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Letter of Transmittal bk

To the President of the Senate and the Speaker of the House of Representatives of the 98th
Congress:

In accordance with the provisions of 38, U.S.C., 214, | have the honor of submitting a report
on the activities of the Veterans Administration for the fiscal year ending September 30,
1980.

The year 1980 marked the fiftieth year of this agency’s service to the nation’s veterans and
their families. Over these 50 years, this service has grown to include:

The Gl bills to educate and train veterans and their families . . . outpatient care where
hospitalization is not needed . . . readjustment counseling in inner city settings . . . Gl loans as
vital factors in financing homes . . . toll-free telephone service . . . insurance to meet the
needs of veterans and their survivors . . . separate appeals procedures to assure fairness.

While we are proud of the achievements of the past, we also look forward to further achieve-
ment as VA's mission of service continues into the next 50 years.

W\Q&M

RUFUS H. WILSON
Acting Administrator of Veterans Affairs
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The Veteran

——___4f

Comparative Highlights

Veteran Net Sepa- Deaths Veteran
Population rations from in Civil Population Percent
Period of Service Sept. 30, 1979 Armed Forces Life Sept. 30, 1980 Change
Total veterans! 30,072,000 428,000 382,000 30,118,000 + 0.2
War veterans? 26,310,000 126,000 371,000 26,066,000 - 0.9
Vietnam era-Total 8,910,000 126,000 21,000 9,015,000 +1.2
With no Korean _
conflict service 8,363,000 116,000 16,000 8,463,000 + 1.2
With Korean
conflict service 547,000 10,000 5,000 552,000 + 0.9
Korean conflict-Total 5,866,000 10,000 50,000 5,826,000 - 0.7
With no World War |l
service 4,679,000 10,000 30,000 4,659,000 - 0.4
With World War Il
service 1,187,000 - 20,000 1,167,000 - 1.7
World War lI-Total 12,674,000 - 252,000 12,422,000 - 20
With no Korean
conflict service 11,487,000 - 232,000 11,255,000 - 2.0
With Korean
conflict service 1,187,000 - 20,000 1,167,000 - 1.7
World War | 594,000 73,000 521,000 -12.3
Service between Korean
conflict and Vietnam era '
anly 3,069,000 - 9,000 3,050,000 - 0.3
Jost-Vietnam era 703,000 302,000 2,000 1,003,000 + 42,7

Not included are Spanish-American War veterans who numbered 209 on September 30, 1879 and 147 on September 30, 1980, 62 died

furing FY 1980.

summary

“hroughout the more than 200 years of United States
listory, nearly 39 million men and women have served in
ne armed forces; over 90 percent of them have par-
icipated in conflicts during the 20th century. More than a
nillion persons have sacrificed their lives in defense of this
ation during periods of war. The total number of veterans
1 civilian life at the close of FY 1980 was in excess of 30
villion, about 26 million of whom were veterans of

America’s wars. The remaining 4 million served during

peacetime periods only.

Number of Vetsrans and Period of Service

The estimated number of veterans in civil life on September 30,
1980 reached 30,118,000, an all-time high. This total was
46,000 greater than the previous year's estimate and was

the net result of the 448,000 service personnel discharged

from the armed forces, the return from civilian life of
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20,000 who reenlisted, plus 382,000 veterans who died
during FY 1880.

The small rise in the veteran population during FY 1980
was due to increases in the number of Vietnam era and
post-Vietnam era veterans. Living ex-service personnel from
the Vietnam era numbered 9,015,000 at the end of
September 1980, 1.2 percent more than at the close of FY
1979. The post-Vietnam era veteran population grew by
300,000 during the same period, an increase of nearly 43
percent. Living veterans from all other periods of service
continued to decline in number. World War |l veterans still
made up the single largest share (41 percent) of the total
veteran population on September 30, 1980, despite sus-
taining over a quarter of a million deaths during FY 1980.
Veterans whose only wartime service occurred during the
Vietnam era constituted 28 percent of the aggregate count
while veteran survivors of the Korean conflict (with no
service in World War Il) totaled 4,659,000, or 15 percent
of the total. The number of World War | veterans in civil life

at the end of September 1980 amounted to 521,000, a
figure some 12 percent smaller than reported a year earlier.
Peacetime veterans who served only between the Korean
conflict and the Vietnam era declined marginally to a total
of 3,050,000 at the end of FY 1980, while veterans serv-
ing only after May 7, 1975 (post-Vietnam era) numbered
1,003,000.

Age of Veterans

The average age of veterans in civil life on September 30,
1980 was 48.0 years, or a half-year greater than the
average at the end of FY 1979. The increase in the average
age was held down somewhat by the fact that the
428,000 persons who entered the veteran population (net
separatees) during FY 1980 were considerably younger, on
the whole, than those who were already veterans at the
beginning of the 12-month period or those who died during
this time period.

THE AGING VETERAN POPULATION
SEPTEMBER 30, 1980
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As might be expected, the average ages of veterans of each
period of service fall into order according to the
chronological sequence in which the periods of service oc-
curred. There were only 147 Spanish-American War
veterans in civil life on September 30, 1980, and thair
average age was 100.0 years. World War | veterans were
the next oldest group averaging 84.9 years of age, and all
were at least 75 years old. Veteran survivors of World War
Il were next with an average age of 60.0 years. At the op-
posite end of the age spectrum, ex-service personnel who
entered the armed forces after May 7, 1975 (i.e., post-
Vietnam era veterans) were the youngest, their ages
averaging only 23.0 years. The next oldest veterans were
those who served during the Vietnam era only (32.6 years).
Veterans who served only during the peacetime period
between the Korean conflict and the Vietnam era had an
average age of 41.7. Korean conflict (no World War Il service)
veterans had an average age of 48.8 years on September
30, 1980.

As the veteran population continues to age, the percentage
of veterans at least 65 years old is also on the rise. One of
every ten veterans in civil life {(more than 3 million) at the
close of FY 1980 had attained the age of 65 years or more.
On the other hand, during FY 1980 the number of veterans
under 30 years of age decreased by 209,000, falling, for
the first time in 15 years, below the number of veterans 65
and over.

Female Veterans

The estimated number of female veterans at the end of
September 1980 was 713,000, or 2.4 percent of the total

TOTAL FEMALE VETERAN POPULATION BY
AGE: SEPTEMBER 30, 1980
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veteran population. Female veterans of World War I were
the largest group (286,000), followed by those whose war
service was during the Vietnam era only {193,000).
Women who are veterans of World War | constituted the
smallest sector, totaling only 8,000 at the end of FY 1980,
While the number of living females who served only
between the Korean conflict and the Vietnam era remained
unchanged during FY 1980 at 56,000, the post-Vietnam
era female veteran population increased by 33,000 to
96,000,

The average age (45.1 years) of female veterans at the end
of September 1980 was slightly below that of the male
veteran population. This was largely due to the substantial
influx of females who served only during the post-Vietnam
era, a group whose age structure is much younger than that
for any other period of service. The female veteran popula-
tion is expected to grow markedly in the years to come as
women continue to play a bigger role in the armed forces.

Veterans and Their Families

Veterans in civilian life account for only about one of three
individuals who may become recipients of VA benefits and
services. In addition to the 30.1 million living veterans on
September 30, 1980, there were 24.2 million spouses of
veterans, 23.3 million dependent children under 18 years of
age, and 10.3 million other family members {including
children 18 years of age and older). Although only a small
proportion of these dependents are likely to seek benefits
diractly from the VA at any time in the future, benefits paid
to veterans indirectly affect the socioeconomic

well-being of a great number of them. In addition to the
dependents of living veterans, there were 3.4 million sur-
vivors of deceased ex-service personnel at the close of FY
1980. This group was made up of 2.8 million widows and
widowaers, 0.5 million surviving children, and between 0.1

VETERANS AND THEIR FAMILIES
SEPTEMBER 30, 1980
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and 0.2 million dependent parents. Consequently, about
91.3 million people, or approximately 42 percent of the
total population of the U.S., are potentially benefitted by
VA programs.

Characteristics of Veterans

The VA obtains data on various socioeconomic
characteristics of male’ veterans and nonveterans from the
Current Population Survey (CPS) through a contract agree-
ment with the Bureau of the Census and approval of the
Department of Labor, the survey’s sponsor. Data from the
CPS includes educational attainment, income, work ex-
perience, school enroliment, and employment status.

Differences between veterans and nonveterans in median
income may be largely explained by variances in their age
distributions. If the nonveterans’ age distribution is made to
conform to that of veterans, differences in income are reduced
considerably.

Educational Attainment and Income

All Veterans.

In March 1980 there were 69.3 million male veterans and
nonveterans, aged 20 years and over, in the civilian
noninstitutional population of the United States. Veterans,
who constitute 28.8 million of this number, had a median
education level of 12.6 years, the same as for their 40.5
million nonveteran male counterparts. '

Noninstitutional

Population Population Percent of
Group {In Thousands) Total
War veterans 25,149 36.3
Peacetime veterans 3,641 5.3

(Post-Vietnam era and

service between Korean

conflict and Vietnam

era only)
Nonveterans 40,497 58.4
Total 69,287 100.0

Seventy-four percent of the war veterans over 20 years of
age had completed the requirements for a high school
diploma or its equivalent, as had 83 percent of peacetime

'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 sample would be so small that any data on
characteristics of female veterans would be considered unreliable or
unrepresentative of the population. Data on female veterans was
collected on the long form of the 1980 Decennial Census distributed
10 about 20 percent of U.S. households, but the data will not be
available until sometime in 1982.

veterans and 61 percent of nonveteran males. The
percentages of each group who had college degrees were:
war veterans, 19 percent; peacetime veterans, 20 percent;
and nonveterans, 16 percent.

Greater educational attainment almost invariably results in
increased earnings, and this held true during calendar year
1979. The differences were substantial; individuals with
four or more years of college had a median income nearly
three times as large as those with eight years of education
or less. The median income for veterans ranged from a low
of $8,610 for veterans who had less than a high school
education, to a high of $24,660 for those veterans who
had received college degrees. Nonveteran males with less
than a high school education had a median income of
$5,980, but those who were college graduates had a me-
dian income of $18,370. The increment in income which
accrues to those who complete college, whether veterans
or nonveterans, is 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 nearly $1,400 less
than that of nonveteran high school graduates who had not
gone on to college. This difference may be traced to the
fact that the average age of nonveterans with some college
is much lower 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.

Median Income in 1979
Attained Level of Education

Veterans Nonveterans
No high school $8,610 $5,990
Some high school 11,490 9,200
High school graduate 16,220 12,420
Some college 18,190 11,030
College graduate 24,660 18,370

Vietnam Era Veterans.

Vietnam era veterans under 40 years of age had a median
educational level of 13 years and a median income of
$16,490 in 1979. Similar-aged nonveterans had 12.9
years of education but a personal income of $11,830.
However, 9 of 10 Vietnam era veterans were high school
graduates, compared with 8 of 10 nonveterans aged 20-39
years. Despite the greater proportion of high school
graduates among veterans, the percentage who had com-
pleted a college degree was about the same as for
nonveterans -- 22.1 percent of Vietnam era veterans and
22.5 percent of nonveterans under 40 years old.




Work Experience
All Vetsrans.

About 84.8 percent of male veterans in the civilian
noninstitutional population worked at some time during
calendar year 1879, compared with 80.9 percent of
nonveteran males. Eighty percent of the 24.4 million work-
ing veterans and 72 percent of the 32.7 million working
nonveterans worked throughout the year, either full-time or
part-time. Ninety-seven percent of the veteran year-round
workers and 94 percent of the nonveteran year-round
workers held full-time jobs for all or part of the year.

Vietnam Era Vetsrans.

Ninety-six percent of all noninstitutional male Vietnam era
veterans under 40 years old worked during calendar year
1979. Seventy-seven percent of the 7.4 million Vietnam
era veterans who worked year-round employment. Ninety-
four percent of the nonveteran males under 40 years old
worked during the year and about 70 percent of these
nonveterans worked year-round.

Employment Status
War Veaterans.

The unemployment rate for all male war veterans in FY
1980 rose 0.8 percentage points from FY 1979 to 4.0
percent. The unemployment rate for male nonveterans
increased 1.6 percentage points to 7.8 percent.

Vietnam Era Veterans.

There were 8.2 million Vietnam era veterans in the civilian
labor force on the average during FY 1980. Of this number,
457,000 were unemployed, which resulted in an annual
unemployment rate of 5.6 percent.

Family Income

War Veterans.

The median income of the 19.7 million families headed by
male war veterans was $23,810 in calendar year 1979,
compared with $19,460 for families headed by
nonveterans. Wives worked in 54 of 100 families headed
by war veterans and in 53 of 100 families headed by
nonveterans. Among families headed by veterans, the
wife's earnings increased the median family income to
$26,750, compared with $23,000 when the wife did not
work. Median family income ranged from a high of
$29,000 for families headed by veterans 45-49 years old,
to a low of $10,920 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 $25,820 when the veteran family head is
55-59 years old, to $22,400 when the family head is
60-64 years old, to $14,450 when he is 65-69 years old.
Taking all 19.7 million veteran families into consideration,

one of 18 had a family income below $7,000, the approx-
imate poverty level for a family of four in 1979,

Vietnam Era Vetsrans.

There were 5.4 million U.S. families headed by male Viet-
nam era veterans from 20 to 39 years old in March 1980.
Four percent had incomes below $ 7,000, but the median
family income in 1980 was $22,290 compared with
$20,970 for families headed by similar-aged male
nonveterans. In 66 of 100 families headed by Vietnam era
veterans the wife worked, increasing the median income to
$23,780 compared with $22,260 for those young
veterans’ families in which the wife did not work.

Survey of Veterans

A nationwide survey of veterans {SOV) was conducted dur-
ing FY 1979 under a contract with the Bureau of the Cen-
sus. A sample was drawn from households previously in-
cluded in the Current Population Survey but which had now
been retired from the survey. In this Survey of Veterans (the
second conducted by the Veterans Administration, hence
called SOV-Il), 11,230 persons were initially chosen, of
which 9,929 veterans were identified and interviewed. The
remaining 1,301 persons were identified as nonveterans
{492), noninterviews (803), or those considered ‘‘out of
scope’’, i.e., women or children (6). Some of the
preliminary findings from the survey are:

® Two-thirds of the living veteran population have used at
least one veterans benefit at some time since leaving the
armed forces.

® Approximately 20 percent of veterans had contacted the
VA during the 12 months prior to the survey.

® About 89 percent of veterans have health insurance.

e Fifty-five percent of veterans who used the Gl bill did so
for college level training.

° About 68 percent of all compensation claims and 75 per-
cent of all pension claims have been allowed.

e Forty percent of veterans buying homes have used a VA
loan guaranty for financing.

@ Four million veterans may desire burial in a national
cemetery.

° A larger percentage of Vietnam theater veterans have had
mental or emotional problems than Vietnam era veterans as
a total group.

New Legislation

The following laws of particular interest to the VA,

veterans, and their families and survivors were enacted in
FY 1980.
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Public Law 96-103 - HUD - Independent Agencies Ap-
propriations, 1980

An appropriation of $20,281,652,000 was enacted for VA
benefits, grants, and services for the fiscal year ending
September 30, 1980.

Public Law 96-128 - Veterans’ Survivors Benefits Adjust-
ment Act of 1979

This act increased compensation, DIC, and clothing
allowances and expanded eligibility for aid-and-attendance
allowance. The law also amends certain provisions of the
VA insurance program, exempts VA home loans from cer-
tain state anti-usury provisions and authorizes VA to obtain
from the Internal Revenue Service the addresses of veterans
who may have been exposed to occupational hazards during
active service.

Public Law 86-151- Veterans’ Health Programs Extension
and Improvement Act of 1978

This law extends, modifies and improves certain VA health
care programs, amends the existing law concerning VA
health care personnel, revises beneficiary travel reim-
bursements, and revises the Civilian Health and Medical Pro-
gram of VA (CHAMPVA). It also authorizes outpatient
medical care for veterans of WW | and the Mexican border
period, provides home health care to housebound veterans
or veterans in need of regular aid and attendance, and re-
quires that membership of the Special Medical Advisory
Group include a disabled veteran. Finally, the law requires
OMB to provide VA with appropriated medical care staffing
positions, and it requires VA to conduct an epidemiological
study of Vietnam veterans exposed to dioxins, produced
during the manufacture of various phenoxy herbicides, in-
cluding ‘'Agent Orange.’’

Public Law 96-155 - The American Legion

Public Law 96-155 expands the membership in the Federal
charter of the American Legion by changing the enlistment
date for Vietnam war veterans to December 22, 1961.

Public Law 96-173 - Veterans BenefitssyCHAMPUS

The law amends title 10, United States Code, to provide
that any service connected disabled veteran eligible for
medical care under the Civilian Health and Medical Program
of the Uniformed Services (CHAMPUS) may not be denied
care and treatment for such disability under CHAMPUS
solely because the veteran is eligible for care and treatment
for such disability in VA facilities.

Public Law 96-181 - Drug Abuse Prevention, Treatment,
and Rehabilitation Act of 1979

This law amends the Drug Abuse Office and Treatment Act
of 1972 to authorize the President to appoint a special
fﬁpfesentative to coordinate Federal actions toward achiev-
ing the goal of drug abuse prevention. Section 4 provides

that nothing in this Act limits the VA’s authority to furnish
health care and related services to veterans. Section 6
directs state agencies to inventory other drug programs
funded under state and local laws, occupational programs,
VA resources, and others.

Public Law 96-297 - Vietnam Veterans Memorial Fund

This law authorizes the Vietnam Veterans Memorial Fund
Inc., a private nonprofit, nonpartisan organization, to erect a
memorial honoring Vietnam veterans on public grounds in
Constitution Gardens in West Potomac Park in the District
of Columbia.

Public Law 96-307 - National POW-MIA Recognition Day

July 18, 1880, was designated as ‘’National POW-MIA
Recognition Day’’ to commemorate those who have been
prisoners of war and those who have been missing in
action.

Public Law 96-330 - VA Health Care Amendments of 1980

Among other things, this law provides (1) permanent special
pay authority for compensation of health care professionals
who are employed by VA; (2) establishes a scholarship pro-
gram for individuals wishing to attend medical school; (3)
establishes 15 geriatric research, education, and clinical
centers at VA health care facilities; (4) modifies VA's
standards for presumption of inability to pay medical
expenses; (5) amends the provisions pertaining to the
revolving supply fund; and (6) provides for the availability of
funds for beneficiary travel.

Publib Law 96-351 - Northern Mariana Islands Enlistment

This law authorizes citizens of the Northern Mariana Islands
to enlist in the United States Armed Forces.

Public Law 96-352 - Urgent VA Supplemental Appropria-
tion, 1980

This provides a supplemental appropriation for FY 1980 of
$40 million for the Readjustment Benefits Account. These
funds were required because, due to the economic situa-
tion, an unexpectedly large number of veterans applied for
readjustment benefits.

Public Law 96-369 - Continuing Appropriations, 1981

This act provides appropriations for the Federal government
through December 15, 1980.

Public Law 96-374 - Education Amendments of 1980

Some provisions of this law made several modifications to
the Veterans’ Cost-of-Instruction Program (VCIP). The
changes made include: {1) extending the VCIP through
fiscal year 1985; (2) reducing the maximum VCI award
from $135,000 to $75,000; (3) providing special incentive
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awards for efforts to aid service connected disabled
veteran students by allowing an additional amount equal to
one-half the base award; (4) allowing renewed eligibility for
certain educational institutions previously eligible for VCIP

10
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grants; (5) removing the three-awards-per-year payment
basis in certain cases; and (6) including new provisions re-
quiring the schools to carry out an active outreach effort
targeted at service connected and incarcerated veterans.
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Health Care

Comparative Highlights

Percent
Item FY 1980 FY1979 | Change
Facilities operatingatend of year
Medical centers 172 172
Hospitalcare (172) (172)
Outpatientcare 172} (172)
Nursinghomecare 82 92
Domiciliary care ’ 15 15
Independent or satellite clinics 50 49
Independent domiciliaries ¢ 1 1
Employment (netfuil-timeequivalent) 194,331 190,468' +2.0
Operating costs (inmillions) $6,157.8 $5,438.0 | +13.2
Medicalcare 59718 52748 | +13.2
Researchinhealthcare 137.7 © 1163 | +18.4
Other 48.3 46.9 +3.0
Inpatientstreated 1,350,271 1,342,161 +1.3
VA facilities 1,275,448 1,259,076 +1.3
Otherfacilities 83,825 83,085 +0.9
Averagedailyinpatientcensus 105,085 106,816 -1.6
VAfacilities 83,038 86,029 -2.4
Otherfacilities 21,149 20,787 +1.7
QOutpatientmedical visits 17,9’?1,49‘7 | 17,262,408 +4.1
VAstaff 15,751,880 | 15053332 | +4.6
Fee-basis 2,218717 2,209,076 +0.5
Outpatientdental care
VAstaff ¢
Examinations 187,701 128,195 |+23.0
Treatmentcasescompleted 148,694 134,769 |+11.0
Cases completed on fee-basis 71,650 67,809 | +5.4
Prescriptions dispensed 36,687,185 35,821,814 +2.4
Lab procedures (unitcount) 214,818,805 | 203,242,806 +5.7
Radiclogyexaminations 5,707,289 5,799,495 -1.6

'Does notinclude supply fund

Summary

At the end of FY 1980, the VA health care system was
providing care in 172 medical centers, 226 outpatient clinics,
92 nursing homes, and 16 domiciliaries. New facilities
included outpatient clinics in Baton Rouge, Louisiana;
Canton, Ohio; Peoria, lllinois; Fort Myers, Florida; and
Santa Barbara, California. The VA also opened 91 Vet
Centers to assist Vietnam era veterans with special problems
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related to that war. New and larger facilities replaced nursing
home care units in Columbia, South Carolina; Hampton,

Virginia and Miami, Florida. A replacement domiciliary was |

also activated in FY 1980 at Wood, Wisconsin. During the
year the VA treated approximately 1.25 million hospital
inpatients, 12,750 nursing home patients and 15,180
domiciliary patients. Outpatient medical care visits totaled
18 million:15.8 million to VA staff and 2.2 million to non-VA
physicians authorized by the VA to render care on a fee-for-
service basis. Dental care also continued to playamajorrole
in the delivery of health care to veterans.

The VA continued to help support veterans receiving
hospital, nursing home, and domiciliary care in 41 state
homes. In addition, under an agreement with the Department
of Defense, nearly 224,000 dependents of veterans were
eligible to receive medical care under the Civilian Health
and Medical Program of the Veterans Administration
(CHAMPVA). This care, which cost the VA over $44 million
was administered in non-VA facilities.

In FY 1980, the VA’s Department of Medicine and Surgery
operated with a budget of $6.02 billion and employed
194,331 (full-time equivalent) persons. The VA continued
its strong research efforts and provided education and
training in the health care field to 96,670 persons, including
physician residents and interns.

Public Law 96-330, “The Veterans Administration Health
Care Amendments Act of 1980" was enacted by the
Congress on August 26, 1980. The special pay provisions
of this legislation should have a favorable impact on the
Department’s ability to recruit and retain high quality
physicians and dentists to support the VA medical care
system,

Types of Care
Hospital Care

At the end of the fiscal year, VA medical centers were
operating 82,960 hospital beds—40,815 in medical bed
sections (including extended hospital care beds), 17,823 in
surgical bed sections, and 24,322 in psychiatric bed sec-
tions. During the year, the average bed occupancy rate was
80.9 percent,

The number of hospital patients treated in VA medical
centers and in non-VA hospitals during FY 1980 (i.e., the
number of discharges and deaths during the year plus the
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number on the hospital rolls at the end of the year) totaled
1,282,966. Of this number, 1,247,516 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.

HOSPITAL PATIENTS TREATED IN VA
MEDICAL CENTERS
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Ambulatory Care

Ambulatory care activities continued to play a central role
during FY 1980 in the delivery of health care to VA patients,
while expanding into new areas. Services delivered in the
outpatient area now include complex diagnostic procedures
such as endoscopy of the respiratory and gastrointestinal
tracts. An increasing number of therapeutic procedures
also are performed in ambulatory settings, including
moderately complex surgery, cancer chemotherapy, and the
treatment of mental iliness. There were 15.8 million out-
Patient medical visits provided by VA staff at 226 VA clinics,
and 2.2 million visits made to private physicians authorized
on a fee-for-service basis. These statistics represent a

L‘:cord volume and reflect the importance of this level of
re.

:&hn increase in outpatient dental care also was noted during
@ year; VA dental services treated 149,594 or 11 percent

more outpatients than during the previous year. In addition,
71,550 cases were completed by private dentists on a fee
basis.

A system for provision of routine outpatient services on
a priority basis to service connected veterans initiated
during FY 1979 continued. This program is achieving its
goal of utilizing available ambulatory care resources in a
way that will most successfully fulfill the VA mission.

Improvement of the physical facilities of VA outpatient
clinics continued with the completion of construction,
renovation, and improvement projects costing over $50
million. These involved expansion of available outpatient
space and improvement of the flow of patient care
services.

Extended Care

The VA program for extended care for veterans makes a
major contribution to the national effort to meet the health
care needs of increasing numbers of older Americans. The
number of veterans age 65 and older has increased signif-
icantly during the last 10 years and this trend will continue.
From now until the year 2000, a principal focus of the VA will
be on health care for aging veterans. The following table
dramatically shows the expected aging trend, barring a
new armed conflict.

1970 1980 1990 2000
Total numberofveterans (000) | 27,647 | 30,118 | 28,497 | 25317
Numberofveterans 65years
and older (000) 1,996 3,011 7,327 | 7.988
Percentoftotal 7.2 10.0 25.7 31.6

The 65-years-and-older age group has increased 50.9
percent during the past 10 years. In the next 10 years, the
number of veterans in this group is expected to increase
143.3 percent over the number today.

The mission of VA's Office of Extended Care is to provide
professional expertise and leadership for the following long-
term care programs; VA Nursing Home Care, Community
Nursing Home Care, Domiciliary Care, State Home Care
(Nursing Home, Domiciliary and Hospital), Hospital-Based
Home Care, and Residential Care (formerly Personal Care
Home). The Office also has primary responsibility for the
Geriatric Research, Education and Clinical Centers
program.
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Extended care programs are intended to improve the quality
of care for long-term patients, broaden the scope of serices,
and make more effective use of manpower and resources.
Program efforts are designed to deemphasize institutional
living and emphasize a more humanistic approach.

The Office works closely with the Administration on Aging
(AoA) to initiate specialized services for elderly veterans.
The VA is involved in the implementation of a working
agreement with 13 other Federal agencies and AoA to
improve information and referral services to older
Americans.

The extended care programs administered by the VA are
described below.

NURSING HOME CARE
Average Daily Census

(Thousands)
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DOMICILIARY CARE
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(Thousands)
14

12

N Domiciliaries
. \
8

g

In State Veterans’ Homes

0 | | | | | | | ] ] J
1 72 73 74 75 76 77 78 79 80
Fiscal Year

14

VA Nursing Home Care. The nursing home care units

located in VA medical centers provided skilled nursing carg

and related medical services, as well as opportunities for

social, diversional, recreational, and spiritual activities. \
Nursing home patients typically require a prolonged perioq =

of nursing supervision and rehabilitation to attain and
maintain optimal function.

In FY 19880, 12,750 veterans were treated in VA nursing
homes which had an average daily census of 7,933. The
average age of the veterans treated during the year was

69.7 years, 61.3 percent were 65 or over, and their average =

attained length of stay was 3.11 years. Approximately 25.9 |
percent were receiving compensation for service connected
conditions and 39.8 percent were receiving VA pension.

The treand toward increased provision of nursing home care "

by the VA is shown in the accompanying chart.

The nursing home care units at VA medical centers in
Columbia, South Carolina; Hampton, Virginia; and Miami,
Florida, were replaced by new and larger facilities during
FY 1980. These and other changes resulted in a net
increase of 139 operating beds for a total of 8,496 beds at
the end of the year at 92 VA medical centers.

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 community. Veterans requiring nursing
home care for a service connected condition may be
placed at VA expense for as long as the nursing care
need exists, while non-service connected veterans may be
placed in community facilities at VA expense for a period
not to exceed six months. The program requires
assessment of participating facilities and follow-up visits
to veterans by teams from the VA medical centers.

In FY 1980, 28,536 veterans were treated in approximately
2,900 community nursing homes in the 50 states and
Puerto Rico. These facilities had an average daily census
of 8,529. The average age of these veterans was 67.8

| years; 56.5 percent were 65 or over, and their average

attained length of stay was 1.03 years. Approximately 46.8
percent were receiving compensation for service
connected conditions and 28.0 percent were receiving VA
pension. As with VA nursing home care, there has been
an upward trend in the provision of community nursing
home care.

VA Domiciliary Care. Domiciliary care in VA facilities
provides necessary medical and other professional 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 services of a nursing
home.

New program directions during the year created a better
quality of life for veterans requiring prolonged domiciliary
care and prepared veterans returning to community living
for active participation in various community resources. A
survey to obtain information about the personal
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characteristics of domiciliary patients was initiated in FY
1980 to further develop and refine domiciliary policies and
program directives.

in FY 1980, 15,180 veterans were treated in VA
domiciliaries which had an average daily census of 7,894.
The average age of the veterans treated during the year
was 59.8 years, 29.9 percent were 65 or over, and their
average attained length of stay was 3.98 years. Approxi-
mately 27.5 percent were receiving compensation for serv-
ice connected conditions and 44.3 percent were receiving
VA pension. The decline in domiciliary census continues as
shown in the accompanying chart.

The replacement domiciliary at the VA medical center in
Wood, Wisconsin, the first new domiciliary facility since
1953, was activated during FY 1980.

Construction is in progress on replacement domiciliary
facilities at the VA medical centers in Dayton, Ohio; Bay
Pines, Florida; and Martinsburg, West Virginia. Activation
of these facilities is expected during FY 1981.

State Veterans' Homes. The VA’s 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 inthe construction of new domiciliary and
nursing home care facilities, and the expansion,
remodeling, or alteration of existing facilities.

During FY 1980 the state veterans’ homes maintained an
average daily census of 5,586 nursing home, 4,892
domiciliary, and 929 hospital patients. The average age of
veterans treated during the year in state veterans’ nursing
homes and domiciliaries was approximately four years older
than those in VA facilities. A greater proportion was 65 or
over than in VA facilities.

In FY 1980, new construction resulted in the addition of a
250-bed nursing home at Minneapolis, Minnesota; a 75-
bed nursing home at Erie, Pennsylvania; and a 51-bed
domiciliary at Lisbon, North Dakota. In addition, the VA
obligated funds for additional nursing home care and
domiciliary beds, and life safety renovations. Arkansas,
the newest state to establish a state home, activated a
150-bed domiciliary in a remodeled facility.

The trends in state nursing home and domiciliary care
follow those of the VA programs. 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.

Hospital-Based Home Care. This newest VA extended
Care program provides chronically ill veterans with care
Services in their own homes. A hospital-based treatment
Provides medical, nursing, social, dietetic, and
Tehabilitation regimens, and trains family members in the
9ngoing care of the patient. Thirty VA medical centers

now can provide home health care services. In FY 1980,
157,000 home visits were made by health professionals,
and 5,454 patients were treated.

Residential Care (formerly Personal Care Home Program).
This program provides residential care, including room,
board, personal care, and general health care supervision
to veterans who do not require hospital or nursing home
care but who, because of health conditions, are not able
to resume independent living and have no suitable family
resources to provide the needed care. All homes are
inspected by a VA multidisciplinary team prior to
incorporation into the program and annually thereafter.
Care is provided in private homes selected by the VA, at a
veteran’s own expense. Veterans receive monthly follow-
up visits from VA social workers and other health care
professionals, and are outpatients of the local VA
facilities.

Geriatric Research, Education and Clinical Centers
(GRECCs). The GRECC Program consists of eight
centers and represents an important aspect of the
response to the health care needs of aging veterans. it
serves to attract and develop superior staff in the field of
gerontology and geriatrics, utilizing and redirecting
resources for geriatric care, and to advance and integrate
research and educational achievement in geriatrics and
gerontology into the VA clinical system.

Geriatric evaluation units and geriatric rehabilitation units
consisting of from 10 to 30 beds have been activated at
most of the GRECCs for intensive diagnosis and therapy.
The clinical focuses include team care, medical evaluation
and rehabilitation, cardiopulmonary rehabilitation,
endocrinology, and various dementias.

The research and education efforts of the GRECCs
concentrate in related areas such as neurobiology,
connective tissue and metabolism, cardiac arrhythmics,
immunology, and neuroendocrinology.

The eight existing GRECCS were evaluated during FY
1880. The site visit team concluded that “the GRECCs are
at a critical stage of development. Additional resources
are crucial to achieving their full potential and main-
taining the momentum and enthusiasm of the staff.”
Congress recognized the need to improve the existing
GRECCs and stipulated in Title 1] of Public Law 96-330
that prior to funding new centers, the existing centers
should receive adequate funding to enable them to
function effectively.

Title 111 of the law provides for the designation of up to 15
health care facilities as locations for GRECCs, including
the existing centers. Also, Title 1! includes the criteria for
selection of existing and new GRECC sites and
establishes a new Geriatrics and Gerontology Advisory
Committee within DM&S.

Medical Care for Dependents

By the end of FY 1980 there were approximately 224,000
individuals (124,000 adults and 100,000 children), in
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134,000 family groups who had established entitlement for
medical care under CHAMPVA (Civilian Health and
Medical Program of the VA) authorized by Public Law 93-
82. The law authorizes VA to furnish 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 surviving 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. Effective January 1, 1980, eligibility
was extended to the surviving spouse or child of a person
who died while on active duty. CHAMPVA care may be
furnished to these eligible dependents provided they are
not eligible for CHAMPUS or Medicare. Since the
program began in September 1973, $131.2 million has
been expended for hospital care, physician visits and
prescriptions, about $44 million of it in FY 1980.

Services
Medicine

VA medical services continued a strong emphasis in the
areas of hypertension, sickle cell anemia, dialysis,
rheumatology-immunology, cardiology, pulmonary
disease, intensive care, and pacemakers.

Thirty-two VA medical centers were involved in a pilot
hypertension screening and treatment program in which
approximately 29 percent of the veterans screened
showed elevated blood pressures. There were 35,000
veterans receiving therapeutic intervention in these
special clinics and another 25,000 were followed at
intervals of three weeks to 12 months through this
program. Eighty-five percent of the primary care of these
veterans is provided by allied health professionals (RNs or
Physician Assistants) under the supervision of a physician.
A continued decline in the number of strokes and the
incidence of heart disease among these patients is
believed to be due to the increased control of the hyper-
tensive population. An in-depth study to determine the
quality of care in these clinics is presently underway. The
cost effectiveness of these discrete clinics is also being
addressed.

Forty VA medical centers were participating in a sickle
cell screening and education program. During the year,
49,305 patients were identified and screened, 65,581
persons attended education sessions, and 3,519 people
were counseled. The VA film “A Matter of Chance”
continued to be shown in various community sickle cell
programs as well as in VA medical centers.

The number of patients in the VA dialysis program
(including patients dialyzed in non-VA units at VA
expense) remained at about 4,100 during FY 1980.

During FY 1980 development of the large scale
Rheumatology-Immunology Center at the Philadelphia VA
Medical Center continued with construction of a new
inpatient unit. Along with a smaller program previously
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begun at the Wood, Wisconsin VA Medical Center, these
centers provide comprehensive, multidisciplinary care to
patients suffering from arthritis, rheumatism, connective-
tissue diseases, and related disorders.

The program of establishing respiratory care centers at all
VA medical centers has essentially been completed. There
are now over 3,000 designated beds in 163 centers.
During 1980 nearly 63,744 veterans received care in these
units.

Almost all VA medical centers now have pulmonary
function laboratories and 597,567 veterans underwent
tests during 1980. Many of the laboratories are currently
undergoing modernization which will greatly expand their
diagnostic capabilities.

During FY 1980 cardiac catheterizations were.performed
on 19,150 veterans. The VA collaborated with other
Federal agencies in reviewing the regional potentials for
sharing cardiac catheterization laboratory (CCL)
resources and for achieving uniform standards.
Significant replacement or upgrading of worn or
antiquated equipment of CCLs took place during this
year. Diagnostic techniques, such as echocardiography,
nuclear cardiology, stress testing, and arrhythmia
monitoring as an alternative to invasive diagnosis, have
been emphasized. To facilitate this expansion of cardio-
diagnosis, new construction criteria for clinical cardio-
logical laboratories were developed and considerable new
non-invasive equipment authorized at many VA medical
centers which do not now have CCLs.

Further progress has been made toward establishing
networks of automated electrocardiographic interpretive
services in the VA medical districts. The first district-
based system has been administratively and techno-
logically evaluated and determined to be cost-effective.
Arrangements are in progress to coordinate VA systems
and services with those provided by the Department of
Defense system.

During FY 1980 the VA developed a formal policy relating
to the acquisition and clinical management of cardiac
pacemakers. Cardiac Pacemaker Prosthesis Referral
Centers have been formally established at 96 VA medical
centers. Contracts have been negotiated with seven
private sector surveillance companies to provide
surveillance care to veterans via telephone, if it is not able
to be provided in-house. A computer-based registry has
been developed to provide detailed reports on patients
who are recipients of pacemakers, specifying the
manutacturers, models, serial numbers, and operational life
of pacemakers, patient survival data, and the mode of
follow-up.

All VA medical centers now have been provided with
coronary care or medical intensive care units, either as
separate or combined nursing units. During FY 1980,
more than 120,000 veterans were treated in these units.
New construction criteria have been developed to
modernize the intensive care units and to make provision
for step-down units. Many of the older ICUs have recently
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been renovated and provided with trend analysis
computer equipment suitable for arrhythmia detection.

Surgery

During FY 1980, there were 358,545 surgical procedures
performed in 140 VA medical centers, with 736 full-time
and 1,389 part-time surgeons assigned.

Auditing of the supervision of surgical residents and the
degree of participation in the care of surgical patients by
staff supervisors continues on a periodic basis and is
reported to VA Central Office annually. Minor surgery
under local anesthesia is done on an ambulatory basis
rather than as an inpatient, and the completion of pre-
admission screening and workup for elective cases on an
outpatient basis is also encouraged. These practices have
already been responsible for a reduction in the average
length of stay of surgical patients.

Professional input by surgical services continues to
assure not only that modern surgical facilities are being
included in new hospital construction, but also that
modernization of surgical suites and intensive care units
are included in the renovation projects of older hospitals.
Required changes in criteria are constantly monitored and
recommended; for example, new criteria for eye and
otolaryngology clinics were approved in FY 1980.

Continuing education of professional personnel has been
encouraged. Workshops in micro-neurosurgery were
conducted, and participation in VA and other professional
meetings was accomplished to the extent possible.

Surveillance of special programs continued with a review
of the cardiac surgery program by the consulting
committee. Statistics indicate that the volume of cardiac
surgery is increasing, while mortality continues to
decrease. The goal of establishing at least one program in
each District has been attained. The Renal Transplanta-
tion Program is evaluated annually by the consulting
committee, and statistics indicate little change of volume.

Advances in several areas brought about a new concept
in the total care of patients requiring lower extremity
amputation for peripheral vascular disease. The team
approach for selecting the optimal level for amputation,
the immediate fitting of appropriate prostheses, and early
ambulation have been shown to reduce the hospital stay,
improve morale, and hasten total functional rehabilitation.

A limited number of heart transplants has been approved.
Consideration is now being given to establishing an in-
house heart transplant program; however, it is anticipated
that, according to present criteria, the number of patients
to benefit by cardiac transplantation will be very small.

Mental Health and Behavioral Sciences

On any given day in FY 1980, 21,019 inpatients received
Mental health care in VA medical ‘centers. Services are
chemotherapy and psychotherapies: group, individual
and family therapy; and treatments such as behavior

modification, biofeedback, neuropsychological evaluations,
halfway programs for alcohol dependence, incentive work
programs, and vocational appraisal for training and educa-
tion.

There are now 129 VA medical centers with psychiatric bed
services. Qutpatient services include 102 alcohol
dependence treatment programs, 52 drug dependence treat-
ment programs, 40 day hospital programs, 55 day treat-
ment centers, 144 mental hygiene clinics, and 91 outreach
centers for Vietnam era veterans.

One hundred and fifty-five psychology services in VA
medical centers and outpatient clinics provide clinical and
psychological readjustment counseling, and many centers
provide services through biofeedback and relaxation
methods for long-term pain problems. During the year, a
major professional journal devoted an entire issue to the
VA'’s pain management program.

The accompanying table reflects the effort to maintain the
number of patients treated while decreasing the number
of psychiatric beds.

Total

VA Psychiatric Bed Sections

FY 1880 | FY1975
Operating bedsatend of fiscal year 24,322 30,183
Averagedaily census 21,018 | 26,059
Admissions 160,417 | 162,078
Turnoverrate 66.0 51.8
Patientstreated 187,805 | 188,268

Since FY 1975, the VA has reduced its psychiatric beds by
5,861 or 19 percent, while inpatient workloads (patients
treated) showed no significant change. Outpatient mental
heaith program visits numbered 3,117,912 in FY 1980.

Mental Hygiene Clinics, Day Hospitals and Day Treatment
Centers—Continued emphasis on outpatient care and
rapid intensive treatment, with shorter periods of hospital
stay, has resulted in an increase in the number of
veterans treated by the VA's 144 mental hygiene clinics,
55 day treatment centers and 40 day hospitals. The
psychiatric ambulatory care program provides quality
treatment for veterans without undue separation from the
family, job, or community.

Mental hygiene clinics serve as the basic units in the
delivery of ambulatory mental health care. All modalities
of sound mental health treatment which might be
implemented on an ambulatory basis are utilized in these
programs. During FY 1980, 1,164,075 visits were made to
Mental Hygiene Clinics.

Day treatment centers provide supportive, maintenance
and learning environments for patients experiencing long-
term difficulties with community adjustment, interpersonal
relations, and vocational, educational, emotional, or
behavioral problems. These centers received 526,265
visits from long-term psychiatric patients in FY 1980.
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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. These
veterans’ problems are of an acute, intensive, or
situational nature and can be resolved within a short
period of time. During FY 1980, 162,019 day hospital visits
were made,

Alcohol and Drug Dependence Treatment—QOne new
specialized medical program for alcoholism treatment
located at the VA medical center in Charleston, South
Carolina, was activated in FY 1980. The VA’s alcohol
dependence treatment programs emphasize relatively
short hospitalization during which comprehensive health
and vocational assessments are accomplished and a
treatment plan for chronic alcoholism is developed by the
patient and hospital staff working together. The outpatient
clinic continues the veteran’s rehabilitation, during which
such treatment as group therapy, family therapy, and
vocational services are provided. Many veterans are
admitted directly to ambulatory care, to obviate the need
for hospitalization. A close collaboration with Alcoholics
Anonymous is central to all programs.

Legislation to provide halfway house care to alcohol and 7

drug dependent veterans was implemented during FY
1980 and 18 contracts were approved and became
operational during the year. Approximately 80 medical
centers will sponsor contracts during FY 1981. The first of
several on-campus, VA-operated halfway house programs
was activated in September 1980 at the VA Medical
Center in Murfreesboro, Tennessee.

During FY 1980 inpatients treated for alcoholism
numbered 100,938; 50,037 of these were in Alcohol
Dependence Treatment Program (ADTP) beds. The
average monthly turnover rate in ADTP beds increased
from 127.9 percent in FY 1979 to 131.7 percent in FY
1980. There was an increase in the number of outpatient
visits for alcohol dependence treatment, rising from
340,187 last year to 476,800 outpatient visits in FY
1980. Follow-up contacts of former patients for
therapeutic/counseling purposes or for assistance with
social/economic problems increased by 9.9 percent.

In drug dependence treatment programs, the total number
of inpatients treated was 20,866, about 5,200 of whom
were in Drug Dependence Treatment Program (DDTP) beds.
The average monthly turnover rate in DDTP beds increased
from 106.1 percent in FY 1979 to 110.4 percent in FY
1980. The number of outpatient visits to DDTP, as well as
the total number of outpatient visits for drug treatment,
was 920,439 in FY 1980.

Vietnam Veteran Readjustment Counseling Program—The
“outreach program"” was established by Public Law 96-22,
which was signed on June 13, 1979. In the first year of
operation, 91 counseling centers (called Vet Centers)
were established in the United States, Puerto Rico, and
the Virgin Islands. They served 27,850 Vietnam era
veterans during the year, for a total of 63,405 visits. The
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law provided for counseling of family members of
Vietnam era veterans, resulting in another 15,377 visits,
The cost of outfitting and operating the Vet Centers in FY
1980 was $9.5 million.

Study of Vietnam Era Veterans—A major study is
underway to determine the number of Vietnam era
veterans with unresolved personal, social, and
psychological readjustment problems, including those in
which excessive or inappropriate use of alcohol, drugs, or
other substances present symptoms requiring medical
intervention. The study also seeks to identify the nature of
these problems and the comparative frequency of their
occurrence among the Vietnam era veterans and a
matched sample of non-veterans.

The need for study is based on limited research findings,
general consensus of experts, professional staff of VA
medical centers, and considerable direct feedback from
Vietnam era veterans, their families, and other concerned
groups of citizens. These sources indicate that
approximately 20 percent of Vietnam era veterans
continue to have readjustment problems. A preliminary
report of findings has been submitted to the Congress
and the final report will be submitted in FY 1981,

POW Study—The Mental Health and Behavioral Sciences
Service (MH&BSS) has taken the leading role in the
review and assessment of current health and adjustment
problems of former POWSs. In coordination with the study
of POWs mandated by PL 95-479, all available research
reports were reviewed and evaluated, and a systematic
analysis of the adequacy of medical records of 300
randomly selected POWSs from WWII-Europe, WWII-
Japan, and the Korean Conflict was conducted. A blue-
ribbon panel of experts is being assembled to assist
DMA&S health care professionals to assess the long-range
impact of the POW experience on later health and
psychological adjustments. In cooperation with other VA
programs, MH&BSS has taken the initiative to accomplish
the following: the medical application form has been
revised to identify specific POW status, the Patient
Treatment File has been programmed to permit detailed
data on POW health problems, the medical charts will
have a special green symbol, and an autopsy register has
been established in conjunction with the Armed Forces
Institute of Pathology.

Involuntary Commitment—Involuntary commitment of
psychiatric patients to VA medical centers is guided as a
matter of policy by the commitment laws of the states in
which these centers are located. There are wide variations
in commitment laws, leading to uncertainties which
reguire legal interpretation as to what indicated
therapeutic measures can be carried out without violating
the rights of patients.

Approximately 2,100 psychiatric patients are under
commitment within the VA medical centers on any one
day during the year. The monitoring system to assure that
patients are not being retained involuntarily when reasons
for their commitment cease to exist, indicates excellent
compliance.
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Rehabilitation Services

During FY 1980, the position of Deputy Assistant Chief
Medical Director for Rehabilitation Services was
established to coordinate activities of Spinal Cord Injury,
Prosthetic and Sensory Aids, Rehabilitation Medicine,
Blind Rehabilitation, and Audiology and Speech
Pathology Services. The office is charged with developing
better liaison among all Services involved in any
rehabilitation effort.

FY 1980 marked the adoption of an agency plan for
rehabilitation which incorporated issues from the
Administrator's Rehabilitation Conference of 1979, studies
on vocational rehabilitation, and analyses of rehabilitation
needs by VA medical centers and regional offices. Many
of the recommendations will have a major impact on
agency budgetary resources.

Foremost on the list of new initiatives is the concept of
Regional Comprehensive Rehabilitation Centers. Tentative
plans call for 12 centers located throughout the U.S.
which will provide the total rehabilitation approach in the
care of any disability, ranging from acute treatment to
long-range vocational planning for eligible veterans.
Special emphasis is also directed toward additional
programs for staff development, including the veteran as
a co-manager of his rehabilitation process and new ways
of instituting rehabilitation research.

Rehabilitation Medicine—During the last two years, two
Regional Comprehensive Rehabilitation Centers have
been designated at the Hines, lilinois and Palo Alto,
California, VA medical centers. Both have rehabilitation
programs which emphasize a broad base of rehabilitation.
Rehabilitation Medicine Service will serve as one of the
major areas in staffing, patient care, patient and in-service
education and rehabilitation research. In addition, there
are significant support programs to provide-a
comprehensive approach to rehabilitation.

The case management program, developed jointly
between the Departments of Veterans Benefits and
Medicine and Surgery, has been implemented in all VA
medical centers and regional offices. This program brings
the full resources of the VA and the community to bear
on the rehabilitation of service disabled veterans receiving
or eligible for VA vocational rehabilitation, and non-
service connected veterans who have potential for
émployment. The VA medical centers have established
the case management process to ensure that all

Potentially eligible veterans are being identified and
Provided services.

The Rehabilitation Medicine Service in VA Central Office
completed a reorganization which has served to
Initiate a programmatic and team approach to
fehabilitation instead of the traditional individual
therapeutic discipline approach. The designated program
areas are: physical rehabilitation, psycho-social
"Oha?ilitation. vocational rehabilitation/work restoration,
8nd independent living. The programs of physical,
P8ycho-social, and vocational rehabilitation have been

implemented and are fully operational; it is anticipated
that the independent living program will be operational in
the near future. The new approach will be gradually
implemented in the VA medical centers in the months to
come, and will be the basic organizational element in
future Regional Comprehensive Rehabilitation Centers.

The Rehabilitation Medicine Service continues its
involvement with specialized rehabilitation programs in
such areas as cardio-pulmonary rehabilitation and driver
training for handicapped veterans.

A new emphasis in Rehabilitation Medicine Service is on
the aging veteran and more specifically geriatric rehabili-
tation. Planning between Rehabilitation Medicine Service
and the Office of Extended Care is ongoing and the initial
development of a plan to expand rehabilitation in the
Geriatric Research and Education Center is expected
soon. A concerted effort is also underway to provide a
more viable rehabilitation component to the domiciliary
program.

Rehabilitation Medicine Service space criteria have been
approved and will be utilized in new construction and
renovation projects. These criteria will enable
Rehabilitation Medicine Service to more efficiently and
effectively provide quality care to the veteran patient. A
plan to determine staffing and workload patterns is being
developed. This guideline will delineate staffing require-
ments in Rehabilitation Medicine Service at all levels of
care and in different clinical areas.

Spinal Cord Injury—The VA system of specialized care for
spinal cord injured (SCI) veterans is the largest of its kind
in the U.S. There are 18 Spinal Cord Injury Centers
operating a total of 1,386 beds. Sixty beds will be opened
at the Augusta, Georgia VAMC in early 1981 and plans
are underway to create two additional centers at San
Diego and Seattle. During FY 1880, 7,000 SCI patients
were treated in VA hospitals. There were 30,000
outpatient visits and 15,725 outpatient home visits made
by the SCI Home Care Unit (Hospital-Based Home Care)
program team members. There were 943 SCI patients
admitted to VA medical centers for the first time.

Early transfer and treatment of acute spinal cord injury
patients continues to be encouraged. The Armed Services
Medical Regulating Office assisted in transferring 146
patients with spinal cord injuries to the VA. Fourteen non-
veterans were admitted to VA medical centers within three
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
transportation is borne by non-VA sources.

A special instructional training program for nurse
practitioners was provided by the California State
University at Long Beach, California VAMC. Twelve
nurses from eight different SCI centers received this
training and training for an additional 12 nurses is
planned for 1981.
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The spinal cord injury Physician Fellowship program is
operating at VA medical centers in Long Beach; West
Roxbury, Massachusetts; Richmond; Palo Alto, California;
and Wood, Wisconsin. It will provide the agency with
qualified physicians trained in the needs of spinal cord
injury patients. Eight Fellows are now in training.

A spinal cord injury physician conference was held in
Anaheim, California, in September 1980. There were over
115 attendees from all 18 centers, representing all
disciplines in the care of spinal cord injury.

Special spinal cord injury Home Care Units teams based
at 11 VA medical centers are serving veterans in their
homes; 1,740 individual patients were visited by such
teams. Thirteen spinal cord injury services have
apartments (home environment clinics) or available areas
which permit experience in the activities of daily living,
prior to discharge from the hospital. The VA medical
center in Long Beach has activated a hyperbaric chamber
for the use of spinal cord injury patients, and 15 of the 18
SCI centers now have urodynamic laboratories, which
assist in decreasing urinary tract complications and
greatly enhance rehabilitation.

Audiology and Speech Pathology—During the past year,
there were approximately 528,000 audiology and/or
speech pathology patient visits in the 91 VA programs
throughout the nation. This was more than a 5 percent
increase from the previous year.

An inexpensive, replaceable prosthesis to allow the
majority of laryngectomized patients an effective speaking
mechanism has been co-developed by Dr. Eric Blom,
Chiet of Audiology and Speech Pathology at VAMC
Indianapolis. Although the prosthesis is relatively new, it
has been internationally heralded as a significant
contribution.

There has been a significant increase in the demand for
audiology and speech pathology services. It is estimated
that 85 to 90 percent of the mors than 600,000 WW |
veterans will need hearing aids, auditory training, and
speech pathology services. In addition, it has been shown
that approximately 16 percent of the veterans in medical
centers, domiciliaries, and nursing homes are in need of
speech pathology services.

Blind Rehabilitation—The three Blind Rehabilitation
Centers and three Blind Rehabilitation Clinics provided
rehabilitation, low vision services, electronic travel, and
electronic reading aid training to approximately 650
blinded veterans during FY 1980. In addition, 76 visual
impairment services teams continued assisting blinded
veterans in their home communities by providing services
to over 6,000 blinded veterans.

Construction began July 21, 1980, on the fourth Blind
Rehabilitation Center located in the Birmingham, Alabama
VAMC.

Work continued on identifying the incidence rate of vision
impairments. A one-day census of over 80,000 veterans
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who were patients at VA medical centers indicated that
the numbers of veterans with serious vision defects not
correctable with ordinary eyeglasses was approximately

10 times higher than among a group of civilian men of the

same age range studied by the National Eye Institute.
This finding supported earlier, smaller studies that also
found that veterans had a higher than average incidence
of not only routine vision problems but of the serious type
requiring low vision care and treatment. It was further
noted that this incidence rate was for veterans who had
come to the medical center for conditions other than
visual.

The pilot VICTORS (Vision Impairment Center To
Optimize Remaining Sight) program at the Kansas City
VAMC continued to provide rehabilitative optometric care
to veterans with low vision or partial sight. The number of
veterans with such sight losses known to the medical
center was increased five times due to a public
educational program in the catchment area.

Prosthetic and Sensory Aids—The growth in prosthetics
programs has been rapid over the past five years. The
cost of new items has increased from approximately $35
million in FY 1975 to over $69 million in FY 1980. The
main reasons for this increase have been the liberali-
zation of eligibility for services, and the rapidly advancing

VA provides veterans with nearly a million prosthetic
appliances each year. Services include individual
development of the devices and assistance in
adapting to them.
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technology which produces more sophisticated and
expensive items.

The Prosthetic and Sensory Aids Service provides

appliances and services to about 950,000 veterans per
year.

Environmental Medicine (Agent Orange)

Since the problem of Agent Orange first surfaced in 1978,
the VA has taken a lead role in initiating activities to deal

with the complex health care issues generated by this /

defoliant. The Office of Special Assistant to the Chief
Medical Director for Herbicide Orange Affairs was
established in 1980 to serve as an agency focal point for
the coordination of all Agent Orange-related activities.
This office performs several important functions: prepares
policy recommendations for the Policy Coordinating
Committee which is responsible for advising the
Administrator; directs the activities of VA's Advisory
Committee on the Health-Related Effects of Herbicides:
establishes liaison with other Federal and non-Federal
agencies and institutions; oversees the Agent Orange
functions of the 180 Environmental Physicians serving as
coordinators in the 172 VA medical centers and eight
independent outpatient clinics; administers the Agent
Orange register of exposed veterans; coordinates the con-
duct of special Agent Orange studies; responds to congres-
sional and other inquiries; and keeps the Chief Medical
Director duly advised on all related matters. The Special
Assistant serves as a member of the Interagency Work
Group on the Possible Adverse Effects of Phenoxy
Herbicides and Other Contaminants and is a member of its
subgroup, the scientific panel which provides recommenda-
tions on Agent Orange to the White House.

The long-range epidemiological study mandated by
Public Law 96-151 will assist in providing verifiable
scientific answers to the possible adverse health impact of
Agent Orange on Vietnam veterans. A special Chloracne
Task Force was also established for the purpose of
Preparing educational materials to assist dermatologists
and other VA physicians in the diagnosis of this Agent
Orange-related skin condition. Also, the VA, in
Conjunction with the Department of Health and Human
Services, is jointly sponsoring a special genetic study
which will be conducted by the Communicable Disease
Center in the Atlanta area. The study will focus on the
offspring of veterans who may have been exposed to
Agent Orange.

Agent Orange examinations are being provided to
Vietnam veterans at each major VA health care facility. By
the end of Fy 1980, approximately 30,000 veterans had
Participated in VA’s Agent Orange registry program. The
Plans to utilize the registry as a mechanism for follow-

Up assistance in keeping veterans advised of significant

velopments. Outreach efforts designed to inform

'®tnam veterans about Agent Orange and related VA

Ctivities have included the preparation of a special

‘l o A

training film and the creation of a pamphlet entitled
“Worried About Agent Orange?" In recognition of the
need to train environmental physicians to more effectively
serve Vietnam veterans regarding Agent Orange, two
major educational conferences were held during the past
year in the Washington, D.C. area. In addition, a special
periodic “Agent Orange Bulletin” provides Environmental
Physicians a professional training newsletter concerning

“scientific and other developments. The VA is continuing

to pursue vigorously answers to the complex issues
generated by this defoliant.

Neurology

The major concern of the Neurology Service this year has
been the distribution of available resources to provide the
best care to the most veterans. Toward this end, one of
the seven epilepsy centers was relocated, thereby
providing without additional cost, a more equitable
geographic distribution, making this specialized
comprehensive care available to more patients.

A new concept in continuing medical education has been
developed that promises to be more effective than
traditional didactic programs in improving VA physicians'
ability to manage complicated neurological problems. Key
staff from VA medical centers lacking the scarce
resources and expertise will participate in brief
“hands-on” mini-fellowships with staff at VA medical
centers that have the needed resources. The first actual
program will take place in FY 1981 and focuses on
epilepsy. A similar program for neuromuscular disease
(including amyotrophic lateral sclerosis) is planned.

Radiology

Fiscal year 1980 has continued to be another progressive
and professionally stimulating year in the field of
radiology, which encompasses the specialties of
diagnostic radiology, ultrasound, radiation therapy and
the newly important computerized tomographic (CAT)
scanners. Extensive planning went into the development
of modern and technologically advanced X-ray
departments for the newly planned medical centers and
also into the updating of X-ray departments at New
Orleans; Oklahoma City; Denver: Providence, Rhode
Island; Kansas City, Missouri; and several other VA
medical centers. During FY 1980, plans to improve space
and equipment of many other X-ray departments
continued.

Radiology continued to be a major supportive and
consultative service to other specialties, performing
5,707,382 examinations of inpatients and outpatients, and
processing 17,081,087 X-ray films during FY 1980.

In the field of radiation therapy, 24 medical centers
offered Cobalt 60, linear accelerator, and betatron
supervoltage radiotherapy to patients with deep-seated
malignancies. A total of 14,449 patients received 157,413
such treatments. At other VA medical centers, patients
were treated by transfer to the nearest VA radiotherapy
center, or through contractual sharing agreements with a
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community or university radiotherapy center. Plans were
developed for adding a supervoltage radiotherapy center
at the VA Medical Center, Albany. Updating and
modernization of radiation therapy service through
planning and replacement of equipment continues.

Radiology Service is a strong advocate of an active
quality assurance program and received active support in
this endeavor from the Bureau of Radiological Health.
Through this joint effort, advances have been made in
radiation control and safety.

Progress has continued in closely integrated and affiliated
programs in X-ray residencies between the VA medical
centers and over 100 university medical schools. Strong
efforts are being made to keep VA medical centers
current, and operating according to the latest concepts in
the art and practice of radiology.

Nuclear Medicine

The patient care activities of the nuclear medicine service
continue to expand, and the use of radioindicators to
identify diseases throughout the body has extended to
larger numbers of inpatient and ambulatory veterans than
ever before. More than 3 million nuclear medicine
procedures were done in the past year at a unit cost of
$13.39, a figure far below that in the private sector.

Nuclear medicine services are now available in 128 VA
medical centers, and the network system of bringing such

Epilepsy Monitoring Unit VAMC, West Haven, Connecticut
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services to remote areas now incorporates the VA medica|
centers at Grand Junction, Colorado, and Cheyenne,
Wyoming.

There has been close cooperation with the Nuclear
Regulatory Commission in developing a program by
which radiation exposure as low as reasonably
achievable is attained. There has been specific attention
to the matter of radiation exposure to patients and
personnel and nuclear medicine now uses 10 to 20 times
less radiation to accomplish its diagnostic work than
other modalities employing radiation.

To emphasize the importance of curtailing the use of
radiation to necessary diagnostic procedures, and to alert
the nuclear medicine community to the necessity to
control radiation meticulously, a conference on quality con-
trol in nuclear medicine was held in Washington, D.C., for
VA nuclear medicine physicians.

A manual on the handling of victims of nuclear disasters,
to be used throughout the VA, is being prepared in
cooperation with the Federal Emergency Management
Agency, the nuclear groups at Oak Ridge and
Brookhaven National Laboratories, as well as numerous
consultants.

The advance of the functioning of a positron imaging
system at the Madison, Wisconsin VA Medical Center,
with which the chemistry of the brain can be seen as
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pictures, has been amplified by the acquisition, in
collaboration with the National Cancer Institute, of a
cyclotron at the Wadsworth (Los Angeles) VA Medical
Center. With this device, short-lived radioindicators can
be produced on site for the important studies that reveal
brain functions hitherto impossible to explore. The
importance of these studies in alcoholism, psychiatry
(schizophrenia) and rehabilitation cannot be over-
emphasized.

In alcoholism, the work done by the Nuclear Medicine
Service at the Manhattan VA Medical Center is the most
promising being done in the world today. This work,
together with that done at the Bronx VA Medical Center,
may give the answer to the etiology of alcoholism.

Work continues on the feasibility of applying the
principles of Nuclear Magnetic Resonance (NUMAR) to
patient care in the diagnosis of disease states by
delineation of organ abnormalities and disturbances in
blood chemistry. The latter studies are already being
done at such VA medical centers as Gainesville, Florida,
and imaging devices are expected to be available within
the year. In addition, the promising field of microwave
imaging is being explored with the group doing this work
at the Walter Reed Army Hospital. One of the major
advantages of NUMAR and microwave diagnosis is that
no ionizing radiation is used.

The nuclear medicine service is involved in managing
matters pertaining to veteran participation in nuclear
device activities between 1945 and 1962. This work,
involving cooperation with many other Federal agencies,
has done much to allay public anxiety on this subject.

Examination of new techniques in ultrasound, such as
laser-ultrasound and microwave-ultrasound methods,
have been made. Again, the lack of ionizing radiation for
diagnosis makes these new modalities attractive in terms
of patient care.

Work continues on the development of diagnostic
algorithms, with which overlapping and unnecessary
diagnostic tests can be eliminated. Not only are great
savings in hospital costs to be thus achieved, but patient
care and comfort will be enhanced.

Dentistry

The VA continues to be the leading hospital-based dental
care system in the U.S., operating dental facilities and
Providing a full-time staff at all VA medical centers and at
& number of outpatient clinics.

During the fiscal year, dental service personnel responded
to the challenge of increased numbers of eligible veterans
féquiring dental care. The most significant impact came
from the enactment of Public Law 96-22, which resulted
More than 35,000 additional veterans receiving
reatment under VA auspices. This legislation created new
tategories of dental beneficiaries, specifically ex-
Prisoners of war incarcerated for more than 180 days, and
Y8terans with service connected disabilities rated as total

(including those deemed 100 percent service connected
by virtue of their unemployability).

With virtually no additional personnel, more than 80,000
outpatients were treated by staff, a 34 percent increase
over FY 1979. This increase in staff productivity is a result
of a concerted effort by the VA to treat more beneficiaries
“in-house” since this can be done on a more cost-
effective basis. In addition to this outpatient workload,
data from the 1980 inpatient census revealed that 65
percent of the patients in VA medical centers and 93
percent of all patients in nursing homes and domiciliaries
received an oral examination to identify dental needs and
to apprise the physician and dentist of the patients’ oral
condition. Dental treatment was provided to 38 percent of
the hospital patients examined, 54 percent of the nursing
home patients, and 62 percent of the domiciliary patients.

VA dentists recognized a total of 1,001 malignancies,
representing a 17 percent increase compared to FY 1979.
Early recognition and diagnosis of an oral malignancy
can be a lifesaving measure and illustrates one important
aspect of an oral examination program.

A model program has been initiated to evaluate the merits
and applicability to VA operations of increased use of
expanded function dental auxiliaries (EFDA’s), a concept
originally begun in the VA in FY 1977. EFDA’s are specially
trained to perform certain procedures traditionally
performed by the dentist, enabling the dentist to devote
greater attention to more highly skilled procedures. To
implement this program the VA is virtually doubling the
number of EFDAs currently employed, and providing
sufficient support personnel for a proper evaluation of their
contribution. The employment of more EFDAs may follow, if
the evaluation shows the program to be advantageous,

The VA dental program is involved in educational and
research activities which contribute significantly to health
manpower training and to enhanced patient care.

Optometry

The number of teaching affiliations with schools and
colleges continued to grow and by the end of 1980, 15 VA
medical centers had established residency programs in
optometry and were training 20 residents. These
programs were accredited by the American Optometric
Association’s Council on Optometric Education. In
addition, approximately 23 medical centers were affiliated

with schools and colleges of optometry for the purpose of
training student interns.

Plans continued on a cooperative VA-Army-Navy joint
procurement of ophthalmic supplies so that a pilot
program could be established. It is believed this
interagency sharing will allow the VA to secure filled
ophthalmic prescriptions in a more timely and cost
effective manner.

A Central Office survey of those stations that had started

optometry services in the last three years indicated
satisfaction with these services and the observation was
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made that improvements in both eye and vision care had
resulted. The key to these improvements appeared to be
the close cooperation and support between these new

optometry services and the medical and surgical services.

Podiatry

The VA Podiatric Service continued to provide assistance
to VA medical centers in the establishment and
development of new podiatric medical care programs
during FY 1980. Since the establishment of the VA
Podiatric Service there has been a significant advance-
ment in the comprehensive care of the aging veteran by
addressing their podiatric health care needs. The primary
focus on the delivery of podiatric care has been in the
ambulatory setting. Over 70 percent of patients seen by
the Podiatric Service are in outpatient clinics.

Major in-service programs have been conducted during
FY 1980 to assist the VA podiatrist in promoting
rehabilitation as an elemental portion of the foot care
services provided to the veteran patient. In addition, in
August 1980, the VA Podiatric Service was honored by
the Journal of the American Podiatry Association which
published a special issue dedicated to the podiatric
education and research programs in the VA.

The quality of the podiatric physician attracted and
recruited to the VA has remained high. The
accompanying table reflects those significant factors that
make the VA podiatric medical care system the finest in
the U.S.

drugs, laboratory assessment of immunological problems,
and strengthening of microbiological capability. Selected
laboratory data are shown in the accompanying table.

COMPARISON OF FULL-TIME VA PODIATRISTS
WITH PRIVATE PRACTITIONERS
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Pathology
VA laboratory services in FY 1980 continued to review

laboratory utilization with emphasis on increasing
capability to monitor blood levels of certain therapeutic
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FY 1980 FY 1979 FY19—7'?
Procedures (unitcount) | 214,818,805 | 203,242,806 | 193,623,053
Workload (unitvalues) 685,205,320 670,053,272 | 621,018,860
Deaths 46,413 46,048 47,932
Autopsies 16,732 15,975 18,023
Surgicalaccessions 381,883 376,899 388,412
Cytological accessions 197,024 206,449 221,111

As of October 30, 1980, all but one of the 174 VA
Laboratory Services enrolled in the College of American
Pathologists Laboratory Inspection and Accreditation
Program were accredited.

All VA laboratories continue to participate in survey
programs provided by the College of American
Pathologists. Those performing tests for syphilis
participate in the Special Comprehensive Syphilis
Serology Survey and those performing tests for
therapeutic drugs participate in the Special Therapeutic

Electron microscope VAMC San Diego
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Drug Monitoring Survey. Selected VA laboratories also
participate in the Center for Disease Control Proficiency
Survey for Drugs of Abuse. The program of the
systematic external review of VA autopsies and surgical
tissues was in its third year in FY 1980, providing
additional continuing education for VA pathologists.

During FY 1980, a special registry was continued at the
Armed Forces Institute of Pathology (AFIP) for
pathological material from veterans with possible
exposure to herbicides during the Vietnam era. This
registry permits study of materials which may be
integrated with other types of studies, such as clinical
laboratory, statistical and epidemiologic, to assist in
ascertaining possible long-term effects.

A special registry was also established in FY 1980 at the AFIP
for pathological materials from former prisoners of war to aid
studiies of the long-term consequences of the prisoner of war
experience.

During FY 1980 blood transfusion services in the VA
continued to maintain high standards: 500,963 units were
transfused with 98 percent of the blood coming from
voluntary donors. Packed red cells accounted for 54
percent of all VA transfusions with whole blood
accounting for 10 percent, and the remaining 36 percent
consisting of other components. Outdated blood
continued to remain at less than three percent, a
considerable accomplishment.

Nursing

A new position, Deputy Assistant Chief Medical Director for
Professional Services for Nursing Programs was established
during the year. This organizational change reflects the VA's
appreciation of the growing complexities and professional-
ism in the realm of nursing. The VA has long been cognizant
of the importance of nursing in delivery of heaith care, and
the evolving needs and capacities of this profession. Expan-
sion of specialized medical programs demands greater use
of Registered Nurses, and rapid technological advances are
continually making nursing more complex. The newly
elevated status of nursing programs in the VA is just one

initiative in the agency’s continuing efforts to address these
issues.

The VA continued to react positively to the challenge of
Critical nationwide nurse shortages. In order to become
Competitive, approximately 50 medical centers had salary
entrance rates adjusted. These efforts, as well as
increased employment of part-time nurses and nurse
"8Cruiters, have aided medical centers experiencing
xtreme recruitment difficulties. Recruitment and
fetention efforts in FY 1980 were intensified by the
Passage of VA Health Care Amendments of 1980, Public
W 86-330. Several provisions in the bill hold significant
Promise for improvement of nurse shortages in the VA.

N"fSi{lg's involvement in the clinical practice of
bilitation, gerontology, acute and long-term care is

receiving continued emphasis. Critical components of
rehabilitation nursing have been identified and will be
incorporated in a teaching program.

Twelve VA nurses have completed the Nurse Practitioner
Program in Spinal Cord Injury through collaborative
efforts of the Long Beach VAMC and California State
University at Long Beach. The program was initiated by
Nursing Service and the nurse practitioners are providing

leadership in spinal cord injury nursing practice and
education.

Recreation

Recreation was realigned in 1980 as an independent
Service in CO under Professional Services to emphasize
recreational programs as a therapeutic benefit to veterans

and to strengthen recreation’s role as a part of the VA
clinical team.

In order to meet the management needs of this new
Service a Recreation Service Management Training
Program was initiated to insure a high degree of
professional and managerial knowledge and skills. This
program will offer extensive review of Recreation Service
operations and an understanding of the role of the
recreation manager in the VA health care delivery system.

A task force of representatives from 10 non-VA
organizations such as the American Red Cross and the
National Endowment for the Arts met with chiefs of
Recreation Service from the six medical regions in VACO
to discuss service delivery to patients. These discussions
centered around supplemental resources used to meet the
recreation needs of the hospitalized veterans. Such
organizations contribute over $3 million in monies and
services to the VA medical centers each year.

Emphasis was on creative arts approaches in recreation.
These approaches include the specialized areas of art,
music, recreation, psychodrama and dance. They are
directed toward achieving such therapeutic objectives as
diminishing emotional stress, providing a sense of
achievement, channeling energies and interests into
acceptable forms of behavior, aiding physical and mental
rehabilitation, and promoting successful community
reentry.

A training program “Bridge to the Community” was
conducted for recreation therapists to help increase
knowledge and skills in their relationships with inter-
disciplinary management and coordination of community
resources. This effort is expected to be particularly useful

in developing programs for nursing home and substance
abuse patients.

Pharmacy

Pharmacy Service continues to be committed to providing
safe and effective drugs to the veteran patients and to
assuring appropriate drug utilization in the VA health care
system. Recognizing the complexities and sophistication
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of drugs and drug technologies, and the narrowing of the
benefit-risk ratio; more patient-care-oriented pharmacy
services are being implemented.

During FY 1980, approximately 36 million prescriptions
for ambulatory patients were dispensed from 220 VA
pharmacies. High priority is placed on the continued
development of the automated outpatient pharmacy
system to include inpatient and inventory control
modules. The total automated system, when completed,
will process the flow of medications more efficiently and
provide for effective clinical and administrative decision
making.

The VA continues to support the combined Federal
procurement directives in an effort to standardize drug
procurement, nomenclature, products description, drug
selection, and elimination of duplicate stocked drug
items. These procedures are expected to be cost-effective
and to reduce the total cost of medications to the VA and
other Federal agencies.

The Pharmacy and Therapeutic Agents Committees and
the Infectious Disease Committess at VA medical centers
implemented criteria for the rational use of anti-infective
agents, thereby monitoring the use of all such agents.
While improving patient care, it has been cost-effective as
well. Special packaged drugs are purchased to provide
the patient with a ready-to-use prescription container,
providing quality assurance and saving labor.

Pharmacy training activities are directed toward
improving the clinical skills in VA pharmacists to provide
more patient-oriented and veteran-centered pharmacy
services. Pharmacists from over 100 medical centers have
participated in Clinical Functions Skills Seminars, a
program which will continue through FY 1981.

VA's efforts toward conversion to the medication
management dispensing system (unit dose) has resuited
in the completion of 46 programs. This represents over
22,000 beds on the unit dose system with anticipation of
more facilities and additional operational beds being
converted in the next fiscal year. Those medical centers
where the program has been completed realize a
reduction in medication losses, less probability of
medication errors, less diversion of drugs to street traffic,
savings in nursing time devoted to medication activities and
a total medication profile on patients. Pharmacy Service is
developing a meaningful evaluation system to measure
the quality of care provided from the various pharmacy
program activities.

Dietetics

During FY 1980, nearly 92 million meals were served in
VA health care facilities at a raw food cost of $88 million
or 95 cents per meal (up from 88 cents in FY 1979).

An increasing number of clinical dietitians have expanded
their role in providing nutritional care to veteran
beneficiaries. Approximately 70 percent of the VA
professional dietetic staff are clinical dietitians who, in
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coordination with physicians and other health care g
disciplines, assess nutritional status, prepare nutritiona)
care plans, and implement and evaluate nutritional care, :
Limited studies of veteran patients have revealed between |
20-25 percent at nutritional risk, which coincides with
statistics presented for patients in non-VA health care
institutions. These figures support the need for
intensifying the nutritional care component in the total
treatment program. Recommendations to stimulate an
active clinical nutrition program were disseminated to aj|
VA medical centers, and the need for continuing nutrition
education of dietitians and other health care professionals
was emphasized.
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Social Work

Over the past year, Social Work Service concentrated on :

formulating, testing, and implementing administrative b
measures to assess program effectiveness. The Social
Work Service Automated Management Information
System (AMIS) was revised and activated on April 1, 1980,
This new AMIS provides productivity data in terms of
hours worked and cases served by identified program
categories. Outcomes for social problems treated and
placement data are also reported.

f
|
|

New program evaluation criteria have been developed for :
Social Work Service for inclusion in the VA Health
Systems Review Organization program. Some of the areas
to be reviewed include leadership, staff utilization, patient |
care services, service goals, continuing education,
research, policies and procedures, and utilization of
community resources.

Ambulatory care has continued to be a major area of
focus for Social Work Service. Approximately 47 percent
of direct care staff time was allocated to outpatients. Of a |
representative sample of outpatients treated by social
workers, 54 percent were service connected (over a third
of whom had disabilities rated at 50 percent or higher).
Approximately 39 percent of the outpatient visits provided
by social workers were away from the facility.

To strengthen communications and working relationships
between the Central Office and the field, the Social Work
Service Field Advisory Committee was activated. Six
Social Work Service chiefs were appointed to represent
the six DM&S regions. The committee members
canvassed the chiefs in their regions and developed an
agenda incorporating the concerns of the Social Work
Service in Central Office and those of the Social Work
Service departments in 172 medical centers. The
committee, in addition to its consultative role, has served
as a focal point to address regional issues and to obtain
input from the field on planned Central Office actions.

In response to major advances in health care, the need
for social workers educated and trained in health care
delivery was a major issue requiring action. With
cooperation from the VA's Office of Academic Affairs, the
Council on Social Work Education and affiliated graduate
schools of social work, health care curricula have been
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developed by more than half of the affiliated schools. A
Field Student Curriculum Guide has been published, and
action taken to phase out the undergraduate training
program and concentrate educational resources at the
graduate level. '

Significant actions in recruitment and staffing included
updating and revision of the Office of Personnel
Management social worker applicant rating system, and
upgrading the education and experience requirements for
VA employment. The revisions were correlated with policy
and program changes in the Social Work Graduate
Student Education program, accenting health care
curriculum in affiliated graduate schools of social work.
These actions have resulted in more expeditious
processing of requests from a pool of candidates with
education and training in health care. The net effect of
the past year’s activities has been to improve the
effectiveness and efficiency of program operations.

Chaplain Service

The mission of the VA Chaplain Service, an integral part
of the health care team, is to provide a spiritual and
religious ministry to patients in all VA medical centers.
The Chaplain Service represents all major faith groups
and denominations and is dedicated to the spiritual,
physical, and emotional welfare of the veteran and his
family.

As part of this program, each chaplain's capabilities are
enhanced through educational workshops. Workshops
conducted this year focused on dealing with the
orthopedic patient, the patient suffering from substance
abuse, the aging patient, and the terminally ill patient and
his family. In addition, a study was conducted of medical
center staffs and their needs as related to Chaplain
Service. Through these workshops and studies, chaplains
have gained deeper insights into patients’ needs and lives
and have learned how to deal more effectively in those
areas.

The Chaplain Service is continuing to work with the
Church Ecclesiastical Endorsing Agencies of all faith

groups to establish guidelines for bringing new chaplains
into the VA.

Canteens

_The Veterans Canteen Service (VCS), a self-supporting,
independent organization, operates retail stores and
Provides food and other services at each VA medical
tenter and domiciliary. Canteen retail stores, offer a wide
'&nge of products for personal hygiene and grooming, as
*®ll as for entertainment, recreation and leisure time
activities, Food service provides complete meals or

*nacks for patients’ families, medical center employees,
volunteers, and visitors,

Barber ang beauty shops, alterations, dry cleaning,
: 4ndry, magazines, newspapers, and flowers are among
. Services offered. A vending machine area is available
Quick snacks or when food service is closed.

The canteens provide patients with a change from
hospital routine, allowing them to browse or buy. For
patients unable to come to the canteens, services are
provided in the wards, '

Revenues generated from sales finance the VCS. Net
income for FY 1980 was $4,062,214; this money will be
used in FY 1981 to pay for increased salary costs,
planned canteen improvements, and to offset the impact of
inflation on inventories. Inflation was a major force in
1980. Even so, with few exceptions, the VCS gave the
patient a break by not raising prices of merchandise on
hand when cost increases were received. Results of a
1980 selling price survey showed that items sold in
canteens were available at reasonable cost, often lower
than national retail outlet prices.

VCS joined in VA's 50th Anniversary celebration by rolling
back prices to 1930 levels. In three days, VCS served over
57,000 complete meals for 50¢ each and 800,000 hot and
cold drinks for 5¢ each. Each inpatient and member
received an anniversary gift from VCS, a $5.00 coupon
book redeemable for canteen merchandise and services.

In its continuing desire to serve patients and staff as
efficiently as possible, VCS introduced system-wide a
gratuitous meal ticket for those qualified to have them,
such as volunteers and hospital staff. This reduced
serving time as customers no longer had to wait while
names were checked against the list of persons
authorized to eat in the canteen.

The consolidation of five separate VCS accounting offices
into a Finance Center located in St. Louis was completed
in 1980. The center will utilize fewer employees while
improving the timeliness and scope of financial
information available.

Twenty-eight canteen areas (17 food service, seven dining
rooms, and four retail stores) were remodeled in FY 1980,
These remodelings increased accessibility for wheelchair
and spinal cord injury patients through the removal of
architectural barriers, and improved service by providing
space for new equipment and merchandise.

VCS has numerous goals, among which are the eventual
use of a system-wide computer allowing fund reporting
and improved managerial policies. VCS also hopes to
eliminate the last of its quonset hut buildings (there are
three left) and go to pre-engineered ones, further
updating its facilities.

Monitored Professional Services Programs

Specific standards of productivity or utilization are
applied to selected Professional Services programs which
provide modern care techniques that may require a
combination of uniquely trained professionals, special
facility capabilities, and sophisticated medical equipment.
These programs emphasize satisfying the medical needs
of service connected veterans in such vital areas as
psychiatric care, rehabilitation, alcohol and drug
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dependency treatment, aging, and readjustment programs
for younger veterans. Quality review of each program is
performed on an ongoing basis. The accompanying table
shows the number of units in each monitored program at
the end of FY 1980. ‘

End of End of
Program FY 1980 Program FY 1980
Alcohol dependency Hospital-based home
treatment units 100 care 10
Blind rehabilitation Hypertension screening
centers 3 and treatment program 32
Blind clinics 3 Mental hygiene clinics 137
Cardiac catheterization Nuclear medicine 128
laboratories 67 Renal transplant centers 16
Cardiopulmonary by- Satellite (self) dialysis 25
pass surgery 41 Sickle cell program 40
Cardiopulmonary rehabi- Speech pathology units 90
litation centers 1 Spinal cord injury
Computed tomography 16 centers 18
Day hospitals 40 SCl home care units 1
Day treatment centers 55 Supervoltage therapy
Drug dependency units 24
treatment units 52
Electron microscopy
unit 45
Epilepsy centers 7
Hemodialysis centers
and home dialysis 55

Research and Development

The VA Research and Development program, including
medical, rehabilitative engineering, and health services
research, continues to make significant contributions to
the quality of health care provided in VA medical centers
throughout the country.

Medical Research

The Medical Research Service offers the opportunity for
clinician-researchers to study problems of importance to
the veteran population and the nation as a whole. These
include alcoholism, schizophrenia, delayed stress
disorders of Vietnam era veterans, aging, and spinal cord
injury/regeneration. Additional foci are injuries related

to wartime experience and other prevalent health
problems of veterans, such as cancer, diabetes, chronic
heart disease, and chronic pulmonary disease.
Opportunities that link clinical and research investigations
with the challenges of health care delivery to the veteran
population enhance the recruitment and retention of high
quality health care providers. During this year, two
hundred clinician-researchers participated in the Medical
Research Career Development Program. This program
offers exceptionally promising clinical health
professionals a career progression from beginning
research assignment to a full career in academic medicine
and research.

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

International Awards. Dr. Andrew V. Schally, Senior
Medical Investigator, VA Medical Center, New Orleans,
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received Brazil's highest decoration, the National Order of ‘
the Southern Cross, for his basic research in
hypothalamic hormones. Dr. Juan del Regato,
Distinguished Physician, VA Medical Center, Tampa,
Florida was awarded the Prix Bruninghaus by the
National Academy of Medicine in Paris, France, for his
cancer research. Dr. Betty G. Uzman, Director, Medical
Research Service, VA Central Office received the insignia
of the Order of Andres Bello, First Class, from the
government of Venezuela in recognition of her
contributions to medical science and research in the
fields of pathology and neuroscience. Dr. Hubert
Pipberger, Chief of VA Research Center for Cardio-
vascular Data Processing at the VA Medical Center,
Washington, D.C., was recognized by the International
Federation for Information Processing with its First Awarg |
of Distinction.
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Middleton Award. The VA's highest honor for medical
research, the William S. Middleton Award, was given to
Dr. Edward D. Freis, VA Medical Center, Washington,
D.C., for his work in cardiovascular hemodynamics and
transcapillary movement of fluids and solutes, and for
major contributions to the understanding of the
pathophysiology of essential hypertension.
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American Podiatry Association. Dr. Daniel McCarthy of
the VA Medical Center, Perry Point, Maryland, received |
the William J. Stickel Silver Award for research presented | ?
by the American Podiatry Association.

Honorary Degree. Dr. Abba J. Kastin, Chief of Endo- f
crinology at the VA Medical Center, New Orleans, received:

the highest honorary degree (Honoris Causa) from the
National University Federico Villarreal in Lima, Peru, for
his application of brain hormone research to the clinical |
setting.

Research Career Scientists. Seven scientists were
recognized in FY 1980, bringing to 52 the number of VA
scientists who have been awarded the title of Research
Career Scientist. This recognition is based on their
national and international contributions to medical
science as well as their roles in support of the clinical and
research programs in their local VA medical centers. '

Cooperative Studies. The VA cooperative studies are
programs in which investigators at a number of VA
medical centers study a medical problem in a uniform
manner under a common protocol. The cooperative
studies mechanism is available to VA investigators to
answer pertinent clinical questions, effectively utilizing
the nation's largest health care system.

By the end of the year, 26 studies were in progress, four
of which were initiated in FY 1980. Another 20 studies
were being planned and the results of nine were being
analyzed. Five cooperative studies were completed within
the year and 18 manuscripts were submitted to leading
medical journals. The 