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Mr. Chairman and Members of the Commission: 
 
Thank you for the opportunity today to express the local views of The American Legion 
on the Department of Veterans Affairs’ (VA)’s Capital Asset Realignment for Enhanced 
Services (CARES) initiative as it concerns Veterans Integrated Services Network (VISN) 
9.  As a veteran and stakeholder, I am honored to be here today. 
 
The CARES Process 
 
The VA health care system was designed and built at a time when inpatient care was the 
primary focus and long inpatient stays were common.  New methods of medical 
treatment and the shifting of the veteran population geographically meant that VA’s 
medical system was not providing care as efficiently as possible, and medical services 
were not always easily accessible for many veterans. About 10 years ago, VA began to 
shift from the traditional hospital based system to a more outpatient based system of care.  
With that shift occurring over the years, VA’s infrastructure utilization and maintenance 
was not keeping pace.  Subsequently, a 1999 Government Accounting Office (GAO) 
report found that VA spent approximately $1 million a day on underused or vacant space.  
GAO recommended, and VA agreed, that these funds could be better spent on improving 
the delivery of services and treating more veterans in more locations.  
 
In response to the GAO report, VA developed a process to address changes in both the 
population of veterans and their medical needs and decide the best way to meet those 
needs.  CARES was initiated in October 2000.  The pilot program was completed in 
VISN 12 in June 2001 with the remaining 20 VISN assessments being accomplished in 
Phase II. 
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The timeline for Phase II has always been compressed, not allowing sufficient time for 
the VISNs and the National CARES Planning Office (NCPO) to develop, analyze and 
recommend sound Market Plan options and planning initiatives on the scale required by 
the magnitude of the CARES initiative.  Initially, the expectation was to have the VISNs 
submit completed market plans and initiatives by November, 2002, leaving only five 
months to conduct a comprehensive assessment of all remaining VISNs and develop 
recommendations.  In reality, the Market Plans were submitted in April 2003.  Even with 
the adjustment in the timeline by four months, the Undersecretary for Health found it 
necessary in June 2003, to send back the plans of several VISNs in order for them to 
reassess and develop alternate strategies to further consolidate and compress health care 
services.  
 
The CARES process was designed to take a comprehensive look at veterans’ health care 
needs and services.  However, because of problems with the model in projecting long-
term care and mental health care needs into the future, specifically 2012 and 2022, these 
very important health care services were omitted from the CARES planning.  The 
American Legion has been assured that these services will be addressed in the next 
“phase” of CARES.  However, that does not negate the fact that a comprehensive look 
cannot possibly be accomplished when you are missing two very important pieces of the 
process. 
 
The American Legion is aware of the fact that the CARES process will not just end, 
rather, it is expected to continue into the future with periodic checks and balances to 
ensure plans are evaluated as needed and changes are incorporated to maintain balance 
and fairness throughout the health care system. Once the final recommendations have 
been approved, the implementation and integration of those recommendations will occur.      
 
Some of the issues that warrant The American Legion’s concern and those that we plan to 
follow closely include: 
  
?  Prioritization of the hundreds of construction projects proposed in the Market  

Plans.  Currently, no plan has been developed to accomplish this very important  
task. 

?  Adequate funding for the implementation of the CARES recommendations.  
?  Follow-up on progress to fairly evaluate demand for services in 2012 and 2022  

regarding long-term care, mental health, and domiciliary care.  
 
VISN 9 – NORTHERN MARKET 
 
There are three medical centers that service the 102 counties that comprise the Northern 
Market and they are the Louisville VA Medical Center, Lexington, which is a two 
division hospital (Cooper Drive Division, and Leestown Division), and the Huntington, 
VA Medical Center.   The Northern Market is primarily in Kentucky and West Virginia.  
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Access 
 
While many veterans in the Northern Market do not have access to primary care in 
accordance with the CARES criteria, the Draft National Plan (DNP) does not propose the 
establishment of any Community Based Outpatient Clinics (CBOCs) to alleviate the 
problem.  The American Legion is concerned the needs of these veterans will not be 
taken care of.  
 
Campus Realignment/Consolidation of Services  
 
The DNP proposes to close the Leestown Division of the Lexington VA Medical Center 
and transfer outpatient care and nursing home care to the Cooper Drive Division.  VA has 
already identified inadequate space issues at the Cooper Drive Division and suggests that 
it may be necessary to relocate some outpatient primary care and outpatient mental health 
psychiatric services to alternative locations other than Cooper Drive.   
 
The American Legion cannot support this proposal under this plan.  Uprooting the 
veterans in such a manner, without a complete plan does not make sense.  Parking at 
Cooper is inadequate.  There is no room to move the 61 beds from Leestown to the 
Cooper Division. For the last five years, we have watched as service after service has 
been closed at Leestown while we were being told that it would not closed.  As a result of 
the cut in services demand has gone down and there have been fewer reasons why 
veterans would use the campus. Years of artificial suppression of demand have led to the 
proposal to close this hospital.  
 
The American Legion does not understand how outpatient mental health services can be 
moved, when accurate projections and numbers are not available yet regarding demand 
for services in Fiscal Year (FY) 2012 and FY 2022.  The CARES planning model 
projections for outpatient mental health, long-term care, and domiciliary were inaccurate 
from the beginning, and these services were not to be included in the CARES initiative 
until the next “phase”.  We believe the realignment and proposed closure of this facility is 
premature. As in the past, The American Legion believes VA will close down the facility 
before ensuring services are properly transferred and veterans are being taken care of in 
their new location. 
 
We have an excellent hospital in Leestown.  Mental Health, Primary Care and long-term 
beds are still here.  Where would veterans go for these services if it were to be closed?  
Are we going to rent space in the private community or contract these services out?  If so, 
that is one step closer to dismantling the entire VA system.  VA is a provider of health 
care, not a purchaser of health care.  Contracting out of care is not the answer.   
 
Psychiatry 
 
To meet the growing demand of inpatient psychiatry services the DNP proposes to 
centralize the services to one site or refer patients to the Murfreesboro, TN program.  
However, VA is uncertain where the centralized location will be.  It may be part of an 



 4

enhanced use lease agreement with the state of Kentucky or they are considering 
consolidating services to the Louisville VA Medical Center.  This is just another example 
of no real plan. 
 
Thank you for the invitation to present testimony on such an important issue. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




