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Good afternoon, my name is John Rowan; I am President of 
Vietnam Veterans America (VVA) New York State Council.  
Thank you Chairman Alvarez and your colleagues for the 
opportunity to testify today at the VA Medical Center, regarding 
the Draft National CARES Plan for the delivery of health care to 
veterans who utilize VISN 3 in Long Island, and Metro New York 
for care and treatment. 
 
The original concept for assessing the real-estate holdings and 
plans for the disposition of “excess” properties of the Department 
of Veterans Affairs makes sense.  No one wants to see money 
being wasted, money that could be better spent on rendering real 
health care to veterans.  There is no question that the VA has so 
many buildings at various facilities that are expendable.  
 
Vietnam Veterans of America (VVA), New York State Council 
believe that this process has strayed from its original intent, and we 
have grave misgivings about the proposed market plan for VISN 3. 
 
In particular, we are concerned about the proposal to eliminate all 
inpatient care at the Manhattan VAMC for several reasons. One, 
we do not believe the VA planners understand New York City’s 
geography and transportation options. This was obvious when an 
outpatient facility was opened in Woodside, Queens under the 
control of the Bronx VAMC, when everyone who would use this 
facility would prefer to travel to the Manhattan VAMC. There is a 
big difference in traveling into and out of Manhattan from 
anywhere in the city than traveling to the Brooklyn VAMC, which 
is not near public transportation. Two, if we must choose to 
eliminate a facility, why choose the one associated with a top 
medical school and located in proximity to the greatest medical 
facilities and the scholars associated with them, namely all of the 
facilities along 1st Avenue in Manhattan. This could mean life or 
death for some veterans, as it was noted in a recent article in 
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AARP’s Bulletin that VA’s cardiac care is so poor that veterans 
may be treated in outside facilities. When you need this type of 
service you don’t want to travel to far. 
 
However, this does not mean we are in favor of eliminating 
inpatient care at the Brooklyn VAMC either. We believe that there 
is now and will continue to be into the future enough of a veteran 
population in New York City to fully utilize both facilities. 
Unfortunately, the new wars will keep up the need for these 
facilities. 
 
Additionally, we believe that some of the suppositions on which 
this proposal was based are flawed. For example, as noted above, 
we believe that while the population may diminish over the next 
several years, the veterans’ medical problems will not. The WWII 
and Korean veterans have serious gerontology issues. As the 
Vietnam veterans age, they also will begin to have serious 
gerontology problems. We believe that this will be exacerbated by 
the effects of exposure to agent orange, as with the growing 
number of diabetics and their extensive debilitating secondary 
conditions, as well as the increase in Hepatitis C patients, needing 
extensive care. 
 
Further, Mr. Chairman, the proposed National Draft CARES Plan, 
entitled “VISN 3 Special Disability Program Planning Initiatives”, 
DID NOT include PTSD, Substance Abuse and Traumatic Brain 
Injury.  VVA founding principle is “Never again will one 
generations of veterans abandon another”, we do not want this 
commission to abandon these programs which are vital to the VA 
for the care and treatment of the brave military men and women 
who are returning home from the war in Iraq and to those who 
served this country in past wars.     

One minor aspect of the report that is of interest is the possible use 
of vacant land for cemeteries. This is a long-term problem in the 
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New York Metropolitan area that needs to be addressed. We are 
wondering if any consideration was given to review St. Albans in 
this regard? 

In conclusion, we feel that decisions made within the context of the 
proposed Draft National CARES Plan will effectively close beds, 
cut staffing, compromise services, and damaged the VA’s ability to 
respond to emerging needs of veterans.  We believe that this effort, 
no matter how well intended, will in many instances prove to be 
counterproductive and ultimately costly to rectify. 

Mr. Chairman, thank you for the opportunity to submit our 
statement for the record before this commission on behalf of 
Vietnam Veterans of America (VVA) New York Council.   I will 
be more than happy to answer any questions you may have. 
 
























