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To the President of the Senate and the Speaker of the
House of Representatives of the 97th Congress:

In accordance with provisions of 38, U.S.C., 214, | have
the honor of submitting a report on the activities of the
Veterans Administration for the fiscai year ending
September 30, 1979.
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range of programs with a budget of $19.9 billion to benefit

the nation’s veterans, their dependents, and their survivors.
These benefits were administered within a framework of
goals and priorities derived from the VA mission—to provide
compassionate assistance and service to veterans of the
armed forces and to eligible dependents and survivors.
Agency goals and priorities are spelled out in the following

statements.

For veterans whose disabilities resulted from military serv-
ice, we shaii provide:
e Comprehensive, high quality medical care, rehabilitative
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¢ Monthly compensation payments for the effects of
disability;

e Vocational rehabilitation to restore the veteran to

* |In specific instances, grants for specially equipped homes
and automobiles:

For veterans who need assistance in the transition to civilian
life, we shall help them make up for lost opportunities by
providing:

¢ Financial support and other services for education and
training;

® Assistance in obtaining home loans.

For the aged or needy veteran with non-service connected
disabilities, we shall provide:

* Income-tested pensions for wartime veterans;
ace is
available.

For deceased veterans
providing:

we shall give special recognition by

e A burial site;

* Financial assistance for burial expenses;
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For eligible survivors and dependents of veterans, we shall
help them overcome the effects of the veteran’s disability or
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¢ Monthly compensation payments to survivors of veterans

militarv earvica:
ary ser

wae ralatad tn
Was S&ieC IT M vice,

* Education and training for dependents of totally disabled
veterane and survivors of veterans whose death was related

to military service;

¢ Income-tested pensions for needy, eligible survivors of
disabled wartime veterans;

* Interment in a national cemetery.

For the nation, we shall support the quality of the VA health

care system and use it as a national health resource by:
¢ Conducting medical and rehabilitative research;

¢ Training physicians, dentists, nurses, and other health
professionals.

Effective accomplishment of these wide-ranging goals re-
quires that priorities be established to guide the agency’s
policy makers and decision makers at all levels. The
Veterans Administration gives the following matters priority
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* To provide compassionate competent assistance to
veterans and their dependents in every phase of operations.

¢ To provide priority attention to the service connected
disabled veteran in the VA health care system
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* To enhance the quality of life for disabled veterans
through an improved, comprehensive, and integrated pro-
gram of rehabilitation services and research.

® To ensure that we are effectively reaching out to
veterans to inform them of their benefits and to encourage
them to use them.

* To develop effective programs to serve incarcerated
veterans.

* To ensure that we plan effectively for the particular
needs of the aging veteran.

* To develop and maintain equal employment opportunity,
affirmative action and other Human Goals programs that will
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serve as models in the achievement and protection of
equality and human rights.

®* To accomplish aggressivel

i tifinAd i +h
veterans as identified in the

Memorandum.
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* To provide for adequate gravesite availability for future
needs and for appropriate memorialization for our nation’s
veterans.

* To provide drug and alcohol treatment facilities and
broaden the care available for these problems.

* To upgrade the quality of all VA facilities.

These wer
FY 1979. They will be refined as needs dictate, and will
constitute the blueprint for future years during which we
shall strive to continue to improve service to those who

deserve our thanks as a nation.

were the VA's mission, goals, and priorities durin
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Sincerely,

Moy \

~ vy A\

MAX CLELAND
Administrator
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Comparative Highlights

Veteran Net Sepa

l Deaths - . % :
Penod of Service Poputaton ! rations from in Civil . Percent
Sept. 30, 1978 | Armed Forces | Lie = Dogl, 3, 1979 Change
A SR ONNE
Total veterans: | 29.999.000 j 440,000 ‘ 367000 | ' abieReeN’ s 02
War veterans: | 26472.000 196,000 358,000 20,310.000 a6
Vietnam Era Total J 8.734.000 196 000 20000 : - 8810.000 20
With no Karean | : s
conflict service 8,194,000 \ 184000 | 15000 8,363,000 c21
With Korean ; | .
confhict service 540,000 12,000 5.000 547,000 13
Korean confhct Total ‘ 5.899,000 12,000 45,000 5,806,000 06
With no World War it ' .
service 4.695.000 new | 27000 - 487,000 03
With World War it | .
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Service between Korean .
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Post Vietnam era 459,000 244,000 3.000 1832
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The history of the United States has been marked by periods
of armed conflict in which nearly 39 million of the country’s
men and women have served in the armed forces. Nearly 1.1
million of these servicepersons sacrificed their lives in the
defense of our country during these periods of war. Today
there are approximately 26.3 million living war veterans, all of
whom saw service in wars fought in the 20th century (i.e.,
Spanish-American War, World War |, World War Iil, Korean
conflict and Vietnam era). Six hundred thirty-five thousand
died in service during those five wars in which a total of 36
million served. In addition to the 26.3 million living war
veterans, there are over three million veterans who served only
during the peacetime period between the Korean conflict and
the Vietnam era as well as 703,000 peacetime veterans who
entered military service after May 7, 1975, and have since
returned to civilian life.

Number of Veterans and Period of Service

The number of living veterans increased during FY 1979 to
30,072,000, a growth of 73,000 or 0.2 percent more than at the
end of FY 1978. This growth in the veteran population results
from the addition of 456,000 service personnel discharged from

active duty miiitary service, which was partiaily offset by the

reentry into active duty service of 16,000 who had previously

returned to civilian life and the loss of 367 000 veterans who
returned G Civiiian iiie and ne 0SS OF 53/, ans wno

died during FY 1979.

Living veterans with service only in the Vietnam or
post-Vietnam era periods increased in number. A net growth of
2 percent in the number of living Vietnam era veterans
occurred as 196,000 were discharged from the armed forces
and 20,000 died during the fiscal year. The post-Vietnam era
veteran population expanded by 53.2 percent as 244,000 who
served in the armed forces only after May 7, 1975 were
discharged to civilian life. Fewer than 500 deaths occurred
among these peacetime veterans during FY 1575. The addition
of 12,000 men and women separated from the armed forces
during FY 1979 who had served during the Korean conflict was
insufficient to offset the 45,000 who died during the same
period. The number of Iiving Korean conflict veterans
decreased d uululy the yéar uy 0.6 percent to 5, Qnouu 000. Five
hundred forty-seven thousand of the end-of-the-year Korean
conflict veteran population had also served during the Vietnam
era. Thirty-two years have passed since the entitlement period
for World War Il benefits came to an end; approximately 1,000
persons with World War |l service were separated from the
armed forces during FY 1979, but 238,000 veteran deaths
during the year decreased the World War |l population by

1.8 percent to 12,674,000. The number of living Worid War |
veterans was decreased by 78,000 deaths (11.6 percent) during
FY 1979. The number of peacetime veterans who served only
between the Korean conflict and the Vietnam era declined to
3,059,000 as 9,000 died during the fiscal year.

Age of Veterans

INgé average age o an vee e as of

September 30, 1979 was 47 5 years a half-year increase during
the fiscal year. The average age of those veterans who died
was far greater than the average age of those who survived

and the average age of the 440,000 net separatees added to

the veteran nopulation was marbnﬂlu lower than that of the
e veleran pepu:alen mar wan nat 14

veterans they were joining. It was the combined effect of these
changes that held the advance in the average age of the
veteran population to only 0.5 years.

Post-Vietnam era veterans, whose military service was
performed entirely after May 7, 1975, are the youngest with an
average age of 22.3 years. Vietnam era veterans, with no
service in the Korean conflict, are the next youngest with an
average age of 31.6 years, and veterans of the peacetime

narind hatanan tha Waraan ~anflint and tha \Jiatham ara
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average 40.7 vears. Korean conflict veterans, with no service in
World War 1l, average 47.9 years which is 0.4 years above the
average age of the entire veteran population. World War i
veterans, who comprise 42.1 percent of the totai veteran
population, have an average age of 59.1 years. World War |
veterans, all of whom are now more than 75 years old, have an
average age of 84.0 years. As of the end of the fiscal year,
there were 209 veteran survivors of the Spanish-American

as_ 4 R,

War with an average age of 101.1 years.

\Veterans 66 vears of age or nldar now total mare than 2,75
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million (nearly one of every 11 living veterans), an increase of
217,000 during the past year. Greater future increases in this
older population can be foreseen in the accompanying chart.
The present population of 60-64 year old veterans (2,986,000)
will enter the older population group within the next five vears.
Similarly, the surviving veterans among those presently in the
55-69 year age group (4,633,000) will enter the ‘65 years and

N oL

1990. By 1990 approximately one of everv four veterans will be

65 years old or older. At the other end of the age spectrum,
the number of veterans under 30 years of age decreased by
314,000 to 3,216,000 at the end of FY 1979. This occurred as
the number of 29-year-old Vietnam era veterans who became
30 exceeded the number of Vietnam era and post-Vietnam era
veterans under 30 years of age released from the armed forces.

Femaie Veterans

The female veteran population at the end of FY 1979 is
estimated to be 679,000, nearly 2.3 percent of the total veteran
population. Beginning with World War |, women have served
in the armed forces in every period of confiict. The iargest
group of female veterans living today are those who served
during World War |l (289,000); the smallest group (9,000} is
from World War |. An estimated 74,000 are Korean conflict

veterans (with no service in World War Il) and 188,000 are
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oider”’ veteran popuiation during fiscai years 1585 through Vietnam era veterans (with no service in the Korean conflict).
THE AGING VETERAN POPULATION
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There are 56,000 female peacetime veterans who served only
between the Korean conflict and the Vietnam era. The most
rapid growth in numbers of female veterans is among the
post-Vietnam era group. increasing dependence of the armed
forces on women since the inception of the all-volunteer force
is apparent from the FY 1979 increase of 25,000 female
post-Vietnam era veterans. At the end of FY 1979 the

post-Vietnam era female veteran population was 63,000.

The reliance of the military services on women to fulfill their
recruiting requirements is also apparent from their age
distribution. The number of female veterans under 30 years of
age increased 24 percent during FY 1979 from 144,000 to
164,000. The average age of aii female veterans is 45.5 years,
somewhat lower than that of the entire veteran population.

TOTAL FEMALE VETERAN POPULATION BY
AGE: SEPTEMBER 30, 1979

AGE

20-24

Veterans and Their Fam

Veterans in civilian iife account for only about one-third of aii

people potentially eligible for VA benefits and services. It is

estimated that three-quarters of veterans are married. Their
23.8 million spouses, 24.4 million dependent children
(under 18 years of age), and 11.1 million other family

P S - Py eI P g mmem o h e o lddas)
mempers (inciu ng cnuaren IO ye rs Oy age Or oiuer)
combined with the 30.1 million veterans themselvas total

up to more than 90 million. Although only a small propor-
tion of these dependents are likely to receive benefits
directly from the VA at any time in the future, benefits paid
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to veterans lncnrectly affect the socioeconomic weli-bein ig O1
of

a great number of them. In addition to the dependents o

cal

living veterans, there were 3.6 million survivors of deceased
veterans at the end of FY 1979. This number is comprised
of 2.9 million widows and widowers, 0.6 million surviving
children and between 0.1 and 0.2 miilion dependent
parents. The total of all these potential beneficiaries is over
90 million or approximately 41 percent of the entire U.S.

population.

VETERANS AND THEIR FAMILIES
SEPTEMBER 30, 1979
MILLIONS OF PEOPLE
0 10 20 30

LIVING VETERANS
Veterans

Their Spouses’

Their Children®

Their Other
Family Members

DECEASED YETERANS ks
Their Widow({er)s

Their Children

Their Parents

1469,000 married female veterans are counted as veterans, but not as spouses.

2number of own children under age 18.

Characteristics of Veterans

ains Udld O Various SOCioeconomi
and nonveterans from the Current
Populatlon Survey (CPS) through a contract agreement with
the Bureau of the Census. Data from the Current Population
Survey includes educational attainment, income, work

these dlfferences may be Iargely explalned by variances in their
age distributions. If the nonveterans’ age distribution is made
to conform with that of veterans, differences in these areas

Educational Attainment and Income

All Veterans. In March 1979 there were 67.9 million male
veterans and nonveterans, aged 20 years and over, in the
civilian noninstitutional population of the United States.

Veterans, who represent 28.7 million of this number, had a

T The Current Population Survey asks only males if they have ever
served in the armed forces. If data on female veterans were collected

in that survey, the enmn/n |A/nulrl be so small that any data on

characteristics of fema/e veterans would be considered unreliable or
unrepresentative of the population. Data on female veterans will be
o 00N Forc PR
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about 15 to 20 percent of American households.



median education level of 12.7 years compared with a
median of 12.6 years attained by their 39.2 million
nonveteran male counterparts.

Noninstitutionaﬂ
Population Population Percent of
Group (In Thousands) Total

War veterans 25,355 37.3
Peacetime veterans 3,376 5.0

(Post-Vietnam era

and service be-

tween Korean

conflict and Viet-

fiam era only}
Nonveterans 39,181 57.7
Total 87,912 100.0

Seventy-four percent of the war veterans over 20 years of age,
85 percent of peacetime veterans, and 67 percent of
nonveteran Mmaies had compieted the requirements for a high
school diploma or its equivalent. The percentages of the three
groups who had college degrees were: war veterans, 19
percent; peacetime veterans, 20 percent; and nonveterans, 18
percent.

Greater educational attainment almost invariably leads to
increased earning capability, and this held true during calendar
year 1978. The differences were dramatic; individuals with four
or more years of college had a median income more than
two-and-a-half times as large as those with eight vears of
education or less. The median income for veterans ranged from
a low of $8,030 for veterans who had less than a high school
education to a high of $23,150 for those veterans who had
received college degrees. Nonveteran males with less than a
high school education had a median income of $5,670, but
those who were college graduates had a median income of
$16,570. The increment in income which accrues to those who
\.,Ulllplclc LUIIUQC, Wllvlhel- Tht?y are VVlUldllb orF llUllVb‘lﬂldllb lb
considerable.

An exception to the rule that more education results in more
income occurs among nonveterans with one to three years of
college. Their median income was more than $1,200 less than
that of nonveteran high school graduates who had not gone to
college. This drop in income may be traced to the fact that the
average age of nonveterans with some coiiege is much iower
than the average age of nonveteran high school graduates;
these younger nonveterans have less work experience and less
job seniority. In addition, there is a much greater chance that
they have been in school during most of the year. The median
income of veterans was higher than that of nonveterans at
every level of educational attainment, as the accompanying
table shows.

4

Median Income in 1978
Attained Level of Education Veterans Nonveterans
Less than high schooi $ 8,030 $ 3,670
Some high school 11,500 8,310
High school graduates 15,070 11,390
Some college 16,250 10,180
College graduate 23,150 16,570

Vietnam Era Vatarang, Vietnam era vetaerans under 40 years
of age had a median educational level of 12.9 years and a
median income of $14,690 in 1978. Similar-aged nonveterans
had the same median educational level but a personal income
of $10,820. However, 9 of 10 Vietnam era veterans
compared with 8 of 10 nonveterans aged 20-39 vears
were high school graduates. Despite the greater proportion
of high school graduates among veterans, the percentage
who had compieted a coiiege degree was smaiier than for
nonveterans - 20.6 percent of Vietnam era veterans and
22.8 percent of nonveteran males under 40 years of age.

All Vatarans, Ahout 84 5 narcent of all male veterans in the

e v

civilian noninstitutional population worked at some time during
calendar year 1978; this contrasts with 80.6 percent for
nonveteran males. Eighty percent of the 21.4 million working
veterans and 71 percent of the 31.6 million working
nonveterans worked throughout the vear, either full-time or
part-time. Ninety-seven percent of the veteran year-round
workers and 34 percent of the nonveteran year-round workeres
neid fuii-time jobs for aii or part of the year.

Vietnam Era Veterans. Ninety-seven percent of all

Aninatitiitinnal mala \Viatnam ara uatarane 1indar AN vaare
NoONINSUIULIoONEG Maie Vietnam era veterans unger 5V years

old worked during calendar year 1978. Seventy-six percent
of the 7.5 million Vietnam era veterans who worked had
year-round employment. Ninety-five percent of the
nonveteran males under 40 years old worked during the
vear and about 89 nercent of these nonveterans worked

year-round.

Employment Status

War Veterans. The unemployment rate for all male war
veterans in FY 1979 dropped 0.4 percentage points from FY
1978 to 3.2 percent. The unemployment rate for male
nonveterans also fell 0.4 percentage points to 6.2 percent.



Vietnam Era Veterans. There were 8.1 million Vietnam era
veterans in the civilian labor force on the average during FY
1§78. Of this number, 357,000 were unempioyed, which
produced an annual unemployment rate of 4.4 percent. The
unemployment rate for the youngest Vietham era veterans

{those under 25 years old) was 11.6 percent.

Family income

War Vaetaerang, The median income of the 20 7 million families

headed by male war veterans was $21,760 in calendar year
1978, compared with $17,350 for families headed by
nonveterans. Wives worked in 54 of 100 families headed by
war veterans and 53 of 100 families headed by nonveterans.
Amang families headed bv veterans, the wife’s earninas
increased the median family income to $23,960 compared with
$18,910 when the wife did not work. Median family income
ranged from a high of $26,430 for famiiies headed by veterans
45-49 years old, to a low of $10,710 for families whose veteran
head was 70 or more years old. Total income declines rapidly
for families whose veteran head reaches the age of retirement,
from a median of $23,280 when the veteran family head is
55-59 years oid to $20,240 when the family head is 60-64 years
old, to $13,960 when he is 65-69 years old and $10,710 at age
70 and over. Taking all 20.7 million veteran families into
consideration, one of 20 had a family income below $6,500 in
1978.

Vietnam Era Veterans. There were 5.7 million families headed

N 20 . ~ld ala \/intr wuntarane in tha | Inntnﬁl
I)Y LU-OU yual oid male Vietnam era veterans in the Ur

States in March 1979. Four percent had incomes below $6,500,
but the median family income in 1978 was $19,900 compared
with $18,650 for families headed by similar-aged male
nonveterans. In 66 of 100 families headed by Vietnam era

vatarang tha wifa u:nrlrnd |nf~rn:c|nn the meadian income to

$20,860 compared with $18,350 for those young veterans”
families in which the wife did not work.

Survey of Veterans

A nationwide survey of veterans was conducied during FY
1978 under a contract with the Bureau of the Census. A
sample was drawn from households which had previously been
included in its Current Population Survey {CPS) but had now
been retired from the survey. Survey of Veterans (SOV)

ailed to a sample of ahout 1A 780 mala
quuauullllallco WEeTre Manel G a sampi€ &V OV Maie

members of CPS households who indicated they had served in
the armed forces of the United States; of these about six
percent were classified by the beginning of calendar year 1978
as final non-interview cases - that is, the individuals had died,
were institutionalized, or were not veterans of active duty
military service despite having been in the military service for
training only. Of the 13,848 veteran cases left that might be
expected to be available, 76.1 percent responded to the
questionnaire prior to the personal follow-up phase, a figure
that rose to 83.5 percent (or 11,558 cases) after follow-up.
Some of the preliminary findings from the survey are:

* 19 million (of the 29 million) living veterans have been
recipients of at least one veterans' benefit at some time since
leaving the armed forces.

® 7 million veterans received at least one veterans’ benefit
during the 12 months preceding the survey.

®* About 85 percent of all veterans have health insurance and
about 80 percent of Vietnam era veterans have such

Luveilayre.

®* More than half (563.4 percent) of all veterans hospitalized in

VA facilities durina the 12 months nrohndunn the survev
g mont 'S ey

indicated they had health insurance.

® The distribution by percent of service-cannected disability is
virtually identical for white and black veterans in receipt of
VA compensation payments.

® By period of service, Korean conflict veterans had the
greatest proportion of Gl life insurance in effect at the time
of the survey; Vietnam era veterans wiih active poiicies heid
policies with a larger face value.
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® Only 28 percent of all veterans who had used a VA 'home
loan indicated they would have been able to purchase their
first home without it.

* Over 3.9 million living veterans may choose to be buried in a
National Cemetery; more than 19 million want their graves to
be marked with a VA-provided headstone or marker.

New Legislation

The following laws enacted during FY 1979 are of particular
interest to the VA, veterans, and their famiiies and survivors.

Public Law 95-452 - Inspector General Act of 1978

Offices of Inspector General were established in 12
departments and agencies, including the VA, to promote

nA af
economy and efficiency and prevent fraud and abuse in agency

programs. The Inspectors General are required to conduct
audits and investigations; review legislation and regulations of
their agencies; make recommendations; and submit to the
Congress, through the head of the agency, semiannual reports
of their activities and findings and immediate reports of any

particularly serious problem or abuse.
Public Law 95-476 - Veterans’ Housing Benefits Act of 1978

The VA home loan program was amended to (1) increase from
$25,000 to $30,000 the maximum grants for specially adapted
housing for disabled veterans; (2) increase from $17,500 to
$25,000 the maximum guaranty on VA home loans; (3) expand
VA seivices in purchase of converted condominiums and
mobile homes, and in home improvement and energy
conservation loans; and (4) extend eligibility to Vietnam era
veterans with 90 or more days of service (previously 180 days).

The VA education loan program was amended to provide for
new eligibility and repayment requirements and an annual
report on loan defaults.

This law also authorized financial aid for establishing and
improving state veterans’ cemeteries and for burial of veterans
in veterans’ cemeteries maintained by states or their
subdivisions. The headstone and memorial marker program was

5



improved to allow a wider variety of materials and
reimbursement for nongovernment headstones and markers.

Public Law 95-479 - Veterans’ Disability Compensation and
Survivors’ Benefits Act of 1978

Compensation and allowances based on service connected
disability or death were increased. Threshold of disability at
which additionai compensation for dependents becomes
payable was lowered from 50 percent to 30 percent. New rates
of compensation were established for the loss or loss of use of
three extremities or service connected loss followed by non-
service connected loss of paired extremities. Dependency and
indemnity compensation eligibility was exiended to non-service
connected deaths of totally disabled service connected
veterans. Medal of Honor pension rates were increased. Burial
allowances were increased for both service and non-service

connected deaths.

In addition, this law clarified the tax exemption of service
retirement pay equal to retroactive compensation or pension,
provided memorial markers for veterans whose remains are not
recovered, required a study of the adequacy of the
compensation and health care available to former pllbUllU'b of
war, required that cemetery superintendents and assistant
superintendents employed by the American Battle Monuments
Commission be U.S. citizens, and provided for a
commemorative plaque at the Arlington National Cemetery for

the members of the Armed Forces who lost their lives in the
embper ¥ in the

war in Southeast Asia.

Public Law 95-513 - Vietnam Veterans Week

This law provides for “Vietnam Veterans Week'’ and
appropriate public ceremonies during the week of
May 28, 1979.

Public Law 95-520 - The VA Programs Extension Act

This law extends VA authority to enter into special pay
agreements with doctors and dentists; to provide private
fee-basis hospital and medical care in Alaska, Hawaii, Puerto
Rico, and the Virgin Islands; and to maintain a regional office
and contract for medical services in the Philippines. It also
requires a report on medical services in Puerto Rico and the
Virgin Islands, and extends and improves excepted Federal Civil
Service appointments for Vietnam era veterans.

Public Law 95-524 - Comprehensive Employment and Training
Act {CETA)

This law extended the CETA programs and directed more
extensive use of VA on-the-job training and apprentice
programs and increased participation of veterans in planning
councils and in training and employment programs.

Public Law 95-588 - Veterans’ and Survivors’ Pension
Improvement Act of 1978

A new pension program was established to correct the
deficiencies and inequities of the previous program and to
assure veteran pensioners of an income exceeding the minimal
standara of need, with automatic annuai cost of iiving
adjustments. Parents’ dependency and indemnity compensation
rates were increased 7.1 percent and provided with similar
automatic annual cost of living adjustments. Veterans of the

Mexican border period and World War | were granted an
additional pension increase of $800 per year. Persons already
receiving VA pension could elect the new pension or remain
under the previous program.

The Administrator of Veterans Affairs was directed to conduct
a comprehensive study of the income and other characteristics
of veterans and their survivors residing outside of the fifty
states and the District of Columbia, to estimate the present
and future costs of their pension benefits. and to submit a
report and recommendations to the Congress and to the

President by February 1, 1980.
Public Law 95-600 - The Tax Revenue Act of 1978

Among other provisions of this act, employers received tax
credit for hiring young disadvantaged Vietnam era veterans and

veterans referred to the employer after completion of
vocational rehabilitation under Title 38 U.S.C.
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This law provided a new program of readjustment counseling
and related mental health services and authorized fm..-vnnr mlnt

programs of preventive health care services and drug and
alcohol treatments in community-based facilities. it extended
outpatient dental treatments to former prisoners of war and
veterans with service connected total disability, restored limited
authority for fee-basis medical services for veterans eligible for
regular aid and attendance or housebound benefits, and
authorized reimbursable emergency VA medical services at
nationai conventions of veterans’ organizations. Appropriations
were authorized for garage and parking construction at VA
medical facilities. Stricter requirements were imposed on
recognition of adoption of children in foreign countries.
Medical, hospital, and nursing home care within the U.S. was
authorized for service connected disabilities of Philippine
Commonwealth Army veterans and new Philippine Scouts.
Nationally recognized medical researchers were authorized to
accept travel and subsistence expenses from non-Federal
organizations for attendance at meetings, acceptance of

anificant awards, or performance of advisory sarvices. The
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appointment of the Deputy Administrator of the VA will be by
the President with the advice and consent of the Senate. This
law also requires a number of studies and reports, mostly
concerning medical care facilities, and requires approval of the
House and Senate Veterans' Affairs Committees for
appropriations to acquire, improve, or lease major VA medical
facilities.

Public Law 96-38 - Supplemental Appropriations Act of 1979

A supplemental appropriation of $1,545,723,000 was provided
to cover the additional cost of newly legislated veterans’
services and benefits.

Public Law 96-86 - Continuing Appropriations for FY 1980

This law continued the appropriations for the Federal
government through November 20, 1979. It also authorized the
VA to hire 3,800 additional empioyees into the VA heaith care
system and to expend funds for new medical programs
approved in the Veterans’ Health Care Amendments of 1979,

Public Law 96-22.



Health Care

Comparative Highlights

Fiscal Year Percent
Item
1979 1978 Change
Facilities operating at end of year X

Medical centers EERY: § - 172
Hospital care SRR (172)
Outpatient care {178 {(172)
Nursing home care - 9% 91)
Domiciliary care (15)
Independent or satellite clinics 47
Independent domiciliaries 1

Employment (net full-time equivalent) 194,294 -1.6

Operating costs (in millions) $5,058.5 +7.5

Medical care 4,897.7 +7.7
Research in health care 118.0 -1.4
Other 42.7 +9.8

1,342,164 0.0
1,257,701 +0.1
84,463 -1.6

Inpatients treated
VA facilities
Other tacilities

109,769 -2.7
89,209 -3.6
20,560 +1.1

Average daily inpatient census
VA facilities
Other facilities

Outpatient medical visits 17,416,275 -0.9
VA staff 15,069,573 -0.1
Fee-basis 2,346,702 -5.9

Outpatient dental care
VA staff
Examinations
Treatment cases completed
Net authorized on fee-basis

127,278 +0.7
127,167 +8.0
110,081

Prescriptions dispensed 34,165,664 +4.8

Laboratory procedures {unit count) 08 193,623,063 +5.0

8,074,263 | -4.5

Radiology examinations

Summary

The VA operates the largest centrally-directed health care
system in the nation. In 1979, the system was comprised
of 172 medical centers, one independent domiciliary, and
49 satellite or independent clinics. All medical centers pro-
vided hospital and outpatient care, 92 operated nursing
home care units, and 15 operated domiciliaries.

Veterans were also given care under VA auspices in non-VA
hospitals and community nursing homes. In addition the VA
authorized outpatient visits by veterans to non-VA physi-
cians and dentists on a fee-for-service basis, and supported
veterans receiving hospital, nursing home, or domiciliary
care in 41 state homes operated by 30 states and the
District of Columbia. The VA also furnished medical care to

the spouses or children of certain service connected
veterans.

During FY 1979, the VA received just over 2.5 million ap-
plications for care. Of the 2.4 million applications proc-
essed, 84.3 percent were accepted for care (37.8 percent
for hospital care, 46.1 percent for ambulatory care, 0.2
percent each for nursing home and domiciliary care). The re-
maining 15.8 percent were either found not to be in need of
care or their applications were cancelled.

Vietnam era veterans accounted for 18.3 percent of the ap-
plications processed and veterans 65 years of age or older
for 12.6 percent.

During the year, the VA treated about 1.3 million hospital
patients, over 49,000 nursing home patients, and more
than 27,000 domiciliary patients. Of these, six percent

ware traated in non-VA facilities.
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Outpatient medical care amounted to over 17 million visits
— 15 million to VA staff and 2 million to fee-basis physi-
cians. Outpatient dental care reached approximately
128,000 examinations and 135,000 treatment cases com-
pieted by VA staff; an additional 80,000 cases weis
authorized to fee-basis dentists.

The VA provided education and training in the health care
field to 96,583 persons, including 23,393 physician
residents and interns, and made further advances in
research and development with emphasis on rehabiiitation
engineering.

During FY 1979, the Department of Medicine and Surgery
employed 191,168 (full-time equivalent) persons, and
operated with a budget of $5.4 billion.

Types Of Care

Hospital Care

At the end of the fiscal year, VA medical centers were
operating 85,504 hospital beds — 41,911 in medical bed
sections (including extended hospital care beds), 18,218 in
surgical bed sections, and 25,375 in psychiatric bed sec-
tions. During the year the average bed occupancy rate was

80.4 percent.

The number of hospital patients treated in VA medical
centers and in non-VA hospitals during FY 1979 (i.e., the
number of discharges and deaths during the year plus the
number on the hospital rolls at the end of the year) totaled
1,265,712. Of this number, 1,230,252 were treated in
VA medical centers.



The increase in the number of hospital patients treated was
accomplished largely by reducing the length of time patients
spent in the hospital during an episode of care, thus making
beds available for more admissions.

HOSPITAL PATIENTS TREATED IN VA
MEDICAL CENTERS !

Thousands
1,400

Fiscal Year [

R ff,,____.~_“

There were 11,000 patients in VA medical centers occu-
pying beds classified as extended hospital care beds during
FY 1979. This level of hospital care, which is unique to the
VA system, was established in 1964 for providing intensive
diagnostic, therapeutic, and rehabilitative services to pa-
tients with chronic diseases who are over the acute phase
of their illness.

Ambulatory Care

Ambuiatory care activities continued to piay a centrai roie
during FY 1979 in the delivery of health care to VA pa-
tients. There were 15.1 million outpatient medical visits
provided by VA staff at 227 VA clinics and 2.2 million
visits made to private physicians authorized on a
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volume and refiect the growing importance of this level of
care.

Outpatient dental care also increased during the year; VA
dental services treated 135,000, or 8,000 more outpa-
tients than during the previous year. The 6.3 percent in-

+ *raan Arvina
crease resulted from a concerted effort to treat more service

connected outpatients by staff rather than by private practi-
tioners on a fee-basis.

A system for provision of routine outpatient services on a
priority basis to service connected veterans was success-
fuily instaiied during the year.

Efforts continued to improve the quality of the physical
facilities of VA’'s outpatient clinics. These involved the com-
pletion of construction, renovation, and improvement pro-

jects costing over $13 million to expand available outpatient
space and improve the flow of patient care services.

Improvements in management of the ambulatory care pro-
gram were made by expanding the number of positions in

the system for Associate Chisfs of Staff for Ambulatory

Care and by assigning to the incumbents expanded ad-
ministrative authority.

An ad hoc committee of VA ambulatory care specialists
continued to provide advice on how the ambulatory care
program shouid evoive to meet its future patient care
responsibilities. The committee has provided expert com-
ments on several key areas of ambulatory care operations
and it is anticipated that it will make additional contributions
in the coming years.

Extended Care

VA'’s efforts in extended care in FY 1979 concentrated on
furnishing an adequate number of non-hospital beds either
in VA or non-VA facilities, expanding alternatives to institu-
tional care (e.g., home health services), and designing and
improving treatment programs particularly suited to the
needs of an aging veteran population.

The VA administers several long-term care programs for
veterans which are described below.

VA Nursing Home Care. The nursing home care units
located in VA medical centers provide skilled nursing care
and related medical services, as well as opportunities for
social, diversional, recreational, and spiritual activities. Nurs-
ing home patients typically require a prolonged period of
nursing supervision and rehabilitation to attain and maintain
optimal function.

A new 60-bed nursing home unit was activated at the VA
medical center in Wilmington, Delaware, which brings the
total number of units to 92. Also, the nursing home care
unit at the VA medical center in Palo Alto, California, was
replaced by a new and larger facility.

In FY 19789, over 12,000 veterans were treated in VA
nursing homes which had an average daily census of
7,760, and an average operating bed level of 8,206. The
average age of the veterans treated during the year was
69.7 years, 60.9 percent were 65 or over, and their at-
tained length of stay was 1,080 days. The trend toward in-
creased provision of nursing home care by the VA is shown

in a chart on the following page.

Community Nursing Home Care. This is a contract program
to aid veterans who require skilled or intermediate nursing
care in making the transition from a hospital to the com-
munity. Veterans requiring nursing home care for a service
connected condition may be placed indefinitely at VA ex-
pense, while noaservice connected veterans may be placed
in community facilities at VA expense for a period not to ex-
ceed six months. The program requires assessment of par-
ticipating facilities and follow-up visits to veterans by teams
from the VA medical centers.

Nnnrlu 28,000 veterans
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munity nursing homes in the 50 states and Puerto Rico. The
average age of these veterans was 67.9 years; 57.5 per-

cent were 65 or over, and their attained length of stay was
326.6 days. These facilities had an average daily census of
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8,126, and as with VA nursing home units, there was an
increase in utilization during FY 1978.

VA Domiciliary Care. Domiciliary care in VA facilities pro-
vides necessary medical and other professionai care for
eligible ambulatory veterans who are disabled by age,
disease, or injury and are in need of care but do not require
hospitalization or the skilled nursing services of a nursing
home.

New program directions were developed during the year to,
create a better quality of life for veterans requiring pro-
longed domiciliary care and to prepare veterans returning to
community living for active participation in various com-
munity resources.

Construction was started on replacement domiciliary
facilities at the VA medical centers in Dayton, Ohio; Bay
Pines, Florida; and Martinsburg, West Virginia. The replace-
ment domiciliary at the VA medical center in Wood,
Wisconsin, the first of its kind, was near completion at the
end of the year. Plans were developed to evaluate the ef-
fect of the change on patient-members from environmental
and programmatic perspectives.

In FY 1979 the VA operated 9,485 domiciliary beds, with

raraqe daily census of 8,448, The number of patients
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treated was 16,54 1. These figures are consistent with the
slowing rate of decline in domiciliary use that began in FY
1976 as shown in the accompanying chart.

State Homes. The VA relationship to state veterans’ homes
is based on two grant programs. One is a per diem program
which enables the VA to assist the state in providing care
to veterans eligible for VA care and who are furnished
domiciliary, nursing home, or hospital care in state home
facilities. The other grant program provides VA assistance
with up to 65 percent Federal funding in the construction of
new domiciliary and nursing home care facilities, and the ex-
pansion, remodeling, or alteration of existing facilities.

The states differ greatly in the availability of facilities they
operate for veterans, and therefore, can supplement but not
substitute for other VA extended care programs.

DOMICILIARY CARE
Average Daily Census
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In FY 1979, new construction resuited in the addition of a
300-bed nursing home care unit at Sandusky, Ohio. In addi-
tion, the VA obligated $15.1 million in FY 1979 in support
of constructing an additional 580 nursing home care beds
and 350 domiciliary beds. A total of 16,207 beds in 42
state homes in 30 states were authorized in FY 1878 to

provide hospital, nursing home, and domiciliary care.

During FY 1979, the state veterans’ homes maintained an
average daily census of 5,203 nursing home, 5,296
domiciliary, and 980 hospital patients. As can be seen in
the accompanying charts for nursing home care, the trends
are similar to those for the VA facilities. The hospital census
has remained stable for many years.

Hospital-Based Home Care. This newest of the VA extended
care programs provides for the care of veterans with
chronic illnesses in their own homes. A hospital-based treat-
ment team provides medical, nursing, social, dietetic, and
rehabilitation regimens, and trains family members in the on-
going care of the patient. Thirty VA medical centers have
the capability of providing home health care services. In

FY 1979, 148,000 home visits were made by health pro-
fessionals, and over 5,000 patients were treated.

Personal Care Homes. This program provides personal care
and supervision in a home-like community setting for
vetarans who have no homes or whose homes cannot pro-
vide needed care. The veteran pays the sponsor for this
care. The number of veterans accommodated in each home
ranges from one to 20. Inspection of homes and follow-up

services are provided by staff of the VA medical centers.
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Geriatric Research, Education and Clinical Centsrs
(GRECC).The GRECC program consists of eight centers and
represents another aspect of the response to the health care



needs of aging veterans. It serves as a mechanism for at-
tracting and developing superior staff in the fieid of geron-
tology and geriatrics, utilizing and redirecting resources for
geriatric care, and advancing and integrating into the VA
system clinical research and educational achievement in
geriatrics and gerontology. The program has been devel-
oping geriatric evaiuation units, usuaily of 10 to 30 beds,
for intensive diagnosis and therapy. Four GRECCs have in-
stituted evaluation units with a broad base in general inter-
nal medicine.

Each center typically emphasizes one area of research; for
example, one has developed a cardiopulmonary function
evaluation unit, and three others, all with neuropsychiatric
orientation, are focusing on chronic neurological diseases
and organic dementias. GRECC professionals have published
or presented over 250 scientific papers and the centers
have reported the award of $3.4 million in research funds
since the beginning of the program in FY 1975. Over

$1.3 million was awarded from the VA through the merit
review process in FY 1979. The GRECCs have also re-
ceived awards of more than $2 million since FY 1975 from
other Federai agencies and private foundations. A formai
evaluation of the program was initiated in FY 1979 and site
visits were made to four of the eight centers.

Maedical Care for Dependents

By the end of FY 1979 there were approximately 221,000
individuais (121,000 adults and 100,000 children) in
123,000 family groups who had estabiished entitiement for
medical care under the CHAMPVA (Civilian Health and
Medical Programs of the VA) Program. Through this pro-
gram the VA furnishes medical care to the spouse or child
of a veteran who has a total disability, permanent in nature,
resulting from a service connected disability, and to the sui-
viving spouse or child of a veteran who died as a result of a
service connected disability, or who at the time of death
had a total disability, permanent in nature, resulting from a
service connected disability.

Since the program began in September 1973, $130.5
million has been expended for hospital care, physician visits
and prescriptions, including $39.2 million in FY 1979,

Specialized Medical Services

Specialized Medical Services (SMS) are established to im-
prove quality of patient care with emphasis on satisfying
the medical needs of service connected veterans in such
vital areas as psychiatric care, rehabilitation, alcohol and
drug treatment, aging, and readjustment programs for
younger veterans. Specific standards of productivity or
utilization are applied to each program, with quality review
performed on an ongoing basis. The accompanying table
shows the number of units in each Specialized Medical

Ciinicai and Ciinicai Support Services
Medicine

Special efforts by VA medical services were made in
hypertension, sickle cell anemia, dialysis, rheuma-

i0

tology-immunology, cardiology, pulmonary disease, and in-
tensive care.

End of
Specialized Medical Resources FY 1979
Alcohol Treatment Units 93
Biind Rehabilitation Centers 3
Cardiac Catheterization Ceniers 67
Drug Dependence Treatment Centers 52
Electron Microscopy Units 45
Hemodialysis Centers 55
Home Dialysis Training Units 53
Satellite Dialysis Units 22
Hospital Based Home Care 30
Intensive Care Units
No. of Medical Centers 165
No. of Beds (2329)
Progthatic Traatment Linitg 20
Pulmonary Function Laboratories 165
Renal Transplant Centers 18
Respiratory Care Centers 163
Speech Pathology Units 89
Spinal Cord Injury Centers 18
SCl Home Care Units 1
Supervoltage Therapy Units 24

Thirty-two VA medical centers were involved in a pilot
hypertension screening and treatment program in which ap-
proximately 29 percent of the veterans screened showed
eievated biood pressures. There were 30,000 veterans
receiving therapeutic intervention in these special clinics and
another 23,000 were followed at intervals of 3 weeks to
12 months through this program. Eighty-five percent of the

primary care of these veterans is provided by allied health
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vision of a physician. A continued decline in the number of
strokes and the incidence of heart disease among these pa-
tients is believed to be due to the increased control of the
hypertensive population.

Forty VA medical centers were participating in a sickle cell
screening and education program.* During the year,
48,000 patients were identified and screened, 36,000 per-
sons attended education sessions, and 3,300 people were
counseled. The VA film ‘A Matter of Chance’’ continued to
be shown in various community sickie ceii programs as weii
as in VA medical centers.

The number of patients in the VA diaiysis program {in-
cluding patients dialyzed in non-VA units at VA expense) re-
mained at about 4,200 during FY 1978.

In FY 1979, a large scale Rheumatology-Immunology
Center completed its first full year of operation at the
Philadelphia VA Medical Center, while a smaller program
previously begun at the Wood, Wisconsin, VA Medical
Center continued. These centers provide comprehensive,
multidisciplinary care to patients suffering from arthritis,
rheumatism connective-tissue diseases, and related
disorders.

* This information is included in compliance with Section
654, Title 38, U.S.C.



During FY 1979 cardiac catheterization procedures were

performed on 18,297 veterans. The VA, however, is

continuing to encourage non-invasive cardiology techniques,
such as echocardiology, nuclear cardiology, and stress
testing.

Initial steps were taken toward establishing networks of
automated electrocardiography for the VA heaith care

PR e abrasmelia bha [3Y
system. Networks have been activated in five VA medical

districts and others are in the process of being established.

Attention has been given to the growing program of cardiac

pacemaker prosthesis implantation in veterans. Since some
of the pacemakers may fail unexpectedly, the VA has
recognized the need for regular surveillance of pacemaker
remplents by establishing surveillance centers and a patient

The program of establishing respiratory care centers at ai
10

VA medical centers was nnnrl\/ completed, There are n
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over 2,800 designated beds in 163 centers. During 1979,
nearly 57,000 veterans received care in these units.

All VA medical centers now have pulmonary function
laboratories and 489,000 veterans underwent tests during
FY 1979. Many of the laboratories are currently undergoing
modernization, which will greatly expand their diagnostic
capabilities.

All VA medical centu's have been provided with one or
more intensive care units. Medical Services at VA facilities

utilize nearly 1, 400 of these intensive care beds and during
FY 1979 1 18, 000 patlents recewed care Consuderable

care units is in p.rcg ess s ore ad ues
for critical care can be provuded
Surgery

During FY 1979, there were 362,735 surgical procedures
performed in VA medical centers. Studies concerning the
supervision of surgical residents, outpatient surgery, pread-
mission surgical screening, and surgery performed in
psychiatric hospitals were initiated. The goal is to reduce
the iength of stay of surgicai patients and improve the quai-
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During the year, guidelines on supervision of surgical

residants weara nublishad prnadmnemnn enrnnnmn of elective
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surgical cases was emphasized, and VA medncal centers
were encouraged to establish outpatient surgery programs
to reduce the number of patients admitted to hospitals for
the performance of minor surgical procedures. Major surgery
was bhased out of three psychiatric hospitals, leaving only

one predominantly psychiatric medical center performing
major surgery.

An appraisal of emergency medical services in VA medical
centers continued and should be completed during

a

FY 1980.

There was a leveling off of the cardiac surgery workload
and a decrease in the organ transplant program. During the

year, approximately 5,700 open heart operati

transplantations were performed.

Q

Mental Health and Behavioral Sciences

Mental health services are provided in the VA through the

utilization of professionally trained personnel in a
multidisciplinary approach to treatment.
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GCn any given day in FY 1979, ove

received mental health care including chemotherapy and
psychotherapy; group, individual, and family therapy:
special treatment programs such as behavior modification;

incentive work programs; and programs for vocationai and
educational a nnnrmcsﬂ for tralnlnn
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There are 127 VA medical centers with psychiatric bed
services. Qutpatient services are provided in 100 alcoho)
dependence treatment programs, 52 drug dependence treat-
ment programs, 41 day hospital programs, 55 day treat-
ment centers, and 136 mentai hygiene ciinics. in addition,
155 psychology services in VA medical centers and out-
patient clinics provide clinical and psychological readjust-
ment counseling, and many centers provide services
through biofeedback and relaxation methods for long-term
pain probiems. Dr. Myron Eisenberg, Chief, Psychoiogy
Service, VA Medical Center, Cleveland, Ohio, won the Olin
E. Teague Award for his role in rehabilitation, and a major
journal is devoting an entire issue to the VA's pain manage-

ment program.

The accompanying table reflects the continued shift in em-
phasis toward increasing the number of patients treated
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VA Psychiatric FY FY
Bed Sections 1979 1969

Operating
psychia-
tric beds
at end of
fiscal
year 25,375 50,

Average
daily
census 21,633
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turnover

rate 64.2 18.4

Patients
treated

188,411 138,814

Since FY 1974, the VA has reduced its psychiatric beds by
5,387, or 21.2 percent, whiie inpatients treated increased
by 3.4 percent. Outpatient mental health program visits
numbered 3,039,256 in FY 1979. The Alcohol and Drug
Dependence Treatment Programs accounted for an addi-
tional 71,000 non-funded visits.

Continued emphasis on outpatient care and rapid intensive
treatment with shorter periods of hospital stay, has

.............. P A‘ Y

resu ea In an IHCTBHSH in the numbers o

clmlcs, and day hospltals.

Mental hygiene clinics serve as the basic units in the
delivery of ambulatory mental health care. All modalities of
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sound mental health treatment which might be implemented

on an ambulatory basis are utilized in these programs. Dur-
ing FY 1979, 1,188,342 visits were made to mantal
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hygiene cllnlcs.

Day treatment centers provide supportive maintenance and
learning environments for patients experiencing long-term
difficulties with community adjustment, interpersonal rela-
tions, and vocationai, educationai or behaviorai probiems.
These centers received 506,158 visits from long-term
psychiatric patients in FY 1979.

The day hospital programs are ambulatory care programs for
patients able and willing to come on a daily basis to receive
intensive individual and group therapy. The problems of
such veterans are of an acute, intensive or situational

natira and fran ha racnluad within a ehart narind of tima
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During FY 1979, 166,376 visits were made to day hospital
programs.

Twenty-one new specialized medical programs for
alcoholism treatment were activated in FY 1979. The VA's
Alcohol Dependence Treatment Programs emphasize
relatively short hospitalization during which comprehensive
health and vocational assessment are accomplished by pa-
tient and hospital staff. The outpatient clinic continues the
veteran’s rehabilitation, during which such treatment
modaiities as group therapy, famiiy therapy, and vocationai
services are provided. A close collaboration with Alcoholics
Anonymous is central to all programs.

The 21 new programs are located at the VA medical
centers in Baltimore; Birmingham, Alabama; Boston; Bronx,
New York; Charleston, South Carolina; Cincinnati; Cleveland
(Wade Park); Dallas; Des Moines; Fresno, California;
Gainesville, Florida; Jackson, Mississinni; Kansas City,
Missouri; Loma Linda, California; Miami; Montrose, New
York; Murfreesboro, Tennessee; New Orleans; Prescott,
Arizona; St. Louis {Jefferson Barracks); and San Juan,
Puerto Rico. The San Juan VAMC is also planning to ac-
tivate a specialized medical program for drug dependence
treatment.

Plans were formulated to provide halfway house care to
alcohol and drug dependent veterans. Approximately 20
sites will be selected and will become operational during FY

1980, Other nlnnnlng initiativae includad the davelanmant
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of several on-campus, VA-operated halfway house programs
for treatment of alcohol and drug dependent veterans.

During FY 1979 there were 94,370 inpatients treated for
alcoholism, 41,485 of whom were in Alcohol Dependence
Treatment Program (ADTF) beds. The average monthiy turn-
over rate in ADTP beds increased from 139.0 percent last
year to 142.1 percent in FY 1979. There was a slight in-
crease in the number of outpatient visits for alcohol
dependence treatment. Follow-up contacts of former pa-
tiante fnr tharanaatin/aniinaanlin~ mAanna nr fAar aanintanans
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with socioeconomic problems increased by 8.8 percent.

During FY 1979, inpatients treated for drug denendanca
numbered 15,163, and 10,307 of these were in Drug
Dependence Treatment Program beds. This was

about 14.5 percent iess than in FY 1978. The average
monthly turnover rate in these beds decreased from 116.1
percent in FY 1978 to 111.8 percent in FY 1979. The
total number of outpatient visits for drug dependence treat-
ment decreased slightly in FY 1979,
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the total number of outpatient visits for drug dependence
treatment, decreased slightly in FY 1979,

A committee was actively concerned with a new treatment
setting for psychiatric patients, called ‘‘Psychiatric Living
Centers.’”” These are specialized living environments pro-
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viding care, treatment, and rehabilitation services to long-

term psychiatric patients who do not need to live in a

hospital, but who are not yet ready for successfui adapta-
tion to the ambulatory mental health programs.

bat

A specwl mmanve |n tne ramny Memal neann bBWICBS pro-
gram was the establishment of staff positions in 100 VA
medical centers to employ fully qualified professionals in
Family Systems theory, knowledge, and experience. A total
of 32,172 visits were made by veterans and family
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conference for 60 family mental health professionals was
held with emphasis on developing skills involved in counsel-
ing and treatment of family members relating to rehabilita-
tion of the veteran.

During FY 1979, the VA continued to provide vocational
counseling services by psychologists. Most VA medical
centers employ counseling psychologists and all of the
clinical psychologists involved in patient care services assist
veterans to reestablish themselves on a personally mean-
ingfui and productive ievei of independent functioning.
Increased liaison relationships were stressed with counseling
psychologists of the VA Departiment of Vetsrans Benefits,
State Vocational Rehabilitation Services, U.S. Employment
Office, private employers and other community groups con-
cerned with vocational rehabilitation and placement. Within
DMA&S facilities, close coordination exists with Rehabilita-

tinn Madirina Qarvice SQorcial Wark Sarvica and cuch mainr
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treatment services as Spinal Cord Injury and Blind
Rehabilitation Centers. A special effort which was initiated
when Vietnam era veterans first began returning from
military service is still continued in VA medical centers. The
Psvchalogv Service is infarmed of each admission of a Viat-

nam era veteran so that a determination can be made as to
the need for vocational evaluations and counseling.

A major Readjustment Counseling Program for veterans of
the Vietnam era was in the process of activation. DM&S
fieid faciiities were informed of ihe establishment of the
organizational elements and guidelines for administering this
*Operation Outreach’’ program. The goal is to assist
veterans who have failed to make adequate

socio- psychologic adjustment and reentry into civilian life by
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the use of their veterans’ benefits. A Program Director in
VA'’s Central Office will guide field operations through
Regional Coordinators who will supervise an initial 86 field
outreach teams. The teams are being recruited and sup-

norted ndmtnletrnhunl\/ hv parent facilitiag but hougsed and
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operated outside of existing VA facilities. It is expected that
75,000 Vietnam era veterans will be served in FY 1980.

Review and assessment of current physical and
psychological health and adjustment problems of former
POWSs received major emphasis. As part of a VA study of
POWs, all available research reports were reviewed and
evaluated, and a systematic analysis of the adequacy of
medical records of 300 randomly selected POWs from
WWII-Europe, WWII-Japan, and the Korean conflict was



conducted. A blue-ribbon panel of experts was being
assembled to assist DM&S health care professionals to
assess the long-range impact of the POW experience on
later health and adjustments. Several other steps were also
taken including a revision of the VA Admission Form to
identify POW status, and reprogramming the VA Patient
Treatment File to permit detailed data on POW health pro-
blems.

Another major study was underway to determine the
number of Vietnam era veterans with unresolved personal,
social, and psychological readjustment problems, including
those in which excessive use of alcohol or inappropriate use
of prescribed drugs and other substances are presenting
symptoms requiring medical intervention. The study is also
seeking to identify the nature of these problems and the
comparative frequency of their occurrence among the Viet-
nam era veterans and a matched sample of non-veterans.
A preliminary report of findings has been submitted to the
Congress and the final report will be published in FY 1980.

Policies and procedures were established for periodic review
of all patients under psychiatric involuntary commitment in
our VA health care facilities. The purpose of such review is
to assure that patients are not involuntarily retained when
the reasons for their commitment cease to exist.

Rehabilitation Medicine

A significant process was developed during the year to pro-
vide for the continuous development, improvement, and
delivery of rehabilitation services throughout the VA. This

concept was snhanced by two major steps: (1) several

studies conducted by both the VA and VA consultants of
current programs and recommendations for new directions,
and (2) a VA Rehabilitation Conference which reviewed
existing rehabilitation programs to develop a comprehensive,
systematic, and unified process for medical and vocational
rehabilitation.

DMA&S developed jointly with the Department of Veterans
Benefits the new ‘‘case manager’’ concept. This approach
will require new VA policies and procedures to ensure that
rehabilitation services are provided in a comprehensive,
unified manner on a timely basis. Special emphasis will be
placed on bringing the full resources of the VA and the com-
munity to bear on the rehabilitation of service disabled
veterans receiving, or eligible for, vocational rehabilitation.

The VA's first specialized medica! program in Car-

diopulmonary Rehabilitation recorded in its initial 16 months

of operation 140 referrals and 15,139 visits to a full
multidisciplinary treatment milieu. Eighty-two percent of
these referrals were veterans over the age of 51; however,
many were able to return to their former occupations after
receiving the benefits of the rehabilitation program. Future
plans at this center include the implementation of training
programs for physicians and allied health specialists in this

rehabilitation technique.

During the four and one-half years of a formal program in
driver training for handicapped persons, the VA maintained
a steady number of referrals, training hours, and successful
sompletions. The VA operates 40 driver training centers
staffed with trained therapist/instructors and equipped with
specially adapted automobiles and vans. Since January
19786, a total of 8,375 veterans have been referred for this
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training and approximately 38 percent have successfully
completed the course and become eligible for state licens-
ing. More than 83,000 hours of training have been pro-
vided. This program is recognized by many professionals in
the field as a mode! of driver education for handicapped
populations.

The VA operates 51 therapeutic printing plants located in
various medical centers around the country for treatment of
patients under the rehabilitation medicine program. Many
patients have found employment as a direct result of train-
ing received in offset printing techniques, and many more
patients are considered potentially employable. To expand
the scope of patient rehabilitation, silk screen printing equip-
ment and techniques were introduced during FY 1979 in
several therapy plants. Knowledge of silk screen techniques
increases a patient’s employment potential.

Audiology and speech pathology in the VA medical centers
is concerned with the most serious forms of communicative
disorders, including disabling hearing loss, voicelessness
following surgery for cancer of the larynx, and disordered
language. Visits for audiology and speech pathology in-
creased to 481,000 in FY 1979, up 20 percent since FY
1975. This growth is associated with the increasing age of
veterans since the incidence of communicative disorders
rises with age.

The three VA blind rehabilitation centers and three blind
rehabilitation clinics (two others were phased out during FY
1979) provided rehabilitation and low vision services to ap-
proximately 700 blinded veterans during FY 1979. In addi-
tion, 76 visual impairment service teams continued to

assist blinded veterans in their home communities, providing
services to approximately 4,800 blinded veterans.

All of these programs and the possibility of new rehabilita-
tion programs are being evaluated by a joint Department of

\lndtnwanrnan ~
Veterans Benefits and Department of Medicine and Surgery

Task Force which is developing an agencywide implementa-
tion plan for a new coordinated approach to rehabilitation.

Prosthetics

During FY 1979, the VA provided prosthetic services at a
cost of nearly $63 million. This included $57 million for
new prosthetic appliances and $6 million for repairs to
previously issued appliances. An additional $3 million worth
of loaned appliances were recovered for reissue to VA
beneficiaries.

Efforts continued to reduce the time between prescription
and delivery of prosthetic appliances. Prosthetic field
representatives from selected VA medical centers assisted
in identifying additional areas in which improvement could
be made without compromising control. At the end of the
year, a test program was underway to permit the direct pur-
chase of stock prosthetic appliances costing up to $500 by
eligible veterans. This test program which is being evaluated
at nine VA medical centers allows a veteran to take an
authorization document directly to a hometown supplier for
over-the-counter delivery, eliminating ordering and delivery
time. If the results of the test program are favorable, it will
be implemented nationwide during FY 1980.

The VA awarded four regional contracts for the purchase of
eyeglasses rather than one national contract. This action,
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together with the direct ordering and mailing procedures im-
plemented last year, should further decrease the time span
between prescription and delivery of the eyeglasses to the
veteran and provide a more even distribution of the VA
workload throughout the country.

Spinal Cord Injury (SCI)

The VA system of specialized care for spinal cord injured
vetarans is the largest of its kind in the U.S. During FY

1979, over 6, 800 patients were treated in VA medlcal
centers. There were 12,000 outpatient visits and 16,000
outpatient home visits made by the SCI Home Care Unit
(Hospital-Based Home Care) program team members. There
were 1,100 SCI patients admitted to VA medical centers
for the first time.

Early transfer and treatment of acute spinal cord injury pa-
tients continued to be encouraged. The Armed Services
Medical Regulating Office assisted in transferring 86 pa-

tients with spinal cord injuries to the VA, Thirtesn

non-veterans were admitted to a VA medical center within
3 days of injury. Care of non-veterans is authorized as a
humanitarian service for spinal cord injury patients who
cannot obtain similar care elsewhere. The cost of transpor-
tation is borne by non-VA sources.

There are 18 spinal cord injury centers operated by the VA,

An additional center at the VA medical center in Augusta,
Georgia, will begin operation in 1980 and plans were under-
way to open two more SCI centers at San Diego and
Seattle.

Speciai spinai cord injury home care units based at 11 SCi
centers are serving veterans in their homes. Thirteen of the
centers have apartments (Home Environment Clinics) or
areas which permit experience in activities of daily living
prior to discharge from the medical center.

The VA Medical Center, Long Beach, California, has an ac-
tive hemodialysis and substance abuse unit which serves
only spinal cord injury patients. Also, a hyperbaric chamber
was under construction.

Placement of urodynamic laboratories in the spinal cord in-
jury services continued. These special laboratories aid in
decreasing urinary tract complications and greatly enhance
rehabilitation.

Neurology

A major accomplishment during FY 1979 was the prepara-
tion of a manuscript, ‘’Multiple Sclerosis: Guidelines for
Diagnosis and Management.’’ Prepared by a panel of na-
tional authorities, it is intended to inform the clinician of the
latest concepts in the diagnosis and the practical aspects of
management of this common, chronic, disabling neurologic
disease. The manuscript will be issued as a VA Information
Bulletin.

Chronic pain is a major problem which some feel has
reached epidemic proportions. A survey of the VA's
resources to meet the needs of veterans suffering with
chronic pain was completed during the year. The results will
serve as the basis for a coordinated network of services.
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Epilepsy is a chronic, handicapping condition that affects an
estimated one percent of the population (there are an
estimated 9,000 veterans with epilepsy in the Los Angeles
area alone). Advances in the treatment of this condition are
needed and the VA Collaborative Study of Established An-
tiepileptic Drugs, now entering its third year, is seeking
answers to many of the unanswered questions about the
optimal clinical use of these drugs. Such answers can be
derived only from careful, prolonged observation of a large
number of patients. This study, involving the neurology
services of 11 VA medical centers, will benefit not only a
large number of disabled veterans, but much of the general
population as well.

Two additional neurology services were established in
FY 1979.

Radiology

VA radiology services encompass the specialties of
diagnostic radiology, ultrasound, radiation therapy, and
computerized tomographic scanners. Majc: efforts were
made during the year to plan and develop modern and ad-
vanced technical X-ray departments for the new VA medical
centers at Little Rock, Arkansas; Baltimore; Portland,
Oregon; Seattle; Minneapolis; Camden, New Jersey; and
Bay Pines, Florida. Updating of X-ray departments was
undertaken at the VA medical centers in New Orleans;
Tuskegee, Alabama; Reno; Syracuse; Tucson; Phoenix; and
Muskogee, Oklahoma. Also, plans to improve space and
equipment of many X-ray departments continued, including
a continuing study of automated reporting systems which
will speed up the availability of X-ray reports for the'clini-
cian, thereby reducing the waiting time of

patients.

VA radiology continued to be a major supportive and con-
sultative service to other specialties. During the vear, it per-
formed 5.9 million examinations of inpatients and outpa-
tients, and processed 17.8 million X-ray films.

In the field of radiation therapy, 24 medical centers offered

Cobalt 60, linear accelerator, and betatron supervoltage

radiotherapy to patients with deep seated malignancies.

Over 15,000 patients received 178,000 treatments at
these 24 centers. Elsewhere, radiotherapy was given to pa-
tients by transfer to the nearest VA radiotherapy center, or
through contractual sharing agreements with a community
or university radiotherapy center. Plans were developed for
adding supervoltage radiotherapy at the VA Medical Center,
Albany.

Nuclear Medicine

During the year the VA nuclear medicine service continued
and extended its work of identifying and localizing incipient
as well as later stages of disease by employing radioin-
dicators.

With 2.9 million nuclear medicine procedures done for
veteran patients during FY 1979, approximately half of all
veterans entering any of the 125 VA medical centers with
on-site nuclear medicine services had the benefits of these
studies. The unit cost of these tests ($10.50) is con-

siderably less than half of their cost in the private sector.



In addition to utilizing amounts of ionizing radiation that are
5 to 10 times smaller than those used by other diagnostic
disciplines employing this form of energy, the VA nuclear
medicine service implemented procedures to diminish the

radiation in which the personnel of a VA medical center work.
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than 10 percent of the Nuclear Regulatory Commission an-
nual maximum of 5 rems.

Because nuclear medicine procedures are non-invasive, they
are ideally suited to use in ambulatory care units and
nuclear medicine capability in outpatient care increased by
20 to 30 percent during the year.

The teietransmission nuciear medicine computer network
originated at the Cochran VA Medical Center in St. Louis,
was expanded to incorporate the VA medical center in
Amarillo, Texas, and plans were under way to include those
in Cheyenne, Wyoming, and Grand Junction, Colorado. This
highly cost-effective system brings speciaiist expertise 1o
remote areas and small medical centers.
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radioindicators. In addition, a conference on radiophar-
maceuticals was co-sponsored with VA’s pharmacy service.

Technological advances promising greater diagnostic ac-
curacy with less ionizing radiation were pursued. An emis-
sion tomographic system for use with short-lived radioin-
dicators and protons was obtained for the medical center in

Madison, Wisconsin.

Exploration into the feasibility and capabilities of non-
ionizing devices was made, and two conferences were held
on this subject. Off-the-shelf imaging devices are 2 to 3
years in the future, but fundamentai in vitro studies can be
done now. Similarly, employment of more sensitive, non-
ionizing ultrasound instruments continued. Studies on the
correlation of these imaging devices and the development of
algorithms to achieve great diagnostic specificity without
overlapping proceduies were inaugurated and pursusd.

The Nuclear Medicine Service was intimately and extensive-

v involved in ttare nartainina to the ')R(\ 000 veterans
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who participated in nuclear device testing between 1945
and 1962. Medical and scientific opinions, elaborated with
the aid of consultants, were rendered on individual claims
and before congressional committees. There was extensive
work on this subject within the VA and with many other
agencies.

Following consultation with the VA medical center at
Lebanon, Pennsylvania regarding the implications of and
possible courses of action to be taken because of the Three
iviile isiand Reactor incident, a disasier protocol for VA
medical center is under protocol for VA medical centers is

under development.

A comprehensive survey of all VA ultrasound activities with
costs, equipment, and personnel data was completed and
the data were being analyzed.

Dentistry

in anticipation of an increasing number of geriatric patients,
emphasis was placed during the year on developing im-

proved dental care models for this group. Meeting the oral
health care needs of geriatric patients was also stressed
throughout the year in all dental district conferences.

In keeping with the continuing emphasis on timely and rele-
vant education activities for health care professionals, a
new West Coast Dental Education Center was established
as part of the VA Wadsworth Medical Center in Los
Angeles. The VA dental services in the eastern United
States will continue to be served by the Dental Education
Center located at the VA medical center in Washington, DC.

A study conducted by specialists in the operation of dental
laboratories in the private sector was commissioned to
enhance the services of the four VA centrai dentai
laboratories. Using uniform data as defined and understood
in the dental industry, an analysis was made of the cost-
effectiveness of the VA laboratories in relation to commer-
cial laboratory costs on a national average A similar
andlysrs was conducted on each of the VA laboratories with
commercial operations in their respective geographical
locations.

Legisiation extended outpatient dental care to certain
veterans who were held as prisoners of war for a period of
not less than 6 months, and veterans whose service con-
nected disabilities are rated at 100 percent, or are receiving
the 100 percent rate by reason of individual unemnloy-

ability.

An ‘‘Effectiveness Indicator System’’ continued as a pilot
program at five VA medical centers. Electronic programs
were developed in preparation for converting these centers
to an automated system for testing in FY 1380. The project
is intended to provide for better monitoring of patient care
and improved measurement of staff productivity.

Optomatry

During FY 1979 the new VA optometry service continued
to deveiop and grow. Additionai fuii-time statf were
employed.
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Optimize Remaining Sight), was activated at the VA Medical
Center, Kansas City, Missouri. This is the first comprehen-
sive interdisciplinary eye clinic to be created within the VA
system. It offers complete optometric and medical/surgical
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tive lenses for normal vision and for veterans with visual im-
pairments within certain ranges.

The VICTORS program will serve as a prototype for future
programs and will also serve as an intermediate link bet-
ween the visual impairment service teams operating at 72
VA medical centers that identify and counsel legally blind
veterans, and the three VA blind rehabilitation centers
which rehabilitate veterans who have best corrected visual
acuities less than 20/100 and/or restricted visual fields.
VICTORS is designed to care for the much larger number of
veterans who, while having visual impairments, can quite
often resume many of the activities of daily living (such as
reading or watching television) through the use of relatively
low cost optical or electrical aids and short training periods.
Such programs wiii neip upgrade the quaiity of iife for the
estimated 500,000 veterans having such visual im-
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pairments. The cost of rehabilitation of patients at a
VICTORS clinic is approximately one-tenth that of

rehabilitation for the more severely visually impaire

pair
blind) at a blind rehabilitation center.

a
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Podiatry

During FY 1979 concerted efforts were made to examine
the podiatric health needs of the aging veteran through the
initiation of an extensive epidemiologic study. The study,
conducted in cooperation with the lllinois College of
Podiatric Medicine and the Academy of Ambulatory Foot
Surgery, was based on 5,510 patient visits to the podiatry
clinics of 27 VA medical centers across the country over a
four-week period. The study found that the average age of
veterans utilizing podiatric services was 57 years, that 70
percent of the patients seen by the VA podiatric service
were on an outpatient or ambulatory basis, and that haif
had service connected disabilities. A significant aspect of
this study related to coexisting general medical conditions
seen in podiatric patients, for example, podiatric complaints
were present in 54 percent of the patients with diabetes
mallitus.

Although there were no new podiatrist positions added
during FY 1979, an examination of the clinical profile of the
total number of podiatrists in the VA demonstrated that the
total patient care contact hours per week almost doubled
over FY 1978. This was largely the result of the
recruitment of 30 new full-time podiatrists into the system
two years ago. An analysis of the VA podiatrists by
employment status and hours per week is depicted in the
accompanying table. It is anticipated that the VA podiatric
service wili continue to grow.

FY 1979 EMPLOYMENT STATUS OF VA PODIATRISTS

Status Podiatrists | Hours Per Week
Full-time 7 44 1,760
Part-time 33 513
Consultants & attendings S8 307
On-station fee basis 10 84
Residents 25 975

Totals 210 3,639

Pathology

VA laboratory services continued to meet the broad
requirements of clinical medicine with emphasis on
increasing capability to monitor blood levels of certain
therapeutic drugs, laboratory assessment of immunological
probiems, and strengthening of microbioiogicai capabiiity.
Increased awareness of the costs of medical care has
resulted in focusing attention on the review of laboratory
utilization. Selected laboratory data are shown in the
accompanying table.
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Procedures 203,242,806
(unit count)

Workload
(unit values)

670,053,272 | 621,018,860 (624,893,174

47,932 51,840

Deaths 46,048

Autopsies 15,975 18,023 17,942
Surgical 376,892 388,412 380,238
Accessions

Cytological 206,449 221,111 220,480
Accessions

As of October 15, 1979, ail 172 VA Laboratory Services
enrolied in the College of American Pathologists’ Laboratory
Inspection and Accreditation Program were accredited.

All VA laboratories participate in survey programs provided
by the College of American Pathologists, and those
performing tests for syphilis participate in the Special
Comprehensive Syphilis Serology Survey. Selected VA
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Control Proficiency Surveys for Drugs of Abuse and for
Drug Overdose and Therapeutic Levels.

The quality assessment program in histopathology
developed by the VA in conjunction with the Armed Forces
institute of Pathology (AFIP) entered its second operational
year. The program provides a shared review and educational
experience in the histopathological diagnosis of cases
common in VA medical centers.

The program of the systematic external review of VA
autopsies and surgical tissues was in its second year in FY
19789, providing additional continuing education for VA
pathologists.

During FY 1979, a special registry was established at the

AFIP for pathological material from vetsrans with possible

exposure to herbncudes during the Vietnam War. This
registry will collect in a central location, over a period of
years, pathological materials which may then be integrated
with other types of studies, such as clinical laboratory,
statistical and epidemiologic, to assist in ascertaining
possible long-term effects.

In the same manner plans were initiated to establish a
special registry at the AFIP for pathological materials from
former prisoners of war in order to make these materials
availabie for the study of the iong-term consequences of the
prisoner of war experience.

Blood transfusion services in the VA continued to improve.
During FY 1979, there were 487,000 units transfused with
98 percent of the blood coming from voluntary donors.
Whole blood accounts for about 12 percent of all VA
transfusions with the great majority consisting of packed

red cells and other blood ¢ components. Another

accomplishment of the VA blood transfusion program was a
low rate (less than 3 percent) of outdating of blood.

The VA continued to introduce new laboratory procedures
and improve efficiency and precision. This was done with



the acquisition of such equipment as gas chromatographs to
assist in identification of anaerobic bacteria, mass
spectrometers and high pressure liquid chromatographs to
identify unknown drugs and their metabolites, and
automated white blood cell differential counters to replace
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The challenge for the VA nursing service in FY 1979 was to
provide safe and effective nursing care while facing
increased difficulty in recruiting and retaining adequate

numbars of rAnlefAvad nurses {RNs) and licensed nrnnfnnnl

nurses (LPNs). The mission was met through greater use of
part-time employees, by emphasis on increasing the skills
and knowledge of the nursing staff, and through a
concerted effort to develop and implement standards and
guidelines for nursing care.

The problem of recruitment became more widespread in FY
1979. At year's end, all but 15 VA nursing services had
RNs on a part-time or intermittent basis, and 34 VA medical
centers found it necessary to adjust entry level salaries for
RNs. This heiped reduce the continuous rotation of fuii-time
nurses to evening and night tours of duty, but was by no

means an entire solution to the staffing problem.

Several major factors were identified as having a direct
impact on maintaining a qualified staff: heavy workload,
increased time lost due to staff ilinesses, increasingly acute
patient needs; higher patient turnover, specialized medical

programs that demand nrnnfnr use of RNs: rnnnr‘
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technological advances that make nursing more complex,
limited support services causing nurses to perform many
non-nursing functions, and union agreements negotiated in
the private sector which provide higher salaries and better
conditions and benefits. Also, commercial nurse-staffing
agencies which became popular in California and began
spreading to other metropolitan areas, offer nurses many
options to work whenever and wherever desired.

In FY 1979, a new Program Guide for infection control
was deveioped to provide standards, rationaie, and
criteria for establishing and evaluating an infection control
program. There are 163 infection control nurses in VA

medical centers.

Criteria to evaluate the quality of nursing care were also
developed and tested in four diverse health care settings.
Refinement and validation of criteria continued at the end of

the vear
S year.

In another effort to upgrade the quality of VA nursing care,
strategies and plans of action were developed for
implementing the VA nursing service standards of
gerontologic nursing care. The ultimate goal is to implement
the standards in all VA medical centers.
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doctorally prepared nurse researcher, there has been a
steady increase in the number of nurses engaged in studies
to improve nursing care.

Sociai Work

Social work continued to focus on the social problems of
the chronically ill, the disabled, and the long-term care

patient. Increased emphasis was given to insuring that
these patients are placed in the most appropriate and least
restrictive level of care, and on locating and

utilizing alternatives to inpatient care. High priority was
placed on finding and developing community resources and
supports in a more systematic and formal manner InfO‘u’gn
cooperative agreements and memoranda of understanding.
Home health services including core and homemaker
services, friendly visiting, transportation for disabled, and
meals-on-wheels help reduce the Iength of hospital stay and
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There was significant advancement in the comprehensive

rehabilitation of ennrlal dlnnnnehr‘ groups w,th qreater

emphasis placed on preventing physncal and social
dysfunctioning of patients with end stage renal disease,
cardio-pulmonary conditions, spinal cord injuries, and
multiple amputations. These programs are extending
rehabilitation to include vocational goals when feasible, and
are actively involving the patient more in the plan of treat-
ment.

Maintaining family structures and assisting families to cope
with the stress of illness and the dying patient continued to

ha of \VA Chanial Wark Carviane
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The development in the VA of a network of community sup-
port services 10 meet the needs of an aging veteran popula-
tion is consistent with the national focus on outcomes of
care for those with mental and physical handicaps. The
delineation of quality of life and quality of care criteria by
social workers and other health care personnel undergirds
the VA’s commitment to total health care and fosters the
development of appropriate linkages with Federal, state, and
community agencies in the pursuit of common objectives.
Sociai workers and other VA staff, aiong with represen-
tatives of key Federal and state agencies and the private
sector participated in several regional conferences to ad-
dress current issues in community programs.

Social Work Service staff developed coordinated plans for
the application of program standards and the provision of
services at the medical district level.

Pharmacy
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the conversion to the medication management dispensing
system (unit dose) in those medical centers receiving
specialized funding support. There are over 20,000 beds on
unit dose, representing 41 completed programs and 12 par-

ha nvpncfnfl benafits of fhn unit dose
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system include reduced medication losses, less probability
of medication errors, less diversion of drugs to street
traffic, savings in nursing time devoted to medication ac-
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VA pharmacies continued to fill an increasing number of

nracnrintinne far amhiilatary natiante Nuar 22 millinn
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prescriptions were filled in FY 1979, as compared to over
10 million in FY 1970. To process large increases in
workload efficiently with a minimum increase in personnel,
an on-line computer system is being used by eight VA

madical cantars. The svstem nrints mail and nrasgcrintion
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labels, turnaround documents for refills and renewals,
medication profiles, drug utilization reviews, and manage-
ment reports. It also provides automatic screening of pa-
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tients’ drug regimens for duplications, overlaps, interac-
tions, and allergies. The system will be extended to other
facilities in FY 1980, and will be expanded to include inpa-
tient and inventory modules.

The VA actively supported the combined Federal procure-
ment directives in an effort to standardize drug procure-
ment, nomenclature, products description, drug selection,
and elimination of duplicate stocked drug items. These pro-

cedures are expected to be cost-effective and to reduce the
total cost of medications to the VA and other Federal agen-
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cies.

The Pharmacy and Therapeutics Committees and the Infec-
tious Disease Committees at each VA medical center im-
plemented criteria for the rational use of anti-infective
agents, thereby monitoring the use of aii such agents.
Special packaged drugs were being purchased to provide
the patient with a ready-to-use prescription container. This
not only provides quality assurance, it also is a labor saving
procedure helping to keep staffing at a minimum.

Dietetics

During FY 1979, nearly 94 million meals were served in VA
health care facilities at a raw food cost of $82.7 million or
88 cents per meal (up from 77 cents in FY 1978).

Approximately 70 percent of the VA dietitians are responsi-
ble for direct nutritional care of veteran patients, while the
remaining professional staff is assigned to administrative

dietetics functions
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Emphasis in the clinical dietetics program was on improved
procedures for identifying veteran patients at nutritional risk.
The impact of the patients’ nutritional status on treatment
outcomes has been evidenced in acute medical and surgical
patients, and nutritionai care intervention has produced
significant results in improving patients’ response to their
prescribed treatment programs. On interdisciplinary nutrition
support teams in several VA medical centers, the dietitian is
responsible for making comprehensive nutritional

assessments of patients and coordinating findings with the

physician, nurse, and pharmacist on the team. The special
nutrition needs of alcohol or drug dependent patients are ad-
dressed through nutrition education programs, particularly in
group sessions. The long-term, chronically ill, such as spinal
cord |n|urv and geriatric patients require rnntlnmnn nutri-
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tional assessment and care adapted to their changlng needs.

The VA dietetic service continues to study the nutritional
composition of the daily ration used VA-wide as the basis
for menu planning. A proposed revision will be assessed for

x.Gmpuianu: with u.inunuy’ accepted concepts in nutrition
science and for patient satisfaction.

Patient Support Programs

Chaplain Service

The mission of the VA chaplain service is to provide an ade-
quate spiritual and religious ministry for patients in all VA
medical centers and for the staff in the medical centers and

in Central Office. The VA chapiains function as an integrai
part of the health care team, representing all major faith
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groups and denominations and dedicated to the spiritual,
physical, and emotional welfare of veterans and their
families.

Workshops were conducted during the year on death and
dying, aging, how to deal with the alcoholic and his family,

mvolvement with the medical staff and their needs, and a
new area of concern for the chaplain service — the or-
thopedic patient. Chaplains attending the workshops have

gained a deeper insight into patients’ needs and lives.

The VA chaplain service works with the Church Ec-
clesiastical Endorsing Agencies of all faith groups to
establish rules and guidelines for bringing into the service
and nurturing new chaplains for the VA.

et
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The VA views broad-based recreational programming as a
viable means to improve the quality of patients’ lives and to
facilitate their reentry into the community. The thrust of

VA's racreation services during the year was to support top
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management in each of VA's health care facilities to meet
the human and the clinical needs of patients innovatively.

During the year the VA recreation service developed a new
film designed to show how disabled veterans can suc-
cessfuily participate in a muititude of recreation activities,
focusing on such qualities as courage, determination, and

perseverance.

A life-enrichment pilot program was conducted at the VA
medical centers in Perry Point, Maryland, and Salem,
Virginia, as a joint effort of the VA chaplain, voluntary, and
recreation services. The purpose of the life-enrichment pro-
gram is to provide an opportunity for veteran patients, who
have attained a stable medical condition and mastered the
basic activities of daily living, to develop as total persons
through a series of recreationai and spirituai experiences.

One of the activities of VA's recreation services is to enlist
community resources for the welfare and entertainment of
VA patients. Some examples of such resources are an
artist-in-residence project co-sponsored with the National
Endowment for the Arts, and performances under the
auspices of the U.S.0. (United Services Organization).

During FY 1879, the VA recreation service utilized over 2.5
million hours of volunteer service with a dollar value over
$12 million. The volunteers worked alongside VA recreation
therapists to provide seven-day programming, including
evenings, weekends and all holidays, for VA patients. In ad-
dition, they donated over $1.5 million in cash for recreation
supplies and equipment to be used by patients.

Veterans Canteen Service

The Veterans Canteen Service (VCS) operates retail stores
and provides food and other service activities at each VA
medical center for the comfort and well-being of the pa-
tients and members. Canteen retail stores offer patients a
wide selection of products for their convenience, entertain-
ment, recreation, hygiene and grooming, and leisure use.
Food service facilities provide a convenient source of regular

meals and refreshment snacks for pauents famiiies,
employees, volunteers, and visitors.



The VCS is by statute an independent, self-supporting
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Net income for FY 1979 was $3.2 million which will be
utilized in FY 1980 to help offset increased salary costs,
the impact of inflation on inventories, and planned canteen
improvements. Retail prices are generally maintained
uniformly throughout all canteens with the rasult that some
smaller canteens operate at a net loss which is offset at
larger, more profitable facilities. VCS is thus able to main-
tain an overall seif-supporting program whiie providing a
uniform level of merchandise and services to all hospitalized
veterans.

Imnravad earvina tAn Aantaan Ailietamare wiac tha farnal naint
Improved service 1o canteen customers was the focal point
of VCS activity during FY 1979. Among the more signifi-

cant accomplishments were completion of a 3-year elec-
tronic cash register conversion program, adoption of an in-
tegrated nationwide food procurement system, consaiida-

tion of the patiant and mh’ counon books, and mmn_r im-

provements in a number of retail and dining facilities.

Canteens provide gratuitous meals for eligible employees,
veterans, volunteers, and other persons throughout the VA
medical system. This service was improved during the year
with the deveiopment of a meal ticket system, which has
rlinad tha tr tha naint tha nAwy
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takes as little time to handle a gratuitous meal as a cash
customer.

With the exception of those facilities pending completion of
major remodelings, all canteens have been converted to
electronic cash registers. This system will utilize detailed

‘’point of sale’’ information to provide precise and timely
sales, inventory, and accounting infarmation, Canteen

managers are now able to provide faster service while at
the same time using the information provided by the new

equipment to utilize their resources better.

The canteens also play an important role in the rehabilitation
of patients by providing a welcome break from the hospital
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environment, lnruugn the canieen’s seii- SBIGL[IUI ciotning
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more self- suffucnent by taklng an active interest in their per-
sonal appearance. Canteen coupon books are another impor-
tant aspect of the VCS’s service to patients They come in
many denominations and make ideal gifts for patisnts. They
are also popular prizes in activities sponsored by volunteer
groups and service organizations. Over $3 million worth of
coupons are used and redeemed by patients each year.

Renovation and remodeling of canteen facilities continued at
a high rate during FY 1979. In all, 38 canteen areas (13
food service areas, 17 dining rooms, and eight retaii siores)
were remodeled. In addition to providing necessary space
for new equipment, merchandise, and services, the re-
modeled areas have improved canteen accessibility for
wheelchair and spinal cord injury patients through the
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The major functions of the VA building management service
include environmental sanitation, a laundry/linen program,
and interior design. Interior design received special attention
.n CV 1070 ac an intanmnral nart A Affnntiivia madiaal Annmtar
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operations because of the potential therapeutic effects. The

mission of the VA interior designers is to eliminate drab and
disheartening environmentsg, with emphasis this year on the
admissions/outpatient and clinical support areas of VA
medical centers.

The area of hospital directional signage was also highlighted
as a subject of special concern during FY 1979,

Building management service identified a facility most in
need of signage improvement in each of the VA's 28
medicai districts. The goai was 1o provide easiiy readabie
directional graphics enabling patients and visitors to arrive
at their destinations quickly and without confusion. Interior
design needs were also identified in a similar manner except
that in addition to the first, the second priority interior
design project in each VA medical district was aiso listed.
The interior design projects ranged from refurbishing patient
waiting rooms at the VA medical center in Baltimore, to in-
stalling wall covering in an ambulatory care unit at the VA
medical center in Birmingham, Aiabama; from remodeiing a
main lvuuy at the VA medical center in Hh"-ea, muluw tc
renovating an entire floor at the VA medical center in
Houston; from refurbishing a psychiatric area at the VA
medical center in Waco, Texas; to providing artwork for cor-

ridor waiis at the Wadswortn VA Medicai Center in Los
Anaslas. A totgl of 8.2
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signage and interior design projects.

on was allnratad fnr QA ecnin
ion was aliccated for <

In coniunction with itg primary intarior dasign function,
building management service acts as liaison to the National
Endowment for the Arts for communicating the VA needs in
major art acquisitions, and for continuing the enrichment of
buildings through the Federal Design program.

Voluntary Service

Major concerns of the VA voluntary service (VAVS) pro-
gram during the year were the need for additional training of

ataff and unhintans tha additinn nf an Asenniata Mamhar.
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ship category to the VAVS National Advisory Committee,
and enhancement of communications on a systemwide
basis and among member organizations. The service also
assumed total responsibility for an annual national event

honoring VA natients  ‘‘The National Salute to Hognitalized
nenenng pauents, 08 Nalicnal Sauie (¢ mospiianzed
Veterans.’’

A task force of volunteers and staff was convened for two

days of discussion which led to detailed proposals for train-
ing of medical facility and national level volunteers, member
organization ieadership, voiuntary service staff, and staff of
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OSTIVIUTGO U WillLii vVUIUIILTTIO GQIT aodiyiicu. aipiciiiciitauuvei

of the proposals was underway by the end of the vear.

A category of Associate Membership was added to the
VAVS National Advisory Committee for organizations active
in at least 20 medical facilities but unable to qualify for the
Regular Membership category requiring activity at 45 or
more faciiities. The Forty and Eight organization accepted
the first associate membership.
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the voluntary service staff and the member organizations
was enhanced by refining an automated data processing
system which was first installed in FY 1978. The system is
providing heretofore unavailable but necessary details of

adinal fanility: vunliin +n tha mha n-nanna
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tions and to VA's Central Office.
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Every VA medical facility participated in the annual ‘'Salute
to Hospitalized Veterans,’* assumed by the VA from the No
Greater Love organization which had first established and
operated it. The event originated in recognition of Vietnam
veterans and broadened later to honor all hospitalized
veterans; it is a day of special entertainment and of celeb-
rity and community visits to patients. Activities include
events such as concerts, talent shows and dances, and
visitations by military personnel, entertainment and broad-
cast stars, government officials, airline stewardesses, and
youth groups (especially the Camp Fire Girls who have
adopted the Salute as a national program). The 1979 Salute
reached 76,000 patients and involved 6,500 participants
from outside the VA.

Maintenance of VA Facilities

During FY 1979, more than 2,228 nonrecurring
maintenance and repair projects were approved and
obligated for a total of $148 million. Approximately $14
million in personal property funds were expended to support
these projects. The following table provides a breakdown of
nonrecurring maintenance and repair projects by primary
category.

Category Number of Cost of

Projects Projects

(Millions)
Electrical 106 $9
Fire and safety 176 10
JCAH deficiencies 42 2

Heating, ventilation and

air conditioning 125 8
Boiler plants 64 12
Elevators 48 5
Exterior maintenance 291 28
Exterior utilities 77 6
Interior building maintenance 112 7
Interior utilities 95 5

Quarters 24 0.5
Architectural barriers 67 4
Security 25 2
Energy conservation 102 5
Renovations 824 43
Education 12 1
Research 18 1

Top priority for funding was given to projects for correction
of deficiencies identified by the Joint Commission on Ac-
creditation of Hospitais (JCAH) and fire and safety surveys.
Energy conservation projects were also given high priority.

Characteristics of VA Patients

The demographic and medical characteristics of VA patients
are derived from the Patient Treatment File (discharges oc-
curring during FY 1979) and the Annual Patient Census
(taken on September 26, 1979). The data on discharges
during FY 1979 excludes approximately 224,590 one-day
hemodialysis discharges. Census figures for hospital and
domiciliary patients in VA facilities are based on a 20 per-
cent sample; figures for nursing home patients in VA and
community facilities are based on a 100 percent survey.

Age

As the veteran’s age increases so does the utilization of VA
medical centers. This phenomenon is demonstrated in the
accompanying table which shows the number of hospital,
domiciliary, and nursing home patients discharged during FY
1979 from VA facilities and from community nursing
homes.

Hospital Patients | Domiciliary Patients Nursing Home Patients Discharged
Veteran Discharged From Discharged From From VA and Community
Age Population VA Facilities VA Facilities Facilities
o on 3/31/79 Rate Per Rate Per VA ommunity Rate Per
(Thousands) | Number 1,000 Number| 1,000 Nursing Home| Nursing Total | 1,000
Veterans Veterans Care Units Homes Veterans
Total 30,072 (926,775 30.8 7.392 0.2 3,958 16,025 (19,983 0.7
Under 25 1,131 27,655 24.5 28 1 5 30 35 1
25-44 11,139 182,100 16.3 700 0.1 124 405 529 1
45-54 7,426 (195,807 26.4 1,899 0.3 407 1,429 1,836 0.2
55-64 7,619 309,598 40.6 2,972 0.4 1,082 4,259 5,341 0.7
65-74 1,964 |128,976 65.7 1,231 0.6 902 3,893 11,795 2.4
75-84 570 55,449 97.3 419 0.7 854 3,716 4,570/ 8.0
85 and over 223 26,661 119.8 143 0.8 584 2,283 2,877 12.8
Unavailable2 529
Under 65 27,315 (715,160 26.2 5,699 0.2 1,618 6,123 7,741 0.3
65 and over 2,757 211,615 76.8 1,793 0.7 2,340 9,902 (12,242 4.4
TLoss than 0.1.

2Records for which required data is not available.
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A 10-year trend in the age distribution of hospital patients
remaining in VA medical centers near the end of the fiscal
year is shown in the accompanying table.

- h Age bnstribulion of Hospital Patients
Remaining in VA Medical Centers

B Under 65 &—
Census Date Total' 35 35-44 | 45-54 | 5564 Over
September 26, 1979 69,995 8,871 5,465 14438 “2VZ,754 1814;‘:;
October 4, 1978 72,037 8,680 5,887 16,404 | 22,352 18,714
September 28, 1977 75,087 8,813 6.542 17,970 22,766 18,966
September 29, 1976 76,890 9,421 7,274 19,413 | 21,804 18,986
October 1, 1975 78,830 9,053 8,446 | 21,576 | 20,444 19,311
October 2, 1974 80,715 9,435 8.992 | 23,689 19,383 19,216
October 3, 1973 82,485 9,679 9,978 24,738 18,377 19.710
October 18, 1972 83,425 9,618 11,006 | 25,954 17,500 19,345
October 20, 1971 81,150 8,813 10,602 | 24,802 16,834 | 20,196
October 14, 1970 85,550 9,018 12,728 27,533 16,038 20,247
95:{0}?@17715,71969 l 87,545 7,985 15,158 26,876 15,247 22.276

' Torals may not equal sum of parts due to rounding

Service Connected and VA Pensioners

Of the hospital discharges from VA medical centers, 48.3
percent were veterans who had a service connected disabil-
ity or who were in receipt of a VA pension. In FY 1979, the
VA heaith care system continued a ieveiing off in the pro-
portion of hospital discharges involving veterans who have a
service connected condition or who receive a VA pension. A
trend for the last 10 years is shown in the accompanying
chart.

HOSPITAL PATIENTS WITH A SERVICE CONNECTED
CONDITION OR RECEIVING VA PENSION DISCHARGED
FROM VA MEDICAL CENTERS
FY 1970 — FY 1979

Percent
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Fiscal Year

Of the 69,995 hospital patients in VA medical centers on
September 26, 1979, 56.3 percent had a service con-
nected disability or were receiving a VA pension. The fact

that this is six percent higher than their proportion among
discharges illustrates the longer term nature of the service
connected patient. The accompanying table indicates the
percentage distributions of hospital patients in VA medical
centers on the census days of 1975 through 1979, accord-
ing to their compensation and pension status.

Percent Distribution of Hospital
Patients in VA Medical Centers
on Census Day
Compensation and -
Pension Status 1979 1978 1877 1976 1975

Receiving care for a service
connected disability 17.5 17.0 16.9 16.8 19.2
Receiving care for a non-service
connected disability and has a
service connected disability which
does not require medical care 121 11.6 12.4 10.4 9.9
Total service connected 29.6 28.6 29.3 27.2 291
Receiving care for a non-service
connected disability and on VA
pension rolis 26.6 26.5 26.5 27.0 27.6
Receiving care for a non-service
connected disability and not on
VA compensation or pension rolls 43.4 44 .4 43.8 45.3 42.9
Non-veterans 0.4 0.5 0.4 0.5 0.4

Diagnoses

Diagnoses are classified by the VA as either principal or
associated. The principal diagnosis is the one that the
discharging physician considers to be responsible for the
major part of the patient’s length of stay. Associated
diagnoses are all others for which the patient has been
treated up to the time of discharge. The VA statistical
system permits the reporting of a maximum of eight
diagnoses per patient discharge. Thus, a count of total
diagnoses includes the principal diagnosis and up to seven
associated diagnoses. As shown on the accompanying
table, five major categories accounted for the majority of
principal diagnoses among hospital patients discharged from
VA medical centers during the past five fiscal years. When
both principal and associated diagnoses are considered, and
attention is focused on more specific diagnostic categories,
the two most common are heart disease and alcoholism, ac-
counting for 24 and 17 percent of the total diagnoses,
respectively.

Percent by Diagnosis of Hospital Patients
Major categories Discharged from VA Medical Centers

of principal

diagnosis

ICDA 1/ FY 1979 | FY 1978 |FY 1977 | FY 1976 | FY 1975
Mental disorder ......... 229 22.7 22.8 24.0 24.7
Circulatory ............. 156.3 16.3 15.2 16.1 15.0
Neoplasms ............. 101 10.0 9.7 9.0 8.4
Digestive ............... 9.2 8.3 9.4 9.5 9.5
Respiratory ............. 6.3 6.5 6.2 6.6 6.6
10 - Classification of Di Adapted.

The number of hospital patients in VA medical centers on
the September 26, 1979 census day, by age and major
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diagnostic category, are shown in the following table.

As in previous years, general medical and surgical patients
tend to be older (32 percent over 65 years of age), and pa-
tients with psychoses tend to be young (18 percent over
65).

Age Distribution of Hospital Patients
in VA Medical Centers on September 26, 1979
Type of Patient i Tc;t’alir U;;er 45 | 45-54 55-64 65 & Over
All patients 1/ ....... . 69595 14,31’;677 14,438 | 22,754 18.466
General medical & surgical . . 32,024 3,501 6,068 12,145 10,313
Psychoses ................ 17,769 5,668 4,022 4,798 3.278
Other psychiatric .......... 12,098 3,919 2,705 2,972 2,501
Neurological ............... 7.620 1,208 1,487 2,680 2,244
Tuberculosis .............. 482 38 165 159 130

1_/ Figures may not equal sum of component parts due to machine rounding of sample data.

Duration of Stay

There has been a steady decline in the average length of
stay of patients discharged from VA hospitals over the past
several years; FY 1979 continued that trend with an
average iength of stay of 29.5 days, down from 30.5 days
in FY 1978. Similarly, the median length of stay has
decreased from 11.9 days in FY 1978 to 10.9 days in

FY 1979. The most notable change was among psychotic
patients, where the average Iength of stay dropped from
104.9 days tc 95.1 days in the same time period. Among
general medical and surgical patients,who accounted for
69.9 percent of all the FY 1979 discharges, the average
length of stay, 19.0 days, was only slightly less than the
FY 1978 averageof 19.6 days. The accompanying table
shows the median length of stay of patients discharged, by
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type of patient during FY 1977, 1978, and 1979.

percent of the 27.4 million days of care received since aa-
mission by all the discharges. These short-term patients had
an average length of hospital stay of less than 10 days. At
the other extreme, 0.7 percent of discharges had stays of
more than one year and had received 33 percent of all the
days of care. Their average length of stay was 1,335 days.

The table below indicates that of the hospital patients
remaining in VA medical centers on the census days
for the past five years, there has been a gradual increase in
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Percent of Hospital Patients in
VA Medical Centers With Less Than
90 Days of Attained Stay on Census Day

Type of Patient :
1879 1978 1977 1976 1975
All patients. .. ....... 70.1 69.3 66.9 65.0 64.9
Psychotic ............... 40.2 39.4 36.4 32.6 32.9
General medical & surgicat 90.0 88.5 87.5 87.7 87.7

Disposition Status

Of the hospital discharges from VA medical centers in

FY 1979 for whom disposition data are available, 86 per-
cent returned to the community. Although this overall
percentage has changed little over the past five fiscal years,
two of its components have changed considerably. The
percentage of patients dicharged for further care as VA out-
patients has increased progressively from 58 percent in FY
1975 to 67 percent in FY 1979. Correspondingly, the per-
cent discharged for no further care has decreased from
25.4 t0 16.0 in the same period.

As shown in the accompanying table, 7 percent of hospital
patients were discharged from VA medical centers for fur-
ther inpatient care (hospital, domiciliary, or nursing home
care) in another VA facility or a community nursing home.
Deaths accounted for 5 percent of discharges.

Median Length of Stay of Hospital
Patients Discharged From
VA Medical Centers
Type of Patient {In Days)

FY 1979 FY 1978 FY 1977
Allpatients . ............ 10.9 11.3 11.7
General medical & surgical .. 9.6 10.0 10.4
Psychoses 22.0 23.8 249
Other psychi 13.5 13.8 13.8
Neurological 13.7 14.2 14.5
Tuberculosis 20.1 21.1 21.7

The compiex combination of iong- and short-term and acute
and chronically ill patients who received VA hospital care
means that a single measure of duration of stay, such as
average or median, may obscure as well as explain the pro-
cess The followmg observatlons about Iength of stay ex-

During FY 1979, 83 percent of the almost 927,000 hospital
patients discharged from VA medical centers spent 30 days
or less in a hospitalized status. Though this group comprised
the majority of the discharges, they accounted for only 28
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Hospital Discharges from
VA Medical Center
During FY 1979
Manner of Disposition
Number Percent of Total
Total 919,109’ 100.0
To community 813,840 88.5
Further care as VA outpatients 616,687 67.1
No further care 147,101 16.0
lrregular, refuse care, neglect or obstruct
treatment, AWOL, regulatory offense, etc. 60,052 54
To further VA inpatient care 63,284 6.8
Another VA medical center for hospital care 31,623 3.4
Another VA medical center or community
nursing home for nursing home care 23,403 2.5
VA facility for domiciliary care 8,258 0.9
Deaths 41,985 4.5

The total number of discharges excludes 7,666 cases with missing data on manner of

disposition. Data varies slightly from reports based on sll discharges



Academic Affairs

The VA conducts the iargest coordinated heaith professions
education and training effort of its kind in the country. Its
purpose is twofold: The first is to assure the highest quality
of veterans’ health care by educating and training health
professionals within the VA’s health care delivery system,

and providing continuing education and career development

for the personnel who manage and direct the operations of
VA health care facilities. The second is developing sufficient
numbers of all categories of professional and other health
personnel to meet the needs of the VA system and,
simultaneouslyv, contribute to the health manpower ne eds of

LEneQuaty,; o routie 9 eaill

the nation.

VA Facilities-School Affiliations

An integral part of this effort is over 2,000 training relation-
ships between VA health care facilities and schools of
medicine, dentistry, nursing, pharmacy, social work, and
other allied health professions and occupations at the
graduate and undergraduate levels. More than 90 physi-

ian nd Aath caninr haalth né einnale ara L3 +
cianNs ana otner senitr neaitn provessionais are working at

the hospital, local community, and regional levels as
Associate Chiefs of Staff for Education, Directors of
Regional Medical Education Centers, Directors of
Cooperative Health Manpower Education Programs, and Pa-
tient Health Education Coordinators. These centrally ap-
proved representatives are responsible for monitoring ex-
isting education and training programs, developing new ac-
tivities consistent with the needs of their institutions and
those in their region, and coordinating these programs with
the academically affiliated health professions schools and
colleges and in the communities they jointly serve.

The fundamental consideration in the affiliation of VA health
care facilities with educational institutions rests on the will-
ingness of all parties involved to cooperate in education and

training programs of mutua! benefit. Each local VA facility

brings its own substantial resources as well as its own ex-
pert and extensive staff to this cooperative endeavor. At
the national level, the Office of Academic Affairs coor-
dinates these local and regional affiliation activities with the
accrediting agencies and the national organizations that

represent the various affiliated institutions and professions.

During the year, 137 VA health care facilities and 38 outpa
tient clinics were affiliated with 105 medical schools, and
88 of these same facilities and 3 outpatient clinics were af-
filiated with 58 schoois of dentai medicine. Aii 172 VA
health care facilities were engaged in the education and
training of students of all other health care professions and
occupations in affiliation with one or more universities,

schools, or colleges.

The accompanying table reflects the growth of VA’s health
care training efforts and the scope of the disciplines in-
volved.

Affiliation Assessment Project

in FY 1979 considerable progress was made in the elabora-
tion of the Affiliation Assessment Project, designed to

create more effective management of educationai program

Discipline FY 1979 FY1978 FY 1977

Total 96,583 97,272 95,733

Medical house staff 23,393 22,561 21,123

Medical students 19,392 19,650 18,193

Dental house staff 609 693 595

Dental students 1,085 1,031 8562

Nursing 29,968 29,540 31,170
Other associated health

professions and
occupations 22,300 23,090 22,755
Administrative J 836 807 1,045
L

relationships. The project has gathered, tested, and
validated data at nine VA medical center clinical education
sites, and in cooperation with affiliated schools of health

nrofascions has tested at mnhf sites a newlv desianed
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method for encapsulating value judgments about affiliations.
The basic building block of the computer base for the affilia-
tion assessment system was also completed during the
year. Systemwide implementation of the project started on
schedule.

VA Professional Staff as Academic Faculty

As affiliations with academic health sciences schools and
coiieges deveiop and expand, recognition of the academic
stature of VA staff is demonstrated in the increased number
of faculty appointments. As shown in the accompanying
table the number was 8,508 at mid-FY 1979 (as compared
to 8,207 a year earlier).

VA Physicians, Dentists, and Other Staff
{Fuii-time and Pari-timeij
With Faculty Appointments

March 31, 1979

Academic Title Total Physicians Dentists Other Staff
Total 8,608 6,459 398 1.651
Professors 1,130 993 16 121
Clinical professors 143 115 14 14
Associate professors 1,312 1,104 38 170
Associate clinical 403 319 356 49
professors
Assistant professors 2,695 2,253 81 361
Assistant clinical l
professors 8392 702 89 101
Instructors 847 : 459 28 360
Clinical instructors 674 1 327 73 274
Lecturers 82 33 3 46
Othar titlag 330 | 154 21 15685
A4

Graduate and Undergraduate Madic
During 1979, a total of 125 VA health care facilities par-
ticipated in 1,473 speciaity and subspeciaity programs for
physicians. Of these, 1,342 were cooperative arrangements
between VA facilities and medical schools. Accreditation for
131 other residency programs conducted in VA health care
facilities was given in the name of 88 VA facilities and 43
community teaching hospitais with which they are
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associated, but where there is not medical school affiliation.
The majority of these latter programs are sponsored in
relatively remote VA facilities.

The VA supported approximately 7,400 full-time residency
positions. That total represents about 1/6th of the nation’s
total number of residents in training. By cooperative affilia-
tion arrangements in the residency program, about three
resident physicians are rotated through each supported posi-
tion in the course of a year. VA hospitals are involved in the
education and training of all medical specialties except
preventive medicine, obstetrics/gynecology, and pediatrics.
Special emphasis is given to supporting programs in primary
care and physical medicine and rehabilitation. Through af-
filiations with medical schools, VA facilities provide clinical
education experiences for undergraduate medical students

in increasing numbers.

An additional six VA health care facilities were designated
as sites for training physicians in geriatric medicine: Buffalo;
Durham, North Carolina; Gainesville, Florida; Madison,

i in . luada Califarnia
Wisconsin; Portland, Oregon; and Sepulveda, California.

Nine physicians progressed to their second year of
training, while 16 began their first of two years in the
Geriatric Fellowship Program which is designed to train
physicians to more adequately care for the increasing
number of veterans age 65 or older.

Two VA hospitals were also designated as sites for the
training of physicians in the care of spinal cord injury vic-
tims: Long Beach and Palo Alto, California. The three physi-
cians chosen for this program began a two-year fellowship

program in spina! cord injury care.

Undergraduate and graduate residency education in den-
tistry involved 91 VA health care facilities and 305 residen-
cy positions in 1979. Clinical clerks as predoctoral dental
students also were provided education in the VA system.

Graduate and Undergraduate Education in Nursing and Other
Associated Health Professions and Occupations

During 1978, the VA health care system contributed
significantly to the education and training of personnel in
nearly 50 recognized associated heaith professions and oc-
cupations. The term ‘‘associated health’’ includes all per-
sonnel other than physicians, dentists, and medical or dental
students engaged in providing direct services to patients.

The accompanying table shows the extent of supervised

clinical instruction provided in VA health care facilities to

nursing and selected other health professions students.

Participating Students

VA Health Care Receiving

Facilities Training

Nursing 155 28,968
Social Work 150 1,097
Psychology 127 1,299
Rehabilitation 112 2,002

Audiology and Speech

Pathology 91 758
Dietetics 80 1,098
Physician’s Assistant 36 768
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For the first time, two VA health care facilities were
designated for training geriatric teams: Portland, Oregon,
and Sepulveda, California. These sites were chosen in
conjunction with the geriatric physician fellowship programs
located there. When the health professions function as an
interdisciplinary team, it is expected that an elderly veteran
will be more likely to receive coordinated and

comprehensive care.

The VA conducts systemwide continuing education
programs to bring the latest in scientific, medical, and
management knowledge to DM&S employees. These
programs utilize all tvpes of training modalities including
workshops, seminars, and individual training, and all forms
of audiovisual, print, and transmission media. They have
three major purposes:
¢ Instructional design and educational development for all
DMA&S education activities.
Executive development and management training.
Coordination and funding support of the following
activities: six Regional Medical Education Centers, the
Rehabilitation Engineering Education Program, six
Cooperative Health Manpower Education Programs, the
Engineering Training Center, the Dental Training Center,
and continuing education activities at 172 VA health
care facilities.

Instructional Design and Education Development. Particular
training emphasis during 1979 was placed on agency
priorities including geriatrics/gerontology, substance abuse,
rehabilitation and the startup of training for staff of the
Readjustment Counseling Program for Veterans of the Viet-
nam Era (Operation Outreach). Specially designed programs
and conferences were developed to strengthen the skills of
the health professional in the care of the aging veteran.
These activities will provide the basis for an increased
number of continuing education programs dealing with
geriatrics/gerontology at VA health care facilities.

Executive Development and Management Training. In 1979,
over 2,300 DM&S managerial staff attended programs
designed to increase management competency, knowledge
of broad health care issues, and skills needed to deal with
local management issues. This included executive develop-
ment for 177 senior managers, Office of Personnel Manage-
ment training for 13 new or advancing managers; residen-
cies for the final seven Graduate Education Program par-
ticipants; administrative leadership training for 39 social
work trainees; university mid-management training
specifically developed for 300 VA employees; and 60 local
seminars for 1,800 medical center staff. In addition, 208
administrative career entry level trainees received skills
training in accounting, buiiding management, engineering,
fiscal management, management analysis, medical
administration, personnel, and supply; 82 trainees attended
basic management training; and 82 service chiefs
participated in preceptor training to enhance their teaching

n_tha inh teraimime~
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Regional Medical Education Centers. The VA Regional
Medical Education Centers (RMEC) have become the focus
of education and training for VA health care facilities per-
sonnel. The RMECs are located at the VA health care
facilities in Birmingham, Alabama; St. Louis; Minneapolis;
Salt Lake City; Northport, New York; and Long Beach,

Califaenia
walnviiua.

Each RMEC functions at three levels. At the local level, it
works with each individual VA health care facility to assess
needs and coordinate programming At the regional level, it
uffulo pl Uylcllla Whlbll CIU lBulUl ICI lll llutulU Ul WIIibII dlﬂ
difficult for individual hospitals to present. At the national
level, it functions as an element of the Central Office

Department of Medicine and Surgery.

During FY 1979, a total of 337 training programs were
offered by the RMECs involving over 11,000 VA
employees.

National Medical Administration Service Training Program.
This training program, the largest and most ambitious for an
administrative service in the VA, was designed and

Aavalanad hy tha DRAEC s in ~nnllabharatinn with \/A’e RMadin
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Administration Service (MAS). The program consists of 15
modules (video-cassettes, workbook and Team Leader’s
Guide) covering the organization and functions of the VA
release of information, VA publications, correspondence,

maeadical rnnnrrle communications, and maeadical technoloay
megqica: communications, ang megica:r 1eChnoecgy.

The training program will be used to train over 17,000
employees. By the end of the year, 74 health care facilities
had completed the training of their medical administration
employees. Upon completion of training for all MAS
employees, the MAS National Training Program will be
incorporated in a local orientation program for all new MAS
employees of the health care facilities.

Other Continuing Education Training Programs. The
Rehabilitation Engineering Education Program (REEP) at the
Wadsworth VA medical center in Los Angeles conducted
five u'Gif‘liﬁg programs il’i'\iOl‘\iiﬁg 48 DM&S employeeb in
1979, and managed the university-based training program in
prosthetics/orthotics in which 146 employees were trained. In
addition, REEP administered the driver training program during

which 77 VA instructors received training in eight workshops.

The Engineering Training Center at the VA medical center in
Little Rock, Arkansas, provided 35 workshops for 231 DM&S

embloveas and nrndnrnd many nmnlnvna salf- etndv programs.

CHPIVYOUS GVl P DUeLO0 Tass

The Dental Training Center at the VA medical center in
Washington, DC, was the hub of dental continuing education
activities. During FY 1979, 148 dental personnel received
training in current concepts, techniques, and philosophy of
dentai practice. The Center aiso produced 20 singie-concept
films in all aspects of dentistry.
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1ne bonlmumg Dentai Education Heglsuy was ruuy
implemented with 750 dentists participating in the program
which requires 150 hours of continuing education over a three-
year period.

The VA also supported cooperative health manpower education
at the community and area levels through its Cooperative

Health Manpower Education Programs (CHEPs). There were six
arinbh Aanmanstia in EV 1070 annannainm ¢tha anmamniinit’a manda
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and the capacity of the local institutions, including VA health
care facilities, for meeting these needs through joint action.
Support is provided from many public and private resources,
including other Federal agencies, educational institutions,

rivate foundations, and commu mnfu oraanizations.
rivate 1o bk

TUUHIUG UV IS, THAGUUTIS

Maedical Media

bringing the current totai of VA heaith care facilities with tms
specialized activity to 103. Indicators of continued progress are
evident with the increasing demand for all types of audiovisual
aids. More than 3.5 million work units were reported in FY

1979, including such items as color transparencies, charts and

QfaTIS, and motion plCIUfB TOOISQG

During FY 1979, the form and function of VA’s medical media
production services in the field came under intense scrutiny in
an attempt to define more clearly their relationship to the
clinical care, education, and research missions of the medical
centers in which they are located. Particular emphasis was
placed on the role of television as a channel for medical
communication. Consequently, the evaluation of existing
closed circuit television networks and interactive links with
medical schools and schools of associated health professions
continued throughout the year. Many new insights relating to
television’s immediacy in this mode, as well as its long-term
effectiveness, were identified and were in the process of being
assessed for their impact on teaching-learning processes. Much
data was gathered to provide answers to questions about the
utilization of intramurai systems and programming to serve
identified needs for support of house staff training, nursing and
associated health professions education, and continuing
education programs. Field trials and pilot programs were
planned which will help to validate the several theses which
these studies have generated.

Twenty-three new scientific exhibits and 16 existing exhibits

wwiara annravad far neasds it nAd Aienlaw al
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In addition, two motion pictures and seven videotapes were
approved for VA-wide distribution.

Library

Services furnished by the VA Library Network (VALNET) go
beyond the traditional library role. The scope of collections

held by the 175 VALNET libraries covers the totality of the
medical center world with its many disciplines, professions,
and heaith care services.

The libraries of the VA health care facilities are encouraged to
establish themseives as the major component of a Learning

Resources Center, serving as the information and distribution
resource supportive of continuing education, patient education,
and training activities. New hospital library space criteria were

developed to reflect this orientation.

In an effort to coordinate the use of computer technology to
improve services, a contract was awarded to determine the

fanelhlhm of au nnmnhnn library network activities, Areas being
easionit ur Ty neltworx oeing

cons:dered include blbhographlc control of materials, library
management statistics, production of network tools, and
others. Computerized bibliographic data bases are providing
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the foundation for significant advances in the network’s ability
to provide agency health care professionals with the most
current information possible for use in caring for the veteran
patient, In FY 1979, 83 VA hospital libraries had direct access
to the National Library of Medicine’s Medical Literature
Analysis and Retrieval System (MEDLARS) data bases - 16
more than in 1978. Continuing access to the DIALOG system,
which provides over 100 separate data bases covering
numerous aspects of the physical, life, and behavioral sciences,
was furnished to the network through the six libraries at
facilities hosting Regional Medical Education Centers (RMECs).

Increased efficiency and cost effectiveness in document
delivery is being provided through continuing development of
union catalogs listing the holdings and iocation of print and
nonprint materials held by the network libraries. During FY
1979, work continued on a project to provide a VA Union List
of Audiovisuals which will contain up to 10,000 separate
program titles. In addition, projects were initiated to update the

1078 VA uynion list of neriodicals and to begin production of a
1o /78 VA UniCn st OF penioGiCaS and O oegin progGucCtion

new union list of books held by VA libraries. The materials
listed in these catalogs are available for sharing throughout the
VA and to outside organizations. The catalogs will be produced
on microfiche.

Exchange of Medical information

The Exchange of Medical Information (EMI) Program enables
the VA to apply technological advances and new learning
modalities to the educational process. This is accompiished
by supporting innovative pilot projects which have as their
principal objective the strengthening of those VA facilities
located remote from urban medical teaching centers.

During FY 1979, 14 EMI projects were supported involving
a variety of activities. Included were projects designed to
(1) adapt and modify telephonic equapment to provnde ex-
panded care tc hearing-impaired vetserans located remots
from medical centers which have audiology clinics; (2) pro-
vide the ability to perform computerized axial tomographic
scanning at sites located remote from the core equipment

by modification of tomographic scanners - thus extending

this non-invasive diaanostic technique to more nnhnnfa (3)
agr Nque 10 more uents,

apply adult learning principles to continuing educanon of
health professionals by development, testing, and applica-
tion of appropriate educational standards and criteria; and
(4) develop model residency programs in internal medicine
and family practice in a medically underserved area remote
from the affiliated medical school.

Assistance for Health Manpower Training Institutions

Public Law 92-541 authorizes a program of grants to
academic institutions which, in affiliation with VA facilities,
conduct programs of education and training in the health

professions and occupations. The appropriation authority of
this law expired at the end of FY 1979.

Since 1974, when the program was implemented, the VA
has provided basic and essential resources for the creation
of five new state medical schools to be operated in affilia-
tion with VA health care facilities and other community
hospitals, and for major expansion of 18 medical schools
with established VA affiliations. These 23 grants involved
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32 VA facilities, 19 of which are actively participating in
teaching programs for the first time. The 32 facilities are
also principally responsible for the appointment of as many
as 5580 highly qualified full or part-time physiciang, and
many other health professionals who can combine the
challenge and stimulation of teaching with their service to
veteran patients. In addition, the VA has made 135 grants
expanding and strengthening education and training for
other professional and technical personnel in academic pro-
grams affiliated with VA facilities.

All five of the new state medical schools are now accredited
and have initiated their educational programs with classes
of from 24 to 48 students. The 18 other medical schools
with established VA affiliations have been assistad in in-
creasing undergraduate enrollments through the
grant-supported projects designed for general strengthening
of faculty and curriculum, developing new areas of emphasis
such as primary care outreach, establishing new clinical
nnmpnene or rnnunrflnn frnm fwn \ylnnr tn fnnr-\’lnnr dngree
programs.

The 135 grants that have been made to other health man-
power institutions are for one to seven years, and have in-
itiated or enhanced clinical affiliations with 97 VA facilities.
Programs in nursing, pharmacy, optometry, social services,
and the traditional associated health professions have been
funded. Many institutions build programs on resources
unique to VA health care facilities, to produce manpower
especially prepared to meet needs common to the VA and
to the community. Since the program for grants was im-
plemented in 1974, the number of students enrolled in pro-
grams receiving grant assistance has increased greatly, and
VA health care facilities as well as other health care institu-
tions have been able to hire graduates of these training pro-

grams.
Research and Development

The patient care mission of the VA continues to be sup-
ported and strengthened in medical centers throughout the
country by research and development programs in medicine,
rehabilitative engineering, and health services.

Maedical Research

Maedical Research within the VA is a unique Federal in-
tramural program in which clinician-investigators at VA
medical centers study problems arising during the care of
VUlul ull puuuula I‘Ull blllllbdl auuuuata lll VH lllﬂuical
centers work in close collaboration with clinicians and sup-
port their research efforts. This teamwork assures the
strongest scientific base for attacking research problems

and affords the mechanism for technology transfer by those

with first-hand experience and Irnn\ulndnn of tha health
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problems of veterans. Alcoholism, schlzophrema, delayed
stress disorders in Vietnam era veterans, loss of limbs, and
spinal cord injury are high priority problems in veteran pa-
tients. Chronic obstructive lung disease, coronary artery
disease, diabetes, and aging are major unsolved

problems for veteran and non-veteran patients alike. In this
large health care delivery system, good clinical research
means high quality care of veteran patients, the recruitment
and retention of inquiring clinicians and scientists, and thus
significant contributions by the VA to health concerns of all
citizens, both veterans and non-veterans.



Awards and Honors. During the fiscal year, VA researchers
were recognized at the national and international level with
many awards which included the following:

International Awards. Dr. Andrew Schally, Senior Medical

Investigator, VA Medical Center, New Orieans, received the
National Order of Merit in the grade of Commander from the
government of Ecuador in recognition of his contributions to

nAdmnasinalasy in Aanllabharatine writh | atin Amariaan nh
enGoarinGiICgy in Conaoiration with Latin Amasrican puyal-

cians for the benefit of all humanity. Joseph L. Rabinowitz,
Ph.D., Chief, Radioisotope Research, VA Medical Center,
Philadelphia, and Professor of Biochemistry, University of
Pennsylvania, received the degree of Doctor Honoris Causa
and a madal from tha llnmnrcnv of Rordeaux, France, He

also received a medal for his research from the University of
Nancy, France.

Middleton Award. The VA's highest honor for medical
research, the William S. Middleton Award, was given to Dr.
Victor Herbert, VA Medicai Center, Bronx, New York. Dr.
Herbert is internationally known for his contributions to the
scientific understanding of the diagnosis of nutrient deficien-
cies and the metabolism of vitamin B-12 in normal and

disease states.

Chief Medical Director Commendation. Dr. Marcus A.
Rothschild, Chief of Nuclear Medicine, VA Medical Center,

Naow Vnrlt and Drnfnecn_r New York lln!unrmtu Maedical
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Center, recelved the VA Chief Medical Director's Commen-
dation for his outstanding efforts and accomplishments in
the Department of Medicine and Surgery’s high priority pro-
gram of alcoholism research.

Paviovian Society Award. Dr. Jorge Perez-Cruet, Chief of
Psychiatry, VA Medical Center, San Juan, Puerto Rico re-
ceived the 1979 Paviovian Society Award, in recognition of
his major contributions in the field of psychophysiology and
biological psychiatry.

Charles River Prize. Dr. J. Russell Lindsey, Chief of
Veterinary Medicine in Medical Research, VA Medical
Ceantsr, oirmiﬁgua-u, Alabama, recsivad the ssecond annual
Charles River Prize for Laboratory Animal Medicine for his
distinguished record of contributions to the speciaity of
laboratory animal medicine science and technology, as a
scholarly scientist, an inspirational teacher, and a
humanitarian.

Honorary Doctor of Science. Dr. Marguerite T. Hays, VA's
Assistant Chief Medical Director for Research and Develop-
ment, was awarded an Honorary Doctor of Science Degree
by Indiana University, in recognition of her achievements as
one of the principai medicai administrators in the Federai
government and her research in the fields of nuclear
medicine and endocrinology.

Research Career Scientists. Twenty-six scientists were
recognized in FY 1979, bringing to 45 the number of VA
scientists who have been awarded the title of Research
Career Scientist. This recognition is based on their national

and intarnatinnal anntrihiitinne ta madinal sniansaa as wall as
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their roles in support of the clinical and research programs in
their local VA medical centers.

Cooperative Studies - Muiti-Hospital Research. VA
cooperative studies are multi-hospital investigations in
which an important health care problem is studied by in-
vestigators at different VA medical centers according to a

common protocol. This year, five new studies were under-
taken, bringing to 27 the number of investigations in
progress. An additional 16 studies were planned, the results
of five more were being analyzed, and eight studies were
completed Cooperative studies data resulted in the submis-
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In a study being conducted at five VA medical centers, 220
diabstic and nonadiabstic veteran patisnts with snd-stags
renal disease were randomly assigned to peritoneal dialysis
or hemodialysis. If chronic peritoneal dialysis proves to be
as effective as hemodialysis in improving most of the impor-

tant biochemical and physiologic parameters of uremia, a

hune en\qnn for the VA would recsult, Tha natient intake
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period of the study is nearly completed and the results will
be followed for the next 18 months.

A study was initiated to evaluate the merits of two possible
forms of therapy for the acute phase of alcoholic hepatitis in
veteran patients. it is anticipated that this investigation will
not only establish the relative merits and differing actions of
these treatment programs, but should greatly advance the
knowledge and understanding of the disease and its
management. Six VA medical centers are participating in
this four-and-a-haif-year study.

A study to determine the long-term outcome of veteran pa-
tisnts with valvular heart diseass is in progress in 13 VA
medical centers. The objectives are to compare two major
types of artificial heart valves and to relate the condition of
the heart when the valve is inserted to the long-term pros-
pects of the patient. Another double-blind clinical trial at 11

VA facilitieg is decinned to tact which of four maior
VA TaCHITISS 1S CeSigneC ¢ I8ST Wi a;C

anti-epileptic drugs (phenytoin, phenobarbital, primidone or
carbamazepine) provides optimal seizure control with least
side effects.

Health Services Research and Development

Tha affactive and efficiant uee of recourcee hae hacome of
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paramount concern in the Department of Medicine and
Surgery. Health Services Research and Development, which
deals with such issues as cost, effectiveness, efficiency,
humaneness, and quality of care, is recognized as an in-
tegral and necessary component of the effort to meet suc-
cessfully this concern. Consequently, health services
research and development in the VA has entered a new and
significant phase with the inciusion of evaiuation as an in-
tegral part of pilot implementations of two major medical
programs. These are a pilot palliative treatment (HOSPICE)
program at the Wadsworth VA Medical Center in Los
Angeles, and a pilot preventive health care program which
the VA was recently authorized to psrform. In sach of
these, a research component, developed as part of the
overall plan, will provide not only for evaluation of the
medical benefits but also for a cost-effectiveness study to
examine the efficiency with which the health care services
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The health services research and development program of
intramural studias continued with VA madical center parson-

nel participating in 45 medical centers. Active afflllatlons
between 14 VA medical centers and university-based health
services research centers have been nurtured and
strengthened. Funded programs are directed toward improv-
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ing the delivery of health care to veteran patients. The pro-
grams include almost all aspects of patient care, with em-
phasis on areas of high VA priority such as ambulatory and

extended care, rehabmtatuon, drug and alcohol abuse, and
the special problems of the aged.

Management questions have also been addressed. Concern
is growing over the managemant of the ambulatory medical
record and the abiiity of the VA medicai centers to have the
records available at the times the physicians see the pa-
tients. A study was instituted, therefore, to determine: (1)
how well the current system performs, and its major prob-
lems, (2) the criteria for a good records management
system, and {3} what semi-automated and computerized
systems are available and appropriate for the VA, and what
they cost. A six-month study conducted at five VA medical
centers in one medical district showed that the overall per-

formance of the system was good compared to systems in

the private gector and that costs for the VA system waere
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less than in the private sector. The biggest single problem
identified was lack of adequate space. A second part of the
study developed standards for an improved manual system
and identified those semi-automated and computerized
systems that could be useful to the VA.

Health services research and development has led in
developing options for better identifying and serving veteran
patients, organizing the delivery system, and allocating
resources. A planning model is being developed in one

geographic area that incorporates many of the concepts
private sector health maintenance organizations.

Rehabilitative Engineering Research and Development

VA has expanded its program of research and development
in devices to assist and support physically disabled
veterans.

Prosthetics research is the traditional base for rehabilitative
engineering research and development (RER&D) and new
program directions recognize the continuing need for pros-
thetics development, such as lighter weight prostheses for
the elderly amputee. The RER&D Service and the Office of
the Assistant Chief Medical Director for Professional Serv-
ices co-sponsored an amputee management workshop in
which the latest research techniques, improved diagnostic
and surgical procedures, immediate post-operative fitting,
and follow-up prosthetic fitting were presented in order to
bring the most recent advances into clinical application. The
RER&D Service sponsored 20 merit-reviewsd projects to
solve problems of the amputee. These studies range from
endosteal implants for bone extensions to materials analysis
on orthopedic appliances implanted in the body. Included
are the kinesiology or gait studies for improved ambulation
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recent advances in kinesiology transmitted the latest
technology to the clinical practitioners.

The problems of the spinal cord injured veteran continued to
draw special emphasis. During this year the RER&D Service
and the Spinal Cord Injury Service co-sponsored a workshop
on spinal cord monitoring. This new technique, to be used
during surgical stabilization on the injured spine, allows the
surgeon to restore the spinal cord to its natural resting
length. Further damage to the cord is prevented once
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surgical stabilization of the bony spine has been achieved.
Eighteen merit-reviewed projects deal with probems of the
spinal cord injured patient ranging from such everday prob-
lems as pressure sores to |mproved automotive adaptive
equipment for the paralyzed driver. Other projects involve
myoelectric controi systems for wheeichairs and remote
medical manipulators (Robotics) which allow the paralyzed
patient to feed himself, answer the telephone, fetch books
from a rack, and load paper into a typewriter. This system
is intended to give the patient a greater degree of freedom
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The sensory aids program received more emphasis during
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rehabilitation centers and an interagency agreement with
the Department of Health, Education, and Welfare for the
development of a portable reading machine for the blind, the

RER&D Service supported 12 merit-reviewed projects in the
sensory aids area. The VA also enterad into two interagency

agreements with the National Aeronautics and Space Ad-
ministration. One agreement was to develop wearable
devices for automaticaily cued speech (autocuers). The
other agreement was to develop materials for finger car-
tilage replacement in new techniques for hand surgery. The
cued-speech devices bridge the gap between lip reading and
American sign language. Using an autocuer, a person who
has iearned the basic ianguage can quickiy iearn to iip read
since the device removes the ambiguities of speech sounds
that look the same when they are formed on the lips.

An RER&D sponsored workshop on maxillofacial prosthetics
brought the latest advances of the VA research program in-
to clinical application. Researchers are studying the prob-
lems of degenerative joint disease in a unique engineering
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damaged particles in the synovial fluid of a joint in order to
diagnose and evaluate arthritis. The analysis should identify
particles causing continued irritation and destruction of the
joint. This technique, developed by the Department of
Defanse to study aircraft engines, is a unique spin- off of ad-

Jararnist 1L Ll S e 2

vanced technology to solve a medical problem.

Resources

Costs

The operating costs of VA’s Department of Medicine and
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Surgery dunng F Y 1979 were $5.5 billion, an increase of
7.7 percent over FY 1978. The accompanying table sum-
marizes the distribution of these costs by major program.

upmuullu \.ua 3
(In Thousands)

Activity FY 1979 FY 1978
Totai Medicai
Programs $5,447,958 $5,068,471
Medical Care 5,274,756 4,897,734
Miscellaneous Oper-
ating Expenses 46,877 42,715
Medical and
Prosthetic Research 126,325 118,022




Increasing workloads are a major factor in the growth of
operating costs. Other contributing factors are the rising
costs of supplies and materials, and higher costs associated
with VA efforts to improve the quality of care. The latter
can be demonstrated by the technological cost of procuring
and maintaining innovative medical equipment and systems,
and of providing the trained work force to utilize these in-

novations effectively.

The VA strives to deliver the highest quality of care possible
and at the same time contain costs by assuring delivery of
services through the most appropriate type of care and the
most cost-efficient mode. The success of these efforts is
evident in the increase in the number of inpatients treated
with fewer days of care per patient (with a resultant

decrease in the patient census} and in the growth of the

ambulatory mode of treatment. The accompanying tables
demonstrate these points.

COST EFFECTIVENESS OF INCREASED TURNOVER

Per Diem Cost Cost Per Inpatient Treated
Fiscal Index Index
Year Amount (1970=100)| Amount {1970=100)
1970 $ 38.42 100 $ 1,624 100
1971 43.41 113 1,626 107
1972 52.61 137 1,851 121
1973 57.92 151 1,769 116
1974 65.08 169 1,855 122
1975 75.71 197 1,984 130
1976 87.86 229 2,135 140
1977 103.27 269 2,346 154
1978 119,10 310 2,583 169
1979 133.82 348 2,772 182

The impacts of inflation and technological innovation are
difficult to partition, but their overall impact on per diem
costs for the major medical care activities are shown in the
accompanying table.

Percent
Type of Care Units Costs Increase
FY 1979 FY 1978 Change FY 79 v.FY 78
Hospital Care in VA
Medical Centers
Cost per pat. per day $ 133.82 $ 119.10 $+ 14.72 + 124
Total Costs (000) 3,410,449 3,173,868 + 236,581 + 715
Personal Services 2,498,924 2,374,257 + 124,667 + 5.3
Other 911,526 799.611 + 111,915 + 14.0
Visits to VA Staff
Cost per visit 4 56.29 $ 47.13 $+ 9.16 + 194
Total Costs (000} 847,309 710,235 + 137,074 + 19.3
Personal Services 521,180 447,178 + 74,002 + 18.5
Other 326,128 263,057 + 63.0M + 240
Domicilisry Care in
VA Facllities
Cost per pat. per day $ 25.64 $ 23.66 $+ 1.98 + 8.4
Total Costs (000} 79,064 76.309 + 3,755 + 5.0
Personal Services 51.561 50,919 + 642 + 1.3
Other 27,6504 24,390 + 3.114 + 128
Nursing Home Care in
VA Facilities
Cost per pat. per day $ 65.65 $ 62.15 $+ 3.50 + 5.8
Total Costs (000} 185,965 169,675 + 16,290 + 96
Personal Services 139,096 129,282 + 9,814 + 76
Other 46,870 40,394 + 6,476 + 16.0

WORKLOAD

lr;batiant Program Outpatient Program
Average Daily - Patients Staff
Fiscal Patient Census Treated Visits
Year
Index Index Number Index
Number {1970=100) Number {1970=100} | {in Thous.) | (1970 =100}
1970 856,547 100 787.301 100 6,136 100
1971 84,002 98 818,579 104 6,798 11
1972 80,971 95 846,298 107 7,930 129
1973 82,479 96 985,862 125 9,185 149
1974 81,453 95 1.043,293 133 10,4568 170
1975 79.973 93 1,113,873 ! 141 12,596 208
1976 78,264 91 1,178,894 160 14,223 232
1877 75,285 88 1,208,783 154 14,876 239
1978 73,008 85 1,228,755 156 16,070 246
1879 69,821 82 1,230,252 166 16,083 245
Employment

The net full-time equivalent employment (FTEE) in the
Department of Medicine and Surgery decreased from
194,294 in FY 1978 to 191,168 in FY 1979. The largest

decreases occuired in hospital and cutpatient activities,

where FTEE decreased from FY 1978 by 2,740 and 505
respectively, as shown in the table below.

Total Health Care: Net Full-Time Equivalent Employment
Fiscal Years 1978-1979

Appropriation/Fund FY 1979 FY 1978
Total ... 191,168 194,294
Medicalcare ................... 181,742 184,911
Inpatient care ................ 153,281 166,152
Hospitals ...............u0 142,215 144,955
Nursing homes ............. 8,150 8,107
Domiciliaries ............... 2,916 3,090
Outpatientcare ............... 26,982 27,487
Allother ...............oouut. 1,478 1,273
Medical administration and
miscellaneous operating
@XPENSES ......oovrrnraraians 781 777
Research....................... 4,416 4,367
Medicalresearch .............. 4,218 4,182
Rehabilitative research ........ 93 96
Heaith services research . ...... 105 $C
Canteen service ................ 3,529 3,495
Supply fund .......... ...l 700 691
Consolidated working fund ... ... ! 53

' Medical Research includes Consolidated Working Fund average employ-
ment in FY 19789.
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The trend in staffing ratios for major health care activities in
VA facilities is shown below.

Domiciliary

Fiscal Hospital Outpatient Nursing T
Year Care Care Home Care Care
(FTEE/Census) (FTEE/ 1000 Visits) (FTEE/Census) (FTEE/Census)
1970 1.28 1.93 0.87 0.26
1871 1.32 1.83 0.86 0.26
1972 1.46 1.92 0.89 0.28
1973 161 1.83 0.90 0.30
1974 1.57 1.73 0.92 0.30
1975 1.65 1.61 0.97 0.30
1976 1.75 1.56 1.00 0.32
1977 1.85 1.63 1.02 0.33
1978 1.99 1.7% 1.08 0.36
1979 2.04 1.79 1.0% 0.35
Supply

VA renders supply support to the most extensive medical
program in the Federal government. A marketing center,
three supply depots and 172 supply services in VA medical
centers furnish support to about 300 VA installations and
about 700 installations of other government agencies
throughout the United States, the Republic of the Philip-
pines, and the Commonwealth of Puerto Rico. The annual
supply workload for FY 1979 is estimated at $1.5 billion.
About $1.1 billion was expended for supplies and equip-
ment for VA activities, $367 million was expended for serv-
ices, including utilities, equipment rental, and other
contractual services, and the remaining $37 million was ex-
pended for supplies and equipment for other government
agencies.

The VA supply service operates a supply revolving fund,
without fiscal year limitation. The fund finances the cost of
warehouse inventories at the depots and medical centers
which, in major part, have been procured centrally at
volume discounts. Annual savings accruing from centralized
procurement are in excess of $100 million for the serviced
appropriations. Since FY 1974, total supply fund sales have
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risen $172 million, or 83 percent. The supply fund operated
with a net worth of $173 million, and supported an average
inventory of $96 million at three depots and 160 medical
center warehouses. It also financed direct delivery pur-
chases of $57 million in FY 1979, of which $11 million
were for other government agencies. Yearly sales from

FY 1974 through FY 1979 are shown on the accom-
panying chart. The lack of growth of sales in FY 1979 was
due mainly to the removal of fuel inventory, which had pro-
duced $18.5 million of the sales in FY 1978.

VA'’s equipment assets continued to increase in FY 1979 to
a new high of $1.2 billion. This is an increase of $150
million during the year, due to continued requirements for
state-of-the-art equipment, activation of new medical
centers and inflation.

VA EQUIPMENT ASSETS
September 30, 1979

Equipment on Hand VALUE Percent of
(Millions) Total
Laboratory $230.4 19.3
Dietetics, housekeeping, and laundry 71.4 6.0
X-Ray 237.2 19.9
Hospital furnishings and equipment 1211 10.1
Medical, surgical, dental, and optical 213.8 17.9
Office machines 69.8 5.8
Furniture 13.4 1.2
Motor vehicles, tractors, firefighting, etc. 34.1 2.9
Communications 52.9 4.4
Recreational and athletic equipment 12.9 1.1
Maintenance and repair - tools and hardware 4.8 0.4
Refrigeration 16.3 1.4
All other 1151 9.6
Total $1,193.2 100.0

Through an effective precious metals recovery program, the
VA continued to save money as well as conserve valuable
natural resources. Throughout VA medical centers, silver is
collected from x-ray processing solutions and scrap medical
x-ray film. During FY 1979, over $2.25 million was re-
ceived from the sale of 209,000 troy ounces of silver
bullion and 903,000 pounds of scrap medical film. This
money is returned to the VA medical centers through price
reduction of centrally produced VA supply depot stock. The
chart on the following page shows VA annual gross income
from silver bullion and scrap medical film from FY 1963
through FY 1979,

Adequate storage space for medical supplies has been a ma-
jor problem in VA medical centers for years. New ap-
proaches to resolve the storage problem have been sought
and during FY 1979 funding was provided to some of the
VA medical centers in most critical need for increased
storage space to rent commercially available space. In addi-
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tion, funding was also provided to several facilities for pur-
chase of mobile shelving units which permit better utiliza-
tion of limited storage space.

In accordance with the statutory labor surplus area (LSA)}
program to stimulate the economy in high unemployment
areas by channeling Federal procurement dollars to those
areas, the VA set a FY 1979 goal of $120 million for LSA
set-aside contract awards. The achievement was $107
million, or 89 percent of the goal. Although not attaining
our goal, the final figures represent a three-fold increase
over the LSA set-asides accomplished in FY 1978. VA’s
ability to achieve its LSA goals for FY 1980 will be en-
hanced by the Procurement Automated Source System
which will enable the VA procuring offices to identify small
businesses in labor surplus areas which provide com-
modities and services needed by the VA.

During FY 1979, the number of interagency cross-servicing
support agreements negotiated with other government
departments increased from 120 to 190. These agreements
included cooperative efforts in all phases of medical and ad-
ministrative research and development programs, heaith
care delivery, and administrative support inciuding sharing
of automatic data processing systems. Cross-servicing ar-
rangements enable the government to share available
resources at considerable savings, avoiding overlap and
duplication of effort.

In connection with Circular A-76 of the Office of Manage-
ment and Budget concerning policies for acquiring commer-
cial or industrial products and services for government use,
the VA has identified 4,461 activities, encompassing
35,539 VA employees to which the circular could apply.
An implementing directive was drafted to provide more
definitive guidance to the VA field facilities in the conduct
of related studies. The major obstacle that remains to be
overcome is adequate training of VA personnel to carry out
effectively the requirements of A-76.

Energy Conservation

The VA has continued to reduce significantly the energy re-
quired to operate its medical centers. Improvements have
been made in the VA's overall Energy Management Program
which is designed to exceed the requirements of Executive
Order 12003 of a 20 percent reduction in energy consump-
tion from 1975 to 1985. By the end of FY 1979, VA’'s
energy consumption in BTUs per square foot had been

reduced nearly 18 percent from the comparable 1975 level
of 366 6§93
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VA research and development in this program in FY 1979
included expanding the solar energy program; conducting
research on current energy conservation techniques ap-
plicable to hospitals; initiating two studies for possible
co-generation instaliations; developing a computer program
for the analysis of energy audit data; initiating construction
of a prototype ‘‘heat extractor’’ system to recover and use
boiler stack energy; planning for two conversions to
geothermal energy; converting one hospital from a constant

temperature, constant volume heating, ventilating, and air

conditioning system to a variable volume, variable
temperature system; and revising and improving ventilation
standards.

Other accomplishments during the year included the expan-
sion of the energy management data base, the conduct of

energy conservation workshops for VA field facility

engineers, and the establishment of preliminary energy
target goals for each VA field facility.

Quality of Cars and Management
Improvement
Reorganization

A reorganization of VA’s Department of Medicine and
Surgery was implemented during the year to improve
management efficiency and effectiveness. The major goals
of the reorganization were to:

* Eliminate fragmented program functions by consolidating
like functions under a single manager.

* Improve communications between DM&S Central Office
and field facilities by providing a single point of entry into
the Department through creation of six regional offices.

* Reduce spans of control to more manageable proportions
through the establishment of an Associate Deputy Chief
Medical Director and six Regional Director positions.

¢ Clearly define and identify levels of decision authority
within the Department.

* Elevate and strengthen evaluation of health services
delivery and management functions.

¢ Strengthen and expand program planning and develop-
ment activities to identify more reliably the future health
service needs of veterans and to improve the management
of new initatives to meet these needs.

The chart on the next page shows the current organization
of the Department of Medicine and Surgery.
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National Program Planning

FY 1979 witnessed continued commitment by the VA to
the principles of national health care planning including coor-
dination with state and community health planning groups.
VA representatives sit as members of these local groups
and in several instances have been selected to serve in
leadership positions. This interaction insures that VA plan-
ning efforts are coordinated with the community planning
process. In addition, the VA utilizes the notification process
of the Office of Management and Budget Circuiar A-95 to
provide another mechanism for inviting the review and com-
ment of local interests.

Sharing of specialized medical resources by VA health care
facilities with their community counterparts is an outcome
of national program planning. At the end of FY 1979, there
were 240 sharing agreements entered by 99 VA medical
centers with community health care facilities with a com-
bined annual cost of services received or provided by the
VA of $20.2 million.

The VA was instrumental in the establishment of the
Federal Health Resources Sharing Committee, an inter-
agency forum in which representatives of Federal agencies
interact cooperatively to explore and promote joint planning
and sharing opportunities in the delivery of health care serv-
ices and use of medical resources. The Committee was ac-
tivated in February 1978. The VA's Assistant Chief Medical
Director for Professional Services was the Chairman during
FY 1979.

By the end of the year, the Committee had activated 5 sub-

committees which were making progress in developing
guidelines and criteria for appropriate location of particular
specialized medical services, in developing and proposing
program utilization standards, and in actively exploring shar-
ing opportunities in specific geographic areas. A number of
site visits resulted in specific recommendations for sharing
arrangements involving closure of certain units and defer-
ment of planned new units.

Planning for construction and maintenance projects for VA

medical centers starts locally with the medical center identi-

fying its own deficiencies and developing a Five-Year Facili-
ty Plan of required construction. Some VA facilities are over
50 years old and some buildings were constructed more
than 75 years ago. Many now require major construction,
alteration, or replacement. Incorporating all major construc-
tion projects exceeding $2 million, the plan developed in FY
1979 contains 295 projects with a combined estimated
construction cost over $2.8 billion. Studies for improving
the utilization of resources and for other management pur-
poses is another aspect of VA’s comprehensive plans for

strengthening national program planning.

Cost Comparison Study. An acceptable and valid medical
care cost comparison methodology and the application of
that methodology to the cost of providing care is a high
priority effort. This study involves a comparison of

short term inpatient care in the VA with community
hospitals and was underway at the end of the year.

Multi-Level Care (MLC) Programs. The VA is evaluating in
ten of its 172 medical centers a new system of resource

aiiocation and financiai management known as the
multi-level care system. The multi-level care program was

initiated in the VA in February 1978 in direct response to a
number of resource utilization, administrative, and planning
needs. As developed in the VA, multi-level care is a refine-
ment of the concept of progressive patient care.

The objective of multi-level care is conceptually simple: to
match patients’ variable medical needs with different levels
of health care resources. One of its basic operational prin-
ciples is that patients placed at a certain level of care will
receive the most appropriate health care resources to meet
their needs — neither too much nor too little. Hence, if pa-
tients can be matched more appropriately to the resources
they need, then the quality of care will be improved while
resources will be utilized more cost-effectively.

The multi-level care system comprises two subsystems, the
patient care subsystem and the financial management sub-
system. By stratifying patients by different levels of care ac-
cording to their health care needs, and allocating resources
appropriately and efficiently to meet these needs, the pa-
tient care subsystem is expected to provide information for
the following purposes: (1) identification of health care
needs of VA medical center population in comparison with
health resource requirements among hospitals and districts;
(2) development of optimal staffing and resource allocation
strategies; and (3) projection of the health care needs of a
changing and aging veteran population.

The expected outcomes of the financial management sub-
system, which is closely tied to the patient care subsystem,
are: (1) average per diem costs by level of care; (2) costs
per episode of care; (3} third-party billing capability; (4) cost
control mechanisms through resource monitoring; (5) im-
proved medical center resource management mechanisms;
and (6) a prospective budgeting system based on patient
needs and workload.

Staffing Study. A staffing study was initiated to test ex-
isting management engineering-based staffing
methodologies for selected services that lend themselves to
a work measurement approach. The methodologies will pro-
vide a means of measuring approximately 80 percent of the
field staff of the Department of Medicine and Surgery. For

thm cnmmaninA
the remainder of the field staff, professional and technical

staffing guides will be developed and tested. Both
methodologies will be developed with sufficient sensitivity
to reflect the variability that exists among VA medical
centers. The product of this study will be the publication of
staffing guidelines, by category of personnel, that can be
used at any level of management for the planning,
budgeting, and allocating of health related manpower. It is
also planned to develop a system for monitoring the health

manpower resources of each VA medical center.

Space and Functional Deficiency Identification System The
pilot development phase of VA’s Space and Functional Defi-
ciency ldentification (SFDI) System was completed in FY
1979. Evaluation of the pilot phase led to significant
modification of the system to reflect more accurately agen-
cy priorities {e.g., ambulatory care and patient environment)
and expansion of the system to include areas not previously
evaluated (e.g., rehabilitation medicine). All VA medical
centers were resurveyed utilizing the improved SFDI
System. Results of the 1979 survey will assist in the

development of future medical center construction budget

requests.
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Evaluation and Analysis

Health Services Review. FY 1979 was a year of vigorous
activity and change for the VA’s Health Services Review
Organization (HSRO). Improvement was achieved in both
the Systematic Internal Review (SIR) and the Systematic Ex-
ternal Review Program (SERP). A major contribution to in-
creased effectiveness in HSRO was an alignment of related
functions in a new Evaluation and Analysis Office reporting
directly to the Associate Deputy Chief Medical Director.
This centralization of departmental evaluation respon-
sibilities and its elevation within the VA Central Office struc-
ture has enhanced prompt and efficient communication of
evaluation findings and provided a foundation to increase
the overall cost effectiveness of health care evaluation in
the VA. This reorganization was achieved without a net
staff increase.

There were 48 SERP surveys completed in FY 1979. The
effectiveness of SERP visits was improved through the
utilization of experienced highly skilled physicians as SERP
consultants. These individuals were selected on the basis of
their performance during SERP visits and were recruited to
assist SERP team leaders in guiding the team and analyzing
data during the visit. In addition, SERP consultants are
utilized as advisors regarding external review program
developments as the need arises.

The major improvements for SIR have been to develop and
conduct a pilot training program for 21 VA medical centers
that have appointed Acting HSRO Coordinators. This pilot
training program will be expanded to provide education in all
VA medical centers in future years. Related to this training
there was underway a redefinition and clarification of SIR
intended to unify and integrate at the hospital level all
health care evaluation activities. Since hospitals are
evaluated by more than 40 professional and regulatory
agencies, an improved integrated internal review program
should improve both the effectiveness and efficiency of the
VA health care system. Another related development deals
with the development of an improved methodology and
guidelines for conducting periodic patient care audits. This
““problem focused’’ audit methodology is undergoing testing
at 21 VA medical centers. Comments by both VA and
non-VA health care providers indicate clearly that this effort
to improve the technology of assessing health care is a
marked improvement for the patient care audit process.

Two significant long-range developmental projects, initiated
in FY 1978, are beginning to assist the external (SERP) pro-
gram. One project, Standards, Criteria, Evaluative
Algorithms, and Measuring Instruments is intended to pro-
vide uniform, valid, objective criteria for external surveyors
to use in measuring and judging the quality of health care
(direct or indirect) rendered by a particular service. Profes-
sionals in each discipline have developed the criteria which,
after testing and modification, are furnished to surveyors for
use in external reviews. Medical Service criteria are now
being used, and those for ten additional services will be in
use by August 1980. These are: Surgery, Psychiatry, Nurs-
ing, Pharmacy, Dental, Rehabilitation Medicine, Laboratory,
Spinal Cord Injury, Psychology and Dietetics. Other services
will begin development of criteria in the near future.

The second related project is a Quality Assurance Informa-
tion System (QAIS), intended to serve as a component in

the developing Departmental Health Care Management In-
formation System. QAIS will utilize information from both
SIR and SERP to improve the validity, reliability, and
usefulness of the wide range of information concerning
evaluation of health care. These and other innovative pro-

jects are all directed toward providing a cost-effective
health care evaluation system for the VA.

Patient Satisfaction Survey. The resuits of the third biennial
survey of patient satisfaction were analyzed and distributed.
This survey is structured not only to provide systemwide in-
formation but also to provide individual facilities with exten-
sive feedback about their performance, including com-
parisons with similar patients in similar facilities. Par-
ticipating were more than 19,000 hospitalized patients and
28,000 clinic patients, selected to be a valid representation
of the veteran population for whom VA provides health
care. These consumer surveys serve as a management tool
useful for local allocation of resources and for taking correc-
tive actions where consumer expectations are not being
met.

For the VA system as a whole, satisfaction with services is
very high. For most aspects of satisfaction the percentages
of positive - that is, favorable - responses, is the 80's, and
for some in the 90’s. Satisfaction with waiting for care and
with the amount of time physicians and nurses spend listen-
ing to and talking with patients were at lower levels, and
these problems are shared in common with other health
care providers. When compared with surveys of satisfaction
with health care in the general population conducted by
others, it is found that VA patients are generaily more
satisfied with the care they receive than are patients who
receive their care from sources other than VA, Specifically,
VA hospitalized patients are considerably more satisfied
with their nursing care and food than are other patients, and

Aara men, s thaio
are somewhat more satisfisd with ths care provided by their

physicians. VA outpatients are somewhat more satisfied
with the time they have to spend waiting for treatment and
the courtesy of employees than are those in the other-than-
VA sector. We have not found any areas where VA patients
are significantly less satisfied than are those who receive
care from other sources.

Medical-Legal Affairs. During FY 1979, there was a signifi-
cant increase in claims filed seeking compensation for pa-
tient injuries (532 compared with 450 during the previous
fiscal year). Nevertheless, this represents a continuation of
the VA's recent experience of fewer than 4 ciaims made per
100 physicians. In FY 1978, the figure was 2.54; in FY
1979, it was 3.12. This is considerably below that reported
from the non-Federal sector of approximately 6 claims
closed per 100 physicians.

As a continuation of VA's intensive week-long medical
orientation programs for VA attorneys, four additional pro-
grams were held during the year in selected teaching
hospitals. All areas of the country have been covered and
one has had its second program. Current plans call for two
of these programs annually so that each area of the country
will be covered once in any three-year period. These pro-
grams have proven extremely successful in improving work-
ing relationships between physicians and attorneys in
developing a clearer understanding of the problems faced by
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Copies of the series of the six educational video tape
cassettes, entitied ‘'Current Probiems in Medicine and the
Law,’’ produced by DM&S with the cooperation of General
Counsel and co-sponsored by the American College of Legal
Medicine, were distributed to each VA health care facility.

As a supplement to these tapes, study guides were

prepared and will be available for distribution in FY 1980.
The study guides and the tapes, augmented by directed
discussion, will provide a highly effective method of giving
our health care providers timely information on the impact
of law on the practice of medicine.

w
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Compensation
and Pension

Comparative Highlights

FiISCAL YEAR Percent
1979 1978 Change
Cost (billions) $ . 106.|$ 9.5 +10.5
Disability cases
on rolls 3,240,283 3,283,120 - 1.3
Service
connected 2,268,243 | 2,258,790 + 0.3
Non-service L
connected 978,813 1,024,064 - 4.9
Special acts and =
retired officers pe 227 266 -14.7
Death cases ‘ ;
on rolls 1,629,208 - 1,622,269 - 5.7
Service
connected 380,688 362,189 - 0.4
Non-service RS
connected 1,168,488 1,260,061 - 73
Special acts ' 19 20 - 6.0
Summary

Compensation and pension programs administered by the
VA fall into five broad categories:

1. Disability Compensation - A veteran is entitled to com-

pensation for disability incurred or aggravated while on ac-

tive duty. The amount of compensation is based on the
degree of disability.

2. DIC and Death Compensation - Dependents of a veteran
who died of service connected causes on or after Jan-

uary i, 1957 are entitied to dependency and indemnity
compensation {DIC). Dependents of veterans who died
before that date are entitled to death compensation, or may

elect to receive DIC.

3. Disability Pension - Veterans who served in time of war
are eligible for pension benefits for non-service connected
disabiiities. The veteran must either be permanently and
totally disabled or age 65 or older, and meet specific in-
come limitations. Spanish-American War veterans are en-
titied to a pension on the basis of their service.

4. Death Pension - The surviving spouse and children of a
war veteran who died of non-service connected causes are
eligible for death pension benefits, subject to specific in-
come limitations.

5. Burial Allowances - These benefits include a burial

allowance, a burial plot allowance and a flag to drape the
casket of a deceased veteran. All benefits require separation
from the armed service under other than dishonorable condi-
tions. A plot allowance is available in the case of veterans
who die of non-service connected disabilities and are not
buried in a national cemetery. An award of $1,100 in lieu
of basic burial and plot allowances is payable for a veteran
who died of a service connected disability.

During FY 1979 the cost of compensation and pension
benefits continued to rise, amounting to $10.5 billion in FY
1979, an increase of one billion from last fiscal year. This
increased cost is primarily attributable to new legislation
which granted cost of living increases and restructured the
non-service connected pension program,

Public Law 95-479 (October 18, 1978) increased the rates

of disability compensation and DIC by 7.3 percent. This law

also resulted in the following changes:

e Additional
1

compensation to veterans who have suffered
he loss or los itie

a nf
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e A 7.3 percent increase in allowances for dependents, and
in benefits for housebound and aid and attendance.

e Reduced the rate of disability required before additional
compensation for dependents is payable from 50 to 30 per-
cent.

e A new statutory award of $175 monthly to certain
veterans who suffered the non-service connected loss or
loss of use of the paired extremity.

e Additional DIC of $45 per month to a surviving spouse
who, because of disability, is permanently housebound.

¢ A second level of aid and attendance benefits for certain
catastrophically disabled veterans.

¢ increased the annual clothing allowance from

$218.

¢ Increased non-service connected death burial allowance
from $250 to $300, and service connected death benefits
from $800 to $1,100.

e Increased Medal of Honor pension from $100 to $200

monthly.

Public Law 95-588 provided for major reform of the
non-service connected pension program effective Jan-

uary 1, 1979. One of the principal purposes of the Act was
to assure that VA pension benefits are not reduced sclely as
a result of cost of living increases in social security

payments.

The law also assures all veteran pensioners an income
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above the poverty level by automatically keying pension in-
creases to social security cost of living increases effective
the same date. Effective June 1, 1979 improved pension

ratac wara incraacad huy Q Q narcant simaslt
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social security rates.

Maximum annual rate of pension payable is shown in the
accompanying table.

Effective | Effective
1/1/79 | 6/1/79
Veteran alone $3,650 | $3,902
Veteran with one dependent $4,651 [$5,112
Veteran alone with A&A allowance $5,680 | 46,243
Veteran with 1 dependent with A&A $6,781 {47,453
allowance
Veteran alone, housebound $4,340 | $4,770
Veteran with 1 dependent, $5,441 | $5,980
housebound
Surviving spouse alone $2,379 | $2,615
Surviving spouse with 1 child $3,116 | $3,425
Surviving spouse alone with A&A $3,806 | $4,183
Surviving spouse with 1 child and A&A | $4,543 | $4,993
Surviving spouse alone, housebound $2,908 | $3,196
Surviving spouse with child, $3,645 | $4,006
housebound

This law provided that persons on the pension rolls when
the law took effect should choose whether they wish to be
covered under the improved pension. Election cards and in-
structions were mailed to all potential eligibles and the
returns were carefully reviewed to determine if the im-
proved pension would be to the advantage of the pensioner.
If not, the pensioner was asked to reconsider before the
election would be accepted. During FY 1979, almost
500,000 elections were received and about half were

placea into the |mpr0veu penswn program.

Public Law 95-476 permits the Administrator to pay a cash
amount (limited to $50 in FY 1979) in lieu of a VA pro-
vided headstone or marker, as reimbursement for the actual
costs incurred by a veteran’s survivors in acquiring a
headstone or marker to mark the veteran’s grave. This act
also requires the Administrator to pay $ 150 allowance to
any state, state agency, or political subdivision of a state
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for expenses incurred in the burial of each veteran in any
cemetery owned by such an entity if the cemetery or sec-
tion thereof is used solely for the interment of veterans.

Compensation

The number of veterans receiving compensation for service
connected disabilities increased by 7,453 during FY 1979.
This was primarily because of an increase of 18,066 Viet-
nam era and 17,964 peacetime veterans receiving this
benefit. World War | and World War |l cases showed
substantial declines of 3,949 and 23,266 respectively;

Korean conflict cases dropped by 1,362.

Service connected death cases showed a net decrease of
1,501 during FY 1979 with declines recorded for all
periods of service except the Korean conflict, Vietnam era,
and peacetime which together increased 1,829 cases.

Pension

The number of veterans on the pension rolls decreased
50,253 or 5 percent in FY 1979 following a smaller
decrease of 7,083 in FY 1978. A decrease of 44,086
World War | pensioners, 9,554 World War Il pensioners and
131 old war veterans was not offset by 3,518 pensioners
added to the rolls from the Korean conflict and the Vietnam
era.

The death pension program shows a total decrease of
91,562 or 7 percent in all eight periods of service. Of the
total, 41,117 were from World War | cases, 36,864 from
World War il, and 10,777 from the Korean conflict.
Decreases in pension claims ranged in FY 1979 from a low
of 3 percent of Vietnam era death pension claims to 12.7
percent of Civil War death pensioners.

Vietnam Era

There were 18,066 more Vietnam era veterans receiving
compensation at the end of FY 1979 than at the end of FY
i1978. The accompanying chart shows the generai trend in
new Vietnam era cases. The chart also shows that the total
number of Vietnam era veterans receiving compensation
continues to increase and, with new cases exceeding
losses, this trend is expected to continue.

A total of 15,210 Vietnam era veterans were receiving
disability pension at the end of the fiscal year, an increase
of 1,069 or 8 percent over a year ago. Since the average
age of these veterans is 33 years, no appreciable increase
in those applying for disability pension is expected. The
number of service connected death cases was up 2 percent
to 64,076 while non-service connected death pension
cases fell 3 percent to 28,891 at the end of the fiscal year.

The number of Korean conflict veterans receiving compen-
sation decreased to 237,102 during FY 1979, the sixth
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consecutive drop in that figure. The high mark on the rolls
was reached in June 1973 at 240,765, 18 years after that
conflict ended. For comparison, the highest number of
World War Il veterans receiving compensation was in FY
1953, only 8 years after the end of the war.

In contrast, the number of Korean conflict veterans receiv-
ing pension continues to rise. At the end of the fiscal year
there were 80,266 Korean confiict veterans on the pension
rolls, a 3 percent increase over FY 1978. As this group
grows older the number on the pension roils can be ex-
pected to increase. The number of service connected death
cases remained virtually the same at the end of the fiscal
year, and the number of death pension cases decreased 10
parcent.

World War il

Veterans of World War |l still constitute the largest single
group receiving compensation for service connected
disabilities, though their numbers continued to decline (2
percent in FY 1979). Non-service connected pension
showed a 1.4 percent decrease to 681,493 cases. Service
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connected death cases declined by 2,655 cases or 1.5
percent in FY 1979. The non-service connected death pen-
sion caseload decreased 36,864 to 531,716, a 6.5 per-
cent decline in FY 1979.

World War |

The number of World War | veterans receiving disability
compensation declined during the past fiscal year about 10
percent. World War | disability pensions also decreased (18
percent in the past fiscal year). The advanced age of this
group of veterans will accelerate these decreases in the
next few years. Decreases were also recorded for service
connected death cases (2 percent) and death pension cases
(8 percent).

Other Periods

In addition to the recipients of disability compensation and
pension payments from the wars and armed confiicts cited
above, three veterans of the Spanish American War were
receiving disability compensation as of September 30,
1979, and 206 were receiving disability pension. This latter
figure is down from FY 1978 by nearly 30 percent. The
service connected death and death pension caseloads were
151 and 14,786 respectively. In FY 1979, five veterans of
the Mexican Border Service were receiving disability com-
pensation and 215 were disability pensioners, down 44
from last fiscal year. There were three service connected
death cases from this period while the death pension cases
decreased 8 percent to 560. While there are no living
veterans of the Indian War and the Civil War, one helpless
child is receiving service connected death benefits as an In-
dian War beneficiary and 48 widows and 10 helpless
children are receiving death pension benefits. Three widows
and three helpless children receive service connected death
benefits with Civil War entitlement and 87 widows and 127
helpless children receive death pension. The number of
peacetime veterans receiving compensation as of
September 30, 1979, increased 8 percent over the
previous year. Beneficiaries of deceased peacetime veterans

increased 485 to 459,188 in FY 1979.

Benefit Overview

The accompanying tables present a detailed picture of the
compensation and pension programs, showing the number
and percent of all current cases for each period of service
and a comparison with FY 1978.

Disabiity Compensation Cases
FY 1979 £Y 1978 Change
Penod of - E— —
Service Percent Percent
of of
Cases Total Cases Total Number Percent

Worid War | 34.217 15 38.166 7 3.949 104
World War li 1217522 53 7 1,240,788 54 9 23.266 19
Korean conthict 237.102 105 238 464 106 1362 0.6
Vietnam era 537 208 237 519142 230 » 18,066 + 35
Peaceume 240.186 106 222.222 98 +17.964 » 81
Spanish American 3 * 3 M o
Mexican Border 5 * 5 . o

Total J 2,266.243 1000 2.258.790 100 0 - 7.453 + 03

“Less thar O 1 pescant
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Overall the number of disability compensation cases in-
creased only 0.3 percent from FY 1978 to FY 1979 and
World War |l veterans accounted for over half of the total.
Vietnam era veterans were the next largest group with 23.7
percent, while World War | veterans wers only 1.5 psicent
of the compensation caseload. Korean conflict and
peacetime veterans each accounted for about 11 percent.
Vietnam and peacetime service veterans increased while all
other periods of service decreased. In FY 1979 the overall
increase of 7,453 was smaller than the 11,475 increase

recorded in FY 1978.

Disability Pension Cases
Period of
Service FY 1979 FY 1978 Change
Percent Percent
of of

Cases Total Cases Total Number Percent
World War | 196,423 20.2 240,509 235 -44,086 -18.3
World War Il 681,493 70.0 691,047 67.5 - 9,664 - 1.4
Korean conflict 80,266 8.2 77.817 7.6 + 2,449 + 3.2
Vietnam era 156,210 1.6 14,141 1.4 + 1,069 + 7.6
Spanish-American 206 . 293 . - 87 -29.7
Mexican Border 215 ‘ 259 M - 44 -17.0
Total 973,813 100.0 1,024,066 | 100.0 -50,2563 - 49

*Less than 0.1 percent

Disability pension cases decreased in FY 1979, despite an
increase of 3,518 cases from the Korean conflict and the
Vietnam era. Aii other periods showed a decline in numbers.
Losses from among World War |, World War Il, Spanish-
American War, and Mexican Border veterans totaled
53,771 resulting in a net decrease. World War |l veterans
make up over two-thirds of the pension rolls, with World
War | veterans accounting for another 20 percent.

Service Connected Death Cases
Period of FY 1979 Fv 1978 Change
Service
Percent Percent
of of

Cases Total Cases Total Number Percent
World War | 31.284 87 31,949 88 665 2
World War i 176,742 49.0 179,397 495 2,655 15
Korean conthict 39.237 109 39.235 108 -2 M
Vietnam era 64.076 178 62,734 173 <1342 20
Peacetime 49,188 136 48.703 135 + 485 « 10
Sparmish American 181 * 162 . 11 68

Mexican Border 3 . 3 . 0

Indan War 1 1 o]
Civit Wai § 5 i 200
Tota 360.688 100 0 362,189 100.0 1.501 04

A

“Less than O 1 percent

For the third straight year there has been a decline (0.4 per-
cent in FY 1979) in the number of service connected death
cases for which payments are made to dependents of
deceased veterans. World War |l represents nearly half of all
cases, with Vietnam era cases next at 17.7 percent. Viet-
nam era, Korean conflict, and peacetime cases were the

uuuy ones to show an increase over the prevuous year.



Death Pension Cases
Period of FY 1979 FY 1978 Change
Service
Percent Percent
of of

Cases Total Cases Total Number Percent
World War | 493171 422 534,288 424 41,117 77
World War I 531,716 455 568,580 451 36.864 6.5
Korean conflict 99.113 85 109,890 8.7 10,777 98
Vietnam era 28,891 25 29.774 24 883 3.0
Spanish-Amerncan 14,786 13 16.621 13 1,835 10
Mexican Border 560 . 609 . - 49 - 80
Indian War 48 M 54 . - 6 ma
Civil War 214 . 245 M 3 12.7
Total 1.168,499 100.0 1.260.061 100.0 - 91,562 - 73

*Less than 0.1 percent

In FY 1979 death pension cases showed a considerably
larger decrease than in the previous year (7.3 percent vs.
0.6 percent). For the first time all periods of service
reflected a decrease and the largest decline in numbers oc-
curred among World War | and World War |l survivors.

World Wars | and Il each account for over 40 percent of

death pension cases, while survivors of Vietnam era
veterans are only 2.5 percent of the file.

Burial Allowance

Statutory burial allowances are designed to assist in pro-
viding a respectable burial for a deceased veteran separated

from the armed service under other than dishonorable condi-
tions. The allowance is payable for a veteran who was
separated from wartime service. It is also payable in the
case of a peacetime veteran discharged or retired for a
disability incurred in or aggravated by service in line of duty

or a veteran who was in receipt of compensation for a
service connected disability.

Generally the VA will pay a sum not exceeding $300 (plus
transportation charges where deaths occur under VA care or
while entitled to disability compensation) to help cover the
burial and funeral expenses. An additional allowance of
$150 for a burial plot where a veteran is not buried in a Na-
tional Cemetery is also payable. An award of $1,100 in lieu
of these basic allowances is authorized for an eligible
veteran who died of a service connected disability.

In FY 19789 basic burial allowance was paid for 313,651
claims in an amount in excess of $94.2 million. Cemetery

plot allowances totaling over $41 million were paid to
283,454 claimants. Service connected burial benefits
amounting to $8.7 million were paid to 10,247 claimants.
This year a total of 296,117 burial flags were issued, an in-
crease of 3.5 percent from FY 1978. The cost of each flag
was $15.47, making a total of $4.6 million.
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Education Benefits

Comparative Highlights

item Y 1878 Parcent Change

Education benefit costs

(millions) $3,344 -17.7
Post-Korean trainees 1,621,840 -16.0
Post-Vietnam trainees 37 +1,132.4
Sons and daughters 88,299 -2.9
Spouses 19,394 -11.0
Vocational rehabilitation

trainees 31,018 -56.0
Beneficiaries counseled 130,298 -8.0

Summary

Education benefits administered by the VA include educa-
tional assistance for veterans and service personnel, com-
monly termed the *’Gl Bill’’; vocational rehabilitation for ser-
vice disabied veterans; dependents’ educationai assistance
for eligible spouses and children of veterans who died of
service connected causes, whose service connected disabili-
ty is rated permanent and total, or who are missing in action
or prisoners of war for more than 90 days; and Post-

Vietnam Era Veterans' Education Assistance for veterans

and servicepersons entering active duty after December 31,
1976.

Other education benefits administered include payments to
eligible veterans to aid in defraying the expenses of tutor-
ing, a work-study program permitting eligibie veterans to
perform services for the VA in return for a monetary
allowance, and an education loan program for veterans or
other eligible persons enrolled in approved educational in-
stitutions at least half-time.

Education and Training
Veterans Educational Assistance (Gl Bill)

Nearly 1.3 million veterans and active duty personnel
received educational benefits in FY 1979 under the
Post-Korean Gl Bill. This figure is down 16 percent from FY
1978, and is expected to continue its decline in coming

years.

Veterans and service personnel who have not completed
high school nor received an equivalency certificate are con-
sidered to be educationally disadvantaged and may, without
charge to their basic entitlement, receive training to over-
come their educational handicaps. As of the end of
September 1979, over 823,000 veterans and serviceper-
sons had participated in these ‘‘free entitlement’’ programs
since Public Law 91-219 became effective in March 1970.

Through September 1979, the total number of veterans
trained under the current Gl bill topped 7.6 million, of whom
71 percent have been Vietnam era veterans. More than half
have trained at the college level (excluding correspondence);
the remainder are divided among other residence training,
correspondence training, and on-the-job training.

VETERANS EDUCATIONAL ASSISTANCE:

PERSONS IN TRAINING DURING YEAR
1968-1979

(e b D)
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At year’s end the participation rate was 65 percent among
Vietnam era veterans and servicepersons, and 57 percent
for Vietnam era veterans only. This compares to 51 percent
for veterans who trained under the World War Il program.

At the end of FY 1979, cumulative expenditures on
Veterans Educational Assistance for Post-Korean conflict
trainees exceeded $ 30 billion, compared to $4.5 billion for
the Korean conflict program and $14.5 billion for the World
War |l program.



Through the veteran student services program (work-study)
in FY 1979, the VA paid for over 7 million hours of work by

veterans enrolled under veterans’ educational assistance or
vocational rehabilitation. Services were performed at VA
regional offices, schools, hospitals, cemeteries, or other
designated sites.

About 11,000 education loans were granted compared to
$57 million to approximately $8 million due to more
stringent eligibility requirements. The average loan amount
has declined because the loan period is limited to one term,
quarter, or semester rather than a full school year, as
before. Pubiic Law §5-478 iimits the program to ioans for
attendance at high-cost schools and shortens the repayment
period. The high rate of defaults (over 50 percent at year's
end) continues to be a problem as an increasing number of
loans granted earlier in the program reach maturity;
however, program changes designed to diminish the prob-
lem will be reflected as loans granted after FY 1978
mature.

Post-Vietnam Era Veterans’ Educational Assistance

At the end of FY 1979 there were over 100,000 active
participants (in-service contributors) in the Post-Vietnam Era
Veterans' Assistance fund. The number of trainees during
FY 1979 (456) was considerably lower than estimated at

the beginning of the program. The program is under continu-
ing review by both the VA and the Department of Defense
who prepare a joint annual progress report,

Dependents’ Educational Assistance

This program provides educational assistance for survivors
of veterans wha died from service connected causes and for
dependents of veterans whose service connected disabilities
are rated total and permanent. Spouses and children of
service personnei who are prisoners of war, missing in ac-

DEPENDENTS EDUCATIONAL
ASSISTANCE: BENEFICIARIES IN
TRAINING DURING YEAR 1975-1979
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tion, or interned by a foreign government for more than 90
days are also eligible under this program. Up to 45 months
of full-time training is provided in approved schools. Over
85,000 children and 17,000 spouses took advantage of
the program during FY 1979; nearly 90 percent used their

entitiement to acquire college level training.

Vocationai Rehabiiitation

The mission of the vocational rehabilitation program is to
assist service disabled veterans to overcome the handicap-
ping effects of their disabilities and to prepare for, obtain,
and hold productive employment. Through individualized
counseling, each veteran is helped to select a suitable voca-
tional obiective and to plan a program of rehabilitation train-
ing to achieve the goal selected. The VA provides all
necessary medical, prosthetic, and other services (plus
speciai suppiies and equipmentj, and the VA rehabiiitation
staff maintains close contact with the veteran throughout
training to assist as needed. While in training, the veteran
receives a monthly subsistence allowance in addition to
disability compensation. The costs of tuition, books, sup-
plies, and equipment are paid by VA and upon compietion of
training, the veteran is helped to secure employment in the
appropriate field.

Vocational rehabilitation training was provided to more than
29,000 veterans during FY 1979, three-quarters of whom
attended colleges and universities. Trade and technical
schools, special training, and on-the-job or farm-related
training accounted for the rest.

During FY 1979 special efforts to improve the program
focused on carrying out recommendations from the VA
“Study of Provisions for Veterans’ Vocational Rehabilita-
tion,”’ previously submitted to Congress and the President.
The main areas emphasized in ihe recommendatiions were
1) need for a broadened scope of services, 2) focus on
placement and adjustment in employment as the goal of
vocational rehabilitation, 3) more effective service delivery,
4) ongoing training of rehabilitation training staff to ensure
the best professional practice, and 5) improved methods of

program accountability.

The actions taken to implement study recommendations in-
clude submission of proposed legislation embodying the
major recommendations of the study and a series of ad-
ministrative steps to carry out those recommendations not

requiring legislative action.

Specific poiicy determinations and new procedures were
issued to expedite scheduling of veterans for counseling,
processing of training awards, and procurement of supplies
and equipment on a priority basis.

Increased employment assistance is being provided through
the VA Career Development Centers (CDC). This program
was substantiaiiy expanded with the Chief Benefits Direc-
tor’s approval of installation in 33 additional regional of-
fices. CDCs were earlier approved for Atlanta, San Diego,
Newark, and Washington, D.C. CDCs are designed to be
vital links in expanding personalized career and job

assistance service to Vietnam era veterans who are disabl-
ed, educationally disadvantaged, or in need of readjustment
counseling, and other veterans and beneficiaries in need of

such help.



A joint issue by the Department of Veterans Benefits (DVB)
and the Department of Medicine and Surgery (DM&S)
directs that priority attention be given to the needs of serv-
ice disabled veterans and establishes improved coordination
and integration of the rehabilitation services of both depart-
ments. The system provides for ready identification at time
of hospital admission of disabled veterans who may need
services to improve their employability, and assures that
such services are provided on a coordinated basis by DVB
and DMA&S staff during and following hospitalization. This
will involve joint planning and interaction during implementa-
tion of the vocational rehabilitation plan that is developed.
The responsibility for providing counseling to
service-disabled veterans who may be eligible for vocational
rehabilitation at VA hospitals has been transferred from
DMA&S to DVB. Designated staff in each VA medical center
and regional office will be assigned rehabilitation case
management functions to assure that rehabilitation services
are provided in a timely manner during hospitalization.

To insure that the practices and methods utilized in the
vocational rehabilitation program are in accord with modern
concepts and advanced knowledge in the field of rehabilita-
tion, a series of five Central Office directed staff training
sessions were conducted. In FY 1979, approximately 475
counseling psychologists and vocational rehabilitation
specialists from VA’s 57 regional offices (Manila excluded)
participated in the training which focused on current tech-
niques of evaluation, counseling, and rehabilitation of seri-
ously disabled veterans. Presentations made by experts in
the field of rehabilitation included orthopedic and rehabilita-
tion medicine assessment, psychological and vocational
testing, neuropsychological problems of the disabled
veteran, rehabilitation engineering, the role of organized
labor, and job placement and development strategies.

In addition, a two-day meeting of the Chiefs, Counseling
and Rehabilitation Sections and Central Office officials was
held. The meeting provided an opportunity for consideration
of program operations and administrative matters, as well
as technical and professional issues of concern.

Further improvements in the rehabilitation program may be
expected as a result of the July 1979 VA Rehabilitation
Conference and the recommendations from the follow-up
task force later in FY 1980.

Counseling

Educational, vocational, and rehabilitation counseling serv-
ices are provided under the vocational rehabilitation pro-
gram, the veterans’ educational assistance program, and the
survivors’ and dependents’ educational assistance program.
In FY 1979 nearly 120,000 persons were counseled under
all programs, an 8 percent decrease from the previous year.
This decrease in counseling, the first since 1974, following
four consecutive years of growth, was experienced in all
programs. The trend in counseling cases over the past
seven years is shown in the accompanying chart. Under the
vocational rehabilitation program, counseling is required
prior to entrance into training; over 39,000 trainees from
this program accounted for 33 percent of all counseling
cases during FY 1979,
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The veterans’ educational assistance program accounted for
52 percent of all counseling cases. Counseling is available
to eligible veterans and servicepersons upon request and is
required prior to reentrance following unsatisfactory pro-
gress or conduct. It may be required prior to a second or
subsequent change of program. An expected increase in re-
quested counseling materialized in the third quarter of FY
1979 as a result of Public Law 95-202 which reempha-
sized the Administrator’s responsibility for acquainting eligi-
bie veterans with the availability and benefits of VA educa-
tional and vocational counseling services. Beginning in May
1979 approximately 875,000 brochures containing an ap-
plication to request counseling were mailed to recently
discharged veterans. During the last half of FY 1979 re-
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Guesis 1of Counseaiing ross uy 80 percent OVar e Samnic
period of the previous year and the increase is attributed to
the outreach efforts. The mailings continued through
November 1979, thus the increase in counseling requests is
expected to continue into FY 1980.

Under the survivors’ and dependents’ educationai assistance
program, slightly fewer than 18,000 dependents were
counseled, decreasing approximately one percent from the
previous year, while accounting for 15 percent of all cases
seen. Counseling is provided upon request from any eligible
dependent (child, spouse, widow, widower), and is required
for dependent sons and daughters prior to training unless
they have been accepted for, or are pursuing, a college level
program at an approved institution. Counseling is also re-
quired for all dependents under certain circumstances (un-
satisfactory academic progress or conduct, or change of
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program).

Counseling services were available at nearly 300 locations
including 58 VA regional offices, 37 decentralized VA of-
fices, and over 200 contract guidance centers associated
with academic institutions and community and privaté age
cies providing appropriate professional counseling and

testing services. The number and geographical dispersion of

45



guidance centers and VA counseling offices is intended to
make counseling more readily available and accessible to
eligible veterans and dependents. Over 60 percent of
counseling cases during FY 1979 were completed by VA
staff psychologists, the remainder by fee-basis contract
centers. In accordance with the policy that VA staff con-
stitute the primary resource for counseling disabled
veterans, over 90 percent of those provided counseling for
vocational rehabilitation in FY 1979 were seen by VA
counseling psychologists. Counseling workloads for
veterans’ and dependents’ education programs were divided
nearly equally between VA staff and the contract guidance
centers.

During the year a comprehensive review of all psychological
tests used in Counseling and Rehabilitation Sections
resulted in the issuance of an improved listing of more valid,
reliable, and up-to-date tests and inventories for use in
counseling veterans and dependents.

State approving agencies were created originally to meet re-
quirements of the World War |l programs. Courses offered
for training veterans and other eligible persons must be ap-
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proved by the approving agency of the state where the
training facility is located, or by the Administrator. A
number of states have designated two or more agencies to
carry out this function. The VA negotiated contracts with
state approving agencies at a cost to the VA of about $16
million in FY 1979. Services include continuing supervision
of schools and training establishments having veterans and
other eligible persons enrolled in approved courses.

Schooi Liability

The April 1977 moratorium on processing of school liability
cases was lifted in March 1979, and revised consolidated
instructions were issued to field facilities for determination
of liability and recovery. A school may be held liable for an
overpayment to a veteran or eligible person when the pay-
ment was a result of false certification or willful or negligent
failure of the school to report excessive absences from a
course, or discontinuance or interruption. Each station now
has a Committee on School Liability for hearings prior to
liability determinations. Appeals are forwarded to the Cen-
tral Office School Liability Appeals Board in the Department
of Veterans Benefits.



Comparative Highlights

Item

Housing Assistance

Number of loans

Guaranteed
G | home!

Mobile home

Direct

Average loan amt.

G| primary

home!
Mobile home
Direct

Maximum in-
terest rate

G | and direct

home
Mobile home

G | loans out-
standing?
In default

Defaults as %

Y S

o1 wial

Number of loans
Using restored

entitiement
Condominium

UGV

Refinancing

Substitutions of
entitlement
Specially adapted

housing
grants

Properties on
hand

Percent

FY 1979 Change
380,869 - 4.3
376.561 - 5.0
4,308 +56.2
1,830 -22.5
$38,635 +15.2
13,850 +25.2
25,586 + 2.8
9.5% | ---em-mmem-
12.0% | ---=-ermmmm-
4,002,406 + 0.9
49,448 - 2.6
1.24 | e
37.872 + 2.8
3,320 + 4.9
12,459 -21.7
4,698 +47.4
609 +18.9
11,291 -16.3

1 Includes condominiums
2 End of fiscal year

Summary

During the seventies, VA home loan activity increased
substantially over the prior decade. The number of home

loans guaranteed per year during the sixties averaged
177,117, while during the seventies the number rose to
321,862. The average VA guaranteed loan rose from
$18,970, at the end of the sixties, to $48,960, ten years

later.

Legislative changes beginning in 1970 contributed to the in-
creased activity in the VA housing program during the
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seventies, including FY 1979. Among these legislative
changes, the Veterans’ Housing Act of 1970 authorized
mobile home, refinancing, and condominium loans, and with
the Veterans’ Housing Act of 1974, more condominium
projects became potentially eligible for VA approval. Also
under the 1974 Act, veterans who previously obtained a
loan may regain entitlement if the property is disposed of
and the loan paid in full, or if another eligible veteran
assumes the balance of the VA loan and substitutes his or
her own entitlement. The same legislation allows
non-supervised lenders who meet standards prescribed by
VA to make guaranteed loans without prior VA approval.

During FY 1979, the final fiscal year of the decade, nearly
374,000 veterans were assisted with home ownership
under the VA housing program. VA guaranteed loans totaled
over $16 billion, direct loans amounted to $37 million, and
grants for specially adapted housing totaled $20 million.
The number of mobile home and condominium loans in-
creased during the fiscal year, as did substitutions and
restorations of entitiement. This high level of activity was
maintained in spite of disrupted money markets and the
highest mortgage interest rates in history. A program
milestone was reached during the year when the 10
millionth home loan was guaranteed.

Mobile Home Loans’

Since the inception of the mobile home loan program in
February of 1971, the VA has guaranteed 33,684 mobile
home loans, thereby assisting lenders in providing nearly
$396 million in loans to veterans who probably would have
been unable to afford a home in the conventional market.

During FY 1979, 8,204 applications were received and
,728 mobile home loans amounting to $117 million were
guaranteed. The number of loans guaranteed represents an
increase of 56 percent from FY 1978, and over one-half
were made by non-supervised lenders that were approved

for automatic processing.

Of the loans guaranteed during the fiscal year 6,342 were
for the pun..naau of new mobile homes while 386 were for
used units. Over 63 percent of loans were for single-wide
mobile homes in an average amount of $15,164; the
average for double-wides was $21,069. These amounts are
considerably higher than previous years partly because the

Veterans’ Housing Benefits Act of 1978 removed the

statutory loan maximums of $12,500 for a single-wide
home, $20,000 for a double-wide, and $7,500 for a lot.
The Act also changed the guaranty to the lender from a flat
50 percent of the loan amount to 50 percent or $17,500,
whichever is less. The maximum maturity for loans on
single-wide mobile home units was increased from 12
years, 32 days to 15 years, 32 days by the same law.

Plant Inspections

Each plant producing mobile home units to be sold to
veterans is inspected quarterly to see that the units pro-

1 This information is included in compliance with Section 1819,
Title, 38, U.S.C.
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duced and the manufacturing processes are in compliance
with Federal Mobile Home Construction and Safety Stand-
ards.

The inspection of the manufacturing process involves ob-
serving the handling of materiais and the assembiy opera-
tion at all stages of construction. in addition, the quality
control program is checked, including the type of materials
used and the provisions for protecting materials during

storage.

A total ot 416 mobile home plant inspections were made by
VA during FY 1979, and an additional 945 inspections by
third party inspectors were accepted as meeting VA re-
quirements. No evidence of non-compliance with Federal
standards was noted. The inspection requirements in the
Nationai Miobiie Home Construction and Safety Standards
Act of 1974, as implemented by the Department of Hous-
ing and Urban Development, appear to have improved quali-
ty control of manufacturers, leading to a substantial reduc-
tion in deficiencies in the mobile home manufacturing proc-

accoe
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Experience with the mobile home industry as well as local,
state, and area associations has been good. VA has re-
ceived full cooperation of all parties concerned with VA in-
spections. There have been no reported instances of
fiagrant, wiiifui vioiations of construction standards, and no
instances of manufacturers’ refusing to cooperate or permit
inspection.

Mobile Home Onsite Inspections

During FY 1979, 1,152 mobile homes secured by
guaranteed loans were randomly selected for inspection.
Each inspection covered the home and its site and included
where possible, an interview with the veteran owner or
spouse, or both.

In some cases the inspectors were unable to check some of
the items and, therefore, total responses relating to a par-
ticular item do not always equal the total number of inspec-
tions. The percentage figures given below relate to the total
number of responses for a particular item.

The inspectors found that 75 percent of the mobile homes
were located in mobile home parks and 25 percent were on
individual sites, which are the same percentages reported
for the previous year.

TIIUY found that 94 percent of the units were at the loca-

tions named in the original loan applications and that 6 per-
cent had been moved from the locations specified in the ap-
plications, as opposed to 81 percent and 19 percent,
respectively, during the previous year.

The average size of the units inspected was 1,047 square
feet, an increase of 98 square feet during the year. With
only one exception, the inspectors considered the size of
the lot to be adequate for the mobile home. Automobile
parking was available for 97 percent of the mobile homes.
Community or public water facilities were connected to 69
percent of the homes, while 31 percent had private water
supply systems. Sewage was disposed of through public or
community disposal systems in 61 percent of the homes
and the remaining 39 percent were equipped with individual

septic tank systems. At the time of the inspections, 73 per-



cent of the units had skirting and 71 percent had tiedowns
adequate to withstand hurricane-force winds. Forty-four
percent of the homes were reported in excellent general
condition and 56 percent in good condition.

ews were conducted with occupants of 77 percent of
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the units inspected. Their units had been occupied on an
average of about 6 months at the time of the interviews.
The average interview lasted 256 minutes, and some of the

results follow:

e 100 percent were satisfied with the treatment received

from VA;
e 98 percent were satisfied with their lenders;

e 97 percent of those located in a mobile home park were
satisfied with their park operators;

* 74 percent were satisfied with their dealers.

As to future housing plans, 60 percent planned to remain in
their mobile homes at the current site, 19 percent wanted
to move into conventional housing, and 21 percent wanted
to move their homes to other sites.

Compliance With Warranty

Every new mobile home financed by a Gl loan must have a
written warranty from the manufacturer to the purchaser,
which includes a specific statement that the mobile home

meets the standards prescribed by the VA.
During FY 1979, VA field stations reported 1568 complaints

from vetsrans sxpressing some dissatisfaction with their

mobile home units; 152 of these complaints were con-
sidered justified. By the end of the fiscal year, 102 of the
justified complaints had been resolved and 50 were pending
resolution. Of these complaints, 123 were under warranty,
8 were due to faulty setup, and 21 were attributed to both
warranty and faulty setup.

The nature of the complaints covered under warranty varied
from minor to severely defective items to be repaired. A
total of 109 justified complaints were reported because of
fiawed construction of the unit; 42 dealt with both con-
struction and furnishings; and 1 expressed dissatisfaction
with only the furniture and appliances.

The VA continues to act promptly to determine the validity
of the complaints received. Complaints are widely
distributed among manufacturers and modeis, with no singie
manufacturer accounting for a significant percentage of the
total complaints.

2rofile of Mobile Home Market vs. G| Home Market

The primary beneficiaries of the VA mobile home program
are, for the most part, the younger, lower income veterans
and servicepersons who cannot afford conventional
housing.

represents only a small percentage of the total loans
guaranteed, it is evident that veterans obtaining mobile
home loans are those for whom the program is intended.
The table below compares selected characteristics of mobile
home loans to those of Gl loans on conventional homes. In-
come, housing expense, and asset figures shown are based

only on loans which were submitted for VA approval prior
to loan disbursement. Condominium loans are not included
with home loans.

Mobile

Home Home
Characteristics Loans Loans
Average maturity {months) 179 3587
Average purchase price $18,118 | $46,452
Average loan amount $17,340 | $44.,411
Average gross monthly income $ 1,310 | $ 1,767
Average net monthly income $ 885 |$% 1,204

Average monthly housing expense $ 342 | $ 546

Average assets $ 1,596 | $ 5,724
Housing expense as a percent of

gross monthly income 26.1 30.9
Housing expense as a percent of

net monthly income 38.6 45.3

Mobile home buyers were somewhat younger than other Gi
loan recipients. Thirty percent were 27 years old or less,
compared to only 17 percent of conventional home pur-
chasers. Fifty-seven percent of them were Vietnam era

veterans.

Defaults

When the VA mobile home loan program was established, it
was anticipated that the incidence of defaults and claims
would be greater than that experienced for ioans on conven-
tional homes. During FY 1979, claims paid as a percent of
the average number of outstanding mobile home loans,
dropped to 3.4 percent from 3.7 percent during FY 1978.
The rate for guaranteed loans on conventional homes was
0.3 percent during FY 1578.

Direct Loans

HY VT P VY

The purpose of the direct loan program is to give all
veterans an equal opportunity to purchase homes even
though they live in areas where private lenders are not
interested in the loan guaranty program or have insufficient
funds to make such mortgages. VA is authorized to
designate such rural areas, small cities and towns as
*housing credit shortage areas’’. The veteran applies
directly to the VA for these loans which can be used for the
purchase, construction, repair, and alteration of homes and
farm houses. Direct loan terms are the same as those in
effect for guaranteed loans, and the maximum loan amount
is $33,000.
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To date, the VA has made 331,837 direct loans in an
aggregate amount of $3.4 billion. Because of the general
availability of private funds for guaranteed loans, only
1,419 direct loans were made in FY 1979. While the
number of loans dropped 22 percent from FY 1978, the
average amount increased 3 percent to $26,299.

Gl Home Loans
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refinancing, condominium, and alteration and repair loans.
The total also includes direct loans sold and guaranteed, in
addition to loans for the purchase of the traditional single-
family home.

Aimost 69 percent of the veterans purchasing a home with
guaranteed loans were able to obtain them with no
downpayment. Loans averaging $43,114 to finance the
purchase of previously occupied housing accounted for 79
percent of the primary home loans guaranteed during the
fiscal year. The average price of previously occupied homes
was $44,842. On newly constructed homes, the average
loan was $49,701 and the average purchase price was

$52,880.

Nearly 71 percent of home loans guaranteed during FY
1979 went to Vietnam and post-Vietnam era veterans and
servicemen, 11 percent to veterans whose entitlement was
restored, 10 percent to post-Korean veterans, 5 percent to
World War Il veterans and 3 percent to Korean veterans.
Veterans whose period of service was between World War
it and Korea have been eligible for loan benefits since
October 1, 1976, but accounted for only 0.2 percent of the
total volume in FY 1979. Unmarried surviving spouses also
accounted for 0.2 percent, and 10 loans were guaranteed
for spouses of service personnel classified as prisoners of

war or missing in action,

Between June 22, 1944 and September 30, 1979,
veterans obtained over 10.3 million home loans totaling
over $170 billion under the G| home loan program.

Credit Market Developments

During FY 1979, the VA home loan program operated under
restrictive credit market conditions when both short-term
and long-term interest rates reached the highest level in the
nation’s history, topping interest rates paid during the Civil
War. For example, the Federal Reserve increased its
discount rate three times during the year, from 8 to 11 per-
cent. In response to the rise in market interest rates, VA
was forced to increase the maximum contract rate on VA

guaranteed home loans twice during the year, from 9.5 to

10.5 percent.

The housing sector is unusually vulnerable to tight money
and high interest rates, which most often result in a decline
in demand for housing loans. In addition, some major
suppliers of mortgage funds, e.g., mutual savings banks and
savings and loan associations, are highiy sensitive to
tightening monetary conditions. During FY 1979, the
impact on the mortgage market of a shortage of deposits in
savings institutions was substantial, causing mortgage
funds to become scarce and interest rates to increase to

record high levels.
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The VA interest rate ceiling is one of the most important
factors governing whether the VA home loan program can
effectively serve the credit needs of veterans. During the
fiscal year, VA made every effort to keep the interest rate
ceiling competitive to assure lender support of the program.

Funding Operations

No appropriations are required to pay claims and fund

tha gua jarantsad locan

prnpnn\/ managament nnnrnhnne en antaead loan

..... agement operations. Both the

and direct loan programs are financed from revolving funds
derived from principal and interest payments made to VA
and proceeds of VA loan sales.

During FY 1979 VA collected $317.8 million in principal
and interest payments, with the interest portion amounting
to $108 million.

Specially Adapted Housing Assistance

The lack of mobility and the psychological problems
associated with paraplegia often impose tremendous
burdens on its victims. Simple tasks become difficult and
complex activities and some procedures, such as acquiring a
suitable home, are almost impossible without assistance.

Severely disabled veterans have distinctive housing needs
such as wide doorways to accommodate wheelchairs,
ramps instead of steps, oversized and specially equipped
bathrooms, etc. VA extends whatever help is required to
those declared eligible for grants for specially adapted
housing. Assuring that structural requirements are met is
only one aspect of the specially adapted housing program.
Frequently VA representatives escort the veteran or take his
place during contacts with builders, lenders, and architects.
Because of the difficulty such veterans experience in
obtaining loans from private lenders on some occasions, the
VA is authorized to make direct loans for specially adapted
housing without regard to geographic location. Since this
authorization was granted in the Veterans Housing Act of
1970, direct loans have been made to 301 disabled
veterans for a total of $6.2 million.

During FY 1979, 724 severely disabled veterans received
grants totaling $20 million to buy, build or modify homes
specially adapted for their use. Since 1948, when these
grants were first authorized, 16,612 veterans have been
aided by grants amounting to over $229 million.

Fair Housing Program

Minority participation in the guaranteed home loan program

continued at a high level during FY 1979. Minorities

comprise 11 percent of the veteran population and obtained
16 percent of the home loans closed in FY 1979. Black
veterans obtained 11 percent, Hispanic veterans 4 percent,
Asian/Pacific Island veterans 0.9 percent and American
Indian/Alaskan Native veterans 0.5 percent of the total
loans.

Spouses’ income continued to be important in the approval
of VA guaranteed loans, reflecting rapidly increasing home
prices, interest rates, and other homeowner expenses.

Ouring FY 18789, 43 percent of all VA guaranteed loans



closed would not have been approved without the sup-
plemental income of the applicant’s spouse; the previous

vaar's finura was 29 narcent. The second income was aven
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more important for minority home buyers; 53 percent of
black, 49 percent of Hispanic, 43 percent of American In-
dian/Alaskan Native, and 58 percent of Asian/Pacific
Islander veterans who obtained VA guaranteed loans relied
unon annnene mrnmn
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No downpayment was made by 84 percent of the black, 74
percent of the Hispanic, 76 percent of the American
Indian/Alaskan Native, 71 percent of the white, and 56
percent of the Asian/Pacific Islander veteran home buyers.

During FY 1979, the average purchase price of homes for
all veterans was almost $46,500. it was approximately
$62,300 for Asian/Pacific Islander, $47,000 ror white,
$46,400 for American Indian/Alaskan Native, $44,800 for
Hispanic and $40,100 for black guaranteed home loan
participants.

The Asian/Pacific Islander, white and American
Indian/Alaskan Native veterans who on the average
pu irchased hmhnr priced homes, also had hmhnr average
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incomes than black and Hispanic home buyers. The ratio of
housing expense to income ranged from 32 percent for
blacks, to 38 percent for Asian/Pacific Islanders purchasing
homes with VA guaranteed loans.

The VA maintains a home counseling service in 23 cities to
provide potential home buying veterans advice and
assistance in practical aspects of home buying and
homeownership. Over 6,800 minority veterans availed
themselves of this service during FY 1979,

Minority businesses received over $11 million or 13 percent
of aii commissions and fees paid and assignments made by
VA during FY 1979 for work related to the guaranteed loan
program. This included minority sales brokers, fee ap-
praisers, compliance inspectors, repair and maintenance
contractors, and management brokers.
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Life

nsurance

Comparative Highlights

Program o s Percent

(in thousands) [ “FY 1979 FY 1978 | Change
USGLI AT R

Policies 5 Y108 116 | - 6.9

Amount 441,820 $479,787 | — 8.0

Death benefits | ' $34,5665 $36,032 | — 4.1
NsLi! =P N

Policies 03,669 3,750 | - 2.2

Amount 926,069,643 | $25,506,038 | - 1.7

Death benefits |, - $313,770 $307,699 | + 2.0
vsti e

Policies " b47 570 | ~ 4.0

Amount $4,792,208 | $4,986,431 | - 3.9

Death benefits |  $18,087 $16,928 | + 6.7
SDVi % RN

Policies 188 182 | + 2.2

Amount 41,684,684 $1,642,902 | + 2.5

Death benefits $16,682 $16,810 | — 0.8
VRI

Policies 174 | - 1.7

Amount $1,208,399 | - 2.0

Death benefits $12,509 | + 3.5
SGLI

Policies 3,193 | - 1.6

Amount 1$63,390,355 | — 1.2

Death benefits $96,881 | — 2.2
VGLI

Paolicies 422 | +15.4

Amount $8,182,886 | +16.4

Death benefits $21,663 | +18.5
VMLI

Policies 6 0.0

Amount $129,796 | + 9.6

Death benefits $2,7968 | +32.4

Life insurance protection for the nation’s service personnel
and veterans is provided under five separate programs

Abbre- Policy Ending
Program viated Prefix | Program Date of
Reference Letter | Beginning | New lssues
U.S. Government (USGLI) K 01-01-19 | 04-24-51
Life Insurance
National Service (NSLI) v 10-08-40 | 04-24-51
Life Insurance H 08-01-46 | 12-31-49
Veterans Special (VSLD RS, W | 04-25-51 | 12-31-56
Life Insurance
Service Disabled (SDV1) RH 04-25-51 Open
Veterans Insurance
Veterans Reopened | (VRI) J, JR, | 05-01-65 | 05-02-66
Insurance JS
Servicemen’s Group | (SGLI) 09-29-65 Open
Life Insurance
Veterans (VMLI) 08-11-71 Open
Mortgage Life
insurance
Veterans Group (VGLI) -~ 08-01-74 Open
Life Insurance

administered by the VA and three programs supervised by
the VA.

The first five programs shown in the accompanying table
are entirely VA administered and the latter three are
supervised through a contractual relationship with private
companies. The SGLI and VGLI programs are administered
by the Prudential Insurance Company of America, Newark,
New Jersey and the VMLI program by the Bankers Life
insurance Company of Lincoin, Nebraska.

At the end of FY 1979 these eight programs provided
coverage exceeding $ 105 billion to nearly 8 million
insureds.

United States Government Life Insurance (USGLI)

This is the oldest government administered insurance
program, established in 1919 to handie the conversion of
World War | Risk Term Insurance. At the end of FY 1979,
108,000 of these policies remained in force, a decline of
8,000 from the previous year. The program is self-
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supporting except for administrative expense and claims
traceable to the extra hazards of military service, which are
paid by the government. There has been a steady decline in
the number of policyholders which will continue to
accelerate as the average age of these insureds is now over

76 years. Dividends are paud to USGLI policyholders from
excess earnings of the Trust Fund. The 1979 dividend
payments will average $256 per insured, compared to
$224 in 1978.

National Service Life Insurance (NSLI)

This program was established October 8, 1940 to serve the
insurance needs of World War Il service personnel. By the
end of FY 1979, nearly 4 million of these policies remained
in force with a face value of $25 billion. The program is
also self-supporting except for administrative expense and
claims traceable to the extra hazards of military service,
which are paid by the government. The 1979 dividend
payments from the excess earnings of the Trust Fund
averaged nearly $128 per insured compared to $117 last
year.

Approximately 34 percent of the NSLI policies are term
insurance renewed every five years at the current attained
age; premiums increase with each renewal. As the
policyholders grow older, the premiums can become
prohibitive, causing many to reduce the face amount of
their policies. The VA makes continuous efforts to alert
term policyholders about the high premium rates if they
retain these policies to the older ages and encourages them
to convert to a permanent plan of insurance.

Legislation establishing the Modified Life Age 65 and Age
70 plans of insurance has been beneficial to the term
policyholders as the premium rates are lower than for any
previous plans in existence. As of September 30, 1979
there were nearly 450,000 Modified Life policies in force
with a face value of over $3 billion.

NSLI policyholders may use dividends to buy more insurance
as paid-up additions to their policy, permitting policyholders
to have more than $ 10,000 government life insurance in
force. A total of 840,000 policies have paid-up additions
with a face value over $1 billion, an increase of 17 percent
over 1978.

Veterans Special Life Insurance (VSLI)

This insurance program was made available within 120
days following separation to veterans separated from
service on or after April 25, 1951 through December 31,
1956. VSLI was a means of providing post-service
government life insurance for Korean conflict veterans for
whom there was no premium paying insurance during
service. The government provided insurance protection with
a $10,000 Servicemen’s Indemnity. During the above
stated period about 800,000 policies were issued of which
547,000 remained in force on September 30, 1979 with a
face value of nearly $5 billion. Initially, only renewable term
insurance was available. Effective January 1, 1958,
legislation modified this program to permit exchange to a
lower cost term policy which was nonrenewable after age
50, or to convert to a permanent plan of insurance. This
program was originally nonparticipating (no dividends
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payable), but Public Law 93-289, effective May 24, 1974,
changed this insurance to participating. The 1979 dividend
payments will amount to $26 million, an average of $48

per insured compared to $29 in 1978. A total of 103,000

of
ca valiia of

nnlmlne have nmd -up additions with a face valu

$30 million.

Service Disabled Veterans Insurance (SDVI)
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1 Ne u"ny government aagministerea insurance program re-
maining open to new issues, SDVI was designed to assure
that service disabled veterans could obtain life insurance at
standard rates. Every veteran separated from service on or
after April 25, 1951, who receives a service connected
disability rating for which compensation would be payable if

10 percent or more in degree, and who is otherwuse in-
surable, has one year from the date of notice of the VA
rating to apply for this coverage. The VA makes a special
effort to assure that all eligible veterans are made aware of
this coverage, by issuing a notice of eligibility at the time a
VA service connected rating is granted; a reminder notice is
sent about six months later. In addition, the program is
publicized through veterans’ organizations and periodic in-
formation releases to the press, and radio and television sta-
tions. Since the program insures substandard risks at stand-
ard premium rates, it is not self-supporting and requires
periodic appropriations to meet the costs. At the end of FY
1979 there were 186,000 policies in force with a face
value close to $1.7 billion.
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Veterans Reopened Insurance (VRI)

This program was a limited reopening of National Service
Life insurance for certain disabied Worid War ii and Korean
conflict veterans who because of their disability, would be
unable to obtain commercial life insurance or could not ob-
tain it at a reasonable cost. Applications for this insurance
were accepted from May 1, 1965 through May 2, 1966.



About 210,000 policies were issued of which 171,000 re-
mained in force at the end of FY 1979 with a face value
over $1 billion. The Administrator may adjust premium rates
up or down at intervals of not less than two years to keep
the program self-supporting.

Total Disability Income Provision (TDIP)

surad mav add to the
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basic policy to provide a monthly income in case of disabil-
ity. By paying an extra premium and meeting the age and
good health requirements, this rider may be added to any
government administered policy except SDVI.

TDIP provides a monthiy benefit of $5.75 per $1,000 of
USGLI insurance for total disability, and as of September 30,
1979, over 2,500 riders were in force with a face value of
$ 20 million. TDIP riders have been issued on NSL!| policies
under three different versions of the law. Under the original
pl’OVISIOﬂS Inese TIGBTS pala §O per ? I UUU UI inSUfance
with coverage to age 60. Subsequent changes first increas-
ed the payment to $10 per $1,000 to age 60 and later ex-
tended the coverage to age 65. The accompanying table
shows the modifications to the law affecting NSLI policies

and tha rirrant etatiie nf thoca thraao Adiffarant ridare
NG tne current status o7 these (hree givterent naers.

In Force as of
Sept. 30, 1979
Monthly

Effective Income per Amount of
Date of $1,000 of | Coverage No. of Insurance
Modification Insurance to Age Policies (in Thousands)
Aug. 1,1946 [ $ 5.00 60 10,221 $ 75,400
Nov. 1, 19568 10.00 60 115,632 836,850
Jan. 1, 1965 10.00 65 449,128 3,583,165

Civil Relief

The VA administers Article IV of the Soldiers’ and Sailors’
Civil Relief Act which deals specifically with commercial life
insurance purchased by service personnel. This insurance
must be purchased and in force on a premium paying basis
for 180 days before the insured enters onto active duty. In
order that service personnel may continue the protection
provided by their commercial insurance policies during a
period when they may have a reduced income, the Act pro~
vides that premiums becoming due and not paid by the in-
sured shall be treated as a loan by the insurer. The govern-
ment guarantees to the insurer the repayment of any in-
debtedness not liquidated by the insured, making such pay-
ment a debt owed to the United States by the insured. The

tarmg of the Act axclude any form of aovarnment life in-
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surance and limit the amount to be protected to a maximum
of $10,000. This program is nearing extinction. On
September 30, 1979, 15 policies were protected under this
Act compared to 17 as of September 30, 1978.

Government Supervised Programs

This program, which provides insurance coverage for
members of the uniformed services, is supervised by the

VA, but administered by the Prudential insurance Company
of America as primary insurer through the Office of Serv-
icemen’s Group Life Insurance, Newark, New Jersey. During
FY 1979, 431 other commercial companies also par-
ticipated in the SGLI program on a reinsurer/converter or
converter only basis. By the end of FY 1979, over 3 million
active duty seivice personnel and reseivists were insured in
the amount of $63 billion, and death benefits paid during
the year amounted to $95 million compared to $97 million

for FY 1978.

The maximum coverage is $20,000 and the serviceperson
is automatically insured for this amount in the absence of a
written request for less ($15,000; $10,000; or $5,000) or

no coverage, Full-tima or part-time SGL! coverage has also
been extended to certain members of the Reserves, National
Guard, and ROTC. Members in the four service academies
(U.S. Military Academy, U.S. Navai Academy, U.S. Air
Force Academy, and U.S. Coast Guard Academy) are en-
titled to full-time coverage.

Veterans Group Life Insurance (VGLI)

This program, which provides for the conversion of SGLI to
a 5-year nonrenewable term policy, was designed to provide
iow cost government supervised insurance to the veteran
immediately following separation or release from service. A
large percentage of Vietnam era veterans failed to exercise
their right to convert SGLI to a permanent plan of insurance
possibly due to limited income immediately after service,

[YRETEN

compleuon of scnooung, or iack of Iamlly responsioiity.

This group coverage was effective August 1, 1974 and is
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$5,000 but for not more than the amount of SGLI which
was in force at the time of separation. VGLI has no cash,
loan, paid-up or extended insurance values, but can be con-

verted to a permanent policy with one of the participating
companies at the end of the five-year term period. Ag of

S WL

September 30, 1979, 487,000 veterans were insured for
nearly $10 billion.

Shortly following release from duty, the VA mails to all eligi-
ble veterans an informational pamphlet and an application
for VGLi.

This program is also available to reservists who, while per-
forming active or inactive duty for training under a call of
order specifying a period of less than 31 days, suffer an in-
jury or disability which renders them uninsurable at standard

premium rates.

This program is supervised by the VA, administered by the
Bankers Life insurance Company of Lincoin, Nebraska and
provides mortgage protection life insurance to a maximum
of $40,000 for any veteran who receives a VA grant for
specially adapted housing, unless he or she declines, fails to
furnish information to establish the premium, or does not
pay the premiuim. Any unused portion is transferabie 1o a
subsequent home mortgage after the preceding one is
disposed of, and coverage ceases when the mortgage is
paid off, the home is sold, or the veteran reaches age 70.

The monthly premium paid by the disabled veteran is the
same as that charged for standard lives, with the govern-

(3
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ment paying the extra mortality costs and administrative ex- As of September 30, 1979, there were over 5,800 VMLI
penses. The premiums collected under this program are not policyholders; death benefits paid during the fiscal year
e +ntal

ariffininnt tn nau Alaima and tha Aaéinit ia mada in hayy Ad Alaan ta B A il
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transfers from the Compensation and Pension appropriation.
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Comparative Highiights
FY 1979 FY 1978 Percent
P Change
Public telephone calls - ;4;;782,048 4,170,429 | +14.7
toll-free e e
Public telephone calls - 10,378,831 | 12,296,049 | - 15.6
other s D e
Interviews away from office 157;327 220.028 | -28.5
Interviews at office 2,974,738 3,623,834 | -17.9
Patient interviews 481,880 462,126 + 4.2
Correspondence 2.788.677 2,779,849 - 0.4
Summary

Veterans Assistance personnel in Veterans Services Divi-
sions in field stations conducted over 15 million telephone
interviews during FY 1979. The toll-free telephone service
continued to increase with over 600,000 more calls than
the preceding year. Correspondence continued at about the
same level, declining less than one percent. The decline in
other actions resuits iargely from fewer persons in educa-
tion and training programs and reductions in Vet Rep staff-
ing.

Compliance survevs of establishments apnrg\_l‘_d for the

education or training of veterans totaled 11,800, a small
decrease from FY 1978.

Outreach

As directed by Title 38, U.S.C., the Veterans Administia-

tion conducts an outreach program to inform veterans of
the benefits and services to which they may be entitled.
This outreach program places a high priority on reaching
certain categories of veterans, inciuding the educationaily
Aicnaduantamad mninaritu memiima tha Adicaklad dha
UiDauvalitaycu, 1innviily 4givupo, Ui uidsawvicu, uic
unemployed, the aging and the incarcerated.

Tnlnnhnnn contact i fundamaental to this effort, Since com-
gonlactl is eliort. singce com

pletnon of the toll-free telephone network in all 50 states the
use of these lines has shown a steady increase even when
other actions declined. The 950 local, Foreign Exchange
(FX) and Wide Area Telephone Service (WATS) lines provide
a fast, easy, and inexpensive means of cantacting VA for
information and assistance in connection with veterans’

benefits in general or in specific cases. Enterprise Toil-Free

Caviiionm tm smmmisiodacd fon Siasom abndbnn Llamiainii armd Dhada lalamd)
DTIVILE 1D PIUVIUTCU 111 LVWU dlaled \rnavwatb aiiu niivue isiatiuyg
and Zenith Toll-Free Service is provided in Alaska. Availabil-
ity of this service is widely publicized. The numbers appear
in telephone directories, and newspapers, radio, and TV are
used to announce toii-free service. Posters are dispiayed in

gnnrnnnafn lnratinne and ~lhciirae ara incartad in M .fnn-nn
OGP MI VI AT IVLGLIVIIO aiiu SNCICSUres are inseried in cut gy

mail. Many members of Congress have assisted in publiciz-
ing the service, and its existence is highlighted in VA
pamphlets.

VA is participating in the White House Veterans Federal
Coordinating Committee in establishing Veterans Outreach

and Community Services (VOCS) programs in 11 cities
selacted for initial imnlementation of nilot programs.

Tha \/A Abnriinardo A AnfiirA mramar nlan memuidan

11IG v, ‘vvuh DGIUHUOIUD 10 asSsiuic MIUpTH USU, au PIuviuco
lists of names and addresses of veterans to local govern-
ments wishing to notify them of benefits being made
available to veterans by local governments.

Mobiie Vans

During FY 1979 it was determined that better service could
be provided to handicapped veterans by allowing VA
hospitals to use mobile office vans to transport wheelchair
patients home for holidays and to events outside the facil-
u.y As a fesuit, all vans were transferred to VA llprlldlb in
May 1979. Prior to the transfer the vans had been in opera-
tion within the Veterans’ Services Division, and during
1979 they visited 31 communities, traveled 7,900 miles,

and mterwewed nearly 1,500 v eterans, about 9 percent of

Nowhere are adjustment problems for Vietnam era veterans
more obvious than among ihiose Who are incarcerated. Serv-
ice to incarcerated veterans began soon after World War |,
receiving new emphasis since April 1975. Since then,
almost 8, 000 scheduled visits have been made to 371

Illhdlbuldlcu VU\UIdlIb lldVU UGU” plUVlUGu IIllUlIIIdLIUlI on
VA benefits in group sessions; and more than 82,000 in-
carcerated veterans have been counseled individually. In ad-
dition, almost 3,800 briefings for 8,300 prison officials
have been heid to acquaint prison staffs with the benefits

nAd carvina
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The Presidential Review Memorandum of October 1978
charged the Law Enforcement Assistance Administration

(LEAA) and the Bureau of Prisons with the responsibility for
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developing reliable statistics regarding the numbers and
characteristics of Vietnam era veterans in prisons and jails.
in response to this Presidential Review NMemorandum the
Veterans Administration, LEAA, and Bureau of Prisons have
jointly launched a massive information dissemination pro-
gram aimed at informing personnel and inmates in the entire
criminal justice system about veterans’ benefits and services

and how they can be used effectively to help in the

prisoners’ rehablhtatlon programs. As a part of this effort,
the VA has published a new informational pamphlet entitled
“Veterans Benefits - Inside . Outside’’ designed
specifically for incarcerated veterans and those on probation
or parole. This pamphlet, and other material concerning
veterans’ benefits, was sent to approximately 375 pris-
oner-assistance organizations, 3,200 jail administrators and
26 staff agency consuitants for institutional library services.
In addition, most regional offices conducted familiarization
workshops to brief officers about veterans’ benefits and
services available to incarcerated veterans. Starting in July
1979, 108 such workshops were conducted by Veterans
Benefits Counselors and other regionai office represent-
atives for more than 1,800 correctional system officials.
Approximately 80 personnel representing the Department of
Medicine and Surgery (DM&S) participated in these
workshops.

Recommendations for Improvement of
Outreach During FY 1980

The Veterans Outreach Services Program as specified in
Title 38, U.S.C. charges VA with seeking out veterans and
dependents and providing them with the services described.
The categories of veterans identified as most in need of
outreach services are the disabled, the educationally disad-
vantaged, the incarcerated, and the elderly. However,
because the program is related to educational benefits and
was inaugurated to deal with an emergency, it has been

rnfh ll‘ﬂl" n\lnr\'l year b\Yl bnr{gnt cuts a"d thersbv thv Uff%C‘

tiveness of the outreach program has been impaired. VA is
proposing legislation to provide for outstationing VA
employees in locations remote from VA Regional Offices
where they can, with minimal travel expenditures, provide
service and assistance to veterans and dependents in the
area. With this legislative change and with the needed funds
provided in appropriation channels, VA proposes an inten-
sive program to reach the categories of veterans in need of
outreach to provide them with the information and
assistance needed to obtain maximum benefits.

U.S. Veterans Assistance Centers

These centers called USVACs were originally established
with the idea of providing one-stop locations where
veterans could obtain information about and assistance in
applying for various Federal benefits. At present the centers
are located with VA Regional Offices or subsidiary VA of-
flces and in some cases a Veterans Employment Represen-

I This information is included in compliance with section 245, Title
38, U.S.C.

USVAC is composed of a single experienced VA employee
to whom all incoming veterans making a first visit are refer-
red. This empioyee discusses aii available benefits and pro-
vides assistance in applying for those in which the veteran
displays an interest. The employee also follows up with
those veterans who are identified from their service record
as being educationally disadvantaged (14,000 in FY 1979).
Follow- -Ups are made b oY plluuc ulld, where that is not puaal'
ble, by correspondence. Every effort is made to get such
veterans to visit or otherwise communicate with the VA in-
stallations.
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vide job and ;ob tremmg service to veterans The VA
cooperates in the Disabled Veterans Outreach Program and
the Comprehensive Employment and Training Act program
by providing names and addresses and by providing
veterans’ benefits training. VA also provides lists of names
and addresses of on-the-job training employers to be used
by State Employment Security Administrations (SESAs) in
developing job opportunities. Also, Veterans’ Employment
Representatives are stationed in some U.S. Veterans’
Assistance Centers. VA also participates in the Help through
Industry Retraining and Employment (HIRE II) program. In FY
1979, 57,727 veterans requested that VA provide employ-
ment assistance and through various referrais 14,336 ob-
tained employment. Of this total 876 obtained employment
through the Office of Personnel Management, 9,401 ob-
tained employment through SESAs, 2,337 obtained
employment through VA contacts, and 1,722 were placed

! Sy . P

tnr ngll Ull e CoOntacts.

Reduction in this staff continued throughout the year; at the
end of FY 1979 there were fewer than 300 Vet Reps com-
pared to the original staff of 1,327, and 660 at the end of
FY 1978. During the year they conducted nearly 962,000

|nfnr\1|nwe nemplntnd -r:n nnn cernf;cancns nseded fcf

payment purposes; conducted 2,800 field examinations,
400 compliance surveys, and 1,300 liaison visits. They
also assisted in resolving many inquiries dealing with educa-
tional assistance payments.

Fiduciary and Field Examination Activity

The Fiduciary and Field Examination Activity of Veterans
Services Division supervised the payment of benefits to
fiduciaries on behalf of nearly 116,000 adult beneficiaries
who were incompetent or under some other legal disability
during FY 1979, In addition, the activity supervigsed the
payment of benefits to 27,500 minor beneficiaries. This
supervision translated into 88,864 fiduciary program field
examinations, 49,219 fiduciary account audits, 21,850
legal actions prepared, 5,068 court appearances, and
4,745,716 miles traveled. The F&FE Activity was also
responsible for performing 14,589 non-fiduciary program
field examinations, and 906 special investigations.



It is projected that the rise in the average age of the veteran
o ¥al

nonulation will caus
rpopuU  Cau

sion to grow.

Equal Opportunity Compliance

VA field station personne! conducted an equal opportunity
compliance program to ensure that education and training
offered to veterans and other eligible beneficiaries were pro-
vided without discrimination on the grounds of race, color,

nationai origin, or sex in enforcement of Title Vi of the Civil
Rmhte Act of 1984 and Title I1X of tha Education Amend-

ments of 1972. As of September 1979 there were 231
field station employees assigned to share the equal oppor-

tunity compliance responsibility along with their educational

compliance functions and an nddlhnnnl 17 nnrennnnl de-
CoOmMpaance Tunclions ang Lrefe

tailed from other responsibilities to assist in conductmg
compliance reviews and investigating complaints of
discrimination. They conducted 5,611 onsite equal oppor-
tunity reviews in FY 1578 in proprietary schoois beiow coi-
lege level, annranticeshin nrograms, and ioh training
establishments. This represents a decrease of about 18.6
percent from FY 1978. They aiso conducted nine in-
vestigations of complaints of discrimination, of which one
was found valid. Six other complaints agmﬁat institutions of
higher learning were referred to the Department of Health,

Education, and Welfare, which under a joint agreement has
jurisdiction over such schools.






Comparative Highlights

i
Item FY 1978 |Percent
Change
Interments in national
cemeteries ................ 36,744 | +6.8
Appiications for headsto A
Markers ......ooovveeennens | | 255,324 | -0.2
Headstones/markers G
ordered ........o.uininn. 230,6¢ 1225,435|+2.3
Summary

The Department of Memorial Affairs (DMA) is responsible
for the National Cemetery program, the Headstone and
Marker program, the Memorial Marker and Plot program,
and the State Cemetery Grants Program.

In FY 1979, DMA accomplished over 39,000 interments
and ordered 230,600 headstones and markers for the un-
marked gravesites of eligible persons. The Office of Direc-
tor, State Cemetery Grants, was staffed to begin formula-
tion of procedures and regulations for the State Cemetery
Grants Program, which was established as part of the
Veterans’ Housing Benefits Act of 1978 (Public Law

95-476).

Several significant events took place in FY 1979 in keeping
with the VA’s responsibility to provide special ceremonies
to honor our nation’s veterans. These special occasions in-
cluded:

(1) The opening of the Riverside, Caiifornia, Nationai
Cemetery on November 11, 1978, where the Deputy Ad-
ministrator unveiled the dedicatory plaque.

(2) Ceremonies at Arlington National Cemetery on Veterans
Day, November 11, 1978, where President Carter and Ad-
ministrator Cleland unveiled the dedicatory plaque honoring
Vietnam veterans.

{3) Ceremonies at each national cemetery during Memorial
Day weekend, beginning May 26, 1979. This period also
marked the beginning of Vietnam Veterans Week. At the
Tomb of the Unknown Soldier in Arlington National
Cemetery, the Administrator dedicated a wreath honoring

Vietnam veterans.

(4) On July 18, 1979, services in honor of MIA-POW
Recognition Day were held at the Naticna! Cathedral in

Washington.

In its first full year as a Department, significant
achievements were made in many areas. DMA developed a
consumer complaint handling system, studied its manpower
program, and developed revised output indicators for further
consideration. Policies on graveside committal services in
national cemeteries are under review and plans have been
developed for automation of service delivery measurement
standards for DMA benefits. Also in FY 1979, plans were
o _ata. A sk oo -~ it A AR

made to reconstitute tne HUVibUI‘y’ Committes on
Cemeteries and Memorials.

Administrator Cleland places a special wreath at the Viet-
nam veterans plaque in observance of the start of Vietnam
Veterans Week, Memorial Day, May 28, 1979.

At the end of the fiscal year, the National Cemetery System
consisted of 108 cemeteries totaling over 8,000 acres and
33 soldiers’ lots and plots totaling 29 acres. Nearly 3,000
acres of land have been developed for burials with
gravesites availabie in 57 nationai cemeteries. in addition,
family-related burials continued in occupied and reserved
graves in closed national cemeteries. Columbarium niches
were utilized in the Los Angeles National Cemetery for

cremated remains.

In FY 1979, interments in VA national cemeteries increased
seven percent over FY 1978, bringing the total number of
interments in national cemeteries under VA jurisdiction close
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to 1.5 million. At the end of FY 1979, there were approx-
imately 177,000 gravesites developed for burials in existing
cemeteries, and 74,000 reserved gravesites. Potential
gravesites, including undeveloped acreage in three
cemeteries not yet open for interments, totaied nearly 2.7
million.

Comprehensive planning provided for the orderly develop-
ment of acreage and gravesites in VA national cemeteries,
with 20 acres developed for gravesites in FY 1979. DMA
continued to evaluate existing cemetery land and areas adja-
cent to national cemeteries for the purpose of expansion
where gravesites are needed. In FY 1979, 2.5 acres were
transferred to the VA for the expansion of the Port Hudson
National Cemetery in Louisiana, while actions to transfer
iand at four other nationai cemeteries were nearing compie-
tion.
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Historic Preservation

The Department of Memorial Affairs continued an active
program of renovation or restoration of national cemetery
buildings eligible for listing on the National Register of
Historic Preservation. Projects were undertaken at the Wood
National Cemetery in Wisconsin, and the Bath Nationai
Cemetery in New York, to restore buildings considered

essential to the original character of the cemetery.

Where lodges can no longer be utilized effectively for
cemetery operations, a program of leasing to nonprofit local
organizations ensures preservation of these buildings. In FY
1979, the lodge at the Port Hudson National Cemetery was
leased to the State of Louisiana for use by the Louisiana
Department of Parks and Tourism.

Construction Projects

The FY 1979 program included major construction and/or
development projects at five new national cemeteries as

1
shown in the table.
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National Project Cost
Cemetery (In thou-
sands)
Calverton Design and develop 71 Acres
(Phase 2, partial); construct
service building complex $ 2,576
Indiantown Gap | Develop 100 acres; construct
permanent entrance and ap-
proach road; relocate transmis-
sion lines (Phase 2) 5,021
Quantico Develop 75 acres (Phase 2) 4,400
Region IV Design 50 acres for in-
terments and administration
and service buildings (Phase 1) 353
Region V Design 50 acres for in-
terments and administration
and service buildings (Phase 1) 350
$12,700

Headstones and Markers

Headstones and markers are furnished for the graves of
eligible veterans and their dependents interred in National
and Post Cemeteries, including those under the jurisdiction
of the Departments of the Army, Navy, Air Force, or In-
terior. In addition, headstones and markers are furnished for
the unmarked graves of eligible deceased veterans interred

in private cemeteries.

Of the more than 250,000 applications processed during
the year, 10 percent were cancelled during the eligibility
determination or resolution process. The accompanying
table provides detailed statistics on applications for FY
1979.

Applications for FY 1979 | FY 1978 | Percent
Headstones/Markers Change
Original 247,995 | 249,707 -0.7

Private cemeteries 209,004 | 210,647 -0.7

National Cemeteries 38,991 39,060 -0.1
Repiacements 6,838 5,617 | +21.7
Total Applications 254,833 | 255,324 -0.2
Cancellations 24,212 | 25,989 -6.8
Net Applications 230,621 | 229,335 +0.6

During FY 1979, 230,600 headstones and markers were
ordered from 12 contractors at a total cost of
$10,382,763 or an average unit cost of $45.02, including
transportation and Parcel Post costs. Of these, 81 percent

were sent 10 DTIVGIB cemeteries, the remainder Delng placed



in government owned cemeteries. Included were 440
memorial headstones or markers for nonrecoverable
decedents, three group burial headstones, and 43 special
Medal of Honor headstones or markers ordered under the
Medal of Honor Memorialization Project, first approved as
part of the VA Bicentenniai Year activities. A totai of 562
Medal of Honor headstones or markers had been furnished
under this program by the end of FY 1979. The ac-
companying table contains detailed statistics on the pro-
curement of headstones and markers for FY 1979:

Type Headstone/Marker Number Ordered

FY 1979 | FY 1978

Total 230,600 | 225,435

Upright marble 39,668 | 43,624
Flat marbie 9,544 9,304
Flat granite 64,972 | 66,656
Flat bronze 116,342 1105.783
Flat bronze-special design 71 67
Group burial granite 3 1

Headstones and markers are shipped to gravesites
throughout the world; during FY 1979, more than 2,700
were shipped to destinations outside the continental United
States.

The accompanying table illustrates the overseas destina-
tions of headstones and markers shipped in FY 1979, ac-
tions which require a variety of complex transportation ar-
rangements:

Destination Number Destination Number
Alaska 168 Jamaica 1
American Samoa 3 Japan 1
Austraiia 3 iviexico 5
Canada 49 Newfoundland 1
Canal Zone 12 Nicaragua 1
Costa Rica 2 Nova Scotia 1
Cuba 2 Philippines 469
England 4 Pusrtc Rico 1,282
France 1 Seychelles Islands 1
Germany 9 Scotland 1
Guam 19 Virgin Islands 16
Haiti 1

Hawaii 683

Ireland 6 TOTAL 2,731

Several events had an impact on the processing of
headstones and markers in FY 1979:

(1) The Veterans’ Housing Benefits Act of 1978, Public
Law 95-476, permits the VA to award a monetary

allowance for nlnpnmnnf of a nnn_gn\/nrnmnnf headstone or

marker in a prlvate cemetery in lieu of a government marker.
This monetary allowance is not to exceed the average cost
of a government furnished marker, which in FY 1979, was
established at $50. The headstone or marker monetary
allowance is administered bv the Department of Veterans
Benefits, but DMA verified 13,742 Applications for Reim-
bursement of Headstone or Marker with their records to pre-
vent dupiication of this benefit.

(2) The same law also provided that government furnished
neadstones of markers may be of any maierial requested if
the material is determined to be cost effective and, in the
case of a national cemetery, aesthetically compatible with
the area of the cemetery in which it is to be placed.

(3) The Veterans’ Disability Compensation and Survivors’
Benefits Act of 1978, Public Law 95-479, provided that
memorial headstones or markers shall be furnished, when
requested, to commemorate veterans who die after service
and whose remains have not been identified, have been
buried at sea, or have been determined to be
nonrecoverable. Previously, only those ‘‘dying in service'’
waere eligible for a memorial marker.

{4) On Aprii 26, 1979, foiiowing the Generai Counsei’s
guidance, a change in policy was instituted, permitting the
inclusion on a government headstone or marker of any
emblem reflective of a religious belief or nonreligious belief,
at government expense. The three religious emblems
historically inscribed at government expense continue to be
included on government headstones and markers when re-
quested.

L o Py [p PN Amnmcinl AfEnicn
ne Nnewest program of the ugpai tment of Memorial Affairs

— the State Cemetery Grants Program — came into ex-
istence with the enactment of the Veterans' Housing
Benefits Act of 1978, Public Law 95-476. A section of
that Act authorized the Administrator of Veterans Affairs to

make arants to stateg for the Acfghhehmnnt nvnnnelnn and
Maxke grants XpPa

improvement of state veterans’ cemeteries. An appropria-
tion of $5 million was authorized for this purpose for FY
1980.

The program has generated a great deal of interest among
the states. At the end of FY 1979, 19 states had requested
grant application instructions; seven had either enacted or
were working on appropriation bills for veterans’
cemeteries; and two states had submitted applications for
grants.
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Comparative Highiights

Percent
Item FY 1978 Change
Total appropriations {millions) H14.0801 $18,515 +7.5
Generai Operating Expensas s B3R 582 +8.8
Benefit programs 13,188 12,275 +7.2
Medical programs - 5,680 5,169 +9.5
Construction programs . 652 489 -7.6
Total employment 228,084 | 228,885 -1.2
Minority (full-time)' 69,694 61,787 -3.4
Women ”G 854 117,640 -0.8
Veterans’ preference 82,130 89,223 -2.3
Vietnam era veterans . 38,808 37,351 +3.9
Disabled veterans ‘13;001 13,722 -0.9
Records holdings (thousands of cubic feet) ‘1,4;7 1,516 -1.9
Forms and form letters 12,472 11,487 +6.0
Appeals filed . 81,007 66,464 -8.1
Appeals disposed of 81,085 59,048 +3.4
Appeals allowed 13,921 14,644 -4.9

TAs of May 31

Agency Funding

Congress appropriated nearly $20 billion in FY 1979 to
fund benefits and services administered by the VA. This
represents an increase over FY 1978 of nearly $1.4 billion,
with corresponding increases in all program areas except
construction. While new budget authority for construction
decreased, construction obligations increased over 1978 by
$93.8 million, or 42 percent.

Monthly compensation and pension benefits were paid to

some 5 million veterans and survivors in 1979 totaling
$10.5 billion, an increase of $1 bhillion over 1978, nnnnn
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1979 a rate increase of 7.3 percent was provided under the
Compensation Program, and the Pension Program was
revised and improved by enactment of new legislation. This
new legislation provides for automatic annual cost-of-living
adju::iments in pension pavments. Total pension payments
increased by $310 million in 1979.

More than $5.6 billion was appropriated for medical care
and treatment of veterans in 1979, an increase of $490
million over 1978. Medical and prosthetic research efforts
to improve the deiivery of heaith care to veterans and to
improve the treatment of the disabilities and diseases most
common to veterans were funded by a $123 million
appropriation in 1979. Inpatient care and treatment were
provided to over 1.3 million veterans in 1979 and over 17

med|cal workloads were ma ageable due to a reduced
average inpatient census as VA hospital turnover rates
increased and lengths of stay became shorter in 1979.

VA FY 1979 APPROPRIATIONS

. Medical
Programs

Construction

General Operating Programs 2.3%

Staffing Management

During FY 1979 the VA introduced improved methods for

rnlannn etaffmn workloads, and program impacts in the

budget process. In addition, |mproved productlwty measures
were completed in some major VA activities. Further, a
prototype Resource Allocation and Management System
was designed to support staff allocation in the Department
of Medicine and Surgery (DM&S).

Improved methods for analyzing staffing requirements were
introduced into the budget process through the
development by the Office of Manpower Programs of
independent workload forecasts. The workload forecasts
were converted into stdmng requirements u;lng statistical
analysis for past years, factoring in productivity changes,
and identifying related program impacts. By uniformly
applying these staffing criteria to all programs, VA’s top
management was provided an objective tool for making
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trade-off decisions on staffing levels among competing
budget proposals.

The Department of Memorial Affairs’ productivity indicators
were reviewed and modified to reflect productivity trends
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of productivity for cemetery maintenance, and headstone
and marker application processing. As a result of these
changes the Department of Memorial Affairs was the first
major element of the VA to employ a single data base for
budgeting, program management, Federal Productivity
Measurement Project reporting, and quarterly status
reporting to VA management.

The DM&S Resource Allocation and Management System
monitors individual hospital personnel levels, relates
workioads to personnei ieveis, and provides comparative
data for hospitals in like groups. Testing was initiated to
determine the system’s operational uses in monitoring and
allocation of staff to VA hospitals, and to identify areas in
need of further refinement.

Personnel Management

reueral personnel manageiment was DTBSBHIBO wun IIS
greatest challenge in nearly a century on October 13,
1978, when the Civil Service Reform Act became law. This
landmark legislation revamps the civil service in an effort to
build a more effective government.

Effective and timely implementation of the Reform Act in
the VA required priority attention by the Office of
Personnel. New personnel programs had to be developed,
many existing ones had to be modified, and an array of
ancillary systems had to be designed to support them all.
Significant actions during FY 1979 included:

* Conversion of 250 senior executives to a new VA Senior
Executive Service {an agency conversion rate of 99.6
percent).

< uuvuuupluulu of a pmlunllull\.U appldlaul Sysiem for senior
executives and formulation of plans for a similar system for
Merit Pay employees.

s Establishment of Executive Resources Boards and
Performance Review Boards for the Senior Executive
Service (SES).

* Design of programs to identify, select, and train SES
candidates and provide developmental opportunities for SES
incumbents.

* Comprehensive review of personnel management

authoritiag exerciced within VA and suhstantial raedsle.
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of them to lower management echelons.

[ !ngornnratlon into agency nnhrv of nrade and pav
retention provisions of the Act, authority for noncompetitive
appointment of 30 percent service connected disabled
veterans, probationary period for new supervisors and
managers, and revised rules governing adverse actions and

labor relations.

® Orientation and training of all facility directors and
personnel officers on Civil Service Reform and its
implications for the VA.
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In other personnel matters, special attention was given to
strengthening the position classification and job grading
programs which cover approximateiy 130,000 Generai
Schedule and 40,000 Federal Wage System employees in
the VA. The VA's implementation of the grade and pay
retention amendments of the Civil Service Reform Act will
further assist VA in improving these programs while also
p:uwumg empluyeea froim the adverse impact of corrective
classification actions.
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facilities under the provisions of Title 5, U.S.C. Evaluations
indicate flexitime is generally feasible, that it is liked by
most employees, and in many instances improves service to
veteran beneficiaries. Also, as a result of the Federal
Emnlovaes Flexihle and Compressed Waork Schedules Act of
1978, selected VA field facilities were offered an
opportunity to experiment with compressed workweek
schedules which vary from the traditional 40-hour
workweek.
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On-site reviews of personnei management activities were
conducted at 35 field installations during the fiscal year.
The majority of these were included in an Office of
Personnel Management (OPM) agency-level review
conducted as a joint OPM/VA effort, with VA assuming lead
Fesponsibiity in nearty half of the reviews. Although overail
results of the review by OPM are not yet available,
preliminary indications are that programs involved with
hiring and utilizing disabled veterans, other handicapped

individuals, and Vietnam era veterans have been particularly
effective.

During the fiscal year, about 66,000 employees were hired
in the VA. On the whole, there were sufficient applicants
available to meet the agency’s staffing needs. However, a
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general shortage of trained health care pe
areas of the country necessitated extensive recruitment
efforts to attract highly qualified individuals for medical and
paramedical positions.

Recruitment efforts included advertising at the national and
local ievels; attending nationail professional conventions, job
fairs, and career days; conducting an active college liaison
program; making direct mail contacts with prospects: and
establishing and maintaining good relationships with
professional organizations.

Outreach recruitment efforts in FY 1979 were significantly
improved by the development of a new VA Recruitment
Bulletin which lists shortage category positions. The
Bulletin. published twice monthly, is sent to national offices
of veterans’ organizations, veterans’ organization
representatives at VA installations, and employees who
advise and counsei veterans on benefits and rehabiiitiation.
The Bulletin is also sent to over 2,000 educational
institutions and organizations involved in veteran and
minority employment. Also produced was a new VA
pamphlet which promotes employment for Vietnam era and
disabled veterans by providing case histories of successiui
disabled VA employees in a wide variety of occupations.
The pamphlet outlines the various special hiring authorities
which facilitate employment of these veterans. It received



wide distribution throughout the VA, other government
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agencnes, and veterans’ Grganizauons.

These recruitment efforts contributed to generaily
improved staffing of health care facilities. For example, the
number of nurses on VA rolls on September 30, 1979,
totaled close to 29,000, a slight increase over the previous
year. This continues a rising trend in VA employment of
nurses over the past severai years, aithough some medical
centers continue to experience difficuity in recruiting nurses.
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in response to the Federal Employees’ Part-Time Career
Employment Act of 1978, the VA has encouraged the use

of part-time workers wherever possible resulting in a 4.6
percent increase during the past fiscal year. This program
will continue to be emphasized throughout the agency.

The special pay provided by the VA Physician and Dentist
Pay Comparability Act of 1975 appears to have had a

P Y] n
positive impact. During the four-ysar period following

enactment, the full-time physician work force increased
approximately 11 percent, while losses were 17 percent
lower than during the four-year period preceding enactment.
Hecruntment is, however, expected to continue to be

riv, far ecarca en alti
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The accompanying table shows the numbers of various
health care professionals on the rolls at the end of the past

wans [0 ) F- 10

two fiscal years.

September 30, 1979 September 30, 1978
Position
Total Full-Time | Part-Time Total Full-Time | Part-Time
Physician 10,508 6,347 4,162 10,397 6,407 3,990
Dentist 912 880 32 927 899 28
Podiatrist 99 44 65 79 42 37
Optometrist 71 31 40 62 27 35
Nurse 28,691 26,628 2,063 28,686 | 26,718 1,868
Nurss Anssthetist 542 485 57 544 488 48
Physician Assistant 3586 306 50 304 269 35
Expanded-Function Dental 4 4 - ] s -
Auxiliary

The VA has been authorized by the Office o Personnel

Management to appoint rehabilitation tech

nic
and alcoholism rehabilitation units without civil

competition. To be eligible for such appomtments
applicants must be former drug or alcoholic patients who
have been rehabilitated through a prescribed treatment
program. As of September 30, 1979, there were 294
rehabhilitation technicians emnploved under this authority. Of

Vi LIS S T Y

these, 194 had veteran preference, including 87 Vietnam
era veterans.

Employment of Veterans
The VA continued to be one of the major Faderal empioyers
of veterans; new hires in FY 1979 included 17,208

employees were Vietnam era veterans and 6 percent were
disabled veterans. Veterans comprised 71 percent of all VA
these, 47 percent served during the

£
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17 percent were disabled.
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5 520 which gave greater flexubnhty in hiring VRA
b
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he VRA authority allows sligible Vistnam era

etarans to be hired directly, then serve a twao-vear period
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during which they also pursue training or education.
Following successful completion of these requirements,
VRA appointees may be converted to competitive civil
service status. The 51,501 Vietnam era veterans hired by
the VA under this authority since it was established in April
1970 represent more than a third of the VRA appointments
made throughout the Federal government.

By hiring over 5,700 under this authority during the past
year, the VA exceeded its goal under the FY 1979 VRA
Action Pian submitted in response to the President’s
initiative. The VA ranks number one among large Federal
agencies in the use of the VRA authority. Those converted
to competitive status in this fiscal year numbered 2,413,
for an overall total of nearly 16,000 such conversions since
the program began. To help meet short-term staffing needs,
the VA temporarily employed 3,300 Vietnam era veterans
in FY 1979.

The Civil Service Reform Act authorizes Federal agencies to
employ veterans with service connected disabilities of 30
percent or more noncompetitively in positions for which
they qualify. Although this authority is relatively new, the

VA has hired 166 veterans under this program. Training and

work experience were also provided to 79 disabled veterans
and 28 were converted noncompetitively to career-
conditional appointments under Civil Service regulation
315.604 during the fiscal year.

Because of the nature of VA’s mission in servmg veterans,
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a SIZBBDIG numoer 07 viewnam era
where they meet, work clasely with, and provide services
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to other Vletnam era veterans and their beneficiaries. About
64 percent of the VA veterans’ benefits counselors are
Vietnam era veterans, as are 42 percent of the veterans’
claims examiners. Vietnam era veterans alsc comprise
nearly half of all prosthetic representatives, 39 percent of
the vocational rehabilitation specialists, and 21 percent of
the medical technicians. Among the first VA representatives

a patient encounters are the medicai administrative

adinaal adrn
assistants ser vulg in medica! center admission areas, 23

percent of whom are Vietnam era veterans.

Exscutive Development and Training

Major steps taken to meet Civil Service Reform Act
requirements for developing the agency’s executive
_____________________________ e Lo o

personnel resources included (1) a program for systema
selection and development of Senior Executive Service

{SES) candidates; and (2) a program for continuing
development of incumbent SES officials. These two new
programs are integral parts of the VA Four-Tier System for
Executive and Management uGVGleFﬂGﬁL initiated last yeai
to provide comprehensive training and development

activities for four different management levels.

F;

Course curricula for the new programs, as well as for the
other elements of the Four-Tier System, are being designed
to be responsive to actual managerial training needs at
various VA organizationai leveis as identified through a

professiona! training needs asssssment. One source of

needs assessment information was a comprehensive survey
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managers.

Other Four-Tier programs launched during the fiscal year
achieved a high degree of success. Included in these new
offerings were: Policy and Legislation Seminars in which
86 Central Office senior executives and fieid station
directors participated in a week-long series of briefings at
the Capitol on the VA policy process and the complexities
of VA legislation; Executive Forum Luncheon Programs, held
in conjunction with the Policy and Legislation Seminars, at
which 245 executives participated; and Seif-Assessment

and Plannina Caurcoe for Nlew VA Mananare Annroximataly
ang FiannIing LouUrses o Znew VA WVianagers. Appreximaiey

350 supervisors at various field facilities were given labor
relations training. Management training courses were
provided throughout the country at universities and the VA
Regionai Medical Education Centers, and Civil Service
Reform Act seminars were held for about 500 field famlltv
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directors and personnel officers. In total, about 1,800
executives and managers participated in these and other
programs fully or partially funded by the VA Executive

I ldl”l"g bUlllUl

Labor Management Relations

Approximately 165,000 VA employees are represented by
unions. The Federal Labor Relations Authonty has ordered
consolidation of 234 American Federation of Government
Emplg ees local units of recognition into a a single national
bargaining unit covering 118,000 VA employees and thus
representing the largest single unit in the Federal

government. The VA’s first national union contract for this

1init will ha nanatiatad in calandar vaar 12N Twwn Athar
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unions, the National Association of Government Employees
and the National Federation of Federal Employees, have also
petitioned the authority to consolidate their local units of
recognition into national bargaining units.
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Ten additional labor organizations represent other VA
employees at local field facilities and nearly all unionized VA
emplayees are covered by negotiated agreements. The VA
also deals with several national labor organizations on a

national consultation basis.

Employee Recognition

With an aim similar to the original effortin 1977-1978 --To
reiterate VA's commitment to serve veterans competently,
courteously, and with compassion, -- another VA -- May |
Help You '’ campaign was initiated with a slightly different
emphasis. The focus was on recognizing employees who
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others to do the same. This recognition has been made
more meaningful by a temporary change in the incentive
awards program which permits use of cash instead of
payment in the next salary check. Early indications are that
supervisors are applauding the cash award provisions as a
positive employee morale factor and stations seem to be
responding with originality and enthusiasm reminiscent of
the first campaign.

VA employees, responding to the emphasis on cost
reduction, saved the Federal government aimost $4.6
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last fiscal year. Awards for these
$247,823.

Two employees at the VA Medical Center (Lake Side)
Chicago, shared $2,500 -- the largest award given for an
employee suggestion Dr. Yeongchi Wu, Assistant Chief,
Rehabiiitation Medicine Service and Haroid J. Krick,
Corrective Therapist, developed a new method for treating
below-the-knee amputation which resulted in greater patient
comfort, less psychological trauma, and the quick return of

patients to family and jobs.

Thirty-eight employees received personal letters from
President Carter for their achievements which saved

$8 000 or more, Thagae and 29 gthar amnlovess wara
»2,000 mgore. 1hese ang 49 other empioyees were

awarded the Administrator’s Cost Reduction Contributor
certificate for ideas saving at least $1,000. Altogether over
10,000 suggestions were received and 3,316 were
adopted.

During FY 1979, quality increases were awarded to 5,102
employees in feCog itio ft 'g" level pullﬁl'f‘l‘lal—lce The VA
also presented 8,551 special achievement awards for

superior performance and for special acts or services.

Two highlights of the year were the receipt of the National
Civil Service League’s Career Service Award by Dorothy L.
Starbuck, the Chief Benefits Director, and the presentation

by former Congressman Olin E. Teague of the first award
mvpn in his name. The recinient was Dr. Mvron G.
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Elsenberg, psychologist from the Cleveland Medical Center,
for developing a sex education counseling program for the
spinal cord injured. This new VA award recognizes
outstanding contributions by an employee to the
rehabilitation of war disabled veterans, and will be
awarded annually.

V‘\ Veterans
\.L Administration




Equal Employment Opportunity

To confirm their support for the principles of equal oppor-
tunity, the Administrator and top agency officials signed the
VA's Statement on Human Goals which affirms that, ‘‘We
of the VA must continually strive to serve our veterans and
their dependents and survivors with compassion, com-
petence and sensitivity; and to pledge fair and equitable

treatment for our employees and volunteers.”’

During the year, the total full-time employment of minorities

in the VA increased from 30.2 percent to 30.3 percent.

Blacks comprised 25 percent of the work force; Hispanics,
3 percent; American Indians, 0.2 percent; and Orientals,
1.7 percent. Total full-time employment throughout the VA

decreased by 4 percent, while employment of minorities
decreased by 3.4 percent, Minority women comprised 16
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percent of the work force.

Governmentwide, minority employees represented 22 per-
cent of the total full-time work force in November 1978. At
that time 19 percent of the General Schedule and
equivaient employees were minority, as were 29 percent of
the wage employees, and 14 percent of the employees in

other pay systems.

MINORITY EMPLOYMENT
VA COMPARED TO FEDERAL GOVERNMENT
FY 1979
Percent
50 —
0 -
\“
30 —
20 —
T

Equivalent

In the VA, minorities accounted for 27 percent of all
employees in General Schedule and equivalent positions in
FY 1979. Minorities were generally well represented among

Title 38 positions, with 18 percent of the nurses, 19 per-

cent of the physicians, and 3.5 percent of the dentists. In
all instances, these figures represent increases from the
previous year. Minority employment under the wage system
increased from 46.1 percent to 46.2 percent.

Agencywide, minorities accounted for 31 percent of the ac-

cessions, 28 percent of the promotions, and 20 percent of
the separations during the past year.

Advances were realized by minorities at all except the
highest grade levels (GS 16-18). At the GS-9 level and
above 16 percent of the work force were minority
employees, up from 15 percent the previous year. At
GS-15 and equivalent 16 percent were minority employees,
up from 14 percent in FY 1979.

Minorities held 20 percent of all VA supervisory positions,
and their average grade rose from 5.8 in FY 1978 to 6.0 in
WV 1070 AAl e nibimem rtaimwn rAmean e tned e mmviARa e

ryT 1979. lVIIIIUlILIUb were icpreseriicu i bUVcldl wp
policymaking and managerial positions in the VA. For exam-
ple a minority member served as Assistant Administrator of
the Office of Human Goals, 13 minority members served as
directors of field facilities and 8 were assistant directors.

As of May 1979, 30 percent of veterans employed by the
VA were minorities: 20,479 blacks, 3,018 Hispanics, 199
American Indians, and 632 Orientals. Among the Vietnam

veterans, 31 percent were minorities: 8,598 blacks, 1,762
Hispanics, 87 American Indians, and 391 Orientals.

VA EMPLOYMENT

WOMEN AND MINORITIES
FY 1979

|
’ (Data as of May 1979.) ]

Employment of Women

VA continues to be a leader in the Federal government in
providing equal employment opportunities for women. As of
May 31, 1979, women occupied 104,168 or 53 percent
of all VA full-time positions. Women received 56 percent of
A
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all VA promotions, 52 percent of all training, and occupie

36 percent of all supervisory positions.

d for 59 nercent
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In white collar positions, women accounted
of the total, and occupied 60 percent of positions at grades
7 through 12 and equivalent. At GS-13 and equivalent and
above, women held 15 percent of the white collar positions

as compared with 12 percent at the end of FY 1978.

Empioyment and advancement opportunities for women in
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the VA continue to increase. During the year the Ad-
ministrator appointed several women to high level policy
making positions in the Department of Medicine and
Surgery, mc!l_ndgnn an Assistant Chief Medical Director
(ACMD) for Research and Development, a Director of
Medical Research Service, and a Deputy ACMD for
Academic Affairs. Women aiso served in policymaking posi-
tions as Directors of Pathology, Nursing, and Dietetics. In
addition two women are medical center directors, nine are
assistant directors and four are chiefs of staff. Other FY
1979 appointments of women included an Assistant Ad-
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Director is a woman as are a regional office director and an
assistant director.

The Administrator also appointed two women to serve on
the White House Interdepartmental Task Force for Women,
and two to serve on the Interagency Task Force on Women
in Federal Law Enforcement.

Part-time empiloyment of women continued at a high rate in
a wide range of professional, administrative, and technical
positions in various occupational specialties and at many
grade levels. At the end of FY 1979, there were 11,644
women employed on a part-time basis.

Employment of Disabied Veterans and Handicapped in-
dividuals

The VA is strongly committed to programs designed to
achieve an environment in which disabled veterans and
handicapped individuais receive fair consideration for
employment and advancement based on their ability. This
approach produced the following accomplishments as of the
end of FY 1979:

e A work force in which 12 percent of employees are
self-identified as handicapped compared to a Federal
average of 7 percent by the most recent report;

¢ A total employment of 6 percent disabled veterans, ex-
ceeding the government-wide level of 5 percent.

Some of the methods utilized by the VA to employ disabied
veterans and handicapped persons are Schedule A appoint-
ments for severely physically handicapped persons, veterans
readjustment appointments, non-competitive appointment
for 30 percent compensable disabled veterans, considera-
tion of nonstatus appiicants inciuding handicapped in-
dividuals, and conversion of Schedule A severely hand-
icapped and mentally retarded employees. VA's flexitime
and part-time work schedules were of special help to hand-
icapped individuals. Nearly 1,500 handicapped persons
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In support of the continued recruiting effort by VA of

handicannad narenone a 2 1-minute color videocassette ‘A
NanGitadppou poiSUns 8 £ 1 -Mminhute Color videocassette, A

Different Approach,’’ has been added to VA’s film library. In
addition, stations are providing as part of basic supervisory
training ‘‘Successful Supervision of Handicapped
Employees.’’

Mr. Hiliiard A. Carter, a Social Work Associate and a Viet-
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nam Era veteran at the VAMC, Hines, lllinois, was honored
in official ceremonies in October 1979 in Washington, D.C.

as one of the ten Outstanding Handicapped Federal
anlnvnnc of the Year. As additional evidence that ‘‘ability Y
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counts,’’ other handicapped employees achieved the follow-
ing distinctions during calendar year 1978: 3,682 promo-
tions, 1,425 special achievement awards, 673 quality in-
creases, 526 suggestion awards, 58 performance awards,
and 196 special citations.

Hilliard Carter, one of the Outstand/'ng Handicapped
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Automatic Data Processing

Virtually all VA beneficiaries are affected by the agency’s
extensive computer network and related facilities. To im-
prove timeliness and accuracy of service, efforts are contin-
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ment and methods. Most prominent is development of VA's
‘“Target’’ system, designed to take full advantage of the
most up-to-date automated data processing (ADP) equip-
ment and techniques to modernize processing and handling
of the compensation, nnnmnn and education systems.

During FY 1979, the first phase of Target implementation
was successfully completed. This phase includes the
capability for on-line, immediate access to the Compensa-
tion, Pension, and Education {CP&E) data base of approx-
imateiy 13 miilion veterans’ records, and to the Beneficiary
Identification and Records Locator Subsystem. Access to
these files from all regional offices and the Records Process-
ing Center is accomplished instantaneously through video
diSpIay terminals, allowing regional office personnel to pro-
vide immediate responses to inguiries from the veteran. The
first phase also provides for some limited update functions.

During FY 1980, the second maior phase of Tar ge t im-
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plementation will be accomplished allowing quncker and
more efficient claims processing.

The VA operates six data processing centers in processing
financial, CP&E, insurance, construction, medical, and other
appiications. These centers utiiize a computer network of



27 systems with an additional two on order to support
these programs. In addition, the Department of Medicine
and ourgely hias approximata‘y' 250 COMpuUters instatied at
individual medical centers in support of unique applications,
with an additional 163 on order or being installed. The Of-
fice of Construction has three mini-computers, the Con-

troller’'s Office one, and the Board of Veterans Appeals has
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As the primary means of maintaining continuity of govern-
ment operations in event of a disaster, vital maagnetic tapes
containing information on veterans are duplicated and
shipped to an underground depository on a cyclic basis.
Whiie this is an important part of the agency’s emergency
planning procedure, a number of security initiatives are
employed to back up computer operations and prevent com-
promising personal records.

The Beneficiary ldentification and Records Locator Sub-
system (BIRLS) located at the Austin DPC is interfaced with
the Target system for on-line inquiry purposes. Because of

tha nraiantad rananc tha natinnurida winrklaad #n-
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BIRLS, computer equipment at Austin will be upgraded on
an interim basis in FY 1980. Plans are also underway to
redesign BIRLS to accommodate additional requirements
which will provide better information and service to the
Departments of Veterans Renefits, Medicine and Surgery,
and Memorial Affairs. The redesign of BIRLS will be a con-
tinuing effort through FY 1982.

The conversion of the Insurance System for processing on
the equipment purchased for use by the Target system is
well underway and will continue into FY 1980. Consolida-
tion of bill printing from two locations to the Philadeiphia
OPC was undertaken in FY 1979 and was completed by the
end of calendar year 1979. Since the converted system is
intended for interim use, initial plans are underway to
redesign it for on-line inquiry. This redesign will provide im-
proved service to those 4.8 million veterans who currently

ntain nglicias with the VA The redesciaon of the Insurance
mainwain pGidie SiG7

System will continue through 1983.

The VA maintains a number of separate computer systems
which support the loan program. Consolidation and redesign
of these systems are under consideration because of the
economic benefits which couid be derived and the potentiai
for improved service to veterans.

Computer System Improvements

Efforts continued to increase the effectiveness of VA's
computer centers through hardware changes, additions and
enhancements to facilities and sites, and improved training
capabilities.

Improvement and expansion continued in microfilm

tachnglooy  a nrocess which rnnlnnne paper output with lagg
ecnneiegy, a prec which pape less

expensive, more compact film records and reports. Form
outlays are being used to project document images on
microfiche. Data generated by a computer system is
processed and projected on the desired areas of the overlay,
giving the appearance of a photographed paper document.
This procedure reduces processing time and eliminates the
need for redundant titling of commonly used output data.
During FY 1979, microfiim output at the Austin DPC in-

creased 16 percent over FY 1978, producing almost 2.5
million microfiche containing more than 320 million frames.
The data on those microfiche would require more than
107,000 boxes of one-part paper to produce hard copy
printouts; in microfiche form, the storage requirement is
about the same as 260 boxes of paper.

Procurement and installation of Uninterruptible Power Supply
(UPS) systems continued at VA computer sites to protect
against electrical damage and minimize computer disrup-
tions. The Austin and Hines DPCs have full-scale systems in
operation, with diesel generators included at Austin to
supply computer electricity during commercial failures. In
addition, procurement of a fuii-scaie UPS system was in-
itiated to replace the ‘interim’’ system installed at the
Philadelphia DPC. A plan was developed to improve the
system operating at the Los Angeles DPC.

A terminal-oriented minicomputer system was selected to
automate the input functions of the Centralized Accounting
for Local Management system at the Austin DPC to improve
the efficiency and accuracy of standard financial information
provided for monitoring station fiscal operations.

The VA continued its program to provide greater oppor-
tunities for handicapped persons who wish to pursue
careers in data processing. Use of special computer ter-
minals for the blind continued to open new career oppor-
tunities for the visually impaired. These special terminals
which can produce ‘‘Braille embossed’’ printing as well as
communicate with the computer, allow a blind programmer
to perform the same functions as a sighted person.

A concerned effort began in FY 1979 to improve the pro-
ject management capabilities of senior and mid-level VA
F‘n’GjGCL managers oy auupully & modein and well-structured
approach to the planning and administration of small-,
medium- and large-scale ADP system development projects.
The new methodology will result in better communications
between agency users and project managers and decrease

the rick in dn\/nlnr\mnnf of new VA rln'n nrnnncennn
onNt &Y prCCeSSINg

systems.

Medical Applications

Fiscal year 1979 was one of significant activity in the VA
$nr annlinatinn Af AND tarhnalanu tA madicral neahlame and
for application of ADP technology to medicsa! problems and

requirements.
The Automated Clinical Laboratory System is installed at
eight sites throughout the nation. All results of laboratory

tests are entered on the clinic profile, providing a history
which is accurate, complete, and readily available for

nhueinian usa T
prysiCian S. 0 3YS

scheduling of patient visits to clinics and admissions to VA
medical centers. During FY 1979, the plans to upgrade the
equipment at the Wadsworth VA Medical Center were com-
pleted. Plans for FY 1980 call for the upgrade of equipment
at four of the other sitas, Tha ungraded systams will permit
facilities to utilize the automated outpatient clinic scheduling
capacity in addition to the automated capabilities of clinical
laboratory and admissions and dispositions.

ho svustam mav alen l-\n unnr‘ tn ~nantral
WO sviay aisU USSG O CONUO

The Automated Prescription Processing, Labeling, Editing
and Storage {APPLES]} sysiem is an on-iine ouipaiient
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prescription processing system which has successfully
eliminated large backlogs in pharmacies at VA medical
facilities in the Southern California Region. The system
utilizes a common data file consisting of over 123,000 pa-
tient records, 351,000 prescription records, and a drug file
with over 9,700 entries. During FY 1979, two pharmacies
were added to the APPLES system to bring the total to
seven. Network and terminal equipment system
enhancements were completed this vear to satisfy in-
creasing workload demands resulting in significant benefits
to the veterans, doctors, and hospital management by
reducing pharmacy prescription waiting times, drug expen-
ditures, and administrative overhead.

The Fee-Basis Medical and Pharmacy Program allows

authorized veterans to receive medical services from in-
dividuals or organizations. The VA compensates par-
ticipating members for services performed, and pays the
veteran for travel expenses incurred for the visit. Fee basis
nmm‘nqlnn for 77 VA medical centers is centralized at the
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Austin DPC. To effect more timely payments, the Advanced
Records System is utilized to transmit data. About 13,500
fee-basis transactions are processed daily at Austin.

Veterans’ Benefits Applications

The Department of Veterans Benefits also has many
systems, both nationwide and local, which are processed at
the six data processing centers. Many of these systems
were improved during FY 1979 through redesign,
reprogramming, and faster processing in a third-generation
computer environment.

To |mn|nmnnf the Post-Vietnam Era Vaterans’ Education

a
Asslstance Act of 1977 the VA developed a banking and
payment system. At present, the banking system is com-
puterized and the payment system is manual. The banking
system maintains a history of the contributions made to a
fund by service personnel and the various units of the
Department of Defense and passes data to various users,
i.e., Treasury for payments, accounting for general ledger
and payment processing, and BIRLS for identification of pro-
gram participants. Originally installed in December 1977 at
the Austin DPC, this system was transferred to the Hines
DPC during FY 1979 to process within the Target Central
Data Base.

The Centralized Accounts Receivable System (CARS) pro-

vides the status of compensation, pension, education, and
loan guaranty accounts raceivable. The system nrocesses
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on a daily basis and maintains data on over 500,000 ac-
counts with a dollar value in excess of $400 million.

Other Applications

In FY 1979, an effort was initiated to automate the major
operating functions in the Department of Memorial Affairs.
The Record of Interment file will be microfilmed for security
and locator purposes and a master data base will be created
to facilitate computerization of related applications. These
innovations will provide better and faster service, eliminate
backlogs, insure priority of records, and more effectively
utilize present resources.
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The construction program over the next two fiscal years is
expected to more than double in size to approximately
$800 million by FY 1982. To deal with this growing pro-
gram, greater reliance must be piaced on automated
systems to improve program/project scheduling and cost
control. During FY 1979, a Distributed Processing System
was installed for the Construction Management Information
System (CMIS). This system is operational at the Office of

*h
Construction on a mini-computsr which is linked to the com-

puter at the Washington DPC. Data entry to and query of
the CMIS data base is accomplished via a cathode ray tube
on the minicomputer with overnight updating of the master
file occurring at the Washington DPC. CMIS provides cur-
rent data in a timely fashion which helps to control project

schedules effectively and to alleviate cost overruns resulting
from schedule changes.

Utilizing an enhanced ADP system, all critical Zero Base
Budget (ZBB) ranking functions for FY 1981 were proc-
essed in the VA budget conference room in Washington by
use of digital communications lines to computers at the
Hines and Washington DPCs. Timely, high quality printed
reports were obtained for review during the ranking sessions

by use of a telecommunications transfer of report data from
thﬂ Hmaq DP(‘ to thn Wnchmnfnn nDr‘ whara tha rannirad
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photocopier was located. Magnetic tape was used to input
the final results of the VA ranking sessions to the Office of
Management and Budget automated budget system.

Work was completed during FY 1979 to transfer the pay-
ment and processing function of the Consuitant and At-
tending system from the Hines DPC to the Austin DPC. The
system provides payments for private sector personnel who
perform consultant/attending services at 169 VA medical

facilities. The transfer consolidated personnel payment pro-

cessing at Austin and resulted in 8 modsrn, tschnically

upgraded system.

A minicomputer hardware/software system was developed
at the Central Office location of the Board of Veterans Ap-
peals and was implemented in April 1979. The Veterans
Appeais Controi and Locator System provides rapid
response to inquiries about the status of veteran’s appeal or
current location of a veteran’s claim case file, and furnishes
periodic reports concerning claims file management and con-
trol.

A management information system is being developed for
the Inspector General (IG) Office of Audit which will provide
summary reports of VA audit activities for Congress, other
government agencies, and the IG. Implementation during
October 1980 is anticipated.

A General Counsel Administrative Tracking System is being
developed to control litigation, agency legislation, and legal
opinions. While this system is being developed for Central
Office, a preliminary study is being conducted for a system
that can be empioyed at aii District Counsei offices.

Telecommunications

In FY 1979, VA programs relied upon electronic telecom-
munications for support in many areas. Of major importance
was the formation of a special ‘'Earthquake Assessment



Task Force’’ by special request of the Administrator.
Telecommunications equipment at all VA facilities in Califor-

nia was reviewed to determine the feasibility of VA par-
ticipation in state and Federal emergency plans, identify cur-
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rent communications resources, determme whether equip-
ment could survive a disaster, and determine additional
equipment requirements.

Use of highly sophisticated terminal hardware utilizing the
latest data communications technology continues to play a
vital part in serving veterans’ needs.

The VA developed the technical specifications for replace-
ment terminal system equipment at all VA stations on the
Advanced Record System in order to meet increasing
demands for rapid transmission of data from VA facilities to
data processing centers.

A computerized electrocardiogram (ECG) data transmission
network was installed in Medical District 2. The Albany VA
Medical Center (VAMC) is the host site for the computer
serving six remote VAMCs via data communications
facilities. Plans are being developed for the installation of
ECG systems in other Medical Districts.

Eighty-three VAMCs are participating in the National Library
of Medicine’s Medline System. Through keyboard-printer
and display data terminals interfaced with the Medline data
base at Bethesda, Maryland, VA physicians have immediate
access to biomedical bibliographic citations which assist in
treating patients.

Technical research and evaluation of terminal devices to
assist persons with sensory impairments were conducted.
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As a result, terminals have already been installed at some

VA facilities with more projected during 1980.

Telephone Service

During FY 1979, eight obsolete telephone systems were
replaced and contracts were signed for ten new telephone
systems at medical center locations. The uniform bid
evaluation procedures used by VA were revised to increase
competition and reduce costs. The telephone systems at
those medical centers which are not included on the
five-year replacement plan were re-engineered to provide
adequate telephone service. Selected service improvements
were installed in leased systems, including toll call diverting,
telephone accessed radio and audio paging, and centralized
dial dictation.

The use of VA toll-free telephone facilities by veterans to
obtain benefits information increased 17 percent. This
growth in the use of 800 service and foreign exchange lines
required installation of additional circuits and terminal equip-
ment.

A study was conducted to identify efficient and economical
telephone terminal equipment for use in answering incoming
veterans’ calls at smaller VA regional offices. As a result,
23 automatic call sequencing units were purchased and in-
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stalled in selected locations.

The use of facsimile (FAX) equipment at VA facilities con-

tinues to grow. VA now has FAX equipment at all medical
centers and at selected regional offices which utilizes the
Federal Telecommunications System intercity voice network
to facilitate the transmission of information required to
assist veterans.

Closed Circuit Television System

The use of closed circuit television (CCTV) throughout the
VA has become commonplace. Although installation of large
studio type systems has been reduced, updating of existing
systems continues. New and more sensitive lightweight
cameras and video recorders now allow the use of television
for previously difficult tasks such as low light ievei security,
patient observation in intensive care units, etc. The use of
television for these purposes increased during the year.
While CCTV cannot replace the nurse or security guard, it is
a valuable adjunct and the demand for this tool is expected
to increase during FY 1880. Our test facility is actively
testing, evaluating and identifying television and other types
of communications equipment to meet VA needs at the
lowest possible cost.

Radio

The popularity and demand for versatile radio equipment
continues to increase. Two-way radios are used by
maintenance personnel and security forces, while radio
pagers are relied upon for locating doctors and other essen-
tial personnel, helping assure responsive and timely delivery
of health care. The use of citizens' band radios for patient
rehabilitation has increased and, while forbidden for use in
the conduct of VA business, they are used in VA vehicles to
obtain information on road conditions where adverse
weather conditions are likely to be encountered.

The VA’s use of the radio frequency spectrum continues to
increase. Since other government agencies are also increas-
ing their use of radio and availability of new frequencies is
limited, sharing of frequencies, particularly in metropolitan
areas, is becoming a necessity. As a result, development of
a VA National Frequency Assignment Plan was undertaken
to consolidate all VA radio systems on four frequencies, if
possible. Reducing use of the frequency spectrum will pro-
vide advantages to the VA, such as the possibility for ex-
change of radio equipment, emergency netting with
neighboring facilities, and reducing the complexity of fre-
quency management. Implementation of this plan will be ac-
complished as radio systems are replaced, and will take
several years for completion. The VA currently operates
radio systems on 1250 frequency assignments, compared
to 1000 frequency assignments at the end of FY 1978.

Nurse Call Communications

New and replacement nurse call systems are the most
up-to-date available and are procured through the com-
petitive bid process to assure that they mest facility re-
quirements at the lowest possible cost. Investigations into

ways of providing necessary nurse call services at reduced
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cost is continuing, including an in-depth analysis of an in-
tegrated wide-band coaxial cable. A system of this type
could provide simultaneous paths for transmission of nurse
call signals and signals of most other telecommunications
used at a medical center. An initial study was inconclusive,
but the concept is promising and investigations of this
medium will continue in the coming year.

Construction

The Office of Construction is responsible for the planning,
design, and construction of new buildings, additions, altera-
tions, and major repairs of existing buildings and structures
at nearly 280 medical centers, domiciliaries, nursing homes,
and over 100 cemeteries located throughout the United
States. This office also is responsible for real property
management which includes the acquisition and disposal of
real estate, and space management in VA facilities and
those GSA facilities which are occupied by VA in either
government-owned buildings or government-leased space.

Contracts

The VA'’s total construction obligations for FY 1979
amounted to $317 million. This level of construction
obligations is the highest in modern VA history. Of this
total, five major architect-engineer contracts amounting to
nearly $10 million were awarded and include the

replacement medical centers at Bay Pines, Florida, and
Seattle, the nursing home at Washington, D.C.; a bed
renovation project at Little Rock, Arkansas; and a clinical
addition and modernization at Oklahoma City. Among the
construction contracts, ten were awarded at a totai cost of
$ 108 million. These include phases of the Bay Pines and
the Martinsburg, West Virginia, replacement medical
centers; nursing homes at Gainesville, Florida, and
Livermore, California; air conditioning projects at

nd Wnavvilla lawias a Alinica
Coatesville, Pennsylvania; and Knoxville, lowas; a clinica

addition at Reno; an outpatient addition at Nashville; a
200-bed domiciliary at Dayton, Ohio; and a clinical and
ambulatory care and laboratory addition at Sait Lake City.

Design work has begun on the Baitimore, Littie Rock, and
Seattle replacement medical centers. In addition, the Bay
Pines, Martinsburg, and Richmond replacement medical
centers are under construction. The Portland,
Oregon/Vancouver, Washington medical center and nursing

ra nlanmad far dacicem fm

home are plannad for design in FY 1881 and construction in

FY 1982.

Major construction projects completed in FY 1979 include
air conditioning projects at Sepulveda, California, Lexington,
Kentucky, Lincoln, Nebraska, and Salem, Virginia;
outpatient clinics at Long Beach, California, and Cincinnati,
Ohio; a replacement hospital at Columbia, South Carolina; a
research addition at Jackson, Mississippi; a new wing
addition at Madison, Wisconsin; a 150-bed nursing home at
Palo Alto, California; and a 200-bed domiciliary at Wood,
Wisconsin.

CONSTRUCTION STATUS

Authorized But Not
Total Completed Under Construction Under Construction
Description Estimated Estimated Estimated Estimated
Number Construction Number Construction Number Construction Number Construction
Cost Cost Cost Cost
(million (millions {million
dollars) dollars} dollars)
Totals - ** 828 1853.52 186 142.04 404 822.94 238 988.51
Replacement & Relocation Hospitals 1 976.12 o] 0 [} 453.23 ] 522.89
Modernization 9 43.47 4 14.54 3 8.14 2 20.78
Cemeteries 32 21.11 6 6.58 9 5.58 17 8.94
Nursing Home Care Units 16 77.19 2 6.39 10 39.03 4 32.76
Research & Education 17 29.46 3 10.59 6 5.50 8 13.37
Domiciliaries * 4 34.38 1 6.48 1 7.12 2 20.78
Other Improvements 739 771.79 170 98.46 369 304.34 200 368.99
Air Conditioning 18 115.33 7 31.53 9 48.01 2 35.78
Cther 721 656.46 183 66.93 360 256.33 198 333.21

* Table not prepared for Domiciliary Projects

* *Totals not exact due to rounding
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520 Bed Replacement Hospital, VAMC Bay Pines, Florida

Construction Research

The construction research and development program
encompasses a wide range of architectural and engineering
projects in health care building technology. The projects are
accomplished by contracts with private firms and
individuals, educational institutions and other federal
agencies, or by the VA staff. Findings are implemented in
the VA construction program and reports are published and
made available to others in the public and private sectors.

Twenty-two projects were underway during FY 1979.
These included projects on fire safety design, national
cemetery planning criteria, plumbing criteria, smoke control
techniques, support to the Energy Engineering Program
involving emergency technology, solar energy applications,
computer software appiications to technicai subjects, and
evaluation of new building materials and products.

Major research study projects completed during the year
included (1) Improving the Techniques for Development of
Space Planning Criteria, {2) Guidelines for Building Energy
Monitoring and Control Systems, (3) Fire Hazards in
Hospitals from Smoke and Toxic Gases, and (4)
Development of New Planning Criteria for National
Cemetery Memorial Centers.

Energy Engineering

The VA views the current and projected energy crises as
requiring a two-part solution. First, systems using fossil

fuels must be made more efficient through the specification
and selection of the most energy-conserving equipment
compatible with the application. Second, we must use
renewable sources of energy to the maximum extent
possible.

With respect to conserving fossil fuels, the VA has put the
first commercial version of the Annual Cycle Energy System
into operation at Wilmington, Delaware. This energy
efficient system is powered by electricity but uses only one-
third of the fossil fuel required to heat and cool a com-
parable building using conventionai systems.

We also have installed a device called the ‘‘heat extractor’’
on our boiler plant at Albany, by which the energy
previously wasted through the boiler stack is now recovered
and used to heat the hospital. This device will save an
estimated 100,000 gallons of oil each year resulting in an
impressive four-year payback. The success of this research
project has led to the funding of 48 additional heat
extractors at other VA installations with an anticipated
savings of six million gallons of oil annually.

To meet Executive Order 12003, we feel that the use of
renewable energy sources is mandatory. Our current
analysis of those sources indicates that the direct use of
solar energy holds the most potential, and we have
expended much effort in the pursuit of solar assisted
systems for our new buildings. We presently have four
systems in operation which save an estimated 40,000
gallons of oil each year and 21 projects under construction
which will save an additional 200,000 gallons of oil
annually. We are continuing this program for the future and
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are presently designing 13 projects with an anticipated
annual savings of 400,000 gallons of oil.

In looking to the future we are continuing with research and
design of other renewable energy systems. In Albugquerque,
New Mexico, we have funded a solar steam generation
project which will provide two million pounds of steam to
supplement steam produced by conventional, fossil fuel fire
boilers. At Washington, D.C., solar energy and waste heat
from a diesel driven air-conditioning chiller will regenerate a
desiccant which dehumidifies the air. This is an example of
using current solar energy technology for building cooling.

Real Estate and Space Management

During FY 1979 the VA acquired 5.2 additional acres of
land adjoining the National Memorial Cemetery of the Pacific
in Hawaii and 2.5 acres of donated land adjoining
Louisiana’s Port Hudson National Cemetery.

There were more than 100 outgrants such as leases,
licenses, and permits authorizing the use of VA real
property to individuals, organizations, and Federal and loca!
government agencies during the fiscal year.

The VA paid $55 million to the General Services
Administration for 9.2 million square feet of rental and
building service. A portion of this rental cost was for five
new satsllite outpatient clinics and the Boston drug and day
treatment center. Included in this year’s direct VA leases
were six leases which will serve as drug and mental hygiene
clinics.

Barrier-Free Design

For the past 20 years the VA has been a leader in
eliminating architectural barriers. The first Design Detail
DD-46 ‘'Facilities for the Handicapped’’ was adopted in
April 1959, three years prior to the publication of the
American National Standards Institute (ANSI) specifications
for making buildings and facilities accessible to the
physically handicapped. The ANSI standards were adopted
in 1961 and reaffirmed in 1971, and have since become
the minimum standard guidelines accepted by most Federal
agencies. VA standards and regulations as contained in the
current Construction Standard CD-28 ‘*Accommodations for
the Physically Handicapped,’’ have been consistently more
stringent than the ANSI standards used by other agencies
and are considered in some areas to exceed the revised
ANSI standards to be issued in 1980.

During the past year a program was established in which
architectural barrier compliance inspectors have been trained
and a survey of all existing medical centers, excluding the
seven to be replaced, was made to identify and to place in
order of priority barrier removal projects for funding and
scheduling. It is a goal of the agency to remove all barriers
throughout the VA medical system regardless of the age of
the facility, and whether or not it falls under the jurisdiction
of the Architectural Barriers Act of 1968.
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State Veterans’ Homes

The Office of Construction is responsible for rendering
technical assistance to the Office of the Assistant Chief
Medical Director for Extended Care in reviewing and
evaluating project submissions of grant applications from
state veterans’ homes. In the past year over $ 15 million
was granted for 35 state home projects, and an additional

£
25 statgs home g grant ﬁ-’Gi%Cta have bsen submitted for

review and evaluation, bringing total grants close to $39
million.

Management Improvement

During 1979, the VA continued with the agency-wide
program planning process introduced in FY 1978. The
process has three objectives:

(1) the development of long-range planning assumptions
and trends,

(2) formulation of the Administrator’s priorities and
guidance, and

(3) the development of an agency five-year plan.

It is designed to meet the needs of top management

without replacing or interfering with individual internal plan-
ning and management systems of the VA departments and
staff offices. Planning emphasis is directed to the following

priority areas: Vietnam era veterans, service connectad

veterans, aging veterans, spinal cord injuries, consumer af-
fairs, ambulatory care, alcohol and drug abuse, rehabilita-
tion, provision of burial sites, health care information
system development, and manpower.

The current pianning approach is designed to provide
management oversight of all department/agency efforts
directed toward these areas regardless of which functional
programs or budgeting decision units they fall within.

To assure the VA program goals and objectives are met in
the most efficient and effective manner, the agency
regularly conducts program evaluations, special studies, and
management reviews. The issues identified in these
evaluative efforts, together with recommendations for
corrective action, are correlated with and supportive of the
pianning process.

Two studies of special significance were begun in FY 1979,
One concerns the long-term disabilities resulting from being
held prisoner of war. This study, required by Public Law
95-479, is scheduled to be completed in April 1980. The
other is a study ordered by the President and conducted for
the VA by Louis Harris and Associates, to determine public
attitudes toward Vietnam era veterans. The results of an
advance survey were released in November 1979.
Additional Harris studies of the general public, Vietnam era
veterans, educators, and employers are being conducted
and the results are expected in early 1980.

A number of special studies were completed during FY
1979. Especially significant examples include studies of VA
Spinal Cord Injury Centers, and admissions/outpatient
operations. Also a report was completed detailing the
results of the VA’s eight-month experiment with flexible
working hours (flexitime).



Seven program evaluation reports were submitted to
Congress in FY 1979, pursuant to Section 219, Title 38,
U.S.C. These reports addressed the following VA
programs: Alcohol and Drug Dependence Treatment, Spinal
Cord Injury, Vocational Rehabilitation for Disabled Veterans,
Specially Adapted Housing for Disabled Veterans,
Reimbursement for Burial Expenses, Burial Flags, and
Exchange of Medical Information. At the close of the year,
23 additional program evaluations were in various stages of
completion. Under the law, evaluation of agency programs
is to be accomplished on a continuing basis. As programs
are re-evaluated, data describing the impact of delivery of
services to beneficiaries will be updated and made available
to managers for their use in administering VA programs.
These data will also provide feedback for development of
the five-year pian and wiii pinpoint areas needing speciai
studies to correct deficiencies before they become major
problems.

As a result of the VA-sponsored National Rehabilitation
Conference, held in Washington, D.C., in FY 1979,
attention was focused on ways to upgrade and modernize
rehabilitation services provided veterans. This will be a
continuing effort on the part of the VA. A task force was
established following the 1979 conference to develop
policy recommendations which are expected in 1980.

With the signing of Executive Order 12160, entitled,
“‘Providing for the Enhancement and Coordination of Federal
Consumer Programs,’’ the VA consumer affairs program
received increased emphasis. A Consumer Affairs Staff was
formed to coordinate agency consumer activities and a
complaint/compliment reporting system was developed to
strengthen the agency’s ability to stay informed of the
concerns of veterans and other interested groups on a
nationwide basis. The consumer program is expected to
improve upon VA's existing mechanisms for dealing with
veterans, dependents, and the general public. A draft
agency consumer program was developed in accordance
with the Executive Order for publication in the Federa/
Register for public comment prior to being put into final
form early in 1980.

An Operating Instruction providing guidance and procedures
for the implementation of OMB Circuiar A-103, Major
Systems Acquisitions, was published. The instruction
provides for a structured approach in acquiring major
systems, directed toward fulfilment of an agency mission,
entailing allocation of large resources, and deserving of
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specml management attention at itne nlgnual level.

Important agencywide improvements were made during FY
1979 in VA Emergency Planning activities, including the
areas of earthquake hazard mitigation, installation of
supplementary communications equipment in high-risk
areas, and improved coordination procedures on the local,
state and Federal levels. Additionally, procedures for a
systematic oversight of VA field station disaster exercises
and new emergency training concepts and methods were
initiated during FY 1979.

Records and Information Management

A moratorium on the destruction of veterans’ medical
records began in July 1979 because of the need to review
retention policy in light of recent concern about the possible
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medical effects of exposure to radiation, herbicides, and
other environmental contaminants. No records can be
destroyed until new disposal authorizations have been
developed. A Medical Administration Service task force was
established in FY 1979 to review medical record retention
standards and to develop options regarding this sensitive
series of records.

During the period October 1, 1978 through September 30,
1979, VA's year-end records holdings decreased by about
29,000 cubic feet or 2 percent for a total close to 1.5
million cubic feet. The volume of new records created
during FY 1979 (under 150,000 cubic feet) was
approximately half of the FY 1978 figure. This decrease
can be attributed to the fact that about 112,000 fewer
new claims folders were created than were retired or
destroyed. Also, 140,000 cubic feet of less active or
inactive records were transferred to low-cost storage for an
increase of 46 percent over FY 1978. An additional
45,000 cubic feet of records were retired to Federal
Archives and Records Centers. The volume of records
destroyed under the authority of the National Archives and
Records Service was nearly 111,000 cubic feet.

Significant progress was made in VA’s continuing effort to
reduce the costs of records handling and storage through
the use of microform technology. Engineering drawings and
specifications documenting the construction of VA facilities
nationwide and numbering over 120,000 were converted
from paper to microform, freeing nearly 1,600 square feet
of office space. In conjunction with this effort a
reconstituted ADP index to the drawings was created which
permits a faster simplified access to the file.

During this same period, the Department of Memorial Affairs
completed plans for microfilming more than two million
Records of Interment. The new system will permit rapid
access to any record and will considerably reduce the space
required for the present file. Total cost avoidance is
estimated to be $50,000 annually.

The Department of Veterans Benefits continued its project
to develop improved systems for the storage and retrieval of
records. Loan Guaranty records have been assigned first
priority for analysis which should resuit in the instaiiation of
a more cost efficient, space saving records system.

In compliance with the President’s Reporting Burden
Reduction Program, the VA has reduced the number of
annual respondent hours required for the completion of VA
forms and reports by 15 percent (1.4 million manhours).
This was achieved by various actions, primarily by
eliminating or revising forms and form letters. The VA
inventory of public use forms and reports has remained
relatively stable for FY 1979. On September 30, 1979,
there were 12,177 different VA forms and form letters in
use, of which 37 percent were standardized for VA-wide
use. During the year, 73 standardized forms and form
letters were eliminated as no longer necessary, 179 were
created to meet new requirements, and 497 were up-dated
and improved.

During FY 1979 the agency continued to cooperate with
the Department of Defense and other government agencies
in the exchange of records and information. Public Law
965-479 required the VA to undertake a study of former
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American prisoners of war. As part of the study effort, it
was essential to identify as many of these individuals as
possible by obtaining records and data on more than
100,000 individuals from the National Archives and
Records Service and the Department of Defense (DOD).

During the year VA and DOD also cooperated in exchanging
information and records relating to radiation exposure during
atmospheric nuclear testing in the 1950s, and to the
effects of the herbicide Agent Orange.

in October 1979 a memorandum of understanding was
signed between the VA and military service finance centers
which establishes an annual program for reconciling VA’'s
master compensation/pension disability payment records
with military retired pay records. This agreement will resuit
in more accurately coordinated payments to military retirees
and a significant reduction in the error rate in VA and
military records.

The Department of Veterans Benefits continued to expand
its word processing capability during FY 1979. One
additional center was established, bringing the total in
operation to 1 in Central Office and 52 in field stations.
These word processing centers provided nearly 12 million
pieces of correspondence during FY 1979, an increase of
297,000 over FY 1978. This increase was achieved with a
slight decrease in empioyment. The conversion from iow
speed (150-350 wpm) to high speed (5635 wpm) automatic
typewriters and increased use of repetitive letters
contributed significantly to the increase in productivity.
Approximately 1.1 million patterns were prepared, a 7
percent increase over FY 1978, Qver 100 automatic
typewriters are now in use primarily for preparation of
repetitive and semi-repetitive correspondence.

United and American Airlines issued discount coupons that
would result in a 50 peicent fare reduction when used for
round-trip travel taken during the peripd July 1 to December
15, 1979. Government agencies were advised by the
General Services Administration to collect coupons
distributed by these airlines to government employees
traveling on official travel orders (since the coupons were
government property), and to use the coupons on longer,
more expensive trips because of limited availability. The
total savings realized by the VA through the use of these
coupons during FY 1979 was $63,300.

The Office of Management Services sends copies of
approved proposed and final VA regulations simultaneously
with their publication in the Federal Register to service
organizations with a strong interest in veterans’ affairs.
Copies of these documents are also forwarded to the
congressional veterans’ affairs committees for their
immediate information.

Because of the increase in the volume of VA regulations,
this office has initiated a thorough analysis of regulation
writing and Federal Register submission procedures in the

VA, The purpose of the nnnluem is to define ways to

improve the quality of regulatnons and submissions while
reducing the time necessary for their preparation. The new
procedures, which will include appropriate office system
support, will increase the productivity of this function
considerably.
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Reports Management

During the fiscal year, 59 new report plans were approved
and 57 were eliminated, for a net increase of 2. The inven-
tory of reports consists of 503 approved internal VA plans
and 120 approved interagency pians for a totai of 623. A
study of the total information needs of the Office of Human
Goals was completed, and a similar study for Engineering
Service was in progress at the close of the year.

Improvement in the Patient Treatment File resulted in ap-
proval of nine new reports and a reduction in the number of
copies of four others. Reports produced by this system con-
tinued to improve in terms of timeliness and accuracy.

The Automated Management Information System (AMIS) is
an agencywide system designed to meet the statistical
reporting needs of VA Central Office management. The
system also provides reports to other government agencies.
During FY 1979, AMIS accommodated approximately 700
requests for new reports or changes to existing reports. Ac-
complishments during the fiscal year include:

¢ incorporation of the Medical Care Distribution Cost
Reports into AMIS;

* addition of the Inspector General, Department of
Memorial Affairs, and the Office of Manpower Programs as
users;

® preliminary development of a comparison of planned and
actual obligations by program and appropriation; and

® further progress in the redesign of input processing func-

Financial Management

An agencywide cash management policy was implemented
in line with the President’s Reorganization Project. For FY

1979, the savings in interest and administrative costs

which directly relate to this policy amounted to $1.6
million.

The Direct Deposit/Electronic Funds Transfer program for
recurring compensation and pension payments increased to
721,604 participants during FY 1979. This represents a

participation rate of 15 percent at the end of the second full

year of the program. Participation is increasing at an
average of 20,000 accounts per month. The program was
extended during FY 1979 to cover VA employee salary
payments and began with participation of over 49,000
employees. Current statistics show that approximately 21
percent of all employees participate in the Direct
Deposit/Electronic Funds Transfer program. Under this pro-
gram a benefit or salary payment is sent directly to a
designated financial institution, and credited to the
beneficiary’s or employee’s account. This often provides a
security advantage as well as a convenience to the in-
dividual. The government realizes considerable monetary
savings, and both the government and the payees benefit
from a reduction in the number of lost or stolen checks.

Audits and Investigations

As a means of addressing new initiatives required by the In-
spector General Act of 1978, the Risk Analysis Staff was
established just prior to the start of FY 1979. Respon-
sibilities of this staff include performing vulnerability



assessments of existing VA systems and programs to deter-
mine primary weaknesses permitting fraud, waste, or abuse;
evaluating legislative and regulatory proposals; and receiving
and processing employee hotline complaints. The Staff’s
contributions in FY 1979 began with coordination of agency
vulnerability assessments developed by program officials

in response to a request from the Office of Management
and Budget. As a result of this effort, 562 vulnerabilities in
96 program/activities were identified. Three independent
vulnerability assessments involving Education and Pension
Programs were completed, the most significant finding of
which was the projected potential payment of $2.7 million
to ineligible beneficiaries in the Education Program.
Vulnerability assessments of the VA medication distribution
system and quaiity assurance features of the Pension
Benefits Program were in process at the close of the fiscal
year. Improvements were suggested for 11 of 77 legislative
and 11 of 25 regulatory proposals. Of the 650 employee

hotline complaints received during the year, 440 were

closed, and about a quarter of these were judged to be a

least partially founded.

Audit activities during FY 1979 included eight preinstalla-
tion reviews; 38 special initiatives for fraud, waste and
mismanagement; and 325 cyclical audits, all of which
resuited in totai cost avoidances of $20.4 million. The com-
pleted audits of contractors, grantees, and other external
organizations participating in VA programs resulted in
recommended cost adjustments of $9.3 million. In addition,
twelve audits were completed of Predischarge Education

D
Program participants with collection action recommenda-

tions totaling $6.7 million.

A system has been developed and put in place to monitor
the resolution of audit findings and the collection of audited
funds disallowed in accordance with Office of Management

and Budget {OMB) Circuiar A-73 {Revised) and the inspec-
tor General Act of 1978.

An audit universe was established which groups organiza-
tional, program, and functional entities according to the
VA'’s major activities, and identifies administration and
management activities with VA-wide applications. In all,
some 1,620 entities have been identified.

Investigation activities were directed at two objectives of
the Inspector General: to seek out fraud, waste and abuse,
and to conduct investigations of complaints of serious
criminal and administrative irregularities. The number of in-
vestigations related to these two objectives during FY 1979
were 585 and 71, respectively. In addition, the office proc-
essed 3,778 personnel security clearances and 475 FBI ar-
rest records, analyzed 173 documents for possible forgeries
or misrepresentation; and reviewed and referred 713 FBI
reports.

Audiovisuals

The VA produced five motion picture films during the fiscal
year. The film titled ** . . . A Grateful Nation Remembers’’
documents ceremonies at Arlington National Cemetery on
Veterans Day, November 11, 1978, and features the Presi-
dent placina the Presidential Wreath at the Tomb of the
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Unknowns and delivering his Veterans Day address to the
nation from the amphitheater. The film ‘“Wherever We Find

Them'’ emphasizes the value of handicapped individuals’
participation in physical recreational athletic activities, and
explains VA programs available for the training and improve-
ment of athletic skills. This film was awarded the CINE
Golden Eagle Certificate by the Council on International
Nontheatrical Events for story theme effectiveness, produc-
tion excellence, and its suitability to represent the United
States and American cinematography in international film
festivals abroad.

“*They Served-We Remember and Honor’’ records the 1979
Memorial Day Ceremonies at Arlington National Cemetery,
highlighting the Vietnam Veterans Week observances there.
The film features the Administrator placing Presidential
Wreaths at the Tomb of the Unknowns and at the Vietnam
Veterans Plaque and giving his Memorial Day address to the
nation. Two other films completed during this period were
’Mobile Home Loans’’ an informative presentation of the
VA's mobile home loan program, and ‘‘Team Leader
Module,’’ a training film for use by the Department of
Medicine and Surgery.

The audiovisual activity maintains the VA's centralized mo-
tion picture film library consisting of 780 tities and 3,659
prints for use in medical and scientific research, and in
orientation, training, information, and rehabilitation pro-
grams. During FY 1979 nearly 6,000 distributions were
made to VA facilities, other Federal and state agencies,
veterans’' organizations, educational institutions, and profes-
sional and scientific groups.

Six television spot announcements were produced during
the fiscal year to inform veterans of benefits available to
them under the law. The spot, ‘‘Time,’’ reminds veterans to
use their G| Bill eligibility before it expires. ‘'Priority Card’’
explains identification of service connected disabled
veterans which enables them to get top priority at VA
medical centers. ‘‘Welcome Home'’ was a Vietnam

Veterans Week salute to veterans.

The exhibits activity produced 12 new exhibits, and 222
new and existing exhibits were presented for a total of
1,382 presentation days at VA facilities, veterans’
organization conventions, educational institutions, and pro-
fessional, medical, and scientific meetings. The exhibit ‘‘Ex-
tended Pelvic Lymphadenectomy for Prostatic Cancer’’ was
awarded second prize in the scientific exhibit category at
the 1979 American Urological Association Convention for
text on clinical research in urology and presentation effec-

tiveness.

Presidential Memorial Certificate Program

The Presidential Memorial Certificate Program honors the
memory of honorably discharged deceased veterans. The
VA administers the program by issuing certificates which
bear the President’s signature and express the country’s
grateful recognition of the veteran’s service in the armed
forces to the next-of-kin of the deceased veteran. Eligibility
for the certificate is determined by the VA when notice of
the veteran’s death is received and next-of-kin information
is available. Certificates may also be issued upon request to
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other reiatives and friends of the deceased veteran.

Over 3.5 million certificates have been issued since the pro-
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gram was initiated in March 1962. The VA now issues an
average of 920 certificates daily. A total of 231,000 were
issued during FY 1979.

Legal Matters

The need for legal advice and assistance has increased
steadily in recent vears. Legal workloads increased 16 per-
cent and the number of attorneys increased 5 percent in FY
1979.

Medical malpractice claims under the Federal Tort Claims
Act increased 15 percent in FY 1979, while funds paid out
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creased 25 percent to $237,000 in FY 1979.

Collaction of reimhursemants for medical care ingreased to
Lonecticn of reimoursements Tor megical care ingreasec ¢

$8.3 million in FY 1979. Of that total, $3.9 million was
collected from third-party tort feasors, over $230,000
under medical insurance policies, and $4.2 million for the
treatment of industrial injuries. These collections are im-
peded by some laws and practices such as some state
no-fault statutes which preclude payment of hospital costs
to the Federal government. Similarly, numerous insurance
companies have drafted their heaith insurance poiicies to
preclude payment to the Federal government for these
costs. VA has submitted to the Congress proposed legisla-
tion intended to preclude the exclusion of the Federal
government as a claimant.

In the area of education litigation, several issues of major
concern were resolved in FY 1979, and some new areas of

nAantravaray hauva aviean:
COMOVEISY nave aiiscit.

(1) Decisions favorable to the government’s position on

clags-gsaggion or ‘‘gaat-tima’ rnnmrnmnnf& waeare randearad in

two cases which had been appealed to Circuit Courts of Ap-
peals. Both cases were remanded to the appropriate lower
court for consideration of constitutional issues not previous-
ly reached. Another case is currently in the appellate proc-
ess.

(2) Litigation which had been pending since 1977 involving
school liability for overpayments to veterans and

dependents resulted in a decision by the Court of Appeals
uphaolding the school liability statutes and VA procedures for

determining school liability. The court also held that VA
school liability procedures are not subject to the Ad-

ministrative Procedures Act.

(3) Audits of the Predischarge Education Program (PREP)
found substantiai surpiuses of funds which may be
recoverable from schools which participated in this program.
Administrative collection is being pursued, but it appears
that litigation will be necessary to effect recovery of the
surplus funds from a number of these PREP schools.

Recently adopted procedures for referral of delinquent
education overpayments of $600 and above to the U.S. At-

tornay for nrosacution have rasulted in referral throuah FY
(CTN8Y TOr ProSSTUTICN NaVe FeSUNCG N TeVaiTa:, wwougn

1979, of over 54,000 cases representing debts of nearly
$62.5 million.

Under authority recently granted the VA, a test program has
been instituted to determine the effectiveness of pursuing
education overpayment debts in amounts less than $600.
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These cases, which cannot be referred to GAO or the
Department of Justice, were not previously pursued beyond

administrative efforts. The test involves 10 selected cities
and will cover a nnnnd of Annrnwmntolv one year,

Several suits have been instituted seeking to prevent VA
and VA guaranteed lenders from using non-judicial
foreclosure procedures permitted by state law, and to re-
quire VA to institute a larger scale program of purchasing
defauited home ioans. Two U.S. District Courts have
rendered conflicting opinions in these cases, and both deci-
sions are under appeal. Several suits have also been in-
stituted by holders of VA guaranteed loans challenging VA's
tight to deny liability under the guaranty where there has
been a lﬁfgﬁf'y‘ on the note or other ioan papers. The
holders, who received an assignment of loans from the
original lender, claim that legally the VA is only permitted to
establish defenses against the original lender. The VA
regulations, which deny all liability in forgery cases, have

haan 1inhald hy tha Cadaral fnniirts in nasas Aanidad ¢a Adata
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The agency continued its policy on judicial review which,
hrlnflu stataed, is that court raviaw should he nnrmntnd of all

constitutional questions arising under its admmlstratlon of
veterans’ programs. The VA also does not object to court
review in cases involving claims for benefits if Congress
desires such review. The agency strongly recommends,
however, that the extent of any court review be provided in
legislation specifically designed for the VA and codified in
Title 38, U.S.C. Proposed legislation on this subject is now
before the bOﬂngSS Leglsmuon io cnange VA aojumcanon
procedures, provide judicial review of VA benefit decisions,
and allow reasonable attorney fees has been introduced in
Congress and has passed the Senate.

In spite of the finality statute proscribing judicial review of
VA benefit decisions (Section 21 1(a), Title 38 U.S.C.),
there was increased litigation to challenge internal VA pro-

ceduras Q|nn|f!hnnf cases in thic reaard involve disahilitieg

cedures, cant cases regard involve disabili
allegedly caused by exposure to the defoliant ‘*Agent
Orange’’, forfeiture of benefits due to fraud, and recoup-
ment of overpaid benefits by setoff against proceeds of Na-
tional Service Life Insurance. None of these cases has
rasuited in anv changes in the aestablished lagal nracedent,
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but final outcome is still pending.

Increased attention was given to the matter of long-term ef-
fects of exposure to toxic substances, principally herbicide
Agent Orange with its contaminant, dioxin, and to radiation
resuiting from nuciear weapons Iestlng Approvai of a
charter for an Advisory Committee on the Health Effects of
Herbicides was obtained and the Committee held two
meetings. A Steering Committee on Agent Orange was also
organized, comprised of the various elements of the VA

cone Aarmad itk shia aea
concaernad with this plUU!vlll

An Interagency Task Force on Compensation for Radiation-
Relatad llinace wae aetahlichad hy tha Whita Hauea for tha
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purpose of examining criteria for compensating individuals
exposed to radiation produced by nuclear weapons testing.
Originally, the task force was to look at the experiences of

the civilian population which resided in areas located down-
wind of nuclear weanons testing sites. This function was

subsequently expanded to mclude assessing criteria for
compensation of workers and veterans who may have been
exposed to radiation and iater deveioped health problems.



The VA has been actively participating in the work of this
task force.

There are many unresolved questions concerning the in-
creased risks of leukemia or other cancers as a result of ex-
posure to low- level ionizing radiation. ngm"uc‘y"v‘v‘-dv adjudica-
tion instructions were issued to facilitate the handling of
disability compensation claims by veterans who contend
that they were exposed to radiation as a result of their
presence at atmospheric testing of atomic weapons during
the period 1945-1962. All reasonable doubt will be re-

solved in the favor of veterans.

Litigation alleging deprivation of the rights of psychiatric in-
patients as a result of restrictions on their freedom while
hospitalized, and seeking promulgation by the VA of pa-
tients’ rights reguiations was initiated during FY 1578 and
is now pending. Prior to the filing of that litigation, draft
regulations guaranteeing patients’ rights and clarifying VA's
role in the treatment of civilly committed patients were
under study. That process, which is near completion, in-

,
volves a critical review of patient rights in terms of patients

therapeutic needs, protection of patients and others from
harm, and the unique role of state law in civil commitment.

The VA has liaison offices in the Senate and the House of
Representatives, and maintains close working relations with

congressional members, committees, caucuses, and their
racenantiva etaffe Nurina :V 1 070 the VA resnonded to
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15,000 pieces of correspondence, approximately 46,000
telephone calls, and 5,400 walk-in visits, an increase in
workload of 2 percent. Congressional members are informed
on VA budgetary, legislative, and program initiatives;
changes in VA medical centers and regional offices; and
new developments in the VA construction program. VA also
continues to provide congressional offices with information
and advice regarding the rights and benefits of their veteran

constituency.

Inquiries involving the Freedom of Information Act, Privacy
Act, and VA laws which specifically deal with certain types
of VA information continued to create a high volume of
legal and administrative issues. In order to address these
issues, a Freedom of Information Act/Privacy Act (FOIA/PA)
Office was established in March 1979 under the purview of
the Office of the General Counsel. Creation of a FOIA/PA
Office was recommended by VA studies, which reported
that a single office with oversight authority over all com-
ponents of the VA was necessary for effective, efficient,

and uniform compliance with the detailed and voluminous

requirements of these laws and related provisions. Establish-
ment of such an office was subsequently directed by the
President and the Office of Management and Budget (OMB).

Since March, the FOIA/PA Office has worked in coordina-
tion with VA departments and staff offices in reviewing
department system notices and information management
policies and practices, and assessing agency compliance
with OMB guidelines pertaining to agency computer securi-
ty. The FOIA/PA Office also conducts training programs on
the requirements of the Acts and works with other Federal
agencies and OMB to review and upgrade Privacy Act
management practices within the Federal government.

Legal actions pertaining to procurement of construction sup-
plies and services increased in FY 1979. Agency budgets in

this area have increased approximately 10 percent since FY
1978 and legal questions in this activity have become more
complex. Construction projects must comply with all
Federal, state, and local environmental laws and regulations
and require an environmental assessment and a determina-
tion whether there is a conflict with emissions, water, and
toxic standards. There are also increasing questions of flood
plain management, use of wetlands, and preservation of
historic sites.

In the past fiscal yvear the General Counsel was involved in
12 environmental impact analyses and several hundred
assessments, and has conducted environmental public hear-

ings for two new medical facilities.

Several actions have been taken to curb the increasing in-
cidence of criminal conduct occurring at VA Medical
Centers. These actions include cooperating with a private
security force in patrolling parking lots jointly used by
several medical center complexes, acquiring additional
surveillance equipment for use inside hospitals for theft con-
trol, revising search authority regulations for discovery of
life-threatening weapons or substances in the possession of
hospital patients, and exploring means to control pilferage
from the hospitals by employees, patients, and visitors. VA
has sought and received congressional attention to the

problem and will seek legislative assistance as appropriate.
1ed during FY

Savaral General Counsal nmmnne waere issu
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1979 interpreting requirements of the Civil Service Reform
Act of 1978, including questions of congressional intent,
and inclusion of officials of the separate statutory personnel
system of the Department of Medicine and Surgery in the
Senior Executive Service. Questions of statutory interpreta-
tion notwithstanding, a large majority of eligible employees
responded favorably to an invitation to convert to the newly
developed Senior Executive Service. Although three appeals
of agency decisions in the conversion process regarding pay
levels and eligibility were taken before the Merit Systems
Protection Board, the agency actions in each case were af-
firmed. The VA believes that the positive response and the
system as implemented will enable both the agency and in-
dividual employees to benefit fully from the program.

Title VIl of the Civil Service Reform Act changed the pro-
cedures for litigating unfair labor practice complaints filed by
employee unions. As the Federal Labor Relations Authority
became organized and staffed, new policies for labor litiga-
tion in the agency have evolved. The new policies have in-
creased the involvement of local VA District Counsels in un-
fair labor practice cases. A new training program for District
Counsel lawyers in personnel and labor law was designed
and conducted immediately after the Authority became
operational. Refocusing labor litigation at the local level has
made the process both more cost efficient and more respon-
sive. Labor relations law is also affected by an increasing
trend toward consolidation of VA employees’ labor unions.
This trend has necessitated exploring the legal aspects of
national bargeining. Allocating more labor litigation to
District Counsels has freed central staff resources to meet
these problems.

The Act authorizes employees to contest agency
disciplinary actions under grievance procedures which have
been negotiated by unions and the employing agency.
Several negotiability appeals await decision of the Federal
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Labor Relations Authority whether such grievance pro-
cedures should also extend to disciplinary actions taken by
the Department of Medicine and Surgery under express pro-
visions of Title 38, U.S.C.
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The Ethics in Government Act of 1878, Public Law
95-521, contained a number of provisions requiring
monitoring of compliance. VA is complying with these provi-
sions, principally ensuring that personnel in Grades GS-16

or the equivalent and above timely file appropriate financial
statemants ag mandatad bv the Act: nrn\nrhnn unon ra-
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quest, advice on various aspects of the Ethlcs Act; and
assisting in the development of agency policy in the
designation of personnel who are to be subject to
post-federal employment restrictions of the Act.

Appellate Review

Claimants not satisfied with determinations made by VA
field offices may file a written notice of disagreement with
the office taking the action. If after reviewing the case the
field office is not able to grant the benefits sought, it sends
the appellant a statement of the case outlining the issue,

Appellate Processing FY 1979 FY 1978
Appeals pending, start of period 46,116 37,262
Undocketed, in field offices 33,625 25,792
Docketed, in BVA 12,491 11,470
Filed during period 61,097 66,464
Settled in field offices 30,844 28,186
Allowed 9,494 10,208
Closed 15,5692 12,783
Withdrawn 5,758 5,195
Submitted to BVA 34,124 36,655
Decided by BVA 34,972 35,634
Aiiowed 4,431 4,456
Remanded for further action 4,761 4,772
Withdrawn 217 174
Denied 25,563 26,232
Appsals pending, end of period 47,832 46,118
Undocketed, in field offices 36,189 33,625
Docketed, in BVA 11,643 12,491
Summary
Final dispositions 61,055 59,048
Allowed 22.8% 24 8%
Closed 25.5% 21.6%
Withdrawn 9.8% 9.1%
Denied 41.9% 44 5%
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the evidence of record, the pertinent laws and regulations,
and the reason for the decision. If the appellant, after
reading the statement of the case, still disagrees with the
field office, he or she can submit an appeal to the Board of
Veterans Appeals (BVA). The field office reviews the case
again and if it still cannot be resolved to the satisfaction of
the claimant, the case is sent to the BVA for review and
final decision.

Despite a slight drop in new appeals filed and in the number
of cases rnnphmn the BVA in 1979, nnnallnfo activitias re-

mained high. Fmal dispositions in appealed cases rose above
61,000, up 3 percent from FY 1978. The accompanying
chart gives an overview of appellate actions for the past
two fiscal years.

Also reflecting the litigious nature of our society and the
added emphasis on due process considerations, more and
more appellants are asking for formal hearings before the
Board. In 1979 the BVA held over 1,000 such hearings in
Washington and nearly 500 in field offices before traveling
sections. Waiting time on the hearing docket was about 5
months.

At year’s end there were 36,200 appeals pending in field
offices; 11,400 were in final stages of processing. Both
figures are new highs, the latter representing a marked in-
crease from the 7,200 of 3 years ago. Coupled with
11,600 cases on the Board’s docket, the number of ap-
peals in all stages of development was a record 47,800.

In recent years the number of appeals, the trend toward
more multiple-issue cases, and the large portion of ap-
pellants seeking formal hearings have combined to increase
the Board’s response time to appeals. Average response
time at the BVA has risen from 74 days in 1976, to 127

days in 1979.
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Appenants continued to rwy nuuvuy on veterans’ service
organlzatlons for representation, 82 percent selecting one
of the accredited organizations, and 2 percent using at-
torneys or agents. The rest chose to handle their appeals
without representation, an option which declined steadily
ritmoe thha mant Aannda franmn alhaiit Q2B marAaan + ¢~ loaca tha
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16 percent.

The BVA had an average employment level of 334 during
the year. Headed by a chairman and a vice chairman, the
Board had 16 sections with 33 legal and 15 medical
members supported by 4 medical advisors and 106 staff at-
torneys. Other professional support available within the VA
included advisory medical opinions from the Chief Medical
Director and legal opinions from the General Counsel. In ad-
dition, during FY 1979 the Board requested 225 opinions
from independent medical experts who were not VA
employees.

In compliance with the Freedom of Information Act the BVA
published its first index of decisions in April 1979. By the
end of the fiscal year this index covered the four quarters
from July 1, 1977 through June 30, 1978. Developed as
part of the Appellate Index and Retrieval System, these in-
dexes appear on microfiche, and the decisions, stripped of
personal identifiers, are stored on microfilm. Appellants and
others interested in decisions of the Board are able to locate
specific cases, and can request copies of the desired deci-
sions.
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TABLE 1 VETERAN POPULATION
Estimated Number, State, Period of Service—September 30, 1979
{In Thousands)
War Veterans Service

Vietnam Era Korean Conflict B':tween
Post, | Koromn
State Total No No World | World | Viemam [ COnt
Veterans Total Service Service War I War Era* Vietnam

! Total in Total in 3 | ..

2 23 Era

Korean World

Conflict War Il Only
Total ... e 30,072#| 26,310#| 8,910 8,363 5,866 4,679 12,674 594 703 3,059
Sa18 TOMAl . . . vttt et e e e e e 29,829 ,109 8,809 8,265 5810 4,631 12,626 587 694 3,026
AIBDAMA . . ..o, 422 369 125 116 91 74 71 8 9 44
Alaska 40 34 15 15 8 6 13 ) 1 5
Arizona 329 289 102 96 66 49 137 7 8 32
ACKBNSAS . . . oottt et e e e e e e 270 240 79 74 48 37 122 7 5 25
California . ... ...t e e 3,343 2,936 995 924 734 526 1,430 56 79 328
Colorado 375 324 128 122 73 55 141 6 10 41
Connecticut 463 406 131 122 98 80 196 8 n 46
Delaware 79 66 25 23 12 9 33 1 2 1"
District of Columbia 101 89 22 20 28 22 45 2 2 10
Florida 1,318 1,177 352 326 269 184 626 a4 25 116
Georgia 637 551 215 203 134 108 231 9 16 70
Hawaii 94 79 33 31 20 17 30 1 2 13
idaho 105 91 33 31 18 15 43 2 3 1
Illinois 1,545 1,353 428 402 308 267 654 30 35 157
Indiana 729 631 230 217 132 113 287 14 20 78
lowa 375 325 113 107 63 54 154 10 9 41
Kansas 312 274 93 88 53 42 136 8 7 31
KENBUCKY . . oottt e r e e e 414 363 122 115 79 63 176 9 8 43
Louisiana 453 398 130 122 94 79 188 9 10 45
MAINE . .ot e e e 153 134 44 42 26 21 67 4 3 16
Maryland . ... ... e 629 549 195 183 137 104 253 9 16 64
Massachusetts . . . . 871 764 255 240 171 139 366 19 20 87
Michigan . . ... ...t 1,188 1,028 367 347 216 188 472 21 32 i28
MINNESOTA . . . ottt e e e e e e s et e et e e 558 482 189 180 88 74 215 13 16 60
MESSISSIDPE . . . oottt e 244 216 65 61 48 39 110 6 4 24
Missouri 709 622 207 194 135 112 300 16 16 7n
Montana 99 85 30 28 16 13 42 2 2 12
Nebraska 202 175 63 60 34 29 81 5 5 22
Nevada . ........ 95 83 28 27 19 14 41 1 3 9
New Hampshire i26 108 38 36 22 i7 52 2 3 i5
NEW JBISBY . .. .ttt it ittt e 1,107 973 297 276 225 186 491 20 23 11
NeW MEXICO . ..ottt n et 137 19 42 39 27 21 57 2 3 15
New YOrK ..ottt e 2,477 2,197 610 567 505 436 1,144 50 51 229
North Carolina . . . . 622 541 200 189 116 96 245 1 13 68
NorthDaKota .. .........iutiunnonennaennrnnonneennns 61 52 17 16 8 7 27 2 1 8
1,483 1,289 447 420 261 220 622 27 39 155
410 360 127 120 77 59 172 9 9 41
OFegON . . .. . ittt i e e 385 337 119 113 66 48 167 9 10 38
Pennsylvania . .. ... .. ... ...ttt 1,747 1,536 488 457 315 260 785 34 40 17
Rhodelsland . ... .. ... .ttt 154 133 43 40 29 22 68 3 4 17
South Carolina 335 292 114 109 66 54 124 5 8 35
South Dakota .. .. 75 65 18 17 13 11 34 3 1 9
Tennessee . ...... 541 472 166 i57 106 90 Zi5 i0 i3 58
TOXAS & ottt e e e 1,660 1,452 514 483 316 242 698 29 39 169
UBh .o 150 129 57 54 25 19 53 3 4 17
VeIMONT . . .ottt ittt e et 64 54 2 20 9 8 25 1 2 8
Virginia . ....... 661 577 213 199 140 97 271 10 14 70
Washington . .. ... 612 532 201 190 119 81 250 1 16 64
West Virginia 235 208 63 59 41 35 108 6 5 22
Wisconsin . . ..... 590 51 186 175 99 84 237 15 16 63
WYOMING . ot ittt ettt et e 45 39 14 13 7 5 20 1 1 5
Outside U.S. — Total® . ... . .0 243 201 101 98 56 48 48 7 9 33

NOTE: These estimates have been developed from “bench mark” veteran population statistics
for the states as of June 30, 1970, based on 1970 Census of Population data on veterans’ place

of residence, extended to September 30, 1979, on the basis of (1) 1965-1970 veteran inter-
state migration statistics from the 1970 Census; (2) Bureau of the Census provisional estimates
of 1970-1971 net civilian migration of the states: *‘Current Population Reports”, Series P-25,
No. 468, October 5, 1971 and (3) mobility of the United States Population 1975-1976,

OO0 J, 17/1

“Current Population Reports”, Series P-20, No, 305, January 1977. They are independent of,

and therefore not directly comparable with, estimates for June 30, 1970 through June 30,
1974, previously published. Excluded are an estimated 157 (thousand) who served only
between World War I and World War 11, and 242 (thousand) who served only between World
War 11 and the Korean Conflict.

See footnotes at end of Table 3.
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VETERAN POPULATION TABLE 2

b4
(In Thousands)
War Veterans .
Service
Vietnam Era Korean Conflict B‘:tween
Post- orean
Regionai Office Total No No World World Vietnam
Veterans Total Service Service War (| War Era* :
! Total in Total in E ) V"E‘"""‘
? Korean e World o 'I'
Conflict War Ii nly

L P 30,072#| 26,310¢| 8910 | 8363 5866 | 4,679 | 12,674 594 703 3,059
Alabama .. ................ Montgomery . .............. 422 369 125 116 91 74 17 8 9 44
Alaska ................... Juneau . ... ... ...l 40 34 15 15 8 6 13 W) 1 5
Arizona . ................. Phoenix .................. 329 289 102 96 66 49 137 7 8 32
Arkansas . . ................ Little Rock . ............... 274 244 80 75 49 38 124 7 5 25
California . .. .............. LosAngeles . . . ............. 1,724 1,515 498 465 373 280 743 27 40 169
SanDiego . ................ 3n 273 106 96 77 41 129 7 8 30
San Francisco . ............. 1,302 1,143 389 362 283 204 555 22 31 128
Colorado.................. Denver . .................. 375 324 128 122 73 55 141 6 10 41
Connecticut. . .. ............ Hartford .. ......... ....... 463 406 131 122 98 80 196 8 1 46
Delaware . . .. .............. Wilmington . .. ............. 79 66 25 23 12 9 33 1 2 n
District of Columbia . ... ...... Washington . . .............. 449 391 143 132 108 73 181 5 1 47
Florida . .................. St. Petersburg . ... .......... 1,318 1,177 352 326 269 184 626 41 25 116
Georgia. . . ......... ey Atlanta . . ... .............. 637 551 215 203 134 108 231 9 16 70
94 73 33 31 20 17 30 1 2 i3
105 9N 33 31 18 15 43 2 3 11
WMinois .. ................. Chicago .................. 1,545 1,353 428 402 208 267 654 30 35 157
Indiana . . . ................ Indianapolis . . . ............. 729 631 230 217 132 13 287 14 20 78
flowa . ..........cciuuni.n DesMoines .. .............. 375 325 113 107 63 54 154 10 9 41
Wichita. . ................. 312 274 93 88 53 42 136 8 7 31
Louisville . ................ 414 363 122 115 79 63 176 9 8 43
NewOrleans .. .......... ... 453 398 130 i22 54 75 i88 g i0 45
Togus . .. ... i 153 134 44 a2 26 21 67 4 3 16
Maryland . .. .............. Baltimore ................. 421 369 125 118 90 YAl 173 7 10 42
Massachusetts . . .. .......... Boston .. ................. 788 691 232 218 155 126 330 17 18 79
Michigan . . . ............... Detroit . .. ................ 1,188 1,028 367 347 216 188 472 21 32 128
Minnesota . . ............... StPaul................... 525 453 179 170 83 69 202 12 15 57
244 216 65 61 48 39 110 6 4 24
700 §22 207 154 135 112 300 16 i6 71
99 85 30 28 16 13 42 2 2 12
202 175 63 60 34 29 81 5 5 22
Nevada . .................. Reno .................... 101 88 30 28 20 15 44 1 3 10
New Hampshire . .. .. ........ Manchester . . ... ........... 126 108 38 36 22 17 53 2 3 15
New Jersey . .. ............. Newark . .................. 1,107 973 297 276 225 186 491 20 23 m
New Mexico . .............. Albuquerque . . ... .. ........ 137 119 a2 39 27 1 57 2 3 15
NewVYork ... .. ... ......... Buffalo .. .. ... ... ....... 648 572 m 160 132 113 287 12 14 62
New York . . ............... 1,829 1,625 439 407 373 323 857 38 37 167
North Carolina . . . . .......... Winston-Salem . . ............ 622 541 200 189 116 96 245 1 13 68
North Dakota .............. Fargo . ................... 94 81 27 26 13 12 40 3 2 1
Ohio .................... Cleveland . ................ 1,483 1,289 447 420 261 220 622 27 39 155
Oklahoma . .. .............. Muskogee .. ............... 410 360 127 120 77 59 172 9 9 4
Oregon Portland . ................. 385 337 119 13 66 48 167 9 10 38
Pennsylvania ............... Philadelphia 1,110 974 318 298 203 166 489 2% 28 110
Pittsburgh .. . ... ........... 664 586 177 165 17 98 309 14 15 63
PuertoRico . ............... SanJuan .. ................ 170 141 48 47 55 48 43 3 6 23
Rhodelsland . .. ............ Providence ................ 237 206 66 62 45 35 104 5 6 25
South Carolina . . ............ Columbia . ................ 335 292 114 109 66 54 124 5 8 35
SouthDakota .............. Sioux Falls ... ............. 75 65 18 17 13 1 34 3 1 9
Tennessee . . ............... Nashville . .. ............... 541 472 166 157 106 90 215 0 3 56
Texas .. .......... ... ... Houston .. ... ............. 738 648 223 215 143 108 310 iz i7 76
Waco . ................... 917 802 284 267 172 132 386 7 22 93
Utah . ................... SaltLakeCity .............. 150 129 57 54 25 19 53 3 4 17
Vermont . .. ............... White RiverJet. .. ........... 64 54 21 20 9 8 25 1 2 8
Virginia . ................. Roanoke . . . ............... 521 455 162 152 107 79 215 9 1n 55
Washington . . . ............. Seattle . . ................. 612 532 201 190 19 81 250 mn 16 64
Wes! Virginia . . ............. Huntington . ... ............ 208 184 56 53 36 31 95 5 4 20
M e 590 5§11 186 175 99 84 237 i5 i6 63
45 39 14 13 7 5 20 1 1 5
9 5 M ) (W] () 4 1 1 3
64 55 53 51 1 W 1 3 2 7

NOTE: For all regional offices whaose jurisdiction includes only part of a state or extends were developed from countv veteran populdtion estimaies as of June 30, 1970 based on

into another state, the estimates of veterans are computed by applying the most recent the U.S. Ce mu}J}[I_»’({pulunuusf 7{) Refer to general note below Table 1.

veteran population ratio factors for the counties or urban places involved. These factors
See jootnotes at end of Table 3.



TABLE 3 VETERAN POPULATION
Estimated Age, Period of Service—September 30, 1979
{In Thousands)

War Veterans
Service
Vietnam Era Korean Conflict Be n
Korean
Post- Conflict
Age Total No No World World Vietnam el
Veterans |  Total Service Service | Warll War Era® |\
! Total in Total in 3 1 em
? Korean 23 World o':"
Confiict War |l Y
AILAGES ..\ttt e et 30,072# 26,310#| 8910 | 8363 | 5866 | 4679 | 12674 594 703 | 3,059
Under20 yrs . . ..o ittt e [:72 I R [RNDRI IR R IR R IR 87 | ...
2028 YIS L. 1,064 540 540 7.1/ I R R I e 524 | .......
25-20 I8 ... 2,085 1,990 1,990 LR : o e T IR % | .......
30-38 YIS . ot 3,838 3,774 3,774 3774 | .o e e e 14 50
B i 3 I T 2,764 1,705 1,705 B T8 O e I 3 1,056
AO-BA YIS . ...ttt e, 2,452 881 355 300 581 581 (S0 T (] 1,57
L L T 3,352 2,995 230 39 2,912 2,875 81| ....... | eiinln 357
BO-BA YIS . ... ...t e e 4,074 4,053 166 10 1,560 1,137 2906 | ....... [ ... ... 21
B B YIS . .. ... e s 4,633 4,629 89 4 463 65 4560 | .......] s.ionnnn 4
B0-B4Yrs ... ... ... i e et 2,986 2,986 45 1 226 16 299 | ... ceeeennd e
B5-B0 YIS .. ... ... e e e 1,342 1,342 14 () 84 5 1337 | .ooovii | | e
TOTAYIS o oo 622 622 2 (") 29 (! (-7 2 PR O
TETOYMS ottt e e 179 179 (U 9 (] 151 b2: 1 P
BO-BAyYrs ... .. ...t i i e 391 391 | o] eenans 2 ....... 43 348 | ....... ) e
BE YIS & OVEE . ittt 223 X 28 A I, M ....... 5 218 | o] ceeiins
Average AgB® . .. .. ... ...t 47.5 48.9 32.9 31.6 49.7 47.9 59.1 84.0 223 40.7
NOTE: Excludes an estimated 157 (thousand) who served only between World War [ and 3 Includes 1,187 (thousand) who served in both World War II and the Korean Conflict.
World War II, all of whom are 65 years of age or older, and 242 (thousand) who served only *Service only after May 7, 1975
between World War II and the Korean Conflict who are 45-59 years of age. S Includes Commonwealth of Puerto Rico, U.S. possessions and outlying areas, and foreign
countries.
! Veterans who served in both World War Il and the Korean Conflict, and in both the Korean S Computed from data by single years of age.
Conflict and the Vietnam era are counted once. 7 Less than 0.5 (thousand).
2 Includes 547 (thousand | who served in both the Korean Conflict and the Vietnam era. #There are also 209 living Spanish-American War veterans — average age 101.1 years.
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HEALTH CARE

Hospital Care and Extended Care: Average Daily Census'

Fiscal Years 1970-1979

TABLE 4

Hospitals Domiciliaries Nursing Homes
Fiscal VA Medical VA Medical VA Medical
Years Total Centers— Centers— Centers—
Total Hospital Non-VA | State Total Domiciliary State Total Nursing Community | State
Care Care Home Care
Component’ Component? Component
1979...| 106,816 71,983 69,821 1,182 980 13,744 8,448 5,296 21,089 7,760 8,126 5,203
1978. . .| 109.769 75,390 73,008 1,378 1,004 13,957 8,721 5,236 20,422 7.480 7,997 4,945
1977...] 111,164 77,671 75,285 1,344 1,042 14,214 8,933 5,281 19,279 7,166 7,507 4,606
1976...] 113,055 80519 78,264 1,233 1,022 14,652 9,090 5,662 17,884 6,993 6,646 4,245
1975...] 114,384 82,263 79,973 1,267 1,013 15,030 9,181 5,849 17,101 6,739 6,239 4,123
1974. . .| 114,426 83534 81,453 1,053 1,028 15,584 9,723 5,861 15,308 6,418 4,885 4,005
1973...1 115,170 84 556 82,479 1,031 1,046 16,286 10,261 6,025 14,328 6,094 4,572 3,662
1972. . .| 113,907 83,185 80,971 1,154 1,060 17,957 11,988 5,969 12,765 5,440 3,990 3,335
1971. . .| 115,758 86,319 84,002 1,251 1,066 18,565 12,685 5,880 10,874 4,599 3,377 2,898
1970...| 116,580 87,460 85547 1,495 418 19,347 12,665 6,682 9,773 3,760 3,581 2,432

! Fiscal year averages based on total patient bed days during year divided by the
number of days in year.
YIncludes restoration center program data for fiscal years 1970 through 1972.

3 Beginning with FY 1973, patients coming to VA hospitals for chronic dialysis
are considered to be inpatients; there was an average daily patient census of 615
with one day duration of stay during FY 1979.

HEALTH CARE TABLE 5
Hospital Care and Extended Care: Admissions
Fiscal Years 1970—1979
Hospitals Domiciliaries Nursing Homes
Fiscal VA Medical VA Medical VA Medical
Years Total Centers— Centers— Centers—
Total Hospital Non-VA | State Total Domiciliary State Total Nursing Community | State
Care Care Home Care
Component' 3 Component? Component
1979. ..]1,236,987 1,196,168 1,162,566 | 28,403 5,200 12,278 6,920 5,358 28,540 4,428 19,925 4,187
1978. . ./1,233,818 1.193,613 1,157,787 | 30,369 5,457 12,382 7,230 5,152 27,823 4,157 19,314 4,352
1977...11211,029 1,170,563 1,133,380 | 31,449 5,734 12,998 7,755 5,243 27,468 3,966 19,340 4,162
1976. . . |1,175,148 1,136,285 1,902271 | 28,238 5,776 14,134 8,169 5,965 24,729 4,023 16,553 4,153
1975...11,107 808 1,069,757 1,036,101 | 27,710 5,946 14,478 7,831 6,647 23573 3,767 16,056 3,750
1974. . . ]1,028,502 991,473 964,466 | 21,091 5,916 15,558 8,522 7,036 21,471 3,834 13,598 4,039
1973...| 968,203 932,481 905,545 | 20,816 6,120 17,459 10,365 7,094 18,263 4,002 10,774 3,487
1972. . .| 829,305 793,538 765,786 | 21,578 6,174 18,712 12,103 6,609 17,055 3,785 10,135 3.135
1971...| 783,956 750,546 723,907 | 20,952 5,687 18,599 13,627 4,972 14,811 3,549 8,407 2,855
1970.. .| 744619 711289 687,037 | 20524 3728 | 19838 13,629 6.209 | 13492 2,018 9,388 2,086

! Interhospital transfer data are excluded.
2 Includes restoration center program data for fiscal years 1970-1972.
3 Beginning with FY 1973, patients coming to VA hospitals for chronic dialysis

HEALTH CARE

wr a4 am

are considered to be inpatients; there were 224,590 admissions for one day dura-
tion of stay during FY 1979,

of stay

TABLE 6

edicai Centers: Average Uperating Beds’

Fiscal Years 1970—1979

Hospital Care Component
Fiscal All Domiciliary Nursing Home
Years VA . Total Bed Section Care Care
Facilities Component? Component
Medical Surgical Psychiatric
105,469 87,713 42,772 18,542 26,402 9,389 8,357
108,891 91,215 44 372 19,175 27,669 9,792 7,884
109,879 92,370 44 587 19,610 28,173 9,936 7,573
111,574 94,075 44,943 19,854 29,278 10,101 7.398
112,143 94 801 44,893 19,725 30,183 10,310 7,032
113,714 96,106 45,331 18,597 31,178 10,838 8,769
115,369 97,689 45,261 19,640 32,788 11,172 6,508
115,268 96,352 40,003 19,212 37,137 13,097 5819
117,640 98,956 35,733 19,366 43,857 13,632 5,052
120,614 102,633 36,166 19,386 47,082 13,979 4,002

! Fiscal year averages are based on the number of operating beds at the end of
each month for 13 consecutive months, beginning with June of the prior year
and ending with June of the indicated fiscal year. Beginning with FY 1977 aver-
ages are based on the number of operating beds at the end of each month for 13

90

consecutive months, beginning with September of the prior year and ending
wxlh September of the indicated fiscal year.

2 Includes restoration center program dam for fiscal years 1970-1972.



HEALTH CARE

TABLE 7

Hospital Care and Extended Care: Patients Remaining (On Rolls)

At End of Period'—Fiscal Years 1970-1979
Hospitals Domiciliaries Nursing Homes
VA A
VA Medical Centers— va VA
Fiscal Total Hospital Care Component Non-VA Medical Medical
Years on Centers— Centers— Com-
Total Bed State | Total | Domiciliary | State | Total Nursing  |munity State
Bed Care H
Total | Occu- | ABO | Total | Oceu- | ABO Component i
2 2
pants pants } Component
1979 ... .. 106,349 69,828 67,897} 66,914 983 945 923 22 986 14,245 9,061| 5,184| 22,276 8,092| 8,836| 5,348
1978 ... 108,529 72,283| 70,134 69,062 1,072| 1,164| 1,162 2 985| 14,858 9,695| 5,263| 21,388 7,893} 8,336, 5,159
1977 .. e 111,267 75,271 73,116 72,010 1,106| 1,138| 1,123 15| 1,017] 15,282 9,902| 5,380| 20,714 7,603| 8,310{ 4,801
1976 . ... ... i 112,114 77,750| 75,786 74,413| 1,373 957 942 15| 1,007| 15,317 10,120 5,197} 19,047 7,419 7,196] 4,432
1975 ... 113,422 79,499| 77,432| 76,007| 1,425| 1,031 1,008 23| 1,036| 15,882 10,226 5,656} 18,041 7,075{ 6,869| 4,097
1974 ... 114,174 80,526} 78,640| 76,847 | 1,793 852 811 41| 1,034| 16,415 10,653| 5,762| 17,233 6,828| 6,287 | 4,118
1973 e 113,496 81,146} 79,336 77,356 1,980 793 762 31| 1,017} 17,322 11,373| 5,949| 15,028 6,526| 4,695| 3,807
1972 L. 113,492 81,489 79,406 77,344 2,082 1,053 820 233; 1,030} 18,107 12,235} 5,872} 13,896 56271 47401 3529
1971 L. 114,179 82,207| 79,985 78,453| 1,632] 1,146 952 194| 1,076} 20,041 14,310] 5,731| 11,931 4,936 3,848| 3,147
1970 . ... .. 126,800 96,040| 93,805 81,976 11,829| 1,202| 1,034 168 1,033 20,326 14,364} 5,962| 10,434 3,907| 3,936 2,591
! Patients remaining (on rolls) on: June 30 of each fiscal year 1970 through 1976 and 2 Denotes absent bed occupants, i.e., patients on authorized leave of absence.
September 30 of fiscal years 1977-1979. 3 Includes restoration center program data for fiscal years 1970-1972.
2 Denotes absent bed occupants, i.e., patients on authorized leave of absence.
TABLE 8 HEALTH CARE
Hospital Care and Extended Care: Total Discharges'—
Fiscal Years 1970—1979
Hospitals Domiciliaries Nursing Homes
VA VA VA
) Medica! Medical Medical
Fiscal Total Centers— Centers— Centers— Com-
Years Total Hospital Non-VA State Total Domiciliary State Total Nursing munity State
Care Care Home
Component Component Care
24 3 Component

1979 ... 1,235,811 1,195,884 1,162,355° 28,323 5,206 12,832 7,480 5,352 27,095 4,190 18,971 3,934
1978 ... 1,233,634 1,194,367 1,158,621° 30,263 5,493 12,914 7,680 5,234 26,353 3,778 18,660 3,915
1977 . 1,211,506 1,173,740 1,136,647° 31,378 5,715 13,173 8,103 5,070 24,593 3,714 17,048 3,831
1976 ..ot 1,174,973 1,137,231 1,103,108 | 28,316 5,807 14,635 8,288 6,347 23,107 3,522 15,802 3,783
1975 .. 1,106,685 1,069,945 1,036,441*| 27,573 5,931 14,668 8,262 6,406 22,072 3,457 14,880 3,735
1974 .. 1,026,576 991,599 964,653* 21,047 5,899 15,959 9,269 6,690 19,018 3,496 11,850 3,672

968,469 933,237 906,015* 21,084 6,138 17,471 10,721 6,750 17,761 3,009 11,592 3,160

830,687 794,785 766,892 21,682 §,211 20,218 14,201 6,014 16,697 2,959 10,049 2,689

798,163 765,268 738,594 21,022 5,652 19,221 13,823 5,398 13,674 2,453 8,955 2,266

752,249 717,022 673,496 20,840 2,686 20,917 13,949 6,968 14,310 1,937 10,639 1,734

! Includes deaths.

2 Interhospital transfer data are excluded.
3 Includes restoration center program data for fiscal vears 1970-1972.

4 Beginning with FY 1973, patients coming to

VA hospitals for chronic dialysis are considered

to be inpatients; there were 44,000 discharges with one day duration of stay during the trans-
ition quarter and 224,590 during FY 1979.

TABLE 9 HEALTH CARE
Hospital Care and Extended Care: Patients Treated'—
Fiscal Years 1970—-1979
Hospitals Domiciliaries Nursing Homes
VA VA VA
. Moedical Medical Medical
:'ml Centers— Centers— Centers—
ears Total . v . Com-
Total Hospital Non-VA State Total Domiciliary State Total Nursing munity State
Care Care Home
Component Component Care

34 2 Component
1979 .. ... 1,342,161 1,265,712 1,230,262 29,268 6,192 27,077 16,541 10,536 49,372 12,283 27,807 9,282
1978 .. ... . 1,342,164 1,266,650 1,228,755 31,418 6,478 27,772 17,275 10,497 47,741 11,671 26,566 8,074
1977 .. e 1,322,773 1,249,011 1,209,763 32,516 6,732 28,455 18,005 10,450 45,307 11,317 25,358 8,632
TQ e 414,004 370,746 359,864 8,537 2,345 18,950 12,451 6,499 24,308 8,364 10,549 5,395
1976 ......... ... 1,287,087 1,214,981 1,178,894 29,273 6,814 29,952 18,408 11,544 42,154 10,941 22,998 8,215
1975 .. e 1,220,107 1,149,444 1,113,873 28,604 6,967 30,550 18,488 12,062 40,113 10,632 21,749 7.832
1974 ... 1,140,750 1,072,125 1,043,293 21,899 6,933 32,374 19,922 12,452 36,251 10,324 18,137 7,790
1973 .. e 1,081,965 1,014,383 985,351 21,877 7,185 34,793 22,094 12,699 32,789 9,535 16,287 6,967
1972 ... e 944,189 876,274 846,298 22,735 7.241 38,322 26,436 11,886 29,593 8,586 14,789 6,218
1971 912,342 847,475 818,579 22,168 6,728 39,262 28,133 11,129 25,605 7,389 12,803 5,413
1970 ... i 879,049 813,062 787,301 22,042 3,719 41,243 28,313 12,930 24,744 5,844 14,575 4,325

! Fiscal year data based on number of discharges and deaths during year plus number of
patients on the rolls at the end of the year; Transition quarter data based on the number of
discharges and deaths during July, August and September 1976, plus the number on the

rolls on September 30, 1976.

2 1 ndii Ao sontanating aomtor neo :
1RCIdGeEs Fesioration cenier program

3 Beginning with FY 1973, patients coming to VA hospitals for chronic dialysis are to be
considered inpatients; there were 44,000 patients treated with one day duration of stay
during the transition quarter and 224,590 during F'Y 1979.

4 Transition Quarter (July, August and September 1976 ).
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Inpatient and Ambulatory Care: Program Summary—Fiscal Year 1979

TABLE 10

Inpatient Care — Patients Treated Ambulatory Care
Hospitals Nursing Homes Domiciliaries Medical Visits Dental Care
VA VA VA Staff Fee Basis
Location anq wa” M;/d‘; al Medical Medical
of VA Facility Centers— state | Conten— | oo | state | COMENS— 1 Seate Fee Treat- Net
Hospital Nlozn-aVA Home Nursing nity Home | Pomicili- | Home VA Basis Exami ment Cases
Care 24 Home 23 24 ary 24 Staff zs xami- Cases | Author-
Care Care nations X
Compo- c Compo- Com- |2ze::l
nent ::1:" :e:'o pleted
All facilities — Total . ........................... 1,230,252 29,268 6,192 12,283 27,807 9,282 16,541 10,636 | 15,053,332 2,209,076 | 128,195 | 134,769 89,848
Alabama:
Birmingham . . . .......... .. .. ... ... . e, LI b L I I R P I R P 105830 | ......... 2,764 3012 | .......
Montgomery ......................cc0uin.. 2,936 277 | ooiiis e 49 ... e e, 38,907 39,506 457 559 1,351
Montgomery . ....................c0uuuo... 2,936 277 | ..o e, 49 | ..o e e 32,912 39,506 457 559 | .......
Mobile (S) . ....... ... it e e e e e e 599 | ......... .o e e,
Tuscaloosa . ............. i, 4,780 3 ....... 154 L1 T I 47587 | ......... 515 659 | .......
TusKegae . . . .. . it e e e 7140 | ... e, 142 L I R O P 40629 | ......... 506 420 | .......
Alaska: Anchorage (R) . ................. ..o | vvenvanis 3380 | ....... | ....... 39 | .o e e 228 22,236 |....o00 feennnn. 316
Arizona:
Phoenix ................ .. 0iiiiininnnn. 8,810 228 | ....... 170 438 | ....... | ceeieis e, 110,008 18,615 944 881 665
Prescott . ........... ...ttt I T I P 17 {....... 440 |....... 25509 | ......... 206 170 | .......
Tucson . ... e e 9,992 81 | ....... 66 P2 1 I [ P PO 113,198 | ......... 298 309 | .......
Arkansas:
Fayetteville . . ... ....................c0vuu.. 4958 | ....... | ... i L7/ R P P, 21,787 | ......... 130 313 [ ........
LitleRock . ............ ... ... cciiivirnn.nn 18,393 403 | ....... 252 P+ 7 e O 167,235 39,280 720 1,025 1,939
Little Rock . . ...............0iiiviunnunn.. 18,393 403 | ....... 252 P+ -2 R [ P 93,822 39,280 390 675 1,939
No.LitleRock ...................ooovvvn oo b oo b oo o b b 73413 | ......... 330 3%0 | .......
California:
Fresno . ........... ittt it 5088 | ....... j .o |t | -3 I T A 63940 |......... 3N 219 | .......
Livermore . .. ... ... ...ttt 2898 | ....... |....... }....... V4 20 IR R IR, 33770 | ......... 220 404 | .......
LomalLinda......... et e 6,884 43 | ....... 226 LI I R Y 119,268 | ......... 1,500 1,274 e
LongBeach .. ....... Me e e e eee e 20984 | ....... |....... 353 653 | ... el e 309588 |......... 1,174 1,651 20
Los Angeles —Brentwood .. .................... 3932 | ... e b, 16 | ....... ..o | 170049 | ......... 57 267 | .......
Los Angeles —Wadsworth . .. ................... 16,264 | ....... | ....... |t 432 | ....... 634 |....... 193071 |......... 4,395 4180 | . .....
LosAngeles(I) . ............... ... |uuiniiii, 660 | ....... ). deeeiees v Faeeeeis e 168,833 84,533 1,523 1,754 4,687
Martineiz . ............. ittt i, 7,467 < 2 I LI T R e 155,619 | ......... 1,323 952 | .......
Martinez .. .................... ..., 7,467 < 2 R R L T P S 87942 |......... 403 233 | ...l
Oakland () . . .........ovveennnieae b oo e oo b 28183 |......... |.oooii eeeeeni et
Sacramento (S} ... oo oo e e 39494 | ......... 920 719 | ...,
PaloAlto .............. .. ... i innunnns 13,127 1T |, 148 P2 5 I R P I 176546 | ......... 1,014 993 | .......
Palo AltoDiv.................ccivinnnnn. 13,127 T .o 148 . 1 I R [ [P 96550 |......... 910 863 | .......
MenloParkDiv ...................ooooeeen oevinnnn oo oo oo b o 79996 |......... 104 130 | .......
SanDiego .. ... ... e 15,400 134 |....... 155 M2 oo oo e, 204,554 10,311 2,210 1,669 1,889
San Diego (La Jolla VillageDr.} . .. .............. 15,400 134 |....... 155 M2 e e 145,182 10,311 2,210 1,669 1,889
San Diego (Camino Del RioNo.) (S) ............. |.eooooos bovvinn oo oo oo oo oo 59,372 | ......... oo e e
San Franciseo . ............c.v i, 10,094 675 1456 |....... 180 785 |....... 1,577 188,797 154,288 1,916 1,738 7,927
Sepulveda . .. ........... .. e, 10926 [ ....... |....... 223 LI/ R P P, 196,396 |......... 1,155 1320 | .......
Colorado:
Denver .. ..., 12,106 209 |....... |....... 180 204 j....... 106 129,444 21,759 709 958 2,008
Ft.Lyon..................... e 1,269 9 |....... 50 46 | ....... |.eeiiie e 20,208 |......... 36 52 | ...ovuen
Grand Junction . .. .. .. ... e 2409 |....... {....... 52 88 |....... ... b, 15,785 |......... 128 129 | .......
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Connecticut:
Newington ............. .. iiiinnincnnnnn
WestHaven . ...................cuu.
Delaware: Wilmington . . .. .......................
District of Columbia:
Washington .. ............ ... ...t
Florida:
Bay Pines . .............c¢cciiiiiiiiinnnann
BayPimes .............. ... ...
St Petersburg(S) ..................... .
Gainesville . . . .. ........... ...t
Gainesville . . .. .............. ... . ... ...,
Jacksonville (S) ...........................
Lake City ... ...t iiiniiiiiiiennnnannnns
Miami.. ...t e i

- 1T T Y
Tampa ... e e e e
Odando (S) .............iiiiiiinnnn...

Georgia:

Atlanta . . ... . e

Augusta . ........ ...t e e
ForestHillsDiv . ..........................
LenwoodDiv..............ciiiiiiinennns

Dublin ...... ... i e

Hawaii: Honolulu(R) . ..........................
Idaho:Boise .. .............00iiiiirnnnnnnan
Hlinois:

Chicago (LakeSide) ..................cccovvu..

Chicago (WestSide) ..........................

Danville ............c.c0iiiiiininnnnnennnns

Hines . ... ... ... .. i i i e

Marion ... ... ...t i e

North Chicago
Indiana:

Ft.Wayne . ..........iiiiiinininennnnnenns

Indianapolis. . ........... .00t
ColdSpringRoad Div . ..................c...
West 10thStreetDiv . . ......................

Marion

lowa:

DesMoines .. .......coiiiineinnnnninnenanes

Iowa Gty . ... .. i i i i i e e e

Knoxville ... .. ... ... ittt

Kansas:

Leavenworth . . ... ..........................

TOPeKA . . . o i e e et et e

Wichita. .......... 0.0t iiiiiiiinnnnn..

Kentucky:

Lexington . .. ... ... ... ...t
LeestownDiv..............ciiiiiiiinnnnnns
CooperDr.Div. . ...........00iiiennnnnen.

Louisville ... ........00 ittt iinnnnrenans

Louisiana:

Alexandria . ........... 000t iiiirianeineenann

NewOrleans . ............c.c0ctivennnnnnnans

Shreveport .. ...........c0iiiiniennnnnnnans

Maine: TOgUS . .. ... .. vv et ennrnenns ..

5,650
11,658
9,160
7,454

152
114
242

223

202

155

56,003
119,199
41,334

169,502

147,979
78,739
69,240

142,330

103,134
39,196
22,997

280,839

235,035
45,804

190,130

140,167
49,963

163,607
79,145
56,551
22,594
22,192
43,308
44,964

109,264
193,025
38,542
190,899
43,449
19,243
24,206
91,115

12,239
93,913
14,913
79,000
26,900

66,555
55,813
28,586

30,182
80,318
37,206

101,280
37,153
64,127
79,850

32,409
182,316
68,382
45,052

197,676
197,676

637
1,247
925

2,626

1,524
613
9

1,317
569
748
114

2,127

1,438
689

1,042
550
492

1,443
886

118
14
1,562
500

789
270

368
216
639

162
301
963

275
648
806
484

673
1,496
1,714

878

1,568
770
798
962
305
657
314

2,761

1,856

1,921

726

920
1,277
283

487
254
797

727
333
394
1,220

172
825
1,180
441

See footnotes at end of table.
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TABLE 10-Continued

Inpatients and Ambulatory Care: Program Summary—Fiscal Year 1979—Continued

Inpatient Care—Patients Treated

Ambulatory Care

Hospitals Nursing Homes Domiciliaries Medical Visits Dental Care
Location and Type VA Me\:IA VA VA Staff Fee Basis
el f ical Medical
of VA Facility Medical Centers— Centers—
Centers— State ! Commu- State S State Fee Treat- Net
. Non-VA Nursing . Domicili- VA . c
Hospital 23 Home Home nity Home ary Home Staff Basis Exami- ment ases
Care 24 23 24 14 2s ° Cases |Author-
Care Care nations Com- ized
Compo- om iz
) Compo- Compo- pleted z6
nent nent nent
Maryland:

Baltimore . ............... ... ... . i, 6,459 4 2 P P L - O N P 147,364 8,472 617 791 {.......
Baltimore (Loch Raven Road) .. .. .............. 6,459 79 | e M2 ... ooooaos oo, 73,839 8,472 246 464 |.......
Baltimore (Federal Building) (S) .. .............. |.....co.0 oo boooooos ooy oo oo oo oo, 73525 |......... 37 327 449

Ft.tHowad .. ... ... ..... .. .. ... ... .. ... 2036 |....... J|....... 53 68 |....... oo el 20,131 |......... 118 104 |.......

Perry Point . . .. ... ... ... .. .. 2681 f....... |....... 113 L1 I I P P 37909 |......... 69 34 {.......

Massachusetts:

Bedford .. ........... ... .. ... .. i, 3,332 6 |....... 185 L R L 107,166 |......... 586 566 [.......

Boston . .......... .. ... . e 14,600 | 2 I <3 - O O PN 169,986 |......... 1,068 398 |.......
Boston (So. HuntingAve.) .. .................. 14,600 L2 I D 268 ... |eeeeees Laeane 140,409 |......... 1,068 398 [.......
Lowell (S) . ... o s L e e 29576 |......... eeeiiin fereiiin |aieians

Boston (CortStreet) (1) ... ..................... |......... 275 2038 |....... f.o...... 269 |....... 578 186,607 42,494 1,278 1,321 456

Brockton . ................. ..., 3869 [....... {....... 131 100 |....... b.oooeeer foaenan. 99625 |[......... 1,057 1,037 |.......

Northampton. . ................ ... ... ...u... 2,802 27 258 59 87 402 |....... 81 68811 |......... 277 287 |[.......
Northampton. . .....................cv... 2,802 27 258 59 87 402 |....... 81 52,341 |......... 277 287 |.......
Springfield (S) .......... ... ... oo i oo e e e 16,470 |......... feveveer fevenuen Jeenanan

WestRoxbury ................ .. c0iiiiiinun.., 4496 |....... |....... |....... -2/ I I 61,908 |......... 584 803 |.......
WestRoxbury .............................. 449 |....... |....... |....... P A I O O 39,718 |......... 584 803 |........
Worcester (S) . .................cviiininnnn Jovvooooon Viiiii boviiiis Lo i b L 22190 |.......o. eeoiios eeniiis e

Michigan:

AllenPark . . ... ... .. ... . 12,001 485 |....... 98 P& 7 2 R L T 177,793 51,178 1,250 639 2,416

AnnArbor ... ... e e 183,214 |....... |....... |....... L T R IS 68,847 |......... 606 679 |.......
AnnArbor . ....... ... e M632 |....... {..oooun foiii L1 3 T S [ N 68847 |......... 497 596 |.......
Toledo, OH(OCS) ........ ................. L - O P I e P DA, 109 83 |.......

BattleCreek .....................cciviuu..n 4280 |....... |....... 230 104 {....... |..ocvvn Hoernnnn 90,907 |......... 599 908 |.......
BattleCreek .....................c.iuu.ne 4280 |....... |....... 230 104 |....... |.coovvv foeennnn 65,039 |......... 157 332 {.......
GrandRapids (S) ......................oe Jeeveiovi Joeeiias bovvanis ovaeae e, 690 |....... 259 25,868 |......... 442 576 |.......

IronMountain . ................... ciuiuuu.nn 4,013 4 |....... 52 < I [ 22,390 5,055 70 193 102

Saginaw ... .. ... ... 3670 |....... Jeeerinn feiennnn L 2 S I O 25,913 |......... 162 214 |.......

Minnesota:

Minneapolis . . .. ............... ... ... ...... 20,158 308 |....... [..ien. 503 139 {....... 1,060 201,136 43,425 1,312 1,109 4,878
Minneapolis . . . ................0.0c00utiunnn 20,158 308 |....... f.o.e.... 503 139 |....... 1,060 168,035 43,425 1,312 1,109 4,878
StPaul (S) ........ ... ... e e e e e b < 2 I O N [P

St.Cloud . ... ... ... ... ...t 2,801 L I 58 M7 oo eeeenns e 45,758 |......... 410 416 | .......

Mississippi:

BiloxXi . ...... .. e e 6661 |....... |....... 42 19 (....... 820 |....... 68473 |......... 672 716
BiloxiDiv . ............cciiiiiiiiii 6661 |....... f....... 42 19 |....... 820 |....... 36,178 |......... 567 560 |.......
GuifportDiv . ..............ooviiiininnne ovvveoee ooveocs oo oo Lo o 3229 |......... 105 156 |.......

Jackson ... ... ... 12,078 "3 |....... 147 L [ U P 76,285 29,481 833 545 1,399

Missouri:

Columbia ...............0oiiiiiniinnnnnn 7,833 162 |....... 66 L2 T O O 59633 {......... 113 320 |.......
KansasCity ... ....... ... ... ... iiuivunnn 12,002 174 |....... |....... rZ5- B R P D 89,700 27,380 1,749 1,932 844

PoplarBluff..........................cov... 3969 |....... |....... 146 I L I B P 33818 |......... 389 275 |.......

Stlouis..............oooiiiiiille 14,096 40 |....... 109 316 199 |....... 135 214,087 10,599 1,170 702 955
JohnCochranDiv.......................... 14,096 40 |....... 109 316 199 |....... 135 171,696 |......... 1,081 516 955
Jefferson Barracks Div . .. .................... | b oo 42491 |......... 89 186 |.......




Montana:
Ft.Harrison . . ... .......... ... 0.,
Miles City

Nebraska:
(Grand Island
Lincoln . . .. ... e e
Omaha . ....... ... i,

Nevada:

LasVegas(l) .............. ... cciviiuiinn.
Reno

New Jersey:

EastOrange . .. .............c.c00vininnennnnn..
East Orange
Newark (S)

Lyons . ... e

New Mexico: Albuquerque
New York:
Albany . ... ...
Batavia

Bath .. ... ...

Buffalo .. ......... ... ... . . ..
Canandaigua
Castle Point
Montrose

New York (S)
Northport
Syracuse . . ... .. ... e

North Carolina:
Asheville
Durham

Salisbury . . . ... ... . e
Salisbury . . ... ... .. ... ... . e
Winston-Salem (5)

North Dakota: Fargo
Ohio:
Chillicothe

Dayton . .. ... e
Oklahoma:

Muskogee . ............... ... ...,

Muskogee . ... ... ... ... ... ... ... ... ...,

Tulsa

14,261

12,636
10,296

14,312
33,948
73,349

28,590
41,592
65,883

190,137
127,641
62,496
43,234
100,033

111,451
75,738
27,184
48,554
13,304

151,005

187,755

163,439
24,316

121,276

118,784
161,061
209,856

81,834

68,607
100,869
52,611
78,567
46,907
31,660
21,645

44,543
116,845
191,796
129,925

51,871

38,186

31,309

6,877

52,991

46,996
45,995
1,001
158,445

4,630

22,078
22,078

23,989

158
142

See footnotes at end of table.
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Inpatient and Ambulatory Care: Program Summary—Fiscal Year 1979 —Continued

TABLE 10--Continued

Inpatient Care—Patients Treated

Ambulatory Care

Hospitals Nursing Homes Domiciliiaries Medical Visits Dental Care
Location and Type VA VA VA VA Staff Fee Basis
of VA Facility! Medical Medical Medical

Centers— State | Centers— | commu. State | CEMEN— | grare Fee Treat- Net

Hospital | NOMVA [ pome | Nursing nity Home | Domicili- | home VA Basis Exami ment | Cases
Care 24 Home 23 24 ary 24 Staff 2s xami- Cases | Author-

Compo- Care Care nations Com- ized
nent Compo- Compo- pleted 26

nent nent
Oregon:

Portland . . ... ..... ... ... ... ... .. ... 12,445 a3 | . -1 I A F P I 101,588 47,086 242 347 1,995
Portland (Marquam Hill) ... .................. 12,445 413 | ... . 349 | ... oo o 72,385 47,086 242 347 1,995
Portland (SW. Stark St.)(S) ... ................ | ceevviiii )l ciiiiii b e b b P42 .1 x R R [

Roseburg . ..............0 . ', 3,768 5| ....... 119 250 | ..o e e 36,348 | ......... 41 0 .......

WhiteCity (D) . . ... ... ... . ... iiiiiinne | oreeennns M8 | oo e 2123 | ....... 5481 | ......... 53 48 | .......

Pennsylvania:

AltooNna . . ... ... e e e 1,835 191 | ....... 68 67 66 | ....... 91 19,165 12,219 105 236 531

Butler. .. ... ... ... ... ... ... ... 2,923 13 {....... 137 42 | .o e e 34,190 4,132 342 485 152

Coatesville. .. . ............................. 4,304 1% | ....... 69 < 2 A R BN 49,304 3,753 112 69 57

Erie . .. . e 2,858 60 | ....... 54 59 87 | ....... 90 27,807 3,913 235 635 1

Lebanon . . ... . ... ... ... .. 3,224 97 | ....... 134 A I PO P P 53,305 28,938 259 214 527
Lebanon .. ... ... ... ... .. .. ... ..., 3,224 97 |....... 134 A I R I PN 42,089 28,938 259 214 | .......
Harrisburg(S) . ............... ... ..o leveooo b oo oo b L3 L R T R I

Philadelphia. . . ........... .0 0. 8,867 462 | ....... | ...l 205 | ... ) e e 243,382 68,909 2,244 1501 | .......
Philadelphia (Univ. & Woodland Ave.) ............ 8,867 462 | ....... |....... 205 | ... ool 151,873 68,909 1,068 916 { .......
Philadelphia (Cherry St.) (S) . . . . ....... ... v | eeeneenet viniiidt i oeoaiai oo bbb 91509 | ......... 1,176 585 1,997

Pittsburgh (Highland Dr.) . . ... ... ............... 3,686 P2 N IR R 91 | .. e e 56,720 5,858 401 612 116

Pittsburgh ... ...\ 11,905 55 | ....... 350 287 |, 120,004 13,260 1,563 1,656 77
Pittsburgh (Univ. Dr.) Div .. . . . ... . 11,905 55 |....... 350 287 | oo, 101,327 13,260 1,434 1,481 77
AspinwallDiv . . ... ... ... ... ... ... .. .0 eeeeeeen b b e e e e 3032 | ......... 129 175 | .......
Pittsburgh (Liberty Ave.) (S) .. ................ | oo oooiii oo oo boec o b b o, 15,485 | ......... V....... PO B
Wheeling WV (S) . ........... ... ... .o | ovennnii oo oo beeo oo b b b, L ¢ O A P P

Wilkes-Barre . . ... .......... . .0, 167,267 183 | ..o 140 | ..o | oo e 86,284 28,430 1,424 1,306 866
WilkesBarre . ............................ 6,051 183 | ....... | ....... 10 | ....... | .oiii e, 86,284 28,430 1,412 1,301 866
Allentown . . . . ... ... .. L3 P4 1 I I [P PO I I IS IO B 12 5| civennn

Philippines: Manila (R) ... ....................... | . coe.u... 1136 | oo feeeies e e e 8,631 1,138t f .o, 9
Puerto Rico:

Sanduan . ... ... 17,278 4315 | ....... | ....... 19 | ....... | oo et 248,128 74,130 2,092 1,095 1,703
SanJduan . . ... e 17,278 4315 | ....... f....... 195 | oo e 196,806 74,130 1,699 717 1,687
Mayaguez (S) .......................covee eveiiiini b b 51,322 | ......... 393 378 16

Rhode Island:

Providence ................................ 7,511 141 | ... oo, 149 290 | ....... 147 106,312 12,320 907 1,510 693
Providence .............................. 7,511 141 ... .. 149 290 | ....... 147 97,922 12,320 907 1510 | .......
NewBedford MA(S) ....................... Joeeevevoi e b 8390 |......... feeeiiis feeiiiii ] vieenen

South Carolina:

Charleston . . ... ............ .. .. ... .0 0u... 7630 | ... eeeniis e, LI X 2 R I 66542 | ......... 454 577 | ..vunnn

Columbia ................................. 6,378 209 |....... 138 251 186 | ....... |....... 84,106 31,773 1,503 1,328 1,744
Columbia ................... ... ... ... 6,378 209 |....... 138 251 186 | ....... |....... 61,074 31,773 740 541 | .......
Greenville (S). . . ................ ..o eeeannc b b 23,032 |......... 763 787 | ...

South Dakota:

Ft.Meade ... ...................c0o0''uiui.. 3,074 2 e o 5 | 27,569 | ......... 163 186 | ..oonn.

HotSprings . .. ... ... ... ... ................ |- N S [P I, 22 41 991 126 16,066 |......... 17 76 | .......

SiouxFalls ... .............................. 4,245 0 ... ... 103 L - B A 27,627 5,995 86 169 405
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Tennessee:
Memphis................0c0iiiiiiiininnnnn.
MountainHome . . .............. .. ... ...,
Murfreesboro . . .. ............... .. . i
Nashville . . . ... ... ... . i,

Chattanooga(S) .................civnn..
Knoxville{S) .. ............. .. .ciierrunnn

Texas:

Amarillo . .. L. i e e
BigSpring . . ... ... e
Bonham . .......... ... 0.0t

Beaumont(S) ................... .0 00.n.
Kerrville . ... ........ ... . .0 iiiiiiinnnnnn.
Lubbock (1) . ..., ... ..ttt
Marlin

San Antonio (Merton MinterBlvd.) ..............
CorpusChristi(S) . .........................
McAllen(S) ........... ..ttt
San Antonio (DwyerAve.) ....................
Temple . ... ... . e i e,
Waco ... ...t i i e e
Waco (Memorial Dr.) ... .....................
Waco (No. Valley MillsDr.} (S) ... ..............
Utah: SaltLakeCity . .............c0iviiinunnnnn
Vermont: White RiverJunction. . . ..................
Virginia:
Hampton . ...........c.0itiiiinnrnnnnnnnnn
Richmond . . ........... ... ... i
Salem . ... L i e i e e e
Washington:
American Lake (Tacoma) .. .....................
Seattle (S) .. ......... ...ttt
Spokane . . ........ ... i i e
VanCouver. . . ... iiiit ettt ainaaeenn
Walla Walla
West Virginia:
Beckley . ...........ciiiiiiiiiii i,
Clarksburg . . ........ ... ittt iiinnannnnn
Huntington . ......... ... ... ... .. v
Martinsburg . . ........... . i,
Wisconsin:, .. ... ... . . i i i e

Wyoming:
Cheyenne .. ............cveivrennnnnnssnnns
Sheridan . . ......... ... .. ... .. i,

11,020
4,018

5,397
15,152
7,608

2,863
8,819
3,845
4,740
2,415

4,640
6,089
3,057
5,987

9,034
3,080
13,430

2,972
1,820

122

167

56
375
186
220

66

58
210
253
240

67
84
352

58
59

157,409
46,908
24,965

128,341
93,534
19,681
15,126

24,889
24,469
16,114

173,299
37,297

270,291

253,801
16,490
25,344
27,254
11,410

182,063

130,049
16,420

6,694
28,900
68,568
84,600
77,224

7,376

122,676
50,349

67,693
123,449
118,471

39,593
142,476
37,861
36,736
19,202

26,662
33,979
36,247
52,693

49,999
34,408
171,857

14,590
19,896

21,891
21,891

8,741

261

265
589

161
59

136
213
312
332
259
2,826

215
374

321
1,028
325
343
122

201

533
363

138
130
503

233
42

! D—.Independent domiciliary.
I-Independent outpatient clinics.
S--Satellite clinics.

R-—Clinics located in regional offices.
N--Nursing Home Care Unit.

2 As reported by VA authorizing facility.

3 Authorized and paid for by VA.
*Supported by VA.
® Medical visits to private physicians authorized by VA on a fee-for-service-basis.
S Net number of dental cases authorized b y VA to private dentists on a fee-for-service-basis.



HEALTH CARE TABLE 11
Applications For Medical Care—Fiscal Years 1978—1979
Item FY 1979 FY 1978
Total APl CAtIONS . . . . . . e et e et e e et 2,508,502 2,498,674
Pending determination of need at beginningof period . . .. .. ... ... .. .. ... . ... e i i e e 2,716 3,777
Received during Period . . . ... .. ... ...t i e e ettt e 2,505,786 2,494,897
Processed — Total . . . . ... ... et e e e e e e e 2,436,202 2,421,902
Inneed ofcare . ... ... ... et et e e e 2,052,601 2,007,602
Hospital Care . . . .. .. .. ... e e e et et e et e e 920,042 948,146
Ambulatory care . . .. .. ... e e e e et e e 1,122,658 1,048,501
NUrsSing home Care . . . ... ... ... .. ittt ittt tes tte o eeeenaeeneeneanenotoeenneeeneenneans 4,049 4,274
Domiciliary Care . . . ... ... . e i e et e ettt e e 5,852 6,681
Notinneed of care . . . .. .. .. ... ... . i e et e 383,601 414,300
Cancalled . ... ... ... e et 69,768 73,331
Pending determination of need at end of Period . ... .. ... ... ... ... it e e e e e 2,748 2,716
ACCEPTANCE TALE . . . . . ...ttt ittt et ittt te ettt et et 84.3% 82.9%
HEALTH CARE TABLE 12

Total Health Care: Net Full-Time Equivalent Employment
Fiscal Years 1978—1979

Appropriation/Fund FY 1979 FY 1978

T 191,168 194,294
Medical Care . ... ... ... ...ttt e e e e e e e e 181,742 184,911
NPt Care . . . ... ...t e et e e e 153,281 156,152
HOSPIalS . . . . . e e e e e e e 142,215 144,955

NUPSING HOMmIBS . . . . . it et et e e e e e e e e 8,150 8,107
Domiciliaries . . ... ... ... i e e e it et e e, 2,916 3,080

OUtPAtIENt Care . . . . . .. ...ttt e e e et e e 26,982 27,487
Al Other . e e e e e e e e e e 1,478 1,273
Medical Administration and Miscellaneous Operating EXpenses . . .. ... ...... ... .....iiuuietnnnnreennnneeennnnenn 781 777
LT 4416 4,367
Medical Research . . . ... ... ... ... ..ttt iettintinaneteaeeetsae et ennnen, 4,217 4,182
Rehabilitative Research . . .. ... ... .. ... . ittt e i et e e e e e 94 96
Health Services Research . . ... ... ... ... ... ittt ittt ittt ettt e 105 90
CaANTEON SOIVICE . . . . . . ..ottt ittt ittt ittt e e e e e e e e e e e 3,529 3,495
SUPPIY FUNA . ..o e e e e e e e e e 700 691
Consolidated Working FUNG . . . .. .. ... ittt ittt ittt et et e e e e ! 53

! Medical Research includes Consolidated Working Fund average employment in
FY 1979.



TABLE 13 HEALTH CARE

Total Health Care: Operating Costs by Program

Cost (000)
Total OPerating Costs . . . .. ..o ittt it e et e e e e e b e ee et e s e s e 5,447,958
L T o2 IR 5,274,756
Y Y0 AL Y T T 3,875,252
[ o1 3,480,359
RN LT T Y1 L R ) 3,410,449
CONtract hOSPItAIS . . . . . . vttt ittt it it e e e e e st 64,812
State home hOSPIAlS . . . . . . . i ittt ittt e e et e e e et e s 5,098
L TT L LT BT 10T T T 304,444
VA NURSING OIS . . . .. ittt it ettt es ettt 185,965
COMMUNItY NUISING DOMIBS . . . . ittt ettt ettt et e enee e s aaaaasanaanassasaaasasannesaassaaaaaasenaas 98,692
State NUISING ROMBSE | . . .. . ... .. .iiiisaireiiaciiessaaasaaaaetaaaaaesaae et a e 19,787
Domiciliaries 90,456
VA domiCHiaries . . . .. .. ottt it ettt et 79,064
State domMiCHIaries . . . .. ... ... ittt i et et a e e 11,392
Outpatientcare ....... 978,220
CHAMPVA . . ... ... 39,218
Education and training . 277,040
VISCOiaNeOUS DEMBTIts BN0 SBIVICES . . . . . . . i v it e it in i te i ieeene s aenaeoesoesnssananossaesoseessenonssonossenasnennsss 108,017
Miscellaneous Operating EXPeNsBs . . . . . . .. ....uuttttuutonneneseeeenoeneenaeeeeeeseesassoeeasoeeaasassssensaneesssss 46,877
Medical administration . . . .. .. .. ..t e e e et 31,488
Post graduate 8 iNSBIVICE training . . . . . ... .ttt iit e 11,785
Exchange of medical INfOFMatION . .. .. ... .. ... . i iit ittt et e e 3,803
Medical & Prosthetic Research . . .. ... ... ..t ttuennenennnenesnnneesoneteseseesenessstenstsesassetonssesaessssans 126,325
LT T R LY, 1 P T I R 118,016
Rehabilitative research . . . . . .. ... ... ... ittt 5,304
Hoalth Services TeSBArCR . . . . . . .. .ttt ittt it it te et se s seaacaanssssasseneseesenaeanaeanatataaeaetetarsseneen 3,005
TABLE 14 HEALTH CARE
VA and Non-VA Facilities: Average Costs—Fiscal Years 1978—1979
Average Cost per Average Cost per
Patient Treated Patient Day

Type of Facility

FY 1979 FY 1978 FY 1979 FY 1978

VA Hospitale
AllBed SEBCtIONS . . . . ... oot ittt it et e a et et e 2,772 2,583 133.82 119.10
Medical Bed Sections . . . ... .. .. .. ... ...ttt ivrennesnstonrooaansansacsnncss 2,466 2,321 139.44 124.43
Surgical Bed SECtIONS . .. ... ...ttt it e e e et e 2,718 2,462 179.25 159.29
Psychiatric Bed Sections . .. .........c.iiviurtanunnneninnataninnneeaanaeaas 4,018 3,773 95 .87 85.46
Non-VA(Contract) Hospitals . ... ......... ...t iiiiteienernrneaaraansoronons 2,156 1,944 146.27 121.42
15,140 14,538 65.65 62.15
3.490 3,073 32.72 28.42
4,780 4,358 25,64 23.88

State Homes
HOSPILAl COFE . . . o v o e v v st e et ie o naenececnenneaenas e aeas 765 560 11.50' 9.90
NUFSING HOME CarB . . . . . oo ittt ieeaeno s atne e ancnnsnonenaonnneanaos 2,073 2,123 10.13 10.50!
DOmicHiary Tare . ........... i uuuiunetotienneetonerosonsrostaaansannans 1,022 1,028 550! 5.50!

L Per diems reflect statutory limitations.



INPATIENT CARE TABLE 15

VA Medical Centers—Hospital Care Component, Non-VA (Contract), and State Home Hospitals:
Admissions, Discharges, and Remaining by Type of Hospital and Bed Section —Fiscal Year 1979

Type of Bed Section
T f Facili
ypeo ity Total Medical Surgical Psychiatric
ADMISSIONS!
Alihospitals . . ... ..., 1,196,169 713,214 309,637 168,118
VA Medical Centers — Total ... ............uuiiieenn s 1,162.566 696,361 306,434 159,771
Non-VA (contract) hospitals — Total . .. ...............00uuuunmnennnn. 28,403 16,853 3,203 8,347
Federal Government Hospitals — Total 2,625 1,837 684 104
Army ... . 1,859 1,236 583 40
Air Force . .. 505 405 90 10
NavY .o 100 91 7 2
Public Health Service . . . . ... ... .. ... ... . e 110 82 4 24
Other’ . .. .. 51 23 | ....... 28
State and local government hospitals .. ... ............. ... ... .. .. 6,993 3,479 599 2,915
NonPublichospitals .. ... ... ... . ... ... e 17,714 10,806 1.677 5,231
Foreign government hospitai® . . .. ... ... ... ... . . ... . ... . .. 1,071 73 243 97
Statehome hospitals . ... ... ... ... 5,200 s $ s
DISCHARGES! ¢
Althospitals . . ... ... .. . 1,195,884 693,280° 322,470 174,928
VA Medical Centers — Total . .. ..............uuiuuunen e, 1,162,355 676,402 319,270 166,683
Non-VA (contract) hospitals — Total ... ............. ... 28,323 16,878 3,200 8,245
Federal Government Hospitals — Total . ......................0ouuiinuninnn o .. 2,603 1,826 678 99
ATy e 103 94 7 2
Air Force . ... e 509 406 93 10
2T T 103 94 7 2
PublicHealth Service . . . . .. .. ... ... ... ... .. . ., 116 87 4 25
Other® . 54 25 | ....... 29
State and local government hospitals . .. .............. ... ... 6,996 3,485 599 2,912
NonPublichospitals .. .... ... ... . ... .. ... ... . . . 17,651 10,837 1,674 5,140
Foreign government hospitals® . . ............ . ... ... .. .. ... .. . . ..ot 1,073 730 249 94
Statehome hospitals . . ... ... ... ... 5,206 s s s
BED OCCUPANTS REMAINING
Total occupants remaining on September 30,1979 . ... ............... ... .. 69,810 32,974* 13,540? 22,310°
VA Medical Centers —Total . .. ..............uoitiniinn e 67,897 32,702 13,467 21,728
Non-VA (contract} hospitals — Total .. ................ouueeee i, 927 272 73 582
Federal Government Hospitals — Total .. .........................000 e, 110 71 30 9
ATy e, 91 55 30 6
AirForce . ... . 14 1L S I [,
Navy .., 1 L
Public Health Service . L T O i
Other” . .. 3 1T ..., 2
State and local government hospitals . ... ................... ... . ... 87 19 4 64
NonPublichospitals .......... .. ... ... . ... ... .. i 678 146 28 504
Foreign government hospital® . ... ... .. ... ... ... ... .. ... ... 52 36 1 5
Statehome hospitals . . ... ....... ... ... 986 s s s
ABSENT BED OCCUPANTS REMAINING
Total absent bed occupants (i.e., patients on leave absence) r ining on September 30, 1979 _ ... .... 1,005 205 203 597
VA Medical Centers —Total . .. ...........oouuuunnnee e, 983 205 203 575
Aliotherhospi‘tals...................................,,,,HH”;“ .......... 22 22
! Excludes interhospital transfers for VA medical centers, includes transfers for all * Veterans Memorial Medical Center, Manila, Republic of the Phillippines.
other hospitals. S Data not available.
2 Excludes State Home Hospitals; data by bed section not reported. 8 Includes deaths.
3U.S. health care facilities in the Canal Zone area; and St. Elizabeth Hospital,
Washington, D.C., which is operated by the Department of Heaith Education and
Welfare.
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TABLE 16

INPATIENT CARE

VA Medical Centers—Hospital Care Component and Non-V A Hospitals: Patient Movement
By Type of Bed Section—Fiscal Year 1979

VA Medical Centers Non-VA Hospitals
P | T §f Rod H
Item Total Type of Bed Section Total Type of Bed Section
Patients Medical’ Surgical Psychiatric Patients Medical Surgical Psychiatric
Total on rolls (bed occupants and patients on
jeave of absence) remaining on September 30,
L £ 70,149 33,777 13,607 22,765 1,134 339 114 681
Gains during Fiscal Year 1979 — Total . ....... 1,335,497 782,470 365,199 187,828 28,501 16,897 3,232 8,372
Admissions .. ... ... .. i 1,162,566 696,361 306,434 159,771 28,403 16,853 3,203 8,347
Transfers in from other hospitals® . ... ... 30,205 12,511 9,568 8126 | ......... | oo e e
Changes inbed sections (+} . . .. ........ 142,726 73,598 49,197 19,931 98 44 29 25
Losses during Fiscal Year 1979 — Total ....... 1,337,656 783,402 365,314 188,940 28,516 16,973 3,280 8,263
Regular discharges — Total . . .......... 1,162,355 676,402 319,270 166,683 27,605 16,241 3,135 8,229
To Ambulatory Care . .. ........... 760,472 454,882 247,284 58306 | ......... | ceieiiiii ] aeiiiiiin ] eeie
Other .......ccovviiiinnnnnnnns 356,653 185,176 63,437 108,080 | ......... | ceveieiie ] i ] e
Deaths ... .........iiuiisensssns 45,230 36,344 8,549 337 718 637 65 16
Transfers out to other hospltals ........ 32,592 17,276 9,072 (2.7 B R O e T
Changes in bed sections (~) . .......... 142,709 89,724 36,972 16,013 193 95 80 18
Remaining on September 30, 1979 — Total . . ... 67,897 32,702 13,467 21,728 945 272 73 600
Bedococupants . .............c.0000nn 66,914 32,497 13,264 21,153 923 272 73 578
Onleaveofabsence . ................ 983 205 203 575 .72 R I IR TR TR
Patients treated during the Fiscal Year 1979% 7 , . . 1,230,252 709,104 332,737 188,411 29,268 17,150 3,273 8,845
Episodes of care during Fiscal Year 19795 ... ... 1,372,961 798,828 369,709 204,424 29,461 17,245 3,353 8,863
Average daily census during Fiscal Year 1979° ... | ... b oovnienne fooevninens [ i e e
Total ...t e 69,821 34,363 13,825 21633 1,182 413 107 662
Excluding days while patients on authorized
leave of absence of 96 hours orless . . .. 68,249 33,854 13,489 20906 | ......... | ceeieiie | eiieniina ] e

! Beds are classified according to their intended use; patients are classified accord-
mg‘m the classification of the beds they occupy, rather than on a diagnostic basis.
2Medical bed sections include medicine, neurology, intermediate care, spinal cord
injury, medical rehabilitation, and blind rehabilitation.

3 Include only patients transferred as V A beneficiaries.

4 Included with the data on admissions.

S Included with the data on “other” regular discharges.

6 Based on the number of discharges and deaths during FY 1979, plus the number
remaining on the rolls on September 30, 1979. Interhospital and intrahospital

transfers are exciuded.

7 Patients coming to VA hospitals for chronic dialysis are considered to be in-
patients; there were 224,590 such patients with one day duration of stay treated
during the fiscal year.

5Based on the number of discharges and deaths during FY 1979, plus the number
remaining on the rolls on September 30, 1979. Interhospital transfers are ex-
cluded but intrahospital transfers are included.

9 Based on the number of patient days divided by the number of days in the fiscal

year.
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INPATIENT CARE

TABLE 17

VA Medical Centers—Hospital Care Component and Non-VA Hospitals: Patient Movement

By Type of Hospital—Fiscal Year 1979

Non-VA (Contract) Hospitals

Type of Hospital

VA
Medical
Item Centers-
Hospital Total Federal State and Non- Foreign
Care Government Local Public Government
Component Government
Total on rolls (bed occupants and patients on leave of
absence) remaining on September 30,1978 .. ... .. 70,149 1,134 86 74 920 54
Gains during Fiscal Year 1979 —Total ............ 1,335,497 28,501 2,636 7,017 17,717 1,131
Admissions .. ............... ... .. ..., 1,162,566 28,403 2,625 6,993 17,714 1,071
Transfers in from other medical centers® . . . . . .. 30,205 4 4 4 4 4
Changesinbedsections (+) . . . ............. 142,726 98 1 24 3 60
Losses during Fiscal Year 1979 —Total ........... 1,337,656 28,516 2,614 6,998 17,771 1,133
Regular discharges —Total . ............... 1,162,355 28,323 2,603 6,996 17,651 1,073
To Ambulatory Care .. .. .............. 760,472 s s s s s
Other ....... ... ... ... 356,653 27,605 2,466 6,826 17,276 1,037
Deaths ................ ... 0uuun.. 45,230 718 137 170 375 36
Transfers out to other medical centers® .. ... .. 32,592 s s s s §
Changes inbed sections () . .............. 142,709 193 n 2 120 60
Remaining on September 30, 1979 —Total . ........ 67,897 945 110 87 696 52
Bedoccupants . ....................... 66,914 923 110 83 678 52
Onleaveofabsence. .. .................. 983 2 | ..., 4 L
Patients treated during the fiscal year® 7 . .. .. ... ... 1,230,252 29,268 2,713 7,083 18,347 1,125
Episodes of care during the fiscal year® . . ... ....... 1,372,961 29,461 2,724 7,085 18,467 1,185
Average daily census during the fiscal year® . . ... .. ..
Total ... ... .. ... .. 69,821 1,182 99 180 853 50
Excluding days while patients on authorized leave
of absence of 96 hoursorless .............. 68249 | ... | .0 b e

! Include Department of Defense and Public Health Service hospitals, U.S. health
care facilities in the Canal Zone area; and St. Elizabeths Hospital, Washington,

D.C., which is operated by the Department of Health, Education and Welfare.
 Veterans Memorial Medical Center, Manila, Republic of the Philippines.

3 Include only patients transferred as VA beneficiaries.
4 Included with the data on admissions.
S Included with the data on “other" reguiar discharges.

S Based on the number of discharges and deaths during the fiscal year, plus the

number on the rolls on September 30, 1979.
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" Patients coming to VA medical centers for ~ironic dialysis are considered to be
inpatients; there were 224,590 such patients with one day duration of stay treated
during the fiscal year.
8 Based on the number of discharges and deaths during FY 1979, plus the number
remaining on the rolls on September 30, 1979. Interhospital transfers are
excluded but intrahospital transfers (i.e., changes in bed sections) are included.
SBased on the number of patient days during the fiscal year divided by the
number of days in the fiscal year.



INPATIENT CARE

TABLE 18
VA Medical Centers—Hospital Care Component: Selected Data—Fiscal Year 1979
Average Operating Beds' Episodes of Care®
Patients Average
Location Bed Section® Treated Bed Section® Daily
Total Total Census
Megicd Surgical Psychiatric 23 Met_:rliul Surgical Psychiatric s
Althospitals® . . ... ... .. ... ... ... . ... . ..., 87,713 42,772 18,542 26,402 1,230,252 798,828 369,709 204,424 69,821
Alabama:
Birmingham . . .. .. ... 428 192 236 ......... 13,115 8,438 5851 ........ . 293
Montgomery . ............. .. .. ..., 168 140 281 ......... 2,936 2,357 932 ......... 147
TusKegee . . . ...t 977 481 95 401 7,140 4,124 1719 2,787 804
Tuscaloosa . . ...t e 581 143 ......... 438 4,780 11611 ......... 4,169 494
Arizona:
Phoenix . .......... .. ... .. ..., 455 212 107 136 8,810 4,885 2,668 1,866 348
Prescott . ... ... ... ... ..., 21 138 51 29 3,714 2,344 1,216 392 167
Tueson . 321 156 118 a8 9,992 6,392 3,292 810 247
Arkansas:
Fayetteville . . . ........................... 220 145 %) ... 4,958 3,463 1,680 ......... 169
LittleRock .. ......... ... ... it 1,398 532 277 589 18,393 10,437 7,400 3,715 1,123
kil .
California:
Fresno ... .. ... ... ... .. .. .. 268 126 107 35 5,058 2,613 2,033 708 207
Livermore . .. ...... ... ... ... ... ... .. 188 105 68 15 2,898 1,794 986 293 132
Lomalinda................covviiivununn.. 317 130 127 60 6,884 4,340 2,345 727 225
longBeach .............................. 1,276 859 267 150 20,984 14,899 5,512 2,128 965
Los Angeles (Brentwood) . . . .. ................ 458 30{ ......... 428 3,932 466 | ......... 3,756 414
Los Angeles (Wadsworth) . .. ... ............... 814 554 260 ......... 16,254 12,691 5641 ......... 560
Martinez . . ......... ..., 426 200 162 64 7,467 4,002 2,983 1,229 330
PaloAlto . ............. ... .. i 1,339 197 140 1,002 13,127 6,295 2,864 5,173 1,019
SanDiego . .......... ... ... i 573 270 197 106 15,400 9,924 5,051 1,670 440
SanFrancisco .. ............c.0.0. .. 354 141 177 36 10,094 5,966 4,084 673 264
Sepulveda .. ............ ... ... ... ..., 722 339 146 237 10,926 7.379 2,188 2,130 486
Colorado:
Denver . . ... .. . e, 435 158 180 97 12,106 7,186 4,117 1,588 313
Ft.lyon .. ... ... ... . . i, 498 185{ ......... 312 1,269 7550 ......... 955 346
Grand Junction . ...... .. ... ............. .. 115 83 320 ... 2,409 1,790 7320 Ll 92
Connecticut:
Newington 190 71 84 35 3,848 2,217 1,458 442 134
West Haven 663 373 156 134 11,297 8,571 2,721 1,070 473
227 ”m 1’00 4,422 2,830 2,192 ......... 254
District of Columbia: Washington . ... ............ 708 327 201 180 17,104 14,063 3,265 1,532 610
Florida:
672 395 151 126 7,507 4,998 2,894 1,197 622
480 182 228 S0 11,845 5,337 6,184 1,028 384
358 274 84 ......... 7,343 5,720 2,085 ......... 267
Miami. .. ... e 767 384 217 167 18,078 12,976 5,660 2,446 627
TamPa .. e e e 697 312 226 159 21,741 15,640 5,810 1,835 560
Georgia:
Atlanta . . ... ....... ... ... ..., 503 212 195 96 12,790 7,799 4,130 1,662 398
AUgUSTa . ... e 1,076 430 156 490 11,204 5,272 3,273 4,104 787
Dublin . ... .. ... . 399 355 45| ..., 5,266 5,168 916 ......... 317
Idaho: Boise . ........... .. ... ... ... 162 920 72 ..l 3,077 2,204 1,17 ..l 97
{itinois:
Chicago (Lakeside) .. ....................... 447 265 157 26 12,391 10,182 2,754 377 369
Chicago (WestSide) . ....................... 528 253 192 83 8,174 4,305 3.269 1.437 439
Danville ......... ... ... ... i, 1,079 559 91 430 4,839 2,699 1,347, 2,279 797
Hines . ... .. e 1,347 776 332 240 23,860 17,521 5,108 3,460 1,081
Marion . ... .. e e, 1”7 126 45 ......... 3,381 2,396 1,262 ......... 136
NorthChicago .. .......................... 1.423 533 88 799 6,158 3,918 1,174 3,072 1,048
Indiana:
Ft.Wayne . ... .. ... iiiiinnnnnnnn.. 177 110 67 ......... 2,813 2,842 1,093 ......... 128
Indianapolis® . ... ......... ... ... 697 290 210 97 13,326 8,593 4,805 1,261 429
Marion . ................ 966 7010 ... 257 3,229 2,440l ... 1,878 208
278 147 130 ......... 6,550 3,952 30421 ......... 214
350 150 148 52 11,602 7519 3,954 855 256
€78 2770 e 401 2,101 1648 ..., 1,838 453
Kansas:
Leavenworth . .. .......... .........00ou... 473 200 21 162 6,839 2,958 1,845 2,775 363
Topeka . . ... 904 333 57 514 5,192 3,192 939 2,273 743
WICRIEE .« o e e e 183 01 [:74 TN 4,325 3,242 VAZT L.l iz6
Kentucky:
Lexington'® . ... ... ... ... 882 436 148 298 12,087 7,790 3,844 1,998 736
Louisville .. ....... ... ... iiiuiin., 425 194 182 49 8,004 4,166 3,641 831 3n
Louisiana:
Alexandria . ........... .. 00, 366 242 108 16 5,660 4,158 2,491 644 299
NewOreans ............................. 570 263 221 86 11,658 7,453 3,808 1,046 415
Shreveport . ................ ... .0 ..., 445 2 150 74 9,160 4,424 3,342 1,745 297
Maine: Togus . .. ......ooivuint i, oL 582 180 78 325 7,454 3,926 1,530 2,747 475
Maryland:
Baltimore . ..............c.oiiiiinniiinn... 269 120 109 40 6,459 2,91 2,684 1,347 217
Ft.Howard ............................ .. 230 213 ...l 17 2,036 19681 ......... 222 198
PerryPoint ... .............. . ... 787 40| ......... 387 2,681 2123 ......... 1,503 720
Massachusetts:
Bedford ........... ... ... ... .. ... ..., 803 326 42 434 3,332 1,751 429 1,934 703
Boston . . L e 807 438 2717 2 14,6800 9,644 §,309 1,087 842
Brockton . . ..... ... 848 335 15 498 3,869 1,561 190| 2,725 731

See fooinoies ai end of tabie.



INPATIENT CARE

VA Medical Centers—Hospital Care Component: Selected Data—Fiscal

TABLE 18--Continued
Year 1979—Continued

Average Operating Beds' Episodes of Care®
Patients Average
Location Bed Section® Treated Bed Section® Daily
Total - - - Total Census
Met?llcll Surgical Psychiatric 23 Megical Surgical Psychiatric s
Northampton . . .. ... ... ...... ... . ..... ... 676 248 | ......... 428 2,802 1552 | ......... 2,251 58
West Roxbury . ........................... 254 181 83 [ ......... 4,495 3,037 2050 ; ......... 19¢
Michigan:
AllenPark . .............. ... .. i 552 283 150 119 12,001 8,232 2,888 1,857 408
AnnArbor . ... ... 337 146 90 100 11,632 9,014 2,941 1,016 267
BattleCreek . ..................coiuuuuunnn 968 329 [ ......... 639 4,280 1122 | ... 3,899 784
lronMountain . . .......................... 219 130 89 | ......... 4,013 3,005 1,106 140
Saginaw . ... ... e 160 102 59 | ......... 3,670 2,466 1319 | ... 118
Minnesota:
Minneapolis . . ................. ... ... .. 776 340 334 103 20,158 12,968 7,464 1,520 588
St.Cloud ....... ... .. ... ... . ..., 36 414 | ... 422 2,801 1,349 | ..., 2,078 738
Mississippi:
Biloxi.......... ... .. ... 822 261 66 495 6,661 2,481 2,391 2,831 689
Jackson .. ... ... 472 225 176 70 12,078 7,225 4,285 1,160 389
Missouri:
Columbia . ..........¢.iuinuiiniinan.. 392 180 152 60 7,833 4,340 3,480 723 288
Kansas City . .. ..ot it e et 470 218 185 67 12,002 8,219 3,738 1,080 378
Poplar BIUH . . ... ... .. ... 176 88 77 10 3,969 2,118 1,794 345 146
S LOUIS . v v v v e e e e e e 934 417 233 284 14,096 8,669 4,152 2,603 696
Montana:
Ft.Harrison. . .............. .. ... ... .... 157 99 58 3,305 2,205 1326 | ... na
Miles CIty . .. oo ittt e 94 64 30 2,141 1,565 629 | ......... 59
Nebraska:
Grand Island . .. . . . o 162 m 51 | ......... 2,832 2,141 831} ......... 1186
LINCOIN « o e e e e e 178 59 65 54 3,795 1,957 1,318 1,199 133
OMANA .« o o e e e e e 401 191 143 67 8,657 6,107 2,611 940 314
Nevada: Reno . ............................. 178 85 70 24 4,093 2,386 1,624 374 131
New Hampshire: Manchester . . . .. ................ 162 100 62 | ......... 3,798 2,649 1375 f 138
New Jersey:
EastOrange . .. . ..o.oooe e 958 591 252 115 16,240 12,603 3,658 1,522 780
LYONS . . ot 1,273 503 27 743 4,014 1,938 447 3,051 1,039
New Mexico: Albuquerque . . . .. ................. 367 163 137 64 9,351 7,092 4,276 1,232 281
New York:
AIBANY .« oot 696 365 198 132 8,646 4,641 3,088 1,925 578
Batavid » . v v vt 240 210 k<[ I I 2,202 2,245 609 | ......... 201
Bath . . ..ot e 208 197 | .l n 1,440 1,266 | ......... 228 197
BrONX . « v v oo e e e e e e e 702 392 250 60 14,632 11,051 3,797 798 544
Brooklyn'' .. ... ... 1,050 639 295 116 18,008 13,174 3,864 2,296 840
Buffalo . . ..o ot e 79 458 199 134 12,846 7,961 3,795 2,202 681
Canandaigua . ... ..............iihiaaaaa.. 1,018 632 8 478 3,340 1,911 110 2,297 859
Castle POINt . . . . . oot e 254 189 65 | ......... 2,475 1,617 1,129 | ..., 187
MONRTIOBE .« . o v v e e e e e e e e e 1,283 444 15 824 4,500 1,659 204 3,943 1,100
NewYork . ....... ... ... 952 an 359 151 13,852 7,157 5,574 1,806 749
NOPhPOTt © . oo oo et et e e e e e e e 938 381 160 397 10,647 8,530 3,046 2,113 808
SYIBCUSE . . o ot ottt e 362 132 166 64 5,705 2,820 2,824 521 288
North Carolina:
Asheville . . ... ... ... ... ... ... ..... ... 535 350 155 30 8,384 5,471 3,433 473 439
DUrham .« o o oo oo 497 200 216 81 10,688 5,939 4,575 927 390
Fayetteville . . ... ......................... 339 224 83 33 5,342 3,908 1,451 341 244
SAlISBUTY « - o o ettt e 874 324 40 510 5,823 2,757 841 3,228 754
North Dakota: Fargo . . .. ... oo voeen e 224 152 Y72 I 4,334 3,595 1184 § ... 148
GChie:
Chillicothe .. ............. . ... ... .. ... ..., 940 462 | ......... 478 4,863 4an9 | ......... 2,976 769
Cincinnati . ......................0... ... 375 120 177 78 10,514 6,384 3,914 1,007 309
Cleveland .. ............... .. ..iuuuieo.. 1,466 563 258 644 14,946 9,119 3,364 4,548 1123
Dayton . . ..o e 814 399 215 200 7,127 4,132 2,452 1,290 608
Oklahoma:
Muskogee . ... ... ...t 240 137 03| ......... 4,862 3,250 1827 ......... 157
OklahomaCity . . . ......... it 433 169 157 107 14,261 10,868 4,949 1,800 340
Oregon:
Portland . . ..... ... ... .. ... . ... .. .. 485 273 182 30 12,464 9,329 3,435 458 349
Roseburg . ............ ... ... ... .. 353 164 22 167 3,768 2,332 629 1,298 276
Pennsylvania:
AltOONa . . .. .. 120 86 38| ... 1,835 1,217 673 | ......... 117
Butler . ... ... 313 3B e 2,923 3009 | ... ] il 223
Coatesville . .. ............. ... oviiiuninn. 1,392 431 | ... 961 4,304 1,195 | ......... 3,914 1,102
Erie . ... 142 100 a2 ... 2,858 1,966 1262 ... 123
Llebanon .. ............. ... ... ... 848 336 29 421 3,224 2,240 63¢ 1124 808
Philadelphia . . . .. .......... ... ... .. ... ... 477 233 201 a4 8,867 6,372 2,664 575 373
Pittsburgh (Highland Drive) ... ................ 817 309 | ......... 508 3,686 1,146 | ......... 3,257 699
Pittsburgh (University Drive)'® .. ... ... ... .. .. 692 435 226 31 11,905 9,095 3,674 439 534
Witkes-Barre . .. .................... ... .. 491 258 1 12 6,051 3,336 1,586 1575 384
Puerto Rico: SanJuan . . .. ..................... 691 278 173 240 17,278 10,640 4,004 3,384 594
Rhode Island: Providence . . ... .................. 334 213 82 39 751 5,988 1,730 563 252
South Carolina:
Charleston . . . ............................ 406 206 146 54 7,630 4,084 3,216 841 316
Columbia . ... ... ... .. ... ... ... .. 412 217 159 36 6,878 3,954 3,160 693 342
South Dakota:
Ft.Meade . ................ ... ... .. ..... 402 212 17 173 3,074 1,256 693 1,535 344
HotSprings . . ...... ... ... .............. 222 147 3 44 3,193 2,963 569 663 189
Sioux Falls . ............................. 249 126 84 39 4,245 2,340 1,736 493 185

See footnotes at end of table.
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TABLE 18-Continued

INPATIENT CARE

VA Medical Centers—Hospital Care Components: Selected Data—Fiscal Year 1979—Continued

Average Operating Beds' Episodes of Care®
Patients Average
Location Bed Section® Treated Bed Section® Daily
Total Total Census
M : i S ! Psychiatri 23 Megical Surgical Psychiatric s

Tennessee:

Memphis . . ... ... .. e 904 518 206 180 14,945 9,358 5,309 1,544 690

MountainHome . .. ... ... ... ... ... ... ..., 510 301 136 73 6,420 3,330 2,324 1,616 428

Murfreesboro . . . . ... .. ot e 758 436 | ......... 322 2,319 739 | ......... 1,7 687

Nashville . .. ... ... ... i, 485 233 206 46 14,434 11,204 4,332 608 393
Texas:

Amarilio . .. ... .. .. 139 76 63 | ......... 3,477 2,323 1337 | ..ol 112

BigSpring .. ... ... 221 128 62 30 3,547 3,376 1,545 456 163

Bonham ........... ... ... . . oo, 78 39 24 15 2,007 1,451 795 154 68

Dallas . . . ..ot e 712 301 251 160 17,106 10,489 6,317 1,868 551

HOUSION . . o\ vttt et et et et eee e e ans 1,137 511 255 372 19,358 12,349 6,641 2,827 924

Kerrville . .. ... 306 238 68 3,955 3,105 1106 | ......... 235

Marfin ...t e 222 222 | ..ol 2,106 2250 | ... e 143

SAN ANTONIO . v v v e oo e e e s 679 283 216 180 17,856 12,776 5,003 1,636 563

Temple .. .. 636 337 209 920 11,828 7,916 3534 1,245 485

WECO & o e e e e e e 1,031 400 | ......... 631 5,613 1688 | ......... 4,503 918
Utah: SaltLake City . . ........................ 454 229 115 110 11,020 6,645 3719 1,482 334
Vermont: White RiverJunction . . . . ............... 194 95 79 20 4,018 2,212 1,769 244 161
Virginia:

HamMPION . o .ottt e e e 459 288 96 75 5,397 3,616 1,913 695 360

RIChMONG . o v o vt e e e 759 506 188 65 15,152 11,969 3,984 920 608

SAlBM .« o v e 776 274 76 426 7.608 3524 1,710 4,109 633
Washington:

American Lake . . . e e e 478 LY 336 2,863 1198 | ... 1,939 390

SRALIE . . o 303 139 98 66 8,819 6,069 2,301 964 262

SPOKANE .« . v o e e e 213 118 95 | ......... 3,845 2,501 1,767 | ......... 170

VancouUVer . . . . ..o ie et ettt s 358 192 108 57 4,740 2,905 1,921 642 254

WallaWalla .. ...ttt 162 129 33 ... 2,415 1,989 606 | ......... 117
West Virginia:

BeCKIBY . o ot e e e 174 114 60 | ......... 4,640 3,446 1911 | ...l 133

Clarksburg . . .. oo e 215 91 87 37 6,089 3,799 2,295 703 183

HURBINGEON . . o\ ottt et et e e 164 106 58 | ......... 3,057 2,093 1,292 | ......... 123

Martinsburg . ... ..o 514 420 72 22 5,987 4,707 1,536 405 464
Wisconsin:

MAdiSON - o v o e e e 378 201 159 18 9,034 6,558 3,182 297 261

TOMah © o e 800 447 | ... 353 3,080 1389 | ......... 2,113 704

WOO .« o e e oo e, 815 369 249 197 13,430 8,272 4,282 2,19 651
Wyoming:

CheYENNe . . .ot i ittt e e e 129 80 49 | ......... 2,972 2,400 674 [ ......... 105

Sheridan .. ......... .. ... . . i 332 127 | ..o 205 1,820 1,092 | ......... 1,205 272

! Based on the number of operating beds at the end of each month or 13 consecutive months
(September 1978 — September 1979).

2Based on the number of discharges and deaths during FY 1979, plus the number on the rolls
(bed accupants and patients on authorized leave of absence) on September 30, 1979, Inter-
hospital transfers are excluded from the overall total but are included in the individual hos-
pital totals.

3 Beginning with FY 1973, patients coming to VA hospitals for chronic dialysis are considered
e 90 such ing FY 1979,

on the number of discharges and deaths during FY 1979, plus the number on the rolls
(bed occupants and patients on authorized leave of absence) on September 30, 1979. Inter-
hospital transfers are excluded from the overall totals but are included in the individual bed
section rotals. Intrahospital transfers (e, movement of patients from one type of bed sec-
tion to another) are included in both the overall bed section totals and in the individual
hospital bed section totals.

$Based on total patient davs during FY 1979 divided by the number of days in the fiscal

S Beds are classified according to their intended use; patients are classified according to the
classification of the beds thev occupy, rather than on diagnositic basis.

"Medical bed sections include medicine, neurology, intermediate care, spinal cord injury,
medical rehabilitation, and blind rehabilitation.

8Data for the VA Medical Centers ar Augusta (Lenwood). GA; Brecksville, OH; Gulfport,
MS; Jefferson Barracks, MO; North Little Rock, AR; and Palo Alto (Menlo Park). CA are
included, respectively, with the data for the VA Medical Centers at Augusta, Cleveland,
Biloxi, St. Louis, Little Rock, and Palo Alto.

® Includes data for the two VA Medical Centers at Indianapolis, IN, (Cold Spring Road and
West 10th Street).

"% includes data for the two VA Medical Centers at Lexington, KY. (Cooper Drive and
Leestown).

Y ncludes data for the VA Medical Centers at Brooklyn and St. Albans, NY.

"2 Includes data for the VA Medical Centers at Pittsburgh (University Drive) and Aspinwall,
PA.
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Non-VA Hospi

TABLE 19

Patients Treated®

. L. Average State and Remaining on
Location of Authorizing N - N
VA Facility CDuIy Admissions Dm:i;argas Totl Federal Local Non-Public Sept. 3?, 1979
ensus ota Hospitals Government Hospitals
Hospitals
1
Total . ............. ... ..., 1,182 28,403 28,323 29,268 3.838 7,083 18,347 945
Medical Bed Sections . . ., ............ 565 16,853 16,878 17,150 2,663 3,504 10,983 272
Surgical Bed Sections . .. ............ 107 3,203 3,200 3,273 968 603 1,702 73
Psychiatric Bed Sections . .. .......... 662 8,347 8,245 8,845 207 2,976 5,662 600
Alabama:
Montgomery . .................... 4 275 274 277 7 170 100 3
Tuscaloosa ................... ... | ..., 3 3 3 . < N
Alaska: Juneau (RO) 99 3,283 3,306 3,380 258 185 2,937 74
Arizona:
Phoenix 7 224 219 228 1 55 172 9
Tucson® 1 80 80 81 | ........... 81| ........... 1
Arkansas: Little Rock 5 403 403 483 | .. 403 | ..............
California:
Lomalinda...................... 1 38 40 L I A [P 41
Los Angeles(OPC) . . ............... 13 674 660 660 n 349
Martinez . ....................... 2 3 < O I 3
PaloAlto ................... ... | oo o 1 1 LI [N
SanDiego ... .................... 1 134 133 134 41 93
SanFrancisco . ................... 8 673 673 673 265 407
Colorado: Denver ... ................. 2 212 209 208 57 145
Connecticut: Newington . e PN 3 136 132 136 73 63
Delaware: Wilmington . . ... ..... ....... | ........... 8 8 B | o 8
District of Columbia: Washington . . ... .. .. 5 69 72 %072 L. 3
Florida:
Bay Pines 59 3,019 3,019 3,046 43 1,543 1,460 27
Gainesville . . ..................... | cceviiiii. 5 5 L e S| o
Lake City BN 6 6 6 | . 6 ) ...
Miami 4 396 394 398 38 .. 4
Tampa 1 39 39 39 | oo 39 |
Georgia:
Atlanta . . .. .. ................... 7 416 415 418 | ... 418 3
Augusta . ... ... ... e 15 16 16 | ..., 16 ] o e
Hawaii: Honolulu (RO) ... .. ........... 86 1,680 1,643 1,736 939 410 93
Idaho: Boise . ...................... 3 251 251 .+ I I 1% | 96 | ...,
inois:
Chicago (LS.) .................... | ........... 4 1 L 5
Chicago (W.S.) . ... ................ 13 341 342 342 150 192
Marion . ... ... ....... .. ... .. el 12 13 13 B
Indiana: Indisnapolis . . ................ 8 257 258 259 72 187 1
lowa:
DesMoines . .................0cc | eeuviviii. 58 58 58 22 36 | .
lowaCity . ...................... 1 188 188 188 161 27 [ o
Kansas: Wichita 2 52 54 55 2 53
Kentucky: Louisville . . .. ..... .. ..... .. 2 121 121 iF4} 23 96 i
Louisiana:
Alexandria . ..................... V... ..., 2 2 2 20
NewOrleans . ...... .............. 6 79 77 81 { ........... 8 73 4
Shreveport . ... ..., ... ... .. ..., 2 9 91 91 LI I 20
Maine: Togus . . .. ... 2 148 150 150 | oo e 150
Maryland: Baltimore 2 78 75 79 2 77
Massachusetts:
Bedford .. ... .. ... .. ... ... ... .ol 6 [ L O [
Boston {OPC) . ... ........ ........ 8 285 284 287 10 277 1
Northampton . . . .................. 13 27 27 27 27 | oo e
Michigan:
AllenPark . .. .................... 12 485 485 485 3 243 239 | ...l
tronMountain . ................ 1 44 44 4 | ... L P
Minnesota: Minneapolis 8 307 307 308 [ ........... 115 193 1
Mississippi: Jackson .. . ............... 2 113 113 M3 ... 91 22 | oo
Missouri:
Columbia ....................... 2 160 161 162 (... 82 ..l 1
KansasCity . .. ................... 3 174 174 174 174 | oLl
St. Louis 4 11 41 41 O | ...
Montana: Ft. Harrison 4 229 231 232 232 1
Nebraska: Lincoln 3 62 62 63 50 1
Nevada: Reno 5 240 234 241 21 7
New Hampshire: Manchester 1 112 12 12 90 | ...
New Jersey: EastOrange . . ............. 4 155 152 155 106 3
New Mexico: Albuquerque . . .. .......... 2 69 69 69 69 [ ..............
New York:
Albany 2 41 41 a1 L 4 37
Bath. .. ............ ... ... |, 10 10 10 | 10
Brooklyn 4 89 93 93 b X I O I
Brookiyn (OPC) . . 3 129 129 129 | ........... 12 17
Buffaio 4 146 146 147 | 44 103
New York 15 154 167 178 157 18
Syracuse 2 219 219 219§ e 219

See footnotes at end of table.
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TABLE 19—Continued

Non-VA Hospitals' : Selected Data—Fiscal Year 1979—Continued

INPATIENT CARE

Patients Treated*

Location of Authorizing Average State and Remaining on
VA Facility Datly Discharges Federal Local NonPublic | Sept.30,1979
Cm;sus Total Hospitals Govern.mem Hospitals
Hos;lmuls

North Carolina:

Aheville . . oo e e feee 14 14 1 J S [ 15 1

SalshUIY . . .o 5 177 177 177 | o 49 128 | .o
North Dakota: Fargo. . ................ 3 393 397 406 274 1 131 9
Ohio:

Cincinnati . . ..........oiiiaaa... 3 159 159 159 74 85

Cleveland . ............co0vvuunnnn 8 367 367 367 74 293

Columbus (OPC) .................. 7 165 166 167 81 86
Oklahoma:

MUSKOGEE  + o e oo 6 n 72 2. T2 | e e

OKiBhomMa City . . .. ooe e iiinnns 48 48 a8 | ........... a8 | .. e
Oregon:

Portland . .« oo e 7 413 413 413 | . 29 K7 N

White City (DOM) -+ ool 2 17 14 T8 | i | i 118 4
Pennsylvania:

ARROONE . .. oveeeeneeninnns s 4 190 182 191 4 e

L TT] L R B AR 13 13 13 13

Coatesville . .. .. .......ovvuvnnnnnn | romereeens 15 15 15 15

(3T PN i 58 (Y 60 80

Lebanon . ........... ... iinn 1 94 96 97 15

Phitadelphia. . . ... ......... ... ... 8 431 459 462 66

Pittsburgh (GEN) .. ................ 2 55 55 65 | viiiiiis e

Pittsburgh (PSY} . ................. 1 21 21 2 [ R

Wilkes-Barre . .. .................. 8 151 152 /3 | o 28 125 1
Philippines: Manila(RO) ............... 50 1,076 1,076 1,136 12126 | ...l 11 60
Puerto Rico: SanJuan . ... ............. 541 3,858 3,777 4315 | ........... 37 4,278 538
Rhode Island: Providence . . .. ........... 3 139 141 LT3 B i4 127 §
South Carolina: Columbia .. ............ 5 203 205 212 6 6 120 7
South Dakota:

Ft.Meade . ........covnmmunneenae [ooreeeenens 2 2 2 2 e

Sioux Falls . . 1 40 40 40 2 38 | i
Tennessee: Nashville . .. ............... 5 249 248 250 | ... 107 143 2
Texas:

Amarillo . . ... ... .. e 3 3 < R K 2

Dallas . ... .o 3 181 180 181 | g5 86 1

ElPaso (OPC) ................0.un 28 920 911 938 748 67 123

HOUSION . . o oot ot it o e e et iieaees 1 118 118 M8 | ..ol 16 102

Lubbock (OPC) . . ................. 4 146 149 149 | ... 1 148

Marin . oo e 3 3 2 3

SaNANONIO ... .. vvieent e 6 263 262 273 107 33 133

WEBEO .. oot i 2 9 91 92 51 41
Utah: SaltLake City . ... .. ovvvn vy frrrrerseees " n Mo L 1
Vermont: White River Junction . ... ....... 2 87 92 93 3 90
Virginia:

Hampton . ......ovvvenneenennnns [ormmeeens 12 12 < T T 13 1

RIhMONG - o oot e e feeeieeanns 20 20 20 { ... . I R

Salem . ............ e 8 246 247 253 2 6 245 6
Washington:

AmericanLake . . .. ..ot e 129 129 134 131 2 5

Seattle .. .............cc0iinunann 5 365 360 366 ... 143 223 6
West Virginia:

Huntington .. .............oneuenn 2 21 21 21 b3 I N

Martinsburg . . . .. ... ..ovvvei s | 3 3 3 b I N
Wisconsin: Wood . ................... 8 424 425 425 16 409
Wyoming:

Cheyenne . ...........oovevunenne [ eomieninn 25 25 25 24 LI S

Sheridan . . ........ .. ...l 1 64 64 64 | ..o | 64 | ...l

' Exclude State Home hospitals.

2ased on the number of patient days during the fiscal year divided by the number of days in

the year.
3 Includes deaths.

S Total on rolls (bed occupants and patients on authorized leave of absence).

4 Discharges and deaths during the fiscal vear plus the number of patients on the rolls at the

end of the fiscal year.

1257 patients (816 in medical bed section, 346 in surgical bed section, 95 in psychiatric bed
section) treated in Non-Federal hospital.
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TABLE 20
VA Medical Centers—Hospital Care Component: Patients Remaining, Type of Patient, Percent Hospitalized in
Reported State of Residence' —September 26, 1979

Type of Patient
All Patients .
Gi’::ill T:fl?al Tuberculosis Psychotic Neurological
and Surgical

Reported State of Residance Hospitalized Percent Percent Percent Percent Percent

in Same State Hospital- Hospital Hospilnh‘ Hospital- Hospital-

Total ——— Tota! ized In Total ized 'n Tota! ized In Total ized In Totet ized In

Same Same Same Same Same
Number | Percent State State State State State

Total .. .. ... ... 69,994 60,357 86.2 32,024 88.0 482 90.2 17,769 84.1 12,099 85.3 7.620 85.0
UnitedStates . . ... .................... 69,348 59,734 86.1 31,654 87.9 482 90.2 17,581 83.9 12,044 85.3 7,587 85.0
Algbama . . . ... .. 1,449 1,265 87.3 617 85.3 i9 73.7 474 89.7 177 90.4 162 87.0
Alaska . . ... 9| ....... 0.0 9 00 |....... 00 | ....... 00 ....... 00 | ....... 0.0
ABIZONA . . 817 751 91.9 483 91.7 91 1000 101 89.1 123 9.9 101 90.1
ArKanSES . . .o 1,080 960 90.6 574 895 51 1000 177 86.4 160 ; 1080 184 88.6
California . . ..o oo 5,090 4,897 96.2 2,597 98.0 26 80.8 947 96.2 973 92.6 547 95.1
Colorado . . .. .o ot 614 536 87.3 264 88.6 " 100.0 116 90.5 169 80.5 54 92.6
683 503 73.6 366 945 | ....... 0.0 184 33.2 61 70.5 72 73.6
208 127 61.1 m 1000 | ....... 0.0 47 128 29 0.0 21 52.4
416 354 85.1 228 97.8 10 100.0 46 30.4 102 90.2 30 50.0
2,716 2,346 86.4 1,518 93.6 35| 100.0 418 50.5 395 85.6 350 97.1
1.558 1,131 725 747 74.4 i0 60.0 361 58.7 306 78.8 136 86.7
a | ....... 0.0 4 00 ....... 00 ] ....... 00| ....... 00} ....... 0.0
188 89 47.3 131 542 | ....... 0.0 29 41.4 17 36.3 n 0.0
3,893 3,430 88.1 1,881 864 18 | 1000 939 3.8 591 82.7 464 89.7
1,622 1,261 77.7 566 73.9 15 66.7 695 84.3 242 75.2 104 63.5
829 667 80.5 383 80.2 4 0.0 223 88.8 136 81.6 83 61.4
976 645 66.1 413 50.6 6| 100.0 256 89.1 198 67.2 103 67.0
1,283 264 751 680 72.6 5 0.0 209 90.0 258 79.1 13 59.5
Louisiana . ... ... 1,097 869 79.2 642 96.7 20 80.0 196 31.6 133 59.4 106 86.8
Maine . .. . e 433 428 98.8 172 95 |....... 0.0 134 | 100.0 89 | 100.0 38 100.0
Maryland 1,255 863 68.8 4385 577 | ... 0.0 237 924 257 70.8 272 67.6
Massachusetts 2,571 2,420 94.1 750 87.2 5| 100.0 1,047 97.6 464 97.8 305 93.4
Michigan 1,807 1,679 929 650 935 14 714 650 95.5 346 90.2 147 86.4
Minnesota 1,335 1,179 88.3 461 83.1 6} 100.0 509 91.9 199 87.9 160 91.9
Mississippi . . . . ... ... 937 2 76.9 476 78.2 P 0.0 227 73.1 146 91.1 88 56.8
MISSOURE .. .ot 1,530 1,212 79.2 914 87.2 65| 100.0 231 56.7 226 65.9 154 84.4
Montana . . ............. ... 308 173 56.2 203 69.0 5| 100.0 29 0.0 46 39.1 % 40.0
Nebraska . .. ......... ... ... ............. 689 426 61.8 345 794 {....... 0.0 154 17.5 157 68.2 33 57.6
Nevada . . . ...t 210 96 45.7 142 50.0 6| 100.0 16 43.8 27 259 19 316
New Hampshire . .. ... ............... ..... 281 109 38.8 164 506 |....... 0.0 58 10.3 27 22.2 32 40.6
New JErSeY . ..o oot et 2,041 1,740 85.3 636 83.3 26 | 100.0 830 85.4 279 83.9 270 88.9
New MexiCo . . ... vve e e 298 217 728 178 89.3 6| 100.0 51 333 42 54.8 21 57.1
New YOrk . .. e e e, 6.910 6,694 96.9 2,906 97.9 55 { 100.0 2,053 94.6 1,060 975 836 98.1
North Caroling . . . . oo oo e e 1,784 1,629 91.3 852 95.2 5| 100.0 439 923 277 88.4 21 77.3
North Dakota . . ... ... 154 72 46.8 70 770 | ... 0.0 50 0.0 30 433 4 100.0
Ohio . ... ... ... ... .. ... . 2,862 2,517 87.9 1,134 7.4 n 100.0 800 88.9 598 87.3 319 88.4
OKIGhOMA .« o o e e, 634 427 67.4 360 90.8 41 100.0 106 208 114 50.0 50 34.0
OFGON & . o o e e e e e e 774 577 745 447 85.0 15 333 91 79.1 151 49.7 70 62.9
PennsylVania . . ... .. 4,161 3,836 92.2 1,384 91.8 24 | 100.0 1,536 91.7 797 95.6 420 88.3
Rhodelsland . .. .. .. ... 261 182 69.7 131 916 [ ....... 0.0 §7 25.4 22 40.5 41 87.8
SouthCarolina . . . ........... i, 1,166 705 60.5 711 72.2 9| 100.0 175 331 144 39.6 127 53.5
South Dakota . . .. ... 578 486 84.1 254 760 |....... 0.0 119 90.8 166 94.0 39 74.4
Tennessee . . . . ..o e, 1,732 1,656 95.6 779 98.2 28 | 100.0 456 90.6 303 95.7 166 9.4
TeXAS & o o e e e, 4,276 4,082 95.5 2,201 96.2 41 100.0 880 94.0 806 94.3 348 96.8
Utah . ... ... .. .. 308 253 82.1 154 903 |....... 0.0 59 424 69 92.8 26 100.0
VermONt . . . o oo e e 152 108 711 n 93.0 |....... 0.0 27 29.6 26 76.9 28 46.4
Virginia ... 1,665 1,329 79.8 706 81.0 100.0 360 75.3 251 80.1 332 81.0
Washington . ... ... ... ... ... . 1,009 217 90.9 461 915 0.0 215 949 208 91.8 125 79.2
WestVirginia . . . ........................ 872 592 67.9 485 86.0 10 | 100.0 13 15.9 162 47.5 102 70.6
WiSCOnSin . . .. 1,592 1,413 88.8 684 874 ....... 0.0 382 85.5 373 85.2 153 86.3
Wyoming . ... ... .. ... .. . . i, 251 201 80.1 71 70.4 0.0 60 83.3 m 85.6 9 55.6
Outside United States . . .. ............... 646 623 96.4 370 949 |....... 0.0 188 | 100.0 55 90.9 33 100.0
Canal Zone . ........................... 0 00 | ....... 00 [....... 00 [....... 00 ] ....... 00 |....... 0.0
Phlippines, Republicof . ... ................ 0 GO |....... 00 }....... 00 |....... 00 | ....... 00 |....... 0.0
PuertoRico . .. ... ... ... 632 0.0 356 00 [....... 0.0 188 0.0 55 0.0 33 0.0
Others . ............. .. .. ... 14 0.0 14 00 {....... 00 |....... 00 | ....... 00 |....... 0.0
! Figures shown are estimates bused on tabulations of a 20 percent systematic randont sample for all patients do not necessarily equal the sum of the component parts due to machine

of records for patients remaining on September 26, 1979, The figures shown in the colummn
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TABLE 21 INPATIENT CARE

VA Medical Centers—Hospital Care Component: Patients Remaining, Percent By Attained Stay,
Diagnostic Grouping'—September 26, 1979

Percent in Each Diagnostic Category for Specified Length of Stay
Diagnostic Composition of Patients Number | 90 Days | 91 Days Inpatient Stay More Than (Years)
of or or
Patients Less More 1 2 5 10 20

Allpatients . ... ........c.tiiiiirnrrenarairaoracnss 69,994 70.1 29.9 17.7 12.3 5.9 2.7 1.5
Tuberculosis . .. ... ittt e e e e 482 69.1 31.1 6.6 1.2 .0 .0 .0
Pulmonary tuberculosis . . ...........ceniriiiiiieaaann 424 68.4 31.6 7.5 1.4 .0 .0 .0
Othertuberculosis . ..............c0 it iiinnnnenaenns 59 72.9 271 .0 .0 .0 .0 .0
PSVCNOSES . . ..ot itsit it 17,769 40.2 59.8 41.6 30.8 16.5 8.8 5.1
Other psychiatric ... .......cvueeritinrneneennenneennnnn 12,099 68.9 311 18.3 12.3 45 1.2 4
Neurological . .......... ..ottt ierneinanrerennnnnnn 7,620 57.5 425 236 15.6 6.6 20 -6
Vascular lesions affecting central nervous system . .............. 2,809 59.1 40.9 21.8 12.6 35 4 2
Other REUTOIOEICE! . . o . vttt ie et ie e i 4,762 56.2 43.8 24.9 17.5 85 3.0 9
Neurological diseases of the sense organs . . . .. .. .............. 49 100.0 -0 0 -0 -0 .0 0
General medical and surgical . . . . ... .. ... 32,024 90.0 10.0 29 1.5 4 A .0
Infective and parasitic diseases . .. ..........c.oeneeeaennn. 354 82.2 17.5 7.6 6.2 1.4 .0 .0
Malignant neoplasms . . .. .. .. ..vureere e e 5,403 92.0 8.0 1.1 5 .2 .0 .0
Benign and unspecified Neoplasms . ... ... ...t 492 100.0 0 -0 -0 0 .0 0
Allergic and endocring system . . . .. ... ...t 1,606 83.8 16.2 7.8 37 1.8 3 3
Heart diseases and SYMPLOMS . . . ..o oo e nmeeneeenaeennn 3,666 88.5 156 5.1 23 .8 .2 2
Vascular dise@ses . . ... ... ..veveernrueee et 2,539 85.2 14.8 3.6 21 .6 .4 .0
Acute respiratory diseases . . ... .. ......ieeieneneanaeaneas 569 92.3 7.6 .9 .0 .0 .0 .0
Other respiratory diseases with asthma and symptoms ... ......... 2,605 87.7 12.3 43 2.6 -4 .0 .0
Diseases of the digestive systemand symptoms . . . .. ............ 4,567 94.9 5.2 1.2 7 .2 .0 .0
Diseases of the genitourinary system and symptoms . ............ 2,288 83.8 6.2 1.3 7 2 .0 .0
Diseases of skin and cellulartissue ... .........c.couiuueennn. 1,273 87.4 12.6 5.7 24 .8 .0 .0
Diseases of bones and organs of movement and symptoms . ........ 2,268 89.0 10.9 35 2.2 2 .0 .0
Accidents, poisoningsand violence . . . . .. ... ... ii e 2,344 87.8 12.2 17 4 .0 .0 .0
AIOTREY © v et ettt et et et i e 2,072 90.2 9.7 23 1.4 .2 .0 .0
! Figures shown are estimates based on tabulations of a 20 percent random sample the column for “number of patients” do not necessarily equai the sum of the

of records for patients remaining on September 26, 1979. The figures shown in component parts due to machine rounding of sample data.
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INPATIENT CARE TABLE 22
VA Medical Centers—Hospital Care Component: Patients Remaining, Diagnostic Category, Period of Service,
Average Age and Age Group'—September 26, 1979
1 Period of Service Age Group
All | Vi Post |K an | Aver
L . ) iet- o orean a Und
Principal Diagnosis Patients| nam | Korea | Con- ww ww Others ge er 3544 | 45.54 | 55.64 | 65.74 | 75-84 85 and
3 : ] ! A Age 35 Over
Era Flict 6
4
Alidiseasesand conditions . . .. ... .. ... ... ..., 69,994 | 9,763 4,402 | 7,830)38,654| 5,844 | 3501 56.0f 83871 5,465| 14,437 |22,754 |10,522 | 5,459 | 2,486
I. Infective and parasiticdiseases . ... ......... ... .. .. .. ... ..., 856 114 a7 7 514 67 43 56.9 97 43 227 257 141 49 42
Pulmonary tuberculosis (011) . .. . ... ... .. .. . 424 1 32 44 290 21 15 58.2f ..... 38 134 139 81 22 10
Tuberculosis, late effects (019) . .. ........... ... .. .. ... . . . . . 1M ... 5] ..... 4 4 (L3 7 BTN 5| ..... 4 41 .....
Tuberculosis, other (010,012-018) . .. ............ ... 45 5) ... .ol 36 ..... 5 (%) 0] ..... 16 15 L R
Cardiovascular syphilis (093) . ....................... ..o oo e e e o e o
Syphilis of central nervous system (094) . . . .. .. ... .......... .. .. . ... ... ... 9f .....] .....} ..., 5| ..... 4 (55 IR SR N R 5 4l ...,
Other forms of late syphilis, latent, or unspecified (095097) . .................... | .....|.....l ..o oo oo bbb
All other venereal diseases (090-092), (098-099) . . ............................ 15 3 I 5] ..... 5 ) 0] oo ) U Y
Infectious hepatitis (070) . . . .......... ... ... ... .. . it 22 0] oo oonnn 2 ..o .. (¢ 0] .....] ..... L2 [P R
Melaria (084) . ... ....... ... ... .. .. e b e
All other infective and parasitic diseases (000009, 020-027,030039, | ..ot b
040-046, 050-057, 060-068, 071-079, 080-083, 085-089, 100-104, 110-117,
120-129,130-136) . ... ... 327 72 15 22 166 41 10 56.9 67 5 72 86 46 19 32
. Neoplasms . . . .. ... .. 6,112 317 229 552 | 4,304 570 139 61.3 176 161 1,131} 2,577 | 1,291 550 227
Malignancy of buccal cavity and pharynx (140-149) . . ... ... ... ... ............ 567 22 9 74 437 20 5 58.21 ..... 11 185 270 80 14 6
Malignancy of digestive organs and peritoneum (150-159) . ...................... 820 14 9 99 608 79 10 63.7] ..... 14 147 345 184 90 40
Malignancy of respiratory system (160,162163) . ............................ 1,484 40 62 153 | 1,108 70 51 61.2 5 20 296 707 331 105 19
Malignancy of larynx (161) . . . . ... ... ... . . . 294 15 5 35 208 21 10 589| ..... 5 99 129 40 21| .....
Malignancy of lymphatic and hematopoietic tissue (200-209) . ... ................. 489 53 20 60 303 35 19 57.9 41 21 102 201 75 31 19
Malignancy of genitourinary organs (180-189) . . ... ................... .. ... .. 905 15 5 30 642 209 5 68.1 10 5 36 301 317 158 78
Malignancies of all other systems (170-174,190-199) ... ....................... 948 84 77 46 651 70 20 59.9 51 44 176 386 180 69 41
Neoplasms, benign (210-228) . . ... ... ... ... ..., 282 42 21 36 139 25 20 54.5 53 10 45 118 21 21 15
Neoplasms, of unspecified nature (230-239) . .......................cccui.... 324 32 20 20 210 42| ..... 60.5 16 29 45 120 62 42 1
iil. Endocrine, nutritional, and metabolic diseases .. ........................ 1,629 95 95 230 | 1,060 106 a4 58.6 40 97 450 521 275 110 37
Diabetes mellitus (250) . .. .. ... .. .. ... .. ..., 1,258 70 70 188 820 77 34 58.6 26 60 380 480 196 86 32
Diseases of thyroid and other endocrine glands (240-246,251-258) . ................ 177 15 15 10 118 14 4 59.0 10 20 21 66 46 10 5
Avitaminosis and other nutritional deficiency (260-269) .. ...................... 64 S5 .....| ..... 55 5] ..... (5] R R 10 27 23 51 .....
Obesity not specified as of endocrineorigin (277) . ... .. ... .................... 57 ..... 5 27 20| ..... 5 )y ..... 11 21 27 IR N R
Other metabolic diseases (270-276,278-279) . . . .. ..........vreuunnnnnnn.. 72 4 6 4 47 10 ..... () 4 6 19 23 10 10 .....
IV. Diseases of blood and blood-formingorgans . . . ... ...................... 303 5 4 25 173 75 21 64.2 20| ..... 57 89 a5 61 30
Anemia, irondeficiency (280) . . .. .......... ... ... ... 6 .....] -.... 10 15 My ..... (53] P B 10 154 ..... 5 5
Perniciousanemia (281.0) . ... .. ... .. ... . . ... .. ... 3 RN BN 16 5 ..... (53] EPTTS R 50 ..... 1 5 .....
Anemia,other (281.1-285) . . . . ......... ... ... ... .. 155 | ..... 4 5 80 45 21 64.7 1B ..... 15 50 .3 26 24
All other diseases of blood and biood-forming organs (286-289) ... ................ 92 5| ..... 10 62 15 ..... () 5 28 24 10 25 .....
V. Mentaldisorders . . ............. ... . ... ... 29,867 | 6,366 | 2,395} 3,951]13,224| 1,993 | 1,938 51.4| 6,273 | 3,316} 6,728} 7,770 | 3,115| 1,826 838
Alcholic psychosis (291) . ... ... . ... 888 43 13 108 678 15 29 58.2 29 28 212 421 167 26 5
Psychosis associated with drug dependence (204.34) . .. ........................ ... bbb T T T T T T T
Psychosis associated with organic brain syndrome, excluding aicohol
and drug dependence (290, 292-294.30,284.39,294.9) . . . .. ............... ... 2,824 120 161 2021 1,680 578 84 65.1 95 91 346 904 660 495 234



Lt

Psychosis not attributed to physical conditions (295-299) . ...... ...
Alcoholism (303) . . . it
Non-psychotic organic brain syndrome associated with alcoholism (309.13) ...........
Drugdependence (304) . . . ... .. ...t
Non-psychotic organic brain syndrome associated with drug dependence (309.14) .......
Non-psychotic organic brain syndrome associated with other physical conditions

(309.0,309.2-308.9) . . . ...ttt
Mental retardation (310-315) . . . .. ... ..ttt s
All other non-psychotic mental disorders (Y00.1, Y03.4, 300-302, 305-307, 316,

318, 793.0) ..ttt

V1. Diseases of nervous systern and Sense O1gans . . . .. ... .o v v v et

Inflammatory diseases of central nervous system (320-324) . .....................
Epilepsy {345) . . . .. i e
Amytrophic lateral sclerosis (348.0) . . . . ... ... .. e
Paraplegia, cerebral or spinal (344.2,3493) . . . ........ ... .. .. i
Quadriplegia, cerebral or spinal (344.3,3494) ... ............ ... .. . ...
Other diseases of central nesvous system, including hereclitary and familial disease of

nervous system (330-333, 340-344.1, 344.9, 346-347, 348.1-349.2, 349.5-348.9) . . . . ..
Diseases of nerves and peripheral ganglia (350-358) . . . .........................
Inflammatory diseases of the eye and other conditions of the eye, except blindness,

(360-369), (370,378) .. ... ..ottt s
BHNANEss (B79) . ..o vttt e e e
Disease of ear and mastoid process (380-389) . . . ............... ...

VII. Diseasesof thecirculatory system . . .. .. ... ...t tiiinennunnnn

Chronic rheumatic heart disease {393-398) . .......... ... iitiiinunnnan.ns
Hypertensive heart disease, exclusive of ischemic heart disease (400.1, 402, 404) . .......
Hypertensive disease without heart involvement {400.0, 400.2, 400.3,

400.9,801,803) ... ...
Acute myocardial infarction (410) . . .. .. ... ... L
Chronic ischemic heartdisease (412) ... ........ ... .0ttt
Other ischemic heart disease, with or without hypertensive disease (411,413414) . ... ...
Other forms of heart disease (391,392.0,420429) . . . .. ... ..o reeennennnnn
Cerebral hemorrhage (431) . . . . . ... .. ..ttt it e
Cerebral thrombosis (833) . .. ...\t tin ettt et
Cerebralembolism (434) . . .. ... ... ... e e
Generalized ischemic cerebrovascular disease (437) . .. . ...........cciiuennnnnnn
All other cerebrovascular disease (430,432,435,436,438) . .....................
Arteriosclerosis (440) . ... .. .. ... .. e
All other diseases of arteries, arterioles and capillaries (441448) . . . ................
Varicose veins lower extermeties (454) . . . ... ....... ... ... et
Hemorrhoids (855) . . . .. ... i ittt ittt tnieeneeane e
All other diseases of veins and lymphatics, and other diseases of circulatory

system (390, 392.9,450453,456458) .. ......... ...

VHL. Diseases of the respiratory system . . ... ... . ... ...t iteruneeaeneennn

Acute respiratory infections including influenza (460466,470474) ... .............
Pneumonia (480-486) . . . ... ... ...t e e
Bronchitis, unqualified and chronic (490491) . . ............ .. ... . .. ieunn.
Emphysema (892) . .. ... ... . e e
Asthma (A93) . .. .. e e e e e e e
All other diseases of upper respiratory tract and respiratory system

(500-508, 510-510) . . . .. ... ittt i e e

14,056
5,533
366
788

25

2,930
52

2,403
4,045

83
163

393
535

1,838
301

547
89
8,984

132
27

367
520
1,322

1,216
72
254

136
2,343

1,191
170
127

412
2,892
43
498
156
815
130

1,250

453
15

20

5

82
m

158
26

16
15

354

197
5
26
27
21

110

5,588
2,294

242
1,973

21
274
113
601

83

879

348

12
103
