
Cuts, Real Estate Deals
Target VA Hospitals
by Marcia Merry Baker

The Veterans Affairs Department is currently carrying out a
process intended to designate, by February 2006, more than
a dozen major VA hospital campuses for real estate sell-off,
or lease—all or in part. The sites range from New York City,
to Pittsburgh, to Los Angeles (see map, page 24). Using talk
about “business-based” decision-making for “asset-value”
and real estate revenue, the VA calls its scheme, “Capital
Asset Realignment for Enhanced Services” or CARES. It
speaks of divesting itself of outmoded properties and facilities
to marshall assets and provide better service. However,
CARES is part of an overall operational policy of implement-
ing reductions in ratios of hospital beds, staff, and facilities
to serve the nation’s 23,100,000 Veterans.

VA waiting lines are already long for all kinds of medical
procedures and appointments. The crisis-situation of lack of
infrastructure would show up even more, but in 2003, the
Bush/Cheney Administration closed enrollment to certain
categories of Vets, who are above a certain income, and/or
may have not had combat injuries (VA Categories 7 and 8).
Among veterans now under 65 years old—about 17.1 million
people—an estimated 12% have no health care coverage at
all. This cohort, plus the over-65 Vets, and the newly demobi-
lized Vets from Iraq and Afghanistan postings, who have
intense medical needs, show that the VA system should be
expanded, not reduced. However, the Bush FY 2006 budget
called for an increase of merely $25 million for the VA medi-
cal program, and also called for upping enrollment fees, co-
pays for drugs, and other levies on Veterans.

Over April and May, a round of public meetings was held
to take public comment at 18 VA hospital sites, more than
10% of its hospital centers, targetted for potential sell-off,
shutdown, relocation, etc. The VA has hired PriceWater-
houseCooper and other firms to provide sales and lease valua-
tions of VA properties as commercial cash sources—many
are sited for decades on prime urban or rural campuses. The
process was launched in May 2004, with the release of the VA
“CARES” Report, which identified an initial pool of dozens of
the 150 or so VA hospitals for such rationalization.

PriceWaterhouse lists 15 medical campuses for its “re-
use” considerations, by which is meant, revenue-generation,
and not exclusively health care activities: Boston; Brooklyn/
Manhattan; Louisville; Waco and Big Spring, Tex.; Walla
Walla, Wash.; Canandaigua, New Montrose/Castle Point, and
St. Albans, N.Y.; Lexington; Livermore, Calif.; White City,
Ore.; Perry Point, Md.; Gulf Port/Biloxi, Miss.; and West
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Los Angeles. PriceWaterhouse explicitly states the real estate
swindle intentions of the Bush/Cheney Administration, de-
scribing CARES’ objectives:

• “Determine best use of VA assets and the best configu-
ration of these assets”;

• “Determine Potential for VA to capitalize on valuable
real property”;

• “Determine the real estate potential for each campus.”
The claim that the VA is is underutilizing these centers

covers up the fact that enrollment is being suppressed; and
the replacement, expansion, and upgrading of facilities, for a
full-service VA system, has not been taking place. The VA
projection that demand for its medical services will decline
after 2009 ignores the realities of the ongoing and recent wars.

In Walla Walla, Wash., for example, on May 4, the VA
forecast that patient demand at the Medical Center there
would rise 38% in 10 years, and fall after that. Sen. Patty
Murray (D) urged them to relook at their figures, saying that
keeping the Walla Walla hospital open, is, “absolutely neces-
sary to meet the diverse needs of this region’s veterans popu-
lation.” There are at present some 69,000 Veterans living in
that VA service area, and the Walla Walla VAMC is facing
a $1.4 million budget deficit this year because of increased
demand from Vets. Shutting it down would kill 350 jobs. A
counter proposal, for how to upgrade the hospital and meet
future needs, has been presented by Walla Walla Port Com-
missioner Fred Barnett.

On May 3, 500 people attended a public meeting in
Waco, demanding that the VA cancel any intentions to shut
the VA Center, and called for expanding services especially
to treat post-traumatic stress syndrome. Waco Mayor Robin
McDurham and community leaders proposed—as a counter
to shutdown—to invite area medical service providers like
Hillcrest Baptist Medical Center, Salvation Army, and so on,
to utilize any currently unused VA buildings on the Waco
campus. In the face of this, Jose R. Coronado, VA Regional
Director for South Texas, backpedaled. He told the adamant
crowd, “I don’t think anyone has evil thoughts about Waco,”
and he maintained that the VA has backed off plans for closing
the Waco VAMC.

Suppressing services, and stiffing VA staff and facilities,
is already reaching the acute stage in many locations. On May
24, for example, a class action suit was filed by residents
of the U.S. Armed Forces Retirement Home in Washington,
D.C., against Defense Secretary Donald Rumsfeld, claiming
that Defense Department’s mandated cuts since 2002 have
resulted in substandard care, harm, and deaths. Since 2003,
the number of staff doctors has been cut from nine to three,
and other staff reduced by 10%; deaths among the 1,000 veter-
ans at the home (founded in 1851) more than doubled in 2004.

Anthony Principi, VA Secretary from 2001-04, who led
the development of the CARES destructuring proposal, was
made interim head of the base-closing drive this Spring—
against strong bipartisan Congressional opposition—in a
recess-appointment by Bush.
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