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Richard E. Larson 
Executive Director 
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Washington, DC 20420 
 
RE: Written Statement Concerning Closure of the Southern Oregon Rehabilitation Center and Clinics 
(SORCC) in White City, Oregon. 
 
In my statement I wish to address the questions; how will Veterans access rehabilitation services they 
desperately need if the SORCC were to close or if services were reduced, and what services would be 
left to benefit these deserving individuals?  Please note that the average age of patients seeking 
services here is 50.  They have many productive years ahead of them if rehabilitated.   Veterans 
requiring services have multiple issues including homelessness, addiction, psychological, and chronic 
health conditions.  Beyond these they also have limited education, dated work skills, and poor work 
history.  The SORCC has recognized that an approach that targets only one issue will not be effective 
in putting the veteran back on a path to become productive and stable.  It takes a three-pronged 
approach: stabile living conditions; treatment for health conditions, psychia tric symptoms, and 
addiction; while giving the patient basic education, vocational skills, and work experience.  
 
To the credit of past and present Directors of the SORCC they have realized that their unusual 
relationship with Rogue Community College (RCC) could provide the Basic Skills and Vocational 
Training component desperately needed to allow patients to leave with the confidence that they 
would be able to obtain and maintain a job, while continuing their rehabilitation outside of the 
SORCC.   
 
Rogue Community College and the VA Domiciliary (DOM) in White City, Oregon have maintained 
a collaborative relationship since 1988.  The theme of this relationship has always been Vocational 
Rehabilitation for patients by providing a Community College on site.  The first collaboration 
brought a “New Jobs” program to the DOM.  Patients could attend GED and Basic Skills classes as 
well as vocational skills training in Culinary Arts, Medical Office Procedures, Public Safety, 
Accounting and Bookkeeping, Computer Technology, Warehousing/Inventory, and Human 
Relations. Over 60 individuals received certificates and went on to find employment. 
 



 
In 1994, RCC moved into Building 240, giving the DOM a college campus.  This allowed expansion 
of training to include Truck Driving, Computer Aided Drafting, Construction Technology, Computer  
Numeric Control (CNC), Turf Maintenance, Apprenticeship, and other RCC Degree Programs.  
Though classes were open to the tuition paying public, all DOM patients referred by their Vocational 
Counselors could attend any class free of charge.  During the past 10 years, over 1300 DOM patients 
have attended one or more classes at RCC.  Just a short list of vocations and graduate numbers will 
give an idea of the impact: 23 Truck Drivers, 13 Aluminum Welders, 3 Cooks, 15 Computer 
Technicians, 79 Forklift Drivers, and 67 Turf Maintenance Workers.  
 
Turf Maintenance has been a shining example of successful rehabilitation of individuals housed at the 
DOM.  Patients accepted into this program must be willing to dedicate nine months of their life for 
the opportunity to rehabilitate themselves.  While at SORCC, they receive Drug and Alcohol 
addiction treatment, Psychological stabilization, life skill training, and Vocational Training in Turf 
Maintenance provided by RCC.  Courses taken include: Turf and Ground Maintenance, Plant Health, 
Irrigation Design, Pesticide Laws and Safety, Basic Computer Applications, Human Relations in 
Organizations, and 30-40 hours a week of work experience on the DOM golf course.  This program 
model is probably the best example of rehabilitation of the whole person that I have seen.  Individuals 
who come here are homeless, addicted or psychologically damaged and have no skills or skills that 
have become useless with age and lifestyle.  By working, living, playing, learning, and counseling 
together, they find hope for the future and a means to attain that positive future.  I would like to read 
a quote from one graduate of the 2002-2003 class of Turf Maintenance. 
 
Quote from Steve Longoria, a member of “Team Turf:” “What began as merely a means of passing 
time in an environment of despair, evolved into a triumphant blend of emotional spirit and unity 
which transcended our surroundings and gave new life to old souls.  Our striving to overcome 
adversity on the golf course, translated into a bigger picture of willingness to do the same with the 
other components of our lives.  Addicts near death began to transform into athletes embracing life.  
You see, golf for us was not about fame, fortune, recognition or adulation; rather it was about re-
igniting the spark to live again in a different way; for each of us had seen the face of death and it was 
ours, but somehow we had escaped, minus much of what sustains other people.  We had, however, 
found a place to begin the rebuilding process.  How ironic it came disguised through golf, an arena 
of conformity and conservative tradition.  For that certainly describes none of Team Turf’s 
individuals. 
 
What is to be the future of veterans seeking rehabilitation in Southern Oregon and the Northwest?  
Will they be given the opportunity to get the treatment and vocational skills to live out their lives 
productively, or are they to be allocated pieces of service that research has shown to be less than 
effective.  I am hoping that the CARES Commission chooses the SORCC-RCC model and promotes 
the quality of service each Veteran deserves. 
 
Respectfully, 
 
 
 
 
Jeanne Howell 
Associate Dean 


