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This document serves as the formal response of the Holyoke Soldiers’ Home Coalition (The 
Coalition) to the contents of the Soldiers’ Home in Holyoke Rapid Planning Report- Needs 
Assessment and Implementation Roadmap (Needs Study), dated November 11, 2020. 
 
The Coalition appreciated the opportunity Payette provided to us in presenting our 
recommendations to the design team and with providing additional input during the rapid 
planning process.  
 
We provide the following input and welcome the opportunity to further elaborate on our 
recommendations in this response. 
 
1.  Page 2. EXECUTIVE SUMMARY.  We agree with a majority of the content of the Executive 
Summary:  
 a.  Adult Day Health. We particularly want to express our appreciation for the 
recommendation of the Adult Day Health Program, which we regard as an essential program for 
Veterans at home, and a “Life-Preserver” for those Veterans actively waiting admission to the 
Home.  We recommend that the program be integrated into the long-term care facility as 
opposed to being established in a separate building.  Doing so would allow for ease of ADHC 
participants to be integrated into activities, as well as for logistical support such as meals. 
 
 b.  Nursing Home/Skilled Nursing Facility. We agree with the recommendation to 
renovate or replace the existing facility at the Holyoke site; as it is easily accessible via Route 90 
(Massachusetts Turnpike) which runs east-west, and Interstate Route 91 which runs north-
south. We have concerns with the proposed reduction in the number of beds, which we will 
expound upon in this response. 
 
 c.  Outpatient Services. In our presentation to the design team, The Coalition 
recommended an assessment of the continuation of these services at the Home.  While we can 
accept the possibility of phasing out these services; we have two major concerns.  First, the 
data presented in the study addresses only specialty clinic visits, and not medical (Primary Care) 
visits.  Secondly, we are unaware of any public announcements from the U.S. Department of 
Veterans Affairs (Veterans Health Administration or “VA”) to “open an expanded clinic in 
Springfield” as indicated in the study; and also recognize that there are many Veterans that do 
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not qualify for care at the VA and therefore rely upon the services at the Home.  We suggest 
further examination of the availability of outpatient care for Veterans, and The Coalition 
suggests the state receive substantive input from local Veteran Service Agents and 
organizations before the final decision is made.  
  
 d.  Domiciliary and Supportive Housing. The Coalition supports the phasing out of the 
Domiciliary program, and also recommends demolition of the existing building to expand the 
available land on the site to support construction of long-term-care units and the Adult Day 
Healthcare program, while also allowing for greater recreational space, the Memory Garden 
and parking for staff and visitors. 
 
2.  In subsequent sub-paragraphs, we will express our views regarding Long-Term Care services 
at the future Soldiers’ Home in Holyoke. 
 

a.    Page 15.  Demographic Study - Long Term Care.  
(1)  The following table uses the “FY-19” census figure of 235 Veterans.  It is noted that 

in 2011, the Home had 278 beds on record with the VA. In 2016 the actual census was 265 
Veterans which was reportedly reduced to alleviate crowded rooms by eliminating beds; as well 
as to reduce the number of residents to improve the staff to resident ratio.  We recommend 
that the 2012 Renovation Project bed count of 270, be used as the base figure for the Home’s 
census as opposed to the figure of 235 which represents a reduction of 30 beds from the 2016 
census of the Home.  We also will provide data, which is indicative of the need for additional 
beds at Holyoke. 
 
 

 
  
 (2) We also question the premise that the demand for long term care will decline at the 
same rate as the Veteran Population Forecast.  In fact, the study states “while there is a 
forecasted decline in the number of Veterans, the rate at which that lower population requires 
long-term care is anticipated to increase “ (page A-7).  To reduce the number of beds for the 
anticipated decline in the Veteran population without adding beds back in for the anticipated 
increase in the number requiring long term care results in the understating of the beds needed 
to support this demand.  The number of applicants for admission to the Home has a long 
history of exceeding capacity.  With the rising costs (MA 2020 Average charge of over 
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$12,000/month) and the quality of care in community homes; the Soldiers’ Home in Holyoke 
has been in high demand, far exceeding capacity, as well as statistical projections of demand.  
This fact is supported by the study’s analysis of the “current” wait list and the graphs presented 
below, which established the 40% of the applicants died while waiting admission.   Based upon 
the Coalition’s knowledge of the Veteran community, it is our conclusion that the number of 
applicants will dramatically increase after the opening of a new state-of-the art or greatly 
renovated facility. 
 
 (3)  Additionally, we question whether the VA data takes into account the high 
concentration of members of the Army National Guard and Air National Guard as well as the 
Reserve components of the Army, Navy, Marine Corps and Air Force who are assigned to units 
throughout the area, as well as at Westover Air Reserve Base in Chicopee, and Barnes Air 
National Guard Base in Westfield.  With Soldiers, Sailors, Marines and Airmen from the Guard 
and Reserve components serving multiple deployments in Iraq and Afghanistan, and often 
returning home without the medical and mental health support of their active-duty 
counterparts assigned to active-duty bases; we envision a demand for services far exceeding 
the recommended capacity for the Home. Finally, Guard members and Reservists are 
frequently subject to state-side activations which may establish eligibility for admission to the 
Home. 
 

b. Page 16- Demographic Study- Long Term Care- Wait List Analysis  
 
 (1) The Coalition has significant concerns regarding the analysis of the wait list, 
specifically:  
 (a) the logic used to reach the conclusion that only 41 applicants remain on the waiting 
list; and 
 (b) the unsubstantiated belief that “the waitlist will not return to its pre-COVID levels”  
 (c) the lack of accounting for the reduction in, or possible lack of, applications during the 
pandemic period, as compared to typical monthly applications received.  For example, local 
directors of municipal Veterans’ services departments were notified that applications were not 
being accepted following the COVID-19 outbreak; therefore, deflating the normal number of 
Veterans on the waitlist at the time of the analysis. 
Our comments and concerns are provided below the graph, which was included in the study. 
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(2). Coalition’s input regarding the analysis of the waitlist, by category: 
 

(a) EXPIRED (46/40%).  The fact that 40% of the applicants on the waitlist expired while 
awaiting admission, is, in itself a tragic demonstration of the lack of capacity to meet the 
demand for care.  To remove this number from the waitlist without addressing the fact that 
Veterans died while awaiting admission creates an illusion that this demand did not exist.  
 

(b) VM Left (16/14%). The fact that a voicemail message may have been left, and was 
likely not responded to, does not definitively constitute a lack of need or interest for a long-
term care admission.  As a minimum, a Certified Letter to the applicant or their representative 
would be in order.  Further, based upon what transpired at the Home, and the publicized 
understaffing and leadership failures, the lack of a return call does not demonstrate a lack of 
need for long term care.  It may rather and more likely represent a concern over being admitted 
to the Soldiers’ Home based upon fear or apprehension.  Additionally, it appears that the Home 
was not admitting new residents following the outbreak of COVID-19, which would logically 
deter new applicants. We feel that without an absolute confirmation of their expressed desire, 
these 16 individuals should not be removed from the wait list. 
 

(c)  OK at Home (7/6%).  Realizing that admission to a long-term care facility is medically 
warranted is difficult for most people to accept; and thus Veterans “Age-In-Place” to the last 
possible day.  Many Veterans (through their families) realize that it is best to have the 
application on file, so that when the need arises, they have taken care of this complex 
administrative burden. Many of those “OK at Home” likely want to defer admission until the 
latest possible time.  In reality, these Veterans are one fall, or infection, or other medical 
emergency from admission and should be considered as actively remaining on the list as they 
definitely represent a future demand for care.  

 



Holyoke Soldiers’ Home Coalition | January 2021 | 5 
 

 
(d)  Remove From Waitlist (6/5%).  As with those who have not responded to the 

voicemail message; these Veterans and their families may have temporarily reconsidered 
whether they would be comfortable entrusting the state to provide care to their loved-one.  Did 
those who requested to be removed from the list provide the reason?  Were they asked?  
Finally, was an admission even possible?  If so, when?  We feel that without further 
confirmation of their reason for requesting removal, these six individuals should remain on the 
wait list. 
 

(e)  Historic Data. A category not considered is what is the average number of 
applications received each month during normal times. It seems obvious, based upon the 
COVID-19 deaths and subsequent adverse publicity that applications would be reduced.  Were 
any applications received after April 2020?  Some seven to eight months without applications 
would certainly affect the wait list in a November 2020 report.  The two graphs below, 
demonstrate the historic demand for care at the Home.  While the Coalition does not have 
access to more recent data on applications, we believe demand for care at the Soldiers’ Home 
in Holyoke more closely represents this historic, pre-COVID data.  We believe once the Home is 
renovated/replaced by a state-of-the art facility the demand will significantly increase.  The 
study notes the closest VA facility located in Leeds, MA (@ 15 miles) serves the same catchment 
area as the Home, has only 30 long-term care beds.  The study further states that the VA 
currently has 150 Veterans (five times their capacity) in community nursing homes, due to the 
VA’s lack of capacity.  It is logical to conclude that if a Veteran who is eligible for long-term care 
from the VA cannot be accommodated at Leeds, they would have a renewed interest in a 
placement at the “new” Soldiers’ Home in Holyoke where they would be in a modern facility 
residing with a cohort of Veterans.   
 

(f) Monthly Applicants vs. Admissions.  The following graph was extracted from a 
presentation made to the western Massachusetts legislative delegation in February 2014. The 
blue cylinders indicate the number of applications received per-month while the red cylinders 
indicated the number of admissions. The ratio is nearly 3:1 and averages just under 30 
applications per month.  
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NOTE:  A January 2021 survey of community directors of Veterans’ services indicates they have 
received recent requests for assistance in applying for admission to the Soldiers’ Home in 
progress, consistent with the 30-per-month rate of 2014.  
 

(g) Turnover and Waitlist.  The next table depicts the admissions and pending 
applications by unit at the Soldiers’ Home in Holyoke in calendar year 2014 and was presented 
to the Massachusetts Legislature’s Joint Committee on Veteran and Federal Affairs on June 8, 
2015. In long-term care, the number considered as “Cat 1-Ready” (Eligible with a demonstrated 
need for admission) was 58; and the number in Category 2 (Pending a Medical Evaluation) was 
54.  It is noted that the medical evaluation for this group was delayed until an admission date 
was closer. When added together, the “Active” wait list of 112 exceeded the number of 
admissions in the previous year (106).  In addition, there were another 342 who had applied to 
verify their eligibility and desire for admission at a future date; however, their current condition 
did not warrant further evaluation at the time.  It seems that under the criteria used in the 
study, these Veterans would have been removed from the waitlist as being “OK at Home”; thus, 
understating the interest in an admission. 
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4.  Study Scenarios and Analysis.  Appendix A of the study provides three scenarios for 
determining the number of beds to provide in the new Home, which are summarized below: 
 
  

Scenario # >>> 1 2 3 

Title 
Waitlist & Generational Community 

Partnership  Disability  Shift 

First Bullet Point in Report 

Primarily 
Advocated by 
Community 

Groups  

Most 
Defensible 
Scenario 

Least 
Desirable 
Scenario 

 
Base Number of Beds 235 235 235  

(-) Decline in Veteran 
Population -57 -57 -57  

      (+)  Wait List          18 0 0  

     (+)  70% S/C VA Vets in 
Community Homes                    0 0  

      (+)   Increased Disabilities  
PTSD, MST, TBI  30 0 0  

     =  Result  

238 
150-200 

192 
Less Than 
150 (142) 

 

(Converted to beds at 95% 
occupancy) 

 

 
a. Our Analysis: 

 
(1)  General: All scenarios use the figure of 235 as the “Base Number of Beds”, or in the 

report the “2019 Pre-Covid-19 LTC Census”.  In 2016 the daily census was 265; 
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however, due to the room size and a lack of sufficient staff, the number, post 2016, 
was reduced to 235.  We view 270 as the true base number, as this was the number 
of beds planned for in the 2012 VA approved construction project.  The Coalition 
questions whether the 235 number was used to intentionally suppress the final 
count of the number of beds needed in the future, in order to constrain the project 
scope/cost.   
 

(2) Scenario 1, termed “Waitlist and Disability” reduces beds by 57 based on the 
projected decline in Veteran population; then adds 18 residents for the combination 
of the waitlist and the 150 Veterans in community Nursing Homes (without 
specifying how many from each category) and also adds in 30 residents for the 
projected increase in disabled Veterans.  These calculations result in a total of 238 
beds.  This scenario is the most logical; however, we dispute the base figure, as well 
as the number of beds added back for the wait list and the 150 VA Veterans in 
community nursing homes. 
 

(3) Scenario 2, titled “Generational Shift,” subtracts 57 beds due to the projected 
decline in Veteran population.  It inexplicably, however, fails to then add beds for 
the Soldiers’ Home admissions waitlist, any number from the 150 VA Veterans in 
community nursing homes in the region, or from the forecasted increase in 
disabilities among Veterans, resulting in a total of 192 beds. 
 

(4) Scenario 3, the “Community Partnership” version also removes 57 beds for the 
decline in Veteran population, and as in scenarion2, adds no beds.  The result is a 
total of 142 beds.  This scenario states ““the waiting list is not accommodated and 
20% of the current Soldiers’ Home LTC residents move to community LTC beds.” 
And further states “Assumes Holyoke Soldiers’ Home waiting list will not become 
excessively long as it reduces available beds.”  The Coalition interprets these 
statements to indicate that 20% of Veterans, who are residents at the Soldiers’ 
Home would be forced from the Home into community nursing homes, at their own 
expense; and somehow, the waitlist would become smaller while the state reduces 
available beds.  The Coalition would like to have these two statements explained, as 
we fail to follow the logic. 
 

(5) Based upon the three scenarios, the Coalition developed additional “What If” 
scenarios, as depicted below.  
 a. Scenario 1A. Adjusts Waitlist and Community Nursing Home beds to a more 
realistic estimate. 
       b.  Scenario 1B.  Adjusts Base number to 270. 
 c.  Scenario 1C.  Adjusts Base Number to 270 and increases estimate for Waitlist 
and Community Nursing Homes. 
  

(6) The Coalition believes that the “What If scenario 1C”is the most logical alternative, 
as it is based upon the number of beds that the Home would have had in the 2012 
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project and adds more realistic counts for the Soldiers’ Home admissions waitlist 
and the 150 Veterans in Community Nursing Homes.  Despite the fact that this 
scenario resulted in 294 beds, the Coalition decreased our recommendation to 280. 

  
  1 "WHAT IF" SCENARIOS 

Title 
Waitlist & 1A 1B 1C 
 Disability   2011 Base 2011 + VA + WL 

Description 

Advocated by 
Community 

Groups 

235 as Base; 
Adjust for 

Wait List and 
VA 20 % 

CNH 

270 as Base 
Figure, rest 

remains 
the same 

270 Beds +20%  
CNH Vets + 15 
for Wait List  

Base Number 235 235 270 270 

Adjust for Decline in 
MA Veteran 
Population 

-57 -57 -65 -65 

Adjusts For Wait List          
18 

15 

18 

15 

Adjusts for VA 
Eligible Vets in 
Community Homes                  

30 30 

Adjusts For 
Projected Increased 
Disabilities                                

30 30 30 30 

Result  226 253 253 280 

(Converted to beds 
at 95% occupancy) 238 266 

266 294 

 
 
 
 
5.  Coalition Research 
 

a. Background Information.  Below is a slide from the June 2015 briefing to the 
Massachusetts Legislature’s Joint Committee on Veteran and Federal Affairs. Some items of 
note: 
 

(1)  Over 50% of residents (159/265) had a diagnosis of Dementia. 
(2)  There were 51 beds in the Secure Dementia Unit for those Veterans afflicted by 

dementia who also exhibited intrusive behaviors or wandering tendencies.   
(3) The Comfort Care Unit (Hospice) had 21 Beds 
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(4)  The general condition of the residents placed a demand on caregivers, with 95% 
requiring assistance with bathing, 81% with dressing, 68% with toileting and 56% with 
transferring. 

(5)  One Hundred Veterans had Behavioral Health Needs, with 32 Psychiatric diagnoses. 
(6)  It is evident that the compromised physical and mental condition of these Veterans 

placed an inordinate burden on their caregivers, which was the basis for the recommendation 
for a minimum of 4.1 hours of care per resident per day (HPPD).  We believe that the lack of 
sufficient HPPD and the confined rooms were root causes of the rapid spread of the virus; and 
therefore, we advocate for improvements in both the facility and the staffing level.   
 

                               
 
 

b.  Post Traumatic Stress Disorder (PTSD).   
Research shows that Posttraumatic stress disorder (PTSD) is a common psychiatric diagnosis 
associated with high rates of morbidity and mortality and is one of the most common diagnoses 
in Veterans returning from combat. Among Veterans returning from Iraq and Afghanistan, the 
prevalence of PTSD has been estimated as 17%.1 
Research found that among primarily male Veterans, those diagnosed as having PTSD had 
nearly a 2-fold increased risk of dementia compared with those without PTSD. 2 

 

We project an increase in PTSD with both the current admissions as well as future admissions of 
Veterans from Iraq and Afghanistan, who will likely seek admission at an earlier age than 
former generations of Veterans. 
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c.  Traumatic Brain Injury  
One of the most widely cited studies of OIF/ OEF veterans’ health is the RAND Corporation’s 
book, Invisible Wounds of War. RAND reports a “probable” TBI prevalence of 19.5 percent (95% 
confidence interval of 16.4%–22.7%). Applying the point-estimate prevalence rate to the 
population of 1.64 million troops who had served in Iraq or Afghanistan through October 2007, 
RAND estimates that 320,000 veterans of those conflicts sustained probable TBIs. A second 
article by Terrio et al. estimated a higher rate of 22.8 percent for soldiers in an Army brigade 
combat team returning from a one-year deployment to Iraq.3  
We anticipate an increase in applications based upon the prevalence of TBI in Veterans 
returning from Iraq and Afghanistan. 
 

d.  Dementia and Alzheimer’s Disease   
An estimated 5.8 million Americans have Alzheimer's dementia (AD). By mid-century, the 
number of people living with Alzheimer's dementia in the United States may grow to 13.8 
million, fueled in large part by the aging baby boom generation.  
 
In 2017, official death certificates recorded 121,404 deaths from AD, making AD the sixth 
leading cause of death in the United States and the fifth leading cause of death among 
Americans age ≥65 years. 
 
Between 2000 and 2017, deaths resulting from stroke, heart disease, and prostate cancer 
decreased, whereas reported deaths from AD increased 145%.4 
 
The percent of long-term care services users diagnosed with Alzheimer’s disease or other 
dementias in the U.S.  

• Percent of adult day services center participants: 30.9% (2016) 
• Percent of hospice patients: 44.5% (2015) 
• Percent of nursing home residents: 47.8% (2016)5 

 
 
6.  Coalition Recommendations 
 

a. We recommend the minimum long-term-care bed capacity for the Soldiers’ Home in 
Holyoke should be 280 beds; with sub-division suggestions as follows: 
 
(1) Secure Special-Care Dementia Unit - a minimum of 70 beds.  Statistically, 47.8% 
of nursing home residents nationally have been diagnosed with Alzheimer’s disease 
of another form of dementia.  We anticipate an influx of Veterans with PTSD and TBI 
as a result of multiple deployments to Iraq and Afghanistan.  In 2016, the Home had 
51 beds in the secure dementia unit; however, the rooms had four and sometimes 
five residents per room.  The 2012 redesign of 1 & 2 North created two-person 
rooms which reduced the capacity to 39 beds.  Recognizing that converting to 
private rooms with toilet and showers would further reduce the capacity of these 
units, and that 1 & 2 North was where most of the COVID deaths occurred; the 
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Coalition recommends demolition of the building, thereby expanding the amount of 
land available to support a larger footprint for the new facility. In the 2012 plan it 
was determined that the building could not support additional floors; therefore, the 
existing structure limits the overall site capacity. It is further recommended that this 
unit have a secure, self-contained outdoor recreational area for use by the Veterans 
in the Dementia Special Care unit, in compliance with 105 CMR 150.029 - Outdoor 
Recreation Space for DSCU.  

. 
(2) Long-Term Care Units.  The remainder of the long-term Care beds would likely be 

broken down into specialty units, by house or neighborhood; with the possibility of specialized 
care such as PTSD, TBI, and those with Behavioral Health issues along with “traditional” Long-
Term Care beds.  Recognizing the number of Veterans on the wait list when the Home’s 
capacity was 265 beds, we recommend a total of 196 beds for these Veterans.  
 
 (3) Comfort Care/Hospice.  We recommend a reduction to 14 beds, essentially one 
Small House.  The former 21-bed Comfort Care Unit was created in the environment of three- 
and four-person rooms where those who were terminally ill lacked privacy and adversely 
affected the other Veterans in the crowded rooms.  By providing all private rooms, many 
Veterans can be provided with hospice/palliative care in their existing private room; although at 
a resident’s request, they could transfer to the Comfort Care unit, if a room is available.  The 
14-Bed unit would be able to accommodate those Veterans in the community who need 
comfort care on a 24-hour basis, and therefore would be an admission directly to the Comfort 
Care Unit, as opposed to being assigned to a bed in one of the homes. 
 

(4) The Consequences of reducing bed capacity.  Each bed reduced from the Homes’ 
capacity represents hardship for the Veteran, their spouse and family, and the possible death of 
a Veteran while awaiting admission to the Home (which was 40% of the current waitlist). During 
the aftermath of the COVID-19 outbreak, we have heard the emotional and tragic stories from 
family members who had a loved one on the waiting list and shared their experiences in having 
to resort to exhausting the Veteran’s savings and the selling of the family residence in order to 
pay for long term care at a community nursing home.  If we were to research the emotional 
distress and financial hardship experienced by families on the waitlist, we believe the resulting 
toll would result in a “silent suffering” that has remained largely invisible to the public.  
 
7.  Coalition View on Site Capacity. The study makes reference to the limitations of the site to 
construct buildings to support more than the 180 to 204 beds recommended in the study.  We 
believe that priority consideration for available site space should be for additional bed capacity, 
to meet the demand and provide for future generations of Veterans: 
 

a.  Vehicle Parking   On page 18 of the study, it states “We do not believe the site can 
accommodate 270 beds at the proposed staffing ratios, given the limitations of existing site 
to accommodate required parking.” Page 15 of the study indicates that nine parking spaces will 
be added, while the study recommends the reduction in the number of beds by up to 85 beds.  
The Coalition views resident rooms as a higher priority than the number of parking spaces 
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available on-site and solutions to ancillary concerns such as parking must be identified to meet 
the needs of the residents. We provide the following information for consideration: 
 

(1) The existing spaces supported the Home’s staff and visitor needs when there was a 
capacity of 265 in long-term care; as well as reserved parking for the Outpatient department 
and for residents of the Domiciliary, which approximates some 60 spaces. If the Outpatient 
Department and Domiciliary are phased out these additional spaces become available resulting 
in a reduced demand for the existing spaces. 
 

(2) During special events at the Home, Q Lot at Holyoke Community College, about one-
half mile from the Home, has been routinely used with a shuttle service provided.  With more 
on-line classes, Q-Lot will likely be readily available.  Since HCC is another state agency, an Inter-
Agency Agreement could be made to allow staff parking at HCC and the Home could formally 
institute a shuttle service, which is common at many VA and local Medical Centers. 
 
 

b.  Clean Slate- The term “Re-Imagining the Home” has been used to describe this 
process. The Coalition requests that we actually do that; without constraints, foregone 
conclusions or an arbitrary limit on the number of beds or project cost being imposed by the 
state. With the recommendation to close the Domiciliary, and our proposal to demolish 1 & 2 
North (1972 vintage) and the Domiciliary (originally nurses’ quarters in 1952) the entire site 
(minus the Chiller Building and Emergency Generator Building) would be available for new 
construction, as well as parking.  One portion of the new Home (enough to house the current 
residents) could be built, the residents in the existing building transferred to the new building, 
then the current facility demolished, and the second structure built in its place. 

 
8.  The Coalition is a grass roots organization comprised of 33 dedicated non-compensated 
members who spontaneously came together to represent the voices of family members of both 
those who died from COVID-19; those Veterans who remain as residents at the Home; and 
those Veterans who will reside at the Home in the future.  Collectively, we had a concern that, 
as in the past, decision makers would fail to address the actual needs of the Veteran 
community; and would use fiscal constraints as a reason not to act; and once again, “kick the 
can down the road.” 
 
  
9.  The Coalition recognizes we, as a state, are at a historic “tipping point” – a moment of 
critical mass; much as in 1950 when the decision was made to create the Soldiers’ Home in 
Holyoke.  The following quotes provides perspective to our cause: 
 
a. At the dedication of the Home in 1952, then Governor Paul A. Dever is quoted as saying: 
“The scissors of false economy will never be used to cut the appropriations 
needed for the maintenance of this outstanding institution erected for the 
veterans of Massachusetts.”  While we acknowledge that there are concerns with both 
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the construction cost and the annual operating expenses, we believe that VA funding provides a 
unique opportunity for the state. 
 

a.  Construction Cost.  The VA Construction Grant Program provides 65% 
reimbursement for construction costs.  Based upon the VA approval of the 2012 bed 
replacement project and the consequences of the room size deficiencies in 2020, we 
are confident that this project will be approved by the VA.  This project would 
provide many jobs, boost the local economy, and generate tax revenue for the state. 
 

b. Annual Operating Costs.  Data from 2014 indicates that VA per-diem payments 
accounted for 61% of the Home’s annual expenses.  In addition, the Room & Board 
(R&B) charge of $30 per day reduced the operating cost by 13%.  The final state 
portion of the operating cost was only 23% of total expenditures.  This roughly 
calculated to an average of less than $60 per day of care.  

 
 
(1) Link the Room & Board charge to the VA Per Diem Rate. We recommend linking 

the R&B rate to a percent of the VA per diem rate, which is adjusted annually.  
By doing so, it will allow revenue to increase in line with inflation.  For example, 
to set the R&B rate at 50% of the current VA per diem of $112.36 would set the 
R&B rate at $56.  While this one-time increase seems substantial, we believe 
that it still represents a bargain for the residents of the Home.  This increase 
would generate an additional $2.25 million in revenue; a rate based on 75% of 
the VA per diem rate would result in a $4.66 million dollar increase in revenue.  

 

Annual Revenue Enhancement By Basing Daily Room and Board Charge as 
a Percent of the VA Per Diem Rate 

  
DAILY 
RATE  BEDS 

MONTHLY 
CHARGE    
(30 Days) 

ANNUAL 
REVENUE 

Annual Revenue 
Increase vs. 

Current Rate 

CURRENT        
(Since 1980's)  $  30.00  235 $900  $ 2,573,250.00    
50% OF VA 
PERDIEM 
($112.36)  $  56.18  235 $1,685  $      4,818,839.50   $ 2,245,589.50  
75% OF VA 
PERDIEM 
($112.36)  $  84.27  235 $2,528  $      7,228,259.25   $ 4,655,009.25  
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  (2)  Provide an additional 70 beds to accommodate VA Veterans in Community 
Nursing Homes. Another revenue generating possibility is increasing the bed count by 70 beds 
to accommodate nearly 50% of the 150 VA Veterans in community nursing homes.  This could 
create a partnership with the VA to accommodate Veterans who would prefer residing at the 
Soldiers’ Home.  The VA would pay the full cost of care at the Home for Veterans with a 70% or 
greater service-connection disability the through a geographically adjusted rate.  The current 
rate for Holyoke is $446.01, nearly four times the normal per diem rate. This option would 
generate an additional $11.4 million, further reducing or eliminating the state’s contribution to 
Veteran care.  

 

 350 Beds       (280 Traditional Plus  70 Beds for VA 70% Vets) 
Room & Board 

(50% of VA) 
Regular VA 

PerDiem 
Enhanced VA Per 
Diem (70% S/C) Total 

280 280 70 350 

  $ 112.36     

    $446.01   
$56.18       

        

 $ 5,741,596   $ 11,483,192   $ 11,395,556    $28,620,344  
 

 
c. In 2017 the legislature, on the request of the Governor, approved a $199 million 

bond bill to support construction of a new Soldiers’ Home at Chelsea.  Based upon 
the known deficiencies in room size at Holyoke, which likely was a contributing 
factor in the rapid spread of COVID-19, which resulted in the deaths of 77 Veterans, 
it is time for the administration and legislature to commit the funds to support the 
construction of a new Home in Holyoke, with the Coalition recommended 280 long-
term care beds, as well as the Adult Day Health Care Program, which was 
recommended by the study. 
 

d. In January 2021, lawmakers passed a $17 billion Transportation Bond Bill.  We 
recognize that meeting our state’s transportation needs are important; this bill 
demonstrates the state’s ability to identify priority issues and provide funding; we 
feel that it is time that the state recognize its obligation to provide for the care of 
Veterans and fund the Soldiers’ Home in Holyoke, a facility which will likely serve 
Veterans for the next 75-100 years.  In addition, another $3.9 billion bond bill was 
recently signed to “maintain and modernize capital assets”. 
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 e.  We believe that “actions speak louder than words” and recognize it is time 
for decisive action to move this project forward with our recommendation for 280 beds, 
demonstrating a sincere commitment to the needs of those who served our nation in 
the military and who have preserved our freedoms.  The Coalition believes positive 
action is demonstrated by a commitment to create 280 beds and an Adult Day Health 
Care program.  Such positive action will begin the healing process for the families and 
Veterans who suffered during the pandemic, provide much-needed closure, and will 
send a message to the dedicated staff that their sacrifices are also appreciated and that 
“a brighter future” lies ahead. 

 
10. In addition to the 33 members, the Coalition has 46 “supporters” to include eight prominent 
elected officials, including Congressman Richard E. Neal, the Chairman of the House Ways and 
Means Committee; as well as 47 cities, towns and organizations that have formally signed a 
resolution in support of our advocacy for improvements at the Home.  These individuals, 
communities and organizations are listed in the attachments to this document. We collectively 
request that the design team, in conjunction with all associated state agencies, the Legislature, 
and the Baker administration unite and support our recommendation to build a state-of-the-art 
facility with 280 private rooms and an Adult Day Health Care program, and thereby fulfill their 
“moral as well as statutory responsibility” to the Veterans of the Commonwealth.   
 
11.  We remain available to assist the design team and all others involved in this project in 
order to create The Re-Imagined Soldiers’ Home in Holyoke which will truly meet the needs of 
Veterans for 75 to 100 years in the future. 
 
References: 
1.  https://jamanetwork.com/journals/jamapsychiatry/article-abstract/210821#ref-yoa90112-1 
2.  https://jamanetwork.com/journals/jamapsychiatry/article-abstract/210821 
3.    
https://deploymentpsych.org/sites/default/files/mc_resources/Understanding%20recent%20es
timates%20of%20PTSD%20and%20TBI%20from%20Operations%20Iraqi%20Freedom%20and%
20Enduring%20Freedom.pdf#:~:text=PREVALENCE%20OF%20TBI.%20One%20of%20the%20mo
st%20widely,of%2019.5%20percent%20%2895%25%20confidence%20interval%20of%2016.4%
25–22.7%25%29. 
  4. 
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C22&q=2019+Alzheimer%27s+disease+f
acts+and+figures&btnG= 
 
5.  Long-Term Care Providers and Services Users in the United States, 2015-2016, Appendix III. 
Detailed Tables, table VIII pdf icon[PDF – 5.6 MB] 
6. https://www.cfm.va.gov/til/dGuide/dgSHModel.pdf 
 
 



Holyoke Soldiers’ Home Coalition | January 2021 | 17 
 

Attachments: 
1.  List of Members of The Holyoke Soldiers’ Home Coalition 
2. List of Elected Officials Who Support The Coalition 
3. Citizens Who Support The Coalition 
4. Cities and Towns and Organizations That Support The Coalition 

 
Attachment 1- List of Members of The Holyoke Soldiers’ Home Coalition 
 

Members of The Holyoke Soldiers’ Home Coalition (33) 
 

1. Paul Barabani, Veteran, President of the Friends of the Massachusetts Veterans 
Cemetery in Agawam and former superintendent of the Soldiers' Home in Holyoke 
 
2. Delfo Barabani Jr., President Chapter 111 of the Vietnam Veterans of America 
 
3. Laurie Mandeville Beaudette, daughter of Navy Veteran James Mandeville 
(deceased Veteran from COVID-19 at Soldiers’ Home in Holyoke) 
 
4. Sheryl Blais, daughter of Veteran Robert Blais who died of COVID-19 at the 
Soldiers’ Home in Holyoke 
 
5. Christine Carney-Letendre, former assistant director of nursing, Soldiers' Home in 
Holyoke 
 
6. Larry Cervelli, chair, Western Massachusetts Veterans' Outreach Project 
 
7. Richard Connor, Disabled American Veterans & Army Veteran 
  
8. Steve Connor, Navy Veteran; president, Western Massachusetts Veterans Officer 
Association & Navy Veteran; director of Central Hampshire Veterans’ Services; 
member of the Western Massachusetts Veterans’ Outreach Project 
 
9. Eileen Driscoll, family member of Army Veteran Alfred Healy (deceased Veteran 
from COVID-19 at the Soldiers' Home in Holyoke) 
 
10. Scott Gagnon, Navy Veteran, Massachusetts Veterans of Foreign Wars 
 
11. Ann Haskell, family member of Navy Veteran Tony King (deceased Veteran from 
COVID-19 at the Soldiers' Home in Holyoke) 
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12. Don Haskell, family member of Navy Veteran Tony King (deceased Veteran from 
COVID-19 at the Soldiers' Home in Holyoke) 
 
13. Troy W. Henke, Commander, District 7, VFW MA 
  
14. John Hurley, member of the Military Order of the Purple Heart & Marine Corps 
Veteran 
  
15. Susan Kenney, daughter of Air Force Veteran Charles Lowell (deceased Veteran 
from COVID-19 at Soldiers’ Home in Holyoke) 
  
16. Kris Kozuch, member of the Disabled American Veterans Auxiliary & board 
member, Honor Flight New England 
 
17. Brenda Lowell, daughter of Air Force Veteran Charles Lowell (deceased Veteran 
from COVID-19 at Soldiers’ Home in Holyoke) 
 
18. Cheryl C. Malandrinos, daughter-in-law of Navy Veteran Harry P. Malandrinos 
(deceased Veteran from COVID-19 who resided at the Soldiers’ Home in Holyoke) 
 
19. Gene McGreevy, Disabled American Veterans 
  
20. Kenny Melanson, member of Veterans Advisory Board, Town of West Springfield 
  
21. John Paradis, Air Force Veteran; former deputy superintendent of the Soldiers’ 
Home in Holyoke; life member of the Veterans of Foreign Wars; member of the 
Western Massachusetts Veterans’ Outreach Project 
  
22.  Jesus Pereira, City of Holyoke Veterans’ Services & Army Veteran 
 
23. Al Picard, Chicopee Veteran 
  
24. Terry Picard, RN, commissioner, Chicopee Board of Health, and former member, 
PAV Ladies Auxiliary 
  
25. Pam Quirk, former director of nursing, Soldiers’ Home in Holyoke 
 
26. Bob Ragone, Veteran 
  
27. Trish Ragone, Spouse of Veteran 
  



Holyoke Soldiers’ Home Coalition | January 2021 | 19 
 

28. Eric Segundo, Town of Ludlow Veterans’ Services, Army Veteran & past 
Massachusetts Commander, Veterans of Foreign Wars 
 
29. Mike Slater, Veterans of Foreign Wars 
 
30. Tracy Taylor, past president, American Gold Star Mothers Inc., Rhode Island & 
Massachusetts Department 
 
31. Cheryl Turgeon, daughter of Veteran Dennis Thresher, resident at the Soldiers' 
Home in Holyoke 
  
32. Cynthia Watson, former Trustee of the Soldiers' Home in Holyoke, President of 
The Friends of The Soldiers’ Home in Holyoke 
  
33. Brian Willette, Commander of Military Order of the Purple Heart (Department 
of  Massachusetts) & Army Veteran 
 
 
Attachment 2- List of Elected Officials Who Support The Holyoke Soldiers’ Home Coalition 
 
 

ELECTED OFFICIALS WHO SUPPORT THE COALITION (8) 
 

U.S. Congressman Richard E. Neal 

State Senator Jo Comerford 

State Senator Adam Gomez 

State Senator John Velis 

State Representative Brian Ashe 

State Representative Patricia Duffy  

State Representative Jacob Oliveira 

State Representative Lindsay Sabadosa 

State Representative Joseph Wagner 
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Attachment 3- Citizens Who Support The Coalition 
 
CITIZENS WHO SUPPORT OUR CAUSE (46) 
 
Mark Blais, son of Veteran Robert Blais at the Soldiers' Home in Holyoke who died 
of COVID-19 
 
Brian Q. Corridan, U.S. Navy Veteran, 5 Years of service on the Holyoke Soldiers 
Home Board of Trustees, (Not re-appointed by current state officials) 
 
Maureen Cragen, Past President, American Legion Auxiliary, Department of 
Massachusetts 
 
Kristen Hicklen, daughter of Veteran Donald LaValley, who was a resident at the 
Soldiers' Home in Holyoke who died in November 2019. 
 
Roger Johnson, (retired) Director of the VA Central Western Massachusetts 
Healthcare System 
 
Donald Laduzenski, Marine Veteran   
 
Kenneth Paquette, former employee of the Soldiers' Home in Holyoke (retired) 
 
Susan Regensburger, daughter of John J. MacKay, resident of the Soldiers’ Home in 
Holyoke 
 
Dennis Thresher Jr., son of Veteran Dennis Thresher Sr., resident at the Soldiers' 
Home in Holyoke 
 
Christine Tron, U.S. Army First Sergeant (Retired) 
 
John J. Fitzgerald, U.S. Army combat veteran, infantry, Vietnam Conflict, Bronze 
Star for Valor, Purple Heart, Combat Infantry Badge, a former member of the Board 
of Trustees at the Soldiers Home in Holyoke 
 
C. Whitaker Battle, State Dir., DNC Veterans and Military Families Council 
 
Michael GJ Gaudette, son of U.S. Army Veteran Dr. George R. Gaudette, who died of 
COVID-19 contracted at the Soldiers' Home in Holyoke  
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B. Sean Lynch                                              Leslie G. Gladu                                Susan Brady 
  
Liz Simpson                                                  Suzanna Smith                               Christine Savage 
                                         
Lorraine A. Silver                                         Terri Crowley                                 Michael Gormalley  
 
Dianne Clinton                                             Luis Russo                                      Helen and Carl Meschke 
 
David A Hewes                                             Ralph E. Silver                               Robert P. Cahillane 
 
Ellen Jordan                                                  Shan Stoffolan                             Cheryl  Blow 
 
Erin Schadel                                                  Shelia Conlin-Fitzgerald             Edward & Susan Przystas 
 
Jack Chamberland                                       Mark Devine                                 Eddie Stankiewicz 
 
Joan Digris RN                                              Stephen Giordano                       Tricia Kennedy    
 
Julie Magri                                                     Steven Dudley                              Julie Copoulos 
 
Kevin Quirk                                                   Jim Seney 
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Attachment 4- Cities and Towns and Organizations That Support The Coalition 
 

CITIES AND TOWNS AND ORGANIZATIONS THAT SUPPORT THE 

COALITION (47) 
 

Massachusetts Department of the Veterans of Foreign Wars 
Willimansett Post 353, The American Legion 

Chapter One-Eleven, Vietnam Veterans of America 
Chicopee Board of Health 

Hampden County District Three, The American Legion 
Town of Granby 
Town of Ludlow 

Town of Southwick 
Town of Granville 

Town of Williamsburg 
Town of Amherst 

The Veterans Council of Northampton 
Western Massachusetts Veterans Outreach Project 

Greater Holyoke Council for Human Understanding 
Town of Chesterfield 

Town of Hadley 
Whip City Memorial Post No. 454, Inc., The American Legion, Westfield 

Vietnam Veterans of America Chapter 219, Westfield 
Town of Middlefield 

Town of Chester 
Town of Cummington 

City of Holyoke 
Town of Monson 

Conklin Lane Coakley, Veterans of Foreign Wars of America Post 12079, Lenox 
Town of Huntington 

Council #69 Knights of Columbus, Chicopee 
The Purple Heart Trail of Westfield 

Chapter 219, Vietnam Veterans of America 
Westfield Moose 1255 of Westfield 

City of Northampton 
Military Order of the Purple Heart Department of Massachusetts 

Yankee Division Veterans Association- Holyoke Chapter 
Town of Worthington 
Town of Wilbraham 
City of Easthampton 
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Veterans of Foreign Wars Post 996, North Adams 
Town of Plainfield 

Town of East Longmeadow 
Town of Longmeadow 

Town of West Springfield 
American Legion Post 260, South Hadley 

City of Chicopee 
American Legion Franklin-Hampshire District 2 

American Legion Franklin-Hampshire District 2 Auxiliary 
City of Agawam 
Town of Tolland 

Veterans of Foreign Wars Post 3104, South Hadley 
 

 
 


