
Chapter 3:  Stakeholder Involvement and Communications 
 
Building Stakeholder Support  
Veteran patients and the medical practitioners who care for them lie at the heart of the 
VA health care system, surrounded and supported by a “body” of other publics integrally 
affected by developments in the system. 
 
As noted in the introduction of the CARES plan, these publics are termed “stakeholders” 
in the CARES process – a designation reflecting that they collectively hold a place of 
preeminent importance in the realm of veteran health care.  Example stakeholders are 
veterans organizations, VA employees, academic affiliates, Department of Defense 
sharing partners, and the congressional delegations that represent all the other publics. 
 
In a report to the Secretary of Veterans Affairs and in congressional testimony regarding 
capital assets planning, GAO concluded that stakeholders have not always had an 
appropriate role in dealing with VA capital assets.  According to GAO, stakeholders 
should be involved in an active advisory role in developing procedures, criteria, etc., for 
CARES.  Their inclusion and involvement not only facilitates receiving valuable 
perspectives from stakeholders, GAO stated, but also, in the process, enhances 
understanding of and builds support for the CARES process.1 
 
Stakeholder Involvement Implicit in the Process 
Recognizing the value of stakeholder advice, CARES designers made it implicit in the 
process to engage the widest possible range of stakeholders from beginning to end.  
When the program was first publicly announced, VA stated the firm commitment that it 
would include a coordinated communication effort to provide timely, accurate and 
consistent information about the purpose and process of CARES.  This chapter of the 
plan documents the manner in which that commitment was honored. 

 
As VA prepared to launch Phase II of the process, the Secretary of Veterans Affairs, 
Deputy Secretary, Under Secretary for Health and other key VA leaders thoroughly 
discussed CARES in congressional testimony and during speeches and briefings 
presented across the country.  Additionally, VA leaders talked to the media extensively 
about the process during numerous print and broadcast interviews.  The Associated 
Press and New York Times published stories about CARES that were rerun across the 
country, spurring localized stories in many smaller papers and media outlets.  Both the 
Secretary and Deputy Secretary participated in videotaped presentations on CARES, 
which were shown at facility-level and regional town hall meetings and other 
stakeholder forums. 
 

                                                 
1 VA Health Care: VA is Struggling to Address Asset Realignment Challenges, GAO/HEHS -00-88 
(Washington, D.C.: April 5, 2000), p.5 
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Unprecedented in Public Planning  
The National CARES Program Office, the VHA Office of Communications and VA’s 
Office of Congressional and Legislative Affairs collaborated in establishing a CARES 
communications environment of openness and cooperation.  The goals were to: 
 

• Inform primary stakeholders and other interested parties about CARES; 
• Promote understanding of the planning data generated in the process; and 
• Encourage maximum participation of all stakeholders in terms of not only 

learning about the process, but also providing advice during the development of 
methodology, and comments on specific planning initiatives being considered. 

 
One innovative step taken in CARES communications took place over the Internet.  
Information web sites are routine elements in modern government, so establishment of 
the high quality, multifaceted CARES site was not unusual. 
 
But the way this site was continuously updated to publish virtually every piece of 
CARES planning information as soon as it became available was unique.  Allowing 
public access to information at the same instant it was received by national planners 
and senior officials was new to VA, and may well represent a level of openness 
unprecedented in public planning. 
 
As the CARES process proceeded, anyone with access to the Internet could find up-to- 
the-minute information – listed by market and by VISN – on current VA capacity to 
provide care, projections on future needs, areas where planners identified service 
“overlaps” or “gaps,” and possible solutions to better meet future needs. 
 
National Veterans Organization and Stakeholder Outreach 
 
Veterans Service Organizations (VSOs) 
At the beginning of Phase II of CARES, the National VSOs, including the American 
Legion, Veterans of Foreign Wars, Blinded Veterans Association, Paralyzed Veteran 
Association and Eastern PVA, Disabled American Veterans, Catholic War Veterans, 
Vietnam Veterans of America and numerous others, were thoroughly briefed on the 
process, and they were periodically updated on the program’s progress in subsequent 
meetings.   
 
These meetings, which were attended by CACI/Milliman staff and CARES program 
officials, involved comprehensive discussions of the primary statistical planning model, 
as well as other CARES methodologies.  The VSOs played a role in numerous changes 
incorporated into the model and in other enhancements made in the process.   
 
Responding to queries and addressing concerns at the national level, the NCPO held 
monthly group meetings with VSOs, as well as dozens of individual CARES briefings for 
VSO leaders.  Concerns related to local issues were relayed to CARES Communication 
Coordinators at the VISN level, who followed up with information or made other 
appropriate responses. 
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While the NCPO endeavored to conduct vigorous outreach concerning CARES, many 
key aspects of the communication process were designed in response to discussions 
held at monthly VSO meetings.  Examples included sharing monthly summaries of 
communications and outreach with VSOs; providing VSOs with real time planning 
initiative data selection information; and modifying the CARES forecasting contract to 
explore methodologies that could improve future forecasts of veteran demand for 
specific services. 
 
The VSOs designated local points-of-contact to interact with VA counterparts (VHA’s 
CARES points-of-contacts), helping to get information to key veteran constituents.  
Clearly, the National VSOs’ assistance with CARES information distribution was critical 
to a successful communication e ffort at the local level. 
 
As previously noted, National VSOs were provided with the data used to select the 
planning initiatives at the same time internal VA teams received the data.  
Subsequently, they received the planning initiative results to ensure that there was a 
clear understanding of the process and its results.  As each VISN submitted its Market 
Plan, the NCPO provided copies to the VSOs, soliciting their views and comments. 
 
U.S. Congress 
CARES briefings were provided directly to the member, or to key staff, in the offices of 
37 Senators and 80 Representatives.  In some instances, these briefings were 
presented directly to the member by the Secretary of Veterans Affairs or the Deputy, or 
by the NCPO and VA’s Office of Congressional and Legislative Affairs.  Special 
emphasis was placed on briefings for the House and Senate Veterans’ Affairs 
Committees.  Representatives of national VSOs were present at many of these 
briefings.  Congressional offices were encouraged to access the CARES web site for 
specific information about their local areas.  A complete listing of congressional contacts 
in Washington, D.C. and the field is included in the Reference Section. 
 
Affiliates 
Following the announcement of the planning initiatives, VA’s Office of Academic 
Affiliations, in conjunction with the NCPO, sent letters to VISN directors and the deans 
of VA’s medical school affiliates encouraging discussion of CARES impact on academic 
issues.  The letters emphasized the importance of timely participation in CARES, noting 
that some affiliation stakeholders in the Chicago area felt they had missed the 
opportunity to contribute advice in Phase I of CARES because they came late to the 
process. 
 
Additionally, NCPO and the Office of Academic Affiliations kept the American 
Association of Medical Colleges (AAMC) informed and helped prepare an AAMC 
Presidential Memo for distribution to deans.  The CARES process was the subject of 
briefings at two AAMC meetings. 
 
Appendix M details affiliate outreach efforts conducted by individual VISNs. 
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Unions 
A Memorandum of Understanding between VA and AFGE was developed to establish 
local union representation on all CARES planning committees.  This commitment was 
honored, and VISN Market Plans were submitted to the union’s Partnership Council 
members.  See Appendix M for a description of individual VISN union outreach. 
 
Employees 
Extensive efforts were made at both VA Central Office and in the field to keep 
employees informed and up-to-date on CARES.  At the time this Plan was published by 
the Under Secretary for Health, this was an on-going process. 
 
When CARES was launched in 2002, a brief message announcing the program was 
printed on the biweekly Pay and Leave Slip delivered to each VA employee.  Articles 
about CARES were published in the VA’s national “Vanguard” employee newsletter, 
and the VA Satellite Telecast, “Newscast to Employees,” reported the launching of 
CARES.  Several abbreviated update messages on CARES were transmitted over the 
intranet systems carrying VA’s All Employee Daily Email. 
 
VISN and facility level newsletters reported the birth of CARES and provided periodic 
updates.  In addition, two, all employee Townhall meetings on CARES were held in  
VACO, and every VA hospital and VISN office held one or more Townhall CARES 
discussions with employees. 
 
National Communication and Outreach Support 
The VHA Office of Communications, in conjunction with the NCPO, worked with 20 
VISN CARES Communications Coordinators across the country, disseminating 
information and answering queries about the process.  Information and guidance was 
provided to the public affairs officers who were responsible for CARES communications 
at individual VA facilities.  VHA Communications produced and distributed more than 40 
national products, such as news releases, question and answer sets, fact sheets, 
videos, posters, brochures, and other products to help VA communicators in the field tell 
the CARES story in an accurate, thorough and consistent manner.   
 
VHA and the VA’s Office of Public Affairs jointly conducted three intensive training 
conferences on CARES communications, attended by VISN and facility directors and 
other key VHA field personnel charged with publicizing CARES, answering inquiries 
about it, etc.  More than 300 people attended these two-and-a-half day sessions, 
learning techniques and sharing expertise to improve outreach and responsiveness to 
CARES stakeholders.  In addition, NCPO sponsored three major conferences and 
seminars specifically designed to provide CARES information to Central Office 
employees, veterans service organizations and congressional staff. 

 
Five shorter training sessions for facility-level public affairs officers were held in Dallas, 
New York, Durham, Boston and Los Angeles.  More than 75 of these local VA 
communicators received a day of training and several products to help them publicize 
and explain CARES to stakeholders. 
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VA public affairs specialists discussed CARES outreach techniques in national 
conference calls, with 70-90 CARES Communications Coordinators participating every 
week.  The VHA Office of Communications coordinated the calls, and regional staff of 
VA’s Office of Public Affairs contributed ideas and expertise. 
 
Millions of Communications Contacts 
Many millions of stakeholders received some information about CARES through general 
reporting in print and broadcast media, but VA has no precise means of estimating 
these contacts.  Some tangible indicators are, however, available. 
 
VHA produces a monthly report that tracks actual contacts with stakeholders.  A 
compilation of these monthly reports indicates that more than 6.5 million contacts were 
directly sent information about CARES or received CARES information in face-to-face 
meetings.2  This number of contacts represents the entire gamut of CARES 
stakeholders, including veterans, employees, union members among VA employees, 
congressional staff, affiliates, Department of Defense representatives, and members of 
the public. 
  
Most of the VISNs relied heavily on communication modes, such as briefings, web sites, 
e-mails and mailings.  Overall, of the 6,598,201 total stakeholder contacts, nearly 42 
percent were in the form of mail-outs (e-mails, brochures, and newsletters).3  More than 
1.1 million or 16 percent were employee contacts, which accounted for the second 
largest category.  The third largest category, at a little more than 1 million (or 2 percent), 
was VSO contacts.  
 
Summary of Stakeholder Involvement 
A thorough review was conducted of the Stakeholder Narratives that were a part of the 
VISN CARES Market Plans submitted April 15, 2003.  Specifically, the review team 
looked at whether there was adequate outreach, whether input was solicited and 
received, and whether the input influenced the Market Plans.  A thorough analysis of 
each market is available in Appendix M.   
 
All VISNs reported extensive and intensive contacts with stakeholders, documenting a 
wide array of steps taken to apprise these groups of possible future changes in VA 
health care services.  These contacts included both systematic and one-time efforts to 
solicit concerns and recommendations.  Appendix M sets forth details by VISN and 
market. 

                                                 
2 Note:  the large numbers are in part due to potential briefing and/or mail-outs to the individuals on 
multiple occasions.  In addition, some media releases were counted as part of the ‘contacts’ submitted by 
the VISNs and VA facilities.  Due to the complex nature of the CARES process and the projection models, 
multiple briefings and educational sessions were not only desirable and necessary to convey the scope of 
the enterprise, but also to create “educated publics” who could be more actively involved as stakeholders. 
3 Again, as noted above, some of the contacts were via local media in the form of news coverage.  The 
volume is indicative of the extensive local efforts (see Appendix M) to engage various stakeholder groups 
in a dialogue on the CARES process and to receive their input into the planning.   
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A multiplicity of interactions disclosed recurrent concerns relating to such issues as 
access to care and facility closures from veterans, and job security from employees.  
See Appendix M for a listing of expressed concerns. 

When evaluating all twenty-one (21) VISNs, no major “red flags” were discerned in the 
context of unanticipated stakeholder concerns.  However, in some instances there were 
indications that VISNs and facilities did not fully address potential mission changes or 
realignments with stakeholders, preferring instead to wait until more formal decisions 
were made.  These were relatively rare occurrences confined primarily to the Small 
Facilities and Proximity Planning Initiatives, since most planning initiatives dealt with 
expansions in outpatient care.  In most cases, stakeholders were asked to respond to 
alternative solutions proposed for these Proximity and Small Facilities Planning 
Initiatives, and their concerns were described in solutions to those initiatives.  

In summary, stakeholder narratives in the VISN CARES Market Plans showed that, 
across the board, VISNs made a concerted effort to inform their stakeholders of the 
CARES process, and to obtain and consider input from these stakeholders on 
controversial planning initiatives.  

   


