50 years: A Look Back. Veterans Affairs Palo Alto Health Care System 1960 – 2010.
Dedication
In honor of VA Palo Alto Division’s 50th Anniversary, this book was created to provide a look back at the rich history of VA Palo Alto Health Care System (VAPAHCS). Throughout this book we feature “Voices of Our Veterans.” The stories shared by these Veterans provide us with invaluable insight and help shape the way we deliver health care.
Through every phase of VAPAHCS history, the first priority has been our Veterans who so valiantly served the nation. Over the years, we have seen great changes in the needs of our Veterans - needs that we’ve met with a friendly smile, a listening ear and one of the country’s most comprehensive health care systems.
We thank the men and women who have so diligently worked to make our Veterans feel at home: the physician who provides the diagnostic studies and skill required to promote healing; the nurse at the bedside responding to a patient’s call for help; the housekeeper who ensures that there’s a clean environment where care can be delivered safely. These are the people who make VAPAHCS a leader in Veterans’ health care today and will ensure our leadership in the future. Nothing is more important to our success than the dedicated men and women who work tirelessly 24 hours a day, seven days a week to care for our Veterans.
VA Palo Alto Health Care System: An Integrated Health Care System
VA Palo Alto Health Care System (VAPAHCS) is part of the Veterans Health Administration (VHA), the largest integrated health care delivery system in the United States. VHA is divided into 22 Veterans Integrated Service Networks (VISNs). As part of the Sierra Pacific Network (VISN 21), VAPAHCS provides primary, secondary and tertiary care within a large geographical region in Northern California encompassing a 10-county, 13,500 square mile catchment area. Today, VAPAHCS consists of three inpatient facilities located at Palo Alto, Menlo Park, and Livermore, plus seven outpatient clinics in Capitola, Fremont, Modesto, Monterey, San Jose, Sonora, and Stockton. These facilities provide some of the world’s finest medical care and cutting-edge technology, and serve more than 85,000 enrolled Veterans.

Established in 1960, Palo Alto VA Medical Center was built to provide much needed relief to surrounding VA facilities in Menlo Park and Livermore. Although originally intended to operate as individual entities, these facilities quickly found themselves coordinating patient care and services. In 1995, these independent hospitals became integrated into VAPAHCS. Our mission is to serve the Veteran through compassionate, innovative, comprehensive, accessible and quality patient care in a safe and supportive environment – all while promoting excellence in research and education.

VAPAHCS is a major teaching hospital, providing a full range of patient care services, as well as education and research. Comprehensive health care is provided in areas of medicine, surgery, mental health, rehabilitation, neurology, oncology, dentistry, geriatrics, and extended care.


VAPAHCS Specialized Programs:
• Acute Inpatient Psychiatry (VISN 21’s Primary Referral Site)
• Gero-psychiatric Community Living Center (VISN 21’s Primary Referral Site)
• Homeless Rehabilitation Programs (VISN 21’s Primary Referral Site – only Domiciliary in the Network)
• Hospice / Palliative Care Unit
• Medical / Surgical Tertiary Care (1 of 2 Tertiary Care Centers in VISN 21)
• National Simulation Training Center (1 of 2 Centers in VA)
• National Center for Teleradiology
• Organ Transplant Center (1 of 5 National Centers in VA)
• Polytrauma Rehabilitation Center/Traumatic Brain Injury (1 of 4 centers in VA)
• National Center for PTSD (1 of 7 National Centers in VA)
• Regional Amputee Center (1 of 7 Centers in VA)
• Spinal Cord Injury Center (1 of 24 Centers in VA)
• War Related Injury and Illness Study Center (1 of 3 Centers in VA)
• Western Blind Rehabilitation Center (1 of 10 Centers in VA)

“Veterans Should Receive Health Care Second to None.”
- Paul Ramsey Hawley, VA Chief Medical Director 1943 – 1947

The United States has the most comprehensive system of Veterans’ benefits and care of any nation in the world. The concept of special benefits for Veterans of military service dates back to antiquity, and Veterans’ benefits in this country date from the earliest colonial days. The Plymouth colony of 1636 provided money to those disabled in the colony’s defense; other colonies soon followed suit with their own Veterans’ laws.

It wasn’t until 1921 when the U.S. Veterans Bureau was established as an independent agency to consolidate all benefits (life insurance, disability and death compensation, vocational rehabilitation, medical care) for World War I Veterans.

Since then, the organization has undergone two significant changes: in 1930, the U.S. government established the Veterans Administration, which merged the Veteran’s Bureau, the Bureau of Pensions, and the National Home for Disabled Volunteer Soldiers, and in 1989, when the Department of Veterans Affairs was first recognized as the 14th Department of Cabinet. Today, it is the second largest department in the federal government.


1917-1919 Camp Fremont: The Origin of Menlo Park VA

When the U.S. entered World War I (WWI) in the spring of 1917, Menlo Park was little more than a quiet community of 2,300 residents. Chosen as the site for a military training ground, Menlo Park’s rolling hills and gnarled oak trees closely resembled the French countryside.

Named in honor of Major General John C. Fremont, Camp Fremont was one of the largest military training sites (7,200 acres) west of the Mississippi. Within a span of two years, more than 43,000 soldiers trained there. Intended to serve as a short-term training ground, Camp Fremont was comprised of more than 1,000 temporary buildings that included a hostess house (designed by noted architect Julia Morgan, which became MacArthur Park), a YMCA recreation building, two theaters, a 3,500-book library and a branch post office. Soldiers who trained at Camp Fremont lived in a massive 6,000 canvas tent city. Today, MacArthur Park Restaurant (on University Avenue) and the Oasis Beer Garden (on El Camino Real) are the only surviving buildings from the original Camp Fremont structures.

At the end of WWI, more than five million Veterans returned to the general population, 200,000 whom required hospitalization. Many of these patients suffered from shell shock and required neuro-psychiatric treatment. And thus began the origin of Menlo Park VA Hospital.

The hospital complex at Camp Fremont was known as Base Hospital No. 24. Built on 90 acres for $500,000, the hospital would be sold to the U.S. Public Health Service for $124,000 in April 1919.

1920-1929 Birth of the Veterans Bureau
Charles Forbes, the first Director of the Veterans Bureau, initiated the beginnings of a massive new construction program to provide prototype facilities for general medicine, neuro-psychiatric and tuberculosis treatments.

In January 1922, the U.S. Public Health Service transferred the hospital at Menlo Park to the U.S. Veterans Bureau. Although previously used as a tuberculosis treatment hospital, the Bureau determined that a warmer climate would be more suitable. The plan was to move the tuberculosis patients to a new site and then construct new buildings to treat Veterans diagnosed with neuropsychiatric disorders at Menlo Park.

In March 1924, Menlo Park VA Hospital held its grand opening. President Warren Harding was scheduled to attend the ceremony, but he fell ill and died while visiting San Francisco. The hospital opened with a 550-bed capacity, but the 1926 addition of 22 buildings raised the hospital’s capacity to 1,066 beds.

The South Gate entrance to the camp hospital was replaced by a new entrance (just south of the current entrance) in 1926. The third phase of construction opened in 1929, and consisted primarily of living quarters. Building 105 reopened in 1928 as one of three diagnostic centers in VA.

Rosalie Stern, wife of Levi Strauss executive Sigmund Stern, was President of the hospital Beautification Committee and hired John McLaren, landscape architect of Golden Gate Park, to supervise the landscape plans.

Also in January 1922, the Veterans Bureau announced plans to build a new tuberculosis hospital; potential sites included Livermore, Colfax, Fresno, and San Diego. Livermore was selected and U.S. Veterans Bureau Hospital No. 102 opened on April 13, 1925, becoming the first hospital complex built by the Veterans Bureau; tuberculosis patients at Menlo Park were transferred here. The remainder of the temporary buildings from Camp Fremont were then demolished to allow for construction of a second set of hospital buildings that opened in 1926.
When the Veterans hospital in San Francisco opened in 1934, the diagnostic functions at Menlo Park were transferred to San Francisco. This switch fulfilled the vision for specialized treatment facilities for Veterans, and established distinct missions for the three Bay Area VA hospitals: San Francisco became the Diagnostic Center; Menlo Park became the Neuro-psychiatric Center; and Livermore became the Tubercular Center.
1924 Menlo Park VA CAMPUS FACTS
Cost: $1.5 million for the original 21 buildings. A second set of bed buildings, which were built in 1926, brought the total to over $5 million.
Employees: 450 in 1924 - At this time, it was mandatory for staff to live on campus.
Size: 21 buildings on 90 acres - This included a library, laundry facility, a farm and 10 buildings for staff housing.
Main Buildings: Nine medical ward buildings - Building 105 included general medicine and surgery beds.
Beds: 550 beds for neuro-psychiatric patients in 14 wards; this was the first set of “fire proof” buildings. The second set of buildings added 516 beds and was completed in 1926. The third and final set of buildings was completed in 1929. The tubercular patients (patient census 180-190) remained in the original temporary buildings from Camp Fremont until the Livermore VA hospital opened in 1925.
Construction: First set of buildings started in 1922, completed in 1924; second set completed in 1926.
Dedication: August 1, 1923
Opening: March 1924
Annual Budget: $88,000 (operating expense - Annual Report 1924)

1925 Livermore VA CAMPUS FACTS
Cost: $1.3 million for construction
Employees: 134
Size: 24 buildings on 235 acres - Livermore VA was designed for treatment of tuberculosis patients
Main Buildings: Buildings 1 (administration) and 2 (hospital) included space for staff housing
Beds: 250 beds for tuberculosis patients – the first VA west coast facility to include beds for women patients
Construction: Started on January 20, 1924, completed on March 25, 1925
Dedication: April 11, 1925 - Veterans Bureau Administrator Frank T. Hines, Governor Friend W. Richardson, and Senator Samuel M. Shortridge attended
Opening: April 13, 1925
Architect: O’Brien Brothers, San Francisco, CA
General Contractor:  Howard S. Williams, San Francisco, CA
First project built by Veterans Bureau; Major William H. Radcliffe supervised construction for the bureau.

1930-1939: Demand For Health Care Grows
President Herbert H. Hoover signed the executive order to establish the Veterans Administration on July 21, 1930. Demand for health care grew dramatically during the Depression, and VA increased the number of hospitals from 70 to 91. Neuro-psychiatric veterans now accounted for nearly half of all patients.

In 1934, as a convenience to the San Francisco-based medical school consultants, the Diagnostic Center at Menlo Park moved to San Francisco VA Fort Miley. All medical and surgical patients were transferred to San Francisco, leaving only the neuro-psychiatric units at Menlo Park. Building 105 was renovated again to accommodate the many psychiatric patients on the waiting list.

Aging World War I Veterans created a new need: elder care. Building 107, the first “permanent” building, was demolished to allow for construction of Building 137. This building opened in 1940, with 95 beds used strictly for aging Veterans with neuro-psychiatric disorders, raising the total beds at Menlo Park VA to over 1,150. The Menlo Park site was oddly shaped and when the opportunity arose to acquire the eight acres on the northeast corner, it was taken to “round out” the rectangle of the site and raised the total acreage to 100. Total acreage was later reduced to 96 acres after construction of U.S. Highway 101.

Tuberculosis & Its Wartime Effect
In the 19th and 20th centuries, tuberculosis killed an estimated 100 million people worldwide. Its effect on our armed forces during World War I was equally devastating. By 1922, less than four years after the Armistice, compensation for service-connected tuberculosis had been granted to 36,600 Veterans. Prior to the 1925 opening of the Livermore campus, Menlo Park met tuberculosis patient needs by accommodating as many beds as possible.

1940-1949
The World Enters Another War

On the morning of December 7, 1941, the Imperial Japanese Navy bombed Pearl Harbor in a surprise military attack, which ignited U.S. involvement in World War II (WWII). During the war, many physicians, dentists, nurses and administrative people were called or volunteered for military service, placing a tremendous drain on VA staff. The rapid increase in the number of Veterans needing immediate treatment placed an enormous strain on resources. In order to meet staffing demands, VA reduced the minimum age and physical requirements for jobs, and women were hired for jobs previously filled only by men.

When WWII ended in 1945, over 15 million Veterans were demobilized, filling VA hospitals to capacity within months. Congress authorized $500 million for new hospitals to meet the demand. VA, under the direction of General Omar Bradley, embarked on constructing new and larger hospitals. Army and Navy hospitals provided beds until new VA hospitals were built. Bradley brought in Maj. Gen. Paul Ramses Hawley to direct the newly established Department of Medicine and Surgery (Veterans Healthcare Administration today). Hawley established a policy of affiliating new VA hospitals with medical schools and started VA’s hospital-based research program. From 1942 to 1950, the number of VA hospitals grew from 97 to 151. And because of its experience with amputees returning from WWII, VA became the world leader in the development of prosthetic devices.

Menlo Park erected numerous temporary buildings from 1946 through 1947, which provided space for the expanding medical services, social services, training facilities, physical medicine and rehabilitation. Capacity rose to nearly 1,300 beds, and staff was increased from 450 to 820. With these overcrowded conditions, discussions started about building a new facility in Palo Alto to replace Menlo Park.

Livermore VA continued to specialize in the treatment of tuberculosis. The discovery of Streptomycin, the antibiotic used to treat tuberculosis, introduced an effective treatment that greatly improved patient recovery time. Accordingly, the hospital would soon be able to change its mission to general medicine and surgery. In 1950, a new building was completed at Livermore VA that increased the bed capacity to over 365. A nursing shortage prevented its opening until 1951; salaries started at $3,400 per year.

1950-1959
VA Expands its Services

In 1951, Congress authorized funding for a 1,000-bed neuro-psychiatric hospital at Palo Alto VA to replace psychiatric functions at Menlo Park VA Hospital. Local homeowners and Stanford University faculty protested construction of the hospital, claiming it would lower property values and introduce crime. A compromise was reached to purchase 93 acres on the southern edge of Stanford property, and title was transferred in 1956. Construction of the new hospital began in 1957.

In 1959, the Stanford School of Medicine relocated from San Francisco to Palo Alto and began an affiliation with the new VA hospital, fulfilling the vision of obtaining the finest doctors to treat Veterans. At Stanford’s behest, 250 beds were redesigned for general medical and surgical units. This meant redesignating Menlo Park as a non-acute psychiatric facility and making Palo Alto an acute medical and surgical facility.

Concurrently, Oakland VA Hospital was scheduled to close. Due to war threats, the City of Oakland was considered a dangerous “prime target area,” and required the new hospital to be east of the hills of Oakland. An on-going search to locate a suitable site for a 500-bed hospital briefly considered Palo Alto and Livermore, but ultimately VA selected a 26-acre site outside of Martinez.

In 1959, a conversion program at Livermore began to allow for combined treatment of tuberculosis, general medicine and surgical patients.

“To Hell with scenery, I want the finest doctors!”
- Paul Ramsey Hawley, VA Chief Medical Director 1943 – 1947


1960-1969
Palo Alto VA Hospital:
A Self Contained Community

Following nearly two years of negotiations with Stanford University and a two and- a-half year construction period, Palo Alto VA Hospital opened its doors to patients in July 1960. Dubbed by local newspapers a “self-contained community,” the hospital transformed this once humble orchard into a 93-acre epicenter of modern health care and research.

Meanwhile, significant changes also occurred at Livermore and Menlo Park. On October 28, 1960, Livermore was officially designated as a VA General Medicine and Surgery Hospital. Menlo Park expanded, adding a chapel, two psychiatry buildings, and a new dietary/kitchen/food prep building. In addition, Menlo Park completed major revisions to several of its buildings in 1963.

1960 Palo Alto VA CAMPUS FACTS

Cost: $20 million for construction
Size: 15 buildings on 93 acres
Construction: Started November 1957, completed April 1960
Dedication: May 13, 1960
Opening: July 1960
Architect: Welton Becket and Associates, San Francisco
Annual Budget: $10 to $12 million
Employees: 1,100 – including 30 physicians and 850 nursing staff members
Main buildings: General medical and surgical, women’s, medical rehabilitation, therapeutic and exercise clinics, chapel, recreation, kitchen, service areas.
Beds: 1,000 – including 230 medical and surgical, 140 neurological, 200 geriatric, 120 female and 270 psychiatric.

Building 1 Veterans Hospital 1960- 1997

John J. Prusmack, MD, HOSPITAL MANAGER, 1953 - 1964
A noted psychiatrist and neurologist, Dr. Prusmack was considered a man of unusual talent for his ability to balance extraordinary medical skill with outstanding administration capabilities; he also acted as Joint Manager for both Menlo Park VA and Palo Alto VA. Yet despite his professional prestige, Dr. Prusmack was best remembered as a tireless family man with an unusual preference for red ties.



Hospital Dedication
On Sunday, May 15, 1960, the new Palo Alto Veterans Administration Medical Center held its dedication ceremonies. Sumner Whittier, Chief Administrator at the U.S. Veterans Administration, served as principal speaker for the event. He presented Dr. John Prusmack, Joint Hospital Manager of Palo Alto VA and Menlo Park VA, with a scroll of activation. Donald H. Winbigler, Dean of Students at Stanford University, served as Master of Ceremonies for the prestigious event.

With more than 3,500 members of the community in attendance, the occasion was marked with a concert by the Sixth Army Band and a flag raising ceremony performed by recipients of the Congressional Medal of Honor. After the dedication ceremony, attendees were invited to tour the hospital’s 15 buildings.

Western Blind Rehabilitation Center

The Western Blind Rehabilitation Center program, which was established by an executive order under President Roosevelt, instituted a training program for newly blinded World War II Veterans. At the conclusion of WWII, military hospitals, including Dibble Army Hospital, deactivated their blind rehabilitation programs. President Harry S. Truman transferred adjustment training of the blind to the Veterans Administration.

The first blind rehabilitation center opened at Hines VA Hospital in Chicago in 1947. Twenty years later, in 1967, the second Blind Center opened at Menlo Park VA in Building 209. This 20,000 square foot building was formerly used as nurses’ quarters and was renovated to house multiple clinics and 20 student rooms. When the facility was first proposed, there were staff concerns about whether the psychiatric patients could coexist with blind patients. As it turned out, it wasn’t a problem, as in 1977 seismic code upgrades forced the blind center to move from Menlo Park into a new stand-alone facility at Palo Alto VA. The program will temporarily return to Menlo Park in 2011 for three years, as construction of a new blind rehabilitation center begins at Palo Alto.

The center has a long history of innovation and contributions to the improvement of blind rehabilitation. As a leader in research and computer-related technologies, the center’s programs include training in manual skills, orientation and mobility, computer access training, and independent living skills.

1970-1979 1971 San Fernando Earthquake
In 1971, the San Fernando earthquake in Southern California killed 49 patients at Sepulveda VA Hospital. Consequently, new VA seismic standards were established that condemned buildings at Menlo Park VA Hospital (all 1924-1926-era buildings) and at Livermore VA Hospital (Building 1), reducing Livermore’s bed count from 355 to 190 beds.

The functions of the condemned buildings then had to be replaced. Over the course of the next two decades, buildings that opened included: Nursing Home (Building 331) at Menlo Park, Ambulatory Care Clinic (Building 1, F-wing) at Palo Alto and Administration and Research (Building 88) at Livermore.

The Blind Center, which once occupied Building 209 and then 205 at Menlo Park, was moved to a new building at Palo Alto in 1977 as result of the seismic safety standards. Other seismically deficient buildings at Menlo Park would eventually be demolished and replaced by the construction of the Core Building (Building 334) in 1985 and Nursing Home Building 331.

Volunteering at VA Facilities

VA Voluntary Service (VAVS) was founded in 1946 to provide care for our nation’s Veterans. VAVS is one of the largest centralized volunteer programs in the federal government, with over 350 organizations supporting VAVS around the country.

The VAPAHCS volunteer program is one of the largest in VA. Two VAVS Committees, consisting of 72 service and civic organizations, provide structure and support to numerous patient programs and activities. Volunteers augment staff throughout the health care system, and today over 2,600 volunteers contribute approximately 300,000 hours annually. Service and civic organizations, along with individuals in the community, generously donate monetary and in-kind items to support Veterans and active duty service members who seek care. Their impact can be felt in almost every service in the health care system.

Beyond gifts and the donation of their money and time, it is not possible to calculate the amount of love our volunteers give to our patients each day. Their presence has a direct effect on the delivery of health care we provide. Indeed, volunteers are truly a priceless asset to our mission.

1980-1989
Seismic Upgrades Drive Changes

The 1980s brought major changes to VA Palo Alto Medical Center. Seismic safety drove many large projects for the next two decades. In 1982, a 120-bed nursing home opened at Livermore; in 1985, the “Core Building” opened at Menlo Park; in 1986, a new surgical addition opened at Palo Alto; lastly, in
1989, a 60-bed addition for spinal cord injury patients opened at Palo Alto. The Core Building consolidated functions from seismically deficient buildings in Menlo Park. The iconic building included a canteen, gymnasium, pool, bowling alley, medical library, clinic spaces, and auditorium. At Palo Alto, the original hospital’s surgery suite in Building 1, with its antiquated equipment and small operating rooms, was in dire need of replacement. It was replaced with “G-Wing,” a new state-of-the-art surgical addition –this was especially beneficial to spinal cord injury patients, who needed a much larger space designed to meet their specific medical needs.

During this period, the research budget grew into one of the largest in VA. It was funded in virtually every field of internal medicine and surgery and was thriving in rehabilitation. In 1980, with a ribbon cutting ceremony performed by a robotic arm, the new Rehabilitation Research and Development Building opened at Palo Alto. It was the dawn of the personal computer, which was seminal to the way future research studies would be performed.

But looming towards the end of this decade was the biggest earthquake to hit the Bay Area since 1906. The face of VA Palo Alto Health Care System was changed forever.


Serving Our Women Veterans with Pride
Despite the fact that women have served in every U.S. military conflict since the American Revolution, they were not recognized as Veterans at the time VA was created. Even when Congress granted women eligibility for VA care, women represented a small minority and there were major, documented quality
gaps in women’s care.

By the 1990s, major change was afoot. Over the past two decades, VA rolled out numerous initiatives designed to improve access and quality of care, nearly doubling the number of women Veterans using VA services. Today, VAPAHCS treats more than 6,500 women, which represents about 10 percent of the Veterans treated.

In the 1990s, VAPAHCS created a comprehensive Women Veterans Health Center at the Palo Alto Division. In 1992, the nation’s first Women’s Trauma Recovery Program for Military Sexual Trauma opened at the Menlo Park Division. In 2004, the Women’s Outreach, Prevention and Education Center opened as the first in the country, serving our newest women Veterans from Iraq and Afghanistan. All these programs combine to make VAPAHCS the best in the country for Women Veterans’ health care. In 2008, the program was designated a Center of Excellence for Women’s Health. Even by 2010, the
VAPAHCS was still the only VA to receive this honor.

Spinal Cord Injury Center
In 1974, the Spinal Cord Injury (SCI) Center opened 30 beds in Building 7, C-Wing to accommodate paralyzed Veterans. By 1980, a long wait list and overcrowded conditions influenced the decision to expand and build a new facility.

Congressional approval for funding took several years. With the support of the Paralyzed Veterans of America, plans for a new addition developed in 1984. Ground breaking took place in 1987, and work included adding two new wings to Building 7 – 30 beds each – research labs, clinic spaces, and seismic upgrades to the existing building. The new addition, which directly connected to the main hospital, was completed in 1989. The first 30 beds in F-Wing were occupied in August 1989.

Loma Prieta Earthquake
At 5:04 PM on October 17, 1989, catastrophe struck the Bay Area. The 7.1 magnitude earthquake lasted 17 seconds, and caused massive damage. Bridges and freeways collapsed, landslides and fires leveled buildings. In the end, Loma Prieta claimed 57 lives.

While the Palo Alto VA Hospital suffered no casualties, the damage to its facilities was severe. Two patient buildings, Buildings 1 and 5, had to be immediately evacuated. Using blankets and bed sheets as gurneys, the staff acted quickly to transport patients to safety. As elevators were inoperable, this meant carrying patients down multiple flights of stairs.

Patients were transferred to the recently completed Spinal Cord Injury addition in Building 7. Fortunately, the addition offered a safe space to house patients; 30 beds in E-Wing were still unoccupied, and large spaces such as the dining room, day room, and conference room, were available to house the patients. The evacuation took 30 minutes and went smoothly; mattresses and patients quickly filled the corridors and unoccupied spaces. 

The next day inspection teams went through the buildings at both divisions. Room after room, floor after floor, the damage became apparent. The deep cracks, the fallen bookcases, the shards of broken glass, were the physical reality causing the fear that the staff and patients experienced during the quake. The structural assessment deemed the hospital building (Building 1) to be unsafe. Plans to replace the hospital began soon thereafter.

1990-1999
Transformation & Growth
The 90s were a period of great transformation and growth for VAPAHCS. The severe damage resulting from the Loma Prieta earthquake necessitated that Palo Alto VA Medical Center build a replacement hospital.

However, the construction of a new hospital was just one of many significant changes. Nationally, VA began to move away from the urban-based hospital approach to delivering care. Monterey, Capitola, and San Jose clinics opened in the mid 90s, marking the beginning of growth toward Community Based Outpatient Clinics (CBOCs).

But perhaps the biggest change of all was the transition to a consolidated health care system. In 1995, Palo Alto VA and Livermore VA Medical Centers integrated to become VA Palo Alto Health Care System, the first integrated facility within VA. The new health care system consisted of five sites of care: Palo Alto, Menlo Park, Livermore, Monterey and San Jose. The new system included 4,144 employees, 1,314 beds, 147 buildings, more than 300 acres, and had a total operating budget at the time of over $280 million.

Community Based Outpatient Clinics (CBOCs)

Dr. Ken Kizer, former VA Under Secretary for Health, revolutionized the delivery of health care to our nation’s Veterans by opening local Community Based Outpatient Clinics (CBOCs). CBOCs transformed VA into a health care-based system that is more geographically accessible to Veterans.

Consistent with Ken Kizer’s vision, VAPAHCS began to invest in outpatient facilities within the health care system’s 10 county catchment area which was comprised of more than 350,000 veterans at that time. The closure of Fort Ord in Monterey, CA provided VAPAHCS first CBOC when the US Army’s troop medical clinic was transferred to VA through the Base Realignment and Closure (BRAC) process. Subsequently, CBOCs followed in San Jose and Capitola in 1996 and soon after VA expanded into the Central Valley by opening new access points in Stockton, Modesto and Sonora. Fremont opened in 2010 to serve Veterans residing in Alameda County. 

The demand for outpatient ambulatory care services will continue to grow on the “Road Forward;” expansion plans for current clinics are in development. The Capital Asset Realignment for Enhanced Services (CARES) proposed two future multi-specialty CBOCs - one in the Alameda County, the other in the Central Valley under the Livermore Realignment Initiative.


Rebuilding After the Quake

Life without the use of the main hospital required a massive set of adjustments in Palo Alto. In wake of the destruction caused by Loma Prieta, Congress approved $252 million in emergency funds to build a replacement hospital. However, until a new facility could be built, a large number of staff and patients were displaced into trailers. Also known as modular buildings, these facilities created temporary bed buildings, as well as clinics and labs for the campus.

Seemingly everything was relocated to trailers: audiology and speech, auditorium, canteen, nutrition and food service, biomedical shops, the morgue, police and security, credit union, cardiology, library, nursing administration, director’s staff and the Chapel

The opening of the Diagnostic Radiology Center in 1994 marked the beginning of a new era. The new administration buildings and hospital came online soon thereafter in 1996 and 1997, respectively; their openings allowed for the demolition of the old hospital and removal of most of the temporary buildings.

Ground Breaking Ceremony
Palo Alto Replacement Hospital

May 10, 1993
In a special joint meeting of the VAPA Administrative and Clinical Executive Boards on August 21, 1990, it was announced that Project 640-042, the replacement hospital, was to be placed on a “fast track” construction with a projected completion time of four years.

In 1991, a budget reduction resulted in a redesign of the replacement hospital. The project was divided into six phases to expedite the work. Demolition of two buildings and the 9-hole golf course began in 1992. Executive staff considered the 1993 completion of these demolitions a significant milestone and planned for the official Ground Breaking ceremony. May 10, 1993 kicked-off the $180 million dollar construction project. Newly appointed Medical Center Director Jim Goff said, “The next few years will see this project completed and a new beginning.” The subsequent completion of each phase was celebrated as an important acknowledgement of the steps that brought them closer to the opening of a new hospital.

Pictured Left to Right: Larry Carroll, then Region VA Construction Manager; Dr. Dick Mazze, VA Chief of Staff; Dr. David Korn, Dean of Stanford School of Medicine; Wayne Hawkins, VA Deputy Under Secretary for Health; and Jim Goff, Medical Center Director

Record-Breaking
Concrete Pour
Building 100, which has a partial basement, sits on a four-foot thick concrete mat foundation. The mat foundation was placed in two separate pours. The section without a basement, (the Upper Mat) consisting of 9,800 cubic yards of concrete, was poured in 16 continuous hours. The section with a basement, (the lower mat) consisting of 11,800 cubic yards of concrete, was poured in 14 continuous hours. Seen here is the basement level – the future location of the Nutrition and Food Service and Sterile Processing Department.

1997 VA Palo Alto CAMPUS

Cost: $180 M for construction
Size: New buildings totaling 650,000 sf
Construction Scope: Building 100 - Hospital (470,000 sf), 228 beds, a combination of private and semi-private rooms. Building 101 – Administration (155,000 sf). Building 102 - Diagnostic Radiology Building (16,000 sf).
Construction Time Frame: Started April 1992, Completed September 2000
Dedication: May 15, 1997
Architect: Stone Marraccini, and Patterson, San Francisco, CA ; The Ratcliff Architects, Emeryville, CA
Construction Contractors: Stevens Creek Quarry (Demolition and Site Work); Ferma Construction (Foundation); Dillingham Construction (DRC); Gayle Construction (Steel); Clark Construction (Hospital & Administration)
VA Project Team: VACO Project Director - Tom Anglim; Project Manager - Ric Carey; Director - Jim Goff; Chief of Staff - Dick Mazze, MD; Chief Engineer - Dick Anderson; Facility Planner/Architect - Joel Marlowe, Will Lee; Resident Engineers - Duke Hsuing, Mike Rowley

Out with the Old, In with the New!
VA Palo Alto Medical Center’s new beginning started with the opening of the Diagnostic Radiology Center in 1994. By the fall of 1996, support services began to move into the administration building. The completion of the administration building meant the future was near and that life in the trailer was about to end.

The dedication ceremony in May 1997 occurred nearly 37 years to the day of the dedication of the original hospital. Staff who had been relocated into the trailers exhibited a tremendous sense joy; after nearly a decade in the trailers, they would have a permanent home in the new state-of-the-art facility. The hospital was available for occupancy by late summer of 1997, a move which took nearly a year.

While construction of the new hospital was completed in 1997, the entire project would not be finished for another two years. Construction crews worked hard to demolish the original hospital, remove the temporary trailers, and complete the construction of utilities, roads, a new main entrance and desperately needed parking lots.

VA Palo Alto Replacement Hospital Fun Facts* 1997
· During peak of construction, there were more than 500 workers employed.
· The amount of concrete used to construct the mat foundation would pave a typical two lane road over six miles long.
· Over 300,000 cups of coffee were consumed.
· The building was constructed with steel and concrete.
· The typical precast concrete panel on the building exterior weighed nearly 20,000 pounds, or ten tons each, and was attached to the steel frame.
· The amount of wiring/cable installed, if laid end-to-end, would stretch from Palo Alto to New York and back.... well, maybe not... but it’s enough to make you wonder.

*Source: “Quick Facts Handout” distributed by engineering staff circa 1997.

The VAPAHCS Eagle
Sculptor - Sandy Scott
Donor -David T. D. Conwell

As the hospital continued to be rebuilt, the staff felt the need to create a symbol that would greet the Veterans at the hospital’s entrance and set the tone for Palo Alto. Will Lee, VAPAHCS Campus Architect 1985 - 2007, was instrumental in making this happen: “I was determined to raise money, to buy a sculpture to put in front of the hospital to represent who we are and why we’re here.”

After careful consideration, the eagle, which represents both the Veteran and freedom, was chosen. As Lee moved forward with his plan to commission the statue, the immediate concern was how the hospital would raise money for the statue. The construction budget was already earmarked, and medical dollars cannot be used to buy art; the money had to come from another source. Around the same time, Associate Director Maureen Humphrey received an unmarked donation of $100,000, an amount which enabled Lee to continue with his plans.

Today, the eagle continues to provide a symbol of freedom and hope to Veterans as they enter the main hospital.

2000-2010 Bridging Generations of Veterans

As the new decade emerged and the dot.com bubble burst, work on the replacement hospital was completed. The Palo Alto VA Medical Center had transformed into an attractive place for Veterans to receive their health care. As perceptions of VA continued to evolve, the VA Palo Alto Health Care System continued its evolution with new CBOCs.

Then came September 11, 2001, launching the ‘War on Terror.’ The Veterans returning from Operation Iraqi Freedom/Operation Enduring Freedom required a new type of care, and VAPAHCS became one of four Polytrauma Rehabilitation Centers serving Veterans with severe multiple injuries as a result of explosions and blasts. Because of the long duration required to care for these seriously ill or injured Veterans, the families caring for them were provided a new facility, a home away from home, known as the Fisher House.

The rising population of aging Veterans and needs for improved mental health facilities prompted the construction of a 120-bed Community Living Center at Menlo Park and an 80-bed Mental Health Center at Palo Alto. The decade closes with planned changes for Livermore and major construction projects in progress at Palo Alto and Menlo Park.



CARES & VA Palo Alto Health Care System
Between 2002-2007, VA completed the most comprehensive planning assessment in its history to determine the resources required to effectively meet the needs of our nation’s Veterans through 2022. This planning initiative was called Capital Asset Realignment for Enhanced Services (CARES).

In May 2004, Secretary of Veterans Affairs Anthony J. Principi released his national CARES decision, which identified billions of dollars worth of initiatives. At VAPAHCS, the CARES Plan identified three major priorities:
· The first was seismic safety and the retrofit or replacement of known seismically deficient buildings at the Palo Alto and Menlo Park Divisions.
· The second priority was realigning the Livermore Division by building enhanced multispecialty clinics in the Central Valley and East Bay. This will improve access and augment existing ambulatory care services, benefits that will be further enhanced with the construction of a new replacement nursing home facility in the Central Valley. The new clinics will more than double the Livermore Division’s existing outpatient capacity, relocating services close to where veterans live to reduce their commute and to improve their access to care.
· The third priority was to develop a joint venture outpatient facility with the Department of Defense in Monterey, CA.

Collectively, VAPAHCS capital portfolio is valued in excess of $1.5 billion, the largest portfolio of capital projects in VA’s history for a single health care system.

VA Livermore CARES 2010 - 2018
· The Livermore realignment project will construct new facilities in two separate locations: a new East Bay Community Based Outpatient Clinic (CBOC) and an expanded Central Valley CBOC to be co-located with a new 120-bed Community Living Center (CLC).
· The locations for the new facilities will be in Stockton/French Camp and Fremont. The site selection and space programming of the Livermore Division were guided through three separate studies conducted by consultants as part of the major construction project. Reuse studies will be conducted in the near future.
· The realignment of the Livermore Division’s inpatient and outpatient services will not occur until new facilities have been constructed. VAPAHCS is committed to maintaining a safe environment and the highest level of patient care throughout the Livermore realignment process.




Comprehensive Rehabilitation Programs

The current conflicts in Iraq and Afghanistan bring new challenges to treating today’s Veteran and active duty service people. Many of the men and women who are injured today would not have survived their injuries in previous conflicts. In 2004, Congress passed Public Law 108-422 to “provide for the provision of health care services and related rehabilitation and education services to eligible Veterans suffering from complex multitrauma associated with combat injuries.”

VA Palo Alto Rehabilitation Programs provide a system of comprehensive rehabilitation services and are nationally accredited and recognized for excellence in the rehabilitation of Polytrauma, brain injury, blindness and spinal cord injury. The workforce includes highly trained specialists in the following areas: physical medicine and rehabilitation, psychology, family therapy, blind rehabilitation, audiology and speech-language pathology, social work, physical therapy, occupational therapy and recreation therapy.

Military liaisons are on station in Palo Alto and are an important resource for active duty families and VA staff. They coordinate care and service benefits for service members and their families. They also work to resolve administrative issues involving travel for family members, lodging, reimbursement and pay issues, and transportation and/or shipment of household or personal goods.

Polytrauma System of Care

The Polytrauma System of Care consists of the following:
· Polytrauma/Comprehensive Rehabilitation Center (PRC/CRC) is an 18-bed unit that provides rehabilitation services for active duty members and Veterans who have functional impairments after injury, illness, or surgery and who have the potential to benefit from daily intensive therapies. The PRC is one of four VA designated centers in the nation caring for OEF (Operation Enduring Freedom) and OIF (Operation Iraqi Freedom) Veterans.
· The Polytrauma Transitional Rehabilitation Center (PTRP) is a specialized 12- bed residential program providing rehabilitation services beyond acute care that enable individuals to successfully integrate back into the community. The PTRP is a time-limited and goal-oriented program designed to improve the person’s physical, cognitive, communicative, behavioral, psychological and social functioning under the necessary support and supervision. The goal of transitional rehabilitation is to return patients to the least restrictive environment including returning to active duty, work and school, or independent living in the community with meaningful daily activities. Services are delivered in a combination of group and individual formats both on-site and in the community.
· The Polytrauma Network Center is one of 22 clinics nationwide designed to provide long-term rehabilitative care. The majority of polytrauma patients are discharged to home and receive their specialized follow-up care at a Polytrauma Network Site.

The Western Blind Rehabilitation Center (WBRC)
The WBRC is a 32-bed residential facility that includes a new Comprehensive Neurological Vision Program, which is one of 10 programs of its kind in the nation. More than 200 Veterans participate in the program each year. Although all are legally blind, more than three quarters of the Veterans have usable vision for which specialized treatment is provided. Adjusting to and managing sight loss is the major objective of the program. A major focus of the WBRC is to establish an environment conducive to learning and to teach the specific skills needed to return to a more satisfactory lifestyle, including self-management of health care needs. The core clinical services for Blind Rehab include living skills, orientation and mobility, manual skills and visual skills training, rehabilitation nursing, psychology, social work, and recreation therapy.

Spinal Cord Injury Center (SCI)
The SCI, a 43-bed inpatient center that provides clinic and outpatient services, is one of 24 centers of its kind in the nation. SCI’s interdisciplinary team is dedicated to excellence in the provision of comprehensive, integrated rehabilitation and state-of-the-art health care and treatment for individuals with spinal cord injuries. Mobilization, maximal independence, wellness, prevention of complications, productivity, attainment of vocational and a vocational pursuits, and highest quality of life are promoted. The program emphasizes patient and family education, self-reliance, independence, and optimism about the future. The unique qualities, needs, and choices of the individual and family are embraced and addressed within a supportive community atmosphere.




Integrated Mental Health Services
Over the course of its history, VA has dramatically improved its approach to mental health care. What started as a reaction to the neuro-psychiatric symptoms of combat wounded soldiers has evolved into an integrated system of care for today’s Veteran.

At its inception, VA had a much different approach to mental health care – mental health services were provided only once a soldier showed symptoms. While symptoms were described as psychological, often times, they were attributed to physical injuries. The term “shell shock” originated during WWI. It was believed that soldiers who demonstrated symptoms of shell shock did so as result of physical injury to the nerves sustained during combat. As result, facilities at Menlo Park and Palo Alto were constructed to address the local population’s neuro-psychiatric needs.

The term Post Traumatic Stress Disorder (PTSD) was coined in the 70’s following the Vietnam War. As awareness and understanding of PTSD grew, so did the available services. In 1989, The National Center for PTSD was created in response to Congress’s mandate to address the needs of Veterans with military-related PTSD. The Center was developed with the ultimate purpose to improve the well-being, status, and understanding of Veterans in American society. At the same time, Vet Centers opened throughout the country in shopping centers, opening up counseling to those Veterans who were skeptical of large government agencies. Today, VAPAHCS is home to one of five National Centers for PTSD and supports five Vet Centers.

Additionally, VAPAHCS provides an integrated approach to mental health and basic care. Current philosophy reflects the belief that physical illness/injury and mental stress are intrinsically tied. In order to appropriately treat the body, you must also treat the mind.

Extended and Geriatric Care

Since the 1960s, VA has provided specialized services to its elderly Veterans starting with the establishment of Nursing Home Care. Over the years, services offered to elderly patients have greatly evolved along with patient demand. Current services include a wide range of geriatric and extended care programs, hospice and palliative care services, as well as research to better understand elderly patient needs.

Current research at the Palo Alto Geriatric Research Education and Clinical Center focuses on the impacts of aging, including the cellular and molecular biology of aging and depression, and anxiety and suicide in the elderly.

In 2010, VAPAHCS operated 360 Community Living Center beds at Menlo Park, Palo Alto and Livermore, representing VA’s largest inpatient geriatric program.



Places for Peace Gifts from our Community

Thanks to the many people who donated time and money to make these areas of respite a reality. Special thanks to John Arrillaga and his family whose generosity allowed us to build the Fisher House and Healing Garden.

The Fisher House: Like a Ronald McDonald House, this facility provides a home away from home for families of injured Veterans undergoing medical care at VAPAHCS.

Healing Garden: Located adjacent to the Polytrauma Rehabilitation Center, the Garden provides a calming atmosphere for families and patients to convene.

Memorial Rose Garden: The Memorial Rose Garden began in 2004 with a single rose bush planted in honor of a deceased Veteran. Today, the Memorial Garden is a place of comfort and memorial for many.

Homelessness & Veterans

For over 20 years, VAPAHCS has been involved in street outreach, residential and transitional housing services, vocational rehabilitation, access to primary and mental health care, counseling for substance abuse, and assistance with benefits to those who qualify. Past efforts focused on better managing homelessness, not ending it.

Today, VAPAHCS focuses its efforts and energies on ending the indignity of Veteran homelessness. We do this by improving our collaboration with community organizations, by working with the court systems to closely integrate VA services with those in need; by delivering health care in the field through use of a mobile medical van and by sponsoring outreach.

In 2008, VAPAHCS won the VA Secretary’s Award for Outstanding Achievement in Service to Homeless Programs, a prestigious recognition for an initiative that has expanded rapidly in recent years to tackle the vast and growing problem of Veteran homelessness. In 2010, VA pledged to end Veteran homelessness by 2015.

Research & Innovation

VAPAHCS has one of the largest research programs in VA and maintains a strong, cooperative affiliation with Stanford University. This relationship has enabled VAPAHCS to remain a leader in research and education. With a $51 million annual research budget, 700 researchers operate one of the largest research enterprises in VA with extensive research centers in geriatrics, mental health, Alzheimer’s disease, spinal cord regeneration, and schizophrenia. VAPAHCS operates a Rehabilitation Research and Development Center, a Health Economics Resource Center, a Cooperative Studies Program Coordinating Center, and a Program Evaluation & Resource Center. VAPAHCS is also home to a Patient Safety Center of Inquiry, which operates two state-of-the-art simulation centers.

The Patient Simulation Center of Innovation at VAPAHCS began in 1985. Over the last 20 years, the laboratory has worked extensively on human performance and patient safety issues. The lab is a pioneer program in applying organizational safety theory to health care. The laboratory staff invented the modern full-body patient simulator and introduced Crew Resource Management training from aviation to health care, first in anesthesia and then to many other health care domains.

In addition to the Patient Simulation Center, VAPAHCS is host to the National Teleradiology Center. The National Teleradiology Center improves patient care by allowing Radiologists to provide services without actually having to be co-located with the patient. Teleradiology is the electronic transmission of radiological patient images, such as x-rays, CTs, and MRIs, or nuclear medicine images from one site to another for the purposes of interpretation and/or consultation.



Clinical Training Programs

Since the 1940s, VA hospitals have been affiliated with medical schools in order to improve Veteran care. It was Major General Paul Ramses Hawley, VA Chief Medical Director (1943 - 1947), who first declared that “Veterans should receive health care second to none,” thus establishing the policy of affiliating VA with top-tier medical schools.

Since then, VAPAHCS has dedicated itself to improving and expanding its graduate medical education training programs. The primary medical school affiliation is with the Stanford University School of Medicine. Each year more than 600 Medical, Surgical and Psychiatry interns, residents and fellows rotate to the VA from Stanford. When combined with special fellows, these training programs for physicians exceed 160 full time equivalent training positions. There are also a number of non-physician resident training programs, including Podiatry, Dental and Pharmacy training programs. In addition, clinical training programs in Psychology, Nursing, Physical Therapy, Pastoral Care, Occupational Therapy, Blind Rehabilitation and other allied health programs account for over 1,600 trainees working at least part of the year at VAPAHCS.

With over 200 affiliation agreements with academic institutions, the training programs assess the characteristics of both physicians and non-physicians that may make them excellent clinicians. We can then encourage qualified candidates to apply for any appropriate positions that are available.

These training programs at the VAPAHCS are often at or near the top tier within their specialties. As a result, the VAPAHCS has been identified as a center of excellence for many of the clinical specialties. The recognized quality of these programs attracts the best of the next generation of trainees who will help us to continue to provide high quality patient care now and into the future.



2010-2020 The Road Forward Letter From the Director
In VA and here at the VA Palo Alto Health Care System, we are privileged to serve America’s Veterans. VAPAHCS has a tradition of providing the highest quality care to Veterans through innovation, education, research and a resounding commitment to excellence. We understand we are a unique provider in our nation’s health care network and the importance of preparing for the challenges we will face in the years to come.

In 2010, VAPAHCS leadership launched its 2010-2012 strategic plan. Our plan’s strategic priorities of satisfaction, innovation, efficiency, access and quality are timeless and will serve us well as we prepare for the road forward. We will be guided by the overarching principles of being Veteran-centric and focused on process excellence. We will continue to question every action we take today to ensure they are truly Veteran-centric. We will systematically examine every process in our health care delivery system to determine whether it can be improved, standardized, spread and sustained.

The road ahead will give Veterans more choices than ever. We hope that Veterans will continue to choose VA because we have anticipated their needs. We will extend specialized care to more locations to meet specific Veteran needs. Much of this care may be provided to them closer to where they live through tele-health. Some of the care will even come to their homes. Veterans will be full partners in decision making in their care plan. The family and caregivers of each Veteran will be full members of the Veteran’s health care team, with full access to the Veteran’s medical records.

VAPAHCS will continue to develop a workforce whose leaders embody visionary leadership and set an example for their employees. VA workforce of the future will be increasingly diverse, and the percentage of Veterans among VA workforce will increase. In addition, VA will strive to be considered a top employer of choice, much as leading edge companies such Google or Apple is today.

In order to meet its future goals, VAPAHCS has launched a $1.5 billion capital infrastructure investment program, the largest in VA history. The program will create new, sustainable facilities which will better serve our Veteran’s needs.

VAPAHCS will activate the following new facilities between 2010 & 2020:
· New 120-bed Community Living Center in Menlo Park
· New 80-bed Inpatient Mental Health Center in Palo Alto
· New Rehabilitation Center
· New VA/DoD Ambulatory Care Center in Monterey
· New Multi-specialty CBOC & 120-bed Community Living Center in San Joaquin County
· New Multi-specialty CBOC in Alameda County
· New Ambulatory Care Center in Palo Alto

Along the road forward, VA aspires to be recognized as a world-class department in terms of cost, quality and efficiency. VAPAHCS will strive to operate as a model system that makes everyone proud of the way Veterans’ service has been honored. Most importantly, Veterans will remain as the guiding force, as together we embark on the road forward.

Sincerely,
Elizabeth Joyce Freeman
Director, VA Palo Alto Health Care System
Voices of Our Veterans Throughout the Years
Our history is best expressed through the Voices of our Veterans. Their voices provide us with invaluable insight and help shape the way we deliver health care. During the compilation of this book, we interviewed Veterans served by VAPAHCS to learn how VA has helped them. As you read their stories, we hope you are reminded of the importance of giving back to those who have given so much to their country.

“I didn’t know what to expect. I was just a light-hearted boy who wanted to fly. But the day they dropped us into Normandy, I was scared. I was scared as we fought the Battle of the Bulge, and I was scared as we freed our friends from the concentration camp. But I knew that what we were doing was special, so I fought bravely alongside my fellow soldiers. I’m lucky to have VA. I’ve been coming here for decades. It’s soothing to have people around that I can trust, I’m constantly reminded of the special bond that we share.” Brown, pg. 22

“My brother joined first. There was no way I was going to let him have all the fun. But when I joined, people reacted so differently. Instead of cheer and camaraderie, I was resented. The other soldiers knew what my arrival meant: They were going to war. Being a woman in the Navy during WWII had its challenges, but I was determined to make a career out of serving my country. Today, women are more accepted, and I’m happy to be one of the first faces they meet at the VA hospital.” Estes, pg. 56

“I had to earn the title “Doc.” But despite the cold climate of Korea, and the constant combat, it never really felt like work. The men in my infantry group were my best friends. You can get through a lot when you have good friends to laugh with. Nowadays, I volunteer to help the young men and women returning from Afghanistan and Iraq - I figure if I can make them laugh, it’s the best medicine they could ask for.” Barker, pg. 30

“I didn’t want to talk about Vietnam for a long time, but turned out I needed to. The friends I lost, my exposure to Agent Orange were just a few of the things I needed to forget. Coming home, I didn’t expect to be treated as a hero, but I was surprised by everyone’s reaction. The VA, well, it gave me a place to help others - but really, it gave me a place to help myself.” Gowan, pg. 50

“I joined the military because I knew if I didn’t straighten up, I’d end up dead from drugs or killed by another gang. I joined because I wanted to change my life. But soon after leaving the service, I was homeless and using drugs. The parole sweep was a blessing in disguise. At first, I was mad that it landed me in jail, but the VA rehabilitation programs it exposed me to changed my life for the better. Today, I volunteer to help other Veterans like myself. Being a Veteran means belonging to a brotherhood, and that’s a good feeling.” Meyers, pg. 90

“After coming home from Iraq, I thought it was over. I couldn’t wait to make up lost time with my children. I don’t think it’s ever easy for a mother to be away from her children, but when I saw my kids looking at me that way, I knew something wasn’t right. I had nightmares, felt anxious all the time. I knew I had to do what was right for my children, so I went to a VA psychologist. Turns out I had PTSD. It’s been a long journey back to health, but I’m thankful that VA has been here to help me be the mother my children deserve.” Moss, pg. 86

“I was so close to leaving Iraq- only 10 days until I would go home for good. I don’t remember much, but I remember that brief moment where the sky turned bright red. The next thing I knew, the doctors were telling me there had been an explosion and that I had been in a coma for two months. I tried to talk, but nothing came out right. I tried to get up and walk, but couldn’t remember how. I looked in the mirror and couldn’t recognize my own face. It’s taken several reconstructive surgeries and years of rehabilitation to get my life back on track. But the VA staff always believed in me, and so did I. I feel lucky to have the friendship and support I’ve been given.” Poole, pg. 82

Voices of our Veterans
George “Steve” Brown
WWII Veteran, 82nd Airborne, U.S. Army, Purple Heart

“When 1941 rolled around, all kinds of things were going on. A war was flaring in Europe. People were marching in the streets. Most noticeable to me were the long lines of boys my age going into the service. I saw the big sign of Uncle Sam pointing his finger and saying to me, “I want you.” But I knew, being Amish, that I would be disappointing everyone. Still, I joined the line of boys waiting to enlist and train. Before I knew it, I was heading to England with the 82nd Airborne.

One morning we got a call to pack up. The atmosphere was stiff and static. We didn’t know what, but something was happening, and it wasn’t good. We got on an airplane, but were told nothing. We had no idea that paratroopers all over England, Scotland and Wales were doing the same. It only took about 16 minutes to cross the Channel to France, and those few moments changed my life forever.

We were told to jump and work our way back to the beach. We were to become an integral component of the Normandy invasion. By the time our boys landed, we would give our enemy a second front. So much for the best laid plans of mice and men. Later on we learned that 17,000 paratroopers jumped that day. Only a few survived, and I was one of them. It was total chaos, blood and death.

It was the first time I had ever killed a man, many men in fact. I have often wondered how I could be so completely transformed from a peaceful person to a very violent soldier on the battlefield. How could this happen? But that’s just the way war is. During the Battle of the Bulge, I remember telling my men, “take no prisoners, and you know what that means.” How does this transformation happen? It’s something I have dealt with all my life, and I thank God for VA and the clinicians here at Palo Alto. I wouldn’t be alive today without them.

Amazingly, I had made it through Normandy and the Battle of the Bulge with only scratches. But patrolling one day put an end to that. A shell exploded in my face and almost blew out my entire stomach. A whole lot of shrapnel went through my body. The medics carried me out on a stretcher. I was two months in recovery, but they got me back on my feet and I moved forward with the unit. That’s when we came upon Nordhausen concentration camp. It was huge. Thousands of men in striped shirts and trousers milling around. As we moved in, the Germans were exiting the rear.

What I saw at that camp was something I could never have imagined I would ever see. On one wall to my left, dead bodies of men, women, and children were stacked like cord wood, seven feet high in a space half the size of a football field. Speaking German, I asked one prisoner, “What’s going on?” He replied, “Our job is to take the bodies, sheer all the hair off their heads, take out their dental work and throw their eyeglasses in a pile, then burn them.” As I looked around, I thought there were enough bodies that it would take months to dispose of them all. The sights of that day have haunted me for 50 years.

All in all, though, I believed what we were doing was special, was right, so I fought bravely alongside my fellow soldiers. I’m lucky to have VA; I was pretty beat up mentally and physically. The VA doctors made me feel normal again. It’s the best care I’ve ever had in my life. It’s unbelievable. This hospital is beautiful; the staff is like my family. From the bottom of my heart, thank you.”

Voices of our Veterans
Raymond “Hap” Halloran
WWII Veteran - Army Air Corps, Prisoner of War

“I was assigned to a B29 Bomb outfit during WWII. The B29 was a very special plane – it was large, it flew long distances, and carried a lot of fuel and a lot of bombs. We were hot, we were good. Every reputable crew had to have a nickname, so we elected to call ourselves the Rover Boys Express. We had a crew of 11 – and a crew is a very special thing. You’re united forever.

We were on our fourth mission. The mission that day was to bomb a city just west of Tokyo. It’s close to a 15-hour flight between Saipan and Tokyo, so we had plenty of time to think and pray, and pray and think. As we neared the bomb site, we saw many Japanese fighters in the distance. 

Most of these were two-engine fighters and they were closing in. That’s when we were really tested. The fighters were coming in from the left and the right – I would estimate at least 35 fighters – but we did our best to ignore them and keep moving forward.

Wasn’t long after the bombardier cried “Bombs away!,” that the fighters attacked. The nose of our plane was blown out by fighter fire, or perhaps it was just a tremendous explosion. That’s when we knew we were going down.

We knew we had to get out of the plane, but at 27,000 feet and 58° below zero, we would have died in our parachutes. All 11 of my crew had our parachutes, and so we waited. As the plane continued to drop, and the fire spread, we knew it was time to jump. That was the last time all 11 of us were together.

I can only report from Hap Halloran what happened next. I fell free a long way. Part of it was the fear that the chute wouldn’t work, but I fell for a very long time. At maybe 13,000 feet, I opened my chute. Shortly thereafter, I saw two Japanese fighter planes coming directly ahead of us. I knew then, it was over.

But then the strangest thing happened. Instead of shooting us in our parachutes, they came in very low, off my right wing and waved.

As could be expected, I was treated brutally by civilians before being taken to Kempei Tai torture prison in downtown Tokyo. I was confined to solitary confinement in a cold dark cage in a wooden stable. Food was a small ball of rice several times a day; no medical treatment. Silence was a firm rule except during interrogations. Later I was taken to Ueno Zoo where I was put on display naked in a tiger cage, and civilians could walk by and view me.

I appreciate and love freedom. I refer to all the days as bonus days. Now that I’m in my golden years, I refer to them as “Double Bonus Days. I’m thankful for the VA. Coming here has helped me immensely. After what I went through, I knew I was uptight in many ways and needed some help from people who would understand. Selfishly, I knew that by coming here, I’d be with people who shared the same experiences and feelings that I had.

It’s a very special feeling being driven here for my appointments – high above us flies the American flag and directly below that is the POW flag. That has a special place in my heart. Recalling my days, I never thought I was going to make it home. Now, every time I see that flag, it’s like they’re welcoming me home again.”

Voices of our Veterans
Donald “Doc” Barker
Korean War Veteran - United States Navy, Fleet Marine Force Corpsman

“In 1949, I was in my first year of pre-med at the University of Wyoming and planned on going into podiatry. I had enlisted in the National Guard under a special under-aged military service program at the age of 16. At the end of my first year, they were calling up National Guard units – it was an infantry unit, and I didn’t want to be in the infantry, so, in 1950, I enlisted in the Navy. I wanted to continue in a medical field, so I tested, and qualified, to be a Corpsman.

In September 1951, I found myself in the Taeback Mountains around the Punchbowl in North Korea as a Platoon Corpsmen with a Marine Rifle Company. It was a far cry from what I had intended; however, it turned out to be a major blessing to be placed with the Marines.

As a Platoon Corpsman, I had to earn the title “Doc.” But despite the cold climate of Korea, and the combat, it never really felt like work. The men in my platoon were my best friends. We knew how to have fun.

You can get through a lot when you have good friends to laugh with. In our down time, we’d hunt deer or pheasants. A couple of times, it very nearly got us into trouble. Once, while in Regimental Reserve, we got permission from the lieutenant to hunt some Chinese Ringneck Pheasants. We shot one down behind a deserted farmhouse, the rest we scared away.

Since it was the only pheasant we shot down, we decided to go after it. The rice paddy behind the farmhouse had a single strand of barbed wire with a white cloth hanging from it. There were pits and some block mines, but we figured they had cleared it.

Walking single file, a few feet into it, we found out we’d been wrong. The next thing I knew, I was flying up in the air and came down, dazed for a moment. I looked around, and luckily, everyone was okay. Getting out of that field was the longest experience of my life. We inched out, slowly, checking everything in our path along the way.

In spite of it all, I still remember that as ‘The Great Korean Pheasant Hunting Experience.’ I love sharing stories like that with the young men and women returning from Iraq and Afghanistan - I figure, if I can make them laugh, it’s the best medicine they could ask for.

The VA Palo Alto has not only been good to me, it’s the best in the country. I’m proud to say I get my care from VA Palo Alto.”

Voices of our Veterans
Robert A. Sutter, JR
Sergeant First Class, Army - Vietnam Veteran

“You could say that prior to joining the Army, I had spent the first 17 years of my life in the Navy. I grew up in a military family, in a military town. I joined basically to get out of town – I was never really worried about Vietnam. But I ended up going as a cook for a helicopter unit in 1967.

You might not have a high opinion of them, but cooks are pretty important, people got to eat. But in the same respect, I did so much more than that. I used to go flying in the helicopters as a door gunner. I’ve never gotten credit for it, but at the time, I just saw it as something that needed to be done. So I did it.

When I got home from Vietnam, in a way, I was a little bit lucky. I could get off a plane at Travis Air Force
Base and have my family come pick me up. I didn’t have to go through the airports like a lot of my brothers did and get the trouble they had – though I did experience some of it later on when I traveled.

There are a lot of differences for the troops coming back now. When I first saw the troops coming back, I started feeling angry that Vietnam Vets weren’t recognized as much. But since I started wearing my hat, I’ve had people come to me and say, “Thank you.”

For me, being a Veteran has always meant serving your country. Yes, war is rotten, but somebody has to do it. Volunteering has given me a way to continue serving my country. You know, I had to go through anger management. Sometimes, thinking about some of the things that I did gets to me. When I volunteer at the information desk, I realize I can help other Veterans. Sometimes, they’re angry, too, but they’re not angry at me. I’m able to step back and figure out what we can do to help and that’s a great feeling.”

Voices of our Veterans
Fred A. Gowan
Army, Vietnam Veteran

“I loved the Army and knew from an early age it would become a large part of my life. My Granddad served in WWI and my Dad served during WWII. I remember my Dad returning and noticing his sense of pride when I saw him in his Army uniform. It stayed in my mind and I knew that I was going to become a soldier at some point during my life.

From 1965-73, I served three tours of combat in Vietnam, as a UH-1 Huey helicopter pilot. We were part of the 128th Assault Helicopter Company, known as the Tomahawks, and our call sign was the Gun Slingers. During my first tour we received a lot of ground fire, in fact, my helicopters sustained over 25 separate hits to the cockpit and crew areas. Hits to the main and tail rotor blades were common. On one mission, my co-pilot was hit in the left leg and a crew member in the rear was killed. In spite of losing a friend and seeing another wounded on this tour, I returned to Vietnam, and later to Laos.

I didn’t expect to be treated as a hero when I returned from Vietnam the first time. However, I was surprised by some people’s reaction. Of course my friends and family welcomed me, but I still had friends who didn’t believe in the war, and in a semi-friendly manner, they told me so. After returning from my second tour in Vietnam, it felt like our government was also not properly recognizing veterans or the physical and psychological issues and scars some vets brought home with them. During my third tour of combat flying, I began to have dreams of particularly harrowing missions and experiences. It wasn’t fear, or dread, I just seemed to have become more introspective.

During both my tours, I was involved in the Agent Orange Program. Air Force aircraft called C-123s would fly low level in a V Formation, routinely six aircraft at a time, as they sprayed Agent Orange on the often triple canopy jungle below. On some occasions the falling Agent Orange mist would cover the helicopter windshields and require the wiper blades to enable pilots to see to fly. Within a few weeks a lot of the sprayed jungle would wilt or turn brown, but the Agent Orange was never all that effective.

It is only recently that our Government seriously began recognizing the effect Agent Orange had on Veterans exposed to this type of defoliant. Like other vets, I elected to keep things to myself and not seek or tell any medical folks about my dreams and feelings. You see, I wanted to keep on flying and return to the fight. After all, I considered the war to be part of my destiny.

God Bless VA for all that it does for Veterans today. I have been diagnosed with ischemic heart disease and PTSD. The VA doctors attribute this to my repeated exposure to Agent Orange and to the stress of combat. My late father initially encouraged me to come to the VA for treatment. He received exceptional VA care after returning from WWII. I was impressed by the dignified and respectful way in which my dad was treated during the final years of his life at the Livermore Division. To satisfy my dad, I began to see VA doctors a few years after I retired from the Army, and I continue going to this day.

In my opinion, the VA is serving the veteran population in a truly outstanding manner. Out of respect and tribute to my dad and other vets, I have become a VA Special Project Volunteer at the Livermore Division. Assisting, talking with, and listening to the many vets who receive care at this fine facility has made me a better man. I feel more fulfilled in life.”

Voices of our Veterans
Rena A. Estes
Retired Navy Senior Chief

“My brother joined first. There was no way I was going to let him have all the fun. When President
Roosevelt signed the Navy Bill, I knew I had to enlist.

But when I joined, people reacted so differently. Women in the military were strongly resented. You see, the purpose of a woman at the time was to relieve a man for active sea duty, so when I began my duty at the commissary store, it was as if they rolled out a welcome mat that said ‘Goddammit, the women are here.’

Being a woman in the Navy had its challenges, but I was determined to make a career out of serving my country. I was in the Navy for more than twenty years, and still I had to remind people that a woman can be a Veteran, too.

Since retiring, I started volunteering at the VA. I wanted to give what I was given; when I come here, I feel so grateful because I feel like I’ve been given another chance to serve my country. Today, women are much more accepted at the VA and I’m happy to be one of the first faces they meet at the VA hospital. The other day, a woman thanked me for opening the door for other female Veterans. I never really thought of it like that, never thought of myself as opening doors, but it makes me feel good to think I’ve helped.”

Voices of our Veterans
Jason Poole
Marine Corps - OEF/OIF Veteran

“I was so close to leaving Iraq- only 10 days until I would go home for good. I was on patrol. This was the third tour, and we were there for three months. The patrol consisted of two marines, two Iraqi guards, an interpreter and me. It didn’t matter how long we’d already been there, everyone was very scared.

I don’t remember much, but I remember that brief moment where the sky turned bright red. The next thing I knew, the doctors were telling me there had been an explosion and that I had been in a coma for two months. I was told that the Iraq guards and the interpreter had been killed by the blast.

I tried to talk, but nothing came out right. I tried to get up and walk, but couldn’t remember how. I looked in the mirror and couldn’t recognize my own face. The IED had blasted shrapnel from the back of my head through my brain and out the left side of my face. The doctors told my parents that more than 40% of my brain was dying and that they wanted to try a new procedure to save me. It was really risky, so they told my parents they should say their goodbyes.

Two days after the operation, I woke up. My brain was damaged, so reading, writing, spelling, all the small things I took for granted became impossible for me to do. It’s taken several reconstructive surgeries and years of rehabilitation to get my life back on track.

It’s hard sometimes. I was kind of a hot boy, so sometimes I hate looking at my face. But, then I remember how much worse it could’ve been and then I think of myself as pretty lucky. You know, it wasn’t until after the accident that I met my wife. I met her through some friends I made at the VA. I feel so lucky to have the friendship and support I’ve been given. The VA saved me in so many ways.”

Voices of our Veterans June Catherine Moss, Jr.
Third Infantry Division HHC Discom, Army - Iraq Veteran
“In Iraq, my MOS was a Six Three Bravo, a light vehicle mechanic. My job was more than just being a mechanic; I was part of the support division. We did all the administrative paperwork. We burned trash. Everybody had a part to do, and I played a part in that.

Although I wasn’t in a combat role, the fear of an I.E.D. was very real for me. I rode in convoys while explosions were going off; there was always the fear that someone would have a suicide bomb. You just never really knew when something would happen.
 
After coming home from Iraq, I thought the war was over. I couldn’t wait to make up for lost time with my children. My husband had been deployed at the same time as me.

I wanted to make up for all the lost time by taking the kids to special places – like Disneyland and Sea World. I don’t think it’s ever easy for a mother to be away from her children, but when I saw my kids looking at me that way, I knew something wasn’t right.

Then it all hit me, things just settled in my brain and I started crying all the time and having angry outbursts. I had nightmares, and felt anxious all the time. I knew I had to do what was right for my children, so I went to a VA psychologist. I realized I had PTSD.

It’s been a long journey back to health. It was really hard for my husband to admit that we both needed help. All I knew was I couldn’t be sick and raise my children the right way.

While my husband and I are no longer married, I know that the VA has helped me to be the mother my children deserve.”

Voices of our Veterans William “Bill” Meyers
U.S. Navy

“I joined the military because I came from a little neighborhood that was predominantly Hispanic. I got caught up with the gangs and the drugs. I knew if I didn’t straighten up, I’d end up dead from drugs or killed by another gang. I joined because I wanted to change my life.

But following my years of service, I was still using drugs. I started getting really heavy with the gangs, and I got caught up in some stuff. They had a warrant out for my arrest for a drive-by shooting. My life was in shambles.

I was at the grocery store with my son when it happened. He was just a little guy at the time. Thirteen officers from the gang task force and my Parole Officer shackled me, and chained me inside the store.

What they did, in front of my son, wasn’t cool, but the parole sweep was a blessing in disguise. At first, I was mad that it landed me in jail. But the Veteran rehabilitation programs it exposed me to changed my life for the better.

In jail, one of the guys in my unit was also a Vet. One day, they called his name, and I asked him where he was going. He told me about some of the programs they had at the VA Menlo Park – programs that were helping him clean up his life. Long story short, I ended up going to Menlo Park with that guy and I’ve been going there for help ever since.

Today, I volunteer to help other Veterans like myself. These programs have really helped me. In recovery, they teach you to give back. So, I do stuff on my own, I go to homeless shelters, I preach. I tell people that you can change your life. There is help for you if you want it.

A Veteran is going to help a Veteran. Before these programs, I really didn’t care about anything. But these programs and the other Veterans have taught me how to be responsible, how to be a father, how to be a good brother, and how to be a good son. It’s like belonging to a brotherhood and that’s a good feeling.”

