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1Executive Summary

In accordance with the Budget Act of 2020-21, the California Department of Veterans 
Affairs (CalVet) presents the Veterans Home of California–Barstow Report. The 

purpose of this Report is to inform discussions and decisions about the future of 
the Barstow Home by offering a series of programmatic options for the campus and 
detailing their associated costs and impacts.

The Barstow Home opened in 1996 and features licensed care beds in the central admin-
istrative building and independent living units in four outlying buildings. Located in 
the High Desert of San Bernardino County, the Barstow Home is a 400-bed facility on 
a 22-acre campus. The Barstow Home provides excellent health care to its veterans, 
routinely receiving the highest marks on federal certification surveys that place it among 
the top 10 percent of nursing homes in the state. However, the census at the Barstow 
Home has been at about half of its physical capacity for years. The Barstow Home is 
currently budgeted and staffed to fill only 220 of its 400 beds, but the relatively low 
demand in the community has prevented CalVet from even achieving that reduced target.

EXECUTIVE SUMMARY
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In January 2020, CalVet released its first Master Plan for the Veterans Homes, which 
identified multiple long-term challenges at the Barstow Home, primarily stemming from 
its location. To mitigate these challenges and promote sustainable success, the 2020 
Master Plan included several recommendations for reconfiguring the Barstow Home to 
better align with regional demand and programmatic needs. However, in light of the 
global coronavirus pandemic and associated economic challenges, the Barstow Report 
provides a more detailed analysis of the history of the Barstow Home and a variety of 
options available for consideration.

In brief, this Report submits six primary options for consideration.

• Option 1: Continue operations at the Barstow Home as currently configured, 
making no significant programmatic changes.

• Option 2: Eliminate the Domiciliary program through attrition over  
a years-long period. 

• Option 3: Expand the Skilled Nursing Facility.

• Option 4: Convert the Intermediate Care Facility to a Residential Care Facility for 
the Elderly program. 

• Option 5: Fully close the Barstow Home over several years, transferring residents 
to other Veterans Homes with compatible programs.

• Option 6: Execute the 2020 Master Plan recommendations, which would  
implement Options 2, 3, and 4.

The above options entail varying programmatic and fiscal implications. This Report 
carefully considers each option, including the projected impacts to the campus, to the 
state budget, and, of course, to CalVet’s ability to serve aged and disabled veterans.

In developing this Report, CalVet executed a broad community engagement plan. Many 
stakeholders, including community organizations, veterans groups, elected officials, 
private citizens, and, most importantly, the staff and residents of the Barstow Home, 
provided feedback across 20 meetings. Additionally, many stakeholders submitted 
written comments by mail or email, and CalVet conducted a survey of all residents at the 
Barstow Home. CalVet greatly appreciates the participation of these stakeholders and 
has incorporated their relevant input into this Report.

It is CalVet’s intent that this Report informs, but does not dictate, future planning for 
the Barstow Home. Accordingly, this Report does not include a specific recommenda-
tion for the future of the Barstow Home. Instead, CalVet intends for this Report to guide 
conversations with and between the Newsom Administration and the California State 
Legislature. 
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The Barstow Home faces significant challenges; however, the state has options. The 
state can modify the Barstow Home to mitigate these challenges, it can close the 
Barstow Home outright, or it can maintain the status quo. There are costs for and 
consequences to each of these options. The path forward for the Barstow Home may be 
difficult, but it is important that it be pursued with a careful and transparent consider-
ation of the state’s resources and of CalVet’s mission to serve veterans in need.
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INTRODUCTION1
T he mission of CalVet is “To serve and honor veterans by connecting them and 

their families with their earned benefits through education, advocacy, and direct 
services.” As part of that mission, the Veterans Homes of California system of care 
provides the state’s aged and disabled veterans with residential, rehabilitative, behav-
ioral wellness, and medical services in a homelike environment in eight facilities 
throughout California.

CalVet’s Veterans Homes of California Master Plan of 2020 (2020 Master Plan) was 
released in January 2020. Through a series of 27 recommendations, the 2020 Master 
Plan laid out a new vision for CalVet’s Veterans Homes system of care. Specifically, for 
the Veterans Home of California-Barstow (Barstow Home or Home), the 2020 Master 
Plan recommended:

• Pursue the reactivation of 20 unused Skilled Nursing Facility (SNF) beds; thereby, 
increasing the capacity from 40 to 60 beds.

• Slowly draw down and eliminate the Domiciliary (DOM) level of care through 
attrition.

• Convert 60 Intermediate Care Facility (ICF) beds to a 31-bed, private room 
Residential Care Facility for the Elderly (RCFE).
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The Governor’s proposed budget, released in January 2020, reflected the programmatic 
changes recommended for the Barstow Home in the 2020 Master Plan.

BUDGET ACT MANDATE 
The impact of the COVID-19 pandemic on California’s budget forced decision-makers to 
reimagine how best to serve the citizens of this great state, including how best to serve 
its veterans. Because of the significant effects the pandemic has had on state revenue, 
the Governor’s May Revision budget proposed to close the Barstow Home.

Although the Budget Act of 2020-21 does not contain specific language to close the 
Barstow Home, it does direct CalVet to provide a report (Barstow Report) to the 
Legislature by February 1, 2021. 

As part of developing the Report, CalVet was to conduct at least three stakeholder 
meetings. The budget language also stipulated that the Barstow Report shall include 
the following:

a. A list of the deferred maintenance needs and associated costs for the Home.

b. A description of prior actions taken to attempt to increase occupancy of the Home.

c. A transition plan of the Home that is in alignment with the vision of the 2020 
Master Plan that includes:

1. A detailed transition plan that ensures that no residents of the Home are invol-
untarily discharged without being provided alternate placement options as part 
of any transition efforts, and includes changes in staffing.

2. An estimate of the cost and programmatic impacts of the plan for the Home 
on the department’s Veterans Homes system of care and the methods for 
measuring savings and revenue losses.

3. Options for expansion of the Home’s SNF as recommended in the  
2020 Master Plan.

4. Options for conversion of the Home’s ICF into a residential care facility for the 
elderly as recommended in the 2020 Master Plan.

5. An option for full closure of the Home.

6. A description of the precautions the department will take to maintain the safety 
of residents during the public health crisis and how the plan and timeline will be 
modified if the public health crisis worsens.

d. A summary of the options discussed and feedback received at the required stake-
holder meetings.
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DEVELOPING THE BARSTOW REPORT 
Developed at the direction of the Legislature, the Barstow Report is a comprehensive 
and transparent look into the history and current operations of the Barstow Home. It 
also offers options for potential future utilization, as well as a discussion regarding a 
potential full closure of the Barstow Home.

The Barstow Report evaluates the advantages and challenges presented with each 
option for decision-makers to consider. The options are found in Chapter 6, while a 
detailed analysis of each option’s impacts are found in Chapter 8.

The Barstow Report includes research and analysis of available data and information, 
and will:

• Present the history of the Barstow Home: the process by which the Barstow region 
was chosen for a Veterans Home of California site; operational challenges experi-
enced at the Barstow Home; the evolution of levels of care offered; a comparison 
of budgeted census versus actual occupied beds over the years; and the Barstow 
Home’s budget, expenditures, and revenue for the past five years.

• Discuss the demographics of the veterans and employees at the Barstow Home.

• Evaluate service demand and healthcare infrastructure in the High Desert region.

• Evaluate the infrastructure of the facilities and the projected costs of deferred 
maintenance at the Barstow Home.

• Summarize the stakeholder outreach process and the input offered by stakeholders.

• Present an analysis of options available for future utilization as well as full closure 
of the Barstow Home.

OBJECTIVE OF THE BARSTOW REPORT 
The objective of the Barstow Report is to provide actionable data, analysis, and options 
to policymakers for making informed decisions for the future of the Barstow Home and 
site. In developing this Report, CalVet created or incorporated information indicating 
demand or opportunities for the utilization of the Barstow Home and evaluated these 
opportunities based on the expected benefit to California’s veterans, compatibility with 
the Barstow Home’s programs and expertise, resource availability, compliance with 
property and licensing requirements, as well as other qualitative factors. These criteria 
are reflected in the options presented in Chapter 8.

Chapter 1: Introduction
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BACKGROUND2
T he Barstow Home opened in 1996 and sits on 22 acres of land donated by the 

Barstow Community College in the High Desert of San Bernardino County. The 
campus consists of 208,000 gross square feet of building space, featuring one central 
building currently housing ICF and SNF residents, an ambulatory care clinic, as well as 
plant and administrative functions. Four outlying buildings serve as housing for DOM 
residents and a fifth is a support building that primarily consists of a common activity 
area for residents to hold functions or entertain visiting guests.

The Barstow Home is a 400-bed facility, but is currently budgeted for only 220. All of 
the five resident buildings are in use, but all have unbudgeted beds.I Half of the ICF 
beds, nearly half of the DOM beds, and a third of the SNF beds are licensed and/or certi-
fied but are not in use. Across the levels of care, room accommodations are generally 
uniform, with two residents to each room and a restroom connecting two rooms for a 
total of four residents to a restroom. Because of the high number of unbudgeted beds, 
most DOM residents have private rooms.

I Several Veterans Homes have space available to serve additional residents, but the potential beds are unbudgeted (not funded) 
through the state budget process and are left vacant.
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GRANT DEED FOR CONSTRUCTION  
OF THE BARSTOW HOME 
As part of the Barstow community’s proposal for being chosen as the site for the next 
California Veterans Home, the Barstow Community College District offered to donate 
real property adjacent to the College. However, historical records concerning the 
College’s donation of the property are incomplete.

An issue still outstanding is whether a right of first refusal for the property exists. What 
is known is that the College executed a grant deed for the transfer of the real property 
on November 17, 1992. In June 2020, the College adopted a resolution opposing the 
disestablishment of the Barstow Home. The resolution stated that, under the terms of 
the grant deed, the College maintains a right of first refusal to purchase all structures, 
roadways, and facilities at fair market value, should CalVet divest the property.1

Unfortunately, CalVet’s internal records preceding and concurrent to the receipt of the 
property and the grant deed are incomplete. CalVet completed a search of its internal 
records and utilized third party resources in an attempt to procure further documenta-
tion regarding the transfer of the real property. Further documentation regarding the 
transfer was not identified. It is likely, but not certain, that state agency documentation 
surrounding the acquisition of the Barstow Home’s real property has been archived.

Existing records indicate that prior to November 1992, CalVet anticipated the acquisi-
tion of the property via gift deed. The Barstow deed and any claims to the property and 
structures are discussed further in Chapter 6.

LONG-TERM CARE PROGRAMS 
The Barstow Home currently offers three distinct levels of care. Among other factors, 
the levels of care are determined by the amount of assistance a veteran needs with their 
activities of daily living. According to the Centers for Medicare and Medicaid Services 
(CMS), basic activities of daily living include: bathing, dressing, transferring, toileting, 
and eating.
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Provided below are the levels of care offered at the Home, as well as the budgeted 
census, from the least care-intensive, to most care-intensive.

Domiciliary (DOM)
Total Budgeted Beds: 120
Total Capacity: 220
Licensing Agency: None
Certification Agencies: United States Department of Veterans Affairs (VA)

Also referred to as “independent living,” the DOM level of care is for veterans who 
require no support with activities of daily living. Non-clinical staff supervise the unit 
and an outpatient clinic is located onsite for residents to receive routine medical care. 
Veterans dictate their own schedules, although voluntary activities are offered. In effect, 
DOM offers little more than room and board and, as such, does not require licensure 
from a state or federal agency.

Residential Care Facility for the Elderly (RCFE)I

Total Budgeted Beds: N/A
Total Capacity: N/A
Licensing Agency: California Department of Social Services
Certification Agencies: VA

RCFE care, also known as “assisted living,” provides residents with limited support with 
activities of daily living. A small clinical team works in the units, providing supervision 
and helping residents with bathing, feeding, grooming, medication management, and 
other tasks. Importantly, RCFE residents must still be somewhat independent and must 
be capable of performing at least some activities of daily living without support.

Intermediate Care Facility (ICF)
Total Budgeted Beds: 60
Total Capacity: 120
Licensing Agency: California Department of Public Health (CDPH)
Certification Agencies: VA, CMS

The ICF unit provides moderate support to residents with their activities of daily living. 
ICF residents require more services than found in a typical RCFE but can still support 
themselves in some areas. ICF is the lowest level of care that is federally certified by 
CMS and is, therefore, subject to operating requirements that are more typically found 
in SNF settings. As the 2020 Master Plan pointed out, the ICF level of care is unsustain-
able and archaic. To CalVet’s knowledge, this outdated level of care is offered in fewer 
than 10 private long-term care facilities throughout California and several appear to be 
inactive. Instead, ICF residents may be served in RCFE or SNF units, depending on their 
care needs.

I Although the Barstow Home does not currently have an RCFE unit, it briefly offered RCFE care during the  
2000-01 to 2002-03 fiscal years.
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Skilled Nursing Facility (SNF)
Total Budgeted Beds: 40
Total Capacity: 60
Licensing Agency: California Department of Public Health (CDPH)
Certification Agencies: VA, CMS

SNF units provide around-the-clock nursing support to residents with significant care 
needs. These residents require assistance with all activities of daily living, may be 
bedridden, or suffer from other significant physical or mental health limitations. SNF 
residents often receive physical, occupational, and/or speech therapy, as well as other 
clinically intensive services. Staffing levels are high in a SNF unit, which must have a 
minimum of 3.5 direct-care staffing hours per patient day. SNFs are highly regulated by 
state and federal agencies; CMS publishes star ratings for SNFs (and ICFs) that measure 
clinical outcomes to inform the public about the quality of care.

HISTORY OF THE BARSTOW HOME 
For more than 100 years, California served its aged and disabled veterans through what 
is now the Veterans Home of California-Yountville (Yountville Home) facility and the 
former Woman’s Relief Corps Home. Over time, the number and service demands of 
California’s veterans grew beyond the capacity of the healthcare delivery system within 
the state. 

Feasibility Study of a State Veterans Home in Southern California

Recognizing a growing demand for veteran long-term care services, the California 
Assembly passed Assembly Concurrent Resolution (ACR) 43 (Resolution Chapter 93, 
Statutes of 1983) directing CalVet to perform a feasibility study for establishing a second 
Veterans Home to be located in Southern California.

CalVet met its obligation to ACR 43 by submitting a report to the Legislature on January 
1, 1985, titled, “Study of the Feasibility of a State Veterans Home in Southern California.”2 

During the development of the study, CalVet reached out to, among other key stake-
holders, County Veterans Service Officers and VA staff as consultants and advisors.

In addition, a Veterans Advisory Panel, consisting of representatives from the American 
Legion, Disabled American Veterans, Military Order of the Purple Heart, Veterans of 
Foreign Wars, and American Veterans, was convened to provide perspective from 
veteran community organizations.

Chapter 2: Background
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The study was a data-driven review of various sources and of the relative merits for 
establishing a Veterans Home in Southern California. The study researched, among 
other things, the history of Veterans Homes, current and projected veteran populations, 
as well as the future long-term health care needs of veterans.

Some of the policy considerations in the study that are interesting to note:

• Offering multiple levels of care, such as the Yountville Home, has demonstrated to 
be a cost-effective model.

• Determining acute care should not be included in the spectrum of care – instead, 
proximity to a VA Medical Center would be a necessity.

• Establishing priorities for admission by focusing on veterans most in need  
and most entitled.

The study looked at the various factors and choices that were available for the  
construction and operation of a Veterans Home in Southern California. Some of the 
models reviewed in the report are discussed below.

Leasing property or building a facility: The study analyzed the options of either 
building (owning) a facility or leasing a facility. The study pointed out that the lease 
option offers the advantage of facility use without large capital outlay as well as a 
hedge against the uncertainty of future need.

Contracts to operate: While this option revealed similar advantages to the leasing 
model, the challenges, such as lease cost escalation, were noted as a deterrent.

Building a Veterans Home on existing federal land: The study pointed to inherent 
advantages in having a state Veterans Home on federal premises. Care offered by 
the state and federal programs are generally compatible or are complimentary. In 
addition, the cost avoidance associated with land acquisition would be significant.

Chapter 2: Background

Recognizing a growing demand for veteran long-term care 
services, the California Assembly passed Assembly Concurrent 
Resolution (ACR) 43 (Resolution Chapter 93, Statutes of 1983) 
directing CalVet to perform a feasibility study for establishing 
a second Veterans Home to be located in Southern California.
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Multiple facilities: Having a combination of multiple facilities, albeit smaller, has 
merit, the study suggested. Having several small facilities strategically placed in the 
heaviest population centers would be convenient for veterans and their families.

Replicating the Yountville model: The study pointed out that a large central facility 
operating in Southern California offering multiple levels of geriatric care could offer 
unique opportunities in retirement clusters.

A modified health maintenance organization (HMO) concept: The study  
reviewed an HMO model in which veterans would enroll in a long-term care  
insurance program. The study pointed out that, to be financially feasible, the HMO 
model would have to encompass a majority of veterans in Southern California.

The study concluded, among other things that:

• It is feasible to establish a Veterans Home in Southern California.

• There will be a projected shortfall of approximately 1,100 long-term care beds  
in the Southern California region by 1990.

• A second Veterans Home in the region would relieve pressure on the projected 
scarcity of long-term care beds.

• There are currently a significant number of veterans in long-term care  
as Medi-Cal beneficiaries.

• Through a partnership of the state and federal government, and considering 
veterans are eligible for a variety of benefits including healthcare and income, it is 
possible to combine the resources to reduce the cost to the state.

• Levels of care should be limited to long-term care needs that are in short supply.

Estimated Costs and Implementation Plans for a Southern California Home

Based upon the findings of the feasibility study previously discussed, Chapter 1046, 
Statutes of 1985 (AB 1633) was enacted, which directed CalVet to prepare a cost 
estimate and implementation plan for the alternatives contained in the feasibility study.

CalVet contracted with the California State University, Sacramento Real Estate and Land 
Use Institute to prepare the cost estimates and an implementation plan. The plan, titled, 
“A Study of Estimated Cost and Implementation Plans for a Second Veterans Home to Be 
Located in Southern California,” was delivered to the Legislature on January 28, 1987. 3

The study was a comprehensive assessment of veteran demographics and needs, 
service delivery models, and research of projected costs and revenue forecasts.

Chapter 2: Background
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Veterans’ needs were summarized as follows:

• Aging veterans are at greater risk of physical impairment and economic stress.

• The VA projects a severe shortage of SNF and DOM beds in California  
by the year 2000.

• There is an increasing demand for health care services for impaired veterans, 
psychological services for younger veterans, social services for veterans with 
substance abuse problems, and support for veterans of all ages who, for physical or 
economic reasons, cannot maintain a home.

Numerous veterans homes experts and leaders throughout the country, as well as 
veteran advocates and long-term care directors, were consulted to help shape the  
narrative for the study.

A Veterans Advisory Committee was also formed as part of the study development 
to provide constituent support during the process. The Committee represented major 
veterans service organizations who were able to provide guidance and understanding of 
veterans’ needs and expectations.

The authors researched relevant study components, such as operating costs of current 
long-term care facilities, including independent living, licensed residential care, and 
skilled nursing, as well as projected costs and revenue forecasts for each of the models 
in the study.

The models of service delivery that were researched included:

• Campus-Based Facility: This model is patterned after the Yountville Home where 
all levels of care are provided, emphasizing nursing care. The campus model would 
focus on veterans needing nursing care while providing a sense of community. The 
study noted that this would be the easiest of the options to implement.

• Decentralized Facility: This model refers to a number of smaller homes placed in 
one urban center or throughout Southern California and emphasizing adult day 
and home health care and preventative medicine. The study pointed out that the 
advantage to this model is that it could serve a wider geographic area and is the 
most flexible; however, it noted that this model would be the most difficult to 
implement.

Chapter 2: Background

Aging veterans are at greater risk of physical impairment and 
economic stress.
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• No Facility: This model refers to the state buying into an HMO or forming a  
partnership to provide insurance for aging veterans instead of building a Veterans 
Home. The study mentioned that this model would be the most difficult to imple-
ment and would likely require a partnership between CalVet, the Department of 
Health Services, the VA, or other agencies.

The study reviewed 46 cities as potential sites for a Southern California Veterans Home. 
There were nine criteria by which to measure suitability and each city was scored on a 
scale of 1-10 for each.

Some of the criteria used in the study included:

• Proximity to VA care.

• Proximity to acute care.

• Labor availability.

• Access to population centers.

The City of Barstow received low scores on criteria such as proximity to VA care and 
proximity to population centers, driving down its average score to 7.8. An average score 
of 7.8 tied Barstow for 13th among cities that were ranked. It should be noted that the 
categories in which the City of Barstow scored low are still relevant today. These issues 
are discussed further in Chapter 4 as well as in the 2020 Master Plan.

Commission on Southern California Veterans Home

In response to the two previous studies, Chapter 959, Statutes of 1991 (AB 514) 
was enacted, which authorized CalVet to establish and construct a second Veterans 
Home and specified that the site or sites be located in the counties of Imperial, Los 
Angeles, Orange, Riverside, San Bernardino, San Diego, or Ventura. The bill also 
created a 12-member Governor’s Commission on a Southern California Veterans Home 
(Commission).I

The Commission was directed to report to the Governor and Legislature, no later than 
July 1, 1992, its findings and recommendations on the establishment of a Veterans Home 
in Southern California.

The Commission held semi-monthly public meetings in the seven counties with each 
meeting scheduled over a two-day period. In addition to the meetings, the Commission 
worked on committee assignments to research the subjects required for the report and 
to visit sites proposed for the Veterans Home.

I See Appendix 2-1 for a list of Commission members.

Chapter 2: Background
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The Commission analyzed alternatives and options for the establishment of a Veterans 
Home that emphasized high quality of life and mirrored the health care options that 
existed at the Yountville Home.

The Commission developed a list of 23 criteria by which to assess potential veterans 
home sites. Early on in their research, the Commission found many counties and cities 
willing to donate land and came to the decision that this criterion would receive the 
highest consideration for identifying the first site. Other criteria for assessing potential 
sites included, but were not limited to:

• Distance to acute health care.

• Proximity to a veteran population base.

• Availability of site (fitting the established timeline).

• Air quality.

On July 1, 1992, the Commission submitted their report, “Findings and Recommendations 
on the Establishment of a State Veterans Home in Southern California,”4 suggesting the 
development of several facilities in the region. The recommendations stipulated Home 
designs should be 400-bed continuing-care facilities with various levels of care. The 
Commission also recommended that medical services, including acute care, be arranged 
through a service contract and interagency agreements with the VA Medical Centers 
and local hospitals in the respective area(s).

The Commission further recommended that CalVet manage the Southern California 
Veterans Home in the same manner as the existing Yountville Home. It proposed that 
the second Home be operated as one unit, regardless of the number of sites which may 
eventually be developed.

Because of the total costs for multiple facilities, and the limited funds available at the 
federal and state level, the Commission recommended that construction be completed in 
phases over a period of years.

Chapter 2: Background

In 1994, the VA awarded a state veterans home construction 
grant for $19,825,000 to construct the Home. 
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There were 28 potential sites reviewed by the Commission, consisting of proposals 
from local government agencies, private individuals, and commercial companies, 
including proposals related to developing excess public property and converting 
military bases in Southern California that were scheduled to close. After delibera-
tions with stakeholders, the City of Barstow was nominated as the site for the first 
Southern California Veterans Home.

Despite the Barstow region’s lower scores in the initial feasibility study, the Commission 
scored the Barstow proposal very high. The Barstow proposal was a cooperative effort 
by the city government and the Barstow Community College District, which would 
donate the land, and included participation from the local Chamber of Commerce, citizen 
groups, and veterans organizations.

The Commission submitted a second report5 on July 1, 1993, under the same title as the 
previous report; however, the report focused on the progress of the Home as well as 
recommendations for future Veterans Homes in Southern California.I

Creation of the Veterans Home of California-Barstow

In accordance with the Commission’s recommendations, Chapter 557, Statutes of 
1992 (AB 848) was enacted, which authorized funding for the state’s share of the 
cost (35 percent) for constructing the Home. CalVet, shortly thereafter, applied for a 
construction grant from the VA for the federal government’s share of the construc-
tion cost (65 percent).

In 1994, the VA awarded a state veterans home construction grant for $19,825,000 to 
construct the Home. The agreement required CalVet to continually operate the Home 
for domiciliary, licensed care, or hospital care for 20 years following completion of the 
construction project. Otherwise, the VA would be entitled to recover 65 percent of the 
value of the Home construction cost from CalVet. Today, this restriction on the use of 
the Barstow Home has expired.

The Barstow Home was certified for occupancy in January of 1996 and welcomed its first 
veteran that June. In keeping with the Commission’s recommendation of a 400-bed facility, 
the Home was designed for 120 SNF beds, 60 ICF beds, and 220 DOM beds.

I This continued effort resulted in construction of a Veterans Home in Chula Vista, which opened in 2000 and featured a campus 
nearly identical to that of the Barstow Home.

Chapter 2: Background
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Barstow Veterans Home - Bed Capacity for Fiscal Year 1995-96

Level of Care Bed Capacity

Domiciliary 220

Intermediate Care Facility 60

Skilled Nursing Facility 120

Total 400

It should be noted that the Home would later repurpose one of the outlying DOM build-
ings to become a small RCFE unit. Within a few years, however, the RCFE closed and 
the building returned to providing DOM care.

Early Operational Challenges

A few years after its opening, the Home encountered myriad operational difficulties, 
including receiving deficiency notices, citations, and fines for various contraventions. 

Historical records indicate that, in April of 1999, the Home received the first of many 
citations from control agencies. The state Department of Health ServicesI (DHS) issued a 
Class AA citationII as the result of a resident’s death that was due to a fall.

The Barstow Home’s operational difficulties continued through 2003, resulting in 
multiple citations, deficiency notices, and fines. Though some records are incomplete, 
the following timeline provides a clear indication of the early operational challenges 
encountered at the Barstow Home.

I  In 2007, DHS reorganized its operations to continue under two new departments: the Department of Health Care Services and 
the Department of Public Health.

II A Class AA Citation is issued when a resident death has occurred in such a way that has been directly and officially attributed 
to the responsibility of the facility.

APRIL 1999

AUGUST 1999 

OCTOBER 1999 

DHS issued a Class AA citation to Barstow for the death of a resident due to a fall.

Barstow’s CMS recertification survey found substandard quality of care  
requiring penalties.

CMS notified Barstow that a ban on payment for new admissions would  
be imposed.

Chapter 2: Background
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• Two Class AA Citations – One for a resident who choked to death, the second 
for a resident who died of a diabetic coma.

• One Class AI Citation – For retaliation against a physician who refused to 
change his findings related to the choking death.

• Two Class BII Citations – One for failure to report unusual occurrences, the 
second for improper administration of medication.

• Two special category citations – One for retaliation against the nursing staff in 
the choking death investigation, the second for willful falsification of records.

• Twenty-six federal deficiencies for substandard quality of care. 

I Class A Citations are issued when violations present imminent danger to residents or the substantial probability of death or 
serious harm.

II Class B citations are issued for violations which have a direct or immediate relationship to health, safety, or security, but do not 
qualify as Class AA or Class A citations.

JULY 2000 
Based on DHS’s survey results, CMS terminated Barstow’s certification to receive 
Medicare and Medicaid payments; Barstow stopped accepting new admissions 
temporarily.

DHS issued a Class A citation for failure to plan for the care of a diabetic 
resident, monitor his blood glucose level, and notify his physician when he had a 
significant change in his condition.

JUNE 2000 

FEBRUARY 2000 

MAY 2000 

DHS conducted a follow-up survey at Barstow that showed that the Home had 
returned to substantial compliance with federal certification requirements.

Serious complaints against the Home, including those regarding resident deaths, 
triggered a new federal survey conducted by DHS.

VA conducted survey of Barstow and, based on their findings, withdrew facility 
per diem funding for all levels of care.

DHS issued the following enforcement actions:

Chapter 2: Background
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I 

I Exact dates are unknown for events in this timeline that are annotated only by year.

2001I

NOVEMBER 2001

DHS issues a Class A Citation for physical abuse of a resident caused by an 
unknown party.

DHS conducted a recertification survey of Barstow.

JANUARY 2002
DHS conducted a second recertification survey to verify that Barstow was able to 
sustain compliance.

Barstow was found in full compliance and was recertified for Medicare and 
Medicaid participation.

JANUARY 2003

MARCH 2003

DHS issued a Class B citation for the way staff approached a resident and failed 
to follow the facility’s own policies for de-escalating a potentially confrontational 
situation with residents.

DHS issued Barstow a Class AA Citation involving the death of a resident because 
licensed nursing staff failed to properly assess the resident’s condition and notify 
the physician.

DHS issued a Class AA Citation to Barstow for a resident’s 
death due to medication toxicity.

In response to the significant challenges and poor clinical outcomes, CalVet 
announced the closure of the 180-bed SNF unit.

Barstow submitted a SNF resident relocation plan to DHS. DHS approved the plan 
and CalVet began relocating the SNF residents to other Veterans Homes 
of California.

2003

2002
DHS issued a Class A Citation for failure to promptly notify a resident’s physician 
of a major change in the resident’s condition.
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DHS recertified Barstow for participation in the Medi-Cal program.

CalVet submitted a comprehensive Six-Year Plan for full utilization of the Home.

Barstow received authorization to reestablish operation of a 60-bed SNF, 
reopening the SNF more than five years after it closed.

APRIL 2005 

JANUARY 2006 

JUNE 2008 

Throughout its first decade, the Home experienced multiple changes in leadership, 
dramatic programmatic shifts, and, most importantly, significant clinical challenges and 
negative care outcomes. Further, the Home struggled to fill critical positions and was 
unable to attract enough veterans to reach capacity. It became clear that the Barstow 
Home and its future operations had to be fully reassessed.

Office of State Audits and Evaluations (OSAE) Report

The California Budget Act of 2002 required the Department of Finance (DOF) Office of 
State Audits and Evaluations (OSAE) to perform an internal control review of CalVet 
and its Veterans Homes.6 Part of the review included “whether the Barstow Home 
has implemented adequate corrective action to rectify previous audit findings, and to 
provide recommendations for addressing operational and fiscal deficiencies observed.”

Among other things, the review of the Barstow Home included:

• Staffing – Determine whether the Home’s staff-to-resident ratios are in accordance 
with established rules and regulations.

• Census Levels – Determine why the Home is having difficulty reaching budgeted 
census levels and assess any plans to increase census levels to budget amounts.

• Closure of the Residential Care Facility for the Elderly (RCFE) – Determine the 
reasons behind the closure of the RCFE and the related effects upon resident place-
ment, Home staffing levels, and reimbursements.

• Closure of the Skilled Nursing Facility (SNF) – Determine the reasons behind 
closure of the SNF facility; determine plans for future operations without a SNF; 
determine plans to increase domiciliary census; and determine plans for, and status 
of, member relocation, among other things.

Chapter 2: Background
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Staffing: During the staffing review, the OSAE report recognized that the ICF and SNF 
are held to the same minimum federal staffing standards for direct nursing care hours 
per resident per day. It is also important to note that at the time of the staffing review, 
CalVet, after discussions with DHS, had made known their intentions to close the SNF 
unit in the Barstow Home as a result of operational events discussed earlier. Although 
the staffing review was limited to just the month of April 2003, it indicated that, with 
minimal overtime, the Home was able to meet and exceed the overall staffing standards 
set by DHS and CMS.

During the month of April 2003, the Home had a nursing professional vacancy rate of 15 
percent. However, when looking specifically at the Registered Nurse classification, there 
was a 78 percent vacancy rate during the same period; most of the vacancies were in 
the SNF unit. However, this vacancy rate can be attributed, at least in part, to the Home 
being in the process of closing its SNF unit.

To cover for these vacancies, the Barstow Home relied on nursing registry contracts. The 
use of registry contracts partially explains why the Home was able to meet nursing care 
hour requirements of the licensing entities; however, registry contracts cost more than 
overtime help, the review noted.

At the time, the staffing review concluded that the staffing levels were sufficient to 
meet resident needs using minimal overtime. However, if the Home could not fill 18 
nursing positions in the next fiscal year, it may have been unable to meet staffing 
requirements in its ICF unit (after SNF closure) without significant use of overtime.

The OSAE report made two recommendations:

• Conduct an independent clinical assessment of patient need on the ICF unit to 
ensure that care is provided in accordance with state and federal regulations. The 
assessment should include an evaluation of the Barstow Home’s staffing methodol-
ogies to ensure the Home continues to maximize the effectiveness of nursing staff 
to meet patient needs.
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• The Barstow Home and CalVet should work with DOF to ensure the Home is 
budgeted for adequate staff to provide a standard of nursing care in accordance 
with state and federal guidelines.

Census Levels: As stated previously, the OSAE audit was conducted while the Barstow 
Home was in the process of closing its SNF. Because of this, the Home had a temporary 
hold on new admissions. 

At the time fieldwork was conducted, the Barstow Home was at 56 percent occupancy 
with 91 veterans on an admissions waiting list. The 2003 report mentioned that the 
Home had historically struggled to attract independent living residents to its DOM. 
The Home’s staff cited the remote location, residents’ distance from family members 
and friends, the area’s extreme temperatures, and historical operational challenges as 
possible barriers in attracting residents to the Home.

During interviews, staff also mentioned shared living quarters, community bathrooms, 
and limited activities because of the remote location of the Home as possible barriers 
for attracting residents. The OSAE report noted that neither the Barstow Home nor the 
CalVet administration had a defined plan for increasing census in the DOM.

The OSAE report concluded that, of the three levels of care offered at the Home, the 
DOM had been the most difficult to fill. It also concluded that, without the development 
and implementation of a marketing plan, it is unlikely that the Barstow Home would be 
successful in increasing DOM census.

The OSAE report offered four recommendations:

• Develop and implement an action plan for the Barstow Home’s current SNF waitlist 
to ensure that veterans receive timely consideration for admission.

• Develop and implement a strategy to attract independent living residents to the 
Barstow Home to fill currently available DOM beds.

• Develop and implement a strategy to attract independent living residents to the 
Barstow Home to fill any DOM beds created as a result of a possible conversion of 
the closing SNF unit to an independent living environment.

• Consider the Barstow Home’s suggestion to retain a marketing director to generate 
interest through contacts with community groups, veterans organizations, and 
hospitals.

A more in-depth review of the Barstow Home’s historical census can be found later in this 
chapter.

Chapter 2: Background
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Closure of the RCFE: The OSAE report 
indicates that the Barstow Home 
converted 55 DOM beds to an RCFE 
level of care in September of 2000 and, 
according to census records, admitted its 
first RCFE resident in November of 2000. 
Reportedly, the creation of the RCFE was 
to provide a bridge level of care between 
DOM and SNF. 

The RCFE was open for almost two years 
but, as the OSAE report noted, operated at 
less than 50 percent capacity during that 
time. The Barstow Home surrendered its 
RCFE license in December of 2002.

The OSAE report suggests that the 
RCFE level of care may not have been a 
success from either a residential care or 
an economic perspective. Specifically, the 
OSAE report concluded that:

• The initial residents in the RCFE 
had been living in the DOM units 
at the time of its conversion to an 
RCFE, regardless of whether those 
residents actually needed the addi-
tional care.

• Relocation of residents upon closure of the RCFE was minimal; unless resident 
condition warranted an increase in level of care, the residents remained in the RCFE 
as it reverted to DOM care.

The OSAE report recommended that, during the development of a strategy for future 
use of the Home, CalVet and the Home should consider the changing needs of the 
residents as there may be some for whom neither the DOM nor ICF is most appropriate.

Closure of the SNF: As stated previously, the OSAE report recognized that the review 
was conducted during the SNF closure process. SNF residents of the Barstow Home 
were being transferred to the Yountville Home and Veterans Home of California-Chula 
Vista (Chula Vista Home) in accordance with CalVet’s SNF Relocation Plan.
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The Barstow Home continued to offer DOM and ICF levels of care; residents of these levels 
of care occasionally require hospitalization. The OSAE report recognized that residents 
being discharged from hospital would often be placed into SNF care, at least temporarily. 
Although the report noted that there was no formalized contingency plan in place, CalVet 
indicated that residents being discharged from hospital and requiring a long-term SNF stay 
would be discharged to the Chula Vista Home; residents who require only a short-term SNF 
stay would be discharged to the Chula Vista Home or to a contracted community facility.

The OSAE report concluded that CalVet may have given inadequate consideration to 
the impact of SNF closure on future Barstow Home operations, although the decision 
was made in accordance with state and federal approval. To that end, the OSAE report 
recommended, in part, the following:

• Develop and implement a defined plan for the future of Barstow Home operations 
including realistic strategies to bring the Home census to near capacity.

• Examine alternatives and determine whether to surrender the SNF  
license upon closure.

Comprehensive Six-Year Plan

As referenced in the timeline earlier in this chapter, CalVet submitted a Comprehensive 
Six-Year PlanI to the VA on January 31, 2006, at the VA’s direction. The Six-Year Plan 
included marketing strategies for increasing and sustaining the Barstow Home’s census. 
Elements of the marketing strategies in the Six-Year Plan included:

• Producing a new brochure highlighting the Barstow Home’s facilities, programs,  
and levels of care.

• Attending various veteran-centric events for direct outreach.

• Notifying veterans on waiting lists of other CalVet Homes regarding the availability 
of beds at the Home.

• Disseminating the new brochure to every discharge planner and social worker in 
acute hospitals and SNFs within an approximate 50-mile radius of the Barstow 
Home.

• The mailing of marketing information to 101 Native American tribes in California.

• Regularly updating Veterans Service Organizations throughout California regarding 
the available beds in the Barstow Home.

• Communicating regularly with residents of other CalVet Homes about their possible 
interest in transferring to Barstow; primarily targeting ICF residents. 

I See Appendix 2-2 for the Comprehensive Six-Year Plan.
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• Evaluating other planned uses of the Barstow Home to meet the full utilization 
benchmark set by the VA included public and private partnerships with established 
successful providers of special services for veterans. However, there is no indication 
that such partnerships were pursued.

It is interesting to note that the Six-Year Plan acknowledged the existence of the 
very same barriers to recruitment of staff and residents that the Veterans Homes of 
California 2020 Master Plan and the 1987 feasibility study pointed to when assessing 
the Home location. That is, the Home is a significant distance from population 
centers, presenting challenges to recruiting and retaining residents and certain critical 
classifications.

The barriers to recruiting residents led to the Six-Year Plan grossly overestimating the 
Barstow Home’s ability to increase census. While the plan projected the Home to reach 
nearly 90-percent capacity by Fiscal Year 2011-12, to date, the Home has rarely filled 
even half of its beds.

Census

As stated earlier in this chapter, the Barstow Home was designed as a 400-bed facility, 
as recommended by the Commission, with three distinct levels of care: 120 SNF beds, 60 
ICF beds, and 220 DOM beds. The Home was certified for occupancy in January 1996 and 
welcomed its first veteran that June.

Over the next few fiscal years, the Home was successful in ramping up admissions to a 
high of 309 in average daily census by the end of Fiscal Year 1998-99. This represented 
an occupancy rate of more than 75 percent of budgeted capacity.
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Barstow Average Daily CensusI by Level of Care 
Fiscal Years 1996-97 to 2000-01II

Fiscal Year DOM RCFEII ICF SNF Total

1996-1997 60.2 0.0 18.2 45.8 118.0

1997-1998 118.6 0.0 54.6 107.5 281.2

1998-1999 147.2 0.0 56.5 104.4 309.0

1999-2000 147.4 0.0 55.1 99.5 302.0

2000-2001 116.6 11.4 13.5 104.5 246.0

Program changes during Fiscal Year 2000-01 led to precipitous drops in average daily 
census in DOM and ICF levels of care. By the end of the same fiscal year, the DOM 
occupancy rate dropped to 53 percent, from a high of 67 percent; and the ICF dropped 
to just under 22 percent, from a high of 94 percent of budgeted census. The overall 
occupancy rate of the Barstow Home at the end of Fiscal Year 2000-01 dropped to 
under 62 percent from a high of 77 percent.

Over the next five fiscal years, the Home encountered operational challenges. As stated 
previously, CalVet decided in late March 2003 to voluntarily close the Home’s SNF unit 
due to a history of inconsistent practices in meeting the state licensing and federal certi-
fication requirements.

Barstow Average Daily Census by Level of Care
Fiscal Years 2001-02 to 2005-06III

Fiscal Year DOM RCFE ICF SNFIII Total

2001-2002 105.3 19.8 1.2 91.2 217.4

2002-2003 113.2 9.0 37.2 82.6 242.0

2003-2004 103.4 0.0 41.1 2.9 147.4

2004-2005 103.0 0.0 38.0 0.0 141.1

2005-2006 99.5 0.0 39.6 0.0 139.1

At the end of September 2003, the Barstow Home successfully re-located 60 SNF and 4 
ICF residents to the Chula Vista Home, and 20 SNF and 1 DOM resident to the Yountville 
Home. In addition, four residents voluntarily self-discharged. After closure of the SNF, 
the Barstow Home continued to operate a 60-bed ICF and a 220-bed DOM.

I Average Daily Census is derived from calculating patient days per month divided by the number of days in a month. Given this 
calculation, and that the annualized numbers are averages of averages, there may be rounding variances in the total column.

II The Barstow Home converted 55 of its DOM beds to an RCFE in 1999 but surrendered the license in November 2002.

III Due to multiple care violations in the SNF level of care, the Barstow Home began closing its SNF unit.
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From Fiscal Year 2006-07 to 2010-11, there were more budgeted census changes for the 
Home. During this period, the Home was budgeted for 120 DOM beds, 60 ICF beds, and 
40 SNF beds. This is the configuration at which the Barstow Home currently operates.

Barstow Average Daily Census by Level of Care
Fiscal Years 2006-07 to 2010-11I

Fiscal Year DOM RCFE ICF SNFII Total

2006-2007 107.1 0.0 53.4 0.0 160.5

2007-2008 103.4 0.0 56.7 0.0 160.1

2008-2009 104.8 0.0 55.5 13.8 174.1

2009-2010 100.5 0.0 53.9 27.4 181.8

2010-2011 91.2 0.0 51.5 38.2 180.9

During this period, the DOM census notably dropped by almost 15 percent, while the 
ICF census remained rather stable averaging approximately 90 percent occupancy. In 
addition, the Barstow Home was able to successfully ramp up its relatively small SNF 
unit to 95 percent occupancy by the end of Fiscal Year 2010-11. 

During the following five fiscal years, 2011-12 to 2015-16, the Home census fluctuated 
in the DOM and ICF levels of care while the SNF unit remained filled at its budgeted 
census.

Barstow Average Daily Census by Level of Care
Fiscal Years 2011-12 to 2015-16

Fiscal Year DOM RCFE ICF SNF Total

2011-2012 94.7 0.0 51.3 40.6 186.6

2012-2013 105.2 0.0 50.4 39.7 195.3

2013-2014 111.9 0.0 45.6 41.0 198.5

2014-2015 98.8 0.0 49.0 43.2 190.9

2015-2016 90.6 0.0 50.8 41.4 182.9

The DOM averaged 83 percent occupancy over the referenced period of time while 
the ICF averaged 82 percent occupancy for the same period. Notably, the SNF average 
census was slightly higher than budgeted capacity.

I The Barstow Home regained its SNF license and began ramping up its SNF unit.
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The Home is budgeted for 40 SNF beds, but is licensed for 60. There have been circum-
stances where the Barstow Home has logged more patient days for SNF residents than 
for which it is budgeted. If the staffing requirements meet minimum licensing standards, 
the Home is able to take care of its residents in-house instead of sending them to 
outside SNFs on a temporary basis. To be clear, this is not a sustainable operating condi-
tion, but it does alleviate the stress of transfer a resident may suffer if otherwise moved 
to an outside facility.

During this period, CalVet ramped up five additional Veterans Homes. In doing so, CalVet 
standardized admissions protocols across the Homes, while also developing a common 
application database and information sharing practices. One of the goals of this effort 
was to improve visibility between Homes to better understand and share waitlist 
estimates, which could then be shared with potential applicants. If faced with an exten-
sive waitlist at the Home of their choice (especially for one of the newer campuses), 
applicants could use this information to transfer their applications to Homes with 
shorter or no waitlists. CalVet hoped this strategy would improve census at the Barstow 
Home in particular, but census levels remained relatively stable.

Barstow Average Daily Census by Level of Care
Fiscal Years 2016-17 to 2019-20

Fiscal Year DOM RCFE ICF SNF Total

2016-2017 98.1 0.0 51.6 40.7 190.4

2017-2018 98.5 0.0 50.2 39.8 188.5

2018-2019 96.5 0.0 49.9 39.5 185.9

2019-2020 98.2 0.0 47.2 39.8 185.3

The most current four years of operation tells a similar story to the five prior years. The 
DOM still cannot fill its 20-or-so vacant beds and the ICF unit continues to operate at 
approximately 83 percent occupancy. By contrast, the SNF is at or near capacity every year.

In the last five years, CalVet has continued to make efforts to improve census at the 
Barstow Home and in other locations with vacancies. CalVet has attended events with 
veterans groups, long-term care professionals, and veterans themselves to raise aware-
ness and encourage applications. CalVet has also contacted applicants waitlisted for 
facilities with high demand to encourage them to apply to other Homes. In January 2019, 
CalVet unveiled an online portal to submit applications for admission while allowing 
them to view waitlist estimates across the Veterans Home system. With this informa-
tion, an applicant may reconsider applying to a Home with longer waitlists and instead 
submit an application to a Home with shorter waitlists. Despite these and other efforts, 
census at the Barstow Home remains relatively low.
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Over time, a clear trend appears. Even with reducing the DOM budgeted census by 100 
beds, the Barstow Home has been unable to fill its DOM, indicating there is insufficient 
demand for this level of care in the High Desert region.

For comparison, the chart below depicts census data for the Barstow Home  
and the Chula Vista Home.

Veterans Home Census Snapshot
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The Chula Vista Home is similar to the Barstow Home in design, construction, and 
capacity, and opened four years later. As the chart shows, once the Chula Vista Home 
completed its initial ramp up, it has operated at about 75 percent capacity during the 
past 10 years. By comparison, the Barstow Home has operated at below 50 percent 
capacity for the same period.

Recent Clinical Success

As stated previously in this chapter, the Barstow Home experienced many operational 
challenges in the late 1990s and early 2000s. The Home endured the closure of its SNF 
and related layoffs associated with the closure, and a reduction of budgeted census to 
its DOM level of care.

However, the Home administration and its employees worked tirelessly to improve its 
operations and the care provided to the veterans in its charge. The dedication shown 
and improved care delivered by the Home team was eventually rewarded with a 
Five-Star CMS rating, an increase of three stars since 2014. 
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Budget Information

The Veterans Homes are fully funded upfront by 
the General Fund; revenue is deposited into the 
state’s General Fund to offset the cost of opera-
tions. In addition to typical healthcare revenue 
sources such as Medicare and Medi-Cal, revenue 
is collected by each Home and includes, but is not 
limited to:

• VA Per Diem – A set daily rate paid by the VA 
to the Home for each eligible veteran resident 
based on his or her level of care. Veterans 
with high service-connected disability ratings 
are eligible for enhanced per diem.

• Member Fees – Fees paid by residents and 
non-resident spouses or partners to cover 
room and board and other expenses. Member Fee rates are set by state statute as a 
percentage of the member’s monthly income based on his or her level of care.

• Aid and Attendance – A VA allowance for veterans who are drawing a military 
pension or compensation who are in the nursing level of care and who need assis-
tance with at least two of the five basic activities of daily living.

The table below provides a snapshot of the Barstow Home’s budget, expenditures, 
revenue, and net general fund impact over the past five fiscal years.

Veterans Home of California–Barstow Budget, Expenditures, and RevenueI II

Net General Fiscal Year Budget Expenditures Revenue Fund Impact

2019-20 $27,731,000 $25,927,000 $11,484,000I $14,443,000
II2018-19 $25,957,000 $26,243,000 $11,708,000 $14,535,000

2017-18 $25,109,000 $25,063,000 $10,538,000 $14,525,000

2016-17 $24,535,000 $24,527,000 $10,596,000 $13,931,000

2015-16 $23,722,000 $23,433,000 $10,050,000 $13,383,000

I Collections as of 7/31/20 - CalVet has two additional years to collect revenue for Fiscal Year 2019-20.

II Collections as of 7/31/20 - CalVet has one additional year to collect revenue for Fiscal Year 2018-19.

CMS Star Rating System

CMS has a Five-Star Quality 
Rating System (Five being the 
best) to help consumers, their 
families, and caregivers make 
better-informed decisions about 
the facilities they are considering. 
CMS develops these ratings  
based on a series of indicators, 
including health inspection  
performance, resident health 
statistics, and staffing.
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Budget Authority: From Fiscal Years 2015-16 to 2018-19, the Barstow Home’s autho-
rized budget showed steady increases of between 2.3 percent and 3.4 percent. A larger 
6.8 percent increase realized in Fiscal Year 2019-20 is attributed to a one-time operating 
expenses and equipment adjustment as well as employee compensation adjustments. 
For the period covered in the table, the Home averaged a 4-percent increase in budget 
authority and saw an overall increase of almost 17 percent.

Expenditures: Over the past five fiscal years, the Barstow Home’s expenditures have 
averaged a 2.6 percent year-on-year increase. During the five years depicted in the 
table, the Home experienced an overall expenditure increase of 10.6 percent.

Revenue: The Home has averaged a year-on-year increase in revenue collection of 3.5 
percent. In Fiscal Year 2015-16, the Home collected a little over $10 million in revenue; 
by Fiscal Year 2019-20, the Home collected almost $11.5 million to date, representing a 
14.3-percent increase.I

Net General Fund Impact: During the five years represented in the table, the Home has 
averaged approximately a $14.2 million net impact to the general fund. From Fiscal Year 
2015-16 to 2019-20, the overall increase in cost to the general fund was a little over $1 
million, representing a 7.9-percent increase.

I For more information on revenue collection and sources, please see the CalVet 2020 Master Plan.
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3 COMMUNITY DEMOGRAPHICS

As noted in the 2020 Master Plan, California’s veteran population is in the midst of 
an unprecedented decline. Barring any new wars or major conflicts, the popula-

tion will drop steadily over the next decades. The number of veterans dropped by nearly 
15 percent in the past five years, and it will drop by another 14 percent in the next five 
years.I

Today, 1 in 20 Californian adults are veterans; in 10 years, the number will fall to 1 in 30, 
and in 10 more years, the ratio will be 1 in 40. In just the 12 months between 2020 and 
2021, California’s veteran population will have declined by approximately 47,000, a rate 
of one every 11 minutes and 11 seconds.II Veterans are dying or moving out of state much 
faster than they are being replaced. Over the next 25 years, the veteran population will 
plummet nearly 44 percent. 

I As of this writing, the full impact of COVID-19 on the veteran population is unknown. CalVet will continue to monitor new 
population estimates as they become available.

II All population figures in this chapter cumulatively account for decreases from veterans who leave or die in California, as well as 
increases from those who move to the state or stay in the state after leaving the armed forces.
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Projections of Californians with Prior Military ServiceI

I California Adult California Proportion of California Year Population7 Veterans8 Adults Who Are Veterans

2015 29,809,000 1,790,000 6.00%

2020 31,307,000 1,530,000 4.89%

2025 33,082,000 1,318,000 3.98%

2030 34,818,000 1,152,000 3.31%

2035 36,430,000 1,023,000 2.81%

2040 37,681,000 924,000 2.45%

2045 38,753,000 854,000 2.20%
 

California Veteran Population Projections
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As the number of veterans declines in California, so too will the state’s share of the 
national veteran population. While the VA predicts that all states will lose veterans, 
California’s attrition rate is higher than the national average. In 25 years, the nationwide 
number of veterans will decline by 36 percent, or 8 percent less than in California. 

I Unless otherwise stated, all annual data points in this chapter are as of September 30 of the stated year and are rounded to the 
nearest thousand.
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State and National Veteran Population Projections

California California’s Share  Year Veterans Nationwide Veterans of Veterans

2015 20,784,000 1,790,000 8.6%

2020 18,824,000 1,530,000 8.1%

2025 17,028,000 1,318,000 7.7%

2030 15,466,000 1,152,000 7.5%

2035 14,098,000 1,023,000 7.3%

2040 12,926,000 924,000 7.2%

2045 11,995,000 854,000 7.1%
 

Projected Veteran Population Decline RatesI 

National Veteran Population California Veteran Population Period Change Change

2015-2020 -1,960,000 (-9.4%) -260,000 (-14.5%)

2020-2025 -1,796,000 -9.5%) -212,000 (-13.9%)

2025-2030 -1,562,000 (-9.2%) -166,000 (-12.6%)

2030-2035 -1,368,000 (-8.8%) -129,000 (-11.2%)

2035-2040 -1,172,000 (-8.3%) -99,000 (-9.7%)

2040-2045 -931,000 (-7.2%) -70,000 (-7.6%)

Aging Veteran Projections

The 2020 Master Plan pointed out that aging veterans are declining at a rapid rate and 
are not being replaced by their Gulf War counterparts. As of 2020, there were approx-
imately 30,000 WWII veterans left in the state, and their numbers will drop by 95 
percent by the end of the decade. Five years later, Korean War veterans will virtually 
disappear as well. At that time, the Vietnam War population will have dropped from 
today’s levels by two thirds, although their numbers will still be significant. By 2035, 
nearly 80 percent of all California veterans will be Gulf War era veterans.

In the past five years, California has grown by nearly 50,000 Gulf War era veterans, and 
the VA projects another 40,000 more by 2025. However, this 10-year increase is less 
than the expected loss of WWII veterans, and 10 times smaller than the collective  
attrition of veterans from all prior eras.

I Percentages reflect only the difference within the analyzed five-year period and are not cumulative.
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California’s proportion of WWII and Korean War veterans is higher than the national 
average. In other words, a disproportionate number of veterans from older wars live in 
the state. Therefore, losing this generation of veterans impacts California greater than 
the national average.

2020 California Veteran Service Period Distribution  
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Naturally, the ages of California’s veterans reflect their service periods. Capturing how 
veterans are aging is critical to understanding their long-term care needs.

Over time, all age groups are expected to decline, but the rate is uneven between the 
groups. Veterans from 65 to 84 will age, replacing some of the veterans over 85. The 
number of younger veterans under 45 years old will decline at a much slower rate as 
they are replaced by new veterans.

California Veteran Projections by Age 
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Overall, the landscape is shifting towards younger veterans, but senior citizens will still 
number in the hundreds of thousands and will represent a sizeable, if smaller, propor-
tion of all veterans.

California Veteran Age Distribution 
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Population Changes in San Bernardino County

California’s veteran population will decline statewide, but each region will be impacted 
differently. Over the next 25 years, some counties will likely see dramatic population 
declines that far exceed the state average of 44 percent. San Bernardino County, where 
the Barstow Home is located, will not be immune to the decline, but will experience it at a 
slower rate.

Veteran Population Projections in 2020’s Most Veteran-Populous Counties

County  2020 Veteran 2045 Veteran 25-Year Veteran 
(With 2020 Ranking) Population Population Population Change

Los Angeles 244,000 96,000 -61%

San Diego 236,000 201,000 -15%

Riverside 122,000 93,000 -24%

Orange 99,000 40,000 -60%

San Bernardino 94,000 67,000 -29%

Sacramento 76,000 35,000 -54%

Santa Clara 46,000 13,000 -72%

Alameda 45,000 14,000 -69%

Contra Costa 44,000 16,000 -64%

Kern 37,000 24,000 -35%
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While each of the counties with large veteran communities will see a veteran population 
decline in the next few decades, San Bernardino and neighboring Riverside will decrease 
at a rate well below the state average. Because of the rapid changes projected for 
Orange County, San Bernardino County is expected to rise from the fifth to the fourth 
most veteran-populous county, despite a reduction of nearly a third. Further, the distri-
bution among age groups will also vary significantly across the state. 

Veteran Population Projections and Distributions in Selected CountiesI

County Year 17-44 45-64 65-84 85+

2020 53,000 70,000 95,000 26,000
Los Angeles

2045 33,000 29,000 25,000 9,000

2020 20,000 25,000 39,000 12,000
Orange

2045 15,000 12,000 10,000 4,000

2020 29,000 37,000 46,000 11,000
Riverside

2045 24,000 33,000 27,000 9,000

2020 16,000 24,000 30,000 6,000
Sacramento

2045 11,000 11,000 10,000 4,000

2020 27,000 28,000 32,000 6,000
San Bernardino

2045 29,000 21,000 13,000 5,000

2020 80,000 71,000 70,000 15,000
San Diego

2045 89,000 66,000 37,000 10,000

Like other counties, San Bernardino will experience a significant decline in veterans 
aged 65 and older. While this decline will be more muted than in Los Angeles and 
Orange counties, it still represents a nearly 50 percent decrease over the next 25 years, 
compared to a modest 10 percent decrease among veterans under the age of 65. 

I Projections become less reliable in the furthest years, particularly with smaller population sizes; therefore, it is important to 
recognize that the county-level figures for 2045 are inherently likely to be imprecise and better reflect expected trends rather than 
exact predictions.
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San Bernardino County Veteran Population Age Distribution Projections
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This change will result in a significant shift in the veteran population in San Bernardino 
County and in the state at large. With the loss of the WWII generation, the trend 
toward an aging veteran population is reversing.

One unique factor in San Bernardino County is its population distribution. The county 
varies significantly within its boundaries, with a mixture of rural and metropolitan  
communities. San Bernardino County is not only the largest county by land in California, 
and twice as large as the next, it is the largest in the U.S. by a considerable margin. 
A large proportion of residents in the county live in and around the cities of San 
Bernardino, Fontana, Ontario, and Rancho Cucamonga, with a general decline in  
population density to the north. Veterans in the county primarily live in and around  
the county seat (San Bernardino) and the surrounding metropolitan area.

VETERAN HOMELESSNESS 
The U.S. Department of Housing and Urban Development (HUD) develops point-in-time 
estimates to project the number of veterans experiencing homelessness at national and 
regional levels. These estimates are critical because they provide the best understanding 
of the scale of veteran homelessness in California.

As described in the 2020 Master Plan, despite having only 8.3 percent of the nation’s 
veteran population, California has 29 percent of the nation’s homeless veterans, as of 
2018. While California’s homeless population shrank by nearly 6,000 veterans from 
2011-2018, the rate fell behind the national average by 7 percent.I In 2018, 0.67 percent 

I Although California’s homelessness population did not decrease at the same pace as the national average, it is important to 
note that it did exceed the rate of total population decline. On an individual level, Californian veterans in 2018 were less likely to be 
homeless than they were in 2011.
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of California veterans were experiencing homelessness, compared to only 0.19 percent 
across the United States. California not only had more veterans experiencing homeless-
ness than any other state, it had four times as many as the next state.I

Homeless Veterans Nationwide vs. California 
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California’s homeless veteran population is not only disproportionately larger – it is 
disproportionately at risk. While studies are limited, homeless veterans are likely 
to have physical and behavioral health issues contributing to, if not driving, their 
homelessness.9, 10, 11, 12 Women veterans are at greater risk than men; nationally, they 
are nearly three times more likely to be homeless13, and of the Barstow Homeless, 
they are more likely to have experienced military sexual trauma and to have serious 
mental health conditions.14 In particular, unsheltered veterans are more likely to be 
chronically homeless. Compared to veterans who become homeless for the first time, 
chronically homeless veterans require different services that emphasize mental health 
needs.15

Homeless veterans are not distributed evenly across the state. Southern California has a 
disproportionately high rate of veterans experiencing homelessness.

I Data from 2018 are cited to maintain an accurate comparison between total veteran population data and veterans experiencing 
homelessness.
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Estimated Homeless Veterans in Southern California Counties in 201916 

County Homeless Veterans

Los Angeles 3,879

San Diego 1,068

Orange 311

San Bernardino 207

Riverside 163

Ventura 106

Imperial 61

As of 2019, HUD estimated that San Bernardino County had 207 homeless veterans, 
with 163 projected for neighboring Riverside County. While significant, these figures 
are a small fraction of the estimate for Los Angeles County, which is estimated to have 
nearly a third of all homeless veterans in the state and approximately 9 percent of the 
national total.17

Homeless veterans are far more likely to be unsheltered in San Bernardino County 
than elsewhere in the country. Of the estimated 207 homeless veterans, 175 were 
unsheltered, or nearly 85 percent of the population. This was well above the state-
wide rate of 70 percent, and more than double the national rate of 39 percent.

SERVICE-CONNECTED DISABILITIES 
Veterans are eligible for compensation from the VA for service-connected disabilities 
that stem from injuries or other health conditions incurred or aggravated during military 
service. These service-connected disabilities are evaluated by the VA based on the 
severity of the condition and the level of impairment. The disabilities are rated, individu-
ally and collectively, on a scale of 0 percent to 100 percent in increments of 10 percent.I

As the 2020 Master Plan pointed out, despite an ongoing decrease in the veteran 
population, the number of veterans with service-connected disabilities has increased 
dramatically. This growth is most prominent among recently discharged servicemem-
bers and veterans between the ages of 65 and 74. The severity of those disability 
ratings has risen, with more than twice as many veterans who have a service-connected 
disability rating of 70 percent or greater between 2011 and 2017, despite a 17 percent 
decline in the veteran population during that time.

I Service-connected disabilities may have zero percent ratings due to a lack of severity. Generally, veterans rated at zero percent 
are not compensated by the VA due to the lack of impairment and are therefore not reflected in this Report. For the purposes of this 
section, “service-connected disabled veterans” and “disabled veterans” are used interchangeably.
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Service-Connected Disabled Veterans in Selected Counties in 2017 

County (Ranked) Veterans with 70% or Greater Disability Ratings

1. San Diego 27,335

2. Los Angeles 23,288

3. Riverside 14,681

4. San Bernardino 10,096

5. Orange 7,738

San Bernardino County has a high rate of 70 percent disabled veterans relative to its 
population, making it the fourth highest in California. The statewide distribution of 
veterans with a 70 percent or greater disability rating does not perfectly reflect the 
veteran population as a whole. In total, Southern California accounted for 58 percent of 
these veterans.

Service-Connected Disabilities for U.S. Veterans by Service Period 18 

Veterans with Service- Veterans with Disability Service Period Connected Disabilities Ratings of 70% or Greater

WWII 12.9% 3.3%

Korean War 10.8% 2.4%

Vietnam War 23.3% 9.1%

Peacetime 10.8% 2.6%

Gulf War – Pre-2001 26.4% 6.9%

Gulf War – Post-2001 35.9% 13.7%

There are several ways to interpret the growth in disability ratings, and each has merit. 
For example, a quarter of disabled WWII and Korean War veterans have disability 
ratings of 70 percent or greater, compared to 40 percent of Vietnam and post-9/11 
veterans. Therefore, CalVet should expect greater long-term care demands from these 
groups when compared to previous generations.I

Of the residents at the Barstow Home, those with disability ratings span all levels of 
care. Among those with disability ratings of 70 percent or higher, the majority are in the 
Home’s higher levels of care — ICF and SNF.

I See the 2020 Master Plan for more complete analysis.
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Across CalVet’s eight Veterans Homes, a growing proportion of residents in higher 
levels of care receive enhanced VA per diem. This growth can be attributed to the 
rise in disability ratings across the statewide veteran population. In fact, 70 percent 
disabled veterans are nearly twice as likely to be residents in a Veterans Home, further 
suggesting a connection between the rise in disabilities and the need for long-term care.

BARSTOW HOME RESIDENT  
DEMOGRAPHICS 
As the veteran population in California evolves, so too does the demand for healthcare 
services. As a long-term care facility, the Barstow Home primarily serves older veterans. 
In this section, the Barstow Report explores some of the other underlying demographics 
of the Home and its resident composition.

Resident Age and Length of Stay

To understand current and future long-term care demands of the Home, CalVet first 
analyzed internal healthcare records to understand current and future long-term care 
demands of the Home and identified the age distribution in all levels of care. CalVet 
analyzed the age distribution of the Home by decade of life, by examining age data 
obtained through CalVet’s internal healthcare records.I

Resident Age Distribution of Barstow Home
(All Levels of Care)
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As of August 2020, the Barstow Home’s residents’ ages range from 54 to 101. More than 
half of the residents are 78 and older, and more than a third are 85 and older. More than 
half of the current residents have been at the Home for less than 4 years, and a fifth 
have been at the Home between 5 to 9 years. About 12 percent of residents have been 

I As of August 2020.
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at the Home for more than 10 years, with a high of 23 years. As further evidence of the 
Home’s focus on caring for elderly veterans, current residents became residents at a 
median age of 71 years old.

Resident Income and Fees

The 2020 Master Plan reviewed residents’ financial information. Across all eight 
Veterans Homes, the range of resident income varies greatly from $0 to over $10,000 a 
month; so too does the range of member fees paid – $0 to over $5,600 a month.

Like other providers of care and housing, the Barstow Home charges fees to its 
residents. Residents, including non-veteran spouses, must pay member fees to cover 
room and board and other expenses. These fees are always affordable, as they are 
derived from a percentage of each resident’s personal income and dependent on their 
level of care.

Member Fees by Level of Care

Level of Care Percentage of Income

DOM 47.5%

RCFE 55.0%

ICF 65.0%

SNF and SNF MC 70.0%

Residents in higher levels of care who are 70 percent disabled veterans receive enhanced 
VA per diem, as more fully discussed in the 2020 Master Plan.

Based on the most recent data available, residents of the Barstow Home had an average 
monthly income of $1,981.I

I This data is a snapshot in time as of August 2019. Income excludes Medi-Cal benefits received.
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Examining the relationship between Home resident income and federal government 
poverty guidelines for the time period described above, approximately 24 percent of 
residents were living at or below the poverty line.I

Where Residents Came From

As part of the Barstow Report, CalVet developed a voluntary and anonymous resident 
survey to get their input regarding the Home. The survey was conducted September 
17-30, 2020 when there was an approximate census of 142 Home residents; 88 residents 
responded to the survey for a 62 percent response rate. One question on the survey 
asked the residents to identify where they lived prior to moving to the Home. 

In what area of California did you live before moving to 
the Barstow Veterans Home?
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Of the residents who answered the survey question, 27 percent indicated that they lived 
in the High Desert/Barstow region prior to admission and another 19 percent lived in 
the Riverside/San Bernardino region. Over 35 percent of those who responded indicated 
they lived somewhere else in Southern California prior to admission, with the remaining 
18 percent coming from Central and Northern California. 

Serving Homeless Veterans

The Barstow Home is not able to admit every homeless veteran applicant as many 
require behavioral health services, such as substance abuse treatment, transition 
planning, or intensive psychiatric care, that are beyond the licensure or capabilities 
of the facility. However, the Home does play an important role in serving homeless 
veterans whose needs are appropriate for the Home’s long-term institutionalized care.II

I Calculations were made based on the 2019 single-person household poverty guideline, which for 2019 was set at $12,490. 
Because CalVet’s resident income data is represented in terms of months, income data was projected for a 12-month period for 
comparison against federal poverty guidelines.

II For more information on veteran homelessness and how the Veterans Homes support their needs, please see the 2020 Master Plan.
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In accordance with state law, the Veterans Homes prioritize admission of homeless 
veterans. Since July 2015, the Home has admitted more than 200 veterans and nonvet-
eran spouses. Of those residents, CalVet estimates that 45 percent had been previously 
homeless or were on the verge of becoming homeless. Comparatively, statewide, 
approximately 25 percent of residents admitted during that period were previously 
homeless or on the verge of becoming homeless. In particular, homeless veterans are 
encouraged to apply to the Barstow Home because of the ongoing vacancies, allowing 
for a more rapid admission process.

BARSTOW HOME EMPLOYEE  
DEMOGRAPHICS 
For Fiscal Year 2020-21, the Barstow Home has 211.9 regular, ongoing positions. As of 
September 2020, 187.6 of those positions were filled, for a vacancy rate of approximately 
11.5 percent. Examining the demographics of the Home’s employees is crucial to evaluate 
the hiring capabilities of the Home and to understand the labor pool of the surrounding 
Barstow area.

Years of Service

Individual employee’s years of state service range as high as 31.8 years.I The average 
number of years of state service of a Home employee is 9.2 years. Of all current Home 
employees, the median years of state service is 8.1 years. An employee’s total years of 
state service is an important indicator of their vocational experience and knowledge of 
state civil service.

Age Ranges

The employees of the Barstow Home range from 21 to 71 years of age. The median age 
of all employees at the Home is 49. There are currently 20 employees age 62 and older 
at the Home, which comprises approximately 11 percent of the workforce. Only the 
Chula Vista Veterans Home has a higher percentage.
 

I These figures include all years of state service by an employee, not just those with service time at CalVet.
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Age of Veterans Homes Employees

Percent of Employees Over Home Median Age of Employees Age 62

Barstow 48.9 11%

Chula Vista 54.1 18%

Fresno 42.1 5%

Lancaster 47.7 8%

Redding 47.4 10%

Ventura 43.9 8%

West Los Angeles 47.4 9%

Yountville 50.8 11%

Comparing the median age of Barstow Home employees (49 years) to median years of 
state service (8 years), there is a correlation between staff age and years of overall state 
service, as would be expected. Not coincidently, the Homes with the oldest staff (Chula 
Vista, Yountville, and Barstow) also rank in the top three for years of state civil service. 
They also represent the oldest Homes in the CalVet system of care.I

Years of Service of Veterans Homes EmployeesII

Home Median Years of State Service

Barstow 8.1

Chula Vista 10.8

Fresno 4.8

Lancaster 6.1

Redding 5.0

Ventura 5.5

West Los Angeles 3.8

Yountville 10.9

I In order of oldest Home to newest: Yountville, Chula Vista, and Barstow.

II These figures include all years of state service by an employee, not just service time with CalVet.
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Among all CalVet Veterans Homes, the Barstow Home ranks only behind Yountville and 
Chula Vista in employees’ years of state service.I

Where Staff Reside

As described in the 2020 Master Plan, local housing in the City of Barstow was consid-
ered generally affordable in 2019.

Local Housing Affordability in Barstow (2019)

January 2019 Median Projected Median Monthly 2019 Median  
Home Price Mortgage Cost Monthly Rent 

$132,800 $805 $880

Despite the relatively low cost of housing in Barstow, two-thirds of the Home’s 
employees live elsewhere. Employees not residing within Barstow generally live in 
Victorville, Apple Valley, or Hesperia.II

Where Barstow Home Staff Reside
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I Data obtained July-September 2020, and based on CalVet internal records.

II  For the purposes of this Report, CalVet used employees’ approximate city of residence based on zip codes, rather than street 
addresses, to maintain their privacy.
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The large proportion of staff living outside of the City of Barstow contributes to greater 
commute distances. In 2019, CalVet estimated that more than half of employees at 
all Veterans Homes commute less than a half hour each way, but this is not true in 
Barstow. Nearly two thirds of Barstow employees commute at least 30 minutes each 
way, while a quarter commute 45 minutes or more.I

Estimated Staff Commute Times
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Compared to employees elsewhere, Barstow Home staff are more likely to have 
somewhat lengthy commutes, indicating that workforce recruitment extends beyond 
the community immediately surrounding the facility.

Classifications with Unique Qualifications

The operations of the Barstow Home necessitate a wide variety of employees, partic-
ularly those with unique skills, certifications, licensure, or qualifications. Nursing is one 
of the pivotal roles in the daily operation of the Home. Understanding the distinctions 
between Registered Nurses (RNs), Licensed Vocational Nurses (LVNs), and Certified 
Nursing Assistants (CNAs) is necessary to delve into the Home’s staffing needs.

Registered Nurses (RNs) – An RN’s responsibilities vary greatly depending on the 
setting. RNs are employed in hospitals, clinics, schools, nursing homes, and assisted 
living facilities, among other places. Within these settings, RNs can provide general 
clinical and supportive services or specialize in particular fields like geriatric care. 
In general, RNs work alongside other medical staff like physicians, surgeons, and 
other nurses. At the Veterans Homes, some RNs, in a range of supervisory levels, 
also oversee LVNs and CNAs as well as other RNs. RNs are licensed by the Board 
of Registered Nursing. While duties vary, CalVet’s RNs are typically responsible for, 
among other things: 

I Data as of 2019, as described in the CalVet 2020 Master Plan. Such commute times reflect a relatively accurate commute in 
contrast to the possible traffic impacts caused as a result of the ongoing COVID-19 pandemic.
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• Assessing resident conditions.

• Monitoring resident health and developing care plans.

• Overseeing wards or neighborhoods in licensed care units.

• Administering medicine and treatments.

• Serving on and supporting interdisciplinary teams with other clinical staff and 
specialists.

Licensed Vocational Nurses (LVNs) – LVNs provide basic nursing care for ill, injured, 
disabled, or convalescing patients. Like RNs, they typically work in hospitals, clinics, and 
long-term care facilities. They do not perform the same range of duties as an RN and 
are more closely supervised, often by a physician or RN. An LVN must possess a valid, 
active license from the Board of Vocational Nursing and Psychiatric Technicians. In the 
Veterans Homes, some LVN responsibilities include: 

• Observing residents and measuring their vital signs.

• Performing basic assessments of resident health, documenting and addressing 
changes accordingly.

• Administering medicine and treatments.

• Helping residents with daily care needs, such as dressing, eating, and bathing.

Certified Nurse Assistants (CNAs) – CNAs may be found in hospitals but the majority 
work in nursing and residential care facilities. CNAs provide hands-on healthcare 
support with bathing, dressing, and other daily activities of life. CNAs generally have 
the most interaction with residents in the Veterans Homes and are often the first to 
notice changes in resident care needs, allowing for important medical intervention at 
early stages. These front-line staff are especially critical for successful clinical services. 
CNAs must possess a valid certificate issued by CDPH. Daily responsibilities of a CNA in 
a Veterans Home may include, but are not limited to: 

• Providing extensive support for residents with daily care needs, such as dressing, 
eating, and bathing.

• Turning, lifting, and repositioning bedridden residents.
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• Cleaning resident rooms and belongings.

• Transporting residents to medical appointments.

• Helping with therapy and therapeutic activities.

Beyond nursing positions, the Barstow Home employs other unique clinical classifi-
cations that require candidates to possess unique skills, certification or licensure, or 
qualifications. A brief description of some of these classifications are below:

Assistant Director-Dietetics – Equivalent to graduation from college with a major 
in dietetics or institutional management from a coordinated undergraduate dietetic 
program or a formalized post baccalaureate education program approved by the 
American Dietetic Association.

Chief Physician and Surgeon, Physician and Surgeon – Possession of the legal 
requirements for the practice of medicine in California as determined by the 
California Board of Medical Quality Assurance or the California Board of Osteopathic 
Examiners.

Clinical Social Worker – Possession 
of a valid license as a Licensed Clinical 
Social Worker issued by the California 
Board of Behavioral Science.

Dentist – Possession of the legal 
requirements for the practice of 
dentistry in California as determined 
by the California Board of Dental 
Examiners.

Nurse Practitioner – Possession of a 
valid license to practice as a profes-
sional Registered Nurse in the State 
of California, and completion of the 
requirements for Nurse Practitioner 
as specified in the regulations of the 
Board of Registered Nurses.

Registered Dietitian – Registered 
Dietitian with the Commission on 
Dietetic Registration of the American 
Dietetic Association.
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“I’m from Barstow, my family is here. This is my 
home. This place is just right, great weather 
year-round, good people. I don’t like a crowded 
city, it’s better here with the wide open spaces.” 

James, Army

WHY DID YOU CHOOSE BARSTOW?
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Each of these positions is critical to maintaining operations for a long-term care facility. 
Unfortunately, the Barstow Home has historically had particular difficulty recruiting for 
some classifications that require certification or licensure, professional experience, or  
qualifications. More details are provided in Chapter 4.

SUMMARY 
Throughout the country, the veteran population is changing. The WWII and Korean 
War generations are disappearing, and Vietnam War veterans are steadily declining. 
While the community becomes smaller, it is also shifting, as veterans will be increasingly 
younger. San Bernardino County expects to embody this transition over the coming 
decades.

Conversely, the Barstow Home provides institutionalized care for an elderly veteran 
population. The demographic shift of the veteran community, as well as the evolution of 
their care needs, are important to understanding the long-term options for the campus.

In the next chapter, this Report evaluates the Home based on criteria developed in the 
2020 Master Plan. Among other things, these criteria consider how the future changes in 
the veteran population impacts demand for the types of programs offered at the Home.

Chapter 3: Community Demographics
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4 VETERANS HOME 
ASSESSMENT CRITERIA

In the 2020 Master Plan, CalVet developed five overarching criteriaI for evaluating each 
Home location:

I For a detailed examination of each criteria and how they were developed, please see the 2020 Master Plan.
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By combining information on veterans demographics and service needs, veterans 
service providers, and healthcare workforce and infrastructure data at a regional level, 
CalVet can better evaluate current and potential Home locations.

After an exhaustive assessment of the Veterans Home system of care, CalVet identified 
significant geographic differences between the Homes. The cost of living varies consid-
erably between regions. Additionally, most Homes have a sufficient nursing workforce 
and medical support infrastructure in their areas, but several do not, and five of the 
eight Veterans Homes are more than an hour away from a VA medical facility with 
specialty care services.

Assessment Summary of Individual Veterans Homes

Veterans Veteran Proximity Appropriate Local Healthcare Hiring 
Home Need to VA Care Levels of Care Infrastructure Compatibility

Yountville

Barstow

Chula Vista

Lancaster

Ventura

West Los 
Angeles

Fresno

Redding

 Home Meets Criteria       Home Partially Meets Criteria      Home Does Not Meet Criteria
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Unfortunately, the Barstow Home does not fully meet any of the five established 
criteria. This does not suggest that the Home is incapable of providing quality services – 
as indicated by its Five-Star CMS rating – but it does highlight challenges that the facility 
has faced since its founding.

VETERAN NEED 

In 1987, CalVet commissioned a feasibility study to evaluate dozens of potential locations 
for a Veterans Home in Southern California.I This study ranked Barstow among the 
lowest sites in proximity to population centers, suggesting that the number of veterans 
seeking services would be lower than most other potential locations. 

The distance to large veteran communities remains true today. As noted in Chapter 
3, San Bernardino County has a large veteran population, but many of these veterans 
live in the populous San Bernardino/Riverside metropolitan area, located an hour south 
of the Barstow Home. Further, the population of aged veterans is expected to decline 
significantly in the coming decades.

    San Bernardino County Veteran Population Projections by Age
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2020 2045
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I For more information about the siting and history of the Barstow Home, see Chapter 2.
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The number of San Bernardino veterans aged 65 and older will decrease by half over 
the next 25 years. Proportionally, the number of younger veterans will be significantly 
greater. To varying degrees, this shift will be reflected across the state, as the WWII, 
Korean War, and Vietnam War generations continue to decline. CalVet expects this 
change to result in a modest decrease in demand for institutionalized care settings, but 
the complexity of those care needs will simultaneously grow.I

Although data are not available at the county level, CalVet anticipates a similar trend in 
San Bernardino County. The number of aged veterans will decrease significantly, and 
with that decline will come a natural reduction in facility-based care needs. However, 
those aged veterans will likely require more extensive care, such as skilled nursing or 
memory care, rather than independent living programs. Meanwhile, veterans younger 
than 65 – who will represent a growing proportion of San Bernardino county’s veteran 
community – will continue to not require the types of care offered by Veterans Homes. 
Therefore, while servicemembers at nearby military bases, such as Fort Irwin, may 
choose to reside in the surrounding region after discharge, they are unlikely to be  
appropriate candidates for admission to the Barstow Home.

As discussed later in this chapter, the lack of a large veteran population in need of  
facility-based services has reduced CalVet’s ability to attract residents to the Barstow Home.

PROXIMITY TO VA CARE 

The nearest VA Medical Center is located in Loma Linda (76 miles from Barstow). While 
a Home campus would ideally be located less than 30 minutes from a VA Medical 
Center, the Loma Linda facility is an hour and a half away from the Home. While local 
facilities provide care to the Barstow residents, some services (including specialty care) 
must be provided by the VA directly.

Round trip, veterans may travel three hours or more by bus, not including time spent 
waiting for other residents to have their appointments. This distance creates significant 
strain for veterans of the Home, potentially impacting quality of life.

CalVet developed a voluntary and anonymous resident survey question for residents 
to help gauge their satisfaction with the proximity of the Home to the Loma Linda VA 
Medical Center. 

I For more information, see Chapter 4 of the 2020 Master Plan.
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How satisfied are you with the proximity of the Barstow Home  
to the Loma Linda VA medical center? 

60%

50%

40%

30%

20%

10%

0%
Very 

Dissatisfied
Not 

Applicable
Very 

Satisfied

45%

20%
13% 9%

4%
8%

Mostly 
Satisfied

Neither Satisfied 
or Dissatisfied

Somewhat 
Dissatisfied

Out of the 89 residents who completed the survey question, almost half (45 percent) 
indicated they were very satisfied with the Home’s proximity. An additional 20 percent 
indicated that they were mostly satisfied. The remaining third were not satisfied 
with the distance to the VA. The survey was conducted September 17, 2020 through 
September 30, 2020 when there was a census of 142 Home residents.

Importantly, not all residents at the Home received services at the Loma Linda VA 
Medical Center. For example, nonveteran spouses are not eligible, nor are veterans 
who do not meet VA criteria related to service records or service-connected disabilities. 
However, those who are eligible for specialty care at the VA generally must continue 
receiving services there, which makes the distance to the VA challenging.

APPROPRIATE LEVELS OF CARE 

As discussed in Chapter 2 of this Report and in the 2020 Master Plan, the Barstow 
Home has historically been unable to reach its capacity. Although designed for 400 
beds, the Home has averaged a census of less than 200 each year since the extended 
closure of the SNF in 2003. The Home is budgeted at a reduced capacity of 220 beds, yet 
generally has 30 to 35 vacancies at any given time. In Fiscal Year 2018-2019, the Home 
operated 16 percent below budgeted capacity and 54 percent below physical capacity. 

Chapter 4: Veterans Home Assessment Criteria
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The census challenges are compounded by, and reflective of, the lack of service demands 
in the nearby region. Despite the large veteran population in San Bernardino County, the 
Home struggles to attract residents because of its relatively remote location. However, 
the levels of care at the campus further limit demand.

Barstow Average Daily Vacancies by Level of Care
Fiscal Years 2017-18 to 2019-20I

Budgeted Average Vacancy Average Applicants Level of Care Capacity Vacancies Rate on WaitlistI

DOM 120 22.3 18.6% 1.2

ICF 60 10.9 18.2% 0.7

SNF 40 0.3 0.8% 16.7

Total 220 33.5 15.2% 18.6

The SNF program maintains high demand, is perpetually at or near capacity, and 
represents nearly all applicants on the Home’s waitlists. Conversely, nearly all of the 
vacancies at the Home can be attributed to the DOM and ICF programs. These two 
levels of care – representing more than 80 percent of the budgeted capacity – are 
outdated, present operational challenges, and serve a decreasing segment of the 
veteran population.II

As an independent living program with minimal supervision, the DOM offers little more 
than room and board. While some veterans continue to apply for or express interest in 
DOM beds, many are ineligible due to their need for increased clinical support services, 
such as substance abuse treatment, mental health programming, medication manage-
ment, or greater supervision. Instead, applicants are often referred to higher levels of 
care, homelessness support programs, or other services. For these reasons, the DOM 
census is generally below 100, compared to its budgeted capacity of 120 and its physical 
capacity of 220.

As stated in Chapter 2, ICF programs are rare. Besides the Veterans Homes, there are 
fewer than 10 licensed ICFs in California; for comparison, there are more than 1,200 
SNFs across the state. The ICF and the SNF at Barstow are held to the same rising 
federal standards, despite the difference in licensure and staffing. The slow rise in these 
standards has placed significant burdens on current staffing and programmatic models. 
Effectively, an ICF must meet higher requirements without the higher staffing or 
services of a SNF. For this reason, ICF residents must be carefully selected to ensure they 

I Waitlist figures are estimates based on reports from January and July of each fiscal year. As the number of waitlisted applicants 
increases, the length of time they spend on the waitlist extends dramatically.

II For more information on the limitations of the DOM and ICF programs and CalVet’s recommendations for future operations, 
see the 2020 Master Plan.
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have minimal support needs, significantly 
limiting applicants eligible for admission. 
In other facilities, these residents would 
instead be served in an RCFE or in a SNF, 
depending on their care needs. Because 
of these limitations, very few eligible 
veterans apply for the ICF program.

In stark contrast, the Barstow SNF 
program is in high demand. The waitlist 
for SNF is generally much longer than 
the waitlists for DOM and ICF.I Vacancies 
are filled with ease, and the program 
appears to draw veterans from greater 
distances. Demand for SNF outpaces the 
limited 40 beds offered at the Barstow 
Home.

Overall, Barstow’s levels of care are not in 
line with community needs. The DOM and 
ICF are perpetually under capacity, while 
the SNF is very small but has a relatively 
extensive waitlist.

Importantly, CalVet expects these trends 
to continue into the future. As the popula-
tion declines, the veteran community 
will be younger overall, suggesting a lack of demand for some institutionalized settings. 
However, the growing acuity of their care needs suggest that, on an individual level, those 
veterans may be more likely to require intensive care. It is likely that the number of individ-
uals who are appropriate for and interested in DOM programs will decline, while demand 
for the SNF may remain steady. The levels of care at the Barstow Home are, therefore, 
not reflective of future needs because the distribution is balanced in favor of independent 
living, rather than skilled nursing.

I For more information on waitlists across the Veterans Homes for each level of care and the greater statewide demand for SNF 
beds, see the 2020 Master Plan.
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“Barstow is my home. I have lived in the High 
Desert since the 1980’s. I love it here, I am glad 
there is a Veterans Home close to my family. I 
wouldn’t want to live anywhere else but here.”

John, Army

WHY DID YOU CHOOSE BARSTOW?
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LOCAL HEALTHCARE INFRASTRUCTURE 

As discussed previously, the distance to the nearest VA Medical Center is a significant 
limitation for the Home’s healthcare infrastructure. However, other third-party medical 
services are also constrained.

The Barstow Home has an effective and collaborative relationship with the nearby 
community hospital, ensuring quality acute care. Unfortunately, other services can be 
difficult to retain and contracted vendors are limited in the region. Options for specialty 
services can be impacted by the relatively few providers in the area. In particular, the 
Home has struggled in the past to secure contracts for supplemental staff to backfill 
temporary and long-term vacancies. For example, nurse registry services offering CNAs 
and nurses may bid for contracts but be unable to provide staff. 

Relatively few vendors bid for medical service contracts because of the generally smaller 
workforce in the region, which also impacts the facility’s hiring capabilities, as discussed 
in the final metric. Similarly, nursing schools and comparable institutions are generally 
located far to the south, as are the potential employees.

HIRING COMPATIBILITY 

Compared to the other Veterans Homes, the Barstow Home can hire effectively for 
many entry-level positions, such as custodians and food service staff. However, 
the Home struggles to fill some of the unique classifications discussed in Chapter 3. 
Unfortunately, the relatively small workforce in the High Desert region is not conducive 
to hiring personnel with specialty backgrounds or licenses.

Chapter 4: Veterans Home Assessment Criteria
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As of September 2020, a critical registered dietician position has been vacant for more 
than three years, while the Chief Physician and Surgeon – the chief medical officer for 
the campus and one of only two physicians on staff – has been vacant for 14 months. 
Critical vacancies among rank-and-file and managerial staff have required support from 
other Veterans Homes and costly contracts to maintain continuity of care and services.
In recruiting for these specialty classifications, the Barstow Home competes not with 
other facilities in the High Desert, but with providers in and around the City of San 
Bernardino. Relatively few CalVet staff live in the City of Barstow; instead, a large 
proportion live half an hour away. This is in spite of the low cost of housing near the 
Home, which is far more affordable than many regions across the state. 

SUMMARY 
The above criteria were designed to allow for an impartial assessment of each of 
CalVet’s Veterans Homes, and are similar to assessment metrics developed by other 
states for their facilities. Unfortunately, the Barstow Home does not fully meet any of 
the criteria for an ideal location. However, the 2020 Master Plan included long-term 
recommendations to mitigate some of these challenges by realigning the campus. These 
options and others are examined in Chapter 6.

Chapter 4: Veterans Home Assessment Criteria
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5
PLANT AND FACILITIES 

W hen determining the future of the Barstow Home, the costs to maintain and repair 
facilities should be a consideration in the deliberative process. This chapter offers 

an evaluation of the critical infrastructure and mechanical systems that are in need of repair 
or replacement, and provides a list of the Home’s deferred maintenance needs and their 
associated costs.

To reiterate, the Barstow Home opened in 1996 and is located on a 22-acre campus. The 
campus features one central building with five outlying buildings, totaling approximately 
208,000 gross square feet. 

The main building at the Home includes a SNF unit, an ICF unit, and an unbudgeted ICF 
unit with its license in suspense. Each SNF and ICF unit has a physical capacity for up 
to 60 beds and has a small communal area used for dining, activities, and general living 
space. Additionally, the main building provides plant operations and administrative 
functions for the entire campus, and includes an ambulatory care clinic, a kitchen, and a 
dining hall for DOM residents. 

FACILITY INFRASTRUCTURE
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As for the five outlying buildings, four serve as housing for DOM residents, while the 
fifth is a support building that primarily consists of a common activity area for residents 
to hold functions or entertain guests who are visiting. Based on the original configura-
tion, each of the DOM buildings has a physical capacity for up to 55 beds. All five of the 
outlying buildings are a short walk from the main building; however, this short distance 
is more problematic due to summer and winter weather conditions, and because 
residents must cross one or two campus roads.

In all levels of care, the campus was designed for dual-occupancy rooms, with a shared 
restroom between pairs of rooms, for a total of four residents to a restroom. However, 
many of the rooms (particularly in the DOM) have historically been single-occupancy 
because census at the Home has typically been below half of the physical capacity.

HISTORY OF PLANT MAINTENANCE 
The Barstow Home is now over 24 years old and located in an extreme climate that 
has further accelerated the aging of its infrastructure. This has resulted in a significant 
number of maintenance expenditures over the last few years. 

In 2017, one of the Home’s two chillers failed during an extreme heat event in June, 
leaving only one chiller and no backup systems for cooling the entire Barstow campus. 
In order to maintain operations, CalVet entered into an emergency contract to install a 
temporary chiller while the failed chiller was taken off-site for repairs. This unexpected 
but necessary repair cost $180,000.

In 2019, the Home’s hydronic piping system began to show signs of leaks. This aging 
underground piping system provides heating and air conditioning for the outlying build-
ings at the Home. Between 2019 and early 2020, the Home spent approximately $70,000 
on unanticipated emergency contracts to repair various leaks in the hydronic piping 
system. This system is discussed in further detail later in this chapter.

Additionally, in 2019 CalVet entered into a $395,000 contract to replace the Home’s 
nurse call system. The nurse call system had been identified as obsolete, as all existing 
wiring for the system had become antiquated and locating vendors and replacement 
parts to repair the outdated system had become difficult and costly.

In 2020, CalVet replaced collapsed drainage infrastructure in the Home’s kitchen, when 
the main pipe in the dishwasher room was found to be rotted and emptying fluid 
directly into the surrounding earth. This resulted in an unanticipated cost of $70,000 to 
replace the floor drains and the corroded pipe.
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In March 2017, the Little Hoover Commission submitted a report titled, “A New 
Approach to California’s Veterans Homes,” which noted that without a thorough and 
true accounting of the costs of operating and maintaining the state’s eight Veterans 
Homes, policymakers and others cannot begin to consider whether other approaches 
might enable the state to assist more veterans.19 In order to enhance fiscal transparency, 
the Little Hoover Commission recommended CalVet make its financial reports to the 
Legislature available online in an accessible format.

In response to the Little Hoover Commission’s report, Chapter 509, Statutes of 2017 
(AB 1365) was enacted, which requires CalVet to annually submit a financial report to 
the Legislature for all of the Veterans Homes. The annual report must include, among 
other financial items, a summary of current and projected maintenance costs for each 
Veterans Home.

In 2019, CalVet reported a maintenance cost summary of $1,744,000 spent in Fiscal Year 
2017-18 to maintain the Barstow Home. In 2020, CalVet reported a maintenance cost 
summary of $1,640,000 in Fiscal Year 2018-19 and a projected cost of $1,916,000 for 
Fiscal Year 2019-20. The maintenance cost summaries provided by CalVet consisted of 
both maintenance-related expenditures, as well as maintenance staff costs.

Barstow Home Maintenance Expenditures

$2,500,000

$2,000,000

$1,500,000

$1,000,000

$500,000

$0

FY 17/18 FY 18/19 FY 19/20*

Related OE&E Related Staffing Costs

*Estimated expenditures

In total, CalVet estimates more than $5 million in maintenance expenses at the Barstow 
Home over the past three fiscal years.
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INFRASTRUCTURE AND MECHANICAL  
SYSTEM NEEDS 
As the second oldest Home in the Veterans Homes system and located in the extreme 
climate conditions of the San Bernardino County High Desert, critical infrastructure 
and mechanical systems are reaching the end of their service life at an accelerated rate. 
Below are necessary updates and repairs that will be required to maintain long-term 
operations at the Barstow Home.

Replacement of the Hydronic Piping System

As stated earlier in this chapter, leaks were first detected in the hydronic piping system in 
2019. What was unknown at the time was that after the original repair was completed, 
the piping system experienced additional unexpected failures. The underground hydronic 
piping system circulates hot and cold water from plant operations within the main building 
to the Air Handling Units (AHUs) in the outlying DOM buildings, providing DOM residents 
with air conditioning in the summer months and heat in the winter.

In May 2020, multiple leaks were detected and the entire system was shut down so that 
additional emergency repairs could be made. However, during an extensive inspection 
of the hydronic piping system, the entire underground piping system was found to have 
significant deterioration, numerous leaks, a loss of pressure, and corrosion.

In early June 2020, CalVet brought in Architectural and Engineering (A&E) consultants 
who confirmed that the hydronic piping system was failing and was losing approxi-
mately 2,300 gallons of water a day. The A&E consultants, as well as the Department of 
General Services (DGS), determined that the entire system should be replaced.

Because of the extreme summer heat, DOM residents were relocated initially either to 
the main building or other CalVet Homes for what was anticipated to be a short duration. 
Once it was understood that failures in the hydronic piping system required a system-wide 
replacement, CalVet began looking at alternative cooling solutions for the DOM buildings 
that would allow residents temporarily transferred to other CalVet Homes to return to the 
Barstow campus. The short-term solution arrived upon was portable air conditioning units 
designed to regulate temperature in areas no greater than 700 square feet.  
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In total, CalVet estimates more than $5 million in maintenance 
expenses at the Barstow Home over the past three fiscal years.
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However, because the electrical infrastruc-
ture of each DOM building is only able to 
support five such portable units, only 20 
rooms in the four DOM buildings are able 
to house residents. Residents previously 
transferred to other CalVet Homes have 
since returned to the Barstow campus; 
most are temporarily residing in the main 
building until the replacement of the 
hydronic piping system.

As for the long-term project of replacing 
the hydronic piping system, DGS estimates 
it will cost $3,766,000 to remove and 
replace approximately 5,300 lineal feet 
of underground hydronic piping on the 
Barstow campus. In order to complete 
the project as soon as possible and get 
residents back into their original rooms, 
CalVet reprioritized $2,100,000 in deferred 
maintenance funds appropriated in Fiscal 
Year 2019-20 and directed the funds to 
the hydronic piping project. In November 
2020, an augmentation of $1,666,000 in 
additional appropriation authority was 
provided to cover the remaining costs.

The project is expected to take seven months to complete once construction begins. The 
work required is extensive and includes the removal and replacement of hot and cold 
water supply and return lines, sidewalks, handrails, curbs and gutters, driveway access, 
and street pavement, as well as the relocation and replacement of existing building 
systems such as generators and electrical infrastructure that may be disrupted during 
the construction of the project.

Replacement of 342 Air Handling Units

AHUs throughout the Barstow campus are now over 24 years old and are at risk of failing. 
These mechanical systems are connected to the facility’s central heating and hydronic 
piping systems, and regulate and distribute air-conditioning and heating throughout the 
entire Barstow campus. There are 183 AHUs that service the main building, 39 in each of 
the four outlying DOM buildings, and 3 in the outlying support building. 

Due to the extreme desert temperatures, the AHUs at the Barstow Home are a critical 
part of the climate control infrastructure. In order for the Home to remain in compli-
ance with health and safety codes and regulations of licensing agencies, these AHUs 
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“I like Barstow because of its homey atmo-
sphere. I am invested as a resident here, and 
I enjoy having my garden very much. There is 
plenty of room to grow here!”

Dolores, veteran spouse

WHY DID YOU CHOOSE BARSTOW?
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must function properly at all times, 24-hours per day. However, these aging mechan-
ical systems require constant maintenance as bearings, motors, and heating and cooling 
coils have exceeded their life expectancy of 15 years.

In 2017, DGS evaluated these AHUs and recommended their replacement. The estimated 
cost to replace all 342 AHUs on the Barstow campus is $13 million. CalVet is also working 
on submitting a pre-application and seeking approval from the VA to provide federal 
grant funding for this project.

DEFERRED MAINTENANCE NEEDS 
Facilities require routine maintenance and repair to keep them in acceptable condition 
and to preserve and extend their useful lives. When such maintenance is delayed or 
does not occur, it is referred to as deferred maintenance.

Below is a comprehensive list of some of the Barstow Home’s deferred maintenance 
needs and their projected costs. Based on initial estimates, the total cost to fund all of 
these projects would be approximately $5 million.
 

Project Description Cost

Replace fire doors throughout the campus. $500,000

Replace public address system. $400,000

Renovate main kitchen ceramic tile with stainless steel walls. $250,000

Replace main kitchen hot water loop. $300,000

Repair metal roof in administrative building and DOM buildings. $200,000

Replace outdated egress doors. $300,000

Renovate interior painting for SNF and ICF units. $250,000

Replace handrails and wall guards for select SNF, ICF, and DOM units. $150,000

Renovate the flooring in the main building SNF and ICF units. $300,000

Replace carpeting in administrative building. $250,000

Parking lot pavement repairs, slurry seal, and restriping. $500,000

Replacement of dilapidated lawn furniture throughout the facility. $300,000

Renovate bathroom tile in resident rooms. $500,000

Replace lawn with artificial grass. $500,000

Renovate main lobby. $200,000

TOTAL $4,900,000

Chapter 5: Facility Infrastructure
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SUMMARY 
After almost 25 years of operating in the High Desert, the Barstow Home is facing 
increased costs related to the maintenance and repair of its critical infrastructure and aging 
systems that are exceeding their life cycles. If the Home is to continue operating, a signifi-
cant investment of over $13 million to replace 342 AHUs will likely be needed in the coming 
years to ensure the health and safety of its residents and staff. Additionally, the Barstow 
Home has an estimated cost of just under $5 million in identified deferred maintenance 
projects. These costs must be factored in when reviewing the possible options for the 
future of the Home.  

Chapter 5: Facility Infrastructure
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6 LONG-TERM OPTIONS 
FOR THE BARSTOW HOME

A s stated in Chapter 1, Fiscal Year 2020-21 budget bill language directed CalVet to 
provide a report to the Legislature, by February 1, 2021, on its plan for the Barstow 

Home. The three programmatic options CalVet is required to evaluate are:

• Expanding the Home’s SNF.

• Converting the Home’s ICF into an RCFE.

• Fully closing the Home.

Not only will this chapter assess these options, but it will also evaluate other  
alternatives that include:

• Continuing Home operations as currently configured.

• Eliminating the DOM level of care through attrition.

• Implementing program changes for the Barstow Home, as recommended in the  
2020 Master Plan.
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Additionally, this chapter will discuss and measure the impact of these options on Home 
operations including, among other things, how programmatic changes will be imple-
mented and the impact of potential changes to staffing (where appropriate).

It is important to note that some of the options discussed are interdependent of one 
another and, as stand-alone options, offer programmatic and administrative challenges 
if any of them are implemented separately. These challenges will be discussed in the 
summary of this chapter.

 OPTION 1 
CONTINUE OPERATIONS AT THE BARSTOW HOME  

AS CURRENTLY CONFIGURED 

As noted in Chapter 2, the Barstow Home’s level-of-care physical capacity is 220 DOM 
beds, 60 ICF beds, and 120 SNF beds; however, the Home is currently budgeted for 120 
DOM beds, 60 ICF beds, and 40 SNF beds.

Barstow Veterans Home Levels of Care

Level of Care Capacity Budgeted

Domiciliary 220 120

Intermediate Care Facility 60 60

Skilled Nursing Facility 120 40

Total 400 220

In this scenario, CalVet would make no substantive changes to the Home, maintaining 
the same services at the same levels. All buildings would continue their current uses, 
with no modifications to care programs or bed counts.

As mentioned previously, to continue operations at the Home as currently configured, 
there are programmatic challenges and costs that need to be considered.

Programmatic Challenges

Census: As previously discussed in Chapters 2 and 4, the Home has historically encoun-
tered challenges to achieving full census, particularly in the DOM and ICF levels of care. 
Although the Home has a capacity for 400 residents, Barstow has averaged fewer than 
200 residents since the early 2000s. In fact, the last time the census was consistently 
above 200 was Fiscal Year 2002-2003.
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Pointedly, average census data for the past four years shows that the DOM level of 
care has been operating at 81.5 percent of budgeted beds, regularly having 20 or more 
beds unfilled. The ICF level of care is only marginally better, operating at approximately 
83 percent of budgeted beds, which averages about 10 vacant beds over the same 
period. However, these figures do not consider the full physical capacity of the units; 
if budgeted to fill all available beds, the DOM and ICF units would operate at only 45 
percent and 41 percent of capacity, respectively.

Barstow Average Daily Census by Level of Care
Fiscal Years 2016-2017 to 2019-2020

Fiscal Year DOM ICF SNF Total

2016-2017 98.1 51.6 40.7 190.4

2017-2018 98.5 50.2 39.8 188.5

2018-2019 96.5 49.9 39.5 185.9

2019-2020 98.2 47.2 39.8 185.3

4-Year Ave 97.8 49.7 39.9 187.5

Compared to the DOM and the ICF, the SNF level of care is distinctively different. SNF 
bed vacancies are almost non-existent, clearly demonstrating the desirability of that 
level of care in the High Desert region.

As pointed out in Chapter 2, low census figures are not limited to the four years 
mentioned above. However, they are a good representation of the challenges CalVet 
expects the Home to continue facing in the future.

Waitlist information for the three levels of care offered at the Home is also a good 
indication for care demand. CalVet reviewed waitlist information from January 2020 
which indicated limited demand for the DOM and ICF levels of care. This finding mirrors 
the results identified in the 2020 Master Plan pointing to the lack of demand in the 
region for the same levels of care. By contrast, there is a significant waitlist for SNF care, 
validating the sustainability of this level of care now and likely for the future.

Proximity to VA Care: As discussed in Chapter 4, the distance to the VA Loma Linda 
Medical Center is considerable, often requiring a 90-minute one-way drive to reach the 
facility.

When there is more than one resident traveling to the VA Loma Linda Medical Center 
on any given day, considering varying appointment times and the fact that residents 
must wait for all appointments to be completed before returning to the Home, a trip to 
the VA facility can be a day-long event. For the more medically vulnerable residents, this 
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can be a significant hardship. It is important to note that, while there is an acute care 
hospital closer to the Barstow Home, the VA requires eligible residents to receive speci-
fied specialty care at VA hospitals.

Staffing: The Barstow Home generally has little trouble filling most of its vacant 
positions, notably in entry-level classifications such as custodial, food service, and other  
non-clinical positions. As noted in Chapter 4, there are some unique classifications for 
which the Home struggles to fill. Particularly, the Registered Dietician position has been 
vacant for more than three years and the Chief Physician and Surgeon position has been 
vacant for 14 months. Critical vacancies have required personnel support from other 
Homes and costly registry contracts to maintain continuity of care and services.

Deferred Maintenance Costs

If the Barstow Home continues operating as currently configured, consideration of costs 
to maintain and repair the Barstow facility should be part of the deliberative process.

As Chapter 5 discussed, the Home is more than 24 years old and the deferred mainte-
nance list is extensive. Preliminary cost estimates provided by the Barstow Home 
indicate that the costs of these projects are approximately $5 million. However, it should 
be noted these estimates do not include A&E costs for preliminary plans and working 
drawings (where required), nor do they include applicable DGS project management 
fees (where required).

Additionally, the AHUs at the Home are over 24 years old and are at risk of failing. In 
2017, DGS evaluated these AHUs and recommended they be replaced. The cost estimate 
for replacing the AHUs is more than $13 million, including A&E costs as well as DGS fees.
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 OPTION 2 
ELIMINATE DOM THROUGH ATTRITION 

The option to eliminate the DOM level of care through attrition also was not part of the 
budget language for inclusion in the Barstow Report. However, because it was part of 
the 2020 Master Plan recommendations for the Barstow Home, it is pertinent to include 
it in the menu of options for decision makers to consider.

DOM programs offer little more than room and board for eligible veterans. CalVet may 
not admit DOM applicants if those veterans are unable to live independently. This 
limitation makes DOM housing relatively less appropriate for many in the veteran 
community, as many veterans who may be interested are ineligible due to their 
need for other services, such as substance abuse treatment, mental health program-
ming, medication management, or greater supervision. While previous generations of 
independent veterans were interested in the community living environment offered by 
the DOM program, demand has dropped significantly as otherwise appropriate veterans 
choose to live elsewhere.

Program Transition

The 2020 Master Plan recommended closing the DOM level of care in the Barstow Home 
as part of a wider program realignment of care options. Included in the realignment were 
the expansion of the SNF by 20 beds and the conversion of 60 ICF beds to a 31-bed single 
occupancy RCFE unit. Each of these is discussed later in this chapter as an individual 
option.

It is important to note that, in the Master Plan recommendation to eliminate the DOM 
level of care at the Home, CalVet envisioned a process that would likely take many years 
to realize. The DOM closure would primarily be achieved through ceasing admissions and 
allowing the census to naturally decrease as residents progress through the continuum of 
care, residents discharge from the Home, or resident numbers decrease through natural 
causes.

To be clear, no residents would be involuntarily discharged in this option without being 
provided alternative placement options. As the census nears zero, CalVet would offer 
the remaining residents alternative placement options, including transferring to another 
CalVet Veterans Home.

Over time, the reduction in DOM beds will result in savings and position reductions. 
However, these reductions will be relatively limited given the minimal services provided 
for DOM residents. More importantly, as residents will not be discharged as part of 
this plan, positions must not be reduced until specific milestones are met, and some 
DOM-related positions must remain filled until the DOM is entirely empty. Therefore, 
CalVet has developed the following census-driven milestones, to draw down staffing:
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Estimated Position Reductions Associated with Achieved Milestones

Upon Reducing Upon Reducing Total Reduction Upon 
Classifications DOM Census to DOM Census to Full Closure of the  

60 or Fewer 30 or Fewer Entire Dom Program

Custodian -1 -1 -4

Food Service -1 -- -2Technician I (FST I)

Residential Care -2 -1 -8Specialist (RCS)

Nurse Practitioner -- -- -1

Clinical Social -- -- -1Worker (CSW)

Total -4 -2 -16

Although this would be a significant staff reduction, CalVet anticipates that the  
reductions can primarily be achieved through attrition when considering the amount 
of time it will take to close the DOM. Regardless, when conducting staffing reductions, 
CalVet will follow existing state guidelines for staffing reductions including working 
closely with the California Department of Human Resources (CalHR) and affected 
employee unions and may also utilize a variety of measures to mitigate the impact of 
staffing reductions.

As each milestone is met, CalVet would request associated budget reductions through the 
Budget Change Proposal (BCP) process. CalVet would also request budget reductions for 
decreases in operating expenses and equipment (OE&E), such as food costs, associated 
with the census changes as they materialize. However, it is important to reiterate that 
any changes would be contingent upon natural decreases in census levels and are there-
fore difficult to project. While some reductions would begin quickly, a portion of the DOM 
program would likely remain at the Home while residents age in place.
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Chapter 2 noted that the Barstow Home is budgeted for 120 DOM beds. Prior to the 
COVID-19 pandemic, the Barstow DOM census hovered around 100 residents. At the 
time of this Report, the Home’s DOM census was 59 residents. The low census number 
is primarily attributable to the delaying of admissions as a safety measure in response 
to the COVID-19 pandemic. Additionally, some residents had their level of care elevated, 
elected to permanently transfer to other Homes, or voluntarily discharged.

If this option is implemented, the Home may already be at the first milestone of 60 or 
fewer DOM residents. Reaching the first milestone would trigger the first staff reduc-
tion shown in the table above, as well as any identifiable OE&E. To reiterate, staff and 
OE&E reductions would be achieved through the BCP process.

However, it should be noted that, between now and the beginning of the next fiscal 
year, the DOM census could fluctuate significantly, depending on many factors including 
where California stands in the current COVID-19 environment.

 OPTION 3 
EXPAND THE SKILLED NURSING FACILITY 

Barstow’s SNF units provide around-the-clock nursing support to residents with signifi-
cant care needs. These residents may be bedridden, require assistance with all activities 
of daily living, or suffer from other significant physical or mental health limitations. SNF 
residents often receive physical, occupational, and/or speech therapy, as well as other 
clinically intensive services.

Staffing levels are high in SNF units, which must meet specific nurse staffing require-
ments to maintain licensure. SNFs are highly regulated by state and federal agencies.

Demand for Barstow’s SNF program remains high. SNF beds over the past 10 years have 
remained consistently full and CalVet believes this will remain true for the foreseeable 
future. Compared to its budgeted beds, the Home has a significant number of veterans 
on the Home’s SNF waitlist, with generally 15 to 20 applicants seeking admission for the 
modest 40-bed unit at any given time.

Program Transition

It must be noted that expanding the SNF, as recommended in the 2020 Master Plan, was 
not a suggested stand-alone program modification and relies on other recommendations 
made in the 2020 Master Plan to be implemented for it to be effective. The full recommen-
dations changing levels of care at the Barstow Home are described later in this chapter.
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If expansion of the SNF is pursued as a standalone option, the ramp up for the 20 new 
beds will commence when the new unit is staffed. To reiterate, the Barstow Home has 
struggled in the past in recruiting and filling certain classifications. Filling 1 SRN position, 
4 RN positions, 2 LVN positions, and 12 CNA positions may prove quite challenging 
for the Home. CalVet anticipates that it would likely take at least six months to fill 
newly created positions for the 20 additional SNF beds. However, it is unclear how this 
timeline may change based on the number of clinical positions required.I

 
The estimated staffing required for 20 additional SNF beds is as follows:

Expansion of SNF (20 Beds)

Classifications Estimated SNF Staff Increase

Supervising Registered Nurse (SRN) 1

Registered Nurse (RN) 4

Licensed Vocational Nurse (LVN) 2

Certified Nursing Assistant (CNA) 12

Activity Coordinator .5

FST I 2

Total 21.5

If the Home is successful in staffing the new SNF unit, the Home would begin the 
transfer of appropriate current residents first, followed by admitting veterans on the 
waitlist. The process for transferring current residents and admitting new residents may 
take an additional six months, depending on variables including public health crises. In 
reality, this option will likely take 12-18 months to fully implement.

I During community stakeholder outreach, community and elected representatives expressed a willingness to engage nursing 
schools in the High Desert region to help fill future vacancies at the Home. However, additional research is required to determine the 
effectiveness of this opportunity.
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 OPTION 4 
CONVERSION OF THE INTERMEDIATE CARE FACILITY TO  

RESIDENTIAL CARE FACILITY FOR THE ELDERLY 

The ICF unit provides moderate support to residents with their activities of daily living. 
ICF residents require more services than found in a typical RCFE, but can still support 
themselves in some areas. ICF is the lowest level of care that is federally certified by 
CMS and is therefore subject to operating requirements that are more typically found 
in SNF settings. As Chapter 2 pointed out, the ICF level of care is unsustainable and 
archaic. To CalVet’s knowledge, this outdated level of care is offered in fewer than 10 
private long-term care facilities throughout California, and several appear to be inactive. 
Instead, ICF residents may be better served in RCFE or SNF units, depending on their 
care needs.

The ICF at the Barstow Home is perpetually below census, primarily due to the licensure 
of the unit. As previously stated, the ICF and the SNF at the Barstow Home are held 
to the same rising federal standards despite the difference in licensure and staffing. To 
ensure those standards are continuously met, the Barstow Home must limit eligibility to 
a narrow group of veterans with moderate care needs. 

Over the past 10 years, Barstow’s ICF typically has had about 10 vacant budgeted beds; 
however, this figure excludes an additional 60 ICF beds that are currently licensed 
but unbudgeted for reasons mentioned earlier. Depending on their individual needs, 
veterans in ICF may receive better services and better quality of life either in a SNF, 
where they would have increased nursing support, or in an RCFE, where they would 
have greater independence.

Program Transition

The 2020 Master Plan recommended this option as part of a holistic program change at 
the Barstow Home and, as stated earlier in this chapter, was not intended to be a stand-
alone programmatic change. To be effective, this option should be implemented as part 
of the overall program modification outlined in the 2020 Master Plan.

To convert the ICF to RCFE, CalVet would reassess current ICF residents to consider place-
ment in either RCFE or SNF. CalVet estimates that approximately a quarter of ICF residents 
would be appropriate for SNF, while the remainder would be better suited for RCFE.

To effect this program change, CalVet would cease admissions to the ICF and SNF and 
reassess current ICF residents’ care needs. CalVet anticipates that it may take a year or 
more to obtain an RCFE license. During that time, CalVet calculates that the ICF census 
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will decrease through natural attrition to, or below, the recommended budgeted census 
of 31 RCFE beds. CalVet anticipates accomplishing this option may take approximately 15 
to 18 months from implementation.
 
As a stand-alone option, the Barstow Home would be able to reduce staffing costs 
because licensing and regulatory requirements for providing care in an RCFE are less than 
in an ICF unit. Estimated staffing changes for this level of care conversion are as follows:

Conversion of ICF to RCFE

Estimated  Classifications Current ICF Staff Net ChangeRCFE Staff

SRN 1 0 -1

RN 4 1.5 -2.5

LVN 6 4 -2

CNA 17 7 -10

Office Technician (OT) 1 1 --

Custodian 2 2 --

FST I 1 1 --

TOTAL 32 16.5 -15.5

The 15.5 position reduction is considerable, representing a little more than 7 percent of 
the total workforce at the Barstow Home. As of September 2020, only about a third of 
the positions identified in the above table are currently vacant. Regardless, CalVet will 
follow existing state guidelines for staffing reductions, including working closely with 
CalHR and applicable employee unions. CalVet may also utilize a variety of measures to 
mitigate the impact of staffing reductions.
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 OPTION 5 
FULL CLOSURE OF THE BARSTOW HOME 

As Chapter 2 noted, the Barstow Home was originally designed as a 400-bed facility: 
220 DOM beds, 60 ICF beds, and 120 SNF beds. The Barstow Home welcomed its first 
resident in June 1996 and experienced some success in ramping up its census by filling 
over 77 percent of its bed capacity during Fiscal Year 1998-1999.

However, due to a history of inconsistent practices in meeting the state licensing and 
federal certification requirements, CalVet closed the Home’s SNF unit in 2003. The Home 
census never fully recovered after this period, even after partially reopening the SNF 
unit a few years later.I Since then, the Home’s census has generally been well below half 
the campus’s physical capacity. Even at its height, the average annual DOM filled bed 
count in the Home never exceeded two-thirds capacity. The Home has never reached 
the lofty goals of its 400-bed design, and there is nothing to suggest that this will 
change in the foreseeable future.

As discussed in Chapter 4, the Barstow Home faces an array of challenges stemming 
from its placement, including difficulty with recruiting staff and drawing veterans to 
the campus. While the 2020 Master Plan included recommendations to mitigate those 
challenges, full closure may be considered as an alternative.

Program Transition

If approved, the residents of the Barstow Home would be relocated to the other 
Veterans Homes unless they choose to reside elsewhere. CalVet would work with 
residents and their families to maintain the delivery of high-quality care and ensure a 
smooth transition. CalVet would also coordinate with licensing and regulatory agencies 
to meet all applicable state and federal requirements.

While CalVet would plan to end residential care in the Home approximately two years 
after closure began, this timeline may vary based on residents’ individual care needs, 
operational limitations, and the availability of appropriate beds at other California 
Veterans Homes. Additionally, it would take an undetermined amount of time to achieve 
a full closure of the facility, at which time CalVet would no longer manage the property.

Relocating Residents: The large undertaking of closing the Barstow Home would 
require CalVet to consider many factors in relocating residents. With the lessons learned 
in managing CalVet’s response to the COVID-19 pandemic, the department would use 
those same principles to manage infection control during transfers. For example, staff 
would use personal protective equipment as necessary, and residents would be tested 

I Although the Barstow Home was able to re-establish the SNF unit, it was at a only one-third of the original facility capacity 
(from 120 to 40 beds).
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prior to transfer and/or placed in isolation after transfer. All transfers will be done under 
the oversight of CalVet’s medical professionals. In the event that any transfer is deemed 
unsafe, the transfer would be postponed.

There are many elements to moving residents that CalVet must consider. These may 
include, but are not limited to:

Resident relocation request process – As interest may exceed capacity at other 
CalVet facilities, a seniority process would be established for residents as they decide 
where they would like to move. 

Resident prioritization for placement – This process would involve identifying 
residents most in need of placement and would likely prioritize SNF residents.

Resident assessment – The Barstow Home’s Inter-Disciplinary Team, made up of 
clinical professionals and other administrative individuals who contribute to the high 
quality of care, would provide an individual assessment of each resident to deter-
mine his or her specific needs in preparation for transfer. This team would coordinate 
with the receiving Home to ensure a successful transition.

Clinical Social Worker coordination – Clinical Social Workers at the Barstow Home 
and the receiving Home would coordinate to help address the impacts of a transfer 
and maintain continuity of behavioral health care.

Transportation of residents and their belongings – CalVet would make arrange-
ments for transportation of residents and their belongings, giving special 
consideration to the infirmed and frail.

Resident tracking – A system for tracking resident movement would be developed 
to ensure that residents transfer to the appropriate Home and arrive safely.

Medical records transfer – CalVet would establish a process to ensure that each 
resident’s medical records are transferred in a timely manner.

Precautions during the pandemic – CalVet would maintain the safety of residents 
during a public health crisis and halt all transfers should the coronavirus pandemic or 
other emergency or operational issues dictate cessation of transfer activities.

Timeline modification during the pandemic – The Barstow Home would develop 
contingency plans ready for implementation should the coronavirus pandemic or 
other public health crises or operational issues prevent the transfer of residents.

Employee Support: It cannot be overstated how difficult closure would be on the 
lives of Barstow Home employees. They have proven to be a dedicated and caring 
workforce for our veterans living at the Barstow Home. Although CalVet is not able to 
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go into great detail with regard to what kind of employee support could be offered, 
the Department will follow existing state guidelines for staffing reductions, including 
working closely with CalHR and applicable employee unions. CalVet may also utilize a 
variety of measures to mitigate the impact of staffing reductions.

General Administration Considerations: There are many administrative factors to 
consider in the closing of the Barstow Home. Some processes CalVet will need to 
consider include, but are not limited to:

• Identification of critical positions – CalVet would identify critical positions that the 
Barstow Home would need to retain through the discontinuation of care services 
and full closure.

• Essential staff needed for full closure – CalVet would develop a plan to  
identify essential staff necessary to ensure continued high-quality care, in the event 
that staff departures outpace resident transfers, as well as, to staff the facility 
through full closure.

• Disposition of equipment – CalVet would identify equipment to be transferred or 
disposed of, and develop a process for tracking and transferring the equipment.

• Warm shutdown – CalVet would develop a facility warm shutdown process. 
During this process, individual components of the Barstow Home’s operation would 
be shut down one-by-one until such time full closure is achieved.

By closing the Barstow Home, CalVet would ultimately reduce General Fund expendi-
tures on a site with limited demand and effectiveness, as discussed in the 2020 Master 
Plan. As CalVet meets milestones during the closure process, the Department would 
request associated budget reductions accordingly through the BCP process. CalVet 
would also propose budget reductions for decreases in OE&E, such as food costs,  
associated with the census changes as they materialized.

In addition, the closure of the Barstow Home would raise the issue of how to dispose 
of the vacant facilities and property. The process and methods by which to dispose of 
surplus property are discussed later in this chapter.
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 OPTION 6 
IMPLEMENT 2020 MASTER PLAN RECOMMENDATIONS 

As stated earlier in this chapter, implementing any of the options recommended in the 
2020 Master Plan as stand-alone program changes presents operational challenges; the 
recommended level of care changes were interdependent of each other for program 
effectiveness and to best mitigate the Barstow Home’s challenges. To reiterate, the 
2020 Master Plan program recommendations for the Barstow Home were:

• Pursue the reactivation of 20 unused SNF beds increasing the capacity from 40 to 
60 beds.

• Slowly draw down and eliminate the DOM level of care through attrition.

• Convert 60 ICF beds to a 31-bed, private room RCFE.

As provided earlier in this chapter, CalVet will look at the programmatic and fiscal 
implications of implementing all three of these recommendations made in the 2020 
Master Plan for the Barstow Home.

Program Transition

Eliminating the DOM: Earlier in this chapter it was noted that DOM closure would 
primarily be achieved through ceasing admissions and allowing the census to naturally 
decrease as residents progress through the continuum of care, residents discharge from 
the Barstow Home, or resident numbers decrease through natural causes.

Because the DOM census may be significantly lower than anticipated in the 2020 
Master Plan, full implementation of this program change may take significantly less time 
than originally projected. However, it is impossible to predict how long it will take to 
close the DOM through attrition.

To reiterate, no residents would be involuntarily discharged during the closing of the 
DOM without being provided alternate placement options. As the census nears zero, 
CalVet would offer remaining residents options for placement, including transferring to 
another Veterans Home.

Converting ICF to 31-Bed RCFE: The ICF is consistently below census, with typically 
about 10 vacant budgeted beds in any given month. Because the ICF and the SNF levels 
of care are held to the same increasingly stringent federal standards, the Home must 
limit ICF eligibility to a narrow group of veterans with moderate care needs. As noted 
earlier, at the beginning of this programmatic change from an ICF to an RCFE, the Home 
would assess current ICF residents to determine if they would receive better services 
and better quality of life either in a SNF, where they would have increased nursing 
support, or in an RCFE, where they would have greater independence. Although the 
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exact numbers of residents have not been identified, the Home projects that about 10 to 
15 current ICF residents would be better served in a SNF unit and the remainder would 
benefit from living in an RCFE unit.

CalVet projects that it would take a year or more to obtain an RCFE license. During that time, 
CalVet anticipates that the ICF census will decrease through the transfer of some residents to 
the SNF level of care and natural attrition to reach the recommended budgeted census of 31 
RCFE beds. If projections are accurate, the conversion of the ICF to an RCFE could be accom-
plished within approximately 15 to 18 months from implementation.

Reactivating 20 Unused SNF Beds: The Barstow Home would temporarily cease 
admissions to both the ICF and SNF levels of care and assess current ICF residents 
to determine if any would benefit from elevating their level of care to the SNF. After 
assessments are completed, ICF residents who have been identified for increased care 
will be transferred to the SNF. Based on current Home estimates, 10 to 15 current ICF 
residents may benefit from such a change of their level of care. This would allow the 
Home to offer 5 to 10 vacant SNF beds to veterans currently waitlisted.

As mentioned previously in this chapter, it will take approximately 12 to 18 months to 
fully implement this change.

Personnel Changes: The program redesign for the Barstow Home would also bring 
meaningful change in staffing. Provided below is a summary of anticipated staffing 
changes associated with the programmatic changes to the levels of care discussed in 
this section.

Personnel Changes Upon Full Implementation

Eliminate Convert ICF Increase Classifications Net ChangeDOM to RCFE SNF

SRN -- -1 +1 --

RN -- -2.5 +4 +1.5

LVN -- -2 +2 --

CNA -- -10 +12 +2

Nurse Practitioner -1 -- -- -1

Clinical Social Worker -1 -- -- -1

Residential Care Specialist -8 -- -- -8

Activity Coordinator -- -- +0.5 +0.5

FST I -2 -- +2 --

Custodian -4 -- -- -4

Total -16 -15.5 21.5 -10
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CalVet recognizes the reduction of 10 positions at the Home is significant. However, 
CalVet anticipates that some of the positions that would be lost during this program 
change would be vacant.

BARSTOW HOME PROPERTY OPTIONS 
If a decision is made to eliminate the DOM level of care through attrition, the Home will 
have vacant DOM buildings that periodically become available for alternative uses. In 
such a scenario, the campus may be split into two halves, with one allowing for third-
party development management and the other serving as the main campus for the 
Home. If a decision is made to close the Home completely, then the entire campus may 
be available for alternative uses.

It is possible that there may not be strong interest to develop the property. However, below 
are some alternative scenarios that might be available for the Barstow Home campus.

Right of First Refusal

If a decision is made to close the Barstow Home entirely, CalVet first must determine if 
there are any third-party claims to the property and facilities. Currently, it is difficult to 
determine the rights of third parties to the Home’s property and facilities. The existence 
of a Right of First Refusal (ROFR) is one possibility. A rightful holder of a ROFR must be 
offered the first chance to purchase the Home in accordance with the terms and condi-
tions of such a right. As of June 2020, the Barstow Community College District maintains 
that it holds a valid ROFR and has transmitted documentation to support its claim. These 
documents may be further evaluated at a future time.

If the ROFR is not exercised or is found to be invalid, disposition of the property would 
be subject to the traditional state surplus property process or to the legislative process.

Third-Party Use

If a decision is made to eliminate the DOM level of care, the units in the outlying DOM 
buildings may be used by third parties who would provide direct services to Barstow 
Home residents or the veteran community at large.

CalVet may explore opportunities with veteran community-based providers that will 
support veterans at the Barstow Home and in the community by providing resources, 
information, and services. This property use could be authorized by a property grant or 
a lease. If leased, CalVet would continue to own the land and the arrangement would 
be subject to state law, including the recently enacted Chapter 61, Statutes of 2020 (AB 
240) governing the use of Veterans Home property.
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Although it is unclear what services may be provided, CalVet could work with stake-
holders and local agencies to identify alternative programs that would utilize available 
space on the Barstow campus to best serve the veteran population in the Barstow 
Home and/or in the community.

In compliance with Executive Order N-06-19, CalVet would consider the appropriateness 
of exchanging the Home’s real property with the local government in return for other 
parcels for purposes of affordable housing development and preservation, with the goal 
of maximizing regional capacity to build and preserve affordable housing units.

CalVet is unable to make any commitments at this time regarding alternative uses of the 
Barstow Home property or facilities, but will work with state, regional, and local stake-
holders to further explore these options in greater detail, if necessary.

Excess Property Requirements and DGS Surplus Property Process

Any alternative future uses of the property that do not primarily serve California veterans 
or are not in keeping with the best interest of the Home and its residents, or that are 
not subject to an exercised ROFR, would likely require compliance with Executive Order 
N-06-19 or navigation through the DGS state surplus property process.

Under the DGS surplus property process, CalVet would report the Home property, or 
a portion thereof, as excess to the future needs of CalVet. DGS must then determine if 
there is another state property use for the Barstow campus, or the portion identified as 
excess property. If so, DGS may transfer the jurisdiction of the excess property to other 
departments upon terms and conditions deemed in the best interest of the state. In 
compliance with Executive Order N-06-19, the property may also be identified as excess 
state land. The Executive Order requires identification of excess state-owned property 
to aggressively pursue sustainable, innovative, cost-effective housing projects. DGS, in 
conjunction with the Department of Housing and Community Development (HCD) may 
deem the property potentially suitable for state housing. 

If DGS determines that there is no state need, the excess property will be included in 
the annual omnibus surplus property bill, which upon enactment authorizes the Director 
of DGS to dispose of the property by sale, lease, or disposition, in accordance with 
Government Code sections 11011 and 11011.1.
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Once property is authorized for disposi-
tion as surplus, DGS must first offer it to 
local agencies, then to non-profit afford-
able housing sponsors. Local agencies 
may acquire surplus property for open 
space, public parks, development of local 
government-owned facilities, or afford-
able housing. Generally, local agencies 
pay fair market value as determined by 
a DGS-approved appraisal; however, 
property that is being acquired for parks 
or open space may be sold at less than 
fair market value at the discretion of 
the Director of DGS. If there is no local 
agency interest, then affordable housing 
sponsors may acquire the property for 
development of housing for persons of 
low or moderate income. The Director of 
DGS may sell the property for less than 
fair market value if it is determined that 
a discount will allow for the provision of 
affordable housing for families of low or 
moderate income.

Only after offering the property to local 
agencies and non-profit affordable 
housing sponsors can DGS then offer it 
for sale to private entities or individuals on the open market. If neither a local agency nor 
affordable housing sponsor acquire the Barstow Home, then DGS can offer it for sale on 
the open market. Such a sale would be pursuant to a public bidding process designed to 
obtain the highest and most certain return which is deemed to be the fair market value.

Typically, it takes some time from getting property listed as excess to being approved for 
disposition by the Legislature, with final disposition of the property often taking several 
years to complete. No sale proceeds generated from the sale of Home property through 
the DGS surplus property process will be returned to CalVet, as surplus properties are 
deposited into the Deficit Recovery Bond Retirement Sinking Fund Subaccount to pay 
the principal and interest on bonds issued pursuant to the 2004 Economic Recovery 
Bond Act. Once the principal and interest on those bonds are fully paid, the proceeds 
from the sale of surplus state property are deposited into the Special Fund for Economic 
Uncertainties, or any successor fund.
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SUMMARY 
The levels of care offered in the Barstow Home are not currently consistent with 
community need. DOM and ICF care are not in demand, and the ICF program is outdated 
and relatively impractical. This chapter includes six programmatic options to align 
the future operations of the Barstow Home more closely with service demand in the 
Barstow area. Three of these options (eliminating the DOM through attrition, expanding 
the SNF, and converting the ICF to RCFE) would pose significant challenges as stand-
alone programmatic changes, as staffing and physical capacity for each level of care 
change is dependent on the staffing and physical size of other levels of care present at 
the Barstow Home. This is why the 2020 Master Plan recommended all three of these 
options together as part of a holistic program change at the Barstow Home.

Over the next two chapters, this Report continues to explore these six options for the 
future of the Barstow Home. Chapter 7 provides feedback and input from stakeholders 
on these options. In Chapter 8, CalVet provides detailed analysis of the pros and cons of 
each of the options.
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7 STAKEHOLDER OUTREACH

In developing the 2020 Master Plan, CalVet established an extensive stakeholder 
engagement plan to better inform stakeholders of the 27 recommendations. Staff 

participated in 15 formal stakeholder outreach events and public presentations, including 
several in the Barstow region. Dozens of external organizations, agencies, and elected 
officials provided data and feedback, and more than 100 residents agreed to in-person 
interviews. Additionally, staff developed two anonymous surveys, receiving nearly 1,000 
responses each time.

As prescribed in the Budget Act of 2020-21, and to the Barstow Report, CalVet 
conducted multiple stakeholder outreach events. Recognizing the unique challenges of 
conducting in-person meetings during the ongoing COVID-19 public health crisis, CalVet 
conducted some stakeholder events in-person with social distancing, but held most 
events telephonically. These measures facilitated safe meetings fostering open discourse 
on the Barstow Report.
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During the stakeholder outreach process, CalVet held a total of 20 stakeholder events 
between July 27 and September 8, 2020, targeting Barstow residents and employees, 
elected officials, community leaders, and interested citizens.I A total of 222 stakeholders 
attended in-person or telephonic meetings. In addition to the stakeholder meetings, CalVet 
solicited input via an e-mail account established specifically for stakeholders to offer 
comments. CalVet received 177 e-mails containing stakeholder input and several letters.

The majority of stakeholder input submitted to CalVet recognized the quality of care the 
residents of the Barstow Home receive, opposed the possible closure of the Home, and 
expressed apprehension regarding relocating to other facilities. Some supported imple-
mentation of programmatic changes necessary to keep the facility open.

Community members strongly felt that closure of the Home would represent a true 
loss to the veterans in the High Desert region, to the employees of the Barstow Home, 
and to the community that benefits from the economic activity derived from the Home. 
Many expressed a feeling of indebtedness to the service of veterans and felt that the 
continued operation of the Home was a show of gratitude for veterans’ service.

Another consistent theme was continuity of care with minimal disruption to those 
residents currently residing at the Barstow Home. Home employees also expressed 
dedication and care for the residents, likening them to family members. Home 
employees commented that after working with residents for many years, they are 
extraordinarily familiar with the residents, and that allows them to provide a continuity 
of care that may be lost, at least temporarily, if residents were required to move.

Summarily, a majority of stakeholders expressed a strong desire to keep the Barstow 
Home open and some supported implementation of any structural changes necessary 
to keep the facility viable. The following section more closely examines the stake-
holder input CalVet received.

STAKEHOLDER OUTREACH EFFORTS 
In July 2020, CalVet began identifying potentially impacted stakeholders who may have 
an interest in the stakeholder outreach process.II

CalVet distributed invitations to residents and staff of the Barstow Home with specific 
dates and times to attend their scheduled meeting. This structured schedule ensured 
adherence to social distancing protocols as set forth by public health agencies and by 
CalVet’s internal policies. Residents were provided with several meeting options and 
reserved their preferred times. Residents temporarily located at other Veterans Homes 

I See Appendix 7-1 for a description of CalVet’s stakeholder meeting schedule.

II See Appendix 7-2 for list of stakeholder participants.
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were able to join by video conference to allow their voices to be heard. Additionally, 
CalVet scheduled employee stakeholder meetings with deference to the various 
employee shift times, so that employees could attend meetings before or after their 
shift, ensuring minimal disruption to Home operations.I

For external input, CalVet disseminated invitations to relevant community and govern-
ment stakeholders. CalVet established an e-mail address specifically dedicated to 
scheduling stakeholder outreach participation. All stakeholders who wished to partic-
ipate in the outreach process simply responded by accepting the invitation with that 
e-mail address.

Meetings

During each stakeholder meeting, CalVet provided attendees with a stated purpose of 
the meeting: to discuss and provide feedback on the elements of the Barstow Report 
as outlined in the Budget Act of 2020-21. Specifically, CalVet informed attendees that 
the Department will submit a report to the Legislature by February 2021, which, among 
other things, will include the three options as stated in the 2020 Master Plan:

• Expansion of the Barstow Home’s SNF.

• Conversion of the ICF unit to a 31-bed private room RCFE.

• Full closure of the Barstow Home.

As stated earlier, a total of 222 individuals attended Barstow Report stakeholder 
meetings. The Home’s employees comprised the single largest group of stakeholders 
represented at the meetings, followed by the Home’s residents. Generally, attendance 
was greater at in-person meetings versus telephonic meetings.

I During employee meetings, employees’ union organizations were contacted and were invited to attend via video-
teleconference. A SEIU 1000 representative was in attendance during each.
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INPUT FROM STAKEHOLDERS 
Residents and Staff of the Barstow Home 

Among residents, opposition to closure of the Barstow Home was near unanimous. 
While some residents recognized the challenges of the Barstow Home, they neverthe-
less opposed the Barstow Home’s closure. During the stakeholder input process, other 
themes emerged.

Multiple residents expressed concern about the timeline for each of the options 
envisioned in the Report. Numerous questions were raised regarding when a decision 
on the future of the Barstow Home would be finalized and what the timeline for imple-
mentation would be. Residents raised concerns with regard to the personal impacts of 
such uncertainty, ranging from personal health concerns to the logistical difficulty of 
having to move to another Home.

Succinctly stated by one resident, “The number one consideration for everybody is: 
what is going to happen with me?” According to another resident he was promised “I 
can die here.” Another asked directly, “You’re not going to kick us out on the street?” 
On the totality of the changes to the Barstow Home, another resident remarked, “All of 
these issues are highly disturbing to us. It would be to a young person, even. But, it’s 
more difficult on the elderly. I’m sure you understand that.”

Further trepidation emerged related to the quality and type of care that residents would 
receive as result of changes to the Barstow Home. Several residents voiced concern 
that their continuity of care would be lost or adversely impacted. This ranged from 
continuum of care interruptions to changes in personal level of care. Regarding the 
latter, those in the ICF level of care were concerned that the elimination of ICF in favor 
of implementing an RCFE could adversely impact their care.

CalVet clarified during meetings that the options described in this Report are not final, 
but if that option were pursued, those currently in the ICF level of care would likely be 
re-evaluated to determine whether they would be better served in RCFE or SNF.
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Another personal issue raised by 
residents of the Home concerned the 
proximity of VA care. Some expressed 
dissatisfaction with the distance 
between the Barstow Home and the 
Loma Linda VA Medical Center, while 
others pointed out that this is not a 
problem unique to the Home. One 
resident recognized that, if this issue 
was apparent in 1996, “Then why was 
the Home built here in the first place?”

Residents generally expressed support 
for an expansion of the SNF, but less 
so for the conversion of ICF to RCFE. 
Further, residents felt as though it 
would be premature to close the 
Barstow Home without making efforts 
to increase the census using appropriate 
marketing strategies.

Residents also recognized the dedication 
of Home employees. One resident stated 
that the staff are “Like family.” According 
to another long-time resident, “In all 
these years, I have never encountered 
an employee in any position that wasn’t 
dedicated to veterans or veterans’ spouses. From the highest to the lowest.” Although 
this was a relatively minor theme among residents, this input highlighted the intersec-
tion of staff and residents at the Barstow Home.

Among employees, the sentiment was similarly one of opposition to closure of the 
Home. The Home’s employees expressed pride in the care they provide to the residents 
and the Home’s national recognition as a five-star facility. Employees expressed that 
they would like to see the Home remain open and pivot the services of the Barstow 
Home as necessary. Employees remained confident in the Home’s ability to meet the 
needs of the region, given the right changes to the Home.

Employees repeatedly emphasized their devotion to, and admiration of, the residents 
in their care. One employee remarked, “I wish you’d consider that residents are family 
to us.” Another stated, “We’re in the taking-care-of-people business. We take care of 
veterans and each other.”
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One chief concern among employees was the representations of the Barstow Home in 
the 2020 Master Plan, particularly that it contained inaccurate or misrepresented data. 
Some of these concerns are discussed in further detail later in this chapter.

Regarding the potential closure of the Barstow Home, employees voiced concern 
regarding adverse employment impacts. However, CalVet deferred all such questions to 
the employees’ union representatives or other qualified parties.

Similar to resident statements, several employees commented on the perceived lack 
of consistent, or in some cases non-existent, marketing of the Barstow Home. These 
employees expressed belief that if the Home was properly promoted to potential 
residents, the Home’s historical census issues could be alleviated.

Many employees voiced strong support for expanded SNF options. One suggested that 
the Home’s SNF could be used for short-term stays as is common in private sector SNF 
facilities. Another voiced that an entire unit at the Barstow Home should be converted to a 
SNF, envisioning two SNF units and an RCFE. Another employee noted that SNF patients 
generally receive more favorable Medi-Cal and Medicare reimbursements, making those 
levels of care attractive from a revenue standpoint. Among these employees, they felt that 
SNF staffing could be achieved, even citing the possibility of moving ICF staff to SNF.

Regarding an option to implement an RCFE, one employee discussed the logistical issues 
of converting to an RCFE which would require additional licensure from the California 
Department of Social Services. Another employee expressed skepticism over the 
presumed financial benefits of an RCFE from a revenue standpoint, as Medi-Cal could 
not be billed for RCFE services.

Home employees offered input ranging from strong support for skilled nursing expan-
sion to pivoting the Home toward a different mix of care levels to prevent closure of 
the facility. However, similar to resident feedback, staff at the Home were less enthusi-
astic about converting the ICF to an RCFE. Further, employees were generally skeptical 
of removing the DOM level of care at the Home. As one employee noted, DOM residents 
typically progress through the continuum of care provided at the Home and a lack of 
DOM residents could deflate any SNF census at the Home.
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Additionally, employees expressed concern that if the Home’s residents were forced to 
move, some could experience trauma in connection with the transfer to another facility 
(whether within CalVet or external) or in connection with the level of change such 
residents would be exposed to.

Overall, employees’ main sentiment was to avoid closure, expand skilled nursing 
if necessary, and to provide more resources to the Home to support its continued 
operation.

Government RepresentativesI 

CalVet held two stakeholder meetings that targeted federal, state, and local government 
elected officials and their representatives. Attendees of these meetings were similarly 
briefed on the purpose of the meeting and the Barstow Report, and the recommenda-
tions for the Barstow Home in the 2020 Master Plan. Among this group of stakeholders, 
the universal sentiment was clear: avoid closure of the Barstow Home.

In his correspondence to CalVet, United States Representative Paul Cook expressed 
support for the Home, stating that “Closure of the facility would be a tremendous 
disservice to these veterans, their families, and communities regionally.”II Representative 
Cook further noted that the Barstow Home represents a relatively small portion of the 
state’s budget. Representative Cook’s office also participated in a stakeholder meeting.

In her correspondence to CalVet, State Senator Shannon Grove expressed her support 
for continued operation of the Barstow Home and its “Service to the veterans and 
surrounding community.”III Senator Grove recognized stakeholders’ desire to work 
with CalVet to address the Home’s evolving needs and urged CalVet to work with the 
community “On sensible solutions to continue providing care to our aging veterans.” 
Senator Grove’s office also participated in a stakeholder meeting.

State Assemblymember Jay Obernolte strongly opposed closure of the Barstow Home 
and personally attended multiple stakeholder meetings. Assemblymember Obernolte 
communicated, among other things, that expansion of the SNF was a good idea since 
the waitlist revealed a demonstrated need. Assemblymember Obernolte was a signa-
tory to a letter by the City of Barstow which noted “A tremendous need for services for 
the veterans in San Bernardino County” and stated that “The community of Barstow is 
in full support of our Veterans Home and want to see it continue its current operation.”IV 

I For the purposes of this Report all individuals are referred to by the title and office they held at the time of the stakeholder 
outreach efforts, which concluded September 30, 2020.

II See Appendix 7-3 for Representative Cook’s letter in support of the Home.

III  See Appendix 7-4 for Senator Grove’s letter in support of the Home.

IV See Appendix 7-5 for Assemblymember Obernolte et al.’s letter in support of the Home.
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Dawn Rowe, County of San Bernardino Third District Supervisor, submitted a letter in 
support of the Barstow Home, urging CalVet to continue its current operation of the 
Barstow Home.I Supervisor Rowe’s office also participated in a stakeholder meeting.

Julie Hackbarth-McIntyre, Mayor of Barstow, stated that the area has the resources to 
support the Barstow Home. She noted that the Barstow area has the ability to provide 
the Barstow Home with the medical services that it needs via the existing local health-
care network resources. Mayor Hackbarth-McIntyre also noted the lower cost of living in 
the Barstow area as a potential driver for keeping the Home open. The City of Barstow 
submitted a letter in support of continuing operations of the Barstow Home, under-
signed by numerous regional stakeholders.II

City of Barstow Mayor Pro Tem Carmon Hernandez explained that there was a need for 
all levels of care at the Barstow Home, and emphasized a focus on meeting veterans’ 
needs. Mayor Pro Tem Hernandez noted that a sufficient veteran population exists in 
the High Desert region.

Other elected stakeholders, public officials, or representatives of state and local govern-
ment bodies and agencies who participated in the stakeholder input process for the 
Barstow Report included Senate President Pro-Tem Toni Atkins; Senator Richard D. 
Roth; Assemblymember Al Muratsuchi; Assemblymember Rudy Salas; Assemblymember 
Cecilia M. Aguiar-Curry; California Senate Committee on Military and Veterans Affairs; 
California Assembly Committee on Military and Veterans Affairs; California Senate 
Republican Caucus; California Legislative Analyst’s Office; California Little Hoover 
Commission; Jeanette Hayhurst, member of the Mojave Water Agency Board; City of 
Barstow Council Member Tim Silva; and Mayor Gloria Marcia, City of Victorville.III

Community Members 

Among local stakeholders, there was strong opposition to closure of the Barstow Home. 
Through stakeholder meetings and through written input, they expressed a vested and 
passionate interest in the continued operation of the Home. CalVet received stakeholder 
input from a range of community members including local veterans service organiza-
tions, area educational institutions, veterans in the region, and concerned citizens.

Numerous local stakeholders expressed strong concern for the residents of the Barstow 
Home. The residents’ veteran status was acknowledged, and many in the community 
expressed that the needs of these residents, and indeed veterans in the area, were best 
served by keeping the Home open.

I See Appendix 7-6 for Supervisor Rowe’s letter in support of the Home.

II See Appendix 7-5 for Mayor. Hackbarth-McIntyre et al.’s letter in support of the Home.

III As identified on telephonic meeting attendance records.
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Multiple stakeholders noted that CalVet did not include post-September 11 veterans in 
its projections, noting that such veterans may wish to become residents of the Barstow 
Home in the future. Over several meetings, stakeholders echoed concerns regarding the 
decline of California’s veteran population in coming years.

A representative of the Barstow Community Hospital remarked that the 2020 Master 
Plan cited a lack of healthcare infrastructure near the Barstow Home. He continued 
that there is a plethora of healthcare options in the greater-Barstow area. The Barstow 
Community Hospital expressed a strong willingness to work with the Home from a cost 
standpoint as well as on issues related to healthcare access.

Local stakeholders also looked for future opportunities stemming from the Home. The 
representative from the Barstow Community Hospital introduced the topic of telemed-
icine as an enhancement to the specialty medical care that residents may potentially 
need. Further, he offered the possibility of jointly utilizing vendors between healthcare 
providers in the community and the Home to bridge the gap in healthcare services at 
the Home. Further, multiple stakeholders suggested that CalVet look to local educational 
institutions to recruit nursing employees.

Representatives of the Barstow Community College District acknowledged the value of 
the Barstow Home through a proclamation expressing strong objection to the closure 
of the Home.I Additionally, the College’s representatives delved into the data within 
the 2020 Master Plan and expressed the limitations of the data presented, concerns 
similarly echoed by a representative of the City of Barstow.

A local veterans service organization stakeholder voiced concern over the proximity of 
the Home to VA care, stating that if the Home “Isn’t sustainable, but there’s an oppor-
tunity to put a facility closer to the VA, then it’s a win-win.” Regarding the expansion 
of the Home’s SNF or introduction of an RCFE, the stakeholder expressed doubt at 
the hiring compatibility of the Home to staff such care levels. Further, the stakeholder 
suggested that the Home should be phased out and reestablished in a facility adjacent 
to the Loma Linda VA Medical Center or the VA Redlands Ambulatory Care Clinic.

I See Appendix 7-7 for BUSD’s proclamation in support of the Barstow Home.
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Many e-mails came from self-identified veterans or those who identified themselves 
as close family members of veterans. These stakeholders pointed to their status as a 
means to understand the needs of veterans in the area. Additionally, some of the stake-
holders in this group pointed to possibly needing the Barstow Home at a future date 
to care for themselves or their family members. Many felt that veterans served their 
nation dutifully and the State of California has a duty to these men and women to keep 
the Barstow Home open. Others commented that some elderly veterans may have few 
options for affordable healthcare elsewhere.

Many community stakeholders’ e-mails contained strong sentiment to keep the Barstow 
Home open as a valuable community asset to the greater High Desert region. The stake-
holders acknowledged the economic benefit of the Home on the community as well. 
Additionally, some urged CalVet to consider the unique geographical aspects of the High 
Desert area and to not examine Barstow without respect to the surrounding desert 
community.

CalVet also received letters of support for keeping the Home open from the Hi-Desert 
Republican Women Federated and the Reeb Government Relations firm on behalf of 
the American Legion-Department of California; AMVETS-Department of California; 
California Association of County Veterans Service Officers; California State Commanders 
Veterans Council; Military Officers Association of America-California Council of Chapters; 
National Guard Association of California; and the Vietnam Veterans of America-
California State Council.I

Overall, local stakeholders generally favored keeping the Barstow Home open and 
exploring options to fill vacancies at the Home, improve access to healthcare, and to 
avoid disruption to the current residents of the Home. Stakeholders encouraged CalVet 
to reevaluate the data in its 2020 Master Plan to better understand the community 
needs and community opportunities available in the Barstow area.

CALVET’S RESPONSE TO STAKEHOLDER 
MEETINGS 
CalVet received a notable amount of stakeholder input from a broad spectrum of stake-
holders. CalVet synthesized the stakeholder input it received across all stakeholder 
meetings for inclusion in this Report. The following section includes some of the most 
significant themes and ideas expressed by stakeholders and CalVet’s response:

1. The state should keep the Barstow Home open. 
The vast majority of stakeholder input urged CalVet to keep the Home open to 
avoid upheaval of the residents of the Home and to meet the needs of veterans 

I  See Appendix 7-8 and 7-9 for letters in support of the Barstow Home.
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in the High Desert area. Chapter 6 addresses the option for continuing opera-
tions at the Barstow Home as currently configured as well as the option for full 
closure.

2. What is the impact of CalVet’s 2020 Master Plan on the Barstow Report? 
Employees and community stakeholders raised concerns regarding the 2020 
Master Plan. The issues raised and CalVet’s responses are detailed below: 

a. The analysis and emphasis on employees’ commute times is inaccurate. 
In preparing this Report, CalVet confirmed the accuracy of this data 
featured in the 2020 Master Plan. Chapter 3 of this Report delves into the 
Home’s employee commute data.

b. The 2020 Master Plan erroneously detailed hiring challenges for RNs, 
LVNs, and CNAs at the Barstow Home. 
Home employees cited success in recruiting for these positions, as well as 
availability of professional nursing training programs in the area that could 
provide a source of future employees. The Barstow Home’s efforts to fill 
vacant positions are detailed in Chapter 4.

c. The presence of local healthcare infrastructure and proximity of VA 
healthcare is misrepresented. 
Although the Barstow area has a local healthcare network, the analysis 
of Home resident healthcare access primarily focuses on the VA health-
care network. Many veteran residents of the Barstow Home must obtain 
specialty care from the Loma Linda VA Medical Center, located approxi-
mately 75 miles away.I As for non-VA care, the local community hospital 
provides effective acute care, but other services and supports are limited, 
as discussed in Chapter 4.

d. There are numerous veterans in the High Desert and greater Barstow 
region who may potentially need the Barstow Home. 
Stakeholders noted the presence of active military bases and veterans 
in the area as a driving need for the Barstow Home. In preparing the 
Barstow Report, CalVet carefully evaluated, updated, and validated its data 
concerning veteran population in this area. Chapter 3 provides an in-depth 
analysis of the region’s projected veteran population. 
 
It is important to note that the Veterans Homes are designed and licensed 
for geriatric long-term care. Therefore, CalVet’s analysis of need and 
density focuses on aged and disabled veterans as the primary audience  
for services. 

I The Loma Linda VA Medical Center maintains a community care clinic providing primary care and behavioral health services in 
Victorville, California.
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Younger veterans in the region, particularly those recently discharged 
from nearby military bases, are unlikely to need or be eligible for care at 
the Barstow Home. However, they may need care as they age, which is 
reflected in CalVet’s population estimates. 
 
Additionally, CalVet expects post-9/11 veterans to have a greater need for 
care as they age, as discussed in Chapter 3.

3. What is the timeline for implementation of the Barstow Report options? 
Chapter 6 discusses the timelines for each option presented in the  
Barstow Report.

4. Will the cessation of admissions during the COVID-19 pandemic affect the 
Barstow Home’s resident census numbers? 
After initial stakeholder meetings with employees, it was evident that 
employees were rightfully concerned about the effect of the COVID-19 public 
health crisis on recent census numbers (as the census would appear artificially 
low). Because CalVet restricted new resident admissions to the Barstow Home 
during the pandemic, it was made abundantly clear at subsequent employee 
stakeholder meetings that the abnormal census fluctuations would not nega-
tively impact the data and analysis in the Barstow Report. Accordingly, most 
discussions regarding census and demand rely on pre-pandemic figures. 

BARSTOW RESIDENT SURVEY DATA 
Finally, to gather additional comments, CalVet anonymously surveyed current Home 
residents, including those temporarily relocated to other campuses because of the 
hydronic loop repair. Nearly two-thirds of residents responded to the survey.

The survey asked residents to self-disclose demographic information. While data from 
the survey appears elsewhere in the Barstow ReportI, the balance of responses are 
discussed below. These surveys are a window into residents’ current level of satisfaction 
with various aspects of the Barstow Home. 

One of the questions asked in the survey was how long it took for friends and family to 
drive to the Barstow Home to visit loved ones. 

I See Chapters 3 and 4.
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Approximately how long does it take your friends 
and/or family to drive to Barstow to visit you?
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Responses indicate that 32 percent of resident’s friends and families travel 60 minutes or 
less to visit their loved ones at the Barstow Home. Conversely, 68 percent of residents’ 
friends and family drive more than one hour to visit them, while nearly half drive at least 
90 minutes.

CalVet also asked residents how satisfied they were with the Barstow area’s amenities 
and services, such as shopping and entertainment.

How satisfied are you with Barstow area’s amenities and services  
(shopping, entertainment, etc.)?
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Nearly half of residents stated that they were very satisfied with the Barstow area’s 
services and amenities, and a quarter more suggested they were mostly satisfied, 
suggesting that residents were generally happy with the area amenities. 
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CalVet also asked residents how satisfied they were with their room accommodations at 
the Barstow Home. 

How satisfied are you with your room accommodations 
at the Barstow Veterans Home? 
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More than half were very satisfied with their room accommodations and nearly a 
quarter more were mostly satisfied. Less than a quarter were neutral or otherwise 
dissatisfied with their room. This survey data suggest that the majority of residents 
are happy with their rooms at the Barstow Home as currently configured.

Finally, CalVet asked residents to indicate their overall satisfaction with the  
Barstow Home.

How satisfied are you with the Barstow 
Veterans Home facility overall?
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More than half were very satisfied with the facility overall, and nearly a quarter were 
mostly satisfied. Overall, more than three-quarters of the residents were generally satis-
fied with the facility. For comparison, the 2020 Master Plan survey of residents across all 
campuses indicated that 84 percent were satisfied or very satisfied, with an additional 
10 percent who were somewhat satisfied. 

Overall, survey data suggests that the residents are generally satisfied with most 
aspects of living at the Home. The survey data received supports residents’ sentiments 
at stakeholder meetings and suggests that many are satisfied with the current state of 
the Home.

SUMMARY 
CalVet would like to thank all residents, employees, and stakeholders who gave their 
input on the Barstow Report. Through its outreach efforts, it became evident to CalVet 
that the majority of the Barstow Home’s stakeholders strongly supported its continued 
operation and improvement. 
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8 FUTURE OF THE BARSTOW HOME

In Chapter 6, this Report discussed various options for the future of the Barstow 
Home as well as presented analyses of the programmatic changes associated 

with each option, if implemented. This chapter provides a summary of the options 
discussed, explores pros and cons for each option, revisits programmatic advantages and 
challenges that the Home may encounter, and examines the fiscal impact of each option, 
including revenue changes where applicable. 

 OPTION 1 
CONTINUING OPERATIONS AS CURRENTLY CONFIGURED 

Continuing operations as currently configured offers a straightforward answer to the 
question of the Home’s future. However, there are advantages and challenges to this 
option which CalVet would encounter as provided in the Pros and Cons table below.
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Pros Cons

Does not realign levels of care to meet Does not disrupt lives of the residents. regional demand.

Does not alleviate the challenge of Continues stability in continuity of care. traveling a long distance to VA care.

Requires future deferred maintenance Continues to serve veterans in the region. costs.

-- Requires future facility maintenance costs. 

Requires continued General Fund -- expenditures.

Fails to align with the 2020 Master Plan -- recommendations.

Pros

The key advantage to this option is that there will be no change to the lives of the 
residents at the Barstow Home. The value of avoiding disruption to residents’ lives and 
maintaining continuity of care is immeasurable.

As revealed in stakeholder meetings, of primary concern to the residents is the uncer-
tainty of where they will live. This uncertainty, and the upheaval moving may cause 
in their lives, weighed heavily on residents’ minds. Further, current clinical staff at the 
Home have knowledge and experience with regard to the individual day-to-day care 
needs of the residents. If residents were required to move to another Home in CalVet’s 
system of care, there may be a loss, at least temporarily, in continuity of care. 

Additionally, continuing operations as currently configured will allow the Barstow Home 
to serve veterans in the High Desert region. While the campus currently operates at 
less than half capacity and the levels of care are not perfectly aligned with community 
needs, the positive impact of the Home on the residents it serves and the community at 
large are undeniable.

Cons

Continuing operations at the Barstow Home as currently configured poses challenges 
that should be considered in the deliberative process. In particular, the campus would 
continue to face the operational challenges described in the 2020 Master Plan. 
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Chapter 2 of this Report as well as the 2020 Master Plan point to an incongruity 
between the levels of care offered at the Barstow Home and service demand in the 
High Desert region. Historically, the Home has faced challenges in filling DOM and ICF 
beds, consistently having 30 to 35 vacant beds between these levels of care at any time. 
CalVet has taken various steps to recruit residents for DOM and ICF levels of care, but 
has been unable to fill the vacant beds. Because of the limited number of veterans who 
live in the High Desert area who need those levels of care, it appears that the size of the 
facility exceeds regional demand.

Previous chapters, as well as the 2020 Master Plan, discuss the challenges of the 
Barstow Home with regard to proximity to the Loma Linda VA Medical Center. Traveling 
to Loma Linda is a considerable undertaking, requiring approximately 90 minutes, 
one way, to reach the facility. When more than one resident travels to Loma Linda for 
services, the trip can be a day-long event, as they must wait for all appointments to be 
completed before returning to the Home. For the more medically vulnerable residents, 
this can be a significant hardship.

As discussed in Chapter 5, the cost of deferred maintenance and facility maintenance, 
such as the replacement of the AHUs, are noteworthy. All told, the estimated cost of 
these projects approaches $18 million ($5 million in Deferred Maintenance; $13 million 
for AHU replacement). If even a portion of these projects incur A&E preliminary plans 
and working drawings fees, and/or DGS project management fees, the costs would be 
greater. The expenditures for the AHUs and deferred maintenance would be spread out 
across multiple fiscal years and prioritized based on operational need and funding avail-
ability. Additionally, these estimates may shift over time as conditions change or as new 
information becomes available.

To continue the current operations at the Barstow Home, the net annual cost to 
the General Fund is about $15 million, based on Fiscal Year 2020-21 projections. It is 
important to note that, in normal years, an annual increase of the Home’s net cost to the 
General Fund could range between 2 percent and 4 percent per year.

Fiscal Impact

The Budget Act of 2020 appropriated $27,805,000 for the Barstow Home operating 
budget. The 2020-21 budget also reflects estimated revenues of $12,657,000. Therefore, 
the net impact to the General Fund is projected to be $15,148,000. However, the full 
effects of the pandemic on expenses and revenue collections remain unknown and 
these estimates may shift.

In addition to the impact that regular, ongoing operations has on the General Fund, 
future facility and deferred maintenance costs should also be considered. As stated 
earlier in this chapter, the estimated costs for these two categories approach $18 million. 
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To reiterate, costs related to the AHUs and deferred maintenance would be spread 
out across multiple fiscal years and prioritized based on operational need and funding 
availability.

 OPTION 2 
ELIMINATE DOM THROUGH ATTRITION 

When CalVet recommended closing the DOM through attrition in the 2020 Master Plan, 
the Department envisioned the change to take many years, and for it to occur along-
side changes to other levels of care. However, DOM closure may be considered as its 
own option. In this scenario, the DOM closure would primarily be achieved through 
ceasing admissions and allowing the census to naturally decrease as residents progress 
through the continuum of care, residents discharge from the Barstow Home, or resident 
numbers decrease through natural causes.

While it still may take some time to achieve closure of the DOM, the census starting 
point is currently significantly lower than originally envisioned. There are no signifi-
cant operational challenges to implementing this option as a stand-alone programmatic 
change. Provided in the following table are some pros and cons of this alternative.

Pros Cons

Eliminates a program with limited Eliminates the only non-nursing home demand and growing operational and level of care option for future applicants.regulatory challenges.

Continues to serve veterans in the Requires many years to complete and 
region, albeit in a reduced capacity. realize projected savings.

Avoids costs for some facility Reduces the amount of revenue the 
maintenance. Barstow Home can expect to collect.

Reduces General Fund expenditures. --

Does not disrupt lives of the residents. --
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Pros

By closing the 120-bed DOM level of care through attrition, the programmatic change 
will bring the Home more closely in line with regional demand. As stated previously in 
Chapter 6, the Home has struggled to fill its full complement of DOM beds for many 
years, regularly having approximately 20 vacant beds at any given time. Because this 
process would be achieved through attrition, the current residents of the Home would 
not be significantly impacted, and their care needs would continue to be met in Barstow. 
Additionally, this option will allow the Home to continue serving veterans in the High 
Desert region, although to a reduced capacity of 100 beds (60 ICF and 40 SNF). 

Further, closing the DOM may allow the Barstow Home to avoid costly outlays for 
portions of deferred maintenance projects and other facility maintenance. The fiscal 
impact of closing the DOM level of care is discussed in further detail later in this section.

Finally, the DOM program is slowly becoming more difficult to operate. Federal certifi-
cation standards have grown over time, as has the VA’s veteran eligibility requirements. 
It has become increasingly difficult to operate the DOM as a true independent living 
program based on these changes. Simultaneously, current applicants to the DOM 
program have greater physical and mental health care needs than in prior genera-
tions; as discussed in the 2020 Master Plan, applicants are increasingly better suited 
for licensed care, such as RCFE or substance abuse treatment programs. CalVet expects 
these trends to continue for the foreseeable future. 

Cons

The DOM level of care is an entry point for veterans into CalVet’s system of care. As 
stated in Chapter 1, the DOM is an independent living environment for veterans who 
require no support with activities of daily living. However, it is an important level of care 
for veterans who wish to live in an independent setting that allows them to age in place 
and progress through the continuum of care at the Barstow Home. 

Eliminating the DOM without a similar replacement program would limit applicants to 
only the nursing care units at the Home. Without an alternative, such as an RCFE, the 
Home may become less capable of serving homeless or at-risk veterans who require 
housing and support but do not need nursing care. Additionally, eliminating the DOM 
may take many years to complete and to fully realize any projected savings. Finally, 
eliminating DOM will reduce the amount of revenue the Home may collect for DOM 
residents, as discussed below.
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Fiscal Impact

Upon full closure of the DOM level of care, CalVet projects a reduction of approximately 
16 staff positions. While the staff reductions are significant, CalVet anticipates that they 
would be primarily achieved through attrition and reassignment. Further, drawing down 
staff would be tied to census milestones; however, many staff would need to remain 
until full closure. Nevertheless, if this option is implemented, CalVet would follow 
existing state guidelines for staffing reductions, including working closely with CalHR 
and affected employee unions, and may also utilize a variety of measures to mitigate the 
impact of staffing reductions. 

Staff reductions would result in an estimated $1.5 million in savings in salaries and 
wages. Additionally, the Barstow Home would realize significant savings in OE&E. 
Although the exact amount is difficult to project, eliminating DOM would produce 
savings in cost categories such as food, pharmacy, utilities and potentially future facility 
and plant maintenance. At present, these cost savings are difficult to identify because 
facility supplies and overhead costs cannot always be attributed to specific persons or 
units; for example, CalVet does not have data on utility costs for specific portions of the 
campus or in individual rooms or units. Therefore, these cost savings would be identified 
as the census declines and returned to the General Fund as they are realized. 

Further, significant savings may be achieved through cost avoidance, specifically in 
reducing outlays for deferred maintenance and facility maintenance. As stated in 
Chapter 5, DGS recommended replacing all of the AHUs in the Barstow Home. The 
estimated cost for replacement is over $13 million; replacing the AHUs in the four DOM 
buildings is estimated to cost over $6 million. If the DOM closure option is implemented 
and census at the time of closure is at 60 residents or fewer (at the time of this Report, 
the DOM census was 53), the Home may have the opportunity to realize some form 
of cost avoidance in AHU replacement. To be clear, there are many variables that may 
preclude the Home from realizing projected cost avoidance in this scenario, including an 
increase in DOM census before implementation.

The Home has an extensive list of deferred maintenance projects. If there is a decision 
to close the DOM, savings through cost avoidance may be realized. Although it is diffi-
cult to project deferred maintenance savings at this time, some savings may materialize in 
projects such as the replacement of fire doors, egress doors, and roof repair. 

The projected revenue loss for this option of $3,252,000 is consequential. It must be 
noted that revenue gain or loss, as presented in this chapter, is predicated on budgeted 
census, not actual census. Census can fluctuate on a daily basis because of, among 
other things, changes in resident care needs, residents transferring to another Home 
or discharging, or residents taking leave from the Home. For consistency of compar-
ison, revenue projections are based on budgeted census. Since the Home generally has 
30 to 35 vacancies at any given time, actual revenue loss would be less than projections 
indicate.
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 OPTION 3 
EXPAND THE SKILLED NURSING FACILITY 

As mentioned in previous chapters, the Barstow Home was originally designed for a 
120-bed SNF unit. The SNF closed as a result of events described in Chapter 2, and subse-
quently reopened a few years later at a significantly reduced capacity of 40 beds. The 
2020 Master Plan recommended expanding the Barstow SNF as part of a coordinated 
change with other levels of care at the Home. However, expanding the SNF may be 
considered as its own option. If implemented, this option would expand the Home SNF 
from 40 to 60 beds.

At the Home, the SNF is the one level of care where demand outstrips capacity. The SNF 
unit has consistently remained full over the past 10 years and there is no evidence to 
suggest demand will wane. The Home routinely has 15-20 veterans on its waitlist for the 
40-bed unit. Provided below is a table of some pros and cons for this program option.

Pros Cons

Serves an additional 20 veterans with Presents significant staffing 
high nursing needs. ramp up challenges.

Utilizes existing licensure and capacity to Increases costs to General Fund.accommodate increase in SNF beds.

Reflects the current and anticipated Requires future deferred 
needs of the veteran community. maintenance costs.

-- Requires future facility maintenance costs.

Converts many SNF rooms from -- single-occupancy to dual occupancy.

Fails to fully align with the 2020 Master -- Plan recommendations.
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Pros

The overarching benefit to expanding the SNF in the Barstow Home is obvious: more 
veterans with the greatest care needs will be served. Although an increase of 20 SNF 
beds is a modest program change in the bigger picture, it will increase the Home’s SNF 
capacity by 50 percent. Further, the Home has the licensed bed capacity to accommo-
date this expansion with 20 SNF beds currently in suspense.

Cons

Staffing levels are high in SNF units, which must meet specific nurse staffing require-
ments to maintain licensure. SNFs are highly regulated by state and federal agencies. 
As discussed in previous chapters, the Home has struggled in the past in filling certain 
classifications. The recruiting and appointing of an additional 19 clinical positionsI may 
prove challenging. For this reason, implementation could be an extensive process, and 
even after it is complete, the Home may struggle to maintain the higher staffing level. 
Failure to ramp up staffing would prevent the unit from expanding by the additional 20 
beds; failure to maintain staffing after the unit expands could result in deficiencies, fines, 
and/or licensing actions. 

Of course, the increase in staff to operate 20 more SNF beds will require additional 
General Fund support. Salaries and wages are projected to increase by $2.2 million and, 
although difficult to quantify at this time, OE&E would increase for items such as food, 
pharmacy, and outside medical care. Obviously, these are ongoing costs and will escalate 
with cost-of-living and cost-of-goods increases. Further, implementing this program-
matic change in a vacuum will still require the full outlay for deferred maintenance and 
AHU replacement expenditures.

For current SNF residents, there would be a noticeable change. As of now, the SNF 
has a mix of single- and dual-occupancy rooms. If the SNF were expanded to a 60-bed 
unit, the rooms would be predominantly dual-occupancy, which would be in line with 
the existing ICF at the Barstow Home and the SNF at the Chula Vista Home. Therefore, 
expanding the SNF would make accommodations less ideal but not inconsistent with 
living conditions in other programs. 

Finally, as mentioned previously in Chapter 6, the 2020 Master Plan recommended 
expanding the SNF as part of a coordinated change with other levels of care at the 
Barstow Home. However, implementing this programmatic change in a vacuum does 
not fully align with the recommendations of the 2020 Master Plan. In particular, hiring 
many additional clinicians, rather than redirecting them by converting the ICF, may be 
difficult.

I  The total estimated staff increase for this option is 21.5 positions; 2.5 positions are non-clinical.
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Fiscal Impact

The expansion of the SNF would dramatically increase General Fund expenditures, 
specifically in salaries and wages and OE&E. The projected salaries and wages increase 
for the first full year of operations is $2,242,000. The increase in OE&E expenditures 
such as food, contracts to meet clinical needs, pharmacy, and medical supplies, among 
others, may be substantial, although it is difficult to quantify at this time. Should this 
option be chosen, OE&E needs would be expressed through the BCP process.

It is important to note that the projected costs for this option does not include the full 
weight of deferred maintenance and AHU replacement costs. As stated previously, the 
estimated cost for deferred maintenance and AHU replacement approaches $18 million. 
This option does not provide any cost avoidance opportunities for these projects. To 
reiterate, costs related to the AHUs and deferred maintenance would be spread out across 
multiple fiscal years and prioritized based on operational need and funding availability.

Projected revenue gains for this option is projected to be $1,450,000 in Fiscal Year 
2021-22. While this increase is substantial, it clearly does not offset additional projected 
costs for implementing this option. To reiterate, revenue gain or loss, as presented in 
this chapter, is predicated on budgeted census, not actual census. While this option 
projects a revenue increase, it will likely take some time to reach full census and realize 
the projected revenue gains.

 OPTION 4 
CONVERSION OF THE INTERMEDIATE CARE FACILITY TO  

RESIDENTIAL CARE FACILITY FOR THE ELDERLY 

Chapter 2 pointed out that the ICF level of care is unsustainable and archaic and that 
residents in this level of care may be better served in RCFE or SNF. The ICF at the 
Barstow Home is perpetually below census. Because the ICF level of care is held to the 
same rising federal standards as the SNF level of care, it forces the Home to limit eligi-
bility to a narrow group of veterans with moderate care needs. 

The 2020 Master Plan recommended converting Barstow’s ICF to an RCFE as part of a 
coordinated change with other levels of care at the Home. However, the ICF to RCFE 
conversion may be considered as its own option. If implemented, this option would 
convert its 60-bed shared room ICF unit to a single occupancy 31-bed RCFE.

Some of the programmatic advantages and challenges identified by CalVet for this 
option are provided in the pros and cons table below.
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Pros Cons

Brings the Barstow Home more closely in Requires transition of current 
line with regional demand. ICF residents to RCFE or SNF.

Requires licensure for new Reduces General Fund expenditures. RCFE that may take a year or more.

Requires future deferred Eliminates an outdated level of care. maintenance costs.

-- Requires future facility maintenance costs.

Fails to fully align with 2020 -- Master Plan recommendations.

Pros

There is demand for RCFE throughout CalVet’s system of care. Shortly before the start 
of the pandemic, CalVet’s RCFEs had a system-wide vacancy rate of a little over 8 
percent with approximately 83 veterans waitlisted. For comparison, the system-wide 
vacancy rate for ICF is almost 22 percent. CalVet anticipates that converting the 60-bed, 
dual-occupancy ICF to a 31-bed, single-occupancy RCFE will bring the Barstow Home 
more closely in line with regional demand. Moreover, because assisted living requires 
significantly less clinical and administrative support, converting the ICF to an RCFE will 
reduce General Fund expenditures.

Importantly, ending the ICF program would address increasing issues with the level of 
care itself. As discussed in previous chapters, the ICF is an outdated program subject to 
a growing disconnect between existing programming, state licensing requirements, and 
federal mandates. The ICF program is virtually non-existent outside of state facilities as 
private providers have shifted toward either RCFE or SNF. For these and other reasons, 
the Yountville Home will begin transitioning away from ICF in Fiscal Year 2021-22. This 
option would allow the Barstow Home to mirror the projected changes in the Yountville 
Home and allow for standardization in the system.

The RCFE could be a dual-occupancy unit as with the ICF, which would serve more 
veterans and generate more revenue, albeit at greater expense. However, this would be 
a step down in accommodations compared to DOMs and RCFEs throughout the Homes, 
which generally are single-occupancy. As discussed in the 2020 Master Plan, CalVet 
believes that private or semi-private rooms should be the standard when practical, 
especially for lower levels of care.
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Cons

The uncertainty for residents during the transition period for this option may cause 
some disruption to the lives of residents currently housed in the ICF. Further, since 
obtaining an RCFE license may take more than a year, the transition period will likely 
take 15-18 months, which is significant for the residents. However, all ICF residents 
would continue to receive care, whether they remain as residents in the new RCFE 
unit or they transfer to the adjacent SNF unit. For this reason, SNF beds would have to 
become available for ICF residents, and as the SNF would not expand under this option, 
there may be delays if the SNF lacks vacancies.

Just as mentioned in the previous option, there are no anticipated opportunities for cost 
avoidance as it relates to deferred maintenance or AHU replacement, which, over time, 
may cost approximately $18 million.

Finally, converting the ICF to an RCFE in a vacuum poses operation challenges with 
regard to placement of residents and does not fully align with the recommendations of 
the 2020 Master Plan.

Fiscal Impact

As stated previously, an assisted living environment requires less clinical and admin-
istrative oversight. The net staffing changes for this option would be a reduction of 
15.5 staff positions, achieving a projected salaries and wages savings of more than $1.6 
million. Moreover, there is an anticipated reduction in OE&E expenditures in clinical care 
contracts and other costs associated with higher care needs residents. Although CalVet 
is unable to provide exact OE&E reductions, the savings are expected to be significant.

There is opportunity to collect more revenue for residents in ICF than for RCFE. 
Examples include Member Fees, Medi-Cal Room and Board, and VA per diem. Member 
Fees are a percentage of a residents’ income that CalVet collects for cost of care; 
Member Fee rates for the ICF level of care is 10 percent more than for an RCFE. Medi-Cal 
Room and Board revenue is a per diem-based long-term care reimbursement specifi-
cally for residents in SNF and ICF levels of care. VA per diem is collected based on the 
level of care, with greater payments for ICF and SNF residents than for DOM and RCFE 
residents. Further, DOM and RCFE residents with high service-connected disability 
ratings are not eligible for enhanced per diem.

Because this option would replace 60 ICF beds with 31 RCFE beds, CalVet projects a loss of 
$2,100,000 in Fiscal Year 2021-22 revenue. It is important to note that the conversion to a 
single-occupancy RCFE would improve living conditions and mirror RCFEs in other Homes. 
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 OPTION 5 
FULL CLOSURE OF THE BARSTOW HOME 

As discussed in Chapter 6, the Barstow Home faces an array of challenges stemming 
from its placement, including difficulty with recruiting staff and drawing veterans to 
the campus. While the 2020 Master Plan included recommendations to mitigate those 
challenges, full closure may be considered as an alternative. 

If this option is implemented, the residents of the Barstow Home would be relocated 
to the other Veterans Homes unless they choose to reside elsewhere. CalVet would 
work with residents and their families to maintain the delivery of high-quality care and 
ensure a smooth transition. CalVet would also coordinate with licensing and regulatory 
agencies to meet all applicable state and federal requirements.

While CalVet would plan to end residential care in the Barstow Home approximately two 
years after closure began, this timeline may vary based on residents’ individual care needs, 
operational limitations, and the availability of appropriate beds at other Homes in CalVet’s 
system of care. Additionally, it would take an undetermined amount of time to achieve a 
full closure of the facility, at which time CalVet would no longer manage the property.

Some of the pros and cons to closing the Barstow Home are presented in the table 
below.

Pros Cons

Closes a facility with limited demand. to serve veterans.

Provides for significant long-term Impacts lives of current residents.savings to General Fund.

Creates challenges in keeping critical -- positions filled during closure process.

Creates challenges for CalVet/DGS to -- identify another use for property.

Generates possible unknown -- costs associated with closing.

Impacts Barstow community -- and local economy.

Reduces CalVet’s capacity 
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Pros

The Barstow Home has historically been unable to reach its budgeted census capacity. 
Although designed for 400 beds, the Home is budgeted at a reduced capacity of 220 
beds, yet generally has approximately 30 to 35 vacancies at any given time. Further, 
the Home has not had an average annual census of more than 200 residents since 
the extended closure of the SNF in 2003. In Fiscal Year 2018-2019, the Home operated 
16 percent below budgeted capacity and 54 percent below physical capacity. The 
census challenges are compounded by, and reflective of, the lack of service demands 
in the nearby region. Full closure of the facility would address these and other system 
challenges. If closure of the Home is implemented, there would be significant savings 
realized both in regular, ongoing operations and in one-time savings in the form of cost 
avoidance.

Cons

Closing the Barstow Home would eliminate 220 beds from CalVet’s system of long-term 
care facilities, equating to an approximate 9 percent reduction in budgeted capacity to 
serve veterans. Moreover, closure of the Home would bring significant disruption and 
uncertainty to the lives of current residents at the Home. The loss of continuity of care, 
at least temporarily, and interruptions in continuum of care are of greatest concern.

Additionally, there are many logistical and programmatic challenges to closing the Home, 
including retaining clinical staff critical to resident care and licensure as well as non-clinical 
staff to achieve full closure. There also may be unanticipated costs associated with closure. 
CalVet will work towards identifying such costs if this option is implemented.

Further, the impact closure would have on the Barstow community and economy would 
be significant. Any decision to close the Home must come with a realization that closure 
may have a considerable negative effect on the city and the surrounding region.

Finally, identifying alternative uses for the Barstow Home property would be 
challenging. Because of its remote location, it remains unclear how the property could 
best be used by other parties.

Fiscal Impact

Based on projected Fiscal Year 2020-21 expenditures and revenue, the net impact to the 
General Fund for regular, ongoing operational costs is a projected savings of over $15 
million, upon full closure of the Home. 
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It is important to note that, because of economies of scale, the first-year reduction in 
operating costs is projected to be $400,000 with an estimated reduction in associated 
revenue of $3 million. It is also important to note that full closure may take more than 
two years, depending on how this option is implemented; consequently, the projected 
savings to the General Fund would not be realized until full closure is achieved.

In addition to the projected regular, ongoing operational savings, the cost avoidance 
associated with deferred maintenance and AHU replacement should also be considered. 
If the Barstow Home fully closes, an estimated $18 million, or significant portion thereof, 
could also be realized.I

 OPTION 6 
IMPLEMENT 2020 MASTER PLAN RECOMMENDATIONS 

The 2020 Master Plan was a data-driven analysis of each Home in CalVet’s system of 
care. Recommendations were made for each Home to best position them for success in 
providing long-term care for veterans in their respective regions. The relevant recom-
mendations made for the Barstow Home were to:

• Close the DOM through attrition.

• Convert the ICF to RCFE.

• Expand the SNF from 40 to 60 beds.

Effectively, implementing the 2020 Master Plan recommendations would combine 
Options 2, 3, and 4 with a balanced approach. Some of the advantages and challenges to 
these programmatic changes are provided in the pros and cons table below.

Pros Cons

Increases cost to General Fund in the Aligns with 2020 Master Plan. short term.

Aligns more closely with area service Maintains regional operational 
demand. challenges, albeit partially mitigated.

Continues to serve veterans in the region, Serves significantly fewer veterans after 
albeit in a reduced capacity. full implementation.

Serves an additional 20 veterans with high Requires transition of current ICF 
nursing needs. residents to RCFE or SNF.

I The savings realized from cost avoidance are one-time.
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Pros Cons

Converts many SNF rooms from Reduces General Fund expenditures. single-occupancy to dual occupancy.

Takes a balanced approach to mitigate Reduces the amount of revenue the 
operational challenges. Barstow Home can expect to collect.

Leads to cost avoidance for some facility --maintenance.

Causes minimal disruption to the lives of --the residents.

Eliminates an outdated level of care. --

Pros

Implementing the recommendations as presented in the 2020 Master Plan follows what 
CalVet believes is the best opportunity to mitigate some of the operational challenges 
experienced by the Barstow Home while maintaining operations, albeit at reduced 
capacity. Moreover, CalVet believes these programmatic changes will bring the Home 
more closely in line with the service demand of the High Desert region. Implementing all 
of the level of care changes identified in the 2020 Master Plan recommendations would 
capture many of the positive benefits of each individual change while mitigating many 
of the drawbacks.

As stated previously, ending the ICF program would address increasing issues with 
the level of care itself, given the evolution of state licensing requirements and federal 
mandates. The ICF program is virtually non-existent outside of state facilities as private 
providers have shifted toward either RCFE or SNF. Further, lives of residents would be 
minimally disrupted, as residents would be reassessed and moved to the RCFE or SNF 
but would otherwise see no significant changes to their living situations.

The SNF is the one level of care at the Barstow Home where demand outstrips capacity. 
Expanding the SNF from 40 to 60 beds would result in more veterans with the greatest 
care needs being served.

Additionally, because there would be a reduction of 129 budgeted beds and 10 positions, 
there would be a projected savings in salaries and wages and OE&E. Conversely, the 
reduction in the budgeted census would cause a loss in revenue. Since it is difficult 
to quantify potential OE&E savings, CalVet cannot fully project the net impact to the 
General Fund at this time.
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Cons

Depending on how implementa-
tion of the three program changes 
progresses, the General Fund may 
experience a short-term increase in cost. 
It is important to note that regional 
operating challenges for the Home, such 
as achieving full census and filling vacan-
cies for certain classifications, would still 
exist, although CalVet anticipates these 
challenges to be somewhat mitigated.

Moreover, this option would realize a 
significant reduction in available beds 
for veterans. At full implementation, the 
budgeted beds for the Home would be 
reduced from 220 to 91 beds, although 
current census levels are generally well 
below 220.

Further, this option would represent a 
short-term increase in staffing levels 
associated with expanding the SNF 
unit. While this would place a greater 
burden on hiring, expanding the SNF 
while concurrently converting the ICF to 
RCFE would result in a minimal and manageable staffing increase of 6 positions. Staffing 
levels would slowly decrease over time as the DOM closes by attrition. 

Fiscal Impact

As discussed earlier in this section, it is difficult to quantify potential OE&E savings, and 
therefore challenging to project the net impact on the General Fund.

Projected savings in salaries and wages, at full implementation, is over $900,000. While 
the OE&E savings are unknown, they are expected to be very significant, given the 
census reduction and the decline in space use. By eliminating DOM and converting the 
60-bed ICF to a 31-bed RCFE, however, CalVet would lose the opportunity to collect 
revenue from 129 budgeted beds. The projected revenue loss for this option, at full  
implementation, is $3,994,000.

Additionally, there is an opportunity to realize some savings through cost avoidance in 
deferred maintenance and AHU replacement, although there are variables to this option 
that make it difficult to quantify projected cost avoidance. To reiterate, these items of 
expense are projected to cost $18 million and are considered one-time costs.

Chapter 8: Future of the Barstow Home

““Barstow is near where I lived in Southern 
California.  Everything about the Barstow Home 
fit. I like the warm weather, the staff, every-
thing about it. This Home suits all of my medical 
needs. This is my home.”

Joyce, Army

WHY DID YOU CHOOSE BARSTOW?
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SUMMARY

I t is CalVet’s intent that this Report guide conversation in the deliberative process to 
decide the future of the Barstow Home. Accordingly, this Report does not include a 

specific recommendation for the Home. 

In developing this Report, CalVet solicited feedback from Barstow Home stakeholders 
through a series of meetings, both in person and conference calls. Through the stake-
holder meeting process, CalVet heard from a broad range of parties with a vested 
interest in the Home. Chief among such stakeholders were the residents and employees 
of the Home. Additionally, CalVet received feedback from community organizations, 
veterans groups, federal, state, and local government elected officials and their repre-
sentatives, and private citizens. 

The Barstow Home has operated in the High Desert region for more than 24 years and 
continues providing quality care to California’s veterans. Through the dedication of its 
employees, the Home is now a CMS 5-star rated facility. 

Nevertheless, the Home faces a multitude of challenges. Although the Home is located 
within San Bernardino County, which has the fifth-largest community of veterans in 
California, current levels of care offered at the Home are not in alignment with the 

Summary
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service demands of the region. While the Home initially enjoyed success in attracting 
veterans to its facility, operational challenges resulted in a precipitous drop in census 
from which it has never recovered. Additionally, the distance to the nearest VA Medical 
Center is not ideal and presents significant limitations for the Barstow Home’s health-
care infrastructure. Further, the relatively small workforce in the High Desert region is 
not conducive to hiring personnel with specialty backgrounds or licenses.

However, the state has options. The six options outlined in this Report offer a range of 
responses to the challenges presented by the Home’s placement. The state can choose 
to continue operations as currently configured, close the Home outright, or modify the 
levels of care offered at the Home. The path forward for the Barstow Home may be 
difficult, but it is important that it be pursued with a careful and transparent consider-
ation of the state’s resources and of CalVet’s mission to serve veterans in need.

Summary
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APPENDIX

P rovided below are select abbreviations and terminology which can be found 
throughout the Barstow Report.

Abbreviations Terminology

2020 Master Plan CalVet’s Veterans Homes of California Master Plan of 2020

A&E Architectural and engineering costs

AHU Air Handling Unit

Home The Veterans Home of California-Barstow

Budget Act of 2020-21 mandated report to the Legislature by Barstow Report CalVet on the Barstow Home

BCP Budget Change Proposal

CalHR California Department of Human Resources

CalVet California Department of Veterans Affairs

Appendix: Selected Abbreviations & Terminology
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Abbreviations Terminology

CNA Certified Nursing Assistants

CDPH California Department of Public Health

CMS Centers for Medicare and Medicaid Services

12-member Governor’s Commission on a Southern California Commission Veterans Home created pursuant to Chapter 959, Statutes of 1991

DGS Department of General Services

DHS Department of Health Services

DOF Department of Finance

DOM Domiciliary

HMO Health Maintenance Organization

HUD United States Department of Housing and Urban Development

ICF Intermediate Care Facility 

LVN Licensed Vocational Nurse

OE&E Operating expenses and equipment

OSAE Office of State Audits and Evaluations

RCFE Residential Care Facility for the Elderly

RN Registered Nurse

ROFR Right of First Refusal

SNF Skilled Nursing Facility

SRN Supervising Registered Nurse

VA United States Department of Veterans Affairs 

Appendix: Selected Abbreviations & Terminology
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GOVERNOR’S COMMISSION ON A SOUTHERN 
CALIFORNIA VETERANS HOME 

COMMISSION MEMBERSI  
 

William C. Manes, Chairperson
Assistant to the Dean,

Graduate Center for Public Policy and Administration
California State University, Long Beach

Long Beach, California

Leo P. Burke, Vice Chairperson
The American Legion, Past State Commander

Member, California Veterans Board
Stockton, California

I The commission members listed represent a snapshot in time as of the Commission’s July 1, 1992 Findings and 
Recommendations on the Establishment of a State Veterans Home in Southern California.

Gloria Bosco
Past District Commander, Fourth District,
Veterans of Foreign Wars of the United 
States
Women’s Army Corps Association, 
Member
Lomita, California

Richard L. Jones
United States Navy, Retired
Past State Commander,
Disabled American Veterans
Imperial Beach, California

Richard D. Bowen
State Commander,
American Veterans of WWII, Korea, 
Vietnam
Architect/Contractor
Los Alamitos, California

Abel A. Cota,
Appointed by the Speaker of the 
Assembly
Transportation Management
ex-United States Army, Vietnam Veteran
American G.I. Forum, Member
San Jose, California

ex officio
Assemblymember Richard E. Floyd
Chairperson of the Assembly Committee
on Governmental Organization

Benjamin T. Hacker
Rear Admiral, United States Navy, Retired
Director, Department of Veterans Affairs
Sacramento, California

Appendix 2-1: Governor’s Commission on a Southern California Veterans Home
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Charles J. Hill
United States Army Reserve, Retired
Federal Civil Service, Retired
Disabled American Veterans Life Member
San Diego, California

Laird A. Doctor
Developer, Engineer, Contractor
President, LADCO Enterprises
ex-United States Navy, Vietnam Veteran
Palmdale, California 

Rafael Mendez
Appointed by the President pro Tempore
of the Senate
United States Navy, Retired
Fleet Reserve Association, Member
San Diego, California

ex officio
Senator Don Rogers
Chairperson of the Senate 

Appendix 2-1: Governor’s Commission on a Southern California Veterans Home
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APPENDIX 2-2: CALVET’S COMPREHENSIVE 
SIX-YEAR PLAN
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BARSTOW HOME STAKEHOLDER  
MEETING SCHEDULE 
CalVet’s Veterans Homes Division, Communications Division, and Legislation and 
Government Relations Office identified relevant stakeholders and crafted the following 
meeting schedule to best meet the needs of stakeholders, amid the restraints of the 
COVID-19 public health crisis: 

Date Time Method Stakeholder Audience

7/27/2020 8:30 AM in-person Home residents

7/27/2020 10:15 AM in-person Home residents

7/27/2020 1:30 PM in-person Home residents

7/27/2020 3:00 PM in-person Home residents

7/28/2020 8:30 AM videoconference Home residents

7/28/2020 10:15 AM videoconference Home residents

Elected officials representing the 8/10/2020 2:00 PM telephonic greater Barstow area

Home employees' union 8/11/2020 2:30 PM telephonic representatives

8/17/2020 7:15 AM in-person Home employees

8/17/2020 9:15 AM in-person Home residents (make-up meeting)

8/17/2020 1:15 PM in-person Home employees

8/17/2020 3:15 PM in-person Home employees

8/17/2020 7:00 PM in-person Home employees

8/18/2020 5:15 AM in-person Home employees

Appendix 7-1: Barstow Home Stakeholder Meeting Schedule
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Date Time Method Stakeholder Audience

8/18/2020 9:30 AM in-person Home employees

8/18/2020 1:45 PM in-person Home employees

8/18/2020 3:15 PM in-person Home residents (make-up meeting)

Barstow-area community members, 
8/24/2020 1:00 PM telephonic advocates, non-profit organizations, 

and veterans organizations

8/28/2020 1:00 PM telephonic State government stakeholders

Barstow-area community members, 
educational institutions, advocates, 9/8/2020 1:00 PM telephonic veterans organizations, and military 

base leadership

Appendix 7-1: Barstow Home Stakeholder Meeting Schedule
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I 

I Elected offices are as of September 30, 2020, when the stakeholder period ended.

Appendix 7-2: Barstow Home Stakeholder Participants

BARSTOW HOME STAKEHOLDER  
PARTICIPANTS 
CalVet would like to thank the following stakeholders for their participation in the 
process of developing the Barstow Report:

Federal, State, and Local Government OfficialsI

• United States Representative Paul Cook  

• Senate President Pro-Tem Toni Atkins 

• Senator Shannon Grove

• Senator Richard D. Roth 

• Assemblymember Jay Obernolte

• Assemblymember Al Muratsuchi

• Assemblymember Rudy Salas

• Assemblymember Cecilia M. Aguiar-Curry

• California Senate Committee on Military and Veterans Affairs

• California Assembly Committee on Military and Veterans Affairs

• California Senate Republican Caucus

• California Legislative Analyst’s Office

• County of San Bernardino Third District Supervisor Dawn Rowe

• City of Barstow Mayor Julie Hackbarth-McIntyre

• City of Barstow Mayor Pro Tem Carmen Hernandez

• City of Barstow Councilmember Tim Silva

• City of Victorville Mayor Gloria Marcia

Employees and Employee Organizations

• Employees of the Barstow Home

• Service Employees International Union Local 1000

• Union of American Physicians and Dentists

Barstow Home Residents
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State and Local Government Bodies and Agencies

• California Little Hoover Commission

• California Veterans Board

• San Bernardino County Veterans Affairs

• City of Barstow Planning Commission

• Barstow Community College District

• Barstow Unified School District

• Hesperia School District

• Mojave Water Agency

Veterans Service Organizations and Local Organizations

• Disabled American Veterans

• American Legion-Department of California

• AMVETS-Department of California

• California Association of County Veterans Service Officers

• California State Commanders Veterans Council

• Military Officers Association of America-California Council of Chapters

• National Guard Association of California

• Vietnam Veterans of America-California State Council

• Save the Barstow Veterans Home

• Reeb Government Relations 

• Hi-Desert Republican Women, Federated

Barstow Community Members                                                     

• Barstow Community Hospital

• Barstow Area Chamber of Commerce

• Lawrence Dale, City of Barstow, Former Mayor 

• Various local business owners and community leaders
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