facil ities in the area, veteran population fluctuation, and any changes in
Virginia Certificate of Public Need regulations. For these reasons, the recommendation for a
new facility to be built now (with 120 nursing home beds and ]20 domiciliary beds), \vhilc
holding open the option of future constnlction of additional facilities in Hampton Roads and
NOl1hern Virginia (should the need remain)~ meets a substantial portion of the most urgent
veteran need in the Commonwealth without creating undue financial burden or long tenn risk to
the state.
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SECTION 3.
ANALYSIS OF AVAILABLE SITES
Lngl1l~eril1gConc.:ph, Inc. (jill B,Ii".ll1t\ CUn"lIlllllg.

BACKGROUND
Engin~ering Concepts. Inc, under the direction of Motley and Associates perfonned cursory site
anal y~es of (-l) four a vailabk properties that are being considered for the possible construction of
a ncw Virginia Veterans' Care Center within the eastern half of the Commonwealth. The
V'irginia D~partmcnt of Veterans' Affairs identified these four sites either from the inventory of
~tale properties or as sites that owners have indicated would be donated to the Commonwealth.
It i~ impurtant to note that cost-free land and economically developable properties were
eswbl ished by the Virginia Department of Veterans' Affairs as the essential criteria in the
consickration and ~vaillation of any sites. The following infonnation characterizes each of the
properties and jdentiti~s individual site challenges and opportunities. The sites are listed in the
urlkr of \isiwtion,

Louisa County Site

Location - Th~ Louisa County property is located 20 miles
east of Charlotl~s\'ille and is approximately 2.5 miles north of
lhe Interstate Route 64 corridor along State Route 15. State
Route I) is accessed via exit 136 011 Interstate Route 64. The
property is situated in the northeast quadrant of the intersection
of State Routes 15 and 617.

Parcel Size - Th~ subject Propel1y is identified as tax parcel
:<)J-~2 within th~ 1~.)Ild records of Louisa County, The
boundary of the property encloses 195 acres of land and is
current Iy Iisl~d ~IS ~l Department of Corrections parcel.

Surroundin~ Propf.'rt~·_· The LtHlisa pn)perty IS lucated within an agricultural zoning district of
LOll iS~1 Count y. :\ Il surroundi ng propertie~ arc prl'oominant Iy in t~1nn lise with scattered
rL'sidelHi~J1 d\\'ell ings rhL' m~I.i()ri t y of the study propert y is currently in crops and hi3s apparentl y
!x'ell leased to nL'arby t~lrm interests. The site is also I\K<.lted within the Green Springs National
II istnric~t1 Landmark District. whil:h is under the pun iew of The r\ational Park Service. The
(,reell Srri Ilgs Dlstnct is located on l-l,()()() acres in LOllis~l County and is meant to be a visual
1.''\j1L'ril.'IlL'1..' best \iL'\\.ed by driving the many rO~lds thal cross the park limits. The t:lnning
l'nl1ll1HlIlitiL'S th~lt L''\ist \\lthin lhe park limits and the t~lrmland Itself are the main features of the
p;lrk.\rl'hilL'l'lllLd k;ltLlres ~lIld the effcL'ti\ e illll'gr;lliun ~)f residL'lltial dwellings over 27() years
:\ .... \\\..'11 :\ .... tl1l.' prl.'s\..'n~lt](111 \11' Ih\..' LlrmLlI1d \\l"I"L' Ihl' dri\ ing f;l(tors in the eSlablishmenl of this
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area as an historic landmark district. An attempt at development of the subject propcny in the
)970'5 met with severe opposition. The Depallment of Con-ections had initiated design and
started consttuction of a new facility but chose to abandon their eff0l1s due to local opposition.
The negative image associated with the proposed use of the propeny was most likely the
platfOlm from which the community staged their protests.

Topography & Existing Features - Preliminary topographic and drainage characteristics of the
property appear favorable for development and flooding impacts are expected to be negligible.
Site observation and analysis of the Boswells Taveln USGS quadrangle map depict the site as
fiat to gently sloping. Soils appear to be stable and do not exhibit serious erosion potential. A
wide flat lidge that falls across the propel1y from the southwest toward the nOltheast divides the
property. The property drops in elevation along the same line approximately 55 feet. Average
site gradient ranges from 2 - 5'%. A stand of mature hardwood trees exist in the southwestern
quadrant of the property and cover approximately 25 acres, the remaining propclly is open
farmland. Two small feeder u-ibutaties of Wheeler Creek drain this property toward the nonh.
The drainage features enter a small farm pond that is located directly adjacent and central to the
northern boundary. The farm pond dischargcs approximately 750 feet south of the confluence of
Wheeler Creek.

Access - Regional access to the propeny is along the State Route 15 conidar. State Route 15
near the study area of Louisa County is a moderately traveled, two lane, major col lector roadway
and is of adequate section. The subject site has nearly J 700 feet of frontage along this road and
would be the required location for access to the property. State Route () 17 is contiguous to the
southern boundary and shares the entire 2000 feet of line. Route 6 J 7 is a gravel section
roadway, approximately 20 feet in width and serves as an alternate collector street for propenics
to the cast of Route 15. The use of this roadway could only serve as a secondary emergency
access point unless considerable upgrades are undcl1akcn.

Utilities - Extensive utility upgrades or extensions will be required if this site is selected for
development. Cost magnitudes for utility extension will be dependent upon the internal
mechanical and program necds of the proposed facility. There are no public sewer or water lines
ncar the subject propel1y. Louisa County utility maps depict the nearest service connections to
be approximatcly two rnilc~ away along the Route fl4 cOITidor. LOlli~a County has no plans to
extend water or sewer to the area of the site. Should this property be considered for devclopment
of the Veterans Care Center. an on-site sewage treatment plant will be rcquired. FUJ1her study
will be necded to determine the adequacy of a\'ailable scwer discharge point" fi'olll the property
and the permitting potential for the operation of the plant. An adequate water source \vill need to
be identified on-site to meet thc supply dcmands of the facility. Storage and distribution systems
will need to bc analyzed if an adequate source is identified. \\'e havc confirmed the availability
of other suprol1 utilities from \a:-ious local utility companics. Visual inspection and map
observations indicate that sin!;le-phu\c electric sClyice is ~l\'ailahk along Route J 5 adjacent to the
site. The nearest three-phase ro\\"cr is J miles north t.lll Route 15 at Bos\\'('lIs Ta\'crn. Gas
service locations arc 10 miles nonh and ea-;t of the site in Gordons\ ille Jnd the Louisa Industrial
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Park respc(,;tivcly. Residential and small business telephone lines are in the vicinity: however.
fiber optic and cable lin~s are not.

Goochland County Site

OllYllLt AU
I!.I'T
.1.7

G',/.I....ItINQ
.•,.~.-- VII'...

Parcel Size - The subject Property is identified as tax parcel
#55-47 within the land records of Goochland County. The
tract (,;onsists of 82 acres of land and is currently listed as a
Department of Corrections property.

Location - The Goochland County property is located 30
miles west of Ri(,;hmond and is approximately 5 miles south
of the Interstate Route 64 (,;olTidor along State Route 670.
State Route 670 can be accessed from exit 167 on Interstate
Route 64. The subject property is approximately 1100 feet
west of Route 670 and is accessible via a private 20-foot
right-of-way.

Surrounding Property - The subject property is located
\\'ithin an agricultural zoning district of Goochland County. tN
All surrounding properties are predominantly in fann use.
The majority of the property is currently open pastureland and was utilized in the past by the
Department of Corrections for fanning interests.

Topo~raphy & Existing Features ~ Preliminary topographic and drainage characteristics of the
rrop~rty arp~ar favorabk for development and flooding impacts are expected to be negligible.
Sitc observation and analysis of the Perkinsville USGS quadrangle map depict the site as gently
to modcratdy sloping. Soils appear to be stable and do not exhibit serious erosion potential. A
wide flat ridge extends from west to east across the property. A similar ridge also extends to the
north and is formed at the intersection of the (Wo ridgelines near the western boundary. The
property drops in deV<.ltloll along the east - west line approximately 10 feet. Elevation changes
along two-thirds of the south - north ridgeline arc approximately 50 feet with the remaining one­
third t~lIling another -lO feet to \Volf Creek. Wolf Creek fonns the northern boundary of the
rroperty. A\'crage sitc gradi~nt rang~s from 2 to IO(~o. A stand of mature hardwood trees exists
in the n()rthwest~rn quadrant of th~ property on the appnJach slopes to Wolf Creek and covers
~:rrroximatdy 15 acres. The remaining property is open pastureland. 75°'0 of the land drains
north h)\vard thc \Volf Creek Basin \\·ith the remaining 25° 0 draining south toward an unnamed
feclkr tributary. The topographic and drainage characteristics of the propeny appear favorable
for dcvclopment and flooding impacts arc expected to be negligiule.

Access .- Rcginnal access to the property is along State Routes 250 and 670. State Route 250 is
~l modcrately tra\'t:!ed. t\\o-Iane major collector and is of adequate section. State Route 670 is a
t\\'n-lanc narnJ\\' section rural coll~ctor that is lightly tn1\cled. The drive path to the subject sile
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is circuitous at best. Route 250 is traveled for less than a mile before intersecting with Routl:
670, which leads south toward the site. Total travel distance from the Interstate 64 corridor is
approximately 5 miles. The subject site has no platted frontage along Route 670 and is currently
accessible through adjoining properties across an existing 20-foot wide easement that is I 100
feet long. The easement serves other property beyond the study tract in perpetuity and would
need to be maintained through the property to continue as a service drive. The existence of the
easement through this property will not adversely affect the development potential given the Sil~

of the available land for development of the Veterans Care Cemer. The existing brravel access
drive is less than 20 feet in width and would require an extensive upgrade and widening should
this site be selected for development. In order to accommodate the road upgrades. additionul
right-of-way or easement limits would need to be secured from the property owners along the
path of the easement. At a minimum an additional 30 feet of width will be required along th~

access easement.

Utilities - Extensive utility upgrades or extensions will be required if this site is selected for
development. Cost magnitudes for utility extension will be dependent upon the intenlal
mechanical and program needs of the proposed facility. There are no public sewer or water lines
near the subject property and Goochland County has no plans to extend water or sewer to the
area in the future. Should this property be considered for development of the Veterans Care
Center, an on-site sewage treatment plant will be required. Further study will be required to
detennine the adequacy of available sewer discharge points from the property and the permitting
potential for the operation of the plant. An adequate water source will need to be identified on­
site to meet the supply demands of the faeility. Storage and distribution systems will need to be
analyzed if an adequate source is identified. We have confinned the availability of other support
utilities from various local utility companies. Visual inspection and map observations indicate
that single-phase and three-phase power is available along Route 670. Gas service locations arc
4 miles north and 7 miles east of the site in Manakin and Oilville. Virginia respectivl:ly.
Residential and small business telephone lines are in the vicinity: however. tiber optic and cahle
lines are not.

Stafford County Site

Location - The StatTord County property is located 40 miles south
of Washington, D.C. and is approximately S miles west of Intl:rstatc
Routt: 95 along the State Route I7 corridor. State Route I7 can be
accessed from exit I.:n on Interstate ROllle 95. The subject
property is approximately:: miles northwest of the Routes 17 and
612 intersection. The site entrance to tilL' subject parcel is directly
across fr0111 State Route 649.

Parcel Size - Thl: subject 20 acre tract is a portion of a total
property area of 312 acrl:s that is idt:ntitied as tax p:Jrcds #26-24. 24A. 25. 25A & 26B within
the land records of Stafford County. Virginia. The J 12-acre property is the estatl: of lh~ late
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A. W.L. Davenport. The 20-acre tract would be donated by the DavenpoI1 heirs to the
Commonwealth should this site be selected for development.

Surrounding Property - The subject property is located within an agricultural loning district of
Stafford County and is undeveloped. All surrounding properties are predominantly farm uses
with associated single family dwellings, except for Curtis Memorial Park bordering on the nOlth.
Cunis Memorial Park is a Stafford County owned and maintained facility that features 91-acre
CUl1is Lake. an 18-hole public golf course and other miscellaneous park amenities.

Topography & Existing Features - Preliminary topographic and drainage characteristics of the
propel1y appear favorable for development and flooding impacts are expected to be negligible.
Field obscrvation and analysis of a site development plan by Kidde Consultants. Inc. dated 11­
22-XX depicts the site as gently to moderately sloping. Soils appear to be stable and do not
exhibit serious erosion potential. A wide flat ridge extends from northwest to the east across the
property. The property drops in elevation along the ridge approximately 35 feet. Average site
gradient ranges from 2 to lO%l. A mixture of mature evergreen and deciduous trees exist on 75(~'~

of the propeny with miscellaneous scrub brush and open areas covering the remainder. An
intermittent drainage feature exists in the southeast quadrant of the property and has an estimated
flood width of 200 feet.

Access - Regional access to the property is along U.S. Routes 17 and State Route 612. Route 17
is a moderately traveled. four-lane major collector and is of adequate section. State Route 612 is
a two-lane rural collector that is lightly traveled. The drive path to the subject site follows a
direct route. Route l7 is traveled for approximately 6 miles before intersecting with route 612
which leads 2 miles north to the site. Total travel distance from the Interstate 95 conidor is
approximately 8 miles. The subject site has nearly 250 feet of platted frontage along Route 612
and it is thc desire of the Davenport heirs to place the site access point fi·om Route 612 directly
across from the Route 649 intersection located in the notthwest corner of the propctty. The site
entrance in the requested location would be the most feasible considering VDOT permit
requirements. DUling a previous, failed subdivision venture of the 312-acre parcel. internal
roads wcre platted. cleared and rough graded. The platted road property. outside of the estate
ownersh ip. cuts across the eastclll half of the 3l2-acre tract and is owned by a pal1y other than
the Davcnpol1 heirs. The location of the donated 20 acre parcel is in the extreme n011heast
corner of the tract and is situated in a manner that would require purchase of the existing road
propcrty in order to gain acccss to the Care Center site. A plivate access road approximatcly
4500 feet in length would be required and would cross the other propclty OWnei" twice. The heirs
have determined that the owner of the road property is interested selling the la:1d, however, thc
selling price in their opinion is beyond what the land is wonh.

Utilities - Extensive utility upgrades or extensions will be required if this site is selected for
developlnent. Cost magnitudes for utility extension will be dependent upon the intcrnal
mechanical and program nceds of thc proposed faci lily. There arc no public sewer or water lines
ncar the subject property and Stafford County has no plans to extend water or sewer to the area
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in the future. Should this property be considered for development of the Veterans Care Center,
an on-site sewage treatment plant will be required. Further study will be needed to detemline th~

adequacy of available sewer discharge points from the property and the pennitting potential for
the operation of the plant. An adequate water source will need to be identified on-site to meet
the supply demands of the facility. Storage and distribution systems will need to be analyzed if
an adequate source is identified. We have confirmed the availability of other support utilities
from various local utility companies. Visual inspection and map observations indicate that
single-phase power is available along Route 612. Three-phase ekctric is available along the
Route 17 corridor that is nearly 2 miles south on 612. Adequate gas service is located 2 miles
south of the site at the intersection of Routes 17 and 612. Residential and small business
telephone lines are in the vicinity as well as fiber optic service; however, the nearest cable lines
are most likely along the U.S. Route 17 corridor.

Richmond Site

Location - The City of Richmond property is located on the
campus of Hunter Holmes McGuire Veterans t\.1edical Center.
The available 19.2-acre tract is located east of the Belt
Boulevard and Broad Rock Road intersection (State Routes
16) and 10 respectively). State Route 161 can be accessed
from exit 69 on Interstate Route 95. The subject property is
located approximately 4 miles west of the Route 95 corridor
within the City limits.

Parcel Size - The subject property is identified as a residual
tract of land within the land records of Medical Center
Engineering Department. The tract consists of 19.2 acres of
land.

Surrounding Property - The subject property is located within a residential zoning district of
the City of Richmond. Properties across routes ]61 and 10 are predominantly residential in
nature. Routes I bland 10 border along the westenl boundary. The remainder of the Medical
Center campus shares the northern and eastern boundaries and the Army Reserve Center is along
the southern line. An existing access road serving the southern perimeter of the existing campus
is contiguous to the northenl boundary. The existing road connects to Route 10. Broad Rock
Road. and could adequately serve the subject property. The majority of the properly is currently
open grassland and contains a 1itn~ss trail that is utilized by the V. A. M~dical C~nter.

Topography & Existing Features - Field observation and analysis of a site plan provided by the
Medical Center Engineering Depal1ment depict the site as flat 10 gently sloping. Soils appear to
be stable and do not exhibit seriolls erosion pot~Jllial. Th~ trad of land is consistclH in elevation
north to south with the propcI1y' dropping in c1e\-ation along the east -- west line approximately
10 feet. Average site grades range from 2 to :'0 o. ..-\ stand of mature screening shrubs exists in
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the southwest quadrant of the property within an existing storm water detention basin that serves
the existing campus. The remaining property is open grassland with a few mature evergreen
trees located in the eastern section of the propel1Y. An existing fitness trail is located in the
nonhero p0l1ion land and covers approximately 5 acres. The topographic and drainage
characteristics of the property appear favorable for development and flooding impacts are
expected to be negligible. The existing stOim water detention pond could be expanded to serve
the additional development areas of a Veterans' Care Center.

Access - Regional access to the property is primari ly along State Route 161 and minimally along
Routc 10. Both routes are adequate Virginia primary roadways and are heavily traveled multi­
lane collcctors. After exiting from Interstate 95, Route 161 is traveled for approximately 4 miles
before intersecting with Route 10, which leads north 500 feet to the existing site access road.
Total travel distance from the Interstate 95 corridor is approximately 4 miles. The subject site
has approximately 500 feet of platted frontage along Route 10 and 250 feet along Route 161.
Internal access to the subject tract can be accommodated via the existing access road that luns
contiguous with the northern boundary and serves the existing Medical Center campus.

Utilities - Sewer and water lines are located on the Medical Center campus or are available in
the immediate vicinity of the subject property. City of Richmond public utility maps identify
both water and sewer availability. An existing gravity sewer line bisects the subject tract along a
west to east line and appears to serve existing V. A. facility buildings bordering on the east. The
expected connection point to the existing City line is within Hopkins Road. which is
approximately 750 feet east through the Medical Center property. Should this propelty be
considered for development of the Veterans' Care Center, further study will be required to
determine the exact sClvice route of the existing line. We expect that the line can be relocated
and aligncd to allow for adequate development area. An existing IO-inch water line is available
within the Broad Rock Road right-of-way and would appear to be adequate to serve additional
developmcnt on the subject propellY. Visual inspection and map obselvations indicate that and
three-phase power is available along Routes 161 and 10. Adequate gas sClvicc is in the
immediate vicinity. Residential and large capacity business telephone lines are nearby. We
anticipate that fiber optic and cable lines arc also available given the size of the adjacent service
districts. Minimal utility extensions or upgrades are anticipated to accommodate a Veterans Care
Center on this sitc. Preliminary engineering efforts will further define the system rcquirements
with cost magnitudes depcndent upon the internal mechanical and program needs of the facility.
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ENGINEERING SITE ANALYSIS RECOMMENDATIONS

After our analysis of the available propenies. jt became apparent that some locations had more
favorable development characteristics than others did. Given the available site study data. we
have formulated a site suitability listing that places the study sites in an order of feasibility that
realistically reflects the potential for development of a Virginia Veterans' Care Center. Each site
was reviewed based on the same limited development criteria. The main site analysis
characteristics included ease of regional and local access, utility availability, sUlTounding
community uses. topographic conditions and any obvious site constraints that severely limjted
development potential. Based on our findings we offer the following prioritized list for your
consideration.

I. First Choice - Richmond Site - Hunter Holmes McGuire Medical Center

2. Second Choice - Louisa County Site

3. Not Recommended - Stafford County Site

4. Not Recommended - Goochland County Site

DEMOGRAPHIC ANALYSIS OF RICHMOND AND LOUISA COUNTY SITES
(GilVBalsano Consulting)

Based on the engineering analysis recommendation that the Stafford and Goochland Sites are not
recommended. these 2 sites are eliminated for fUl1her consideration in this repoJ1. The
Richmond and Louisa County Sites, however, arc compared based on demogrpahics and other
factors as follows:

The map on the following page highlights the 50-mile radius around the two most attractive sites
and counties by number of total veterans and by the number of veterans age AS +.

As shown on the following tables. the area around the LOlli sa site has J much smaller veteran
population than the area around the site at the McGuire Medical Center in Richmond. The two
areas have a very similar age cohan population distribution.

AGE COHORT
TOTAL 2U-...... 45-54 55-6'" 65+ 75+

Richll10nd Metropo\ it an I ~ 1,3 I( ~X.421 ~9.1l)1 ~ LOOI 4~,7()( 10,2JI

LOUISA 77.7S1 17 .1)71 ! lJJ51 1.'i.141 20,1 "I X.7hl

DIFFERENCE -U.5bl I J.3 51 q,~.+( .:\S61 165H 7,471
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Applying the federal need calculations to the Louisa area veteran population projects a much
smaller bed need.

Richmond
Metropolitan

LOUISA

\ ETER,\!\

POPliL.\TION

121,310

77,750

BEl> 'EEl)

(ll 25 PER 1,UUU

303

194

BU) LI\IIT

I{I ~.O PER 1,(lU(I

485

311

243

156

The veterans of these areas are most likely obtaining their hospital-based selvices at the
Richmond Metropolitan VA Medical Center and therefore would have similar access to existing
nursing home beds in and around the area, making net need projections prop0l1ionai to the gross
projections. The Richmond Metropolitan site has the added advantages of being adjacent to the
VA Medical Center and logically accessible to veterans already utilizing the Medical Center.
There are numerous other medical and operational efficiencies and synergies resulting fi'om
locating on the Medical Center campus.

FURTHER JUSTIFICATION OF NEED IN THE RICHMOND METROPOLITAN
AREA

FUlther justification of the need for a Veterans Care Center in the Richmond Metropolitan Area
can be found in the overall profile of the veteran population.

• 41.4 percent of the veterans in the Richmond Metropolitan area arc between the ages of 45
and 64

• 35.2 percent of the veterans in the Richmond Metropolitan are 65 +
• 13.4 percent of the veterans in the Richmond Metropolitan area are 75 +

These statistics demonstrate not only an existing need for a new Veterans' Care Center in the
area. but also a growing need. As with the general population, over the next five to 10 years. the
size of both the 65 + and the 75 + population will continue to grow. This will result in a greater
need for nursing home and domiciliary bed services. As shown in the tables below, the
Richmond Metropolitan area's general population is also expected to experience growth in these
age groups. With existing occupancy levels of community nursing homes in the defined service
area around 90 percent, there will be fewer options for veterans. In fact, these community
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nursing homes are currently providing less than 1 percent of their patient days to veterans. This
demonstrates that existing state and federal homes have had to serve a high percentage market
share of the veteran need.

RICHMOND METROPOLITAN AREA (SO-MILE RADIUS)
POPULATION DEMOGRAPHICS BY AGE COHORT

U~h'" h~+ 7~+ X~+

1998 1,049,330 149~383 67,072 17.109

2003 1,107,174 161 ~202 76,796 20.450

Change 57,844 11,819 9.724 3,341

% Change 5.5% 7.9% 14.5% 19.5%
Source: Claritas, 1998.

RICHMOND METROPOLITAN AREA
COMMUNITY NURSING HOME PROFILE

94.3
93.2

97.5

95.7

98.4

14 582 1 0.2%

15 3,500 25 0.7%

16 600 7 1.2%

18 505 1 0.2%

19 794 5 0.6%

Total 5,981 39 0.7%

STATE 28,178 233 0.8%
Source: Center tor Health Statistics, January 97, Virginia Deparnnent ofHealth

The state of Virginia also projects a need for community nursing home beds in the planning
districts that encompass the Richmond Metropolitan area. As shown in the following table, the
state projects an overall need in these planning districts of 822 beds. State homes are not taken
into consideration in these calculations, but this projected need demonstrates two things. One,
there is not expected to be excess community nursing home bed capacity in the area to meet the
needs of aging veterans. Two, the projected need for community nursing home beds may
positively affect the projected state home's ability to captw'e veteran market share, thereby
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enhancing the financial feasibility of such a project. A profile of the planning districts in the
state is provided below.

\ u I II III i Il'd

749 635 11

4,333 3,917 416

791 611 180

584 544 4(

1,087 1,()I S 72

TOTAL 7,544 6,722 ~22

Source: Virginia State Board afHealth, Virginia Depr of Medical Assist. Services, April 1997
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Analysis of demographic and other related information concerning Virginia veterans indicates a
distinct need for additional nursing home beds and additional domiciliary type beds in the
Commonwealth. This need is particularly acute in the three major metropolitan areas studied in
detail; Northern Virginia, Hampton Roads and the Richmond Metropolitan Area.

The analysis indicates that each of these three areas studied could reasonably justify a new
Veterans' Care Center. Therefore, there is not only a clearly justified need for a new center, but
also that consideration should be given to long tenn planning for one or more new Virginia
Veterans' Care Centers.

If only one new Virginia Veterans' Care Center facility is considered for the near future, it is
recommended that the Richmond Metropolitan Area be given first priority. This area has the
most pressing need given the age and income capability of veterans in that region and given the
current availability of facilities.

While additional study is certainly necessary to refine the cost and programmatic requirements of
such a new facility, preliminary evaluation indicates it should be planned to accommodate 120
nursing home beds and 120 domiciliary beds (240 beds total). In order to have the maximum
flexibility to meet probable future changes in the levels of care needed, this facility should be
designed with resident rooms having the flexibility to accommodate either level of care in a
majority of the 240 beds.

Analysis of the four available sites identified by the Virginia Department of Veterans Affairs
gives significant preference to the federally-operated (United States Department of Veterans
Affairs) Hunter Holmes McGuire Medical Center located in the City of Richmond. The reasons
arc highlighted as follows:

• It will be made available to the Agency at no cost.

• It would have relatively lower site development costs, and have significantly lower costs for
providing sanitary and water utilities on and/or to the site.

• It offers more OpPOl1unities to obtain services by contracting or out-sourcing with other
Federal, State, public and private entities given the adjacency to the existing federally­
operated medical center.

END OF REPORT
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APPENDIX
Sl i\Ii\J..\RY OF Ql:,\LIFICATIONS OF TilE CO~SLLTI:\GTEA!'I

The consulting team that has served as the authors of this study is comprised of four firms that
are uniquely qualified for the task:

Motley + Associates, P.C.
Architects and Team Leaders

Roanoke, Virginia

SFCS, Inc.
Architects and Engineers Specializing in Senior Design

Roanoke, Virginia

GillI Balsano Consulting
Specialists in Senior and Healthcare Planning

Atlanta, Georgia

Engineering Concepts, Inc.
Civil Engineers

Motley + Associates has designed numerous facilities for the Commonwealth of Virginia. Of
pa11icular and relevant impol1ance, however. is that Motley + Associates designed the existing
Virginia Veterans' Care Center in Roanoke. Motley + Associate's Project Manager for this
study has been Mr. C. Calvin Phelps, AlA. who was also the Senior Project Manager for the
Virginia Veterans' Care Center. Mr. Phelps has over 27 years experience as an architect and
project manager. Mr. Benjamin S. Motley. AlA, president of Motley + Associates, has served
as Principal-in-Charge of the study.

SFCS (Shetetz Franklin Crawford Shaffner, Inc.) is a Virginia firm recognized nationally as a
leader in Seniors Design with nearly fifty years of specialized experience. SFCS has served
clients from Florida to Massachusetts. and Virginia to California with projects that include
nursing homes and continuing care retirement communities, ranging in construction cost fi'om $ I
million to over $50 million, and including all levels of care ranging fi'om skilled nursing facilities
to continuing care retirement communities. SFCS is experienced in providing architectural and
engineering services for all aspects of nursing homes, assisted living facilities, dementia care
facilities, retirement communities and Senior service centers. SFCS also authored the original
preplanning study for the existing Virginia Veterans Care Center in Roanoke.
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GillIBalsano Consulting, LLC (GBC) is a management consulting firm with a focus to meet
the changing needs of the healthcare industry and preparing its healthcare clients to meet the
demands of tomorrow. Located in Atlanta, GBC maintains a national practice involving project
work for over 250 clients in approximately 32 states. The firm, using its expertise in planning,
finance, development, implementation, and operations, has assisted these clients to build the
structure. design the systems, and manage the resources required for the most effective and
efficient delivery of services. Sections 1 and 2 of this study were led by Mr. David S. Levitt. As
a Senior Consultant, Mr. Levitt brings to consulting engagements a broad range of healthcare
experience. His experience includes program modeling within both community and university
based hospitals as well as long tenn care facilities. In the strategic planning segment he has been
involved in feasibility assessments including financial evaluations, Certificate of Need
development and defense, functional program delineation, business plan development (including
marketing and promotion), and implementation tracking for a number of product line
diversification efforts. His experience also includes assessment, strategy development and
implementation of vertically integrated systems across multi-provider networks. Mr. Levitt also
brings significant experience in the areas of Certificate of Need preparation and defense. His
CON projects have included a multitude of product lines within both the acute care and long
term care industries. In addition to providing Certificate of Need services to bealthcare providers,
Mr. Levitt was responsible during a 12-month period for conducting all Certificate of Need
review functions for skilled nursing and subacute care applications submitted in the state of
Tennessee. Mr. Levitt has qualified in legal proceedings as an expert witness in the area of
heaLthcarc planning.

Engineering Concepts, Inc. has provided the civil engineering component of evaluating
potential sites. Engineering Concepts is advanced in their use of computer-based technology in
site analysis, site design and three-dimensional site visualization. Mr. Jack Ellinwood petfonned
the site analysis found in Section 3 and has over 18 years experience in site-related engineering
and analysis.

END OF APPENDIX
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