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2015 Eligibility Certification Form Page E-1 of 10

1. Your Organization

Official name | The Casey Comprehensive Care Headquarters | The Casey Comprehensive Care Center for
Center for Veterans address | Veterans

100 Storetvaer Gade

Other name cv
Charlotte Amalie

Prior name (if changed within the past 5 years) St. Thomas, U.S. Virgin Islands 00802

2. Highest-Ranking Official
COOMr. OMrs. [Ms. X Dr.

Name Denise Johnson Address | [X] Same as above
Job title Director and CMO C*V

E-mail djohnson@c4v-va.gov

Telephone 340-555-0000

Fax

3. Eligibility Contact Point

Designate a person who can answer inquiries about your organization. Questions from your organization and
requests from the Baldrige Program will be limited to this person and the alternate identified below.

XIMr. OMrs. Ms. []Dr.

Name Doug Simon Address | [X] Same as above

Job title Deputy Director

E-mail dsimon@c4v-va.gov

Telephone 340-555-0012 Overnight | &X] Same as above (Do not use a P.O. box
mailing | humber.)

Fax address

4. Alternate Eligibility Contact Point
COMr. OMrs. X Ms. []Dr.

Name Cheri Golden Telephone | 340-555-0902

E-mail cgolden@c4v-va.gov Fax

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)
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5. Application History

a.

Has your organization previously submitted an eligibility certification package?

[] Yes. Indicate the year(s). Also indicate the organization’s name at that time, if different.

Year(s)

Name(s)

X No
] Don’t know

Has your organization ever received the Malcolm Baldrige National Quality Award®?
[ Yes.

Did your organization receive the award in 2009 or earlier?

[ Yes. Your organization is eligible to apply for the award.

1 No. If your organization received an award between 2010 and 2014, it is eligible to apply for feedback
only. Contact the Baldrige Program at (877) 237-9064, option 3, if you have questions.

X No

Has your organization participated in a regional/state/local or sector-specific Baldrige-based award process?

X Yes. Years: | 2013, 2014 (Casey Performance
Excellence Program [CPEP])

1 No

Is your organization submitting additional materials (i.e., a completed Organizational Profile and two results
measures for each of the five Criteria results items) as a means of establishing eligibility?

X] No. Proceed to question 6.

[ ] Yes. In the box below, briefly explain the reason your organization chose this eligibility option. (This
information will be shared with the Alliance leadership, without revealing your organization’s identity.)

6. Eligibility Determination

See also Is Your Organization Eligible? (http://www.nist.gov/baldrige/enter/eligible.cfim).

a.

b.

Is your organization a distinct organization or business unit headquartered in the United States?

X Yes [ No Briefly explain.

Has your organization officially or legally existed for at least one year, or since April 1, 2014?

X Yes []No

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)
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C.

Can your organization respond to all seven Baldrige Criteria categories? Specifically, does your organization have
processes and related results for its unique operations, products, and/or services? For example, does it have an
independent leadership system to set and deploy its vision, values, strategy, and action plans? Does it have
approaches for engaging customers and the workforce, as well as for tracking and using data on the effectiveness
of these approaches?

X Yes [ No

If some of your organization’s activities are performed outside the United States or its territories and your
organization receives a site visit, will you make available sufficient personnel, documentation, and facilities in the
United States or its territories to allow a full examination of your worldwide organization?

[1Yes [No [X Notapplicable

If your organization receives an award, can it make sufficient personnel and documentation available to share its
practices at the Quest for Excellence® Conference and at your organization’s U.S. facilities?

X Yes [ No

If you checked “No” for 6a, 6b, 6¢, 6d, or 6e, call the Baldrige Program at (877) 237-9064, option 3.

Questions for Subunits Only
f.

Is your organization a subunit in education or health care?
X Yes. Check your eligibility by reading Is Your Organization Eligible?
(http://www.nist.gov/baldrige/enter/eligible.cfm). Then proceed to item 6Kk.

[ No. Continue with 6g.

Does your subunit function independently and as a discrete entity, with substantial authority to make key
administrative and operational decisions? (It may receive policy direction and oversight from the parent
organization.)

Xl Yes. Continue with 6h.

] No. Your subunit probably is not eligible to apply for the award. Call the Baldrige Program at (877)
237-9064, option 3.

Does your subunit have a clear definition of "organization" reflected in its literature? Does it function as a
business or operational entity, not as activities assembled to write an award application?

Xl Yes. Continue with 6i.

] No. Your subunit probably is not eligible to apply for the award. Call the Baldrige Program at (877)
237-9064, option 3.

Is your subunit in manufacturing or service?

[] Yes. Does it have 500 or fewer employees? Is it separately incorporated and distinct from the parent
organization’s other subunits? Or was it independent before being acquired by the parent, and does it continue
to operate independently under its own identity?

[] Yes. Your subunit is eligible in the small business category. Attach relevant portions of a supporting official
document (e.g., articles of incorporation) to this form. Proceed to item 6k.

X No. Continue with 6j.

Is your subunit self-sufficient enough to be examined in all seven categories of the Criteria?

e Does it have its own senior leaders?

e Does it plan and implement its own strategy?

e Does it serve identifiable customers either inside or outside the organization?

e Is it responsible for measuring its performance and managing knowledge and information?

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)
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e Does it manage its own workforce?

e Does it manage its own work processes and other aspects of its operations?

e Can it report results related to these areas?

X Yes. Proceed to 6k (table below).

[ 1 No. Your organization probably is not eligible to apply for the award. Call the Baldrige Program at (877)

237-9064, option 3.

k. Does your organization meet one of the following conditions?

1. My organization has won the Baldrige Award Yes[] | Your organization is No Continue with
(prior to 2010). eligible. statement 2.

2. Between 2010 and 2014, my organization Yes[] | Your organization is No Continue with
applied for the national Baldrige Award, and eligible. statement 4.
the total of the process and results band
numbers assigned in the feedback report was 8 Year:
or higher.

Total of band scores:

3. Between 2010 and 2014, my organization Yes[] | Your organization is No Continue with
applied for the national Baldrige Award and eligible. statement 5.
received a site visit. Year of site visit:

4. Between 2010 and 2014, my organization YesX] | Your organization is No Continue with
received the top award from an award program eligible. statement 3.
that is a member of the Alliance for
Performance Excellence. Award program: CPEP

Year of top award:
2014

5. More than 25% of my organization's workforce | Yes[] | Your organization is No Continue with
is located outside the organization’s home state. eligible. statement 6.

6. There is no Alliance for Performance Yes[] | Your organization is No Continue with
Excellence award program available for my eligible. statement 7.
organization.

7. My organization will submit additional Yes[] | The Baldrige Program | No Call 877-237-
eligibility screening materials (i.e., a complete will review the 9064, option 3, if
Organizational Profile and two results measures materials and contact you have
for each of the five Criteria results items). The your ECP after questions.
Baldrige Program will use the materials to determining your
determine if my organization is eligible to apply eligibility.
for the award this year (as described in the fact
sheet
at www.nist.gov/baldrige/publications/upload/2
015-Baldrige-Eligibility-F AQs.docx/).

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)
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7. Award Category

a.

Award category (Check one.)

Your education or health care organization may use the Business/Nonprofit Criteria and apply in the service,
small business, or nonprofit category. However, you probably will find the sector-specific (Education or Health
Care) Criteria more appropriate.

For-Profit Nonprofit
[] Manufacturing X Nonprofit
L] Service [] Education

[ ] Small business (< 500 employees)  [] Health care
] Education
[] Health care

Industrial classifications. In table below, list up to three of the most descriptive NAICS codes for your

organization (see NAICS list included at the end of this document). These are used to identify your organizational
functions and to assign applications to examiners.

921 621 5251

8. Organizational Structure

a.

For the preceding fiscal year, the organization had in
X up to $1 million 1 $1.1 million—=$10 million [] sales
1 $10.1 million-$100 million 1 $100.1 million —=$500 million ] revenue
[] $500.1 million—$1 billion [] more than $1 billion X budget

Attach a line-and-box organization chart that includes divisions or unit levels. In each box, include the name of
the unit or division and the name of its leader. Do not use shading or color in the boxes.

X The chart is attached.
The organization is _(see below) a larger parent or system. (Check all that apply.)

[] not a subunit of (See item 6 above.)

[] a subsidiary of [] controlled by [] administered by [] owned by
[ a division of [] a unit of [ a school of X other a facility of
U.S. Department of U.S. Department of Veterans Affairs

Parent organization Veterans Affairs Address | 9922 State Avenue, NW

Washington DC 20420

Total number of paid | 304,099

employees™
Highest-ranking official | Joseph A. Secretary Job title | Secretary of Veterans Affairs
Telephone 1-800-555-0000

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)
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Attach a line-and-box organization chart(s) showing your organization’s relationship to the parent’s highest
management level, including all intervening levels. In each box, include the name of the unit or division and its
leader. Do not use shading or color in the boxes.

X The chart is attached.

d. Considering the organization chart, briefly describe below how your organization relates to the parent and
its other subunits in terms of products, services, and management structure.

The U.S. Department of Veterans Affairs is organized into three Administrations: National Cemetery
Administration, Veterans Benefits Administration, and Veterans Health Administration. C*V falls under all
three Administrations. C*V's Director therefore reports to Regional Directors for each Administration who
in turn report to Undersecretaries for each Administration; all Undersecretaries report to the Secretary who
has responsibility for the entire VA.

C*V is the VA's regional facility for the Virgin Islands; itsProducts and services mirror what is offered at
other VA facilities across the United States. However, C"V is different because it was stood up following a
pilot format for a business/health care model that integrates the products and services of all three
Administrations in one center. (The majority of VA facilities offer either health care, benefits, or cemetery
services; at C*V, Veterans can access all three types of Veteran products and services.)

e. Provide the title and date of an official document (e.g., an annual report, organizational literature, a press
release) that clearly defines your organization as a discrete entity.

Title | Virgin Islands Pilot Program: Integrated Care Center for Veterans | Date | 2010

Attach a copy of relevant portions of the document. If you name a website as documentation, print and attach the
relevant pages, providing the name only (not the URL) of the website.

X Relevant portions of the document are attached.

f. Briefly describe the major functions your parent or its other subunits provide to your organization, if
appropriate. Examples are strategic planning, business acquisition, research and development, facilities
management, data gathering and analysis, human resource services, legal services, finance or accounting,
sales/marketing, supply chain management, global expansion, information and knowledge management,
education/training programs, information systems and technology services, curriculum and instruction, and
academic program coordination/development.

The VA provides research and development, information systems and technology services (including
hardware, software, an electronic health record, and other systems managed by the VA's Office of
Technology [i.e., ASPIRE dashboards that are used at all VA benefits offices and are aggregated for VBA
centrally, and that are used at all VA hospitals and are aggregated for VHA centrally]), legal services,
procurement/contracting guidelines and services, guidelines regarding Veteran eligibility for C*v's
services, a mission, values, guiding principles, key priorities, standard health and other benefits and
guidelines for Federal employees (including pay tables), and regulations/policies/directives/standards
(including Federal Acquisition Regulations) for VA facilities. The Veterans Affairs Central Office conducts
department-wide functions, such as legal counsel, planning, acquisitions, logistics, information technology
support, etc., and is organized into units called staff organizations and staff offices.

9. Supplemental Sections

The organization has (a) a single performance system that supports all of its product and/or service lines and (b)
products or services that are essentially similar in terms of customers/users, technology, workforce or employee types,
and planning.

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)
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DX Yes. Proceed to item 10.
1 No. Your organization may need to submit one or more supplemental sections with its application. Call the
Baldrige Program at (877) 237-9064, option 3.
10. Application Format
If your organization applies for the 2015 award, in which format will you submit your application?
[1 25 paper copies and a CD (must be postmarked on or before May 12, 2015)
X CD only (must be postmarked on or before April 28, 2015)

11. Use of Cell Phones, Cordless Phones, and Voice-over-Internet Protocol (VoIP)

Do you authorize Baldrige examiners to use cell phones, cordless phones, and VoIP to discuss your application? Your
answer will not affect your organization’s eligibility. Examiners will hold all your information in strict confidence
and will discuss your application only with other assigned examiners and with Baldrige Program representatives as
needed.

X Yes []No

12. Site Listing

You may attach or continue your site listing on a separate page as long as you include all the information requested
here. You may group sites by function or location (city, state), as appropriate. Please include the total for each
column (sites, employees/faculty/staff, volunteers, and products/services). See the ABC HealthCare example below.

Your Organization
List the % at
each site, or
Workforce* use “N/A”
List the numbers at each site. | (not
applicable).
Check one or Check one.
more. % of
X1 Employees | Volunteers | [] Sales .
Sites (U.S. and Foreign) O Faculty (no. or [ Revenue Relevacr;/t Pr_(r)duhcts,I Se_rwces,
List the city and the state or country. [ staff N/A) X Budget andfor technologies
Holliday Hospital Health care services, including
: acute care, surgery, telemetry,
Charlotte Amalie, St. Thomas intensive care, imaging, and
U.S. Virgin Islands 225 140 78 | cardiovascular diagnostics
Memorial services, including
Virgin Islands Veterans’ Cemetery opening and closing, perpetual
Charlotte Amalie, St. Thomas 50 care, marker/headstone, burial
U.S. Virgin Islands flag, and Presidential Memorial
10 3 | Certificate
Virgin Islands Regional Benefits Office Benefits, including loans
Shsarl\(;itrtgir?rlgﬂf(,jss’t' Thomas N/A housing, education, vocational
"~ rehabilitation, and insurance
29 10
E::g:ﬁlr(‘s?;'é"%t Croix Community-basgd outpatient
U.S. Virgin Isl,lan. ds 6 health care services, 24/7
= 19 7 Emergency Department
Burton Clinic
Cruz Bay, St. John 2 Community-based outpatient
U.S. Virgin Islands health care services
4 1

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)
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Young Clinic
Frydenhoj, St. Thomas 5 Community-based outpatient
U.S. Virgin Islands health care services
4 1
Total 6 291 200 100%

*The term workforce refers to all people actively involved in accomplishing the work of an organization. The workforce
includes paid employees (e.g., permanent, part-time, temporary, telecommuting, and contract employees supervised by the
organization) and volunteers, as appropriate; it also includes team leaders, supervisors, and managers at all levels.

13. Key Business/Organization Factors

List or briefly describe the following key business/organization factors. Please be concise, but be as specific as
possible. Provide full names of organizations (i.e., do not use acronyms). The Baldrige Program uses this information
to avoid conflicts of interest when assigning examiners to your application. Examiners also use this information in
their evaluations.

a. Main products and/or services and major markets served (local, regional, national, and international)

Comprehensive care for Veterans and their families (including health care, benefits, and memorial
services). Major markets are Veterans and their families presiding in or visiting the three islands of the
U.S. Virgin Islands.

b. Key competitors (those that constitute 5 percent or more of your competitors)

Local hospitals: St. Croix Island General Hospital, St. Thomas Island General Hospital
Insurance providers: VI Insurance Company

Cemeteries: VI Island Cemetery

c. Key customers/users (those that constitute 5 percent or more of your customers/users)

All Virgin Island Veterans of the U.S. Armed Forces and their families and survivors

d. Key suppliers/partners (those that constitute 5 percent or more of your suppliers/partners)

VI Vaults, VI Granite Works, AuditAccountAware, Caribbean Sea University, Douden Medical,
MedsPharmRUs, Federal Emergency Management Agency, local hospitals and social service agencies
(including St. Croix Island General Hospital, St. Thomas Island General Hospital), VI Air Tours, Veteran
Service Organizations, and VA Office of Information Technology (VA-OIT)

e. Financial auditor Fiscal year (e.g., October 1-September 30)

VA Office of Inspector General October 1-September 30

f. Parent organization (if your organization is a subunit).

U.S. Department of Veterans Affairs

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)
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14. Nomination to the Board of Examiners

If your organization is eligible to apply for the Baldrige Award in 2015, you may nominate one senior member from your
organization to the 2015 Board of Examiners.

Nominees are appointed for one year only. Nominees

e must not have served previously on the Board of Examiners and
e must be citizens of the United States, be located in the United States or its territories, and be employees of the
applicant organization.

The program limits the number of examiners from any one organization. If your organization already has representatives
on the board, nominating an additional person may affect their reappointment.

Board appointments provide a significant opportunity for your organization to learn about the Criteria and the evaluation
process. The time commitment is also substantial: examiners commit to a minimum of 110 hours from April to December,
including approximately 40 hours in April/May to complete self-study, three to four days in May to attend Examiner
Preparation, and 50-70 hours from June through August to complete an Independent and Consensus Review. If requested
by the program, examiners also participate in a Site Visit Review of approximately nine days. The nominee or the
organization must cover travel and housing expenses incurred for Examiner Preparation.

COMr. OMrs. X Ms. []Dr.

Cheri Golden from our organization will serve on the 2015 Board of Examiners.

cgolden@c4v-va.gov E-mail address

X I understand that the nominee or the organization will cover travel and hotel costs associated with participation in
Examiner Preparation. I also understand that if my organization is determined to be ineligible to apply for the
Baldrige Award in 2015, this examiner nomination will not be considered for the 2015 Board of Examiners.

15. Fee
Indicate your method of payment for the $360 eligibility certification fee.

X Check (enclosed)  [] Money order (enclosed) Make payable to the Malcolm Baldrige National Quality Award.

] ACH payment [] Wire transfer Checking ABA routing number: 000-000-000
Checking account number: 00000000

[]Visa [ MasterCard [] American Express

Card number Authorized signature
Expiration date Printed name
Card billing address Today’s date

W-9 Request: If you require an IRS Form W-9 (Request for Taxpayer Identification Number and Certification),
contact ASQ.

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)
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16. Self-Certification and Signature
I state and attest the following:
(1) I have reviewed the information provided in this eligibility certification package.

(2) To the best of my knowledge,
e this package includes no untrue statement of a material fact, and
e no material fact has been omitted.

(3) Based on the information herein and the current eligibility requirements for the Malcolm Baldrige National
Quality Award, my organization is eligible to apply.

(4) I understand that if the information is found not to support eligibility at any time during the 2015 award process,
my organization will no longer receive consideration for the award and will receive only a feedback report.

Mj_‘ﬁ"’m Denise Johnson 2/18/15

Signature of highest-ranking official Printed name Date

17. Submission

To be considered for the 2015 award, send your complete eligibility certification package postmarked no later than
February 23, 2015, to ASQ.

Include proof of the mailing date. Send the package via

e adelivery service (e.g., Airborne Express, Federal Express, United Parcel Service, or the United States Postal
Service [USPS] Express Mail) that automatically records the mailing date or
e the USPS (other than Express Mail), with a dated receipt from the post office.

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)



2015 Eligibility Certification Form Checklist

1. Eligibility Certification Form*
X I have answered all questions completely.

X I have included a line-and-box organization chart showing all components of the organization and the name of
each unit or division and its leader.

DX The highest-ranking official has signed the form.

For Organizations Submitting Additional Eligibility Screening Materials (to meet the new alternative
eligibility condition no. 7 for question 6k; see the table on page E-4)

[] Ihave enclosed a complete Organizational Profile.

[] I have enclosed data for two results measures for each of the five Criteria results items.

For Subunits Only

X I have included a line-and-box organization chart(s) showing the subunit’s relationship to the parent’s
highest management level, including all intervening levels.

X I have enclosed copies of relevant portions of an official document clearly defining the subunit as a discrete
entity.

*Please do not staple the pages of this form.

2. Fee
X I have indicated my method of payment for the nonrefundable $360 eligibility certification fee.

X If paying by check or money order, I have made it payable to the Malcolm Baldrige National Quality Award
and included it in the eligibility certification package.

3. Submission and Examiner Nomination
X I am nominating a senior member of my organization to the 2015 Board of Examiners.
[ ] I am not nominating a senior member of my organization to the 2015 Board of Examiners.
X I am sending the complete eligibility certification package to

Malcolm Baldrige National Quality Award
c/o ASQ—Baldrige Award Administration
Milwaukee, WI 53203

X I have included proof of the mailing date. (See Application Form and Content instructions at
http://www.nist.gov/baldrige/enter/format.cfm/.)

Eligibility package due February 23, 2015
Award package due May 12, 2015 (April 28 on CD only)
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OMB Clearance #0693-0006
Expiration Date: May 31, 2016

2015 Award Application Form

Malcolm Baldrige National Quality Award

1. Your Organization

The Casey Comprehensive Care
Center for Veterans

100 Storetvaer Gade

Charlotte Amalie

St. Thomas, U.S. Virgin Islands
00802

Official name

Mailing
address

2. Award Category and Criteria Used

a. Award category (Check one.)
[ ] Manufacturing
[] Service

[] Small business. The larger percentage of sales is
in (check one) [_] Manufacturing [_] Service

[] Education
[ ] Health care
X Nonprofit

b. Criteria used (Check one.)

X Business/Nonprofit
[] Education
[] Health Care

3. Official Contact Point

Designate a person with in-depth knowledge of the
organization, a good understanding of the application, and
the authority to answer inquiries and arrange a site visit, if
necessary. Contact between the Baldrige Program and your
organization is limited to this individual and the alternate
official contact point. If the official contact point changes
during the application process, please inform the program.

XMr. [ IMrs. [ ]Ms. []Dr.
Name Doug Simon

Title Deputy Director
Mailing <] Same as above
address

Overnight X] Same as above (Do not use a P.O.
mailing box number.)
address

Telephone 340-555-0012

Fax

E-mail dsimon@c4v-va.gov

4. Alternate Official Contact Point

[ ]Mr. [] Mrs. |X| Ms. [ ]Dr.
Name Cheri Golden
Telephone | 340-555-0902

Fax

E-mail cgolden@c4v-va.gov

5. Release and Ethics Statements
Release Statement

I understand that this application will be reviewed by
members of the Board of Examiners.

If my organization is selected for a site visit, I agree that the
organization will

e host the site visit,

e facilitate an open and unbiased examination, and

e pay reasonable costs associated with the site visit
(see Award Process Fees on our Website [http://
www.nist.gov/baldrige/enter/award_fees.cfm]).

If selected to receive an award, my organization will share
nonproprietary information on its successful performance
excellence strategies with other U.S. organizations.

Ethics Statement and Signature of
Highest-Ranking Official

I state and attest that

(1) T have reviewed the information provided by my
organization in this award application package.
(2) To the best of my knowledge,
e this package contains no untrue statement of a
material fact and
e omits no material fact that [ am legally permitted to
disclose and that affects my organization’s ethical
and legal practices. This includes but is not limited
to sanctions and ethical breaches.

T SenuzJfasen 5/1/15
Signature Date
[IMr. [IMrs. [IMs. [X Dr.
Printed name Denise Johnson
Job title Director and CMO C*V
. The Casey Comprehensive Care Center for
Applicant name v
eterans

S b
Mailing address b Same as above

Telephone 340-555-0000

Fax

Award package due May 12, 2015 (April 28 on CD only)
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Glossary of Terms and Abbreviations

American Association of Blood Banks
Affordable Care Act

Accountable Care Organization

American College of Radiology

American Customer Satisfaction Index
Americans with Disabilities Act

All-Employee Survey

Associated Government Employees

Accrediting Health Care Group

Agency on Healthcare Research and Quality
Acute Myocardial Infarction

American Nurse Credentialing Center

Available On-Site

Action Planning System

Advanced Registered Nurse Practitioner
Web-based dashboard that documents quality and safety goals
Annual Volume

Annual Workplace Evaluation

Barcode Medication Administration

Benefits Information Day

Basic Metabolic Panel

Burial Operations Support System

Best Places to Work

Casey Comprehensive Care Center for Veterans
Consumer Assessment of Healthcare Providers and Systems
Committee for the Acquisition of Materials
College of American Pathologists

Commission on Accreditation of Rehabilitation Facilities
Catheter-Associated Urinary Tract Infections
Complete Blood Count

Community-Based Outpatient Clinic

Centers for Disease Control

Competency Development for Leaders

Code of Federal Regulations

Congestive Heart Failure

Central Line-Associated Blood Stream Infection
Centers for Medicare and Medicaid Services
Contracting Officer

Contracting Officer’s Representative

Casey Performance Excellence Program
Computerized Physician Order Entry
Computerized Patient Record System

Civility, Respect, and Engagement in the Workplace
Customer Relationship Management System
Communication System

Caribbean Sea University

Computerized Tomography

Compensated Work Therapy

Employee Days Away/Restricted/Transferred
DataFACTS.. Data Find, Analyze, Compare, and Trend Service
Debilitating

Disaster and Emergency Preparedness System
U.S. Department of Homeland Security

U.S. Department of Defense

Diagnosis-Related Group

Diagnosis

Executive Decision Memorandum

U.S. Equal Employment Opportunity Commission
Emergency Medical Treatment and Labor Act
Environment of Care

U.S. Environmental Protection Agency

G1

Facility Work

Federal Acquisitions Regulations

Federal Coordinating Center

U.S. Food and Drug Administration

Fully Developed Claim

U.S. Federal Emergency Management Agency
Functional Independence Measure

Failure Mode and Effects Analysis

Federal Supply Schedule

Full-Time Employee Equivalent

Fiscal Year

U.S. General Accounting Office

Green Environmental Management System

General Schedule: Predominant pay scale within the U.S.
civil service, includes the majority of white-collar personnel
(professional, technical, administrative, and clerical) positions

Guiding

Principles..... People-Centric, Results-Driven, Forward-Looking

HAIL ..o Hospital-Acquired Infection

HCAHPS...... Hospital Consumer Assessment of Healthcare Providers

and Systems

Healthcare Effectiveness Data and Information Set
Holliday Hospital

U.S. Department of Health and Human Services
Hospital Incident Command System

Health Insurance Portability and Accountability Act
High Performance Development Model

Healthcare Performance Excellence Composite
Housing and Urban Development

Integrity, Commitment, Advocacy, Respect, and Excellence
(VA values)

IDEALS ....... Identify, Design, Execute, Analyze, Learn, Sustain/Share
IDP .............. Individual Development Plan

IEC ....cccc.. Integrated Ethics Council

IEP...ccoiris Integrated Ethics Program

ILMS ........... Integrated Leadership and Management Systems
IRB....ccoovnn. Institutional Review Board

IRIS............. Inquiry Routing and Information System

ISO..cc International Organization for Standardization

KIO .o Key Intended Outcome

Key

Priorities...... VA-mandated priorities addressing issues related to Veteran
access, claims backlog, and Veteran homelessness

KMS .......... Knowledge Management System
KSA....... Knowledge, Skills, and Abilities
LCMS........... Learning Content Management System
LEED .......... Leadership in Energy and Environmental Design
LGBT........... Lesbian, Gay, Bisexual, Transgender

LinKS .......... Linking Information Knowledge and Systems
LIP..cine. Licensed Independent Practitioner
LTC............. Long-Term Care

LOS............. Length of Stay

LS Leadership System

MCCF .......... Medical Care Collection Fund

MyHealtheVet
Measure(s) of Success

MOSS .......... Measures of Success Scorecard

MQSA........ Mammography Quality Standards
MRI.............. Magnetic Resonance Imaging

MRSA........... Methicillin-Resistant Staphylococcus Aureus
MSD ............ U.S. Virgin Islands Monetary Services Division



Memorial Service Network

Mission, Vision, and Values

National Cemetery Administration

New Employee Orientation

Neurological

National Health Physics Program

Notice of Violation

National Patient Safety Goals

Nuclear Regulatory Commission
Organizational Assessment and Improvement
Office for Civil Rights

Operation Enduring Freedom

Operation Iraqi Freedom

Office of the Inspector General

U.S. Office of Management and Budget
Operations Management and Improvement System
Operation New Dawn

U.S. Office of Personnel Management
Orthopedic

U.S. Occupational Safety and Health Administration
Projected

Physician Assistant

Patient-Aligned Care Team

Public Affairs Office (or Officer)
Performance and Accountability Report
Patient Advocate Tracking System

PDSA .......... Plan, Do, Study, Act

PENTAD/

QUADRAD.. VHA-facility leadership, based on whether there are four or
five members of the SLT

PharmD........ Doctor of Pharmacy

Pl Performance Improvement

PIl..ccooiis Personally Identifiable Information

PIT...ccovis Performance Improvement Team

PIV.. Personal Identity Verification

PMARS ....... Performance Measurement, Analysis, and Review System

Pneum .......... Pneumonia

PSL.ciins Patient Safety Indicator

PT/OT ........ Physical Therapy/Occupational Therapy

PT/PTT......... Prothrombin Time/Partial Thromboplastin Time

QR Code ...... Quick Response Code

R&E ............. Requirements and Expectations

RBO ........... Regional Benefits Office

RCA............ Root Cause Analysis

RESOLVED.. Record, Empathize, Solve, Offer Options, Listen, Verify,
Express Appreciation, Document

RN Registered Nurse

ROL.............. Return on Investment

RSRR............ Risk-Standardized Readmission Rate

SA i Strategic Advantage

SAIL ............ Strategic Analytics for Improvement and Learning (VHA
standardized report)

SAMHSA..... U.S. Substance Abuse and Mental Health Services
Administration

SAW ..o School at Work

SCeiiiiiiieis Strategic Challenge

SHEP............ Survey of Healthcare Experiences of Patients

SIPOC.......... Supplier, Input, Process, Output, Customer Mapping

SLT..cccovinn Senior Leadership Team

SMARTER. .. Specific, Measurable, Aligned, Realistic, Time-bound,
Evaluated, and Reviewed

SME........c... Subject-Matter Expert
SMR............. Standardized Mortality Ratio
SO i Strategic Opportunity

G2

See it, Own it, Solve it

Suppliers, Partners, and Collaborators
Strategic Planning Process

Strategic Planning System

U.S. Social Security Administration

Stand Up/
Stand Down.. To formally activate and commission a unit, formation, or
command structure/To deactivate or decommission it

SWOT.......... Strengths, Weaknesses, Opportunities, and Threats

TBI............... Traumatic Brain Injury

TAP ... Transition Assistance Program

TMS ............ Talent Management System

TX oo Treatment

U/UNIQUE... Unique Veterans served, number of. Each individual Veteran
is counted only one time, even if receiving multiple services,
having multiple visits, or utilizing multiple facilities.

UCR............. Unit Cost Report

UA s Urinalysis

UC..viie Urgent Care

VA e, U.S. Department of Veterans Affairs

VA-OIT ........ VA Office of Information and Technology

VAAR........... VA Acquisition Regulation

VACO .......... VA Central Office

VALU........... VA Learning University

VAMC.......... VA Medical Center

VAP ..o, Ventilator-Associated Pneumonia

VASH........... Veterans Affairs Supportive Housing

VAVS .......... VA Volunteer Services

VBA ... Veterans Benefits Administration

VERA........... Veterans Equitable Reimbursement Allocation

VHA ... Veterans Health Administration

VI i, U.S. Virgin Islands: St. Thomas, St. John, and St. Croix

VICTARS .... Veterans Insurance Claims Tracking and Response System

ViNF............. Virgin Islands Network for the Future

VIRBO ........ Virgin Islands Regional Benefits Office

VISN ... Veterans Integrated Services Network

VistA ... Veterans Health Information System and Technology
Architecture

VIVC ........... Virgin Islands Veterans’ Cemetery

Veteran’s

Choice Card.. For Veterans enrolled in the VA system as of August 1,

2014, as well as those who served in combat. May be used
by Veterans who experience time and distance delays to
receive care from non-VA facilities

Virtual Private Network

Veteran Service Organization

Workforce Engagement, Development, and Management
System

Wage Grade: federal employees in trade and labor
occupations

Icons/Color Coding

Purple text or shading denotes health care operations
(VHA).

Green text or shading denotes benefits operations
(VBA).

Gold text or shading denotes cemetery operations
(NCA).

Gradient coloring denotes multiple operations, inclusive
of more than one Administration.
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Organizational Profile

P.1 Organizational Description

P.1a The Casey Comprehensive Care Center for Veterans (C*V)
is an innovative, collaborative center for Veterans living in or
visiting the U.S. Virgin Islands (VI). C*V was stood up (opened)
in 2010 as the first U.S. Department of Veterans Affairs (VA)
facility under a single directorship that provides services from
all three Administrations within the VA: the Veterans Benefits
Administration (VBA), the National Cemetery Administration
(NCA), and the Veterans Health Administration (VHA). This
integrated-services concept was piloted based on the desire to
provide more comprehensive, effective, and efficient care to
Veterans in geographic areas that are not sufficiently populated to
justify separate services from all three Administrations.

Since two of the three primary C*V offerings fall under the Bald-
rige Excellence Framework (Business/Nonprofit), this application
will address those criteria, while responding to the health care
version as appropriate. Background colors on tables and in text
show Administration-specific information: VBA (green), NCA
(orange), and VHA (purple).

P.1a(1) The main products and health care service offerings
(Figure P.1-1) provide comprehensive care for Veterans. The
delivery mechanisms include the Holliday Hospital (HH), the
VI’s Veterans’ Cemetery (VIVC), and the VI’s Regional Benefits
Office (VIRBO), which are all co-located on 100 acres of
property just outside of the capital city of Charlotte Amalie on the
island of St. Thomas. Additionally, community-based outpatient
clinics (CBOCs) are located on each of the three main islands

of St. Croix (Brabson CBOC), St. John (Burton CBOC), and St.
Thomas (Young CBOC). The Brabson CBOC also houses a 24/7
Emergency Department with a staffed telephone crisis line and
helicopter transport service. The CBOCs are not new facilities.
Previously, these were satellite facilities of the VHA hospital

in Puerto Rico; when HH was built and opened, affiliation was
transferred. HH is rated as a complexity 2 health care facility
within the VA system. Complexity 1 (a, b, and c) facilities manage
the most difficult clinical conditions, while complexity 3 facilities
manage the least difficult. Although HH is small, it is staffed as a
complexity 2 facility due to the remote, island location.

The Senior Leadership Team (SLT) determines the relative
importance of each service based on “demand” measures, either

Figure P.1-1: Product and Service Offerings

Delivery
Mechanisms

Main Service Offerings ‘ Volume ‘ Budget

Burial and Memorial 150 AV 1% VIVC
Insurance 5,000 U 10% VIRBO
Career Services 675 AV 3% VIRBO
Home Loans 500U 4% VIRBO
Pension Services 1,250 U 40% VIRBO
Inpatient Care 1,300 AV 20% HH
Emergency Care 4,800 AV 10% HH
Rehab./Hosp. Outpatient 3,500 AV 9% HH
Other Outpatient 7,500 AV 3% 3 CBOCs

in terms of annual volume (AV) or number of unique (U) Veterans
served, as well as financial aspects, measured as a percentage of
the C*V budget.

Veteran status within the VI is slightly higher than the rest of the
country. Approximately 8% of the VI total population has worn

an American military uniform—a total of about 8,500 island
residents. C*V also provides services to visiting Veterans—pri-
marily through the medical facilities, although there are frequent
requests from Veterans who wish to be interred in the paradise that
is the VL.

The islands were particularly impacted by the economic downturn
of the previous decade because their main activity is tourism.
Economic hardships in the VI mean that more islanders decide

to serve in the military when they can’t find gainful employment
locally, and more VI Veterans meet eligibility requirements for
care. Nationally, about 42% of Veterans are enrolled with the VHA
for health care, 26% are treated annually, and 7% are below the
poverty level. In the VI, over 50% of eligible Veterans are enrolled,
35% are treated annually, and 32.5% are below the poverty level;
C*V has just over 3,000 “unique” Veterans enrolled for services.

P.1a(2) The SLT made the strategic decision to align the C*V
mission, vision, and values (MVV) with those of the overall VA,
due to the comprehensive services provided. C*V embraces its
role (initially as a pilot program) to lead and guide the VA through
this “unknown and intricate model” of comprehensive, integrated
care; to better serve Veterans in the VI; and to lead the way for
other underserved and remote areas of the country.

C*V’s core competencies are built around Veterans and their
families to support the VA mission. The center leverages the
Baldrige Excellence Framework as its strategic framework for
integrated leadership and management systems, setting C*V apart
from many other VA facilities and providers of similar services
within the VI and the rest of the country. Early adoption of these
core competencies helped C*V “hit the ground running” when it
was stood up in 2010, focusing on recruiting Veterans to serve the
Veteran population; building systems, approaches, and processes

Figure P.1-2: Mission, Vision, Values, and Core Competencies

Mission

To fulfill President Lincoln’s promise “to care for him who shall have borne
the battle, and for his widow, and his orphan” by serving and honoring the
men and women who are America’s Veterans

Vision

A transformed and integrated VA facility that adapts to new realities, lever-
ages new technologies, and serves a changing population of Veterans with
the highest quality of care and support services while controlling costs

Values

I-CARE: Integrity, Commitment, Advocacy, Respect, Excellence

Core Competencies

» Veteran-centric care, including and especially treatment of war-related
injuries that are physical, mental, and/or emotional

A holistic, comprehensive, integrated system approach to provide
Veterans, their families, and survivors with health care, benefits, and a
final resting place

* Baldrige-based leadership and management systems




around the needs of the Veterans served; and enabling it to design
and build facilities, infrastructure, and processes, as needed, in a
Veteran-centric, systematic manner.

P.1a(3) The C*V workforce profile (Figure P.1-3) is relatively
small, with 225 at the hospital, 10 at VIVC, 29 at VIRBO, 4 each
at the Young and Burton CBOCs, and 19 at the Brabson CBOC
(who also staff the Emergency Department, crisis line, and

flight crew).

In addition to employees, the workforce includes many dedicated
volunteers in all health care facilities and the cemetery. The
workforce also includes the nursing students at Caribbean Sea
University (CSU) who use C*V as a clinical training site for
associate and baccalaureate degrees in nursing.

The C*V work environment and making a difference for Veterans
are the key drivers that engage the workforce in accomplishing
the mission and vision, in addition to pride in being part of this
integrated service-delivery model for Veterans. The C*V Leader-
ship System (LS; category 1) creates an environment that includes
fair and equitable treatment, ethical service, and professional
growth opportunities. The workforce also requires and expects
teamwork and a healthy, safe, and secure work environment.

Approximately 80% of the workforce is represented by the
Associated Government Employees (AGE) collective bargain-
ing unit. Special health and safety requirements are noted in
Figure P.1-3.

P.1a(4) Primary assets, in addition to the workforce, are the

C*V facilities. HH is a 25-bed, full-service hospital in a beauti-
ful two-story, 102,500 sq. ft. building, set on approximately 20
park-like acres of the 100-acre campus. All inpatient rooms are

Figure P.1-3: Workforce Profile

Groups and Educational Special Health/
SELNENS % Requirements Safety Results

Memorial 3% | Equipment use Heavy equip. 7.3-11
services confined space
Benefits services | 10% | Computer skills Ergonomics 7.3-11
Health services | 87% Further segmented below:

HH 78% | Clinical specialties | Lifting, 7.3-11

infection control
Brabson 7% | Clinical special- Infection control, | 7.3-11
CBOC ties, helicopter flight safety
pilot and crew
Burton CBOC 1% | Clinical specialties | Infection control | 7.3-11
Young CBOC 1%

Segments/Diversity

Memorial Admin. 10% | Wage grade Volunteers 50

services 90%

Benefits services | Admin. 10% | GS 90%

Clinicians Nursing 32% | Physician 9% Other 27%

Health, Admin. 22% | GS 10% Volunteers 150

nonclinician

Gender Female 67% Male 33%

Ethnicity (C4V) Black 70% White Asian 1% Other 10%
19%

Ethnicity Black 74% White Asian 2% Other 8%

(VI general) 16%

Veteran status Veteran 60% Non-Veteran 40%

private and telemetry-capable. C*V offers three surgery suites, a
minor procedure room, a five-bed general intensive care unit, and
a 24-hour Emergency Department, with six care stations including
two trauma bays. Services also include imaging, including CT,
MRI, ultrasound, and mammography, and cardiovascular diagnos-
tics. C*V integrates its health care offerings through telemedicine
services, providing expertise and guidance in remote locations to
the three CBOCs and receiving expertise and guidance from other
VHA facilities in the continental United States.

VIRBO occupies space within HH to facilitate Veterans’ access
to their benefits and enable two-way communication between
Veterans and benefits officers.

The cemetery portion of the campus encompasses over 50 acres,
including 18,000 unfilled gravesites, 10,000 columbaria niches,
and 2,500 in-ground garden niches. Webcams and special lighting
enable loved ones to “visit” the cemetery 24/7 through the inter-
net, and the national gravesite locator system ensures that families
and friends can easily “find” their loved ones, whether visiting in
person or electronically.

One of the advantages of the collaborative integration of C*V is
the shared expertise among the Administrations. For example,
cemetery personnel maintain the grounds of the entire main
campus, ensuring that personnel and equipment are used to

their fullest capacity, efficiently, and effectively, maintaining

the respectful, park-like atmosphere of the entire facility for the
enjoyment and relaxation of the Veteran population and the entire
local community.

Through secure web connections, all three Administrative
functions within C*V are linked into the VA computer systems and
software programs described in category 4.

P.1a(5) The VA has published special requirements based on

the business model for C*V (Figure 2.1-4). General requirements
include the regulatory environment for VA facilities (Title 38 of
the U.S. Code of Federal Regulations); plus all general regula-
tions for cemeteries, benefits administrations, the insurance
industry, and health care apply (Figure P.1-4).

P.1b(1) The organizational structure is a matrix reporting
format, led by a single Director, who in turn reports separately to
the governance system of the leaders of the
for NCA activities, the Southern Area

Office for Benefits and Loans for VBA services, and Veterans
Integrated Service Network 8 for VHA activities. In addition to
the Director, the SLT includes the Deputy Director, Associate
Director for Health,

, Associate Director for Benefits, and the Chiefs of
Performance Excellence, Human Resources, and Information
Technology.

P.1b(2) At C*V, each member of the workforce and each sup-
plier, partner, and collaborator (SPC) is absolutely clear that C*V
is mission-driven, and the mission clearly defines the C*V key
customer groups: Veterans and their families and survivors. Key
market segments are aligned to the main offerings (Figure P.1-1)
and the three islands.

One additional market segment is non-VI-resident Veterans seek-
ing C*V services, usually for health care or memorial services.
Other stakeholders include the workforce and SPCs, the VI



Figure P.1-4: Regulatory Environment

Agency | Process | Measure | Goal | Results
General Regulatory Agencies/Information
VA/NCA/ | Regulations, % Compliance | 100% | 7.4-11
VBA/ policies, directives, and
VHA standards
VIMSD | Insurance laws Violations 0 7.4-12
Occupational Health and Safety Regulations
OSHA Workplace safety Lost-time Best | 7.3-10
injuries Qtile
NRC Radiation safety % Compliance | 100% | 7.3-13
Accreditation and Licensure Requirements
AHCG Hospital accreditation Accreditation Full | Textin
CARF Rehab. certification Certification Full U52E)
CAP Lab. certification Certification Full
AABB Blood bank certification | % Compliance | 100%
FDA Mammography % Compliance | 100%
NHPP Radiation oncology % Compliance | 100%
Financial and Environmental Regulations
FAR Acquisitions % Compliance | 100% | 7.4-11
compliance
OIG Regulatory compliance | Violations 7.4-12
EPA Cemetery management | Violations 7.4-12
EPA Hospital waste Violations 7.4-12
Sector-Specific Regulations
CFR | 38 Code Federal Regs. | % Compliance | 100% | 7.4-11, 12

communities impacted by Veteran homelessness, and the entire
VA system (because C*V was a pilot format for integrated care).
Requirements and expectations (R&E) of each stakeholder
group are noted in Figure P.1-5, including the differences in
requirements for specific segments.

P.1b(3) Each of the administrative functions of C*V have SPCs
with specific roles (Figure P.1-6). Suppliers are designated as
“key” if they receive over 70% of the specific book of business
from C*V. In accordance with the Federal Acquisition Regulations
(FAR), all suppliers’ services are managed through a centralized
contracting process, with the key communication mechanism
for all being the Contracting Officer (CO) and/or the technical
representatives (COTRs). Additionally, all suppliers are given a
performance report at least annually, as specified by the terms of
their contracts. The report provides feedback about the contrac-
tual measures of success and helps to create accountability for
all parties.

Within C*V’s work systems, SPCs are key enablers for delivery
of services, as C*V would not be able to offer services to Veterans
without supplies and equipment. Collaboration with CSU helps
keep health care service offerings current with standards of prac-
tice and evidence-based guidelines. Partnership with the Veteran
Service Organizations (VSOs) aids in outreach to Veterans and
helps Veterans to trust and use C*V services.

Supply chain requirements from C*V include accuracy and
on-time delivery. Supplier requirements for C*V include prompt
payment and fair pricing. Two-way requirements include open
communication channels regarding R&E, performance, and
opportunities for improvement.

P.2 Organizational Situation

P.2a The C*V SLT and workforce embrace the incredible mission
of “serving those who have served.” Additionally, C*V has the
honor and privilege of helping to shape the vision and forge a
future in which many Veterans who are currently underserved
due to remote geographic regions, areas of sparse populations,
and resource constraints may have access to high-quality care and
services from the VA.

P.2a(1) C*V serves a niche within the VI. In some regards,

C*V competes with local hospitals, insurance providers, and
cemeteries, but in most cases, C*V provides services to those
who could not pay other providers. Typically, the Veterans served
by C*V would not produce significant revenue for other local
providers of similar services, and therefore, relationships with
others are collaborative rather than competitive. However, with
the expansion of Medicaid services under the Affordable Care Act
(ACA) and the new Veteran’s Choice Cards, many Veterans will
have increased choices for health insurance and health care, and
relationships may become increasingly competitive.

Figure P-1.5: Stakeholder Group Requirements and Expectations

Stakeholder
groups

Differences in
R&E

General

R&E Segments Results

Resident Timely access 7.2-3
Non- Urgent/emergent 7.2-4
resident care
Interregional 7.2-9
coordination
Veterans St. Thomas | Ease of access 7.2-1,3
Telehealth 7.1-11
St. Croix Electronic benefits | 7.1-11
and access
St. John Electronic cemetery | 7.2 text
access (AOS)
Resident Timely services, 7.2-22
Veterans’ care, and support
families and Non- -
survivors resident Inter;gglqnal 7.9
Live the coordination
values— Community support | 7.4-19
Integri B .
VI . élo‘frr:gmem }Eelichd Attractive facilities | 7.2-11
communities | A gyocacy sian No homeless 7.4-17,
Respect Veterans 7.4-21
Excellence Healthy, safe, and 7312
secure environment :
Workforce All Supp ortive 7.3-15
workforce | environment
Feedback regarding 73.25
performance
Local Desired scheduling | 7.2-22
funeral e
di;leirti)rs Facilities and 7.2-12
support
Suppliers | On-time payments | 7.1-34
Other SPCs
Allspcs | Clearand frequent 5 ) 5
communications
Tangible measures | Various,
VA of success of new noted in
business model charts




Figure P.1-6: Key Suppliers, Partners, and Collaborators

Organization | Role | Innovation Role

VI Vaults (S) Burial vaults New technology

VI Granite Works (S) Headstones/markers | New techniques

AuditAccountAware (P) | Auditing and Regulation updates,
accounting firm strong business practices

CSU (C) Students Clinical updates

CSU (C) Research New evidence-based

practices

Douden Medical (S) Supplies and New technology
equipment

MedsPharmRUs (S) Pharmaceuticals New medications

FEMA (C) Disaster distribution | Emergency-response
points best practices

Local hospitals and Care and services not | Sharing of strong

social service agencies available at C*V practices, coordination

(C/P) of care

VI Air Tours (C) Pilot training/ Flight crew safety
certification

VA-OIT (P) Information New hardware/software
technology programs

VSOs (P) Connection with Veteran enrollment

Veterans, transporta-
tion services

processes, elimination
of homelessness

S = Supplier, P = Partner, C = Collaborator

The decision to pilot the C*V collaborative delivery model in the
VI was driven by the high rates of VI unemployment (13.5%,
more than double the 6.1% average for the continental United
States), the associated high rates of people living below the pov-
erty level (32.5%, compared with 15% average for the continental
United States), and homelessness (0.5%, compared with 0.2%
average for the continental United States). These statistics tend to
strike Veterans particularly hard, due to their relatively high rates
of disability from physical and emotional trauma incurred while
serving our country.

With 25 inpatient beds, HH’s relative size is much smaller than
the other VI hospitals; St. Croix has a hospital with 188 beds,
and St. Thomas has a hospital with 194 beds. Each has associated
outpatient services, including psychiatric services. Both of these
larger facilities collaborate and partner with C*V by offering
services that are not available from C*V and are paid by C*V
under fee-basis provisions of the “Non-VA Care” program for
Veterans. Both local hospitals also provide telemedicine and
consultative resources for C*V, in addition to the telemedicine
services available to Veterans from other VA facilities.

Similarly, while there are other cemeteries on all three islands,
VIVC provides services at no charge to the Veteran’s family,
including opening and closing, perpetual care, a marker or
headstone, a burial flag, and a Presidential Memorial Certificate.
Families of many Veterans could not afford services at other
locations, and many select C*V services to provide their family
members with a final resting place meeting National Shrine
Standards, with lasting tributes that commemorate their service
and sacrifice to our nation.

Services provided by VIRBO are also u