[image: image1.png]——:-




FOR IMMEDIATE RELEASE

JUNE 24, 2002

VA Health Care:  On Course for the 21st Century
Leo S. Mackay, Jr., PhD

Deputy Secretary 

U.S. Department of Veterans Affairs

Recent media reports stated that Department of Veterans Affairs’ (VA) hospitals may be in peril as a result of a restructuring of its health care system, now underway.  But these headlines distort the purpose of what we believe is an essential undertaking:  To realign and enhance VA health care to meet veterans’ needs effectively and efficiently, now and in the future.  The goal is not to identify hospitals for closure but to continue on our course of bringing VA’s health care system into the 21st century.

This restructuring is called Capital Asset Realignment for Enhanced Services or CARES.  Several factors prompted the Department to initiate CARES.  VA’s health care system was built decades ago when the focus was inpatient care.  VA has already begun to shift from a hospital-based system; and, today, the majority of VA care is provided in an outpatient setting.  VA also needs a process to address the projected changes in the veteran population – their locations, their declining numbers and their medical needs.  In addition, VA needs to examine its infrastructure to find other uses for unnecessary and outmoded buildings that are no longer suitable for the delivery of modern health care.

 – more – 
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The first phase of CARES was conducted in Network 12 (VA’s health care system is divided into 21 Networks), which includes Wisconsin, the Chicago area and the Upper Peninsula of Michigan.  As a result of Phase I, nursing home beds in Wisconsin will be dispersed, improving veteran access to long-term care.  Four additional community-based outpatient clinics are planned in Wisconsin, Illinois and Michigan.  While inpatient services will eventually be shifted from one hospital in the City of Chicago to another only six miles away, a large outpatient clinic will remain at the former hospital site.  These changes illustrate how we are shifting care where it is most needed and, at the same time, expanding its availability to more veterans. 


Phase II of CARES covers the remaining Networks.  VA will involve all affected groups and seek their input to ensure their concerns are considered.  An independent commission will evaluate each Network’s plan to meet veterans’ future medical needs, and also will be holding hearings and soliciting comments.  Following that process, VA will have a national plan for directing resources where they are most needed; preserving VA’s missions and special services, such as spinal cord injury and blind rehabilitation; and, at the same time, providing high-quality care to more veterans in more locations.  The commission will forward its recommendations to the Secretary of Veterans Affairs, who will make his decision in late 2003.   


We owe it to the American people to use their tax dollars wisely in managing an efficient, effective health care system.  But what is most important is fulfilling the debt we owe to our Nation’s veterans by maintaining a viable, modern, world-class health care system – one they can rely on now and in years to come.  


Should you have any questions, please contact Kerri Childress, VA National Office of Public Affairs, at 202 273-6000.
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