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Introduction

� The Joint Incentive Fund (JIF)program—
leveraging VA/DoD sharing opportunities
– Section 721 of FY 2003 National Defense 

Authorization Act
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– Create innovative DoD/VA sharing initiatives
– DoD and VA each contributed $15M per yr
– JIF funded through FY07

• Now extended through FY10



The WPAFB/Dayton VA JIF story

� Forces involved with WP JIF decision
– Changing RVU accounting rules

• “How do we stay economically viable?”

– Maintenance of proficiency
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– Maintenance of proficiency
– Need to expand services
– Modernization



A Changing RVU Paradigm
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A Changing RVU Paradigm

Full Facility RVUs Simple RVUs

EKG 0.71 0.17

PFT 2.95 0

Frozen section 2.37 1.19

MRI Brain 13.86 1.48
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Barium Enema 2.76 0.69

Radiation Pt Management 14.64 2.09

RT treatment planning 2.46 0

One Radiation Treatment 18.2 0

3D RT simulation 35.74 4.56



A Changing RVU Paradigm

Full Facility RVUs Simple RVUs

3D RT simulation 35.74 4.56

RT treatment planning 2.46 0

Radiation Pt Management 14.64 2.09

35 Radiation Treatments 637 0
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Net RVU Difference 690 6.65

The March 2005 BDQAS update now costs us 
683 RVUs per patient 

($47,834 at $70 per RVU)!



The WPAFB/Dayton VA JIF story

� Partnering for proficiency
– VAMC

• 1 MD
• 20-30 patients per day
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– WP
• 2 MDs
• 10-15 patients per day



The WPAFB/Dayton VA JIF story

� Expanding services/modernization
(what we included in our package)
– High dose rate brachytherapy

• GYN
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• GYN
• Endobronchial
• Esophageal
• Skin

– Intracranial stereotactic radiosurgery
– Prostate seed brachytherapy



The “Perfect” JIF Proposal

� Choosing a project (JIF selection parameters)
– Improves Quality of Care (20)
– Improves Access to Care (20)
– Mission Priority/Corporate Direction (10)
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– Mission Priority/Corporate Direction (10)
– Return on Investment (10)
– Measurable Performance Data Identified (10)
– Supports VA/DoD Joint Strategic Plan (10)
– Size and Scope of Impact (10)
– Other Intangible Benefits (10)



The WP/VA JIF Proposal

� Why radiosurgery?
– Inoperable brain tumors
– Consolidation after whole brain RT
– Benign conditions
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– Benign conditions
– Improved set up for “standard RT” (marginal 

benefit)
– Adaptive vs. dedicated radiosurgery
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The WP/VA JIF Proposal

� Why HDR?
– Leverages treatment vault
– Wide menu of available applicators

• Mammosite

2010 MHS Conference

• Mammosite
• GYN (cervix, uterine)
• Skin

– Relatively inexpensive to operate/maintain
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The WP/VA JIF Proposal

� Why prostate seeds?
– Ultimate dose escalation
– No randomized trial data comparing 

prostatectomy with RT or seeds
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prostatectomy with RT or seeds
– Quick treatment compatible with military 

demands (no daily RT treatments)
– Leverages limited supply of urologists 

(particularly at VA)
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Stereotactic Radiosurgery (SRS)
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SRS: Conceptually
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SRS: Treatment Planning
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SRS: Our Specific Application
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SRS: Dosimetry
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SRS: Fixed Head Frame
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SRS: Mask for Daily SRT (therapy)
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SRS: Patient on Machine
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SRS: Patient Treatment
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The WP/Dayton VA Proposal

Radiosurgery equipment $360,000

Mammosite equipment $30,000

HDR Machine $272,000

Radiosurgery Training $10,000

24 VA prostate seed orders $132,000
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24 VA prostate seed orders $132,000

1 DoD Urology nurse $120,000

1 DoD Urology tech $50,000

Radiosurgery support contract $72,000

HDR service contract $59,000



Our Deployment Plan

� Assemble a team
– Assigned a POC for each deliverable

� Used good project management skills
� Renegotiated all contracts
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� Renegotiated all contracts
� Phased roll out
� Created “Cancer Care Coordinator” position
� Created a true multidisciplinary cancer center
� Collaborate



Lessons Learned

� Allow for the unexpected
� Be generous with salary estimates
� Pricing new service offerings is difficult
� Don’t include donated equipment

2010 MHS Conference

� Don’t include donated equipment
� Plan for sustainment
� Collaboration with referring staff is essential

– VA prostate referral patterns

� ROI measured in years, not months



Summary

� WP/Dayton VA Radiation Oncology JIF 
provided astounding modernization and 
service expansion to DoD and VA patient 
populations
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� JIF-like programs provide a clear and bright 
future path for sustainability of VA and DoD 
health care systems (a new paradigm)
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