
ogy, oncology, nephrology, and more. When inpatient care at The Bush White House and the conservative Republican-
dominated Congress have ignored the 1999 law—despite theLakeside was closed on Aug. 7, 2003, this speciality care

disappeared for the VA. The Booz Allen Hamilton consul- explosion in the number of veterans age 85 and older to nearly
2 million by the year 2010. Privatization—contracting out oftants, paid obscenely high fees to study the CARES shutdown

plan, never factored this into their analysis, nor did they con- long-term, nursing, and psychiatric care—is the Bush VA
policy, along with shifting the burden of care of these veteranssider how crowded the delapidated VA West Side Hospital

would become, trying to care for Lakeside patients. to the states. State VA nursing homes provide enormous ser-
vices (the VA, the state, and the individual veteran pay forWithout Lakeland and its NWMS affiliation, veterans will

have to travel for hours outside of Chicago or into Iowa City the care). Although the number of state veteran nursing homes
is slowly increasing each year, the states cannot match thefor care—and wait up to nine months for it. Doctors call the

CARES plan “a disgrace” because in Chicago—the third- needs of the growing number of elderly vets. With most states’
revenues shrunken since 2000, they cannot take on the in-largest city in the country—if a veteran needs emergency

cardiac interventional surgery, he or she can’t get it! Veterans creased daily costs of care, especially of impoverished veter-
have to travel up to 90 minutes away to Hines VA Hospital.
They also have to go outside the city for radiation-oncology
treatment, neurological services, and infectious disease spe-
cialists—all once provided by Northwestern. Worse, North-
western will no longer be able to serve the huge outpatient
VA clinic at Crown Point, Indiana.

The VA had 171 hospitals nationwide in 1993; by 2003,
there were 163. Between 1971 and 2003, VA medical-surgi-
cal beds were cut by 75.6% (41,595 beds eliminated). As

‘CARES’: Wartime Rationing,states closed psychiatric hospitals and literally dumped mil-
lions of mentally ill into the streets, the VA slashed 38,602 Not Wartime Care
VA psychiatric beds, a cut by 88% from 1971-2003. It is
estimated that there are anywhere between 200-400,000

The VA rationing plan euphemistically called CAREShomeless veterans, 45% of whom suffer from mental illness;
33% suffer from both psychiatric illness and substance abuse. (Capital Realignment for Enhanced Services) has as its

alleged goal, to assess veteran healthcare needs and toAs one long-time VA nurse explained: No matter how healthy
you are, seeing 500 people around you blown to pieces in a “enhance” delivery of healthcare services in the geo-

graphic areas most populated by a shifting veteran popula-war will affect you for the rest of your life. Now, 30 years
after the end of the Vietnam War, thousands of Vietnam vets tion in the decades to come. Initially, the Administration’s

draft CARES plan targeted 11 VA hospitals for totalare suffering from post-traumatic stress disorder. A large per-
centage of the deinstitutionalized mentally ill veterans end up closure, and 33 others for major mission changes—they

would be downgraded to clinics or to “Critical Accesshomeless or in jails and prisons—just as in the private sector.
VA-operated domiciliary beds—crucial residences for veter- Hospitals” (limited to only 16 acute-care beds and to

patient stays of 96 hours or less). Congressional Veteranans undergoing multiple medical treatments, along with psy-
chiatric or substance abuse treatments—dropped 52% in Affairs committees and veterans services organizations

estimated that as many as 7,066 beds nationwide are onthose three decades.
the chopping block. So, in addition to the beds already
closed, an estimated 2,152 long-term care beds, 1,630Unique Nursing-Home Care Privatized

The VA is expert in managing veteran patients who are the domiciliary beds, 991 psychiatric beds, and 2,293 medi-
cal-surgical beds have been targeted for closure.hardest to treat—patients with wandering disorders, severe

dementia, paralysis, or who are ventilator-dependent. Yet, As The Administration’s draft plan was released to an in-
dependent CARES Commission, which then released itsRep. Lane Evans (D-Ill.) has testified, “Private-sector provid-

ers and, oftentimes, state [veteran nursing] homes are loath to proposals in January 2004. The final decision on the Com-
mission’s proposal will be made by the Administration’sadmit these high-need patients. That’s why I fought to main-

tain in-house capacity of VA’s nursing home program.” Lane VA Secretary Principi at any time. Hospitals listed by the
Commission for closure, merger, or major mission change,was referring to the Veterans Millennium Healthcare and

Benefits Act, which President Clinton signed into law in 1999. have been ordered not to speak about the impact of the
Commission’s changes may have on veterans’ lives or onIt required the VA to maintain its “in-house” long-term care

programs, and required it to keep nursing-home capacity at the economic and other impact on the surrounding commu-
nities.the 1998 baseline level of 13,391 Average Daily Census

(ADC).
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ans without family. home, and had no additional medical complications which
only the VA-medical center-nursing homes could address.The VA itself recognizes that at least 17,000 more nursing

home beds are needed for the care of elderly veterans. Yet, What is at stake is more than the loss of a bed—all of the
VA’s four critical missions are at the edge of losing theirthe Bush Fiscal Year 2004 budget projected the VA nursing

home Daily Census to drop to 8,500. The FY 2005 VA budget function. We review these in turn.
called for slashing another 5,000 nursing beds, lowering Daily
Census projections even more. Most communities cannot ab- VA’s Threatened Missions

The primary mission of the VA is provision of healthcaresorb these patients, nor provide for their complex needs.
At the same time, the VA claims to have changed its to veterans. The Department of Veteran Affairs is the largest

direct provider of healthcare services in the nation.mission from providing VA medical center-based nursing-
home care, to privatized care, or to focusing on at-home care In its second mission, it provides education and training

for healthcare personnel. The VA produces the highly special-or day-care for elderly vets. However, this assumes most el-
derly vets have families to care for them, could manage at ized, highly dedicated staff experienced in treating the com-

Case Study: Waco VA Hospital
One of the targets in the Administration’s draft

CARES plan and the CARES Commission is the total clo-
sure of the Waco, Texas VA hospital, which has 346 hospi-
tal beds, including 278 psychiatric beds, and a 20-bed Post-
Traumatic Stress Disorder Residential Rehabilitation Pro-
gram. It is considered the most comprehensive VA psychi-
atric hospital in the nation and the only one in Texas for
long-term psychiatric care. It is the only VA facility in
Texas for rehabilitation of blinded veterans; and one of
only three VA centers in Texas for acute psychiatric care.
It serves tens of thousands of vets, employs a highly trained
workforce of 800, and has an occupancy rate of 90%. In-
stead of expanding the number of beds as VA doctors The Bush Administration’s slated shutdown of the large
recommended (to eliminate long waits for treatment and and modern Central Texas Veterans Hospital in Waco,

would eliminate a score of special medical programsfor emergency care), the Adminstration’s plan is to shut
ranging from MRI/CAT Scan and Nuclear Medicine, toWaco down and have VA patients travel for care to other
Hearing and Speech Pathology; and it would eliminate incities; or to privatize their care, “unloading” elderly nurs- one stroke, within Texas:

ing-home patients into whatever Medicare allows in the
Authorized Beds:community.
459 Psychiatry 36 Intermediate MedicineThe CARES Commission agreed with most of the Ad-
408 Domiciliary 20 Post-Traumatic Stressministration’s plan, except that it would allow Waco to
303 Nursing Home Rehabilitation

keep its 33 nursing-home beds. Gerald Cowan, senior Vice 134 Internal Medicine 15 Blind Rehabilitation
Commander of the Department of Texas Disabled 44 Surgery
America Veterans, testified that the VA “can no longer
meet the needs of our nation’s service-connected disabled
veterans.” Cowan said veterans in Texas are already ask-
ing, “Why do we have to travel hundreds of miles to Okla- warned against shutting it down: Severely mentally dis-
homa or to Louisiana for care?” Some vets have to travel turbed VA patients are not candidates for deinstitutionali-
six hours roundtrip. According to a VA report, there were zation. There is no capacity in the Waco or neighboring
134,287 vets on waiting lists for care, nationally—over communities to care for so many patients. Closing it will
51,000 are waiting at least six months for their ap- endanger local non-profit community and psychiatric hos-
pointment. pitals, due to the costs associated with emergency deten-

Waco Mayor Linda Ethridge said the VA invested over tion of mentally ill veterans. Waco’s private or hospital
$100 million since 1998 to create state-of-the-art buildings psychiatrists will not treat VA patients due to “low, slow,
at Waco’s VA Medical Center, that are suited to becoming or non-existent reimbursements.”
a center for excellence for long-term psychiatric care. She —Linda Everett
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