Annual Report of the
Secretary of Veterans Affairs

Fiscal Year 1989






Annual Report 1989

Letter of Transmittal

To the President of the Senate and the Speaker of the House of Representatives
of the 101st Congress:

In accordance with the provisions of section 214, title 38, U.S.C., | am pleased to
submit this report on the activities of the Department of Veterans Affairs for the
fiscal year ending September 30, 1989.

We at the Department of Veterans Affairs have completed our first year as a
Cabinet Department and closed another decade of proud service to America’s
veterans.

The needs of veterans are changing as never before. As we move into a new
decade, we are implementing modifications to our health care and service
programs that will reach well beyond the 1990s.

This report documents not only the achievements of a long and distinguished
record of service to our veterans but also identifies the needs and trends for
which we must plan in order to ensure appropriate levels of health care and
service into the next century.

Edward J. Derwinski
Secretary of Veterans Affairs
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Introduction

A Brief History

The United States has the most comprehensive system
of assistance for veterans of any nation in the world.
This benefits system traces its roots back to 1636, when
the Pilgrims of Plymouth Colony were at war with the
Pequot Indians. The Pilgrims passed a law which stated
that disabled soldiers would be supported by the colony.

The Continental Congress in 1776 encouraged enlist-
ments during the Revolutionary War by providing pen-
sions for soldiers who were disabled.

Direct medical and hospital care given to veterans in the
early days of the Republic was provided by the individual
States and communities. In 1811, the first domiciliary
and medical facility for veterans was authorized by the
Federal Govemment.

In the 19th century, the Nation's veterans assistance pro-
gram was expanded to include benefits and pensions not
only for veterans but also for their widows and
dependents.

After the Civil War, many State veterans homes were
established. Since domiciliary care was available at all
State veterans homes, incidental medical and hospital
treatment was provided for all injuries and diseases,
whether or not of service origin. Indigent and disabled
veterans of the Civil War, Indian Wars, Spanish-
American War, and Mexican Border period as well as
discharged regular members of the Armed Forces were
cared for at these homes.

Congress established a new system of veterans benefits
when the United States entered World War | in 1917.
Included were programs of disability compensation,
insurance for servicepersons and veterans, and voca-
tional rehabilitation for the disabled. By the 1920s, the
various benefits were administered by three different
Federal agencies: the Veterans Bureau, the Bureau of
Pensions of the Interior Department, and the National
Home for Disabled Volunteer Soldiers.

The establishment of the Veterans Administration came
in 1930 when Congress authorized the President to
“consolidate and coordinate Government activities

affecting war veterans.” The three component agencies
became bureaus within the Veterans Administration.
Brigadier General Frank T. Hines, who had directed the
Veterans Bureau for seven years, was named as the first
Administrator of Veterans Affairs, a job he held until
1945.

The responsibilities and the benefits programs of the
Veterans Administration grew enormously during the fol-
lowing five decades. World War Il resulted in not only a
vast increase in the veteran population but also in alarge
number of new benefits enacted by the Congress for vet-
erans of the war. The World War Il Gl Bill, signed into
law on June 22, 1944, is said to have had more impact
on the American way of life than any law since the pas-
sage of the Homestead Act more than a century ago. In
the following three decades, further educational assis-
tance acts were passed for the benefit of veterans of the
Korean conflict and the Vietnam era.

In 1973, the Veterans Administration assumed another
major responsibility when the National Cemetery System
(except for Arlington National Cemetery) was transferred
to the Veterans Administration from the Department of
the Army. The Agency was charged with the operation
of the National Cemetery System, including the marking
of graves of all persons in national and State cemeteries
(and the graves of veterans in private cemeteries, upon
request) as well as administering the State Cemetery
Grants Program.

The Department of Veterans Affairs

A bill to make the Veterans Administration a Cabinet
Department was first introduced in 1929. Beginning in
1963, with the 88th Congress, a bill to make this change
was introduced each year until 1987 when, on
November 10, President Reagan announced his
intention to elevate the Veterans Administration to
Cabinet-level.

Support mounted quickly, not only from within the
veteran community and the Congress, but from the
American public as well. On October 6, 1988, the con-
ference bill was passed by voice vote in the House of
Representatives. On October 18, 1988, the measure
was approved by Senate voice vote, and, on October 25,



President Reagan signed into law the establishment of
the Department of Veterans Affairs (VA).

On the morning of March 15, 1989, President Bush
administered the oath of office to Edward J. Derwinski,
who became the first Secretary of Veterans Affairs, and,
in the succeeding ceremony held on the White House
South Lawn attended by several thousand guests and
VA employees, hailed the creation of the new
Department.

“There is only one place for the veterans of America,” the
President said, “in the Cabinet Room, at the table with
the President of the United States of America.”

Secretary Derwinski, the 14th man to head this organiza-
tion, took charge of the 14th Cabinet Department, which,
with more than 240,000 employees, is second in size
only to the Department of Defense.

In the year since the creation of the Department, the pre-
dictions of the proponents of the measure have proven to
be valid. With greater access to the President and other
Cabinet members, the Secretary has been able to cut
through “red tape,” which, in the past, tied up VA
resources and initiatives. Moreover, since the Depart-
ment has come under much greater public scrutiny, it
has been held to a higher standard of accountability.

The elevation of the Veterans Administration to the
Department of Veterans Affairs has enabled it to be
reshaped and revitalized to meet the mandated needs of
America’s veterans into the 21st century.

Administrators of Veterans Affairs

Frank T. Hines (1930-1945)
Omar N. Bradley (1945—-1948)
Carl R. Gray (1948-1953)
Harvey V. Higley (1953—-1957)
Sumner G. Whittier (1957-1961)
John S. Gleason (1961-1965)
William J. Driver (1965—1969)
Donald E. Johnson (1969-1974)
Richard L. Roudebush (1974-1977)
Max Cleland (1977-1981)

Robert P. Nimmo (1981-1982)
Harry N. Walters (1982-1986)
Thomas K. Turnage (1986—1989)

Secretary of Veterans Affairs

Edward J. Derwinski (1989 )

xii

Mission and Goals

The VA mission is to serve America's veterans and their
families as their principal advocate in ensuring that they
receive the care, support, and recognition they have
earned in service to this Nation.

A number of broad goals guide this organization in fulfill-
ing VA's mission and responsibilities. VA’s administra-
tions and staff offices develop objectives and program
plans consistent with these goals:

e  providing quality medical care on a timely basis to
all eligible veterans;

¢ providing an appropriate level of benefits to
eligible veterans and beneficiaries;

e ensuring that memorial affairs are handled with
honor and dignity;

o exercising leadership within the Federal Govern-
ment to represent the concerns and needs of
veterans and their families;

o ensuring that employees receive quality leader-
ship and are provided an adequate working
environment; and

e integrating technology and innovative manage-
ment techniques to provide quality care and
benefits.

Organizational Structure

In addition to elevating the Veterans Administration to
Cabinet-level, the Department of Veterans Affairs Act
mandated a reorganization, which resulted in the
creation of six Assistant Secretaries responsible for the
following areas: Finance and Planning, Information
Resources Management, Human Resources and Admin-
istration, Veterans Liaison and Program Coordination,
Acquisition and Facilities, and Congressional and Public
Affairs. Major components of the Veterans Administra-
tion were renamed as the Veterans Health Services and
Research Administration, the Veterans Benefits Adminis-
tration, and the National Cemetery System

{See chart.)
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The Veteran

alone representing more than 40 percent of all American
war participants. At the end of FY 1989, 27.1 million liv-
ing veterans resided in the United States and the Com-
monwealth of Puerto Rico; 20.9 million of these veterans
served during at least one wartime period.

(See Table 1.)

Summary

Beginning with our Nation’s struggle for freedom two
centuries ago, more than 38 million men and women
have served their country during wartime periods. Most
(90 percent) served in one or more of the four major con-

flicts of the 20th century, with World War Il veterans

TABLE 1. - Selected data on the veteran population

Famalg veterans
Veteran Net Deaths Vetaran Number of
population, separations in population, Percent veterans, Percent
as of from the civilian as of change in as of of total
9/30/887 Armed Forces life 9/30/89 veteran 9/30/89 veteran
Period of service (000’s) (000's) (000's) (000's) population (000's) population
Allveterans® ............. 27,349 214 456 27,105 0.9 1,212 4.5
Wartime veterans?3 ............. 21,317 47 419 20,943 -18 686 33
Vietnamera ................... 8,281 47 33 8,295 +0.2 263 3.2
With no Korean conflict service . 7,672 47 22 7,697 +0.3 252 33
With Korean conflict service ... 609 *) 11 598 -1.8 1 1.8
Koreanconflict ................ 4,970 * 77 4,893 -1.5 i1 23
With no World War Il or
Vietnam era service .......... 3,710 0 46 3,664 -1.2 87 2.4
With World War Il service only . 921 0 27 894 -29 19 21
With Vietnam era service only .. 339 4 4 335 -12 5 15
World'War Il ovvvmimmaanm 9,472 0 325 9,147 3.4 337 3.7
With no Korean conflict service . 8,551 0 297 8,253 35 318 3.9
With Korean conflict service .. 921 0 27 894 -2.9 19 2.1
World Warl .o vinmivinin vovas 123 1] 22 100 -18.7 5 5.0
Peacetime veterans .......... 6,033 167 38 6,161 +2.1 526 85
Service between Korean conflict
and Vietnam eraonly .......... 2,972 0 19 2,953 —0.6 84 28
Post-Vietnam era service . ...... 2,711 167 4 2,873 +6.0 332 116
Other peacetime service® ... .. .. 350 0 14 335 —4.3 i11 33.1

! Data revised as of March 1989 based on new estimates of mortallty, migration, and separations.
?There also are 1 Spanish-American War veteran and an estmated 67 Mexican Border period veterans.
* Comprised of Vietnam era with no Korean conflict service, Korean conflict with no Worid War Ii or Vietnam era senvice, Korean conflict with Vietnam era service only, World War Il, and

World War |,
“Less than 500.

# Includes veterans who served only batween World War | and World War Il and those who served only between World War Ii and the Korean confiict.

Note — These data rapresent the number of living veterans in the U.S. and Puerto Rico. Detail may not add fo totals due to rounding. Excluded are veterans whose only active duty military ser-
vice occurred since September 8, 1980, and who failed to satisfy the minimum service requirement; 545,000 veterans were excluded in the September 30, 1989, totals.



Number of Veterans and
Periods of Service

The estimate of the veteran population living in the
United States and Puerto Rico stands at 27,105,000 as
of September 30, 1989. This figure represents an overall
decline in the veteran population (244,000 less than the
FY 1988 total) as the result of a higher number of vet-
eran deaths (456,000) than separations from the Armed
Forces (214,000).

At the end of FY 1989, there were an estimated
9,147,000 living World War Il veterans, representing

34 percent of the total veteran population. World War II
veterans continued to constitute the largest period-
of-service category, despite the fact that they accounted
for 71 percent of all veteran deaths (325,000) during

FY 1989. The second largest component of the veteran
population consisted of veterans who served during the
Vietnam era; numbering 8,295,000, they constituted

31 percent of the overall veteran count.

Two other major conflicts contributed to the total count of
wartime veterans. Living Korean conflict participants
totaled 4,893,000 (18 percent of all veterans) and WW |
veterans numbered 100,000 (less than one-half of 1 per-
cent) at the end of FY 1989.

Approximately 6.2 million veterans (23 percent) served
only during peacetime. Almost equal numbers of these
peacetime veterans served only between the Korean
conflict and the Vietnam era (3.0 million) or only after
May 7, 1975, during the post-Vietnam era (2.9 million).

Age of Veterans

As of September 30, 1989, one-half of all living veterans
were older than 54.9 years of age (the median age) and
one-half were younger. Veterans under 45 years of age
constituted 32 percent of the total, while those aged 45
to 64 represented 43 percent. Veterans 65 years old
and older accounted for 25 percent of the overall veteran
count. Growth in this age category amounted to a

7 percent increase during FY 1989 and reflected the
steady advancement of World War |l veterans into the 65
year-old-and-older category. (See Chart 1.)

Approximately 30 percent of all civilian males 18 years
old and older were veterans on September 30, 1989.
This percentage varied by age, reflecting the degree of
our Nation’s involvement in each of the major armed
conflicts of this century. For example, of those civilian
males aged 65 to 69 years, 71 percent were veterans,
clear evidence of the extent of our participation in World
War II; however, among civilian males aged 85 years
and older, only 22 percent were veterans, reflecting
America’s participation in World War I. (See Chart 2.)
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CHART 1. - Estimated veteran population,
by age, as of September 30, 1989
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CHART 2. - Male veterans as a percent of all male
civilians, by age, as of September 30, 1989
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Note—Under 20 years of age is less than 0.05 percent.

Female Veterans

Female veterans constituted 4.5 percent of the total liv-
ing veterans in the United States and Puerto Rico on
September 30, 1989; their estimated number at this date
was 1,212,000. In contrast to the decline in the total vet-
eran population, the number of former military service-
women continues to increase at a slow pace.

Although the female veteran population exhibited a
median age close to that of the male veteran population



(50.2 and 55.0, respectively), this similarity masks sev-
eral important differences. For example, in contrast with
male veterans, female veterans were more likely to be
nder age 45 (44 percent) or over age 65 (32 percent).
.-urther, the distribution of the female veteran population
by period of service reflects the growing involvement of
women in the military in recent years. Slightly more than
27 percent of all female veterans served only during the
peacetime period following the Vietnam era (since
May 7, 1975); for males the corresponding figure was
just under 10 percent. The percentage of peacetime vet-
erans among female veterans is almost twice as large
(43 percent) as the percentage of peacetime veterans
among male veterans (22 percent).

Projected Veteran Population

Projections of the size and distribution of the veteran
population are widely used throughout VA to better plan
for future health care and other benefit needs. The latest
series of projections, completed in spring 1989, include
national, State, and county-level data on the number of
living ex-military personnel by age, sex, and period of
military service through the year 2040.

The current veteran population of 27.1 million is pro-
jected to decline to 24.1 million by the turn of the century
and then to 13.0 million by the year 2040. The overall
/seteran population is projected to decrease at an accel-
erated pace as the number of veteran deaths exceeds
the number of separations from the Armed Forces. Vet-
eran deaths are expected to increase from the current
456,000 per year to a peak of approximately 611,000
deaths during the year 2009. In contrast to the increase
in veteran deaths, separations from the Armed Forces
are projected to stabilize at 242,000 per year throughout
the projection period 1990-2040, assuming constant mil-
itary strength and no future armed conflicts.

In contrast with the projected decline in the total number
of veterans, the number of elderly veterans is expected
to increase substantially over the next 10 years. The
population of veterans aged 65 and older is projected to
increase from the September 1989 total of 6.9 million to
a peak of 9.0 million in 1999, representing an increase of
30 percent. Veterans 75 years old and older currently
number 1.4 million. This group will grow by approxi-
mately 171 percent in the next 10 years, reaching more
than 3.8 million by the year 2000 and peaking at 4.5 mil-
lion in the year 2008.

Although the number of Vietnam era veterans currently
lags behind the number of World War Il veterans, Viet-
nam era veterans are expected to become the largest
period-of-service category by 1993. Post-Vietnam era
veterans are projected to become the largest subgroup
of veterans by the year 2010, at which time these veter-
ans will constitute more than one-third of all living veter-
ans. {See Chart 3.)

CHART 3. - The veteran population by age,
1980-2040
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Veterans and Their Families

Living veterans, while clearly the largest group of per-
sons receiving VA benefits and services, do not account
for all persons potentially eligible for such benefits. The
27.1 million veterans living on September 30, 1989, had
an estimated 21.2 million spouses, 13.6 million depen-
dent children 18 years old or younger, and 9.3 million
parents and children over 18 years of age who were
unable to support themselves. Although only a small
portion of these dependents are likely to receive benefits
directly from VA, these benefits significantly affect the
socioeconomic well-being of a large number of these
dependents. In addition to dependents of living veter-
ans, the survivors of deceased veterans numbered

1.7 million at the end of FY 1989. Included in this num-
ber were 1.5 million widows and widowers, 104,000 sur-
viving children, and 49,000 dependent parents. The total
of all potential beneficiaries is roughly 72.8 million, or
approximately 29 percent of the entire resident popula-
tion of the United States. (See Chart 4.)

Characteristics of Veterans

Data on various characteristics of veterans and nonvet-
erans are obtained from the Current Population Survey
(CPS) through a contract agreement with the U.S.
Bureau of the Census and with the approval of the
Department of Labor, sponsor of the survey. Data from
the CPS include educational attainment, income, work
experience, and employment status. With the exception
of unemployment status, data on veterans are available
for males only. CPS estimates of the veteran population
may differ somewhat from official VA population



estimates as the two sources of estimates are subject to
different kinds of statistical error.

CHART 4. - Veterans and their families, as of
September 30, 1989
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Educational Attainment

Educational attainment is a critical dimension of the
social and economic status of an individual. In 1989,
male veterans and male nonveterans 20 years of age or
older had the same overall level of educational attain-
ment, with equal median years of school completed
(12.8 years); however, examination of the distribution of
these two groups by highest level of education attained

shows some noteworthy differences. Specifically, a
higher percentage of nonveterans than veterans reached
both the lowest levels (no high school or 1 to 3 years of
high school) and the highest level (4 or more years of
college) of education, while a higher proportion of veter-
ans reached the middle levels (4 years of high school or
1 to 3 years of college). This pattern is particularly ap-
parent for Vietnam era veterans and post-Vietnam era
veterans compared to their comparably aged nonveteran
counterparts. Among veterans, those from the Vietnam
era exhibit higher educational attainment than those from
the post-Vietnam era. For example, only 8 percent of
post-Vietnam era veterans completed college compared
to 26 percent of Vietnam era veterans. This is due, in
part, to the fact that many of these younger veterans are
enrolled in school (or may plan to enroll in school) and
have not yet reached their ultimate level of educational
attainment. (See Table 2.)

Personal Income

Male veterans in general had higher incomes than male
nonveterans, in part, because of the younger age distri-
bution of nonveterans. The median income for veterans
aged 20 and older was $23,090 in calendar year 1988
compared to $18,780 for nonveterans of that age group.
Of all groups examined, Vietham era veterans had the
highest income, $30,160, which was nearly $2,000 more
than the median income of $28,200 for their nonveteran
age counterparts. The youngest veterans (post-Vietnam
era) had a median income that was only slightly higher
than the median income of their nonveteran age counter-
parts: $16,850 for post-Vietnam era veterans compared
to $16,620 for nonveterans. (See Chart 5.)

TABLE 2. — Percentage distribution of male veterans and male nonveterans
by educational attainment and selected age groups, 1989

Highest level of education attained
Median
College years
No High school | High school | College | 4 ormore Number of school
high school 1-3 years 4 years 1-3 years years of veterans | completed
Description (percent) (percent) (percant) (percent) | (percent) | (thousands) | (number)
Veterans,aged20 orolder ................ 8.5 1.1 40.2 19.2 210 26,010 128
Nonveterans, aged 20 orolder ............ 123 113 339 18.9 236 55,310 128
Vietnam era veterans, 35t0 49 ,........... 141 51 41.2 26.7 259 6,124 1341
Nonveterans, 35t049 .................... 9.2 9.4 30.4 17.8 33.2 16,076 131
Post-Vietnam era veterans, 20to 34 ....... 0.7 7.9 58.5 246 83 2365 12.7
Nonveterans, 20to34 . ................... 49 10.9 386 241 215 27,029 129

Source: March 1989 Current Population Survey, U.S. Bureau of the Census.



CHART 5. — Median personal income of male
veterans and male nonveterans by selected
age groups, 1989
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Source: March 1989 Current Population Survey, U.S. Bureau of
the Census. Income is for calendar year 1988.

Work Experience

TABLE 3. - Work experience of male veterans and
male nonveterans, by selected age groups, 1989
{in thousands)

Percent

Percent of

of total Worked workers,
who full-time, full-tims,

Description Total Worked' worked | full-year® full-year
Veterans, 20 or older ... 26,010 18,975 73.0 17,016 89.7
Nonveterans,

20orolder .......... 55,310 46,340 83.8 41,806 80.2
Vletnam era veter-
ans, 351049 ......... 6,124 5,832 95.2 5,646 96.8
Nonveterans,
Bwad...iinnnnns 16,076 15,035 93.5 14,337 954

Post-Vietnam era

veterans, 2010 34 ..... 2,365 2,266 05.8 2,078 1.7
Nonveterans,
20034 ............. 27,029 25,151 93.1 22,229 86.4

! Worked at any time during calendar year 1988, full-time or pant-time.
2 A full-tims, full-year worker Is one who worked primarily 35 hours or more per week for 50
weeks or more during calendar year 1988,

Source: March 1989 Current Population Survey, U.S Bureau of the Census.

Of the 26 million male veterans aged 20 or older, 73 per-
cent worked at some time during calendar year 1988,
compared to 84 percent of the 46 million nonveterans of
that age group. The difference reflects, in part, the older
age distribution of veterans. That is, many veterans,
particularly those who served in World War Il, are now of
retirement age. Among veterans and nonveterans aged
20 or older, 90 percent of those who worked were
employed full-time for at least 50 weeks of the year.
Among Vietnam era and post-Vietnam era veterans,
more than 95 percent worked during the year. Of
Vietnam era veterans who worked, 97 percent did so on

a full-time, full-year basis compared to 92 percent of
post-Vietnam era workers. (See Table 3.)

Labor Force Status and Unemployment

Of the 25.2 million male veterans aged 20 or older, 17.3
million, or 69 percent, were in the labor force during

FY 1989, in contrast to 46.1 million, or 82 percent, of
their 56.1 million male nonveteran counterparts'. The
difference reflects the larger proportion of veterans in the
retirement years. Among male Vietnam era veterans
and male post-Vietnam era veterans as well as among
their nonveteran counterparts more than 90 percent were
in the labor force. On the other hand, among female vet-
erans and female nonveterans, less than 60 percent
were in the labor force.

The unemployment rate for all male veterans aged 20 or
older is more than 1 percentage point lower than the rate
for their nonveteran counterparts (3.7 percent and

4.8 percent, respectively), perhaps reflecting the younger
age distribution of the nonveteran labor force; the rate for
male Vietnam era veterans aged 35 to 49 (3.5 percent)
was virtually the same as the rate for their nonveteran
counterparts (3.7 percent). In contrast, the rate for male
post-Vietnam era veterans aged 20 to 34 was 1 percent-
age point higher than the rate for their counterparts

(6.9 percent and 5.9 percent, respectively).

Female veterans also experienced a higher rate of un-
employment than their nonveteran counterparts (5.3 per-
cent and 4.7 percent, respectively) in spite of little differ-
ence in the median age of female veterans (37.7 years)
and female nonveterans (36.8 years) in the labor force.
(Median data not shown.) (See Table 4.)

TABLE 4. — Labor force status and unemployment
of veterans and nonveterans by selected
age groups, FY 1989
(in thousands)

Number Unem-
Numberin | Percentin unem- ployment
labor force | labor force ployed rate
Male veterans, 20 orolder....... 17344 68.7 633 3.7
Male nonveterans,
200L0MIOY o i 46,107 82.2 2,227 4.8
Male Vietnam era
veterans, 35049 ............. 6,117 95.0 214 3.5
Male nonveterans, 3510 49...... 14,005 93.5 548 a7
Male post-Vietnam era
veterans, 201034 ............. 1,898 94.4 131 6.9
Male nonveterans, 201034 ...... 27,230 91.7 1,461 59
Fernale veterans,
200rolder ..iiviseniniiases 590 55.7 N 5.3
Female nonveterans,
200rolder ...iiiiriiniiananan 51,365 57.6 2,415 47

Note — Numbers shown are based on an average of quarterly figures for the fiscal year.

Source: Cumrent Population Survey, October 1988 through September 1989, U.S. Bureau
of the Census.

! Estimates of the population used here, based on quarterly averages
for fiscal year 1989, differ somewhat from population estimates used
earlier, which are based on the population as of March 1988.






Health Care

Comparative Highlights

Percent
Description FY 1989 FY 1988 change
Facililes at end of year
Medical centers (hospltal
care and outpatient care) ......... 172 172 0.0
Nursing home care units’ .......... 122 119 +2.5
Domidliary care units’ ............. 28 27 +3.7
Independent or satellite
(= |y [~ S 63 60 +5.0
Independent domicliiary
[T J- 1 R 1 1 0.0
Employment
(full-time equivalent) ................ 200,062 202,178 -1.0
Obligations (milions) ................ $11,282 $10,540 +7.0
L TR R —— $10,049 $10,230 +7.0
Researchin hsalthcare............ $235 $215 +0.3
Medical administration
and miscellaneous
operating expenses .............. $48 $47 +2.1
Other medical programs ........... $50 $48 +4.2
Inpatients treated .. 1,151,848 1,224,375 5.9
VA faclliies ..... 1,071,964 1,130,283 -5.2
Hospitals ....... 1,027,581 1,086,456 5.4
Nursing homes 26,561 27,220 2.4
Domiclliaries ..... 17.822 16,607 +7.3
Other facilities ...... 70.884 94,002 -15.1
Average dally Inpatient census ....... 89,894 95,673 -6.0
Na:laclites: covvemnssiiiinina 66,823 69,516 -3.9
HospHals ........ccocvvvnennn.. 49,040 52,111 -£.0
Nusinghomes ................. 11,468 11,344 +1.1
Domicliaries .........coovneunnn 6,315 6,061 +4.2
Other faciiiies .................... 23,071 26,157 -11.8
Outpatient medical vislts ............. 22,643,078 23,232,895 -2.5
b o i L 1 SR, 21,019,996 21,473,403 -2.1
Feebasls .............oovvunvnnnn 1,623,082 1,759,492 -7.8

' Located within VA medical centers,

VA’s Response to the
AIDS/HIV Epidemic

During FY 1989, the clinical care, education, and
research components of the Acquired Immune
Deficiency Syndrome (AIDS)/Human Immunodeficiency
Virus (HIV) Program continued to face the challenges of
this escalating epidemic among veterans. Significant
increases were seen in the numbers of AIDS and
AIDS-Related Complex (ARC) patients treated in VA
medical centers (VAMCs). For example, 4,727 veterans

with AIDS and ARC were hospitalized in VA facilities in
FY 1989 compared with 3,523 in FY 1988.

In FY 1989, the number of AIDS patients entering the VA
health care system for the first time was 2,246. This
annual figure is 44 percent higher than the number of
cases reported for the previous five years taken together.
By September 30, 1989, a total of 7,319 AIDS cases had
been reported since the beginning of the epidemic. The
comparable figure for the Nation as a whole was
109,167.

During FY 1989, 11 VAMCs reported AIDS cases for the
first time. A total of 149 VAMCs had reporied at least

1 case of AIDS; however, 11 VAMCs in large coastal
urban areas continued to account for approximately one-
half of the cumulative number of reported cases.

For the 2,246 cases reported in FY 1989, the rates of
reported risk factors and the various ethnic groups
affected remained relatively stable. Homosexuality/
bisexuality continued to be reported as the primary risk
factor, occurring in 48.8 percent of the cases; followed by
intravenous drug abuse in neariy 28.9 percent of cases;
both drug abuse and homosexual/bisexual practices in
6.1 percent; and heterosexual risk factors in 2.2 percent;
and transfusion risk factors in 2.5 percent. Risk factors
were unknown or unreported in 11.5 percent of cases.
The number of cases reported among blacks increased
at a slightly higher rate than among Caucasians and
Hispanics; however, the share of cases accounted for
by blacks and Hispanics remained disproportionately
high, 37.0 percent and 11.0 percent, respectively, when
compared with the proportion of blacks and Hispanics in
the veteran population, 8.1 percent and 4.1 percent,
respectively.

Implementation of statutory requirements for a program
of AIDS/HIV education and training for both VA staff and
veteran patients continued in FY 1989; a staff education
program entitled “Train-the-Trainer” continued to be used
in many VAMCs. Major emphasis was placed on a
national patient health education program designed to
prepare staff for HIV counseling and AIDS prevention
education roles. More than 500 VA clinicians in a variety
of health care settings were prepared to conduct

pre- and post-test counseling and risk-reduction educa-
tion for patients.



During the year, an AIDS/HIV education demonstration
project to fund new approaches to AIDS/HIV education
at the field facility-level was initiated. Education grants
were awarded to 12 VA health care facilities for this
purpose.

Since networking, updating, and monitoring are key ele-
ments of successful national education programs, regu-
larly scheduled conference calls and routine distribution
of written materials to key staff dealing with AIDS were
initiated during the year. New materials such as pam-
phlets, videotapes, and publications were made available
in VA field facility libraries to support training initiatives.
The VA-produced videotape, “Like Any Other Patient,”
emphasizing the human dimensions of AIDS, was distrib-
uted and used extensively for staff education. An AIDS
Information Center was established at the VAMC in San
Francisco, CA to support systemwide and local AIDS
information aclivities. “AIDS GRAM,” a widely distributed
newsletter published by VA Central Office’s AIDS
Program Office and sent to all VA AIDS coordinators,
contains timely information on policy, legislation,
research, education, and articles related to the care of
AIDS patients.

Cooperative efforts with staff of the Centers for Disease
Control (CDC) in Atlanta, GA and the Department of
Health and Human Services in Washington, DC resulted
in the creation and distribution of a series of pamphlets
on the transmission and prevention of HIV for veterans
and their families. Public information posters targeting
specific high risk groups, in particular, intravenous drug
abusers, were distributed to all 198 VA Readjustment
Counseling Vet Centers and 172 VAMCs. An education-
al pamphlet, developed during the year, describes the
HIV testing process in lay persons language; the pam-
phlet was available in every VA health care and vet cen-
ter facility.

The safety of health care workers in the employment set-
ting remained a priority concern during FY 1989. Imple-
mentation of CDC standards for universal blood and
body fluid precautions, designed to prevent the transmis-
sion of HIV and hepatitis-B virus in health care settings,
proceeded in all facilities. Pilot programs on staff train-
ing using commercially developed products were con-
“ducted in five VAMCs. Evaluation of the programs will
be completed in FY 1990. The audiovisual program
“Infection Control in the Dental Environment” was devel-
oped and produced by VA in cooperation with the CDC,
the U.S. Food and Drug Administration, and the National
Institute of Dental Research. This self-instructional pro-
gram, which consists of three videotapes and a work-
book, has been widely distributed within and outside VA.

VA reviewed and commented on standards for the pre-
vention of occupational exposure to bloodborne patho-
gens, proposed by the Occupational Safety and Health
Administration. These standards incorporate universal
precautions and define employer-employee responsibili-
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ties for safety in the workplace. Local policy and practice
issues were raised on HIV testing for employees follow-
ing occupational exposure as well as confidentiality as it
relates to the HiIV-infected employee. Employee regula-
tions promulgated by the Office of Personnel Manage-
ment and VA's Office of the Deputy Assistant Secretary
for Personnel and Labor Relations were disseminated to
all field facilities.

Early in FY 1989, an HIV Special Interest Users Group
(SIUG) was established to assist in the development and
implementation of a local and national computer data
base for HIV/AIDS. The SIUG has designed a data base
for collection of both clinical and resource data to enable
local and national tracking of the epidemic and resource
expenditures. Principle design features include the
transmission of data from a local to a national data base,
maximum utilization of data existing in other programs,
and maximum security measures of data base files. The
next phase will consist of technical development and
field testing of the proposed program.

Research is an integral part of the AIDS Program. Dur-
ing FY 1989, VA’s Research and Development Office
spent approximately $6 million to support investigator-
initiated AIDS research in a number of VAMCs, including
six with special AIDS research centers. Non-VA funding
to VA investigators for AIDS research increased to
approximately $10 million. The multi-center clinical trial
to evaluate the efficacy of zidovudine (AZT) in delaying
the progression from HIV infection to symptomatic AIDS
was continued. The research studies being conducted
by VA researchers range from basic studies of the mech-
anism of HIV infection to clinical trials such as the AZT
study.

Finally, an essential element of any program is sharing
gained expertise and knowledge with professional col-
leagues. Fifteen presentations on education, research,
or clinical care aspects of HIV/AIDS were made in 1989
by VA staff at the Fifth International Conference on AIDS
in Montreal, Canada. VA continues to be in the forefront
of combating the AIDS epidemic.
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Domiciliary Care for Homeless
Veterans Program

The Domiciliary Care for Homeless Veterans (DCHYV)
Program was designed and implemented as an integral
component of VA's comprehensive effort to enhance the
provision of necessary care and services to homeless
veterans.



The DCHV Program was designed as a residential reha-
bilitation program, specifically intended to address the
unmet clinical needs of veterans while preventing the
therapeutically inappropriate use of hospital and nursing
home care services. Using a multidimensional, individu-
ally tailored treatment approach, the clinical status of the
veteran is stabilized while the underlying causes and
resulting manifestations of homelessness are addressed.

Public Law 100—71 provided VA in FY 1988 with

$15 million as nonrecurring funds to implement the
DCHV Program. During FY 1989, services were main-
tained by VA's medical care appropriation with a budget
of $10.4 million.

By the end of FY 1989, 26 VAMCs have been provided
funds to activate the DCHY Program. Thirteen new
domiciliary programs were established in urban-based
VAMCs using underutilized space, and 13 existing domi-
ciliaries developed specialized treatment programs for
homeless veterans within existing operating capacity.
Nearly 1,200 beds were dedicated to domiciliary care for
homeless veterans across the 26 VA facilities. Since the
beginning of this program, more than 7,600 homeless
veterans have been provided care.

Homeless Chronically Mentally
Veterans Program

The VA program for homeless veterans who are chroni-
cally mentally ill began in mid FY 1987 and continued
intact through FY 1989.

The original authorizing legislation (Public Law 100-6)
identified broad parameters for the Homeless Chronically
Mentally Il (HCMI) program that included case manage-
ment services and treatment in community-based psy-
chiatric residential treatment facilities. These treatment
services were arranged and paid for through contracts
between VA and community-based facilities. Forty-three
VA medical centers (VAMCs) were selected for participa-
tion in this pregram and approved for funding in FY 1987.
These original sites continued through FY 1989 as active
programs at VAMCs in 26 States and the District of
Columbia. Since the beginning of this program, more
than 19,000 homeless veterans have been contacted
and clinically assessed by VA staff assigned to the HCMI
program sites.

Although HCMI programs may vary from site-to-site, the
basic components of the program include:

e Aggressive outreach to HCMI veterans in shelters
and soup kitchens as well as on the streets.

e Medical and psychiatric examinations to determine
health and mental status and to develop plans for
care.

e Treatment and rehabilitation in community-based
facilities, when appropriate, for time-limited peri-
ods.

¢ Case management to monitor treatment services
provided to veterans in community-based facilities
and to link these veterans with other services and
programs offered by the community.

A national evaluation was implemented as an integral
part of the HCMI program. Preliminary findings show
that only 20 percent of veterans who have had an initial
assessment with HCMI program staff did not receive
further services from the program. The remaining

80 percent are provided services that can be categorized
as direct clinical care, linkage and referral services, and
contract residential treatment.

e Direct clinical care by program staff includes medi-
cal and psychiatric assessment and treatment,
substance abuse treatment, job counseling, and
crisis intervention.

e Linkage and referral services are used by HCMI
staff who provide veterans with access to VA and
non-VA medical and mental health care, inpatient
and outpatient treatment, VA financial benefits,
non-VA financial assistance, and job training ser-
vices.

¢ Residential treatment in psychiatric community-
based facilities provides HCMI patients with alco-
hol and/or drug dependence treatment, treatment
for general psychiatric disorders, psychotherapy,
vocational rehabilitation, and training in skills
required for daily living. Since May 1987, 4,500
individual veterans have been admitted for inpa-
tient care in 187 community-based psychiatric
residential treatment facilities. The average length
of stay is 65 days and the average daily cost of
care is $35.54.

Preliminary conclusions about the therapeutic success of
the HCMI program are based on clinical assessments of
all patients at the time they leave treatment in the 187
community-based residential facilities and on followup
evaluations of all veterans seen by HCMI staff (whether
placed in residential treatment or not) at 9 selected sites
at 3-month intervals.

The HCMI Program evaluation indicates that the pro-
gram staff is successful in reaching veterans who are
both homeless and chronically mentally ill. For those
veterans who choose to become involved in the HCMI
program, approximately one-half show improvement in
their health care problem areas and in their residential
situations, while 40 to 70 percent show improvement in
social, vocational, or financial problem areas.

Alcohol and Drug Dependence
Treatment Programs

VA operates 123 specialized Alcohol Dependence
Treatment Programs (ADTPs) and 53 Drug Dependence
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Treatment Programs (DDTPs). These specialized medi-
cal programs provide for the care and treatment of eli-
gible veterans who are alcohol and/or drug dependent.

Within the ADTPs during FY 1989, more than 60,000
individual veterans were treated in specialized alcohol-
ism treatment units. Another 41,000 individual veterans
with alcohol problems were treated on other VA inpatient
wards such as general medicine and psychiatry. Within
the outpatient treatment clinics, nearly 450,000 patient
.visits occurred during FY 1989.

The specialized inpatient DDTPs provide treatment to
veterans with a wide variety of drug abuse and depen-
dence problems, including opiate and cocaine depen-
dency. The number of individual veterans treated for
drug dependence in FY 1989 was approximately 30,000;
of these, more than one-half were treated in DDTP beds.
There were nearly 900,000 outpatient visits for drug
dependence treatment.

VA conducts aicoholism and drug abuse research
through individual and cooperative {multi-hospital) stu-
dies. Physician training in substance abuse and alcohol-
ism treatment is through a two-year university-affiliated
fellowship training program offered at six VAMCs.

Since FY 1980, VA has been authorized to contract with
non-VA community halfway houses for rehabilitation of
veterans with substance abuse problems. During

FY 1989, $5.5 million appropriated for this program sup-
ported treatment for nearly 5,000 veterans in community
halfway houses. This contract program was in effect at
100 VAMCs around the country at the close of FY 1988.

During FY 1989, VA actively participated with staff of the
Office of National Drug Control Policy in development of
the National Drug Control Strategy. It is expected that
this dialogue will continue and stimulate further initiatives
in which VA will play a significant role in the Nation’s
efforts to deal with drug abuse.

Alcohol Research Centers

Alcoholism has a major impact on VA's patient popula-
tion. In September 1989, the Medical Research Service
announced a solicitation for proposals for research cen-
ters to conduct basic and clinical science studies of
alcoholism.

Core support for these centers was offered to enhance
multidisciplinary basic research on fundamental prob-
lems related to the causation and treatment of alcohol-
ism through recruitment of highly qualified physician and
doctorate-level investigators. Moreover, these centers
are expected o afford opportunities for research training
to persons from various disciplines.

The alcohol research center program is designed to
complement VA merit-review funded research by provid-
ing long-term (five-year) support for interdisciplinary
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research programs with emphasis on a particular
research theme related to alcoholism and alcohol-related
problems.

National Center for Post-Traumatic
Stress Disorder

VA establishment of the National Center for Post-
Traumatic Stress Disorder (NC/PTSD) was mandated by
Congress fo carry out and promote research and educa-
tion on PTSD. The center's mission is also to communi-
cate research findings and information on training activi-
ties on PTSD within VA and to other non-VA health care
providers with an interest in PTSD. The original National
Center, established in 1984, did not successfully accom-
plish its mission and a new center was approved in 1989.

The new NC/PTSD is a four-site consortium, with the
Administrative and Resource Division at VA Medical
Center (VAMC) White River Junction, VT; the Clinical
Neurosciences Division at VAMC West Haven, CT; the
Behavioral Sciences Division at VAMC Boston, MA; and
the Clinical Laboratory and Education Division at the
Menlo Park Division of VAMC Palo Alto, CA.

Since the design of this consortium gathers the talents of
experts at these sites, VA program officials expect that
the broad scope of the mission will now be achieved.
One of the roles of the National Center will be to share
VA expertise in the understanding and treatment of
PTSD with the national and intemational health care
communities. Further research based on data collected
for the “National Vietnam Veterans Readjustment Study”
will also be on the agenda.

In FY 1989, the center’s divisions concenirated on
organization and missions. This process included a
meeting of all consortium division chiefs and key staff in
August 1989 at the conclusion of a PTSD training pro-
gram in Baltimore, MD. Headquarters supervision of the
National Center will be through the Director, Mental
Health and Behavioral Sciences Service in Washington,
DC, with the assistance of the Director of VA's Readjust-
ment Counseling Program for Vietnam veterans.

Environmental Medicine Office and
Agent Orange-Related Activities

On October 1, 1988, the Agent Orange Projecis Office,
the primary office for management and coordination of
research and nonresearch effects related to Agent
Orange, was redesignated as the Environmental Medi-
cine Office.

VA continued its activities, begun in 1978, to resolve the
complex health issues raised by the military’s use of the
defoliant Agent Orange in Vietnam. VA remained
abreast of significant political, medical, and scientific
developments on Agent Orange through internal efforts
and participation in key agency/interagency committees,



including the VA Advisory Committee on Health-Related
Effects of Herbicides, the Veterans’ Advisory Committee
on Environmental Hazards, and the White House
Domestic Policy Council’s Agent Orange Working Group
and its Science Panel; through maintenance of active
dialogue and liaison with other government agencies and
public institutions; and, through contacts with foreign
governments concerned with the Agent Orange issue.

Vietnam veterans continue io report to VA health care
facilities for physical examinations through VA’'s Agent
Orange Registry program. In FY 1989, VA established
Medical Administration Agent Orange Coordinators at
each VA health care facility to provide direct and person-
alized services to veterans seeking Agent Orange regis-
try physical examinations. By the end of FY 1989,
approximately 230,000 veterans had participated in this
voluntary program coordinated by environmental physi-
cians located at each VA medical center and indepen-
dent outpatient clinic.

The Veterans Health Care, Training, and Small Business
Loan Act of 1981 (Public Law 97—-72) authorized VA to
provide medical care to Vietnam veterans, subject to
guidelines established by the Chief Medical Director, for
health conditions possibly related to their exposure to
Agent Orange. During FY 1989, approximately 300 inpa-
tient admissions and 130,000 outpatient visits at VA
health care facilities fell under the authority of this law.
Public Law 100-687, “Veterans’ Benefits and Improve-
ment Act of 1988,” enacted November 18, 1988,
extended VA's authority for treating these health condi-
tions of Vietnam veterans through December 31, 1990.

In addition to its research, public information pursuits,
and health care, VA continued in FY 1989 other efforts
relative to the Agent Orange issue. Primary among
these were publication of volumes 13—14 of the “Review
of Literature on Herbicides, including Phenoxy Herbi-
cides and Associated Dioxins”™ and a corresponding lay
language synopsis entitled “Synopsis of Scientific Litera-
ture on Phenoxy Herbicides and Associated Dioxins,”
volume 6, (XII-XIV); a review and critical analysis of the
worldwide scientific literature on Agent Orange and other
phenoxy herbicides; development and dissemination of a
series of special information brochures entitled “Agent
Orange Briefs"; preparation of Agent Orange fact sheets;
publication of the “Agent Orange’ Review” in October
1989; and, preparation and widespread dissemination,
both within and outside VA, of a special Agent Orange
poster alerting Vietnam veterans to available VA Agent
Orange-related services and information.

Agent Orange Epidemiological
Research—Scientific Resolution

Agent Orange continued to be a key issue during

FY 1989, from both medical and scientific perspectives,
for Vietnam veterans concerned about the possible
adverse health effects of herbicide exposure during mili-

tary service in Vietnam. The Office of Environmental
Epidemiology in VA Medical Center (VAMC)
Washington, DC conducts VA human-related research
on behalf of VA Central Office.

Human Agent Orange-related research efforts included
the following major research projects: “Update of the
Vietnam Veterans Mortality Study” to assist in assessing
the mortality patterns of U.S. servicemen in the Army or
Marine Corps who served in the Republic of Vietnam
during the Vietnam era; “Cohort Mortality Study of
Marine Vietnam Veterans” to determine the overall mor-
tality rate as well as cause-specific mortality rates of
Marines who served in Vietnam and those who served
elsewhere; “female Vietnam Veterans Mortality Study” to
assess the mortality experience of female who served in
Vietnam; “Retrospective Study of Dioxins and Furans in
Adipose Tissue,” conducted in cooperation with the
United States Environmental Protection Agency, to
obtain a detailed analysis of tissue specimens for dioxins
and furans in order to determine whether service in Viet-
nam resulted in increased levels of these compounds in
Vietnam veterans; “Army Chemical Corps Veterans’
Health Study” to assess the health status of approxi-
mately 1,000 Vietnam veterans who served with the
Army Chemical Corps in order to determine morbidity
rates for certain disorders and mortality rates for specific
causes; and, a “Health Surveillance of Vietnam Era Vet-
erans” to monitor health and mortality trends of Vietnam
veterans treated by VA and of veterans who have
received an Agent Orange Registry examination pro-
vided at all major VA health care facilities to concerned
Vietnam veterans. During FY 1989, VA researchers also
concentrated on the development of viable research
options for the conduct of a health study of female veter-
ans mandated by Public Law 99-272.

Aside from human research efforts, VA funded several
investigator-initiated Agent Orange-related animal
research projects. These studies, conducted at VAMCs
nationwide, were designed to increase the scientific
knowledge base regarding the possible adverse health
effects of exposure of animals to Agent Orange and its
dioxin contaminants.

individual research projects were in varying stages of
completion during the fiscal year. During FY 1989, VA
continued to fund the conduct of the major epidemio-
logical study of the health status of Vietnam veterans.
Responsibility for the conduct of this study, which con-
sists of three separate and distinct efforts, that is, the
“Agent Orange’ Exposure Study,” “Vietnam Experience
Study” and “Selected Cancers Study,” was transferred
through an interagency agreement to the Department of
Health and Human Services’ Centers for Disease Control
(CDC) in Atlanta, GA in January 1983. In consultation
with the Director of the Congressional Office of
Technology Assessment, and with the concurrence of
VA's congressional oversight committees, it was deter-
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mined not possible to conduct the “Agent Orange’
Exposure Study” in a scientifically feasible manner.

The “Vietnam Experience Study” was completed by CDC
and the results were published in the “Journal of the
American Medical Association” on May 13, 1988. During
FY 1989, work continued on the “Selected Cancers
Study” with publication of findings expected in 1990.

The scientific pursuit of answers to the extremely com-
plex medical and scientific issues surrounding the use of
the defoliant Agent Orange in Vietnam and its possible
impact, if any, on the health status of Vietnam veterans
remains an important VA research objective on behalf of
Vietnam veterans.

Health Care for Female Veterans

During FY 1989, the Veterans Health Services and
Research Administration (VHS&RA) continued to em-
phasize the goal of providing equitable quality health
care for female veterans. Although women constitute
4.7 percent of the veteran population, they accounted for
only 2.2 percent of patients discharged from VA medical
centers (VAMCs) in FY 1989; the latter proportion has
been steadily rising since the early 1970s. Women's
utilization rate of health care is 18.8 per 1,000 veterans,
as compared with 38.3 for men. Ultilization is highest for
those female under age 25 and over age 54.

The VA Advisory Committee on Women Veterans, con-
vinced that many former servicewomen do not identify
themselves as veterans and therefore are unaware of
the availability of benefits, continued to recommend out-
reach efforts. As a result, the Department is revising the
brochure “Women Are Veterans, Too” and developing a
new display stressing “same service, same benefits” to
use at conferences and conventions. Programs recog-
nizing the contributions of female veterans and providing
staff education on women’s health care needs were held
at a number of VAMCs in FY 1989. These programs al-
lowed women to see that VA medical facilities are serv-
ing both female and men and also resulted in local media
coverage with the same message.

The committee expressed concern about the apparent
high rate of cancer in female veterans. As a result,
VHS&RA is including a section on malignancies in
women in the National Oncology Program. Analysts are
also looking into ways to gather data in future surveys of
the veteran population to shed additional light on the
subject.

Female veteran coordinators, located in every VAMC
and VA regional office, serve as advocates for female
veterans and facilitate their entry into the VA system.
The committee recommended that VHS&RA continue to
encourage regional conferences for female veteran coor-
dinators and plan a third national conference. One
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regional conference was held in FY 1983 and a
national conference is being planned for 1990.

A female veteran coordinator survey in VAMCs was
completed in August 1989. The survey showed that at
least 90 facilities report special clinics for female veter-
ans that range from comprehensive wellness clinics to
special areas available on an as needed basis. All
VAMCs provide gynecologic services either through the
special clinics, consultants, and/or staff gynecologists.
Women's clinics also offer preventive health services
such as breast self-examination education, osteoporosis
counseling, nutrition counseling, and mammography.

The committee continued to monitor VA's efforts to study
the Vietnam experience on female veterans.

Readjustment Counseling Vet Center
Program’s Tenth Anniversary

Readjustment counseling vet centers provide outreach
and counseling to Vietnam era veterans and their family
members for war-related social and psychological
difficulties.

In October 1979, the first two vet centers opened in
Burlington, VT and Los Angeles, CA. In commemoration
of this event, all vet centers nationwide conducted public
open houses on November 9, 1989. Coordinated
through VA Public Affairs Offices, open house public ser-
vice announcements were developed for each vet cen-
ter. Other special events included recognition articles in
the “Vet Center Voice” and “VAnguard™ and recognition
ceremonies for the 52 vet center employees whose work
history has spanned the full 10-year period.

Since their inception, vet centers collectively have seen
more than 700,000 veterans and family members and
have handled approximately 4.3 million visits. On an
annual basis, vet centers counsel more than 115,000
veterans and handle approximately 640,000 visits. In
addition, the Readjustment Counseling Service (RCS)
fee contract program sees, systemwide, more than 6,000
veterans and handles more than 80,000 visits per year.

After 10 years of operation, only 8 complaint letters
describing problems in services have been received from
vet center clients by VA Central Office. Other indicators
of the general success of the program include consis-
tently favorable media coverage; support of local and
State governments, Members of Congress, and veterans
service organizations; effective collaboration and
increased referrals between VA medical centers and vet
centers; high staff morale; relatively low cost-per-veteran
visit; and a low incidence of clinical incidents such as
suicides or assaults on vet center staff.

During the course of the vet centers’ 10-year history, the
RCS has initiated management refinements and a sys-
tematic, integrated quality assurance program while
retaining the unique vet center features of outreach, peer



counseling, and an informal, noninstitutional treatment
environment. Quality assurance measures were initiated
by the RCS in 1986. The quality assurance measures
include minimum standards for vet center clinical re-
cords, formal site visits by RCS management officials,
the requirement for at least one mental health profes-
sional on staff at all vet centers, and continued inservice
training programs sponsored by the Regional Medical
Education Centers. Vet centers also conduct formal
mortality and morbidity reviews for all suicides of active
clients. In addition, RCS is a full participant in VHS&RA
quality assurance peer reviews.

The "National Vietnam Veterans Readjustment Study,”
conducted in FY 1988, continues to provide the basis for
future workload planning, specifically, the prevalence of
Post-Traumatic Stress Disorder among male and female
veterans is approximately 15 and 8 percent, respectively.

The nationwide vet center system is well established and
continues to enable VA to respond to unmet needs of the
Vietnam theater and Vietnam era veteran groups.

Quality Assurance Reorganization
and Program Enhancements

The Chief Medical Director established a quality of care
task force in March 1988 to design a comprehensive and
streamlined quality of care review program. Public Law
100-322 in FY 1989 directed VA to improve the opera-
tions of its health care quality assurance (QA) programs
by assigning higher priority and greater resources to the
Office of Quality Assurance, by encompassing risk man-
agement functions, and by upgrading and expanding the
Office of the Medical Inspector.

The task force developed thirteen recommendations,
several of which dealt specifically with the reorganization
of the QA program at the VA Central Office level. Two
critical recommendations involved the realignment of the
Office of the Medical Inspector to function as a staff
office to the Chief Medical Director and the realignment
of the Office of Quality Assurance so as to receive direct
supervision from the Associate Deputy Chief Medical
Director instead of the Chief Medical Director. A new
position of Assistant Chief Medical Director for Quality
Assurance was established in FY 1989.

VA headquarters has encouraged the development of
integrated QA programs at the field facility level to pro-
mote a more efficient use of QA and clinical staff, to
eliminate unnecessary or duplicative monitoring and
evaluation efforts, and to more closely manage QA ac-
tivities such as occurrence screening, utilization review,
and risk management. Pilot tests of these activities are
being conducted at selected VA medical centers
(VAMCs) and will be evaluated during FY 1990.

VAMCs are also expanding the use of data to analyze
QA processes. Additional Decentralized Hospital

Computer Pregram (DHCP) modules for occurrence
screening, utilization review, and the External Review
Management Information System (ERMIS) were made
available in FY 1989.

Quality Assurance and External Peer
Review Activities

VA emphasizes the clinical peer review aspects of its
quality assurance programs. A high level of physicians
participate in VA peer review and QA activities. Many
physicians and other staff participating in the process
documented their activities in scientific papers that were
presented at the 1989 American Medical Review Re-
search Center's annual meeting. Also, VA clinicians be-
long to several committees of the American Medical Peer
Review Association.

VA's peer review program, a data-driven QA and utiliza-
tion review program, was designed to complement other
components of the QA program in VA to ensure that
patient care is not adversely affected under a prospec-
tive resource allocation system.

During FY 1989, the peer review program was expanded
to include the review of long-term and ambulatory care.
Specific goals were identified for each area of review,
based on general standards used by community health
care organizations. VA extended its activities to health
care modalities not previously evaluated such as Day
Hospital, Day Treatment, Hospital Based Home Care,
Adult Day Health Care, and State Veterans Home Care.
In the development of this specific QA program, VA has
emphasized the importance of ensuring continuity of
care.

Impact of National Nurse Staffing
Shortage on VA

Not unlike the Nation as a whole, VA’s health care sys-
tem has suffered from the national nurse shortage. VA
has closed more than 3,200 beds in the system due to
shortages of nursing staff.

VA has taken a hard look at nurse understaffing and
developed creative strategies for attracting and retaining
well-qualified nurses. To accomplish this feat, VA has
invested more than $60 million in special salary rates for
registered nurses to allow VA medical centers (VAMCs)
to pay competitive salaries in local labor markets.

At the beginning of FY 1989, the national vacancy rate
for VA nurses was 5 percent and the turnover rate was at
an all-time high of 26.5 percent. With a total workforce
of nearly 35,000 registered nurses, these percentages
translate into more than 1,700 vacancies and more than
9,000 nurses leaving VA employment—numbers that are
unacceptable by any measure. Atindividual VAMCs
vacancy rates ranged from as high as 13 to 19 percent.
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This imbalance in supply and demand is forecast to con-
tinue well past the year 2000. Demand is increasing as
the need for more sophisticated and more labor-intensive
nursing care grows throughout the Nation and its rapidly
changing health care delivery system. Nurses continue
to assume more complicated technical, clinical, and
coordinating responsibilities; and competition for the
available pool of nurses is increasing among hospitals,
nursing homes, ambulatory care settings, and home
health care.

Meanwhile, student enrollment in nursing schools as well
as financial support are decreasing, or, at best, remain-
ing stable. Individuals in their late teens and early twen-
ties, the traditional feeder-group for nursing, are pursuing
other more lucrative career options which were generally
unavailable to earlier generations of students.

Against this background, VA is pursuing several courses
of action to influence both the supply and demand issues
in nursing. Significant programs and activities consist of:

o Nurse Pay Revision. VA nurses are currently
paid from a national nurse pay schedule that is
statutorily linked to the Governmentwide general
schedule. The national schedule is inadequate
and has led to proliferation of special salary rates
based on higher salaries being paid by locally
competing employers. More than 140 of VA’s 172
medical facilities now have special salaries in
effect for nurses. The Department has developed
a proposal for a comprehensive nurse pay pro-
gram which, if enacted into law, would become
VA's first locality pay system outside of the Feder-
al wage system for blue collar occupations. The
new pay system would be responsive to local mar-
ket conditions and remove several existing
statutory barriers that make the present pay sys-
tem inadequate.

o Recruitment Advertising. To ensure that recruit-
ment activities are effective in today’s labor mar-
ket, VA has competitively awarded a contract io a
commercial advertising firm to develop creative
ideas for improving the Department’s recruitment
advertising. The firm will also develop a publicity
campaign to sell VA as a preferred employer at
national, regional, and local levels.

e Recruiting Activities. VA is expanding the scope
of its recruitment activities to include national
meetings of all major health care occupations, at-
tendance at regional and State-level conventions,
and more support of recruitment by local VAMCs.
New recruitment displays and eye-catching
recruitment videos are a part of the more ambi-
tious recruitment effort. In FY 1990, VHS&RA will
pilot test membership in a computerized network
that will link nursing school placement offices di-
rectly with VAMCs.
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e Scholarship Program. The Health Professional
Scholarship Program continues to bring nurses
into VA through obligated service. In the 1988-89
school year, 304 scholarships were awarded. For
1989-90, VA awarded 349 scholarships. A total
of 745 nurses are employed under scholarship
obligation.

e Tuition Assistance. The VHS&RA Office of
Academic Affairs provides substantial funding to
VA facilities for tuition support and a new tuition
reimbursement program authorized by Public Law
100-322.

o Upward Mobility. During FY 1989, VHS&RA
expanded and refocused the traditional upward
mobility training program to place higher emphasis
on preparing registered nurses at the associate
degree level. VHS&RA placed 165 employees in
nursing schools, paid their tuition, and provided
them full salaries while they pursued 2-year
degrees. While in school, students are expected
to spend a portion of the workweek in patient care
activities at VAMCs. The program offers an excel-
lent advancement opportunity for employees who
have already decided on VA careers and provides
a more certain source of new nurses who already
know VA's health care system. VA plans to
expand this program in the future.

VA's success in recruiting and retaining quality nursing
staff will depend on its ability to react competitively to
economic changes in the national and local labor mar-
kets. The quality-of-work life will also become an
increasingly important issue. Future VA program activi-
ties will focus heavily on nurse/patient staffing ratios,
workshift assignment and rotation, dependent care
including onsite child care, continuing education, nurse
governance and autonomy, and nursing support
structures.

Allied Health Recruitment and
Retention Issues

in FY 1989, several critical VA health care occupations
were experiencing turnover and vacancy rates that were
unacceptably high. The national average turnover rate
for registered nurses was 26.5 percent; licensed practical
nurses, 35.0 percent; physical therapists, 26.3 percent;
occupational therapists, 32.7 percent; and respiratory
therapists 25.4 percent. Vacancy rates were 5.0 percent
for registered nurses, 12.2 percent for licensed practical
nurses, 24.7 percent for physical therapists, 19.8 percent
for occupational therapists, and 30.3 percent for respira-
tory therapists.

In many critical occupations, increasing demand for
health care workers and a stable, or, in some cases, de-
creasing supply of new graduates are challenging VA’'s
ability to maintain a high quality health care workforce.
Many of the same special programs and interventions



that VA has found effective in addressing registered
nurse recruitment and retention issues are applicable to
other health care professions and occupations. VA has
taken full advantage of every available authority and has
proposed legislation for additional authorities to make VA
employment more attractive for all categories of health
care workers. Specific actions taken include:

e Approval of specific salary rates for all occupa-
tions when required for recruitment and retention.

e Allocation of upward mobility training funds for
many critical occupations.

e  Allocation of approximately $10 million of tuition
support funding for training in various allied health
occupations.

e Extension of the Health Professional Scholarship
program to include physical and occupational
therapists.

e Increased funding for recruitment advertising and
promotional activities.

¢ Proposed legislation to authorize noncompetitive
employment of VA trainees in all affiliated allied
health programs.

These activities represent a coordinated effort to keep
VA competitive in the national health care labor market.
The labor supply is becoming increasingly sensitive to
salary, benefits, and work environment issues. There-
fore, VA management at all levels is devoting more
attention and resources to recruitment and retention
activities.

Expansion of Scholarship Program to
Include Physical Therapists

Physical therapy has been identified by the Bureau of
Labor Statistics as one of the fastest growing allied
health occupations, with a projected need for 70,000
therapists nationwide by 1995. An increased demand for
VA physical therapy services is particularly evident as
veterans are aging at a significantly greater rate than the
general population; however, VA physical therapy staff-
ing has been steadily decreasing. In September 1989,
VA had in the physical therapy department 504 full-time
employees, with 105 vacant positions, and a turnover
rate of 26 percent.

VHS&RA, in its efforts to recruit and retain physical
therapists for VA, expanded the Health Professional
Scholarship Program in 1988 to include awards for
physical therapy students. Forty-seven awards were
iunded at a cost of $1.08 million initially, followed by 44
scholarships in 1989, costing $1.06 million. Upon receipt
of degree and license, these scholarship participants will
be employed full-time as VA clinicians to complete one
or two years of service obligation. In 1989, 24 newly

graduated licensed physical therapists were employed in
VA medical centers.

VA/DoD Health Resources Sharing
and Joint Venture Construction
Projects

VA and the Department of Defense (DoD) operate the
largest and second largest, respectively, Federal govern-
ment health care systems. In FY 1989, the two systems
had a combined operating budget of $23 billion. VA and
DoD together operate more than 300 hospitals and 600
outpatient clinics. Both systems also pay civilian sources
to provide medical care to their respective beneficiaries
for combined annual payments in excess of $3 billion.

At the close of FY 1989, 143 VA medical centers
(VAMCs) had executed more than 2,000 separate shar-
ing agreements with 183 military medical treatment facili-
ties. The shared services ranged from hospital laundry
services to sophisticated diagnostic and treatment proce-
dures and the services of medical specialty staff. Itis
estimated that VA provides (rather than receives) health
resources, on a reimbursable basis, to the DoD at a ratio
of about 8:1.

In addition to the separate sharing agreements, there are
seven joint venture hospital construction projects
currently in various phases of development. The VA and
U.S. Air Force “Integration Air Force” project is almost
complete with the opening of a new Air Force clinic adja-
cent to the joint hospital in Albuquerque, NM. Four other
joint construction ventures are planned in Las Vegas,
NV, Tucson, AZ, and Anchorage, AK with the U.S. Air
Force and in Philadelphia, PA with the U.S. Navy. Also,
exploratory joint venture projects have been initiated with
the U.S. Amy in El Paso, TX, and Lawton, OK.

Sharing VA Medical Resources with
Universities and Community
Hospitals

The Department shares with, provides to, and purchases
specialized medical resources from Federal, State, and
local community hospitals. VA facilities share special-
ized medical resources with medical schools, hospitals,
and clinics when such arrangements do not infringe on
the ability to provide health care to veterans. Sharing
agreements enable VA to purchase only, provide only, or
both purchase and provide services in the same agree-
ment. A direct benefit of this authority is the obtainment
of certain essential medical services that are not readily
available at VA medical centers.

The sharing program has steadily grown in the scope of
the services provided and obtained by VA each year
since its beginning in 1966. As the range of sharing
opportunities has broadened, the cost-effective delivery
of high quality specialized medical care to VA patients
has increased proportionately. The total dollar value of
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resources shared between VA and private sector health
care providers has risen from nearly $21 million in 1979
to nearly $50 million in 1989.

VA's Specialized Medical Resource Sharing Office pro-
vides program management, but individual VA medical
facilities have primary responsibility for initiating and ac-
counting for sharing arrangements with other health care
providers.

Advanced Technology Medical
Equipment Sharing Program

The Advanced Technology Medical Equipment Sharing
Program offers VA the best opportunities for timely eco-
nomical procurement of the latest diagnostic and thera-
peutic technologies at selected VA medical centers. It
provides mechanisms for sharing with community hospi-
tals the costs of equipment and operations of a clinical
facility.

In FY 1986, VA was directed by Congress, pursuant to
Public Law 99-160, to establish a 2-year pilot program to
acquire up to $10 million in high technology equipment
on a 50/50 cost sharing agreement with other community
health care institutions. VA would retain title and control
of the equipment and its operation. Funding for site
preparation and construction and for resources such as
staffing and supplies are required of the non-Federal
health care providers.

For the first year, the total VA program costs were

$9.2 million, while non-Federal health care institutional
sharing partners committed more than the required

50 percent of the procurement costs; in FY 1987, VA
costs totaled nearly $7 million, while partner health care
institutions made resource commitments valued at more
than $20 million; in FY 1988, VA invested $3.9 million,
which was matched by sharing partners contributions. In
FY 1989, VA invested approximately $7 million and shar-
ing partners contributed in total an amount considerably
higher.

All aspects of the program during the last four years
have clearly demonstrated strong potential for tulfilling
the basic objectives of this special resource sharing
authority. The program not only provides for optimally
effective use of funds but also for participation of
community-based non-Federal health care institutions in
the treatment of VA patients.

Role of VA Research

The legally defined mission of VHS&RA includes the
conduct of medical research. Research is integral to the
academic medical model where physicians treat patients,
train other physicians, and conduct research—a model
that is critical to the provision of high-quality patient care.
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The post-World War Il growth of the VA research pro-
gram paralleled the development of VA affiliations with
medical schools. The goal of affiliation was to upgrade
the quality of VA patient care by adopting the academic
medical care model—patient care provided by physicians
who also teach and engage in research. The opportunity
for VA physicians to pursue a medical research career
as part of their VA responsibilities and the availability of
special research funds to support VA researchers have
enabled VA to recruit and retain a remarkably talented
patient care staff.

At present, VA supports about one-third of all physician
investigators in the Nation. VA also has become a major
contributor to the training of physician researchers
through VA's Career Development Program.

VA/Department of Defense
Cooperative Medical Research
Program

The National Defense Authorization Act (Public Law
99-661) created in FY 1987 a program entitled
“Cooperative Medical Research with the Department of
Veterans Affairs.” This program, reauthorized in

FY 1989, provided $20 million for VA to support two
categories of research projects. In the first category are
190 ongoing VA Medical Research Service projects iden-
tified by Department of Defense (DoD) and VA officials
as potentially beneficial to both Departments. The proj-
ects in the second category are specifically solicited proj-
ects conducted in VA or DoD facilities nationwide by
teams of collaborating investigators from VA and DoD
facilities and, thus, explicitly reflect the interests of both
Departments.

The Role of Dental Treatment in the
Health Care of Veterans

Dentistry in VA is unique in many respects. Dental clin-
ics are present as part of the clinical activity of all VA
medical centers, all independent outpatient clinics, and
many satellite outpatient clinics. Although dental care is
provided for statutorily eligible veterans whose health
concerns are solely dental in nature, the operation of VA
dental clinics is geared to providing treatment for veter-
ans who are medically or psychiatrically compromised.

During FY 1989, dental care was provided to more than
88,000 inpatients and mare than 140,000 outpatients
during more than 1.5 million total visits to VA dental
clinics.

The Office of Dentistry and the Office of Academic
Affairs have set a high priority on developing closer ties
with the dental academic community. In FY 1989,
VHS&RA presented to the American Association of
Dental Schools’ Council of Dental Deans a plan that
would foster enhanced dental school/VA relationships in
predoctoral, postdoctoral, and continuing education.



Collaboration in Infection Control
Education for Dentistry

Dental professionals, faced with a voluminous amount of
educational materials on infection control, may find
selection of materials easier due to a project spear-
headed by VA. The program, “Infection Control in the
Dental Environment,” was developed by VA’s Office of
Academic Affairs and Office of Dentistry in cooperation
with the American Dental Association, the Centers for
Disease Control, the Food and Drug Administration, and
the National Institute of Dental Research. Sharing con-
tent and instructional expertise, the organizations coop-
erated on the writing and designing of this self-
instructional program, which contains three videotapes
and an accompanying workbook, to provide basic princi-
ples as well as practical how-to procedures on infection
control practice in the dental setting.

Produced by VA’s Eastern Dental Education Center as
part of the Office of Academic Affairs’ National AIDS
Education Initiatives, the program has been distributed to
every VA medical center and outpatient clinic. The col-
laborating organizations are supporting its distribution to
all dental schools, dental hygiene and assisting pro-
grams, local and State health depariments, and State
and component dental societies. Individuals in private
practice are able to purchase the education package at
cost through the American Dental Association.

Dental Implants

In 1987, a VA policy change authorized dental implants
as a treatment option that could be provided by qualified
VA Dental Service personnel in carefully selected cases.
The VA Dental Implant Registry was initiated as part of
that policy to monitor the use of dental implants and to
serve as a basis for further policy and planning deci-
sions. Through FY 1989, reports were submitted at vari-
ous stages of dental implant treatment and the registry
collected longitudinal clinical, diagnostic, and therapeutic
data pertaining to various dental implant systems. Spe-
cific data include:

e Basic patient information, including health history,
current medications, and overall dental condition.

¢ Type and number of implants.
e Degree of implant success.
e Type of prosthetic reconstruction used.

e Condition of the implant and prostheses at each
recall visit.

The registry is the sole noncommercial national source of
data on implant technology at this time. Accordingly,
considerable interest emerged from groups outside VA
on the experience with dental implants. The Food and
Drug Administration, anticipating a 1991 requirement that

dental implants demonstrate effectiveness and safety, is
particularly interested in VA data.

Alternatives to Inpatient Care

Alternatives to inpatient care consist of those programs
which provide a package of health care and related ser-
vices enabling a veteran to live at home and avoid the
need for institutionalization.

The key elements to these programs is their potential to
serve as a substitute for institutional care, their capability
to assist the host VA medical center (VAMC) in dis-
charge planning, and their capability to provide quality
services. Alternatives in current use are Hospital Based
Home Care (HBHC), Adult Day Health Care (ADHC),
Community Residential Care, and Respite Care pro-
grams. Each program is designed to provide a particular
level of care to meet specific patient needs.

The HBHC program employs an interdisciplinary team of
VA staff to provide primary medical care to homebound
patients. This program includes direct clinical care,
supervision and instruction in nursing procedures, and
daily personal care. The program is currently estab-
lished at 72 VAMCs. In FY 1989, the average daily cen-
sus was 4,613, and 15,710 patients were treated. Itis
projected that by the year 2000, HBHC will be
established at an additional 31 VAMCs and that 35 exist-
ing programs will be expanded. At those VAMCs where
the veteran population base will not support a program,
home health services will be provided on a contractual
basis.

ADHC provides health maintenance and rehabilitative
services to frail individuals in a congregate setting during
daytime hours. This program is designed to provide an
alternative to unnecessary institutionalization and to
delay premature institutionalization. VA operates I5 pro-
grams and contracts with an additional 68 programs. In
FY 1989, the average daily census in VA-operated pro-
grams was 318, and in the contract programs, 82.

This ADHC program is currently under study to deter-
mine its medical efficacy and cost-effectiveness as an
alternative to nursing home care. A report of this study
will be provided to the Congress in January 1991.

The Community Residential Care program provides
room, board, and limited personal care and supervision
(at the veteran's own expense), outpatient care, and
home visits by VA social workers and nurses. In

FY 1989, VA used nearly 3,000 VA-approved private
homes to serve an average daily census of more than
11,000 veterans. Since the only cost to the Department
is for administration, this program is operated at minimal
expense. Originally developed as an alternative to psy-
chiatric hospitalization, the program also serves medi-
cally infirm patients. The latter function will be systemati-
cally developed to provide a more defined level of care
for frail elderly veterans with chronic medical problems.
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In FY 1987, VA began operation of the Respite Care pro-
gram to provide veterans with inpatient care for up to 30
days per calendar year to provide relief to the primary
caregiver. The duration of any one admission does not
exceed 14 days. Since only empty hospital or nursing
home beds are used, costs for the program are marginal.
During FY 1989, programs in operation at 110 VAMCs
provided care for approximately 2,300 veterans in peri-
odic episodes of care. The health care efficacy and cost-
effectiveness of this program are under evaluation and a
report will be provided to the Congress in FY 1990.
Anecdotal reports indicate that it is highly valued by
family caregivers and by VA staff. While it is not an al-
ternative to inpatient care per se, itis a major support
service to the HBHC and ADHC programs in particular.

While a satisfactory instrument to predict the precise
extent of need for noninstitutional programs has not been
found, VHS&RA has developed the programs at VAMCs
displaying evidence of a critical volume of discharges of
elderly patients with certain diagnoses and disability lev-
els who are within accessible geographic boundaries.

VHS&RA will continue to search for and test new modali-
ties of care to serve as alternatives to inpatient care.

Sickle Cell Screening and Education
Program?

During FY 1989, nearly 25,000 patients were screened
for hemoglobin disorders and glucose-6-phosphate
dehydrogenase (an impartant enzyme in normal red
blood cell metabolism) deficiency in the 32 VA medical
centers (VAMCs) participating in the VA Sickle Cell
Screening and Education Program.

Educational sessions were attended by more than
42,000 veterans; approximately 1,900 veterans were
individually counseled. Sickle cell counseling staff at
each VAMC consists of a physician, a counselor, and a
laboratory technician.

The VA film on sickle cell disease “A Matter of Chance”
as well as mobile exhibits were displayed in VAMCs and
at meetings of various community organizations.

VA Preventive Health Care Services

The VA Preventive Medicine Program has been opera-
tional since 1985. In addition to a national coordinator in
VA Central Office, a coordinator at each VA medical cen-
ter oversees the program on a local level.

During FY 1988, the Preventive Medicine Program
stressed 11 risk factor health care interventions that
were selected by VA’'s Preventive Medicine Field Adviso-
ry Group (PMFAG) based on diseases of high mortality
and morbidity in the VA patient population and on stated

! Included in compliance with 39 U.S.C. S. 654.
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VHS&RA goals and objectives. These health care inter-
ventions consisted of:

(1) Screening for:
e hypenrension,

high cholesteral;

breast, cervical, and colorectal cancer; and
s osteoporosis.
{2) Inquiry/counseling for:
e alcohol abuse;
e nutrition/weight control;
e physical fitness/exercise;
e smoking cessation; and
e influenza immunization.

While activity is encouraged in all interventions, each
year the PMFAG recommends that one intervention
receive special emphasis in the program. It is hoped that
through these highlighted interventions, a greater aware-
ness of the importance of preventive medicine will
emerge among the veteran population. Special empha-
sis interventions were, for FY 1985 and FY 1988, influen-
za immunization; for FY 1987, colorectal cancer screen-
ing; for FY 1988, smoking cessation; and, for FY 1989,
cholesterol screening.

Former Prisoners of War Program?

Of the more than 75,000 former prisoners of war (POWSs)
living, nearly 200 served in World War I; 71,700 in World

War II; 3,400 in the Korean conflict; and, 610 in the Viet-

nam era.

The following VA health care services are provided for-
mer POWSs:

o  Special POW protocol examinations.

e Inpatient treatment for both service-connected and
nonservice-connected conditions.

e Dental care for any condition for former POWSs
interned for 90 days or more; and dental care for
service-connected conditions for former POWs
interned for less than 90 days.

As of the close of FY 1989, nearly 30,000 former POWs
had been examined with the special POW protocol
examinations. Of these, nearly 60 percent were receiv-
ing some form of VA medical care at time of examina-
tion—nearly 43 percent were receiving outpatient care
only, nearly 3 percent were receiving inpatient care only,
and more than 13 percent were receiving both outpatient
and inpatient care. As a result of this special medical
evaluation program, almost 42 percent of the total num-
ber of former POWs were recommended for some form
of health care.

2 Included in compliance with 38 U.S.C. S. 221.



The Advisory Commitiee on Former Prisoners of War,
established by Public Law 97-37, advised the Secretary
on health care and benefits delivery to former POWs.
Staff from the Veterans Benefits Administration and Vet-
srans Health Services and Research Administration pro-
vided briefings and other assistance to the committee.

Therapeutic and Rehabilitation
Activities?

The Incentive Therapy and Compensated Work Therapy
programs provide therapeutic work rehabilitation for inpa-
tients and outpatients to induce motivation, heighten self-
esteem, create new interests, and break regressive insti-
tutional patterns.

A major focus in FY 1989 was the development of work-
for-pay and therapeutic housing programs targeted pri-
marily for the homeless, substance abusers, and chroni-
cally mentally ill patients. This is an effort to build on
current VA work-for-pay programs and expand their
scope of activities to incorporate an inexpensive yet
more comprehensive rehabilitation program that empha-
sizes employment, socialization, independent living, and
behavior modification.

In FY 1989, more than 5,500 patients at 40 VA medical
centers were provided services through the Compen-
sated Work Therapy program. These patients received
pay totaling nearly $2 million (out of the Therapeutic and
Rehabilitation Activities Fund) and worked more than
750,000 hours.

Incentive Therapy programs at 81 VA medical centers
provided earnings of nearly $5.3 million for more than
25,000 veterans during FY 1989. These programs in-
volved the assignment of patients to in-hospital work
situations such as grounds maintenance, laundry and
kitchen help, and escorting patients.

Integrated Hospital System

In December 1987, steps were taken to expand the test
of the Integrated Hospital Systems (IHS) from three to
five permanent test hospitals. The two additional sites,
VA Medical Centers {(VAMCs) Brooklyn, NY and Chicago
(Lakeside), IL are tertiary care facilities. With the original
IHS facilities (VAMCs Philadelphia, PA, Saginaw, MI,
and Big Spring, TX), these VAMCs will serve as an on-
going test of hospital information system technology of-
fered by the commercial sector. In conjunction with this
initiative, VHS&RA prepared a functionally oriented so-
licitation that combines the optimal features of the exist-
ing IHS applications with those of the VA Decentralized
Hospital Computer Program (DHCP). The salicitation
also provides for the examination and installation of
future information system innovations.

! Included in compliance with 38 U.S.C. S. 618(c)(3).

The request for proposals for acquisition of new systems
was released in FY 1989 and award is expected in

FY 1990. It is anticipated that all of the functionality in
the DHCP systems will be operational in the new [HS
systems.

In conjunction with the IHS pilots, VHS&RA has devel-
oped a methodology for conducting a permanent assess-
ment of emerging hospital information systems technolo-
gy. Five VAMCs have been designated as DHCP Cen-
ters for Innovation. These are VAMCs Minneapolis, MN,
Miami, FL, Milwaukee, WI, Prescott, AZ, and Altoona,
PA. These facilities are similar to the IHS hospitals in
size, workload, and other characteristics and will be used
to determine whether promising technological develop-
ments are transportable to DHCP sites.

1989 Associate and Assistant
Directors Forum

The 1989 Associate and Assistant Directors Forum was
held April 24-28, 1988, in Reno, NV. This major educa-
tional event is held biennially for all associate and assis-
tant directors and those who have been trained as asso-
ciate directors but hold other positions such as those in
VA regional offices. This year, 182 participants bene-
fitted from a variety of speakers and panel members who
covered topics such as the major political forces impact-
ing VA, the difficult balance of cost containment and
quality care, and the future of health care.

Featured at the forum were management innovations
from 39 VA facilities representing progressive ideas to
make the most of existing resources. Three of the man-
agement initiatives were recognized by peer vote. First
place was awarded to VA Medical Center (VAMC)
Dayton, OH for the “Formation of a Government/Private
Sector Health Care Joint Venture™; second place was
awarded to VAMC lowa City, |A for the “Self-Directed
Team Concept—A Staffing Alternative”; and, third place
was awarded to VAMC, Memphis, TN for “Cost
Awareness.”

Development of Clinical Executives

The Office of Clinical Affairs, in conjunction with the
Offices of Academic Affairs and Management Suppont,
the Regional Medical Education Center in Cleveland,
OH, and the Continuing Education Center in St. Louis,
MO has launched the first year of an executive leader-
ship training program for new VA Chiefs of Staff. The
developmental program consists of three 1-week training
experiences distributed over a 10-month period. Be-
tween the core weeks, the Chiefs of Staff follow individu-
alized development plans to assist them in enhancing
their management and leadership skills. The plan is de-
veloped with the assistance of a senior advisor who is
identified by the Chief of Staff and who receives special
training in this role. Twenty-one Chiefs of Staff partici-
pated in the first training session held in Colorado
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Springs, CO in September 1989. The Office of Clinical
Affairs plans to continue the program for all new VA
Chiefs of Staff.

New National Equal Employment
Opportunity Training Program for
Managers and Supervisors

A new national Equal Employment Opportunity (EEO)
training program for managers and supervisors was
launched during the fourth quarter of FY 1989. This
national course was adapted from a program developed
by the Regional Medical Education Center and VA medi-
cal center (VAMC) staff in Northport, NY. Approximately
1,000 VAMC managers and supervisors in all regions
received training at their local facilities. The one-day
course acquainted participants with their roles and
responsibilities in EEO and affirmative employment.
Regional teams of EEO personnel traveled to 16 VAMCs
to conduct training in EEO perspectives, the discrimina-
tion complaints process, the prevention of sexual harass-
ment, and reasonable accommodation. Participants’
evaluations of the program reflect that it was well
received.

Plans have been finalized to offer seven additional ses-
sions during FY 1990, Invitations have been extended to
other VA organizational elements to enroll employees in
the sessions when programs are held in their locations.

Medical Ethics

Ethics have always had a role in the practice of medi-
cine; however, in the last decade it has become an area
of increased attention and controversy largely because
of technologic advances and the increased sophistication
of medical diagnosis and care. Other contributing factors
have been the rising costs of health care and the high
expectations of a more educated health care consumer.
These developments, in turn, have led to the establish-
ment of bioethics committees in health care institutions
as one mechanism of assisting hospital staffs in dealing
with bioethical matters. The American Medical
Association, American Hospital Association, and
National Hospice Organization, among others, have
endorsed this trend.

VA's Office of Clinical Affairs has sponsored annual
meetings for the last four years to explore VA's role in
bioethical matters. These meetings have brought
together VA Central Office staff, VA field personnel, and
distinguished individuals from outside VA who are
experts in the field of bioethics.

Meetings have focused on the role of VA Central Office
in bioethics; the role of, and survey results from, bioeth-
ics committees in VAMCs; ways to enhance education
and training of health care personnel in bioethics; and,
bioethical matters related to care of AIDS patients,
informed consent, living wills, “Do Not Resuscitate”
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orders, withholding or withdrawing of life support, and
surrogate decisionmaking.

Approximately 75 percent of VA health care facilities in
the field have biocethics committees and others have
plans to establish them. Field facility committees provide
consultation to physicians, patients and families about
individual treatment decisions, especially those involving
matters of life and death; provide a focus for interdisci-
plinary participation in value-type decisions; and, edu-
cate hospital staff about issues in ethical decisionmaking
and the role of the hospital bioethics committee.

VA's Central Office clinical affairs staff will continue to
encourage the establishment of bioethics committees at
field facilities and to support educational activities that
will assist VA clinicians in providing leadership and deci-
sionmaking in this area.

VA Voluntary Service Program
Growth

A new milestone was reached in FY 1989 with the dona-
tion of more than 13 million hours by 87,000 VA volun-
teers. Growth has been observed in many community
activities that help VA patients remain in their communi-
ties without the need of further acute hospital care. A
20 percent growth occurred during FY 1989 in both the
number of persons volunteering and the hours volun-
teered by community members.

Disabled American Veterans
Transportation Network

The Disabled American Veterans (DAV) transportation
network continues to provide effective transportation
alternatives to those veterans who would otherwise not
have available means to get to VAMCs for treatment.
During FY 1989, DAV donations of vans reached a total
of 112 and their network provided transportation to near-
ly 160,000 veteran patients with volunteer drivers travel-
ing more than 8 million miles.

There is no question that this partnership with the DAV
and volunteers from other veteran and community
groups have contributed substantially to effective
treatment of veteran patients. The transportation net-
works have greatly improved veterans’ access to VA
care, particularly for those veterans residing in rural ar-
eas remote from VA health care facilities.

VA’s Employee Child Care Program

Public Law 100-322 authorized VA to establish and
administer an employee child care program to aid in the
recruitment and retention of employees; the program
must be, at a minimum, self-supporting.

A VA working group on child care was established in
October 1988 to develop VA policy on child care and



explore alternatives for cnsite child care centers. As part
of the implementation effort, the working group initiated a
nationwide survey of all VA facilities to identify existing
and proposed child care activities. This survey should
provide a framework for planning VA child care programs
and also assist facilities in determining the best approach
to address the child care needs of their employees.

Existing VA child care centers are in operation under
lease arrangements at some VA medical centers and
regional offices. Based on site visits and reviews of
existing VA child care centers and other Federal child
care programs, VA has developed broad guidelines that
will be used to establish several pilot sites.
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Veterans Benefits
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Compensation and Pension

Summary

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

1. Disability Compensation (38 U.S.C., ch. 11). A veter-
an is entitled to compensation for disability incurred or
aggravated while on active duty. The amount of com-
pensation is based on the degree of disability.

2. Dependency and Indemnity Compensation (DIC)

(38 U.S.C., ch. 13) and Death Compensation (38 U.S.C.,
ch. 11). Dependents of a veteran who died of service-
connected causes or while on active duty on or after
January 1, 1957, are entitled to DIC. Dependents of a
veteran who died prior to January 1, 1957, are entitled to
death compensation or may elect to receive DIC.

3. Disability Pension (38 U.S.C., ch. 15). Veterans who
served in time of war are eligible for pension benefits for
nonservice-connected disabilities. The veteran must
either be permanently and totally disabled, or, be age 65
or older and meet specific income limitations.

4. Death Pension (38 U.S.C., ch. 15). The surviving
spouse and children of a war veteran who died of
nonservice-connected causes are eligible for death
pension benefits, subject to specific income limitations.

5. Burial Benefits (38 U.S.C., ch. 23). These benefits
include a burial allowance, a burial plot allowance, and a
flag to drape the casket of a deceased veteran. All
benefits require separation from the Armed Forces under
other than dishonorable conditions.

During FY 1989, expenditures for compensation and
pension benefits totaled $15.2 billion, an increase of
$357 million since the previous fiscal year. (See
Tahble 1.)

TABLE 1. - Comparative highlights for
compensation and pension programs

Percent

Description FY 1989 FY 1988 change
Expenditures (billlons)' ... $15.2 $14.8 +2.7
Disability cases on rolls ... 2,7758616 2,804,426 -1.0
Service-connected . .... 2,191,549 2,198,857 0.3
Nonserviceconnected .......... 584,037 605,527 -3.5

Spedial acts and

retired officers ............... 30 42 -28.6
Death casesonrolls . ............. 878,074 620,613 —4.6
Service-connected .. 322,069 325,246 -0.7
Nonservice-connected .. o 555,101 £95,363 —6.8
Special acts ....iiiiiiiiiiinnn. 4 4 0.0

! Inciudes burial benefits.

Compensation

The number of veterans receiving compensation for
service-connected disabilities decreased slightly during
FY 1989 due to the decline among World War |, World
War ll, and Korean conflict cases. (See Table 2.)

TABLE 2. - Disability compensation cases

FY 1989 FY 1988

Percent Percent Percent

Poriod of service Cases of rotal’ Cases of rotal’ change
Werd Warl ....... 4,631 0.2 6,106 03 —24.2
Word War ll ....... 911,701 41.6 946,767 431 3.7
Korean conflict. . ... 211,804 9.7 214,981 9.8 -1.5
Vienamera ....... 642,642 20.3 633,068 28.8 +1.5
Peacetime ........ 420,679 19.2 397,937 18.1 - 457

Mexican Border

partod: s.oovoaans 2 ® 1 @ +100.0
Total ......... 2,191,540 100.0 2,198,860 100.0 -0.3

! May not add to 100.0 psrcent due fo rounding.
?Data in the 1988 Annual Report were adfusted.
4 Less than 0.05 percent.

For the 17th consecutive year, the number of service-
connected death cases for which compensation pay-
ments were made to dependents of deceased veterans
has declined; however, the number of Korean conflict
and Vietnam era veteran cases showed increases since
FY 1988. (See Table 3.)
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TABLE 3. - Dependency and indemnity
compensation and death compensation

The number of nonservice-connected death pension
cases decreased in six of eight periods of service. (See
Table 6.)

FY 1989 FY 1988
Parcent Percont | Pircont TABLE 6. — Death pension cases
Period of service Cases of rotal’ Cases of total' change
WordWar | .......... 15,399 48 17,162 53 | -10.3 FY 1989 FY 1988
Word War Il .......... 143,441 44.4 145,588 448 -15 -
Korean conflict ......... 38,035 11.8 37,920 1n.7 403 wcent Percent | Percent
Viethamera .......... 74,919 23.2 73176 225 424 Perod of service Cases | oftotal’ | Cases | ofmtal' | change
Peacstime ........... 51,123 15.8 251,345 15.8 0.4 World War | ......... 188,434 33.9 211,379 355 | —10.9
Sp\%nishmﬂican - e g e A World Warlt ......... 301,236 54.3 316,433 53.1 —4.8
Maﬂz i ) ) : Korean conflict ... 46,709 8.4 47,104 7.9 0.8
poriod ............. 1 %) 1 ® 0.0 Viethamera ......... 14,398 2.6 15,610 2.6 -7.8
CivIWar ............. 1 & 1 @ 0.0 Spanish-American
Total .......c.... 322,969 100.0 325,248 100.0 0.7 M:da;: 'B‘c"‘d‘;r """" 3719 9: Nz 0z =13
perdod ............ 564 0.1 401 0.1 | +128
' May not add o 100.0 percent due o rounding. Indian Wars ......... 9 A 9 A 0.0
;’?ara il; morg:s Annual Report were adjusted. Civil War 51 & 57 @ 105
ess than 0.05 percent. o MR AT e .
Total ........... 555,101 100.0 505,363 100.0 —6.8

Pension

in FY 1989, the maximum annual rates for improved
pension were adjusted. (See Table 4.)

TABLE 4. — Maximum annual rate of payments by
class of beneficiary, effective December 1, 1989

Class of beneficlary Rate of pension
Veteran
AIGNO &+ eee et a e s $6,767
Onedependent .........c.coiiiniciuiiaiainiranrnnns 8,864
Alone, ald and attendance allowance' ..........c00veis 10,824
One dependent, aid and attendance allowance' ........ 12,022
Alane, housebound . .........uueuimeineninaaianes 8,271
One dependent, housebound .........cccemvuimininnnnes 10,368
Surviving Spouse
BIBRIN s amraco on vrasp bintesias wmy o iy AT $4,535
Onechild ....cvneeiiiiiiiiiiiiiiianianaseanacnes 5,941
Alone, ald and attendance allowance’ ................. 7.254
One child, ald and attendance allowance® .............. 8,656
AN, FOUSBBOING ..o v suwisws smmvnsmanmy s 5,544
Cne child, housebound .......covvveeerenennnennan.s 6,947

! Allowance paid to meet ths needs loward the reguiar ald and attendance of another person.

The overall decrease in the number of veterans on the
nonservice-connected disability pension rolls continued
during FY 1989; however, three periods of service
showed increases during the year: the Korean conflict,
the Vietnam era, and the Mexican Border period. (See
Table 5.)

TABLE 5. - Disability pension cases

FY 1989 FY 1988

Percent Percent Percent

Perlod of service Cases of total’ Cases of total’ change
WorldWarl ....... 19,550 3.3 25,899 43 —24.5
World Warll....... 440,137 754 460,449 76.0 —4.4
Kerean confiict. ... 94,296 16.1 91,857 15.1 +3.0
Vietnamera ....... 29,989 5.1 27,563 4.6 +8.8

Mexican Borcer

period .......... 65 ® 59 ® +10.2
Total ......... 584,037 100.0 605,527 100.0 -3.5

 May not add ko 100.0 percent due to rounding.
2 Less than 0.05 percent.
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' May not add fo 100.0 percent due to rounding.
? Less than 0.05 psrcent.

Period of Service
World War |

The advanced age of World War | veterans (the median
age is higher than 92 years) and surviving dependents
corresponds to sharp decreases in all World War |
categories.

World War 1l

Veterans of World War Il constituted the largest single
group receiving compensation for service-connected
disabilities, although their numbers continued to decline.
(See Table 2.)

Korean Conflict

The number of Korean conflict veterans receiving disabil-
ity compensation decreased to 211,804 during FY 1989.

(See Table 2.) The high mark on the rolls, 240,756, was
reached in June 1973, 18 years after the Korean conflict

ended.

Vietnam Era

The total number of Vietnam era veterans receiving disa-
bility compensation continues to increase and, with new
cases exceeding losses, this trend is expected to contin-
ue. (See graph, next page.)

Peacetime

Peacetime veterans primarily include veterans who
served after the Korean conflict and the Vietnam era.
The third largest group receiving disability compensation,
peacetime veterans were the fastest growing group in
FY 1989, gaining more than 22,700 compensation
beneficiaries. (See Table 2.)



Vietnam era veterans receiving
disability compensation

700

600

\

&
(=]
[=]

w
[=]
o

Thousands

n
[=]
o

100

0
77 78 79 80 81 82 83 84 B85 86 87 88 89

Fiscal year

Other Periods

As of September 30, 1989, the Mexican Border period
reflected 2 veterans in receipt of disability compensation,
1 dependent in receipt of death compensation, 65 veter-
ans in receipt of disability pension, and 554 dependents
in receipt of death pension. (See Tables 2, 3, 5, and 6.)

Although no living veterans from the Spanish-American,
Indian, or Civil Wars received benefits, their beneficiaries
received death benefits. The death compensation and
death pension beneficiaries of the Spanish-American
War veterans were 50 and 3,710, respectively. (See
Tables 3 and 6.) From the Indian Wars, 9 beneficiaries
received death pension benefits, unchanged from the
previous fiscal year. (See Table 6.) From the Civil War,
1 helpless child received service-connected death bene-
fits with Civil War entitlement while 51 beneficiaries
received death pension. (See Tables 3 and 6.)

Burial Allowance

Statutory burial allowances are designed to assist in pro-
viding a respectable burial for deceased veterans who
separated from the armed services under other than dis-
honorable conditions.

VA paid in FY 1989 the basic burial allowance of $300 to
help cover burial and funeral expenses for veterans
whose death occurred while under VA care or who were
entitled to disability compensation or pension. Transpor-
tation charges were payable when veterans died while
patients in a VA medical center. An additional allowance
of $150 was payable for a burial plot when veterans were
not buried in a national cemetery or a State veterans
cemetery. An award of $1,500 in lieu of these allow-
ances was authorized for eligible veterans who died of
service-connected disabilities.

in FY 1989, the basic burial allowance was paid for
116,955 claims amounting to $43.4 million. Cemetery
plot allowances amounting to nearly $48.3 million were
paid to 325,756 claimants, service-connected burial
benefits amounting to nearly $11.2 million were paid to
8,918 claimants.

A total of 350,920 burial flags were issued, a decline of
approximately 22,100 since FY 1988. The cost of each
flag was approximately $29.35, totaling $10.3 million.
Reimbursements in lieu of Government headstones or
markers were paid to 57,021 claimants for a total of
$4.3 million.

Burial benefits totaled $137.4 million in FY 1989.

Educational Benefits
Summary

The Vocational Rehabilitation and Education Service
administers a number of basic programs for veterans,
servicepersons, and eligible dependents seeking assis-
tance for education or training. These programs include:

(1) Post-Korean conflict Gl Bill, commonly termed
“Gl Bill” (38 U.S.C., ch. 34);

(2) Montgomery Gl Bill—Selected Reserve (10 U.S.C,,
ch. 106);

(3) Montgomery Gl Bill—Active Duty (38 U.S.C,,
ch. 30);

(4) Dependents’ Educational Assistance Program
(38 U.S.C., ch. 35);

(5) Post-Vietnam Era Veterans’ Educational Assistance
Program (VEAP) (38 U.S.C., ch. 32);

(6) Educational Assistance Pilot Program, commonly
referred to as “Noncontributory VEAP,” (P.L. 96-342
S. 903, 10 U.S.C. S. 2141 note);

(7) Educational Assistance Test Program (P.L. 96-342
S.901,10 U.S.C. Ss. 2141-2149); and

(8) Veterans' Job Training Act (VJTA) (P.L. 98-77,
29 U.S.C. 8.1721 note).

Expenditures for FY 1989 totaled $789 million. (See
Table 1.)

Veterans’ Educational Assistance

Nearly 164,000 veterans and active duty personnel
received educational benefits in FY 1989 under the Post-
Korean conflict Gl Bill. This figure is 19.2 percent less
than that for FY 1988. As of September 30, 1989, the
total number of veterans and servicepersons ever trained
under the current Gl Bill exceeded 8.2 million.

At the end of FY 1989, cumulative expenditures for vet-
erans’ educational assistance for post-Korean conflict
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trainees exceeded $41.5 billion, as compared with
expenditures of $4.5 billion for the Korean conflict pro-
gram and $14.5 billion for the World War Il program.

TABLE 1. - Comparative highlights for
educational benefits

Description

FY 1989

FY 1988

Percent
change

Education benefit
expenditures (millions) ..
Post-Korean trainees’ ....
Montgomery Gl Bill
Reservist wrairees? ...........
Active duty trainees® .. ........

Survivors and dependerts*
Sons and daughters ..........
SpouUses .......iiiiiiiiinnas
Post-Vietnam trainees® ..........-

$789
163,912

80,584
23,830

38,673
4,626
83,334

$e81
202,769

72,846
5,509

40,871
4,972

87,486

-10.4
-19.2

+24.3
+325.6

5.4
~7.0
—4.7

! As defined in 38 U.5.C., ch. 34.
? As defined in 10 U.5.C., ch. 106.
3 As defined in 38 U.5.C., ch. 30.
* As defined in 38 U.S.C., ¢h. 35.
5 As defined In 38 U.S.C., ¢ch. 32.

Montgomery Gl Bill—Selected Reserve

About 90,600 reservists received educational assistance

in FY 1989. (See Table 2.) A steady increase in the
number of trainees is anticipated in future fiscal years.

TABLE 2. - Montgomery Gl Bili—Selected Reserve

trainee data, FY 1989

Dependents’ Educational Assistance

More than 40,800 children and nearly 5,000 surviving
spouses took advantage of the program during FY 1989.
Approximately 88 percent used their entitlement to
acquire college-level training. (See Table 1.)

Post-Vietnam Era Veterans’
Educational Assistance

At the end of FY 1989, more than 72,000 individuals ac-
tively participated (in-service contributions) in the post-
Vietnam era veterans' educational assistance fund. Of
the 1.2 million persons who have contributed, approxi-
mately 780,000 have disenrolled, and more than 408,000
who have remaining eligibility have ceased their contri-
butions. The number of trainees during FY 1989
exceeded 83,000, a 4.7 percent decrease since the pre-
vious fiscal year; of these, 45,235 veterans and service-
persons were in training. (See Table 4.)

TABLE 4. - Post-Vietnam era veterans’
educational assistance

Service Trainees Percont

Army Resenve .......covevanres 22,263 24.6
Navy Reserve ..,. 9,626 10.6
Alr Force Reserve . 6,028 6.7
Marine Corps Reserve 7,213 8.0
Coast Guard Resatve ... i 1,195 1.3
Army National Guard ............ 34,906 385
Air National Guard .............0 9,353 10.3
Total v s 90,584 100.0

Montgomery GlI Bill—Active Duty

More than 23,800 persons received educational assis-
tance in FY 1989. (See Table 3.) The number of per-
sons receiving educational assistance under this pro-

gram should rise substantially in the future.

TABLE 3. - Montgomery Gl Bill—Active Duty
trainee data, FY 1989

Service Trainees Veterans Servicepersons
L Ly 1 R 18,588 17,965 623
NEVY oveqnmssmnnmmmesnry 2,829 2,616 213
ArForee . ....oovvvenvnnnns 1,541 1,095 446
Marine Corps .. ............ 743 693 50
CoastGuard ...........000 06 76 20
Naticnal Oceanlc
and Atmespheric
Administration ........... 1 [} 1
Publlc Health Senvice ... .... 32 29 3
Toldl siwovmemnnannas 23,830 22,474 1,356
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Percent

Description FY 1989 FY 1988 change

Accounts established ......... 1,153,804 1,153,621 )
Gross contributions ... $1,542,756,971 $1,492,684,711 +3.4
Active participants . .. 72,029 119,108 —30.5
Tralned during year .......... 83,334 87,486 —4.7
Benefits pald durngyear ...... $202,787,019 $210,680,811 -a.7

! Less than 0.05 percent

Noncontributory Educational Assistance
Programs

The Department of Defense Authorization Act of 1981
(Public Law 96—-342) provided for two educational assis-
tance incentive programs for persons who enlisted or
reenlisted in the Army, Navy, Air Force, or Marine Corps
after November 30, 1980, and before October 1, 1981.

During FY 1988, 629 persons trained under the program
commonly referred to as the Educational Assistance Test
Program (also known as the Section 801 Program).

Data for the Educational Assistance Pilot Program, com-
monly referred to as Noncontributory VEAP (also known
as the Section 903 Program) are included in the Post-
Vietnam era Educational Assistance Program data. (See
Table 4.)

Veterans’ Job Training Act

While the Veterans’ Job Training Act is administered by
VA, the law also assigns responsibility for promoting the
development of employment and job training opportuni-
ties to the Department of Labor.

At the end of FY 1989, nearly 464,000 applications for
certificates of eligibility have been received from veter-
ans, and more than 402,000 certificates have been
issued. More than 65,780 job matches have been made,
with more than $205 million obligated for payments.



State Approving Agencies

State Approving Agencies (SAAs) were originally created
1s a vehicle for States to disqualify poor-quality training
establishments when abuses of the Gl Bill occurred fol-
lowing World War Il. Programs of education and training
for veterans and other eligible persons must be approved
by the SAA in the State where the training facility is
located, or, when no SAA has been designated, by the
Secretary. A number of States have designated two or
more agencies to carry out this function.

In FY 1989, VA negotiated contracts with 67 SAAs at a
cost of approximately $11.7 million.

Commission to Assess Veterans’
Education Policy

The Commission to Assess Veterans’ Education Policy
submitted a preliminary report to both the House and
Senate Committees on Veterans’ Affairs and to the
Secretary on August 29, 1988.

In response to questions regarding the preliminary
report, VA submitted an interim report expressing its
views to the Congress in April 1989.

As a result of the commission's recommendations and
VA’s response, several legislative proposals were intro-
duced in the Congress. Two proposals that became law,
Public Laws 100-689 and 101-189, and House Resolu-
tion 901 included numerous education technical amend-
ments such as the abolition of the absence reporting
requirement for noncollege degree programs and the
inclusion of survivors, dependents, and reservists in the
workstudy program.

The commission submitted its final report to the
Congress on July 27, 1989.

As part of VA's evaluation of the commission’s recom-
mendations, an education task force was established
during FY 1989. This task force is composed of regional
office claims examiners, education liaison representa-
tives, and members of the Education Program Adminis-
tration staff in VA Central Office.

Vocational Rehabilitation
Summary

The Vocational Rehabilitation and Education Service
provides the services and assistance necessary to en-
able veterans with service-connected disabilities to be-
come employable as well as to obtain and maintain suit-
able employment (38 U.S.C,, ch. 31). It also assists
those found infeasible for training to achieve maximum
independence in daily living.

Vocational Rehabilitation and Counseling divisions pro-
vide an initial evaluation for all veterans requesting voca-
tional rehabilitation services who incurred a compen-
sable service-connected disability on or after

September 16, 1940.

During FY 1989, 30,905 initial evaluations were com-
pleted and 26,979 eligible and entitled veterans were
provided with 1 or more specialized services.

(See table.)

Comparative highlights for vocational rehabilitation
and counseling

Number of veterans

Percent

Description FY 1989 FY 1988 change

Counseling services' ................... 45,442 43,223 +5.1
Inltial evaluations? .................. 30,905 32,637 53
Tralning and specialized services? ....... 26,979 24,682 +9.3
Employment services® .................. 7.648 7.826 -2.3

Vocational and

sducational counseling® ............... 3,302 5,512 —40.1

! Discrete counseling Interventions, Including Inftal evaluation, personal adjustment, and
vocational counseling, authorized by 38 U.5.C., ch. 31; and evaluations authorized by 38
U.S.C.,ch 15,

? Includes eligibilly determinations. Authorized by 38 U.5.C., chs. 15 and 31.

¥ Authorized by 38 U.S.C., ch 31.

4 Authorized by 38 U.S.C., chs. 30, 32, 34, and 35; 10 U.5.C., ch. 106 and Public Law 98-77,
as amended.

Employment Services

Disabled veterans who complete the education and train-
ing phase of their rehabilitation programs and others who
are found to have suitable job skills are offered special-
ized employment services and assistance.

In FY 1989, 2,867 service-connected disabled veterans
obtained suitable and stable employment.

Staff Training

Under a memorandum of agreement with VA, the
Department of Labor contracted to provide professional
skills training for 120 vocational rehabilitation and coun-
seling staff members from the VA regional offices as well
as staff members from the Department of Labor and the
State Employment Service. The program focused on
staff members with direct job placement responsibilities.

Pilot Programs for Severely
Disabled Veterans

The Veterans’ Benefits Improvement Act of 1988 (Public
Law 100-687) modified and extended until January 30,
1992, the two 4-year pilot programs established
February 1, 1985, by the Veterans' Benefits Improve-
ment Act of 1984 (Public Law 98-543) for severely dis-
abled veterans.

The first pilot program, addressing the vocational training
program for VA pension recipients, was broadened to
permit any veteran in receipt of a VA pension to request
an evaluation to determine the potential for employment
and whether achievement of a vocational goal is fea-
sible, if provided a full range of training assistance and
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services. During FY 1989, 2,750 evaluations were com-
pleted, a decrease from the 3,060 evaluations completed
the previous fiscal year.

The second pilot program provides services and assis-
tance to service-disabled veterans who have been
awarded total disability ratings by VA based on individual
unemployability (IU). The Veterans Benefits Amend-
ments of 1989 (Public Law 101-237) eliminated the
requirement that all new IU recipients participate in an
initial evaluation. A total of 403 veterans with iU ratings
were evaluated for vocational rehabilitation during

FY 1989.

Program of Independent Living Services

This program provides services and assistance to
severely disabled veterans otherwise eligible to receive
vocational rehabilitation assistance under chapter 31 of
38 U.S.C. for whom VA determines that the achievement
of a vocational goal is not reasonably feasible.

During FY 1989, 20 veterans were approved for partici-
pation in the program.

Educational and Vocational Counseling

Comprehensive counseling and assessment services are
provided upon request to veterans, servicepersons, and
other eligible persons who plan to use benefits under
chapters 30, 32, 34, or 35 of 38 U.S.C. or educational
benefits under chapter 106 of 10 U.S.C.

The Veterans' Benefits Improvement Act of 1988
(Public Law 100-687) increased funding under these
chapters and directed that contract funds for counseling
come from the Readjustment Benefits Account.

During FY 1989, 3,302 veterans and other beneficiaries
received counseling and evaluation services. (See table,
previous page.)

Veterans’ Advisory Committee on
Rehabilitation

The Veterans' Advisory Committee on Rehabilitation,
established by the Veterans’ Rehabilitation and Educa-
tion Amendments of 1980 (Public Law 96—466),
assesses the rehabilitation needs of veterans, reviews
the programs and activities of VA designed to meet
those needs, and offers recommendations to the
Secretary concerning the administration of veterans’
rehabilitation programs under 38 U.S.C. The eight
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appointed members of the committee include service
disabled persons; persons distinguished in the fields of
rehabilitation medicine, vocational guidance, vocational
rehabilitation, and employment and training programs;
and members of the general public. The appointment of
five ex-officio members is specifically designated in the
law.

During FY 1989, the committee members followed up
their two-year study of case management services in the
Veterans Benefits Administration and Veterans Health
Services and Research Administration by visiting the VA
medical center and regional office in Little Rock, AR to
review aspects of case management and benefits deliv-
ery functions.

In addition, the committee reviewed the legislative revi-
sions to the pilot program for VA pension recipients for
the fourth program year and compared these changes to
rehabilitation policy in the public and private sectors.

Housing Assistance
Summary

The loan guaranty program (38 U.S.C., ch. 37) provides
housing credit assistance whereby mortgage credit
needs of veterans and servicepersons may be satisfied
by private capital on more liberal terms than is generally
available to nonveterans, without the assumption of un-
due risks by the Federal Government.

Assistance is primarily through the use of the Govern-
ment’s guaranty on loans in lieu of the substantial down-
payments and other investment safeguards applicable to
conventional mortgage transactions.

Loans may be used to purchase a home; to purchase a
residential unit in certain condominium projects; to build
a home; to repair, alter or improve a home; to refinance
an existing home loan; to improve a home by installing
solar heating or other energy conservation measures; to
buy a manufactured home, with or without a lot; or to buy
a lot for a manufactured home that the veteran already
Oowns.

More than 193,000 veterans were assisted in home own-
ership during FY 1989. VA guaranteed 189,705 home
and manufactured home loans in the amount of

$14.4 billion; made 422 grants for specially adapted
housing totaling more than $12.6 million; and approved
2,974 substitutions of entitlement. (See table, next

page.)



Comparative highlights for housing assistance

Percent
Description FY 1989 FY 1988 change

Number of loans guaranteed

HOME: i vas s ad bl i & 188,871 232,638 -18.8

Manufactured home ................ 834 2,071 -56.7
Average loan amount

HOMM i vuivainamidessmasvain $76,223 $74,168 +2.8

Manufactured home ................ $23,758 $23,207 +2.4
Maximum Interest rate (percent)’

Home oo sk 10.5 11.0 -

Manutactured home ...........o.u.. 13.0 13.5 -
Minimum interest rate (percent)’

Home: souuiivs sivvevisivi bantinagas 9.5 8.5 -

Manufactured home ................ 12.0 12.0 -
Loans outstanding?. .. ....c..vvvaniians. 3,837,086 4,025,856 2.2
Loans indefault’ .........ccoiviiaiiin.n 130,276 139,400 -6.5

As a percent of loans outstanding .. .. 3.31 3.48 —4.3
Substitutions of entitement .............. 2,974 1,798 +65.4
Properties onhand? ,..........cc0vueen 16,157 21,161 -23.6

! During the fiscal year.
2 End of the fiscal year.

Loan Guaranty Program

During FY 1989, VA guaranteed 188,871 home loans. In
addition to loans for the purchase of the traditional
single-family home, this total includes refinancing loans,
condominium loans, and alteration and repair loans.

More than 80 percent of veterans purchasing a home
with VA benefits were able to obtain no-downpayment
loans. Loans to finance the purchase of previously
occupied homes accounted for 78 percent of the total
purchases. These loans, averaging $73,562, financed
homes with an average purchase price of $74,882. On
newly constructed homes, the average loan was
$87,780, and the average purchase price was $90,020.

A total of 15,938 guaranteed home loans were for refi-
nancing purposes, accounting for 8 percent of the total
activity. Of these refinancing loans, 9,655 were specifi-
cally for the purpose of reducing monthly mortgage pay-
ments by refinancing an existing VA loan at a lower inter-
estrate. The average loan amount on refinancing loans
was $70,932.

Of the total home loans guaranteed, 13 percent repre-
sented veterans whose entitlement had been previously
restored to enable purchase of another residence.

Of the total number of home loans guaranteed during

FY 1989, approximately 37.0 percent went to Vietnam
era veterans; 30.0 percent to post-Vietnam era veterans;
22.0 percent to servicepersons; 6.0 percent o post-
Korean conflict veterans; 2.5 percent to World War |l vet-
erans; and 2.3 percent to post-World War Il, Korean
conflict, and peacetime veterans. Unmarried surviving
spouses accounted for just under 0.3 percent of the total.
Nine loans were guaranteed for spouses of serviceper-
sons classified as prisoners of war or missing in action.

Between June 22, 1944, and September 30, 1989,
veterans obtained 12.75 million home loans totaling
$330.5 billion under the home loan program.

Foreclosures'

During FY 1989, 74 percent of the home loan foreclo-
sures involved original veteran-borrowers experiencing
the following problems: (1) extensive obligations

(51 percent); (2) curtailment of income (29 percent);

(3) iliness (10 percent); and (4) marital difficulties

(6 percent). The remaining four percent involved miscel-
laneous reasons such as difficulties in selling after a
distant job transfer, death of a borrower, and a general
dissatisfaction with the property.

Of the total home loan foreclosures, 26 percent involved
transferee-owners and were for essentially the same rea-
sons: (1) extensive obligations (54.0 percent); (2) cur-
tailment of income (33.0 percent); (3) illness (6.5 per-
cent); (4) marital difficulties (3.5 percent). Miscellaneous
reasons accounted for three percent.

Manufactured Home Loans?

Since the inception of the manufactured home loan pro-
gramin 1971, VA has guaranteed 112,249 manufactured
home loans, thereby assisting lenders in providing

$2 billion in loans to veterans who probably would have
been unable to afford a home in the conventional market.

During FY 1989, 834 manufactured home loans amount-
ing to $19.8 million were guaranteed. Of these loans,
25 percent were made by nonsupervised lenders who
were approved for automatic processing, as provided by
the Veterans Housing Act of 1974. (See table.)

Of the total number of loans guaranteed during FY 1989,
687 were for the purchase of new manufactured homes
while 147 were for used units. Loans for the purchase of
single-wide manufactured homes accounted for 65 per-
cent of the total. The average loan amount for single-
wide units was $21,206 while for double-wide units,
$28,520.

Manufactured Housing Plant Inspections

Since 1981, VA has used the results of the HUD inspec-
tions and reports related to the monitoring of the fabrica-
tion process for manufactured homes; inspections in-
volve all manufactured home factories, that is, those
producing products that are sold to veterans and nonvet-
erans. Complaints from veterans (discussed in the sec-
tion entitled “Compliance with Warranty”) did not warrant
VA inspections of manutacturing facilities in addition to
the HUD inspection program and followup procedures.

HUD continues to be involved in efforts to improve qual-
ity control in the manufacturing process. Through

" Included in compliance with 38 U.S.C. S. 1833(c)(2).
2 Included in compliance with 38 U.S.C. S. 1812.
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contract, HUD provides testing and collection of data on
manufactured home systems and components, unan-
nounced monitoring visits to manufacturing plants, and
followup audits of in-plant inspection agencies.

In its enforcement activities, HUD continues to seek civil
penalties against manufactured home dealers who have
not met the HUD requirement to post on each unit a
health notice regarding urea-formaldehyde emissions.

Manufactured Home Onsite Inspections

During FY 1989, VA randomly selected for inspection
128 manufactured homes secured by G/l (quaranteed
and insured) loans. Each inspection covered the home
and its site. Results show that:

e the average size was 1,180 square feet.
e 71.1 percent had skirting.
e 90.6 percent had tiedowns installed.

e 64.1 percent were connected to community or
public water facilities while 35.9 percent were
connected to private systems.

e 50.8 percent disposed sewage through public or
community disposal systems while 49.2 percent
disposed sewage through private systems.

e 69.5 percent were located in manufactured home
parks while 30.5 percent were located on individu-
al sites.

e 97.0 percent remained at original locations, as
specified in loan applications.

e 66.4 percent were rated as “satisfactory,”
33.6 percent as “excellent,” and none as “poor.”

Compliance With Warranty

Every new manufactured home financed by a guaran-
teed and insured (G/1) loan must include, in a written
warranty from the manufacturer to the purchaser, a
specific statement stipulating that the unit meets stan-
dards prescribed by VA.

During FY 1989, VA field stations reported six complaints
from veterans expressing dissatisfaction with their man-
ufactured home units. The complaints, all under
warranty and justified, refiected minor and severe
defects. Four concerned flawed construction while two
addressed both the construction and furnishings of the
units. By the end of the fiscal year, all but one of the
complaints had been resolved.

Complaints continue to be widely distributed among
manufacturers and models, with no single manufacturer
accounting for a significant percentage of the total.

an

Defaulis

With the establishment of the manufactured home loan
program, VA anticipated that the incidence of defaults
would exceed that experienced for loans on conventional
homes.

During FY 1989, 82 percent of manufactured home loan
defaults involved original veteran-borrowers under the
following circumstances: (1) extensive obligations

(58 percent); (2) curtailment of income (31 percent);

(3) marital difficulties (4 percent); and (4) inability to sell
due to military transfer (3 percent). The remaining four
percent involved miscellaneous reasons such as illness,
death of the obligor, dissatisfaction with the property, and
distant civilian job transfers.

Of the total manufactured home loan defaults, 18 percent
involved transferee-owners and reflected essentially the
same reasons: (1) extensive obligations (62 percent);

(2) curtailment of income (29 percent); (3) inability to sell
due to military transfer (3 percent); and (4) marital diffi-
culties (2 percent). Miscellaneous reasons constituted
the remaining four percent.

Direct Loans

In 1950, Public Law 81-475 enacted the direct loan pro-
gram as a supplement to the guaranteed loan program to
address the general unavailability of private financing in
rural areas. A review in 1980 revealed that private sec-
tor funding was generally available in all areas of the
country. As aresult, in FY 1981, Congress suspended
the program with the exception of loans to severely dis-
abled veterans.

No direct loan activity occurred during FY 1989.
Funding Operations

For the sixth time since the inception of the Loan Guar-
anty Revolving Fund, appropriations were necessary to
meet program expenditures. The continued depressed
level of economic activity in the energy and agriculture
sectors of the economy contributed to a high level of
home loan foreclosures for VA home loan programs as
well as for Federal Housing Administration and conven-
tional home loans. Many homeowners, unemployed for
long periods of time, were unable to meet their home
loan obligations. As a result, VA paid claims under the
VA guaranty contract. To meet these claims, a total of
$778.1 million was appropriated to the fund, $138.3 mil-
lion less than in FY 1988.

During FY 1989, VA collected $234 million in principal
and interest payments with the interest portion amount-
ing to $137 million. Loan sales from VA’s own portfolio
of loans netted $433 million.

Specially Adapted Housing Assistance

Severely disabled veterans declared eligible for grants
for specially adapted housing (38 U.S.C,, ch. 21) have



distinctive housing needs such as wide doorways to
accommodate wheelchairs, ramps instead of steps, and
oversized and specially equipped bathrooms.

Ensuring that structural requirements are met is only one
aspect of the specially adapted housing program. Fre-
quently, VA representatives escort or take the veteran's
place during contacts with builders, lenders, and archi-
tects. VA extends whatever help is required, as deter-
mined on an individual basis.

During FY 1989, 362 severely disabled veterans, some
wheelchair-bound, received grants totaling $13.5 million
to buy, build, or modify homes specially adapted for their
use.

The Veterans’ Disability Compensation and Housing
Benefits Amendments of 1980 (Public Law 96-385)
authorized separate specially adapted housing grants for
disabled veterans who are either blind in both eyes or
who have lost, or lost the use of, both hands. These vet-
erans can receive up to $6,500 to make minor adapta-
tions to their houses. During FY 1989, VA provided

60 grants of this type, totaling $372,500.

Fair Housing Program

A key aspect of VA's fair housing program is the monitor-
ing of minority participation. This monitoring includes
both quantitative and qualitative analysis.

Minority veterans, constituting 13.6 percent of the veter-
an population, continued their strong participation in the
home loan program as they obtained 17.7 percent of
VA guaranteed loans closed during FY 1989. Black
veterans obtained 11.7 percent, Hispanic veterans

3.4 percent, Asian/Pacific Islander veterans 1.6 percent,
and American Indian/Alaskan Native veterans 1 percent
of the total number of loans.

Veterans overall continued their strong reliance on
spouses’ incomes to qualify for home loans. Fifty-one
percent of VA guaranteed loans closed in FY 1989 were
approved using the supplemental income of spouses.
Spouses’ incomes were especially important for minority
buyers; 60 percent of the Asian/Pacific Islanders,

58 percent of the American Indian/Alaskan Natives, and
54 percent of the blacks and Hispanics who obtained VA
guaranteed home loans relied upon spouses’ incomes to
qualify for loans.

The no-downpayment provision was particularly benefi-
cial to minority home buyers using VA-guaranteed loans
to finance home purchases. VA loans covering the full
purchase price of the home were obtained by 84 percent
of the minority and 80 percent of nonminority veterans in
FY 1989,

VA'’s fair housing program includes an ongoing effort to
increase minority business participation in the loan guar-
anty program, that is, in assigning appraisers and

compliance inspectors and in engaging the services of
repair contractors and management brokers. During

FY 1989, minority businesses received $24.2 million, or
20 percent, of all commissions and fees paid and assign-
ments made by VA. The dollar breakdown consisted of:
$14.1 million to minority repair and maintenance contrac-
tors, $6.4 million to minority fee appraisers and com-
pliance inspectors, and $3.7 million to minority manage-
ment brokers.

Another important aspect of VA's fair housing program is
its home counseling service, located in 23 cities nation-
wide, to provide veterans with advice and assistance in
practical aspects of home buying and home ownership.
Minority veterans constituted 5,363 (51 percent) of the
10,524 veterans counseled in FY 1989. Since the incep-
tion of the program in 1973, more than 98,000 minority
veterans and 179,000 veterans overall have been
assisted.

Veterans Assistance

Summary

The Veterans Assistance Program ensures that timely
and appropriate assistance is provided to aid and
encourage all eligible veterans and dependents to apply
for and obtain benefits and services.

Veterans Assistance personnel in VA regional offices
made about 10,698,000 public contacts during FY 1989;
of this number, 80.8 percent were interviews conducted
via telephone. Correspondence actions

totaled about 448,800, while interviews with patients at
VA medical facilities totaled 362,384. (See table.)

Equal opportunity compliance surveys of establishments
approved for the education or training of veterans totaled
180. (See table.)

Comparative highlights for veterans assistance

Percent
Description FY 1989 FY 1988 change
Public contacts
Public telephone calls answered ....... 8,644,120 8,981,555 -3.8
Interviews away from office ............ 89,514 101,156 -11.5
Interviews atoffice ................... 1,153,237 1,238,054 6.9
Patient interviews .................... 362,384 391,299 ~7.4
Comespondence ..................... 448,841 441,401 +1.7
Equal opportunity
Compllance reviews .................. 180 133 +35.3
Complaints of discrimination ........... 19 16 +18.8
Fiduciary activities
Cases under supervision ..........,... 122,822 123,437 ~0.5
Feld examinations (program) .......... 75,355 76,775 -1.8
Fleld examinations (nonprogram) .. .. .. 11,419 11,610 -1.6
Special Investigations . ................ 385 832 -53.7
Fiduciary account audits .............. 31,998 33,557 —4.6
Legal actions prepared ............... 9,499 10,974 -13.4
Court appearances .................., 1,255 1,419 -11.6
MBS avaled. ... v miemermmsmasmmisng 4,156,000 4,291,000 =3.1
Workstudy agreements ................. 14,853 17,336 -143
Hours worked ....................... 1,220,000 2,750,000 -55.6
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Outreach’

The emphasis for outreach (38 U.S.C., ch.3, subch. 1V)
in FY 1989 has been on homeless persons, active mili-
tary persons pending separation, and older persons.
Special telephone facilities ensure equal accessibility
regardless of geographical distribution or population
density.

Since the elderly as a group encounter problems with
transportation due to rising costs, limited income, and
physical ailments, the Veterans Assistance Service con-
tinues to emphasize the use of the toll-free telephone
service.

Special Telephone Facilities

Currently, telephone access to VA regional offices is
available in all 50 States, the District of Columbia, and
the Commonwealth of Puerto Rico. During FY 1989,
more than 80 percent of the 10.7 million contacts with
Veterans Assistance regional office personnel were via
telephone interviews.

Installation of automatic call distributors with manage-
ment information systems at 10 VA regional offices was
completed in FY 1989. This equipment allows for more
efficient handling of calls with a lower ratio of staff to
lines. Managers are better able to evaluate services pro-
vided, utilize available resources, and focus on improving
telephone service.

Homeless Veterans QOutreach

During FY 1989, the Veterans Assistance Service, in
conjunction with the Veterans Health Services and
Research Administration, developed and released a
videotape entitled “Reaching Out to Homeless Veterans”
to provide insight into the plight of homeless veterans
and to describe the various VA programs available to
assist them.

An outreach program of service to homeless veterans, to
include those who are elderly and/or ill, has been initi-
ated by the Veterans Benefits Administration in coopera-
tion with the Veterans Health Services and Research
Administration’s Social Work and Readjustment Coun-
seling Services.

Outreach to Military Personnel

In FY 1989, VA continued communication efforts with
military departments to assist the Department of Defense
in disseminating accurate information on veterans bene-
fits and services to personnel who are separating or
retiring from the military. Strong emphasis is placed on
reaching those with severe physical and mental
disabilities.

! Included in compliance with 38 U.5.C. S. 245.
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The Veterans Assistance Service negotiated an agree-
ment with the Department of the Army to pay for the pro-
duction of a new poster that is targeted primarily at the
military in order to inform and remind military personnel
of the existence and availability of earned entitlements
for veterans. The poster was designed by VA’s Audio
Visuals Service.

Negotiations proceeded for placing one or more word
processing terminals with electronic-mailing capability in
Europe to allow military personnel in Europe to directly
communicate with VA personnel or offices in the con-
finental United States. This initiative will be particularly
useful in processing benefits and education claims
received directly from military personnel and should
reduce the workload now carried by United States
consulates.

The Veterans Assistance Service and the Office of
Public Affairs jointly developed a software disc contain-
ing veterans benefits information. Final copies of the
disc have been disseminated to both the United States
Army and Navy. Further dissemination includes other
military services and organizations with a need to distrib-
ute veterans benefits information.

National Prisoner of War/Missing in Action
Recognition Day

In FY 1989, the Veterans Assistance Service
coordinated the overall VA effort to support the obser-
vance of the National Prisoner of War/Missing in Action
(POW/MIA) Recognition Day. By Joint Congressional
Resolution and Presidential Proclamation, the obser-
vance was held on September 15, 1989.

The Veterans Assistance Service ensured that all VA
facilities in the continental United States and overseas
conducted suitable recognition ceremonies. Emphasis
was placed on identifying former POWs who were
patients, staff members, or residents nearby as well as
their families to include them as guests of honor at VA
and Depariment of Defense ceremonies.

The Veterans Assistance Service and the Office of
Administration combined efforts to design, produce, and
distribute 112,000 full-color national posters commemo-
rating the POW/MIA Recognition Day. These posters
were distributed to all VA facilities, all Department of
Defense field commands, other Federal agencies, the
Congress, the White House, Governors, State and local
government agencies, veterans organizations, and other
private sector groups and individuals. Moreover, these
posters were distributed to and displayed in approxi-
mately 12,000 of the most widely-used post offices in the
United States Postal Service.

Finally, the Veterans Assistance Service assisted the
White House and the Department of Defense in organiz-
ing and conducting the national ceremony, which was
hosted by the Secretary of Defense at the Pentagon.



Outreach to Aging Veterans

Concentrated efforts to improve services to elderly veter-
ans and their families grew out of VA’s participation in
the Working Agreement on Information and Referral
Services for Older People Among Federal Departments
and Agencies, established in 1974. Regional office coor-
dinators continue to serve on local and State task forces
that deal extensively with problems of the elderly.

The VA pamphlet “Veterans Benefits for Older Ameri-
cans” was given wide distribution at the President’s
Committee on Employment of People with Disabilities,
the National Council on Aging caonferences, and VA
regional offices.

A special listing of aged beneficiaries was furnished to
Veterans Assistance personnel in regional offices for
individualized outreach. Since many elderly benefici-
aries are unaware of the impact of unreimbursed medical
expenses on pension eligibility, veterans and depen-
dents are being contacted and provided with information
and claims assistance on any additional VA benefits that
may be applicable to them.

In January 1989, a listing of long-term care facilities and
updated rosters of State Area Agencies on Aging (AAAS)
and State Long-Term Care Ombudsmen were forwarded
to Veterans Assistance Service personnel in regional
offices. Moreover, a letter was sent to non-VA nursing
home directors nationwide to solicit their support in iden-
tifying potential VA beneficiaries in their nursing home
facilities.

Fiduciary and Field Examination Program

During FY 1989, VBA completed, for the Fiduciary and
Field Examination Program (38 U.S.C., ch. 55),
development of a new automated system that replaces
the Automated Diary and Information System. The new
system, the Fiduciary-Beneficiary System, provides auto-
mated online management support to all 58 VA regional
offices and an enhanced diary system offering improved,
more efficient service to the 123,000 incompetent benefi-
ciaries supervised by VA.

Early in FY 1989, representatives from VBA and the
Social Security Administration (SSA) began discussions
regarding the possibility of formulating an agreement that
would give VA the autharity to take the lead for purposes
of selecting, appointing, and monitoring fiduciaries for
those individuals who concurrently receive SSA and VA
benefits. Subsequently, legislation was introduced that
would require SSA to perform a feasibility study regard-
ing the designation of VA as the lead Agency for such
cases. As of the close of FY 1989, legislation was still
pending and discussions between VA and SSA were
continuing.

Foreign Services

VA maintains strong relations with the Department of
State and the SSA, which are responsible for the admin-
istration of Federal benefits programs in foreign jurisdic-
tions, except in the Commonwealth of Puerto Rico and
the Republic of the Philippines, where VA field stations
are located. In Canada, the Canadian Department of
Veterans Affairs provides assistance.

Special communication and training programs ensure
that VA benefits information and assistance are readily
available worldwide.

During FY 1989, briefings were hosted for dignitaries
from Australia, Japan, France, Korea, Canada, Finland,
Hungary, Israel, Indonesia, Syria, Mexico, and the Mar-
shall Islands. Of particular note was an extensive visit by
the Australian Minister of Veterans' Affairs.

During FY 1989, $450 million of the more than $15 billion
in total compensation and pension benefit payments was
paid to foreign beneficiaries.

Life Insurance
Summary

Life insurance protection for the Nation’s veterans and
servicepersons is provided under eight programs. (See
Tables 1 and 2.)

Five programs administered by VA provide up to $10,000
in coverage:

e United States Government Life Insurance (USGLI)
(38 U.S.C,, ch. 19, subch. 11);

e National Service Life Insurance (NSLI) (38 U.S.C.,
ch. 19, subch. 1) also including:

e Veterans Special Life Insurance (VSLI);

e Service-Disabled Veterans Insurance
(S-DVI); and

e Veterans Reopened Insurance (VRI).

One program administered by VA provides up to $40,000
in mortgage protection life insurance coverage:

e Veterans Mortgage Life Insurance (VMLI)
(38 U.S.C. S. 806).

Two programs supervised by VA and administered by a
contractor provide up to $50,000 in coverage:

e Servicemen's Group Life Insurance (SGLI) and
Veterans’ Group Life Insurance (VGLI) (38 U.S.C.,
ch. 19, subch. lll).

At the end of FY 1989, these 8 programs provided cover-
age of nearly $213 billion to 7.2 million insureds.
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TABLE 1. — Comparative highlights for life insurance
programs for veterans and servicepersons

(Numbers of policies and monetary figures in thousands)

Percent
Program FY 1989 FY 1988 change
U.S. Government Lite Insurance
Poliddes ........oovviiininnnnnn 43 48 -10.4
ITVERITR oo mnnis i ot it e e $150,144 $177.731 -10.5
Death benefits .................. $15,129 $18,184 —16.8
National Service Life Insurance’
Palicles .. ioiwaduvnivanivo i 2,737 2,824 =31
Amour s sisasisbeniaivinnge $21,025,337 $21,316,923 1.4
Death benefits .................. $501,071 $486,111 +3.1
Veterans Spedial Life Insurance’
Policies: soaivssin seamnvnama 306 327 —6.4
AMOUMR--. 55 e e e S F R e $2,838,746 $2,688,817 -5.0
Death benefits .................. $26,604 $24,862 +7.0
Service-Disabled Veterans
Insurance
PolltIas voancuwmpms v 173 176 -1.7
AMOUNL & v vivmn sves ssienvwisins $1,571,833 $1,508,926 -1.7
Death benefits .................. $23,532 $22,515 +4.5
Veterans Recpened Insurance’
Polleles v v 124 127 2.4
AouRt 5 vinvariinviveee e $847,373 $868,985 2.5
Death benefits .................. $20,418 $21,228 3.8
Vaterans Morigage Life Insurance
Policlon. . .o wviiniimivis i 5 5 0.0
AOUNY . oviiainoasnini v siaais $171,101 $185,466 7.7
Death benefits .........cccuvuvun $5,386 $5,106 +5.5
Servicemen's Group Life
Insurance
(o] [o ] T L — 3,475 3,509 -1.0
ARG .o o osissmimsucscesssiiminasatoion $172,855,035 $174,537,115 -1.0
Death benefits .................. $172.n7 $186,829 -7.8
Veterans Group Life Insurance
POREEE. .\ vovenomyumynmemsemmses 299 282 +6.0
AMOUM ..iniiiiiiinnineaenan $13,335,680 $12,066,785 +10.5
Deathbenaefits .................. $32,857 $32,160 +2.2

! Includes pald-up additional insurance purchased by dividsnds.

TABLE 2. - Life insurance programs for veterans
and servicepersons

Ending
Abbre- Policy Beginning date of
viated prefix date of new
Program reference letter program Issues
U.S. Government UsGLI K 01/01/19 04/24/51
Life insurance
National Service NSLU v 10/08/40 04/24/51
Life insurance H 08/01/46 12/31/49
Veterans Special vsu RS 04/25/51 12131556
Ufe Insurance w
Service-Disabled S-DVI AH 04/25/51 Open
Veterans Insurance
Veterans Reopened VRI J.JR 05/01/65 05/02/66
Insurance JS
Veterans Mortgage VMLI - oe/11/71 Open
Lfe Insurance
Servicemen's Group SGLI - 00/20/65 Open
Ufe Insurance
Veterans Group VGLI - 08/01/74 Open
Life Insurance
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Government-Administered Programs

Except for VRI, which comprises whole life policies only,
all Government-administered life insurance programs
contain both term and whole life policies.

Generally, term policies renew every five years at the
current attained age, causing premiums to increase with
each renewal. As policyholders grow older, the pre-
miums can become prohibitive, causing many to drop
their policies or reduce the amount of coverage. To help
alleviate this problem, certain term plans incorporate
premium-capping.

Policyholders may use dividends to buy more insurance
as paid-up additions (PUAs) to their policies. PUAs are
whole life policies that earn dividends and have cash and
loan values.

Moreover, policyholders of whole life coverage may bor-
row up to 94 percent of the cash value of their policies.

Government-administered insurance programs disbursed
nearly $1.9 billion to policyholders and beneficiaries in
FY 1989. These disbursements were in the form of divi-
dends, death benefits, disability benefits, policy loans
issued, proceeds paid to insureds who surrendered their
policies for cash, and proceeds paid to insureds whose
endowment policies matured. (See graph.)

VA-administered insurance disbursements
FY 1989

(in thousands}

3.6%
Matured endowments
$68,468

31.1%
Deaths
$500,627

4.7%
Disablilty benefits
$68,682

84.2%

Dividends

$1,024,062 Cash surrenders
$53,462
34%
Loans
$63,015

United States Government Life Insurance

USGLI, established in 1917, is the oldest Government-
administered insurance program still active.



Insurance “800” Toll-Free Service

Since April 1988, the Insurance Service has offered toll-free telephone service for Government life insurance policy-
holders and their beneficiaries. Call volume has increased steadily since the program’s inception to the point where
the Insurance Service is now answering more than 51,000 calls each month.

The program is self-supporting except for administrative
expenses and the rare claims that are traceable to the
extra hazards of military service.

Since USGLI fund reserves were adequate to meet all
future liabilities of the program, premium payments were
no longer required on USGLI policies as of January 1,
1983.

The FY 1989 dividend for USGLI policies averaged $257
per insured.

At the close of FY 1989, 43,266 USGLI policies
remained in force. The steady decline in the number of
policyholders will continue to accelerate, as the average
age of these insureds was nearly 79 years as of
September 30, 1989.

National Service Life Insurance

NSLI was established to serve the insurance needs of
World War |l service personnel.

The program is self-supporting except for administrative
expenses and claims that are traceable to the extra haz-
ards of military service.

In September 1984, term premiums were capped at the
age 70 rate, which is $6.18 per month per $1,000 of
insurance coverage. Since the inception of the term-
capping program, 108,500 term policies have been
capped at the age 70 rate. In 1989, approximately

29 percent of policies were term plans.

Dividend payments from the surplus earnings of the trust
fund averaged nearly $350 per insured in 1989, as com-
pared with $325 in 1988.

By the end of FY 1989, 2.7 million policies with a face
value of $21.0 billion remained in force.

In 1989, a total of 652,105 policies, with a face value of
$4.08 billion, had PUAs. This represented an increase of
9.1 percent since 1988.

NSLI loans applied for or exchanged on or after Novem-
ber 2, 1987, carry a variable interest rate that is tied to
the movement of an economic indicator, the June inter-
est rate for U.S. Treasury securities, “10-year constant
maturities.” Any adjustments in the interest rate are to
be effective each October 1. Based on the performance
of the economic indicator for June 1989, the 8 percent
rate will remain in effect at least through September 30,
1990.

Veterans Special Life Insurance

VSLI was established as post-service Government life
insurance for Korean conflict veterans.

The average FY 1989 dividend payment was $310 per
insured, as compared with $268 in FY 1988.

As of September 30, 1989, 306,030 policies with a face
value of $2.8 billion remained in force, while a total of
79,810 policies had PUAs with a face value of nearly
$296 million.

Nearly 10 percent of all VSLI policies are “RS” term
plans. (See Table 2.) Effective February 7, 1989, VSLI
“RS” policy premiums were capped at the age 70 rate.
Insureds whose “RS” policies renew at an insurance age
of 70 or older will never have to pay a higher premium.

Service-Disabled Veterans Insurance

S-DVI, the only Government-administered insurance
program open to new issues, provides eligible service-
disabled veterans with life insurance at standard rates.

Since S-DVl insures disabled veterans at standard pre-
mium rates, it requires periodic appropriations to meet its
costs.

In FY 1989, approximately 3,700 new S—DVI policies
were issued. At the close of 1989, the total number of
policies in force, 173,000 policies with a face value of
nearly $1.6 billion, reflected a decrease of 1.7 percent
since the previous year.

Veterans Reopened Insurance

VRI was a limited reopening of NSLI for certain disabled
World War 1l and Korean conflict veterans who, due to
disability, would be unable to obtain commercial life
insurance or could not obtain it at a reasonable cost.

Premiums on individual VRI policies are determined by
the health of individual veterans.

Of the total 210,000 policies issued, approximately
124,000 with a face value of $847 million remained in
force at the end of FY 1989.

The 1989 dividend payments averaged $284 per policy-
holder as compared with $279 in 1988.

In addition to regular annual dividends, termination divi-
dends were paid to veterans with JR and JS policies
upon maturity or cash surrender of their policies, or,
upon death of policyholders, to beneficiaries.



(See Table 2.) Nearly $250,000 in termination dividends
were paid in FY 1989.

Veterans Mortgage Life Insurance

VMLI provides mortgage life insurance protection to
veterans who receive VA grants for specially adapted
housing. Coverage ends when the mortgage is paid off,
the home is sold, or the veteran reaches age 70.

Premiums are the same as those for nondisabled per-
sons and, therefore, insufficient to cover a higher rate of
claims. The Govemnment pays the extra cosis and
administrative expenses by transferring funds from the
Veterans Insurance and Indemnities appropriation.

As of September 30, 1989, approximately 5,200 policy-
holders accounted for more than $171 million in
coverage.

Death benefits paid during FY 1989 totaled more than
$5.4 million.

Government-Supervised Programs

Servicemen'’s Group Life Insurance

SGLI provides coverage for members of the uniformed
services.

The program is supervised by VA but administered by a
primary contractor with other commercial companies par-
ticipating on a reinsurer/converter or converter-only
basis.

By the end of FY 1989, 3.5 million active duty service
personnel and reservists were insured in the amount of
$173 billion; death benefits paid during FY 1989
amounted to $172 million, as compared with $187 million
for FY 1988.

Veterans Group Life Insurance

VGLI is principally a post-separation program that pro-
vides low-cost protection by converting a SGLI policy to
a five-year term policy.

At the end of the term period, an insured has the right to
convert the coverage to an individual commercial life
insurance policy with any one of approximately 264 par-
ficipating commercial insurance companies, or, in the
case of individuals who are members of the Individual
Ready Reserves or Inactive National Guard to renew
VGLI coverage for successive five-year periods.

As of September 30, 1989, 298,552 veterans were
insured under the VGLI program for more than
$13.3 billion in coverage.

to once again increase PUAs.

Paid-up Additions

In 1986, the Insurance Service, with the Administrator’s approval, increased the interest basis on paid-up additions
(PUAs) from 3.5 percent to 4.5 percent. On June 19, 1989, the Secretary approved an Insurance Service proposal

The most recent PUA update, PUA II, will increase the interest basis on PUAs in certain programs from 4.5 percent
to 5 percent and change the mortality basis from the 1958 Commissioners’ Standard Ordinary Table of Mortality
(CSO Table) to the 1980 CSO Table. Palicyholders of V, RS, W and J policies with existing paid-up additional
coverage will experience, on average, a 10 percent increase in the value of their existing coverage. The actual
increase for each individual policy will depend on the policyholder's age and type of coverage. This action will
increase the purchasing power of the annual dividend by approximately 10 percent as well as result in more than
$470 million of additional insurance protection that is automatically added to existing PUAs.
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Cemeteries and Memorials

Summary

The National Cemetery System (NCS) provides several
services to veterans and their families by operating na-
tional cemeteries; furnishing headstones and markers for
the graves of U.S. veterans worldwide; awarding grants
to aid States in developing, improving, and expanding
veterans cemeteries; and serving as the operations ele-
ment for the Presidential Memorial Certificate Program.

At the end of FY 1989, NCS comprised 113 national
cemeteries in 38 States and the Commonwealth of
Puerto Rico. Sixty-six were open to burials. Forty-seven
were closed to the casketed interment of a first family
member; however, in closed cemeteries, burials took

lace for spouses and other eligible relatives of the first
family member already interred there.

The 58,354 interments in FY 1989 represent a

3.8 percent increase (see Table 1) as compared with the
number of interments in FY 1988 and a 24.1 percent
increase as compared with the number conducted five
years earlier. With the aging of the veteran population,
the number of interments and gravesites maintained is
expected to continue to increase at anproximately three
percent annually until the early part of the next century.
During FY 1989, 11,591 interments, or 19.9 percent of the
total, were cremated remains. The proportion of crema-
tion burials has increased in recent years and the trend
is expected to continue.

Increasing demands for service require that NCS's first
priority be the identification of as much grave space as
possible for veterans and their eligible dependents.

The NCS budget for FY 1989 totaled $46.6 million, not
including the State Cemetery Grants Program or the
Headstone and Marker Program.

NCS program responsibilities were accomplished in
=Y 1989 with 1,199 full-time employee equivalents
(FTEE). Staffing was distributed as follows:

¢ VA Central Office (Headquarters, Monument
Service, Director of Field Operations, and State
Cemetery Grants Program): 155 FTEE.

e National Cemetery Area Offices (Atlanta, GA,
Philadelphia, PA, and Denver, CO): 28 FTEE.

e National Cemeteries: 1,016 FTEE.

TABLE 1. - Activities profile

Percent

Description FY 1989 FY 1988 change
erments ... ..oesenrmrnnnonnss 58,354 56,216 +3.8
Applications received for

headstones/markers ............ 289,582 287,205 +0.8
Grants awarded for
State cemeterles ............... $3.2 million $1.6 million +100.0
(10 grants) {2 grants)

Initiatives

The first Director of the National Cemetery System to be
appointed by the President identified the following initia-
tives for improving NCS service to veterans:

¢ Increases in personnel and reductions in the
replacement backiog of heavy equipment will con-
stitute major objectives.

e Volunteerism will become a key theme, partly to
enhance cemetery directors’ capabilities. Not only
will individual volunteers be utilized more exten-
sively, but corporate volunteerism will also be con-
sidered.

¢ The use of cemeteries in conjunction with schools
and other interested groups will be promoted to
help impart to American youth an understanding of
our history and the contributions made by previous
generations to preserving our way of life.

¢ NCS will increase public awareness of veterans'
entitlement to burial in a national cemetery, to a
marker for a gravesite anywhere in the world, and
to a Memorial Certificate from the President.

Highlights

As a result of Public Law 100-322, enacted May 20,
1988, NCS gained its 113th national cemetery, located in
Phoenix, AZ. The legislation transferred the former
State-owned Arizona Veterans Memorial Cemetery to
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VA. NCS assumed operation of the newly named
National Memorial Cemetery of Arizona on April 1, 1989.

The Department of the Army transferred to VA approxi-
mately 8.5 acres of land for expansion of the Fort Sam
Houston National Cemetery in San Antonio, TX.

NCS hired consultants to prepare environmental impact
statements on potential sites for national cemeteries in
four geographic areas: Chicago, IL, Cleveland, OH,
Seattle/Tacoma, WA, and Albany/Utica, NY. These are
4 of the 10 areas identified in the June 1987 “Report on
the National Cemetery System” (required by Public Law
99-576) as having the largest number of veterans not
served by accessible veterans cemeteries.

The new national site under development in northern
California was named the San Joaquin Valley National
Cemetery and VA received title to the donated land.

The Zachary Taylor National Cemetery, located in
Louisville, KY, was closed to the casketed interment of
first family members.

A total of 15 maintenance-related construction projects
were completed at 13 national cemeteries and 25 such
projects were begun at 23 national cemeteries.

The Secretary announced in August 1989 a new policy
that allows veterans, their families, and funeral directors
to arrange, during a weekend or holiday, burials to take
place in national cemeteries during the following week.
Telephone calls to cemeteries after close of business on
Fridays and during holidays are referred to one of three
staffed national cemeteries, where eligibility for burial is
confirmed and a date is agreed upon for burial in a local
national cemetery. This expanded service eases the
burden that families face when death occurs by prevent-
ing delays in making burial arrangements and public
notices.

In June 1989, NCS dedicated a memorial marker to
Revolutionary War patriot Nathan Hale at Calverton
National Cemetery, located on Long Island, NY. Hale's
historic mission, to gather military intelligence for
General George Washington, took him to Long Island,
where he is believed to have been captured. Hale was
executed in New York City, and his remains were never
recovered.

Members of the Edson’s Raiders Association, a group
that recognizes the Marine Corps survivors of a success-
ful 194243 American forces campaign against the
Japanese in the Solomon Islands, dedicated a memorial
at Quantico National Cemetery in August 1989. The
Commandant, U.S. Marine Corps, and Director, NCS,
officiated at the dedication ceremony.

The Memorial Day ceremony at the national cemetery in
Beaufort, SC gained national media attention. The
remains of 19 Union soldiers, members of a black regi-
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ment from Massachusetts, were reburied following a pro-
gram with military honors and tributes from the Governor
of Massachusetts. Construction workers had discovered
the remains in Folly Island, SC. Moreover, cast mem-
bers of a historical Civil War movie filmed in the area
staged reenaciments and served as pallbearers for a
symbolic burial service.

Since many national cemeteries contain historic struc-
tures and amenities, NCS is a significant cultural
resource for future generations. To preserve this
resource, NCS entered into an agreement in 1989 with
the President’s Advisory Council on Historic Preservation
and the National Conference of State Historic Preserva-
tion Officers. As aresult, VA is developing a plan to
inventory and prescribe the treatment of all historic struc-
tures and records in the national cemeteries. Another
aspect of cultural significance of NCS is design. In

FY 1989, VA received a Federal Design Achievement
Award for Fort Custer National Cemetery, located near
Battle Creek, Ml. The Fort Custer design was one of
only 68 to receive the award from among more than 500
submissions.

NCS continued the development of an inforrnation sys-
tems program begun in FY 1985. Four years of com-
puter procurement have resulted in the acquisition of
120 personal computers for 72 sites in national ceme-
teries, area offices, and VA Central Office to provide
information exchange among NCS and VA data bases.
Development was completed on the Management and
Decision Support System, which permits online data
entry and retrieval, queries, and report generation at the
national cemeteries. A prototype was completed for
automated processing of Presidential Memorial Cenifi-
cates, which numbered more than 250,000 in FY 1989.
NCS held an automation planning conference with atten-
dees from field sites, area offices, and VA Central Office
to set goals and priorities for the advancement of auto-
mated data processing objectives throughout NCS.

Headstones and Markers

Since taking responsibility for the monument program in
FY 1974, NCS has provided 3.8 million monuments to
mark the graves of veterans in this country and over-
seas. This is the largest activity of its kind in the world.

Monument procurement and transportation costs for
FY 1989 totaled $18 million. These costs, plus salaries
and administrative expenses, are the basis for the

FY 1890 reimbursement of $85 to each next of kin who
purchases a monument for a veteran’s gravesite rather
than requests a Government monument.

During FY 1989, the quality and timeliness of service
improved significantly. The time required to process a
monument request was reduced by 41.8 percent, from
an average of 19.4 days in FY 1988 to an average of
11.3 days in FY 1989. Processing time, which com-
prises validating eligibility as well as ensuring the accu-



racy and completeness of inscription information, is
measured from the time the request is entered into the
data base to the time the monument is ordered from a
manufacturer.

Flat bronze monuments accounted for 52 percent of all
monuments ordered in 1989, followed by flat granite

(28 percent), upright marble (17 percent), and flat marble
and niche markers (3 percent).

Replacement monuments are provided at Government
expense when the inscription contains an error or when
the original monument becomes severely deteriorated or
illegible. During FY 1989, 9,410 replacement monu-
ments were provided. (See Table 2.)

TABLE 2. - Headstones and markers

Percent
Description FY 1989 FY 1988 change
Applications received

for monuments ................ 289,582 287,205 +0.8
Monuments ordered .............. 255,709 203,039 -12.7
National cemeteries .......... 59,208 65,232 -9.2
All other cameterles .......... 196,591 227,807 -13.7
Replacement monuments ......... 9,410 6,608 +42.4

A dramatic increase has occurred in the number of
monuments provided in recent years. The average of
268,000 monuments provided yearly in the last 3 fiscal
years, FY 1987 to FY 1989, reflects an average annual
increase of 32,000 when Compared with the 236,000
monuments provided yearly during the previous 6 fiscal
years, FY 1981 to FY 1986. This increase is due both to
greater public awareness of the monument program and
the increased deaths among the World War Il veteran
population.

Average annual number of monuments ordered for
selected groups of fiscal years
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Presidential Memorial Certificates

In FY 1989, NCS assumed the administration of the
Presidential Memorial Certificate Program from the Vet-
erans Benefits Administration. This program has been
continued by all Presidents since its initiation in 1962 to
honor the memory of honorably-discharged deceased

veterans. In most cases, VA regional offices initiate the
process of providing a certificate based on a notice of
death without a request from the next of kin. More than
one certificate may be provided, if requested.

State Cemetery Grants Program

VA'’s support of State veterans cemeteries is based ona
Federal assistance program to aid any State in the
establishment, expansion, or improvement of veterans
cemeteries owned by the State. The purpose of the pro-
gram is to encourage States to assist in meeting the buri-
al needs of veterans by providing gravesites for veterans
in those areas not adequately served by national ceme-
teries.

Twelve requests for grants were received in FY 1989. A
total of $10.4 million was obligated in FY 1989. (See
Table 3.) Ten grants, totaling $3.2 million, were awarded
to the States of Hawaii, Maine (2), Maryland, Montana,
Nevada (2), Utah, Wisconsin, and Wyoming.

In FY 1989, P.L. 100687 extended authorization of the
State Cemetery Grants Program through FY 1994,

TABLE 3. - Grants program activity, FY 1989

Grant funds
obligated
Location Description (thousands)
Delaware
New Castle Co. Establishment (including administrative/ $1,585
maintalnance bullding & chapel)
Guam
P Phase |l (completion of increments vy 1,597
Hawail
Kaual Island Expanslonimprovement 118
Oahu Island Establishment (including comblined 1,350
administrative/committal senice and
maintenance area)
Maine
Augusta Crypt and 10-acre expansion 330
Maryland
Cheftenham Well and Irrigation system (pending)
Crownswlle Phase Il expansion (pending)
Garrison Forest Improvement (soil erosion/pond project) AN
Rocky Gap Addition to malntenance building 69
Missouri
Higginsville Estabiishment (inciuding support buiidings) 900
Nevada
Boulder City Establishment (Including administrative/ 699
maintenance bullding and chapel)
Fernley Establishment (including administrative/ 550
maintenance building and chapel)
North Carolina Establishment of 3 cemeteries 1,350
Black Mountain
Fort Bragg
Camp Lejuene
Rhode Island
Exeter Improvement (Including malntenance 436
complex)
Tennesses
Knoxville Establishment 500
Memphis Establishment (pending)
Utah
Blutidale Establishment (including administrative 675
and maintenance buikdings)
Wyoming
Evansville Improvements (including potable water} 190
Total $10,380
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Administration and Management

Office of the Inspector General

The Office of the Inspector General (OIG) is an indepen-
dent organization established by Public Law 95452, the
Inspector General Act of 1978, to conduct audits and
investigations of VA programs and operations; to provide
leadership and recommend policies designed to promote
economy, effectiveness, and efficiency; to deter and
detect fraud and abuse; and to keep the Secretary and
Congress fully informed about problems in VA programs
and operations.

During FY 1989, the OIG continued to have significant
impact on VA programs and operations. The Office
focused its efforts on those major Department programs
and operations most vulnerable to fraud, waste, and mis-
management. The 252 audits completed during FY 1989
resulted in recommendations for strengthened internal
controls and quality program management and identified
opportunities for potential recoveries and cost efficien-
cies totaling more than $600 million. In addition, the
Office closed 739 investigative cases. These cases
together with OIG hotline activities resulted in 209 crimi-
nal convictions as well as 229 administrative sanctions,
both which served as a deterrent to future abuses.

In accordance with the Inspector General Act of 1978,
the OIG issued two semiannual reports of operations that
summarized for the Secretary and Congress the signifi-
cant audits, investigations, and other activities of the
Office for FY 1989. The November 1989 semiannual
report was the first issued under the expanded audit
reporting requirements contained in the Inspector
General Act Amendments of 1988, Public Law 100-504.

During FY 1989, the OIG continued the implementation
of a significant piece of legislation, the Veterans Benefits
and Services Act of 1988, Public Law 100-322. This act
assigned to the OIG the responsibility for overseeing,
monitoring, and evaluating VA medical quality assurance
programs and the Office of the Medical Inspector. To
further the implementation of this act, the OIG in

FY 1989 staffed the Quality Assurance Review Division
with a physician and health care specialists, staffed a
quality assurance audit desk officer position, significantly
expanded its audits of VA medical quality assurance

programs, and refined its Medical Inspector oversight
activities.

Reference Publications

Inspector General semiannual reports (October 1, 1988
— March 31, 1989 — #21; April 1, 1989 — September 30,
1989 — #22) are available from VA Central Office, Office
of the Inspector General (53E), 810 Vermont Avenue,
NW, Washington, DC 20420.

Office of the General Counsel

The Office of the General Counsel serves as the chief
legal officer on all matters of law, litigation, and legisla-
tion; interprets all laws pertaining to the Department; and
provides all necessary legal services.

In FY 1989, a significant development affecting the
Office was the establishment of the Court of Veterans
Appeals (CVA), pursuant to the Veterans’ Judicial
Review Act, Public Law 100—-687. The Office will repre-
sent the Department in proceedings before the court.
CVA will have authority to review decisions of the Board
of Veterans Appeals (BVA), which is the final administra-
tive level of review for claims involving benefits adminis-
tered by the Department. BVA's findings of fact will be
subject to a “clearly erroneous” standard of review and
BVA’s conclusions of law also will be subject to review.
Judicial review in the CVA will be on the record of the
administrative proceedings and will be limited to individu-
als filing a notice of disagreement with the VA regional
office originating the decision on or after November 18,
1988, the date of enactment of Public Law 100-687.

In addition, the legislation includes provision for payment
of a reasonable fee to an attorney or agent for represen-
tation of a claimant or appellant before the Department
subsequent to a BVA decision, subject to certain condi-
tions, including BVA approval of any fee agreement.

CVA decisions may be appealed by either party to the
United States Court of Appeals for the Federal Circuit,
which may review conclusions of law but not findings of
fact except where constitutional issues are presented.
Provision exists for direct challenge to Department regu-
lations and interpretations in the Court of Appeals for the
Federal Circuit in accordance with standards contained
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in the Administrative Procedure Act. Ultimate review of
any case in the Federal Circuit resides with the United
States Supreme Count.

In anticipation of commencement of operations by CVA,
an ad hoc advisory commitiee convened at the request
of the Chief Judge of the court to assist the new court in
prescribing its rules of practice and procedure. The ad
hoc group included representatives of the Office of the
General Counsel, BVA, American Bar Association,
District of Columbia Bar, and major veterans organiza-
tions. The Chief Judge has indicated a desire that a for-
mal CVA rules advisory committee be appointed after the
court commences operations.

In preparation for its representation of VA before the new
court, the Office has devoted considerable time and ef-
fort to the analysis and evaluation of issues and prob-
lems that might arise in connection with the institution of
judicial review and has also coordinated the overall
Department approach through an informal VA working
group of staff members from major elements of the
Department.

During FY 1989, the Office was involved in litigation
affecting a number of Department programs.

In Nehmer v. Veterans Administration, a Federal district
court in Califomia ruled invalid a key provision of a
Veterans Benefits Administration regulation, 38 C.F.R.
S. 3.311a, governing adjudication of compensation
claims based upon exposure in Vietnam fo herbicides
containing dioxin. In its ruling, the count concluded that
the Department had impermissibly used a “cause and
effect” standard in evaluating scientific evidence in deter-
mining, pursuant to the Veterans’ Dioxin and Radiation
Exposure Compensation Standards Act, Public Law
98-542, which, if any, diseases should be service-
connected if suffered by veterans exposed to herbicides.
The court also found that the Department must give vet-
erans the benefit of the doubt in evaluating the scientific
evidence in this area. Following the Secretary's
announcement that the Depariment would not seek to
appeal this decision, the Office assisted in preparing pro-
posed regulations to implement the court’s order.

The Office actively participated in briefing and oral argu-
ment on cross motions for summary judgment concem-
ing a challenge in the United States District Court for the
Eastern District of Virginia to the Department's interpre-
tation of the statutory limit on attorneys’ fees in veterans
benefits matters. The Department interprets the fee limit
as applying in administrative debt-collection proceedings
before VA arising out of veterans benefits programs. In
granting the Government’s motion for summary judgment
and dismissing the case, the court concluded that the fee
limitation, both in its prior form and as amended by
Public Law 100687, applies to debt-collection proceed-
ings at the administrative level but does not apply when
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VA seeks legal remedies beyond the administrative
context.

The Office, working with the Department of Justice, con-
tinues to defend VA in seven class actions that challenge
VA's right to collect an indemnity debt from veterans
whose guaranteed home loans have been foreclosed. In
1961, the United States Supreme Court in United States
v. Shimer upheld the Department’s regulation which
provides for indemnity debts. Although the Supreme
Court stated that the regulation was intended to displace
inconsistent State law, veterans have argued that more
recent decisions involving other Federal programs make
VA subject to State laws that restrict a creditor’s right ta
recover a deficiency following foreclosure. In FY 1989,
the Federal district court in Oregon upheld the Depart-
ment's position. VA has also prevailed at the district
court level in California and Utah but lost in Washington
State; the Washington, California, and Oregon decisions
have been appealed.

The Office continued to work closely with the Veterans
Benefits Administration in reviewing all legal issues asso-
ciated with the sale of Department vendee loans without
recourse. The Office was instrumental in the drafting
and negotiation of essential terms and documents which
facilitated the sale of $700 million in loans to investors
during FY 1989.

In Minnesota Department of Jobs and Training, Services
for the Blind and Visually Handicapped v. Veterans
Administration, the Office continued to defend a com-
plaint under the Randolph-Sheppard Act, alleging that
the Veterans Canteen Service's (VCS) refusal to grant a
permit to provide vending machines to a State-licensed
vendor at the VCS canteen in St. Cloud, Minnesota, vio-
lated the Act and implementing regulations. A decision
by an arbitration panel adopted major elements of VA’'s
argument that VA was not bound by regulations conflict-
ing with VCS’ enabling statute and is under no obligation
to confer on the State a permit to do business without
some financial return to the VCS. VCS sought to have
the panel reconsider other aspects of its order, including
its directive that VCS cease charging the blind vendor a
commission until a rate is established through negotia-
tions or a determination is made by the panel based on a
hearing. Notwithstanding its stated objections to aspects
of the panel order, VA sought to negotiate an agreement
with the State in accordance with the panel's order. As
of the end of FY 1989, the parties had failed to reach an
agreement, largely because the State had absolutely
refused to negotiate over a commission rate. VA, conse-
quently, asked the panel to reconvene to conduct a hear-
ing to determine an “equitable” commission rate and to
amend its order to provide VCS with a commission on
products sold until a final order can be entered.

The Office assisted the Veterans Health Services and
Research Administration in issuing policy guidance to all
VA medical centers on establishing nonprofit research
corporations, as authorized under Public Law 100-322,



as a flexible funding mechanism to further VA-approved
research. District counsels worked with medical centers
in incorporating these entities, obtaining tax-exempt
~tatus, and providing advice on other legal issues such
4s liability and employment.

The Office provided litigation services and support in a
variety of personnel and labor relations matters. In
Brothers v. Custis, the United States Court of Appeals
for the Tenth Circuit reversed a lower court’s decision
holding VA officials liable for money damages for their
alleged interference with an employee’s exercise of her
constitutional rights. The plaintiff claimed that the offi-
cials’ refusal to appoint her to a permanent position was
in reprisal for her criticism of the Department. The court
noted that though actions for damages are allowed
where federal agents, under color of their authority,
engage in unconstitutional conduct, such so-called
Bivens actions may not be brought where Congress has
fashioned an administrative remedy providing some
measure of relief. Citing Bush v. Lucas, 462 U.S. 367
(1983), the court noted that it would be inappropriate for
it to fashion a new remedy where alleged violations by
federal officials arise from employment relationships gov-
erned by administrative remedies. Because Congress
had provided a measure of relief from adverse employ-
ment actions (in the plaintiff's case, the right to petition
the Office of Special Counsel), the court held that the
plaintiff could not bring a Bivens action.

The Office wrote and filed 28 briefs or pleadings with the
Federal Labor Relations Authority on negotiability and
arbitration cases. Decisions from a number of adminis-
trative proceedings involving more than 40 controversies
were reviewed to determine whether appeal would be
appropriate. More than 20 major litigation reports were
provided to the Department of Justice.

The Office handled a substantial number of bid protests
and contract appeals. Ninety-nine protests were filed
with the General Accounting Office (GAO) and 40 pro-
tests were filed with the Department. Also 13 protests
were filed with the General Services Administration
(GSA) Board of Contract Appeals on matters relating to
the acquisition of automated data processing (ADP)
equipment and services. The Office’s responsibilities in
regard to the bid protests consisted of preparing bid pro-
test reports, which represent the Department's legal po-
sition on challenges to procurement actions on those
protests filed with the Comptroller General, and review-
ing and concurring in those prepared by the Depart-
ment’s Office of Acquisition and Materiel Management
on Department-level protests. The Office also assisted
United States Attorneys in defending contract actions
brought in the United States district courts and the
Jnited States Claims Court.

During FY 1989, the Supreme Court of the United States
agreed to review a major State court decision, Cruzan v.
Harmon, 760 S.W.2d 408 (Mo. 1988), which did not

involve the Department directly but dealt with an issue of
extreme sensitivity to all health care providers: the with-
holding or withdrawal of life-sustaining therapy. The
Office successfully urged the Department of Justice to
participate in Cruzan as amicus curiae and made VA
legal expertise available to the Department of Justice for
the preparation of briefing and argument before the
Supreme Court.

The Office continued to participate extensively in the
implementation of the President's Drug Free Workplace
Program. During FY 1989, efforts focused principally on
the defense of two lawsuits in the United States District
Count, Northern District of California that challenge the
constitutionality of testing provisions of VA’s “anti-drug”
program and on the implementation of elements of the
program that are not enjoined.

In negotiating the impact of its smoke-free initiative on
bargaining unit employees, the Veterans Health Services
and Research Administration and the American Federa-
tion of Government Employees reached an impasse over
whether a smoking ban or continuation of designated
smoking areas, separately ventilated to the outside,
should be adopted. The impasse was referred to the
Federal Service Impasses Panel for resolution. The
Office of the General Counsel provided legal support in
connection with a fact-finding hearing.

VA continued to implement fully the standards and
requirements of the Ethics in Government Act and also
the Depariment’s conduct regulations on the annual fil-
ing, review, and maintenance of both public and confi-
dential financial disclosure reports that must be sub-
mitted by senior employees and those who have
contracting responsibilities. The Assistant General
Counsel who serves as the Department’s designated
ethics official reviewed and signed more than 300 public
financial disclosure reporis of senior employees during
FY 1989 and coordinated the review of more than 800
confidential reporis.

The activities of the Office in carrying out its responsibil-
ity in the ethics area significantly increased. First, the
Office expanded its education and training of employees
on the laws and regulations on ethical conduct and
avoidance of conflicts of interests. Education included
22 ethics training sessions for employees in Central
Office and at the data processing centers. District coun-
sels also provided ethics training and advice to medical
facilities and regional office employees. Second, the law
establishing VA as a Cabinet Department gave rise to
additional ethics support and advisory tasks, particularly
concerning conflict-of-interest or financial disclosure is-
sues relating to newly created high-level positions.
Third, in conjunction with the Office of Acquisition and
Materiel Management, the Office coordinated the training
required for all Department employees considered “pro-
curement officials™ on the provisions of the procurement
integrity law. Inquiries from managers and employees
for written or informal advice on conduct-related issues
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and on the legal restrictions on former employees also
increased, especially from physicians and other health
care providers. Finally, the Office continued its close
relationship with the Office of Government Ethics (OGE),
the agency with oversight responsibility for the conduct
of executive branch employees, through active participa-
tion in the OGE Director’s Advisory Council.

The Office continued to work closely with and provide
legal services to the Office of the Inspector General
under the memorandum of understanding between the
two offices. The Office represented the Inspector Gener-
al on the Governmentwide Council of Counsels to the
Inspectors General.

In FY 1989, the Office presented more than 300 VA
employees with four and one-half days of instruction on
the Freedom of Information Act (FOIA), the Privacy Act,
the Department’s confidentiality statutes, reporting of
former health care employees to State licensing boards,
and quality assurance confidentiality.

The Office also provided legal advice and training
regarding computer security, an area of increasing atten-
tion in the Department.

The cost of medical care furnished for nonservice-
connected disabilities is recovered from liable third party
tort-feasors, workers compensation plans, crime victims
programs and no-fault automobiie insurance. Collections
from these sources amounted to $12,171,145 in

FY 1989. Additional authority to recover costs from
health insurance plans provided by Public Law 99-171
resulted in recoveries of more than $133 million, repre-
senting a 33 percent increase since the end of FY 1988.

The number of medical malpractice claims under the
Federal Tort Claims Act decreased, with 692 new claims
received during FY 1989 as compared to 844 new claims
in FY 1988. The total amount paid on settlements and
judgments of malpractice claims and suits in FY 1989
was $26 million. Virtually all of this amount was paid out
of the Department of Treasury judgment fund. Depart-
ment funds paid out in settlement of administrative
claims not exceeding $2,500 each totaled $272,540, a

2 percent increase since the close of FY 1988.

Board of Veterans Appeals

A claimant for VA benefits who is not satisfied with the
determination made by a field office may file a written
notice of disagreement. I, after reviewing the case in
light of the claimant’s disagreement, the field office is not
able to grant the benefits sought, it sends the appellant a
statement of the case. This statement outlines the issue,
the evidence of record, the pertinent laws and regula-
tions, and the reason for the decision. If the appellant,
after reading the statement of the case, still disagrees
with the field office, he or she may submit an appeal to
the Board of Veterans Appeals (BVA). The field office
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again reviews the case, and, if still unable to resolve the
appeal to the satisfaction of the claimant, certifies the
case 1o the BVA for review and final decision.

During FY 1989, the BVA produced a total of 38,673 ap-
pellate decisions. The accompanying table breaks down
the dispositions of appellate decisions by category of
appeal. (See Table 1.)

TABLE 1. - Disposition of appellate decisions by
category of appeal, FY 1989

Appellate category Total Allowed Remanded Denied Cther
All dedislons ....... 38,673 5,580 24,204 8,564 325
Disability compensatien ... 29,594 4,397 18,662 6,309 226
Disability penslon ........ 2,105 192 1,528 369 16
Medical .........cocviuen 493 51 324 102 16
INSUrance ........oeuvens 68 5 56 7 [+]
Daath ouswmusavmassmmpan 2,224 189 1,546 482 7
Tralmng ....oveinnannenns 423 51 240 127 5
Waivers ........ccoeieen 1,643 260 788 570 25
Loan guaramy ........... 1,512 354 617 535 6
Raconsiderations ........ 282 34 225 12 11
Character of discharge .. .. 7 12 48 1 1]
Miscellaneous ........... 258 35 170 40 13

Timely action on appeals is a major objective of the BVA.
To measure timeliness, the Board employs two separate
and distinct indicators. The first of these two indicators,
processing time, is a simple measure of all time that
elapses between the time an appellant first files a notice
of disagreement and the time a BVA decision is entered.
Included in this time period are various appeals process-
ing stages accomplished at the field station level and
also procedural steps that are the responsibility of the
individual appellant. Processing time is strictly a histori-
cal measure that shows the average length of time
required to process a given group of appeals from incep-
tion to completion.

The second measure of the Board's timeliness is BVA
response time on appeals, which is a future-oriented
timeliness indicator limited in scope to the appeals pro-
cessing steps that are the responsibility of the BVA.
Response time on appeals is a reflection of the following
two critical indicators: (1) the rate at which the Board is
able to decide appeals; and (2) the rate at which appeals
are being received, as evidenced in the volume of
appeals pending before the Board. By taking into
account the Board’s most recent appeals processing rate
and the current pending volume of appeals before the
Board, BVA response time predicts the average time that
will be required to render decisions on that same group
of pending appeals.

The total VA appellate system average processing time
on appeals at the end of FY 1989 was 463 days, an
increase from 419 days at the end of FY 1988. Of this
overall processing time, the average BVA portion was
167 days. BVA response time on appeals was 210 days
as of the end of FY 1989, an increase from the FY 1988
end-of-year response time of 146 days. BVA response
time rose during FY 1989 primarily as a result of the
large number of appeals received at the Board during the



past two fiscal years. This increase in response time
indicates that a continued rise in average BVA process-
ing time can be expected throughout FY 1930.

~New appeal filings or Notices of Disagreement (NODs)
for FY 1989 were an estimated 74,300. The number of
NOD receipts, significantly higher than in any recent
year, exceeded the FY 1988 level by more than 10 per-
cent. This growth in new appeal filings appears consis-
tent with the increase in appeal receipts experienced at
the BVA. Comparative workload statistics for FY 1989
appellate activities are provided in the accompanying
tables. (See Tables 2 and 3.)

TABLE 2. — Workload for appellate activities

Appeliate processing FY 1989 FY 1988
BVA appellate processing actions
Appeals pending at BVA, startof peried ............ 16,642 14,457
Appeals received by BVA ... ... Bl e oy 44,229 43,792
Appeals decided by BVA .. ....................... 38,673 41,607
AllOWed- ¢ vsisiaiiii i isi s asiian 5,580 5.623
Deniogd: s S 24,204 '27.473
Romanded e iiiain v ks e s B.564 8,047
Withdrawnandother .......................... 325 464
Appeals pending at BVA, end of peried ............ 22,198 16,642
Field appellate processing actions?
Appeals pending in field stations, start of period® .. .. 48,111 46 625
New notices of disagreementreceived ............. 74,291 67,089
Appeals pending in field stations end of pericd® ... .. 48,540 48,111

'Data In the 1988 Annual Report were adjusted.

? Portions of fleld appeals workload data were estimated,

? Appeals pending in field stations include both substantive appeals and
notices of disagreement.

TABLE 3. - Processing time for appellate
activities, in calendar days

Processing time
Processing categories FY 1989 FY 1988
Al ACHVIIOS .. vvvnniiii i 483 419
Notice of disagresement to
statementofthecase....................... ... 60 56
Statement of the case to
substantive appeal ...............0c0i0 el 60 59
Substantive appeal to BVA . ...................... 176 168
Processing time through BVA ..................... 167 136

Interest in formal personal hearings before the Board
continued to be high in FY 1883. A total of 1,904 formal
hearings were conducted during the past year. Of these,
1,304 were held in Washington, D.C. and 600 before
traveling sections of the Board at 48 different field sta-
tions. In addition, the Board rendered decisions on near-
ly 8,500 appealed cases held in the field with regional
office personnel acting on behalf of the BVA.

When a formal hearing is not practicable, an appellant
may elect to have an informal hearing entered on his or
her behalf. Informal hearings consist of written briefs
presented in Washington, D.C. by appellant representa-
ives who most frequently are affiliated with veterans ser-
vice organizations. A total of 31,293 informal hearings
were entered during the past year.

~ The percentage of appellants who chose to be repre-
sented by one of the veterans service organizations

remained at a high level. Of the appellants for whom
decisions were entered during FY 1989, 86.9 percent
chose to be represented by one of the accredited service
organizations, 1.7 percent elected to be represented by
attorneys or agents, and the remaining 11.4 percent pur-
sued their appeals without representation.

Appellants, veterans service organizations, Members of
Congress, and other case advocates continued their high
levels of interest in claims for disabilities involving “Agent
Orange,” exposure to ionizing radiation, post-traumatic
stress disorder (PTSD), and incarceration as prisoners of
war. The BVA handles each of these categories of ap-
peals as a specialty area and assigns appeals received
in these categories only to Board sections designated to
handle them. The BVA continues to be very active in its
liaison and coordination with organizations both internal
and external to VA that are involved with research in the
special category appeal areas. In addition, Board mem-
bers and key senior attorneys attend conferences and
symposiums on “Agent Orange” and PTSD to maintain
expertise in these sensitive areas and to ensure consis-
tency in the application of laws and regulations.

The Freedom of Information Act requires the BVA to pro-
duce an index of final decisions on appeals and to make
those decisions available to the public. Produced quar-
terly with an annual cumulative index, the microfilmed
BVA Decisions Index H01-1 contains BVA decisions
stripped of personal identifiers. At the end of FY 1989,
the BVA Decisions Index covered the period July 1,
1977, through September 30, 1989, and included more
than 460,000 decisions.

The Board’s Research Center utilizes a system for locat-
ing reference documents called VADEX/CITATOR. All
documents received by the Research Center since Janu-
ary 1980 that are of interest to the Board's professional
staff are indexed in Part | of VADEX/CITATOR. Part|
includes public laws, VA regulations, VA circulars, VA
administrative issues, unpublished and published Office
of General Counsel opinions, BVA subject files, Agent
Orange and radiation files, and miscellaneous VA and
non-VA materials. Part Il of VADEX/CITATOR includes
chronological histories of hundreds of VA regulations in
the areas of compensation and pension, waivers and
compromises, education, loan guaranty, health care, and
memorial affairs. In conjunction with Part Il of VADEX/
CITATOR, the Board preserves the historical text ver-
sions of these regulations on microfiche to allow the re-
searching of a regulation back to its origins.

Title 38 U.S.C. S. 4001(c)(3) directs the Secretary to pro-
vide an annual report indicating, in terms of full-time
employee equivalents (FTEE), the number of temporary
Board members and acting Board members designated
by the BVA. During FY 1989, 55 attorneys served in the
capacity of acting Board member for a total of 3.8 FTEE
and 6 physicians served as acting Board members for a
total of 3.5 FTEE. No temporary Board members were
appointed. Total employment at the BVA averaged
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414 FTEE during the fiscal year. The procedural
controls requiring the chairperson’s written quarterly
designation of acting Board members remain in effect to
ensure adherence to the statutory requirements in this
topical area.

Professional support obtained from within VA included
advisory medical opinions from the Office of the Chief
Medical Director and legal opinions from the Office of the
General Counsel. In addition, under the authority of

38 U.S.C. S. 4009 the Board requested 77 opinions from
independent medical experts who were not VA
employees. The accompanying table shows a breakout
of the medical specialties covered by these opinions.
(See Table 4.)

TABLE 4. — Medical opinions requested from
experts external to VA

Number requested
Medical spedaly FY 1989 FY 1988
Allspeclaties ...................0iiuenn 77 140
Appellate consideration .................... 64 134
Reconsideration .............coceviennn.. 13 6
Intermal medicine:
General ..........oiiiiiiiii e 3 8
Cardlovaseular ...........ccooiiiinivnnnn. 10 25
Gastroenterclogy ..............coieiinnnn, 0 6
Pulmonary diseases ....................... 4 7
Surgery:
General ............oooiiiiiiiiiia 2 3
OIOPIC oo om v smis s s pesw s 7 13
THOBIE . ovsinpnto v s sn s 5w 0 [+]
Otolaryngology & ophthalmology ................ 2 4
PEICHIB . 10.vivo wmr mismse mmmm mne s nmss i it 13 23
Neurology (medical and/or surgical) .. ........... 8 ]
Pathology (medical and/or surgical) ............. 7 10
OHIBE, s sa s e e e ot 21 32

Board of Contract Appeals

The Board of Contract Appeals was established under
the provisions of the Contract Disputes Act of 1978. The
Board is a statutory, quasi-judicial tribunal that affords
contractors and the Government, in a manner consistent
with due process, an administrative forum for the resolu-
tion of contract disputes. It hears and decides appeals
from decisions of VA contracting cfficers on claims that
relate to contracts awarded by VA. The Board's work-
load is composed principally of appeals relating to con-
struction contracts. Decisions of the Board are final
within the Department but are subject to review by the
United States Court of Appeals for the Federal Circuit.

In FY 1988, the Board was composed of six administra-
tive judges and eight legal, administrative, and secre-
tarial support persons.

The Board received 269 new appeals and disposed of
187 appeals during FY 1989. At the close of the fiscal
year there were 225 appeals pending.
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Office of Small and Disadvantaged
Business Utilization

The Office of Small and Disadvantaged Business
Utilization (OSDBU) was established in compliance with
the requirements of the Small Business Act, as amended
by Public Law 95-507.

The Office serves as the Depariment’s advocate for the
participation of small businesses, small disadvantaged
businesses, Vietnam era- and disabled veteran-owned
businesses, businesses owned by women, and labor
surplus area businesses in VA contracts and subcon-
tracts awarded by prime contractors.

OSDBU specifically directs its efforts toward the plan-
ning, implementation, and coordination of VA programs
for small businesses and small disadvantaged busi-
nesses. The Office evaluates the effectiveness of cur-
rent procurement policy and procedures and also, in pro-
moting these programs, plans for implementation
throughout VA. In addition, the Office establishes, nego-
tiates, and maintains the goals for each program.
OSDBU actively conducts outreach and liaison efforts to
small businesses wishing to do business with VA.

An integral aspect of OSDBU’s outreach program is as-
sisting VA acquisition offices to effectively and efficiently
implement VA's socioeconomic program. The Office
conducts training seminars for VA personnel regarding
the sociceconomic program; provides assistance in
achieving the objectives of the program; and acts as liai-
son with the small business community, VA procurement
officials, the Small Business Administration, and the
Defense Contract Audit Agency.

OSDBU advises and assists small businesses in matters
concerning the VA socioeconomic procurement program
to increase their participation in VA procurement. In

FY 1989, nearly a billion dollars was awarded to small
businesses. In addition, the Office provides guidance to
firms seeking to be added to bidders lists for the market-
ing of services or products to VA directly or through VA
prime contractors.

Public Law 95-507 requires large businesses that have
been awarded contracts exceeding $500,000 to agree to
provide small businesses and small disadvantaged busi-
nesses the maximum opportunity to participate as sub-
contractors. During FY 1989, OSDBU placed increased
emphasis on subcontracting opportunities. Small busi-
ness and small disadvantaged business workshops have
been conducted at pre-bid conferences for major con-
struction projects. These workshops have allowed small
businesses to market their capabilities to large prime
contractors. The workshops also provide prime contrac-
tors with the opportunity to meet with prospective small
business representatives in order to determine specific
subcontracting opportunities.

The VA sociceconomic achievement awards program
provides an incentive to VA procuring activities to



increase performance in achieving established procure-
ment preference goals. VA contracting activities were
recognized for superior socioeconomic program accom-
plishments for the first time during FY 1989. First place
winners for reaching the highest percentage above
assigned goals for contract awards in FY 1988 were the
Dallas VAMC (small business category); Ft. Meade
VAMC (minority business); Philadelphia VAMC (veteran-
owned business); and Chicago (Lakeside) VAMC
[Section 8(a) of the Small Business Act, as amended].
These activities were each awarded with a Secretary’s
plaque. Second- and third-place winners and those who
accomplished activities that met or exceeded assigned
goals were recognized with a Secretary's certificate of
commendation.

Veterans Doing Business with VA

On May 24, 1989, the Secretary of Veterans Affairs
issued a policy statement mandating that VA increase
business opportunities to veterans. Consistent with that
mandate, VA continued to increase the participation of
these firms in the procurement process.

Since the inception of the VA Vietnam era and Disabled
Veteran-owned Small Business Outreach Program in
October 1983, more than 56,000 contracts with a value
exceeding $151 million have been awarded to veteran-
owned firms.

VA procurement facilities actively seek veterans in busi-
ness to assist them in competing for VA acquisition
opportunities. Business opportunities such as profes-
sional services, building construction, maintenance, and
medical equipment and supplies are available with VA.

OSDBU administers an ongoing veteran-owned assis-
tance program that not only provides informational assis-
tance but also monitors the acquisition activities directed
to veterans by VA procurement facilities. OSDBU coor-
dinates outreach activities with national service organiza-
tions, sponsors business workshops at veterans confer-
ences, and mails business informational packages to VA
Vet Centers and confracting facilities.

Office of the Assistant Secretary for
Finance and Planning

The Office of the Assistant Secretary for Finance and
Planning was established in FYY 1989 to provide execu-
tive management of the Office of the Deputy Assistant
Secretary for Financial Management, the Office of the
Deputy Assistant Secretary for Planning and Manage-
ment Analysis, and the Office of the Deputy Assistant
Secretary for Budget.

The Office of the Assistant Secretary for Finance and
Planning ensures proper stewardship of VA resources by
integrating budgetary, fiduciary, and analytical efforts,
including internal controls and planning.

The Assistant Secretary advises the Secretary and
Deputy Secretary on all Department-level financial man-
agement, budget, planning, management analysis and
control, and statistical research. The Assistant Secretary
also serves as the Chief Financial Officer, as mandated
by Public Law 100-527.

Office of the Deputy Assistant Secretary for
Financial Management

The Office of the Deputy Assistant Secretary for
Financial Management establishes financial policy, sys-
tems, and operating procedures for all financial require-
ments fulfilled by VA entities.

The Office enhances its delivery of financial services by
coordinating activities with Federal and non-Federal
organizations. First, an increase in the number of elec-
tronic transfers of funds by the VA Finance Center in
Austin, TX has eliminated checks, increased VA's capa-
bility of taking prompt payment discounts, and assured
vendors that payments are received in a timely manner.
In FY 1989, more than $530 million in payments was
electronically transferred to vendors. Second, negotia-
tions with the Department of the Treasury and the
Federal Reserve System have resulted in guaranteed
one-day processing of VA payments. Third, the VA
Finance Center coordinated two conferences to inform
the vendor community of payment policies and proce-
dures and to learn of vendors’ problems that need to be
addressed.

The Office continued to move aggressively on 14 cash
management initiatives overseen by the Department of
the Treasury. Interest savings for 11 initiatives based
upon either an accelerated collection flow or a deferred
disbursement flow amounted to almost $6 million and
were calculated on a cash flow of $4.3 billion. These
initiatives included lockbox collections, preauthorized
debits, money management ot vendor payments, and the
use of credit cards for employee advances. The remain-
ing initiatives were based upon standard cost-savings-
per-item formulas and amounted to $10.4 million in sav-
ings, the majority of which was realized through the use
of electronic funds transfer for payment of veterans com-
pensation and VA employee salaries.

The Office continued efforts to develop an integrated
VA-wide Financial Management System (FMS) by the
end of FY 1992. During FY 1989, VA procured an off-
the-shelf financial software package, the Federal Finan-
cial System (FFS), which, with VA adaptations, will
become the core of the Department’s financial manage-
ment system by replacing nine existing applications and
interfacing with several dozen other systems. FFS will
provide for both overnight and online entry of transac-
tions and permit online inquiries to replace many existing
reports. VA also obtained a variety of optional support
services which include FFS software customization,
training, maintenance, interface with other systems, and
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documentation. VA also signed contracts to assistin
acceptance testing, integration, and planning efforts.

The Personnel Accounting and Integrated Data (PAID)
Redesign Project, a reengineering of the existing PAID
system, is a major management initiative to improve
VA's system for processing payroll and maintaining per-
sonnel information. During FY 1989, the Office com-
pleted detailed requirements and a significant portion of
the technical design for the first phase of the project, the
online data entry phase. An important objective of the
first phase was addressed with the conversion of key
punch to terminal entry of payroll transactions at nearly
110 of the 220 field stations, with the balance scheduled
for conversion in the early part of FY 1990.

Office of the Deputy Assistant Secretary for
Planning and Management Analysis

The Office of the Deputy Assistant Secretary for Plan-
ning and Management Analysis develops and coordi-
nates Department-level strategic planning efforts; pro-
vides statistical and management analysis as well as
engineering support for VA policy formulation, budgeting,
and program management review; and directs execution
of VA’s management and internal controls program as
well as VA efforts in quality management.

In FY 1989, in response to Department direction and
requirements imposed by the Inspector General Act
Amendments of 1988, this Office developed and imple-
mented new procedures to strengthen the internal con-
trols process. A management controls staff was estab-
lished to handle Department tracking and reporting
requirements mandated not only by the Inspector Gener-
al Act Amendments but also by the Financial Act and
Office of Management and Budget Circular A-123 (inter-
nal Control Systems). The staff also provided analytic
support to the newly created Senior Management Re-
view Council during deliberations on internal controls
issues.

The Office continued to enhance the Planning Resource
Information System for Management (PRISM), a produc-
tivity-based cost accounting system that tracks full-time
equivalent employment, dollar, and workload relation-
ships in major Depariment cost centers. In FY 1989,
PRISM was made available through a computer commu-
nications network to all VA medical center fiscal officers.
Also, a PRISM application at the VA Finance Center in
Austin, TX was developed to assist in tracking
performance.

The Office also continued to administer the Department’s
participation in the Federal Productivity Measurement
Project, a Governmentwide productivity measurement
system administered by the Bureau of Labor Statistics
and the Office of Management and Budget.

During FY 1989, work concluded on a major population-
based study, the 1987 Survey of Veterans (SOV lll), and
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neared completion on two others, the 1988 Survey of
Disabled Veterans (SDV) and the 1988 Survey of
Medical System Users (SMSU). SOV Ill is a nationally
representative survey of 9,400 veterans in the general
population; SDV is a nationally representative survey of
9,900 veterans receiving compensation for service-
connected disabilities or conditions; and SMSU is a
nationally representative study of 2,800 veterans who
stayed overnight in a VA medical facility during FY 1987.
These surveys are expected to be used as major plan-
ning tools for the Department for the next several years.

The Office produced estimates and projections of the
veteran population for the period 1980 to 2040. The new
projections incorporated updated estimates of mortality,
separations from the Armed Forces, and interstate
migration.

For the third consecutive year, the Office served as a
consultant to the Office of Personnel and Labor Rela-
tions in the planning and conduct of a survey to assess
nationwide VA staffing situations of selected health care
professionals. The data will be used to plan strategies
for recruitment and retention of personnel in various
health occupations.

The Office alse completed for the Office of the Associate
Chief Medical Director for Geriatric and Extended Care
the data collection phase of a project designed to provide
program planning information on geriatric evaluation
units.

Demographic and statistical support was provided to
other VA elements on a broad range of topics, including
analysis of various factors which affect the determination
of profitability components for VA medical center can-
teens. In addition, staff provided projections of insur-
ance company collections for nonservice-connected vet-
eran patients at VA medical centers.

Internally, the Office developed a prototype database of
VA strategic information. Contents of the prototype in-
clude selected veteran population data, numbers of VA
hospital beds by bed section, numbers of inpatients and
outpatients by primary service area and sex, veteran
deaths by primary service area and age, and tables of
geographic relationships. An expanded versicon of the
prototype could provide a convenient means for access-
ing current VA data.

Office of the Deputy Assistant Secretary for
Budget

The Deputy Assistant Secretary for Budget is responsi-
ble for overseeing VA budget formulation, analyzing
resource requirements, preparing and justifying budget
submissions, and monitoring budget execution.

On January 9, 1989, the Office submitted VA's 1990
budget to Congress.



On January 9, 1989, the Office submitted VA's 1990
budget to Congress.

Office of the Assistant Secretary for
Information Resources Management

The Office of the Assistant Secretary for Information
Resources Management was established in FY 1989 to
ensure that information management functions within VA
adhere to title 44 U.S.C. S. 3506.

The Assistant Secretary serves as the Chief Information
Resources Officer of the Department; functions as the
principal advisor to the Secretary and Deputy Secretary
on plans, policies, and operations related to the Depart-
ment's information resources management (IRM) activi-
ties; and is the focal point for coordinating, developing,
and integrating these activities Departmentwide.

The Office of the Assistant Secretary for IRM provides
executive management to the Office of the Deputy Assis-
tant Secretary for Information Resources Plans and
Policies and to the Office of the Deputy Assistant
Secretary for Information Resources Operations.

In FY 1989, the Office provided representation on the
President’s Council on Management Improvement and
other senior-level policy groups established to address
Governmentwide management improvement initiatives.
The Office also provided representation on the
Interagency Committee on Federal Information
Resources Management, the National Communications
System, and the Federal Information Resource
Management Regulation Interagency Advisory Council.

During FY 1989, a representative from the Office served
as the chairperson of VA's Systems Integration Review
Board (SIRB), which oversees the development of a
fully integrated Department information system.

Office of the Deputy Assistant Secretary for
Information Resources Plans and Policies

The Office of the Deputy Assistant Secretary for Informa-
tion Resources Plans and Policies coordinates and
guides the development and execution of plans, policies,
and programs for Department information resources acti-
vities. These responsibilities are accomplished through
an IRM planning, programming, and budgeting process;
reviews of systems acquisitions; IRM audits; quality
assurance controls; and security activities.

Office of Information Management and
Statistics

During FY 1989, progress toward the long-term goal of
meeting the critical information needs of VA executives,
managers, and analysts was made through use of a
prototype Executive Information System (EIS) develop-
ment approach. An initial prototype using actual data on

trends in nursing staffing was created using a commer-
cial EIS software package. Additional prototypes will be
created. Also, incorporation of EIS capability in the rede-
sign of existing systems and in the development of new
initiatives will be encouraged.

Significant advancements were made during FY 1989
regarding the quality, timeliness, and accessibility of Au-
tomated Management Infermation System (AMIS) data.
Of primary importance was the development and imple-
mentation of an online data base at the Austin Data Pro-
cessing Center (DPC) updated on a monthly basis. This
data base provides users in VA Central Office and field
facilities with immediate access to more than 200 work-
load, timeliness, and quality measures of various VA pro-
grams. Improvements in the quality and timeliness of
AMIS data were achieved through three additional
efforts: (1) initiation of a pilot project to test the data
input capabilities of AMIS; (2) extension of the data input
cycle and an increase in the frequency of error mes-
sages to field facilities; and (3) enhanced communication
between VA Central Office and field facilities regarding
various operational issues.

The Office continued to prepare a wide variety of reports
that provide information on the delivery of services to
veterans and their families. During FY 1989, the first
“Annual Report” of the Secretary of Veterans Affairs was
released. The third edition of “VA Today” was also pub-
lished along with other reports that addressed in-depth
specific program operations, for example “Summary of
Medical Programs” and “Loan Guaranty Highlights.”

The Office produced the “Program Indicators Report,” a
quarterly publication showing a variety of national-level

workload, timeliness, and quality measures of the vari-

ous VA programs.

The time required to evaluate and process requests for
lists of names and addresses of veterans was reduced
by two-thirds during FY 1989 to an average of 25 days.
The bulk of the time savings was achieved through elec-
tronic transmittal of programming specifications for pro-
cessing to either the Hines or Austin DPC. A total of
111 lists were processed and released during FY 1989.

A cataloging scheme was developed for a corporate VA
data and information resources directory. When imple-
mented, the directory will serve as a single source of
information as to the availability, location, accessibility,
and characteristics of data within VA,

The Office prepared the annual “Information Resources
Management (IRM) Program Report” for the General
Services Administration. The FY 1989 report synopsized
77 reviews of IRM activities; these analyses, studies, and
evaluations identified cost-avoidances, efficiencies, and
actual savings.

During FY 1989, the Office conducted several significant
internal projects, including the Directives Modernization
Project to automate the distribution of and access to VA
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directives; a review of VA directives, resulting in the
rescission of 41 obsolete or outdated VA-wide directives;
and the automation of the “VA Organizational Manual” to
permit electronic transmission.

The Office submitted to the Office of Management and
Budget the Department’s Information Collection Budget,
as required by the Paperwork Reduction Act of 1980
(Public Law 96-511 and its reauthorization in 1986) and
5 CFR 1320; VA’s portion of the “Unified Agenda of
Federal Regulations,” which was submitted electroni-
cally; and the annual “VA Regulatory Program.”

During FY 1989, 2,571 forms and form letters were elimi-
nated, 266 were created to meet new requirements, and
369 were revised to reflect the current needs of VA.

During FY 1989, VA continued to operate a full-service
vital records depository at Neosho, MO for VA elements
and the Army, Air Force, and Navy Finance Centers.
The Air Force in FY 1988 converted its records from reel
to cartridge computer tapes and changed the way in
which those records were previously serviced. Similarly,
the VA Austin DPC also converted its records to car-
tridges and is now shipping vital records in cartridge
form.

VA released approximately 36,000 military personnel
records located at the National Personnel Records
Center in St. Louis, MO to a VA contractor by agreement
with the Department of Defense, the military services,
and the Office of Federal Records Centers in order to
update the Vietnam Veterans Mortality Study and other
related projects.

VA was instrumental in effecting a change to National
Archives and Records Administration policy that enables
former U.S. Merchant Marines or their surviving depen-
dents to obtain copies of captains’ logbooks without cost.
Documents needed to obtain financial benefits from the
Government are available free of charge to veterans and
their dependents.

During FY 1989, VA implemented the provisions of
Public Law 100-503, the Computer Matching and
Privacy Protection Act of 1988. VA’s Data Integrity
Board reviews and approves computer matches.

In FY 1989, VA's reimbursement to the U.S. Postal
Service for FY 1988 postage expenses totaled nearly
$44 million. The use of presorting at many VA facilities
has effected considerable savings in postage. For
example, the use of private presort service companies to
presort letter-size mail at 33 VA regional offices around
the country resuits in savings of almost $500,000
annually.

VA continues to participate in the Department of Justice
effort to use official mail to assist in the recovery of miss-
ing and exploited children by inserting photographs and

52

biographical information into approximately 4.8 million
items of first-class mail generated at VA DPCs.

Office of Systems Planning, Policy, and
Acquisition Control

The Office of Systems Planning, Policy, and Acquisition
Control (OSPPAC) serves as VA's focal point for the
coordination, development and integration of information
systems plans, policies, and standards for electronic
systems.

The Office published in FY 1989 the “VA Information
Systems Plan (ISP) for 1988994, which integrates the
automation efforts of each VA organization into a single
VA plan. In FY 1989, OSPPAC placed a major emphasis
on identifying in the ISP the total cost to VA for develop-
ing, operating, and maintaining its information systems.
In addition, OSPPAC published the “Information
Resources Acquisition Handbook™ to identify procedures
for acquiring information resources totaling more than
$50,000.

OSPPAC prepared a request for proposal for the Nation-
wide Office Automation for Veterans Affairs (NOAVA)
procurement. The contract, when awarded, will provide
a replacement acquisition vehicle for office automation in
the 1990s.

OSPPAC established a Departmentwide policy and stan-
dards program. The program focuses on the integration
and interoperability of automated data processing sys-
tems to allow intercommunication among VA organiza-
tions and to position VA to take advantage of emerging
automated data processing technology during the next
five years.

ADP Security

VA developed a computer security awareness film
entitled “People are the Key” to assist VA in complying
with the training requirements of the Computer Security
Act of 1987. The film was selected by the American
Society for Industrial Security for a distinguished
achievement award.

Reference Publications

VA Information Systems Plan — Fiscal Years 1988 —
1994, available from VA Central Office, Office of the
Deputy Assistant Secretary for Information Resources
Plans and Policies (71), 810 Vermont Avenue, NW,
Washington, DC 20420.

Office of the Deputy Assistant Secretary for
Information Resources Operations

The Office of the Deputy Assistant Secretary for
Information Resources Operations (OIRO) provides
automated information systems and telecommunications
support to all VA organizational elements. Operational
support is provided at three large-scale data processing



centers (DPCs) located in Austin, TX, Hines, IL, and
Philadelphia, PA as well as at one small facility in
Washington, DC.

During FY 1989, OIRO continued to focus on improving
the quality and timeliness of user services as well as on
assisting VA organizational elements in improving distrib-
uted automation efforts.

Computer Systems Analysis, Design,
Development, and Programming

The A-76 Tracking System was developed and installed
during the second quarter of FY 1989. The system pro-
vides consolidated data collection of A—76 study data
that has interconnectivity to the Office of Management
and Budget's automated reporting system. The task was
completed in accordance with Executive Order

No. 12615, requiring agencies to report A—76 studies to
the Office of Management and Budget on a quarterly
basis.

A software management program was developed for
VA’s nationwide office automation (OA) network. Fea-
tures of the OA network consist of electronic messaging,
word processing, and intersystem communications
among VA Central Office, VA regional offices, VA DPCs,
and VA medical centers.

Activities continued in FY 1989 to eliminate the use of
keypunched cards in VA applications due to the increas-
ing unavailability of commercial sources of punched card
readers together with the availability of alternative meth-
ods brought about by improved telecommunication tech-
nologies. The Austin DPC modified the Personnel
Accounting and Integrated Data (PAID) System to allow
for electronic input from various sources and also began
conversion of the Social Work Automated Reporting
System. At the close of FY 1989, 121 VA medical cen- -
ters and VA regional offices used electronic data input.

Applications were developed to provide OA as well as
information management and reporting support for the
Office of Personnel and Labor Relations. The Personnel
Tracking System was developed to monitor early retire-
ment and hiring limitation data. The existing Job Classi-
fication Tracking System was upgraded for additional
features and faster processing.

OIRO and the Veterans Health Services and Research
Administration (VHS&RA) completed initial testing of a
prototype system that utilizes relational data base man-
agement technology for the Integrated Patient Data Base
(IPDB). Based on the success of the initial test that inte-
grated frozen FY 1987 Patient Treatment File (PTF) and
outpatient clinic data, the IPDB data base was expanded
to include FY 1988 PTF and outpatient clinic data for
additional testing and evaluation of the technological
features.

In response to a request from VHS&RA’s Medical
Administration Service, QIRO completed eight new con-
gressional reports that are mandated by Public Law
100-322.

The requirements definition and functional design of a
spinal cord injury registry system were accomplished in
cooperation with VHS&RA and the Paralyzed Veterans
of America. The registry wili capture demographic char-
acteristics and health care utilization trends for those
spinal cord injury veterans who obtain part or all of their
health care from VA. Beyond its benefits to VA, the sys-
tem is expected to propel VA into a leadership role in
monitoring nationwide a major public health area.

OIRO significantly restructured the National Cemetery
System’'s Automated Monument Application System to
provide for future system enhancements in accordance
with the Department’s five-year automated data process-
ing (ADP) plan.

Employees from the Office of Finance and Planning and
OIRO staff at the Hines DPC developed a new method
for preparing finance vouchers (schedule of payments)
for vendor/miscellaneous payments. The method for
submitting these vouchers was automated by using per-
sonal computer (PC) programs to pre-process vouchers
and eliminate an optical scanning process performed by
the Department of the Treasury in Chicago.

The Hines DPC initiated for the Veterans Benefits
Administration the processing of a new application called
the Payment History File, an online system accessible by
all VA regional offices via the benefits delivery network.
The new application is used in place of data previously
provided on microfilm by the Department of the
Treasury.

The automation of an order and delivery system of
selected drugs was completed for the Office of Acquisi-
tion and Materiel Management. The system, titled
“FASTRAC,” provides 24-hour delivery of selected drugs
from VA supply depots to VA medical centers in addition
to other automation processes.

Within the Office, effective concurrent terminal emulation
and speech synthesis functions were demonstrated
using a PC connected in interactive sessions with the OA
mini computer system. With a similar PC-based hard-
ware and software configuration, a visually-impaired
employee can use electronic mail and word processing
services as well as any other telecommunication ser-
vices available through VA’s national OA network. This
development resulted as an offshoot of research to
improve the audio terminals used by sight-impaired
veterans benefits counselors.

Office Automation and Local Area Network
Support

Nationwide OA in VA is a major procurement effort to
recompete the VA's present OA contract. OIRO



provided a major portion of the technical specifications
within the contract as well as extensive technical consul-
tations and evaluations of vendor responses.

OIRO installed an interconnected network that is com-
posed of more than 10 PC local area networks currently
in operation in Central Office. The network has the
capacity to connect to other local area networks.

Technical support for interconnectivity was provided to
allow messaging and document transfer capability
between VA's national OA network-based facilities and
Decentralized Hospital Computer Program-based facili-
ties. This installation gave a greater number of users
access to VA's OA network without the expense of pro-
curing additional terminals and brought VA one step
closer to its goal of connectivity to all nationwide informa-
tion resources via one terminal.

Operation of Mainframe Computer Systems

OIRO upgraded the National Cemetery System’s com-
puter environment. The upgrade provided the potential
for increased batch processing efficiency and reduced
batch execution times from 13 to 6 hours.

The Hines DPC consolidation of its warehousing opera-
tions resulted in a 55 percent reduction in space require-
ments. In addition, improved internal controls have
increased the inventory turnover rate, increased security,
and decreased waste due to obsolescence.

Further, the Hines DPC conducted equipment utilization
studies that cut hardware maintenance costs by more
than $114,000 per year.

Management and Financial Control
Systems

A long-range goal of VA is to modernize and improve the
accessibility and usefulness of the vast accumulation of
data maintained within automated applications. In sup-
port of this goal, a request for proposal was released to
industry to acquire a relational data base management
environment for a three-year test period.

OIRO initiated the modernization of procedures for
National Cemetery System data input to the Automated
Management Information System (AMIS). This menu-
driven online data entry solution provides the National
Cemetery System with an automated linkage to AMIS,
eliminating manual code sheet preparation.

The Austin DPC made several enhancements to the
Office of Acquisition and Materiel Management's invento-
ry management system, titted LOG I. These enhance-
ments improved access to current management informa-
tion and eliminated time and cost in mailing or shipping
the reports.
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Three modifications were made to the PAID system in
addition to the change that allows for the electronic input
of data. First, modifications resulted in the direct mailing
of weekly earnings and leave statements to employees
or to the appropriate agent cashier when a valid mailing
address was not available. Second, the installation of
the Alltax software package radically changed the meth-
od of applying tax revisions to the payroll system. Third,
automation of the calculation of special pay for physi-
cians and dentists eliminated erroneous overpayments.

Technical Training

OIRO provided extensive microcomputer training nation-
wide to auditors and investigators of the Office of the
Inspector General. This cost-effective effort enabled the
Office of the Inspector General to avoid the commercial
costs of individually training their personnel.

More than 1,400 VA Central Office employees received
ADP training in areas such as microliteracy and PC com-
munications. This in-house program, when compared to
similar vendor courses, resulted in an estimated cost
savings of more than $400,000.

The Philadelphia DPC Information Center broadened its
customer base to include personnel at the VA medical
center in Philadelphia, PA. More than 500 VA em-
ployees were trained in the information center this year.
Cost avoidances resulting from this training amounted to
approximately $90,000.

Telecommunications

The Office developed an automation technology plan for
telecommunications connectivity and local area network
support to the new VA medical center under construction
in Houston, TX. The cost savings to VA for this effort is
in excess of $300,000.

The VA Data Transmission System (VADATS) network
continued to grow rapidly during FY 1989. VADATS now
serves VA facilities in all 50 States, the District of Colum-
bia, Puerto Rico, and the Republic of the Philippines.
The network experienced an approximate 70 percent
growth in the number of characters processed since the
end of FY 1988.

On June 1, 1989, VA awarded a contract for the
Integrated Data Communications Ultility (IDCU), which
will ultimately replace VADATS. The award culminated a
six-year effort to acquire a telecommunications network
specifically designed to meet VA's wide area data com-
munications requirements during the 1990s.

Technical assistance and project management was pro-
vided by OIRO in the awarding of communications equip-
ment contracts totaling more than $40.6 million. Funds
expended were in support of complete telephone system
replacements or upgrades at 15 VA medical centers and
outpatient clinics as well as automatic call distributors at
2 VA regional offices. In addition, direct technical



assistance was provided for the procurement of nurse
call and other essential medical communications
systems.

Technical assistance was also provided in the approval
of more than 537 new radio frequency actions for VA
systems requiring the use of the radio spectrum for
operation.

Technical support and assistance continued to be pro-
vided to the General Services Administration and its con-
tractor for the installation of the Federal Telecommunica-
tions System 2000. The fiber optic totally digital network
will enhance all aspects of Federal telecommunications
usage and provide an increased range of services to all
users. All VA sites will be connected to the new network
by the end of FY 1990.

Emergency Preparedness

The Austin DPC completed the majority of a comprehen-
sive disaster recovery plan to permit the DPC to continue
operating in the event of a major catastrophe. All appli-
cations processed at the Austin DPC are covered by the
plan. Alternate processing sites with comparable ADP
equipment and files necessary for disaster recovery have
been identified.

Office of the Assistant Secretary for
Human Resources and
Administration

The Office of the Assistant Secretary for Human
Resources and Administration was established in

FY 1989 to oversee the management of the Office of the
Deputy Assistant Secretary for Personnel and Labor
Relations, the Office of the Deputy Assistant Secretary
for Equal Employment Opportunity, and the Office of the
Deputy Assistant Secretary for Administration.

The Assistant Secretary is the principal advisor to the
Secretary, Deputy Secretary, and other top management
officials on the plans, policies, and program operations
relating to the Department’s human resources and
administration programs. The Assistant Secretary also
serves as the Department’s Designated Agency Safety
and Health Official (DASHO) and oversees the work of
the occupational safety and health staff.

Office of the Deputy Assistant Secretary for
Personnel and Labor Relations

The Office of the Deputy Assistant Secretary for Person-
nel and Labor Relations (OP&LR) is committed to ensur-
ing that VA employees receive quality leadership, ade-
quate compensation, decent working conditions, neces—
sary training and education, equal opportunity, and
earned recognition. The Office of Personnel Manage-
ment (OPM) has rated VA's personnel management pro-
gram as first in overall effectiveness among the 22 larg-

est Federal agencies. OPM found that VA's personnel
staff-to-employee ratio of 1:107 compared favorably with
the Governmentwide average of 1:68. VA's cost of pro-
viding personnel service of $251 per employee was one-
half the Governmentwide average.

In FY 1989, OP&LR, in cooperation with the Veterans
Health Services and Research Administration
(VHS&RA), continued efforts to develop policies and pro-
cedures to ensure that only well-qualified and suitable
health care professionals are employed by VHS&RA. A
revised proficiency rating system was developed for phy-
sicians, dentists, nurses, and other health care person-
nel. A criterion-based nurse evaluation system that com-
plies with standards established by the Joint Commission
on Accreditation of Healthcare Organizations was also
developed. OP&LR provided direct training to VA per-
sonnel specialists nationwide, conducted a conference
for VA personnel officers, and coordinated VA participa-
tion in a variety of management and executive develop-
ment programs conducted by OPM, the Brookings Insti-
tution, Harvard University, and other educational
institutions. Its primary executive development effort
was Leadership VA, a 3-week program for 60 competi-
tively selected mid-level employees. OP&LR also coor-
dinated the VA Senior Executive Service (SES) candi-
date development program.

During FY 1989, 17 unions represented approximately
164,000 VA employees. In addition to representing
employees on individual local levels, the four largest
unions have consolidated their activities into “national-
level” bargaining units. By law, these four unions have
collective bargaining rights over policies and issues of
Departmentwide concern. The four unions continue to
be especially active in ensuring safe working conditions,
monitoring Department plans to implement a drug-free
workplace and smoke-free environments in health care
facilities nationwide, and monitoring the staffing and re-
tention of nurses.

OP&LR completed Federal Wage System (FWS) sur-
veys in 25 wage areas and issued pay schedules apply-
ing to FWS employees in those areas. OP&LR obtained
approval for new as well as revised increased minimum
wage rates for selected FWS occupations in six wage
areas.

OP&LR conducted personnel management evaluation
reviews at 15 VA field facilities. All major personnel
management programs were reviewed during site visits
to ensure general program effectiveness. Special
emphasis was placed on the administration of the work-
ers compensation program for job-related injuries and
illnesses, the unemployment compensation program,
and the employee assistance program.

Staffing

During FY 1988, OP&LR, in cooperation with VHS&RA,
continued to intensify VA national recruitment program
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activities. These efforts focused on filling vacancies in
shortage-category occupations vital to the Department’s
medical care programs; occupations include nursing,
physical therapy, and occupational therapy.

Efforts to reach prospective employees included enlarg-
ing the number of national conventions and job fairs as
well as State and local recruitment events attended by
Department staff. For the first time at these events,
OP&LR featured software that provides information
about medical facilities and up-to-date pay data, includ-
ing locality-based salary rates.

The frequency of advertising in major professional jour-
nals and career guides was increased. Additionally, a
contract was competitively awarded to a private sector
advertising firm to help OP&LR enhance the effective-
ness of efforts to promote VA as a preferred employer.
To assist personnel specialists and nurse recruiters at
VA facilities to become more effective, OP&LR staff ex-
panded the course “Techniques for Staffing Hard-to-Fill
Positions.” The course was well received and will be
further expanded for presentation in FY 1930.

OP&LR's Delegated Examining Unit (DEU) was respon-
sible for the selection of 1,300 new employees in 16
health care occupations during FY 1989. The DEU,
located in Richmond, VA provides information to pro-
spective employees through advertising, convention
exhibitions, and toll-free information lines. The DEU is-
sues, usually in five or fewer days, lists of qualified per-
sons to facilities with vacancies. During FY 1988, the
DEU extended its occupational coverage to include
vocational rehabilitation specialist positions.

In its continuing effort to compile information assessing
recruitment and retention trends in selected health care
occupations, OP&LR conducted the Survey of Health
Occupational Staff for the third consecutive year. This
survey, which generated comprehensive data on local
staffing conditions at VA medical centers and outpatient
clinics for FY 1988, reflects expanded occupational cov-
erage and simplified data collection procedures. Further
refinements are expected for a similar survey to collect
data for the Department's FY 1989 staffing experience.

Employment of Veterans

VA has consistently been a leader among Federal agen-
cies in the employment of veterans. In FY 1989,

22 percent of the 55,725 individuals hired by VA had
veteran status.

At the close of FY 1989, veterans comprised nearly

28 percent of the total VA workforce, and disabled veter-
ans comprised 5 percent. Moreover, of the total work-
force, 19 percent of employees were Vietnam era veter-
ans and, of these, 18 percent were disabled.
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The Department is also a leader among Federal agen-
cies in the employment of women with military experi-
ence. Atthe end of FY 1989, VA employed 7,581 female
veterans and women with veteran preference.

During FY 1989, VA exercised a number of special
appointing authorities to recruit and train veterans to
meet the Department’s staffing needs. VA appointed
2,626 Vietnam era veterans under the Veterans
Readjustment Appointment authority. VA also appointed
on a noncompetitive basis 613 individuals, including 368
from the Vietnam era, with service-connected disabilities
of 30 percent or more to positions for which they
qualified.

Employee Recognition

Recognition of employee efforts beyond job require-
ments is essential to improving productivity. VA manag-
ers continue to make excellent use of the formal awards
program structure to reward employees for overall supe-
rior performance, innovative ideas, and one-time acts,
services, or achievements.

During FY 1989, the Department granted performance
awards to 53,026 employees for high-level performance,
as evidenced by the annual appraisal process. Awards
were given to 122 employees with SES status, 3,609
employees with Performance Management and Recogni-
tion System (PMRS) status, and 49,295 employees with
Performance Management System {PMS) status. Anoth-
er 3,147 PMS employees received quality step increases
for overall outstanding performance. More than 25,000
employees received, either individually or as part of a
group, monetary special contribution awards for one-time
special acts or services that benefitted VA. In the area of
employee creativity, nearly 1,900 employees received
recognition for ideas that saved the Department more
than $16 million in total. Approximately one out of every
three employee suggestions processed during FY 1989
was adopted and rewarded.

Office of the Deputy Assistant Secretary for
Administration

The Office of the Deputy Assistant Secretary for
Administration is responsible for providing a broad range
of administrative services to all Central Office elements
and field facilities. Services include the areas of contract
support and building management for Central Office as
well as printing, publication, and audiovisuals for all faci-
lities. In FY 1989, the Office obtained responsibility for
emergency preparedness, as required by Executive
Order No. 12656; travel policy; and forms design.

The Deputy Assistant Secretary for Administration
serves as the Department liaison with the Joint Commit-
tee on Printing of the U.S. Congress; the National Audio-
visuals Center; and the General Services Administration
with regard to Federal printing policy, audiovisual



innovations, space acquisition, telephone service, and
other general support functions within the national capital
region.

In FY 1989, the Office responded to 8,204 requests for
printing, including the composition, artwork, printing,
storage, and disfribution of printed materials, and cor-
rected 6,033 maintenance and repair problems in Central
Office. The VA mailroom in FY 1989 processed approxi-
mately 3.9 million pieces of mail.

During FY 1989, the Office produced about 25 video pre-
sentations. Training tapes covered diverse areas such as
computer security and effective management of medical
diagnostic testing. High points included videos that
marked the official elevation of VA to Cabinet status, a
video that presented the defects and planned renovation
of the Central Office building, and a one and one-half
minute video news release on the planned renovation
made available nationwide via satellite.

Program Initiatives

Planning for the prospectus-level GSA renovation project
for Central Office accelerated during FY 1989. Plans
include refurbishing or replacing the major building sys-
tems such as the electrical, plumbing, heating, ventila-
tion, and air conditioning systems as well as addressing
various fire and safety issues. Planning activities cur-
rently underway are being handled cooperatively with
GSA. The Director, Office of Administration, serves as
project director and is provided technical assistance by
the Office of Facilities, the Office of Information
Resources Operations, and the Office of Budget.
Construction is scheduled to begin in FY 1991,

The Office implemented an automated management
engineering system that electronically tracks the repair
and operation of the Central Office building.

To enhance productivity and cost efficiency, the Office
installed an electronic publishing and computer graphics
system, which has become fully operational. Pre-press
work of printed material can now be performed on the
system with most of the input received through VA’s wide
area network.

The FY 1989 reorganization of VA resulted in the reas-
signment of space within Central Office to accommodate
newly organized and redefined elements. The Office
spearheaded the formation of the Space Management
Working Group. With the assistance of a contract archi-
tect/engineering firm, the Space Management Working
Group developed a recommendation for the reallocation
of space that was approved by the VA Space Manage-
ment Committee and by the Assistant Secretary for
Human Resources and Administration. The final reconfi-
guration of space for those elements affected by the
reorganization is scheduled for completion by the end of
the second quarter of FY 1990.

Office of the Deputy Assistant Secretary for
Equal Employment Opportunity

During FY 1989, the Office of Equal Opportunity (OEO)
continued several initiatives designed to improve the pro-
cessing of equal employment opportunity (EEO) com-
plaints and fo enhance the employment and promotional
opportunities for minorities, women, and persons with
disabilities. All major workload productivity indicators
such as discrimination complaints closed, affirmative
action plans reviewed, and formal training sessions con-
ducted, increased during FY 1989. Moreover, the per-
centage of minority employment in the VA workforce
increased.

Innovative use of EEO and affirmative employment pro-
grams, coupled with sound managerial and supervisory
support, has enabled VA to maintain a positive image as
an equal opportunity employer. Overall, VA employment
of minorities, women, and persons with disabilities
exceeds or compares very favorably with that of other
Agencies and with relevant civilian labor force (CLF)
data. VA's FY 1989 discrimination complaint rate of

4.2 complaints per 1,000 employees compares favorably
with the Governmentwide average of 5.5 complaints per
1,000 employees.

Affirmative Employment

VA continued to have an enviable record among Depart-
ments and larger Agencies in terms of representation of
minorities, women, disabled veterans, and disabled per-
sons. In FY 1989:

e Representation of women continued to increase,
reaching 55.1 percent of VA employment, com-
pared with women's availability in the CLF of 42.5
percent.

e Women comprised 31.0 percent of VA employees
at and above the GS—12 level, an increase from
29.1 percent in FY 1988. Participation by women
in upward mobility training programs continued to
rise, reaching 64.6 percent.

e With the exception of Hispanics, VA’s representa-
tion of minorities exceeded minority representation
in the CLF. However, Hispanic representation in
VA has increased from 4.8 percent in FY 1988 to
4.9 percent in FY 1989. (See Table 1.)

e Representation of employees with targeted severe
disabilities increased slightly to 1.8 percent, up
0.05 percent from FY 1988.

e Even with an overall decline in the total veteran
population, VA increased its hiring of veterans. Of
the 9,441 veterans hired in FY 1989, 1,726, or
18.3 percent, had service-connected disabilities
while 852, or 9.0 percent, had service-connected
disabilities of 30 percent or more.

e VA’s averall representation of veterans with
service-connected disabilities exceeded the
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Government's overall representation (excluding
U.S. Postal Service) both for the service-
connected group in total and for those with disa-
bility ratings of 30 percent or more.

TABLE 1. - VA minority representation,
as of September 30, 1989

VA CLF'
percent percent
BHREKE, s st M S 24.8 9.8
BEBBANCE . cvinasmmimesvvisimi s ds i iveing 49 6.4
Aslan Americans and Pacific Istanders .. ................000 35 1.6
Native Americans and Alaskan Natives ..................... 0.6 0.5

! CLF data obtained from 1980 Census of Population and Housing, Department of Com-
merce, U.S. Bureau of the Census.

The Office in FY 1989 placed emphasis on the preven-
tion of 'sexual harassment in the workplace. Efforts
included training for executives and managers at VA
Central Office and in the field, issuance of VA policy, and
dissemination of literature throughout VA. Every effort
has been made to ensure that all VA employees recog-
nize sexual harassment and acknowledge its unaccept-
ability in any form.

Training efforts continued to ensure that a sufficient
number of adequately trained EEO counselors and in-
vestigators are available and to emphasize resolution of
complaints at the earliest practicable stage. A prototype
training module was developed as a cooperative effort
between the Veterans Health Services and Research
Administration and OEO to improve training for man-
agers and supervisors.

The Office continued to expand and increase the suc-
cess of the national Historically Black Colleges and
Universities Program. In April 1989, with the signing of
Executive Order No. 12677, the President mandated
additional efforts by Agencies in support of the program.

In the area of civil rights, the Office issued regulations
implementing the Rehabilitation Act in the “Federal
Register” under 38 CFR 15.

Further, the Office increased participation in conferences
that have relative success in outreach efforts toward
minority, women, and disabled persons.

Discrimination Compiaints
In FY 1989, the Office concentrated on:

e Reducing complaint processing time at all stages
of the complaint process;

e Improving the quality of investigative reports
through comprehensive review and feedback on
all reports; and

e  Providing technical guidance and assistance to
field facilities and monitoring their performance to
ensure correct as well as timely processing.
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FY 1989 data displayed a significant reduction in the av-
erage number of days required to process complaints.
Complaint activity continued to increase, as did the num-
ber of decisions finding discrimination. (See Table 2.)
The number of settlements decreased while backpay
and attorney fee awards increased. (See Tables 2
and 3.)

TABLE 2. — Discrimination complaints

Number

Category FY 1989 FY 1988

Employees counseled ... ......coveieverivinraiiraniinaiia. 4087 3470
Formal complaints received ...........c.cceiniriiiianaannt 870 725
TCIOBURRE oy vovieomiminmmonins imissomom o e A S b i 846 917
Rejections ... 204 155
Cancsllations 110 80
Withdrawals .. 150 137
Settlernents ., 183 238
Department decisions 199 307
Findings of no discrimination o 188 209
Findings of discrimination .........c..cvevuivinininnniens 11 8
Recommended decisions from EEOC ........covviviinannnns 142 128
Average number of daystoclosure .............ciiiianiaa, 476 641
Cases closed with corrective action’ ............cooniiol. 21 468
Cases closed with backpay awarded' ....................... 21 66

' Data Include complaints closed both in counseling and In the formal complaints stage.

TABLE 3. — Monetary relief, in doliars

Amount
Category FY 1989 FY 1988
Backpay awarded’ ............cciiiiiiiiiiiieeain., $351,568 $277,777
Aftorney fees and and costs” ...... ..ol 71.733 39,831

1 Includes reported data only. Data include complaints dosed both in counseling and In the
formal complaints stage.

Office of the Assistant Secretary for
Veterans Liaison and Program
Coordination

The Office of the Assistant Secretary for Veterans Liai-
son and Program Coordination was established to pro-
vide executive management of the Office of the Deputy
Assistant Secretary for Veterans Liaison and the Office
of the Deputy Assistant Secretary for Program Coordina-
tion and Evaluation.

The Consumer Affairs Service and the Office of Intergov-
ernmental Affairs were transferred to the Office of the
Deputy Assistant Secretary for Veterans Liaison. Simi-
larty, the Program Evaluation Service and the Federal
Advisory Committee Coordinator functions were trans-
ferred to the Deputy Assistant Secretary for Program
Coordination and Evaluation.

The Assistant Secretary advises and represenis the
Secretary in matters concerning veterans organizations
and in veterans’ activities and interests at the Federal,
State, and local levels of government as well as in the
private sector; and responds to veterans’ concerns.

Office of the Deputy Assistant Secretary for
Veterans Liaison

The Office of the Deputy Assistant Secretary for
Veterans Liaison ensures that veterans' concerns are



effectively addressed at the highest Department levels
and serves as the focal point for issues dealing with vet-
erans organizations, including special veterans groups
such as Native American, female, and incarcerated vet-
erans. The Office coordinates National Veterans Day
activities at Arlington National Cemetery and at selected
regional sites.

During FY 1989, the Deputy Assistant Secretary attended
most of the veterans service organization conventions
around the country and served as guest speaker before
numerous bodies, including several female veteran
groups.

The Consumer Affairs Service responds to individual
veterans' concerns with assistance and information and
develops programs to enhance VA delivery of services to
veterans.

The Office in FY 1989 provided Department participation
in the nationwide observance of National Consumers
Week, joined other Federal agencies in providing infor-
mation to Congress during the biennial Constituent
Resource Exposition on Capitol Hill, and conducted con-
sumer ftraining for VA employees in conjunction with the
annual conference of the National Society for Patient
Representation and Consumer Affairs.

The Office of Intergovernmental Affairs, as required by
Executive Order No. 12372, serves as the principal point
of contact and liaison with Federal, State, and local gov-
ernment officials on intergovernmental affairs issues
within VA.

During FY 1989, the Office continued to develop and
strengthen the positive, proactive, and cooperative work-
ing relationship of VA with Federal, State, and local gov-
ernment officials and with key state associations; to work
in partnership with other government offices to support
their programs and outreach efforts; and to ensure VA
awareness of Federal regulations affecting intergovern-
mental affairs activities.

In addition, strong efforts were made to promote positive
relationships with State veterans officials and the Nation-
al Governors Association, the U.S. Conference of
Mayors, the American Legislative Exchange Council, the
National Association of State Directors of Veterans
Affairs, the National Conference of State Legislatures,
the National Association of State Veterans Home
Administrators, the National Association of Towns and
Townships, and other special interest groups.

The Office supported “Stand Down ’89,” an annual event
providing services to homeless veterans in San Diego,

CA which, in FY 1989, included a message of support
from President Bush.

The Office coordinated in FY 1989 more than 4,000
Presidential birthday greetings to octogenarian VA medi-
cal center patients and State veterans home residents. It
also assisted the White House in preparing more than
200 special Presidential messages to national and state
veterans organizations and VA facilities as well as for
state veterans events such as the dedication of a new
State veterans home.

Further, in FY 1989 the Office coordinated the successful
participation of all Department facilities nationwide in
“Operation Care and Share,” an effort which raised more
than $26,500 and collected more than 232,400 pounds
of food, clothing, toys, and personal care items for the
needy.

Office of the Deputy Assistant Secretary for
Program Coordination and Evaluation

The Office of the Deputy Assistant Secretary for
Program Coordination and Evaluation coordinates and
evaluates Depariment programs and activities to ensure
that veterans’ needs are addressed in the most effective
and efficient manner possible and that unified and cohe-
sive programs are in operation to meet those needs.

Program Evaluation

As mandated by title 38 U.S.C. section 219, the Office
conducts for the Secretary and Congress program evalu-
ations to assess the effectiveness and efficiency of VA
pregrams in meeting their goals and impacting on their
target populations as well as on other related programs.
Emphasis is placed on broad programs that may cross
organizational lines and encompass specifically defined
programs. The Office also coordinates and supplements
the evaluation efforts of other elements within VA.

In FY 1989, the Office completed two evaluations, “VA,
State, and Contract Nursing Home Care,” and “Chapter
30 All-Voluntzer Force Education Assistance.”

In addition, in FY 1989 the Office managed and
evaluated the Management Efficiency Pilot Program
(MEPP). (See shadowed box, next page.)

VA Advisory Committees

The Office manages VA’s advisory committees, which
provide information and recommendations on VA pro-
grams and operations. At the close of FY 1989, VA had
35 advisory committees, 10 of which are statutory.
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"-:;Management Effrcrency Prlot Program

Dlsposmon of MEPP Warvers Processed -
(o] Compietlon asof September 30 1989
OTAL 1,084 L
C:ndiuonany approved

: :-The Management Effrcrency Pilot Program (MEPP) isan
i_.'-_-rnnovatrve three-year test program to allow field managers
- and staff greater ilexrbrhty in operatlng thelr facilities by -
removing selected legal and admrmstratrve constraint
- MEPP gives directors at 11 selected pilot sites the authority
. to seek waivers of law, regulations, procedures; and policie

- applicable to the administration of their facilities:: Top VA
~-managers approve condrtlonally approve r drsapprove the

waiver requests. 5 : AR

-‘,Notapproved ‘
124%.

 Evaluation of the pﬂot program at the end of the three-year

- period will determine whether MEPP improved management -A,-,-p,w.‘_,g

i : r.,thdra'wn' o X . S
i _effrcrency or prov:ded more trrnely and responsive services to Fe LA £ A08%
~veterans. The fi rst-year evaluatlon report was pubhshed s Unnecessary_ - S
 July 1989, - , it L

 MEPP ended rts second year of operatron wrth the close of FY 1989 In the past two frsca{ years more than 1 000,‘-
- waiver requests were submitted- by the pilot sites of the Veterans Benefits Administration, the Veterans Health :
- Services and Research Administration, and the Office of informatron Resources Operatrons Frfty Six percent
: 'ﬂ_were approved or condmonally approved (See graph iy :

Office of the Assistant Secretary for joint ventures, design/build concepts, and construction
Acquisition and Facilities management.
Office of the Deputy Assistant Secretary for

The Office of the Assistant Secretary for Acquisition and
Facilities provides policy-level management and over-
sight of VA acquisition and materiel management pro-
grams, capital facilities, real property programs, and
environmental affairs programs.

Facilities

The Office of the Deputy Assistant Secretary for
Facilities (O/F) provides the real property and facilities
required by major VA operating units and staff offices to
carry out their vital missions. Specialized facilities such
as hospitals, outpatient clinics, research centers, nursing
homes, and domiciliaries for the Veterans Health
Services and Research Administration (VHS&RA) are
acquired by purchase, donation, lease, or direct Federal
construction. Regional office space for the Veterans
Benefits Administration, district counsel offices, supply
depots, and data processing centers are acquired by
negotiating leases with the General Services
Administration (GSA) or by direct construction. Ceme-
teries and their support facilities are constructed, and
land for the National Cemetery System is acquired by
either purchase or donation. In executing all of these
program responsibilities, O/F ensures compliance with all
national, State, and local environmental policies and

The Assistant Secretary for Acquisition and Facilities is
responsible to the Secretary for the executive manage-
ment of the Office of the Deputy Assistant Secretary for
Acquisition and Materiel Management and the Office of
the Deputy Assistant Secretary for Facilities. Other
major responsibilities include serving as VA’s Senior
Procurement Executive and as the Department'’s Director
of Environmental Affairs. The Assistant Secretary also
serves as Department liaison with the Interagency
Council on Metric Policy, the Office of Federal
Procurement Policy, the Real Property Executives
Advisory Committee, the Federal Interagency Energy
Policy Committee (“656" Committee), and the General
Services Administration.

Further, the Assistant Secretary provides administrative laws.

support to the Office of Small and Disadvantaged The Office provides technical advice and support to the
Business Utilization (OSDBU). While the Director of 172 VA medical centers (VAMCs) and to other VA field
OSDBU reports directly to the Deputy Secretary, the facilities in the areas of operation and maintenance of
Assistant Secretary for Acquisition and Facilities pro- physical plant systems, energy conservation, fire and
vides policy review of OSDBU operations. safety, biomedical engineering disciplines, and hazard-

ous materials management.
In FY 1989, the Office initiated innovative approaches to

the management of VA's capital facilities, real property, During FY 1989, $618.7 million was obligated for the
and acquisition and materiel management program deliv- major (costing more than $2 million) and minor construc-
ery. These innovative approaches in creative financing, tion appropriations and the parking revolving fund appro-
project delivery, and total asset management include priations. These obligations encompassed 333 awards

capital leases, colocations, lease/lease back options, for project design or construction. At the close of



FY 1989, the Office was administering the planning, de-
sign, and construction stages of more than 3,500 major,
minor, and minor miscellaneous projects totaling more
than $10 billion. Moreover, at the close of FY 1989, O/F
was overseeing 74 active major projects under construc-
tion valued at approximately $1.5 billion. Primary among
these projects are the replacement hospitals in Houston,
TX, Baltimore, MD, and Augusta (Lenwood Division),
GA; hospital modernization in Dayton, OH; a new outpa-
tient clinic and a clinical addition in New York City, NY;
and a new clinical addition as well as nursing home reno-
vation in Philadelphia, PA.

Major Construction Projects Completed

During FY 1989, the Office completed a variety of major
construction projects, including significant portions of
projects with several phases. (See table.)

Nursing home care projects were completed in North-
port, NY, Durham, NC, Murfreesboro, TN, and Prescott,
AZ.

A $16 million spinal cord injury addition was completed
at VAMC Palo Alto, CA.

Clinical additions and ambulatory care facilities were
completed at the following VAMCs: Castle Point, NY,
Clarksburg, WV, Pittsburgh (University Drive), PA,
Brockton/West Roxbury (West Roxbury Division), MA,
Alexandria, LA, Lexington, KY, Louisville, KY, Chica-
go (Westside), IL, lowa City, IA, and Grand Junction,
CO.

Projects that were designed to improve the patient envi-
ronment and correct serious fire/safety deficiencies were
accomplished at VAMCs in Syracuse, NY, East Orange,
NJ, Topeka, KA, and Hampton, VA.

Additional major construction projects included a parking
structure in San Francisco, CA; a 408-bed replacement

domiciliary facility in Temple, TX; and a new dietetics
building in Waco, TX. Two energy production and con-

servation projects were completed at VAMCs in Boise,
ID and San Diego, CA.

Architect-Engineer Contracts

During FY 1989, O/F awarded 26 architect/engineer
(A/E) contracts totaling $26.3 million, including the larg-
est A/E design contract in VA history. This contract con-
cerned the working drawing design phase of the Allen
Park/Detroit Replacement/Modemization project and
totaled more than $10.8 million. Other significant design
awards included the warking drawing contracts for the
new VAMC in Palm Beach, FL and the new national
cemetery in San Joaquin Valley, CA; and the preliminary
design contracts for the modernization of VAMC Fort
Howard, MD, the renovation of the nursing units at
VAMC Muskogee, OK, and the outpatient addition at
VAMC Brooklyn, NY.

Real Property Management

During FY 1989, O/F completed acquisition of 69.2 acres
of land through purchase and 33.4 acres through dona-
tion. VA obtained a contractual agreement with the City
ot Detroit for an 18.0 acre site for construction of a new
hospital. Moreover, VA issued approximately 65 leases,
licenses, and permits to public and private interests for
the use of Department-owned real property.

In compliance with the requirements of Executive Order
No. 12512, O/F initiated 37 land utilization surveys at
VAMCs; as a result, VA reported to GSA that 8 acres at
VAMC Topeka, KS and one building consisting of 7,500
gross square feet at VAMC East Orange, NJ are not
being optimally utilized.

O/F completed 34 economic-cost analyses (8 new and
26 updated) for projects. Four leases were awarded for
new VA programs and nine leases were awarded for
relocation, expansion, renewal, or extension of VA pro-
gram activities. VA paid GSA $31 million for rental of
7.2 million net usable square feet of office and nonoffice
space. An additional $24 million was paid for 2.4 million
square feet of medically related space directly leased by
VA.

Construction Status, FY 1989

Authorized but not

Total Completed Under construction under construction
Estimated Estimated Estimated Estimated
construction construction construction construction

cost cost cost cost

Description Number (in mifiions) Number (in millions) Number (in miflions} Number (in millions)
Replacement and relocation hospitals .. ,.... 12 $1,574.88 $0 10 $1,152.10 2 $422.78
Modernizatons ......c.oveisesimianiiinins 8 500.81 0 0 5 394,58 3 196.23
National cemeteries ....................... 97 39.45 28 3.23 32 10.00 37 26.22
Nursinghome care units ................... 23 117.67 3 17.49 8 47.02 12 53.16
DORHCIHENGS: oovsmmmavansmmns st 5 68.46 1 13.97 3 26.18 1 2831
Research and Education ................... 16 47.90 3 5.24 6 30.52 7 12.14
Parking revoivingfund ..................... 6 44,90 4.30 3 17.77 2 22.83
Other improvements ....................... 688 1,420.02 128 308.26 277 755.89 283 355.87
L 855 3,904.09 164 352.49 344 2,434.06 347 1,117.54

NOTE - Totals may not add due to rounding.
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The VA ridesharing program, designed to minimize the
number of single occupant employee parking spaces
required at VA facilities, realized an overall employee
ridesharing rate of 30 percent in FY 1989.

O/F conducted 62 VA parking analyses to determine the
existing and projected number of parking spaces
required at certain field facilities. In accordance with VA
pay parking implementing regulations and Public Law
99-576, pay parking commenced at VAMC Chicago
(Lakeside), IL. Fee collection will begin at other affected
medical facilities as the garages are activated.

During FY 1989, the Foundation Information for Real
Property Management (FIRM) system was converted
from a single-user environment to a multi-user computer
system.

Facility Development Plans

In FY 1989, significant progress continued in the imple-
mentation of VA’s Facility Development Plans (FDPs),
written comprehensive integrated plans which depict the
conceptual approach to the development of a medical
center over a specific long-range planning horizon.

Preparation for full-scale implementation of the FDP ini-
tiative in FY 1989 included completion of four pilot FDPs
and an independent evaluation of the pilot plans. Full-
scale implementation commenced with the preparation of
the first 80 FDPs by private sector consultants and with
the selection of private consultants for another 40 FDPs.
Further action on the FDP initiative included the imple-
mentation of a computerized FDP scheduling system,
the completion of the “FDP Style Guide,” the initiation of
an update and maintenance methodology, and the
streamlining of the VAMC five-year plan to implement
FDPs. The FDPs will be used as the basis for all facility
planning activities ..1 VA,

Criteria and Planning Support

Progress continued in FY 1989 on developing automa-
tion for space planning criteria through the Interactive
Medical Facilities Planning System (IMFP). Based on
the necessary staffing and workload inputs, IMFP pro-
vides a room-by-rcom listing of space requirements for a
given facility. The system will be used for facility com-
parative analysis and for testing of planning alternatives.

A new management tool, the Criteria Management Plan,
was implemented in FY 1989 to better control the sched-
uling of updates as well as the initiating of new chapters

of criteria.

Historic Preservation Program

In FYY 19889, the historic preservation program initiated
several planning efforts, including a cultural resources
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management plan for the National Cemetery System and
a historic preservation plan for VAMC Salem, VA.

VAMC Perry Point, MD was determined eligible for listing
in the “National Register of Historic Places.”

Value Engineering

Value engineering (VE) is an effort to remove anything
that adds cost but not value to the required function.
Savings attained through VE for FY 1989 exceeded
$8 million.

Savings included $1.58 million for the hospital renova-
tionfexpansion in Muskogee, OK; $2.33 million for clinical
improvements in Indianapolis, IN; and $745,000 for the
bed replacement building in Temple, TX.

Other savings consisted of $1.2 million on the hospital
renovation/expansion in Palm Beach, FL; $895,000 on
the geropsychiatric facility in Marion, IN; $539,000 on the
nursing home addition in San Francisco, CA; $395,000
on the parking garage in New Orleans, LA; $233,000 on
the outpatient addition in Brooklyn, NY; and $188,000 on
the addition to the new hospital in Detroit, MI.

State Veterans Homes

O/F provided technical assistance to the Office of the
Assistant Chief Medical Director for Geriatrics and
Extended Care for State domiciliaries and nursing home
tacilities in 22 states. During FY 1989, 11 states
received 17 obligations and awards, totaling

$49.4 million. In addition, 17 new requests, totaling
$34.1 million, have been reviewed.

Barrier-Free Design

Accessibility for disabled persons to all VA facilities is
designed into all O/F projects for new construction,
renovations, and new leases. In addition to O/F projects,
all designs for State veterans homes that receive con-
struction funding through VA grants must comply with
accessibility requirements. The results of a Department-
wide survey for identifying accessibility deficiency in all
VA facilities are being analyzed.

Capital Facilities Studies

First initiated in 1984, Capital Facilities Studies (CFSs)
are comprehensive, systemwide technical evaluations of
the physical plant systems of medical facilities built prior
to 1970. The CFS data are used to evaluate the viability
and priority of proposed projects and are one of the foun-
dations for the development of facility development
plans. In FY 1989, O/F requested funding to include in
the CFS all medical facilities built after 1970 as well as
selected national cemeteries.

Design Process Improvements

In FY 1989, work continued on implementing a new
design process that resembles the private sector process



and eliminates past confusion over terminology. Key
elements of this new design process, design guides
(graphic consolidations of VA criteria) and design pro-
grams (statements of project goals), will link the facility
development plans with the design phases of major proj-
ects in order to add clarity and early definition to the
design process. More extensive use of automated data
processing and computer-aided drafting and design will
help to organize and expedite the results.

Improvements to Project Management

A two-year initiative to improve project management and
productivity at construction project sites was accom-
plished at 39 sites. Each site received a multi-user work-
system that provides local administrative and manage-
ment capabilities as well as telecommunications with
Central Office project managers. Moreover, the archi-
tect/engineer worksystem provided firms with the capa-
bility to improve project administration.

Nationwide Engineering Operations

The Office offered a cost-estimating project administra-
tion course VA-wide. Other important initiatives included
the (1) implementation of the hospital startup “Opera-
tions and Maintenance Manual” for newly constructed or
renovated facilities, (2) development of an enhanced
management training program for chief engineers and
graduate engineer trainees, and (3) generation of a sys-
temwide database for the Environmental Protection
Agency reports of asbestos surveys, the graduate engi-
neer career program, and the Department’s fleet man-
agement program.

Fire Protection

O/F completed in FY 1989 two significant fire protection
program activities. One, a collaborative effort with
VHS&RA and other VA Central Office elements, resulted
in the modification of VA policy to limit flame-resistant
bed clothing and linens to smoking-risk patients only.
Upholding VHS&RA’s smoke-free hospital initiative, this
action allows significant cost savings without lowering
the level of fire safety. The second initiative took advan-
tage of a new fire sprinkler technology, the quick
response sprinkler head. These fire suppression devices
provide a higher level of fire safety than do smoke detec-
tors and allow substantial construction and maintenance
cost savings to VA.

Energy Management

Since 1975, VA has seen more than $160 million in net
utility cost-avoidance. Thirty-four VAMCs already have
attained more than 100 percent of their FY 1995 estab-
lished target goals while 66 other VAMCs have achieved
more than 80 percent of their goals. Due to the long-
range nature of cost-effective retrofit projects, $320 mil-
lion in benefits is estimated over the next 6 years.
VAMC Martinsburg, WV in FY 1989 received 1 of the

15 awards designated for organizations from the Federal
Interagency Energy Policy Committee and the
Department of Energy for energy reduction efforts in

FY 1988.

Biomedical Engineering

VA’'s medical equipment inventory now approaches
$1.7 billion based on acquisition costs. Biomedical engi-
neering sections at individual VAMCs combine in-house
medical equipment maintenance with judicious use of
private sector sources. According to the latest available
data, actual FY 1988 expenditures illustrate an annual
cost avoidance of $37 million.

The VA Facilities Engineering Service computer project,
known as Automated Engineering Management System/
Medical Equipment Reporting System (AEMS/MERS),
provides equipment histories, preventive maintenance
scheduling, project tracking, and other facility engineer-
ing management functions. The integration of AEMS/
MERs with VA's Decentralized Hospital Computer
Program (DHCP) provides access for Engineering
Service staff to VA’s nationwide telecommunications net-
work. Software has been developed to allow electronic
transmission of construction project data from individual
VAMCs to the Construction Management Information
System in VA Central Office.

Hazardous Materials Management

The hazardous materials management program deals
with environmental fechnology and regulatory matters,
including the areas of asbestos, radon, solid and
hazardous waste management, underground storage
tanks, and medical waste incinerators.

Approximately two-thirds of VA facilities have performed
asbestos assessments. A number of current asbestos
issues are under evaluation, including use of glovebag-
ging, non friable asbestos removal, and asbestos in
crawl spaces.

A radon testing protocol established in FY 1989 requires
that all VA facilities test for radon to determine if reme-
dial action is necessary to reduce radon levels.

Office of the Deputy Assistant Secretary for
Acquisition and Materiel Management

During FY 1989, the Office of the Deputy Assistant
Secretary for Acquisition and Materiel Management
(OA&MM) made significant progress in its effort to
replace the present automation system. Award for the
software, the Integrated Supply Management System
(ISMS), is scheduled for FY 1990. Focusing on the con-
solidation and standardization of supplies and services
acquired through the OA&MM network, ISMS will enable
VA to make more cost-efficient purchasing decisions and
thus increase funds for health care.

In the spring of 1988, a new rapid-delivery system called
FASTRAC was instituted at the Hines, IL, Somerville,
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NJ, and Bell, CA distribution points. FASTRAC guaran-
tees delivery of depot-stocked pharmaceuticals within 24
hours. Tremendous growth in the addition of selected
medical supplies, followed the expansion of this service
to all VA medical facilities on October 1, 1988. The
popularity of FASTRAC allowed VA to realize a cost
avoidance of approximately $20 million during FY 1989.
In addition to serving VA facilities, FASTRAC also serves
many other Government agencies.

The Veterans Health Services and Research Administra-
tion's (VHS&RA) medical facilities strongly support
OA&MM'’s District Consolidated Procurement Program.
Innovative efforts in this program assist VHS&RA in pro-
viding appropriate medical care within budgetary con-
straints. For FY 1989, VA medical facilities achieved
cost avoidance in excess of $6.7 million in procurement
and associated administrative costs.

The VA/Department of Defense (DoD)/Public Health
Service (PHS) Shared Procurement Program continues
to make significant progress towards decreasing duplica-
tion in contracting for medical products. At the close of
FY 1989, the VA/DoD/PHS program contained 681
shared procurement contracts. In FY 1989, the volume
of these contracts increased from 2,443 to 2,606 line
items, exceeding $785.9 million; and VA, DoD, and PHS
realized cost containment of $139.1 million. The cumula-
tive cost avoidance realized by the program since imple-
mentation exceeds $353.2 million. Future goals and
challenges include further expansion of the number of
items to be procured under the shared procurement
concept, and expanding the use of multi-year contracts
and Federal supply schedule contracts.

The first competitively awarded contract to one manufac-
turer for intravenous (1V) solutions became effective dur-
ing FY 1989. This contract, awarded for a one-year
period with four option years, has an estimated value of
$66 million. For the five-year period, the cost avoidance
is estimated to be $75 million, based on maximum use of
the contract by VA facilities.

Recognizing the potential savings associated with this IV
solution contract, the Defense Personnel Support
Center, located in Philadelphia, PA has indicated interest
in utilizing this contract in upcoming years. If DoD uses
this contract, VA will realize additional cost avoidance
due to increased volume.

The VA Marketing Center succeeded in awarding multi-
ple contracts for rental of acute care beds during

FY 1983. Unique in design and extremely expensive to
procure and maintain, these beds are required at most
medical facilities for short-term use. The contracts
resulted in an annual estimated cost containment of
$750,000.

During FY 1989, the VA Marketing Center provided
emergency procurement support in the amount of
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approximately $17 million to the Agency for International
Development (AID).

A contract for data communication systems, valued at
$85 million over the 10-year life cycle, was awarded to
provide service for more than 500 VA locations. This
replacement contract for the previous VA Data Transmis-
sion System was negotiated substantially under the
Government estimate.

As recommended in the August 1988 Inspector General
study of VA depot semi-perishable subsistence opera-
tions, OA&MM has actively attempted to determine the
feasibility of transferring VA’s semi-perishable subsis-
tence program to the Defense Logistics Agency, which
has the largest Federal Government subsistence con-
tracting activity. This initiative would allow VA to pur-
chase food at a lower cost and, thus, to fecus on procur-
ing additional pharmaceuticals for cost-efficient
distribution to VA facilities and other Government
agencies.

Office of the Assistant Secretary for
Congressional and Public Affairs

The Office of the Assistant Secretary for Congressional
and Public Affairs was established in FY 1989 to coordi-
nate operations and policy in the areas of congressional
and public affairs and to provide executive management
of the Office of the Deputy Assistant for Congressional
Affairs and the Office of the Deputy Assistant for Public
Affairs.

The Assistant Secretary serves as the chief advisor to
the Secretary and Deputy Secretary on Departmental
communications missions and goals. The Assistant Sec-
retary is also responsible for maintaining the flow of ac-
curate information between the Department and Con-
gress and for providing liaison to communications media.

Office of the Deputy Assistant Secretary for
Congressional Affairs

In FY 1989, the Office of Congressional Affairs (OCA)
supporied the VA mission through active liaison with VA
program officials, Members of Congress, and congres-
sional committees and their staffs.

The Deputy Assistant Secretary for Congressional Affairs
serves as the focal point within VA for the conduct of
congressional relations; provides advice and assistance
to the Secretary and other Department officials with
respect to specific legislation and policy issues; and
ensures responsiveness to inquiries or requests for infor-
mation, reports, or assistance from Members of
Congress or their staffs. The Deputy Assistant Secretary
also has responsibility for providing executive direction to
the Office staffs and for sefting guidelines and program
policy.

Congressional Relations Staff

The Congressional Relations Staff is responsible for
liaison and coordination in matters concerning the



Department’s relationship with Congress, congressional
committees, and individual Members of Congress. The
Staff provides congressional offices with information
about VA issues and activities.

The Congressional Relations Staff monitors the progress
of all proposed or pending legislative matters regarding
the Department. During the first session of the 101st
Congress, the Staff tracked 277 pieces of legislation that
impacted VA programs.

The Staff, in cooperation with the Office of the General
Counsel, assists in furnishing technical guidance to
Members of Congress and committee staffs in the prepa-
ration of legislative initiatives affecting VA. Assistance is
also provided in the preparation and presentation of VA
witnesses and testimony at Congressional hearings.

In FY 1989, the OCA assisted in the preparation of 43
legislative and oversight hearings, including 6 field hear-
ings, conducted by the House Veterans Affairs Commit-
tee. Similarly, the OCA assisted in the preparation of 21
hearings convened by the Senate Veterans Affairs Com-
mittee, including the confirmation hearings for the first
Secretary of Veterans Affairs and the first Chief Judge of
the newly-established Court of Veterans Appeals.

During FY 1989, Congressional Relations Staff also
monitored hearings conducted by the House and Senate
Appropriations Committees, the House and Senate
Budget Committees, the House and Senate Armed
Services Committees, the Senate Finance Committee,
the Senate Committee on the Judiciary, the Senate
Select Committee on Indian Affairs, the Senate Special
Committee on Aging, the House Committee on Merchant
Marines and Fisheries, and the House Committee on
Post Office and Civil Service.

House and Senate Congressional Liaison Staffs

The House Congressional Liaison Staff provides person-
alized constituent casework for Members of the U.S.
House of Representatives and their staffs. The Staff is
conveniently located in the Raybum House Office Build-
ing on Capitol Hill to ensure timely service as well as a
constant VA presence on Capitol Hill.

Similarly, the Senate Congressional Liaison Staff func-
tions as a contact for Members of the U.S. Senate and
their staffs. The Staff is located in the Hart Senate Office
Building on Capitol Hill.

During FY 1989, the House and Senate Congressional
Liaison Staffs provided approximately 178,000 written
and telephonic responses to constituent inquiries.

Office of the Deputy Assistant Secretary for
Public Affairs

The Office of the Deputy Assistant Secretary for
Public Affairs (OPA) upholds the Department’s mission

and goals by ensuring that VA communicates with its
various publics in a responsive, clear, and consistent
manner.

OPA is VA's principal activity for the collection and dis-
semination of information concerning veterans issues to
America’s veterans, the news media, and the general
public. The Office directs programs at the mass and
specialty media, produces internal publications, and
responds to consumer concerns of veterans and depen-
dents. In FY 1989, OPA also provided staff support to
VA’'s 35 Federal advisory committees.

OPA supports the delivery of VA benefits and health care
through information programs aimed at veterans, depen-
dents, veterans organizations, employees, and the gen-
eral public.

During FY 1989, the Office prepared more than 100
speeches for the Secretary, Deputy Secretary, and other
top Department officials as well as field speeches, public
service announcements, and Presidential messages for
special events.

The Office continued to increase its capacity to use mod-
ern technological support to obtain, reproduce, and dis-
tribute news media accounts and summaries.

News Service

The establishment of VA as a Cabinet Department clear-
ly dominated and influenced OPA’s news media liaison
activities during FY 1989. In response to a record num-
ber of media inquiries stimulated by this event, OPA gen-
erated numerous informational materials concerning VA
history, programs, and guidelines for style and usage of
new VA titles.

Major media activities included the coordination of
several news conferences for the Secretary, highlighted
by the first appearance in more than 40 years by a VA
head at the National Press Club. The Office was signifi-
cantly involved in communication activity surrounding
changes to VA regulations that govern Agent Orange-
related claims.

OPA disseminated news materials detailing VA's first
billion dollar life insurance dividend payout and provided
a series of reminders leading to the December 1989 ex-
piration of Vietnam era Gl bill education benefits.

Field Operations

A key element of the mission of VA's seven regional pub-
lic affairs offices is to provide guidance to local facilities
for dealing with media and public issues precipitated by
events occurring at the national level.

During FY 1989, VA field managers received public
affairs support for such issues as fiscal pressures on the
VA health care system, a study of mortality rates at all
172 medical centers, pending establishment of the new
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Court of Veterans Appeals, and interest following a GAO
review of physician-credentialing procedures.

Each regional office provided continuing public affairs
training programs for facility managers and public affairs
contacts. Portions of the training were in conjunction
with VHS&RA regional medical education centers and
staffs, the Vet Center program, and VA nurse recruiters.

VA public affairs regional offices continued to expand the
use of interactive computer networking with operational
facilities to expedite the transmission of information,
guidance, and public affairs products to the local level.

OPA was instrumental in nationwide publicity surround-
ing the annual National Salute to Hospitalized Veterans
and the selection and involvement of its 1989 chairman,
screen and television actor Kevin Dobson.

A National Salute to Hospitalized Veterans column, writ-
ten by syndicated columnist Ann Landers at the request
of OPA, gave the program international visibility and gen-
erated more than 1.5 miillion valentines and letters to VA
hospital patients in February.

OPA also coordinated support for other national recogni-
tion events, including Veterans Day, National Consumers
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Week, POW-MIA Day, and the National Veterans Wheel-
chair Games.

Internal Communications

OPA launched the Department’s first internal news
video, “VA Report.” Four issues of this regularly sched-
uled TV news magazine covering VA activities and
related events were circulated to VA facilities nationwide
for employee viewing.

OPA issued the annual “Federal Benefits for Veterans
and Dependents,” which, again, became one of the
top-selling Federal Government consumer information
publications.

“VAnguard,” the Department’s employee publication,
remains the primary medium for reaching the entire VA
“family” with regular news and features emphasizing indi-
vidual and organizational achievements.

OPA continued the publication “Strictly Speaking” to pro-
vide senior Department staff with excerpts from
speeches, presentations, media interviews, and congres-
sional testimony by VA officials.
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TABLE 1

Estimated Number of Veterans Living in the U. S. and Puerto Rico, by Age and Period of Service

September 30, 1989

(In thousands)

VETERAN POPULATION

Wartime Veterans

Peacelime Veterans

Vietnam Era Korean Conflict
Service
Between
Korean
Confiict
No Prior No Prior Post- and Other
Age Group Total Wartime Wartime World World Vietnam | Vietnam Peace-
(in years) Veterans Total' TotaP® | Sewvice Totaf** | Service’* | War ™ Warl Total Era® Era Only time®
All Ages .. 27,1054 20,943# 8,295 7,697 4,893 3,999 9,147 100 6,161 2,873 2,953 335
Under20.... 1 | 1 T | s
20-24 ...... 285 | L e | e e | e 285 285
2529w 1017 | s FerT O (RTINS — 1,017 1OIT 1 s | s
30-34 ...... 1,596 471 471 471 1,126 33280 | e | s
3539 ...... 2,075 1,752 1,752 1752 | wesw § mmwm ) s 323 323 PR
40-44 ..., .. 3,560 3,420 3,420 3420 | e | sese ) saas 139 68 71
4549 2,584 1,597 1,597 3597 | e | s 987 27 960
50-54 ...... 2,487 951 441 363 588 588 1,536 17 1,512 7
55-89 ...... 3,151 2,696 286 70 2,558 2,521 105 456 8 369 79
6064 ...... 3,461 3,361 173 18 1,174 823 2820 1 100 1 29 70
6569 ...... 3,426 3,388 96 6 329 40 3,340 40 6 34
70-74 2,043 2,003 44 1 161 15 1,988 L L ) S 3 36
7579 oo 853 809 12 * 56 7 802 4 | L 2 42
80-84 ...... 354 318 3 - 21 3 314 37 1 36
85&over ... 212 180 1 - 7 1 78 100 32 * 32
Median age’ . .. 549 59.3 427 423 58.8 58.0 67.8 825 46.7 30.5 51.3 66.6

' Veterans who served in more than one wartime period are counted only once. Total wartime equals the sum of Vietnam era {no prior wartime service), Korean conflict (no
prior wartime service), World War I, and World War /.
?Includes 335 (thousand) who served in both the Korean conflict and the Vietnam era.

*Includes 262 (thousand) who served in the Vietnam era, Korean conflict, and World War II.

*Includes 632 (thousand) who served in both World War I and the Korean confiict,
*Service only after May 7, 1975.

?Includes those who served only between World War | and World War Il, and those who served only between World War Il and the Korean confiict.

?Computed from data by single year of age.

*There is also 1 living Spanish-American War veteran and an estimated 67 living Mexican Border conflict veterans.
* Less than 0.5 (thousand).
NOTE: Excluded are 544,857 veterans whose only active-duty military service occurred since September 8, 1980, and who failed to satisty the minimum service require-

ment. Also excluded are a small indeterminate number of National Guard personnel or reservists who incurred service-connected disabilities while on an initial tour of active
duty for training only. Detail may not add to total shown due to rounding.



VETERAN POPULATION TABLE 2

Estimated Number of Veterans Living in the U.S. and Puerto Rico, by State and Period of Service
September 30, 1989
(In thousands)

Wartime Veterans Peacetime Veterans
Vietnam Era Korean Conflict
Veterans Service
per Between
1,000 Korean
Civilian Conflict
Pop. No No and
Age 18 Prior Prior Post— Vietnam | Other
Total and Wartime Wartime World Worid Vietnam Era Peace-
State Veterans | Over Total' | TotaP® | Service | TotaP™ | Service’ | Waril* | Warl | Total Era* Only time®
27,1054 X 20,943# 8,205 7.697 4,893 3,900 9,147 100 6,161 2,873 2,953 335
26,981 149.7 20,851 8,260 7.664 4,859 3,968 9,119 100 6,130 2,854 2,942 335
403 136.1 311 124 11 82 66 133 1 82 43 43 6
63 180.3 48 a0 28 10 ] 12 ¥ 15 7 ] *
422 168.1 330 134 119 76 57 153 1 92 47 40 5
251 144.7 190 78 69 44 34 86 1 61 31 26 4
2,812 1371 2,233 918 836 562 423 . 964 1" 579 228 an 40
394 165.1 304 153 139 73 57 108 1 80 43 43 3
383 155.8 301 104 100 71 61 139 i 82 32 46 4
Delaware .......... 80 163.0 60 25 23 14 1 26 . 19 10 ] 1
District of Columbia . 56 118.4 43 15 14 11 9 21 i 13 7 5 1
1,532 162.3 1,227 425 362 290 205 652 8 305 147 132 26
667 148.3 502 241 217 120 04 190 1 165 86 70 []
100 132.4 78 36 32 20 15 3N * 22 10 10 1
108 155.6 83 36 34 19 16 33 L 25 12 12 1
i 1,215 141.7 934 3 332 209 186 411 5 281 123 144 15
Indlana .,.......... 636 155.5 468 180 183 106 94 189 2 168 87 74 7
(-1 RN 323 1525 247 102 99 54 49 96 2 76 40 33 3
Kansas ............ 280 154.3 222 89 83 50 42 96 2 58 26 30 3
Kentucky . .......... 356 1311 276 109 102 64 55 116 2 80 36 40 5
Louisiana .......... 415 134.6 319 131 121 72 58 139 1 85 45 44 6
MAIR®. s 153 171.6 18 48 44 27 23 51 1 35 18 16 1
Maryland . .......... 541 158.1 415 17 155 104 81 177 1 126 58 61 €
Massachusetts 661 145.4 518 169 161 120 100 254 3 143 63 73 7
Michigan . ...... i 1,018 150.3 759 309 301 164 148 305 3 259 132 116 1
Minnesota . . 493 154.8 376 157 153 84 74 146 2 117 53 60 4
Mississippl . 229 125.9 176 66 58 44 35 82 1 53 26 24 4
Missourl ... 627 164.2 482 188 177 114 96 207 3 144 69 68 7
Montana ... 100 1725 76 32 31 16 14 31 . 24 12 12 1
Nebraska .......... 177 151.5 136 54 50 33 29 56 1 41 20 19 1
Nevada ............ 146 187.4 114 51 45 30 23 46 g 32 13 18 1
New Hampshire.. ... 146 180.8 112 48 46 26 21 44 1 34 17 16 1
New Jorsey ........ 869 148.0 680 215 205 156 138 334 189 74 103 12
New Mexico ........ 170 163.8 131 59 53 3 23 53 L 40 22 16 2
New York .......... 1,784 131.9 1,370 436 426 307 275 662 7 413 189 199 25
North Carolina ...... 680 1433 528 208 188 125 104 234 2 152 73 69 10
North Dakota ....... 62 131.9 48 20 20 1 10 18 . 14 6 8 .
(o] T 1,287 160.5 971 366 354 210 186 427 4 316 160 142 14
Oklahoma .......... 376 161.6 297 128 17 69 54 124 2 79 35 39 5
Oregon ...... 354 170.3 276 122 116 57 48 112 2 79 36 39 4
Pennsylvania . 1,499 164.0 1,163 391 377 254 220 561 5 a36 149 169 17
Rhode Island . 118 155.7 94 33 30 22 17 46 . 24 1 1 2
South Carolina . . 354 143.9 272 119 104 68 52 115 1 82 41 36 5
South Dakota . . 76 150.6 59 22 21 15 13 24 1 18 [ 9 »
Tennessee ......... 528 145.8 404 171 159 91 76 167 2 124 61 56 7
Toxas: sy aiieiv 1,746 149.0 1,344 624 565 310 241 533 5 402 195 185 22
Wah. o saizin 139 132.0 112 48 45 26 21 46 1 27 10 16 1
Vermont ........... 64 153.1 47 20 19 11 9 19 . 17 9 7 1
Virginia ... 663 151.4 507 226 191 139 101 214 2 155 77 €9 9
Washington ........ 597 175.7 465 224 203 110 82 178 2 132 59 €6 [
Wast Virginia ....... 215 153.7 166 63 50 36 30 76 1 49 24 21 3
Wisconsin .......... 558 156.0 416 169 165 90 81 168 2 142 67 70 5
Wyoming . ... 54 160.8 42 21 21 8 7 13 . 12 5 6 .
Puerto Rico 124 X 92 35 33 34 AN 28 ’ 3z 19 1 1

Refer to the footnotes at the end of the Table 1, titled “Estimated Number of Veterans Living in the U.S. and Puerto Rico, by Age and Period of Service.”
X Notapplicable.

NOTE: Veterans per 1,000 civilian population age 18 and over are based on civilian population estimates for July 1, 1988, provided by the U.S. Department of Commerce,
Bureau of the Census.

5-6



TABLE 3 HEALTH CARE
Hospital and Extended Care by Type of Facility—Fiscal Year 1989

Patients
Average Average Discharges Remaining
Operating | Occupancy Daily and Patients | September 30,

Facility Beds'2 Rate %% | Census? | Admissions5| Deaths® Treated® 1989
g 17| ECECRE———— 91,251 89,894 1,064,554 1,064,857 | 1,151,848 86,991

Total hospitalcare .........| ... 49,977 1,009,120 1,007,534 | 1,053,042 46,408
VAdotal o vovimms comesss 71,311 68.8 49,040 983,611 981,889 | 1,027,581 45,692
Medical ...ovsvuiewanns 37,310 718 26,792 542,400 528,627 553,519 24,892
Surgital .x .o pezae 12,614 55.6 7,018 267,091 266,564 272,630 6,066
Psychiatric o oo vansns 21,388 1.2 15,231 174,120 186,698 201,432 14,734
Non-VA ................. 475 23,283 23,381 23,655 274
Statehome ..............| ... 462 2,226 2,264 2,706 442
Total domiciliarycare .......| ... 10,148 4,101 14,368 24,825 10,457
77 S U S 7,538 83.8 6,315 11,030 11,152 17,822 6,670
Statehome ..............| ... 3,833 3,071 3,216 7,003 3,787
Total nursing home care .... | ... 29,769 41,333 42,955 73,081 30,126
VA cvman v s sovs x 12,402 925 11,468 15,008 14,582 26,561 11,979
COMMURILY s comsme smmme o | sswss 9,305 20,606 23,175 32,209 9,034
Statehome..............] ... 8,996 5,719 5,198 14,311 9,113

! Monthly average based on the number of operating beds as of the last day of 13 consecutive months, September pricr fiscal year through Septem-
ber current fiscal year. Beds are classified according to their intended use; patients are classified according to the classfication of the beds they
occupy, rather than on a diagnostic basis.

2 Operating beds not reported for non-VA hospitals, State home cara facilities, and community nursing homes.

3 Average daily census as a percent of average operating beds.

4 Total patient days during the year divided by the number of days in the year.

5 Excludes inter- and intra-VA hospital admissions and discharges (transfers).

% Discharges and deaths plus patients remaining.

NOTE: Non-VA hospital excludes State home hospitals and includes hospital care authorized and paid by VA.



‘8/qB} JO PUB JB S8JOUJ00) 885

5602 8L ) 911's2e 0t vog 601 sl e m&EmH
..... &2o's asv'eL 158686 or e gt Yovzi P R T
6t mwm_r ..... 918'LS T T 99 SE2 g ghgls | mrermnmememmssmsei e 3_0 oye
186t EE0'EL gis'912 f+hord 8L1 oL 9120t AR SRS ajliAseulED
9LL'L S3LT oro'el £69'08 org'ogz | 3] s BLL 0L ¥26'1 0LLTL ARl b iR getilg Keg
‘Bpuo|4
2L L' sov'0l 2se S0Y'602 69} 681 02 861 L9t 625'6 e uoibuiysem teiguiniog Jo uisig
! L¥8 Liv'y 92§ £60'69 Siv el 89l ¥4 T e uolbuIw|Ip seseme B8]
e i il eiier | g i} 2 o e AR 1OM
98 6% L' 6¥'S L Liv'E9 08 95 528 6 SOE'T | e uojbuimen
Nglveuuo)
81z 553 L02'pE 29 . . . e TR e —————— UODUNP PUBIS
292 zee | ELE'PE N e 68 el 6 512t :O.A.._tou_
22 090't 9l6'8 0/8'LL ¥66'602 Shi 8ge 881 €62 el LLE'8 i e R PR R Taayen
:opeIo|0D
62 zev'L S0E'6 S01'68E SBS 6 sg ozL'9k "o ysejebuy so1sem
..... Lov'L 20L'L 6.8'c22 291 St 0z8'9 R e rides
L9 8e't 06¥'6 Tr'PLL S8l 109 12§ QBB | TS oosiouel] ueg
4! 8262 oL8'L 620'512 261 s s 7% R A obeig ues
¥SL'L 889'y 60E'82T + 102 Loe sig | 19 BB ML | s OV oEd
2LE'L zce's | S0L'Ipe St 091 2LL's PR AR SR e oI
Wmo.r @q—...v me.mv O\mm.th—, sesie ] eesus PP T rares P me” T B T T T T T AOOW mw_mm_.._<w01_
..... $10'L €849 S02'8le 182 9e¥ 08 LR'S) R oL Rl
gLz wazt | P e Yoz e 08 T [ Ny BpuI W0
..... Gait it 916'6 o, ezl Z25°1 R
..... 16 Ze1'e 159'68 s o oz e R S
(EIUIOJIED
s8¢ 652°t 88L'e £€5'25 509'912 vl g5¢ 88 9bg 562 rog BEV'SL Trrrerrrrererriotiiiient Na0H S
2 £2L th_N v.v_..mv. asaas 09 mQ..n.mw. ﬂ:)@ﬁ@.awu
sesuexly
i & £E8'v9L | [ - - &1 L —— -
9 06 Sy o769 Lv8 AU |2 21 phoe T T ——— covev posseig
Fara 128"} 0EP'S L25'62 8ze'es8l e (£ R 69¢ ore el GBS'OL | e xlueoyqd
‘euoziy
e e erane WS'LE 66161 wrren wrren e LiL reaee ceean g | e AOOIOEV mmm._o_._o_._d. Byse|y
8L 1002 1/6'49 28 a9l ¥ P TR R R PR R R wmmoy_m:.r
..... 295 SS¥'L BFP'LS 501 651 6 2s9'y TrrrrrrrrroiiiiTeriiiiss gSO0BISN |
892 8ES 50§'e £28'L8 egg'se [t || gg | 9Lt fagle ] ToueSEReEReRs TR KswoBiuopy
8Ll PZL'EL s% sav'sgr | o iz | 2l2'8 Emzm:_rc,__m
‘eweqely
S09'vL 9/5'2rL ovi'eaL 95p'€09'L | £88'20'12 €00'L 2L LLE'PL 60226 195'92 90L'2 $59'€8 b8g'/zo'L | Sttt suoElg IV [eI0 L
P91 psjsrd SHSIA s25/58g yes rBWoH Jusu yOUWOH AN Jusu rPWOH seWA-UON jusu Anoe4 WA jo uoieso
-loyiny -woen 864 VA 8J8lS -odwoy Bl -nuiwon -odwon 818IS -odwoo
sesBy sesen) euBn aBD 88D
1N juew wog SLIOH BidsaH
-jges) oA Butsiny OWVA
OWYA
siseg oo SHEIS YA SYSIA [BAPE seugloiog sewoH Buisiny sreydsop
aJB] [BlUB]
ety iojeingquiy pejeal| sjueiBd—e. ey jueledul
6861 Jeap |eas|d—Aewwns welboid taien Alojeinquy pue juayiedu| ®

|
v 3navl FHYO HLIVIH W



‘9/qBl JO PUS JB S8J0UI00) 885

S89 2y | e es'vor | vl 0Lt 0z segz | piojpeg
:sjjesnyoessepy
mmr mmm.— - Fwr.mm ..... D T R S mNF ..... rr wmh.m B T I T I T T e R U SR uC._QQ_A‘:G&
e GE vl 059'2§ ww Jaowm Jwee 1ae ligt 0 e z wgh | e PIEMOH V04
vl 0§ 960'2 02L'eL A e e T T I T (ONDO) esownfeg
..... 189 9642 80r'8 960'S k1 ) 891 3 £52'9 T SEEERARERSE TSRS SloWleY
vil S8H'L 4% 84 80t's 918'84 R S 891 L Dir A I IR sjowneg
:puejhiepy
LEY veg £10'E 165'LE veses | v 0zl St 81l 092 viL'y L snbo] :eutepy
49 EEVL 99L'9 £82'5C 1EZ2H s : oge [ | 66 127:1- T IR " HodeAsiys
Shb'L 904°L 2LL'9t rL0'ceg SLi 6.1 oie LL £02'6 ST LT R IR sueeNO meN
sz YLt 56608 Y (e S8t ace | S B -+ eupuBxely
‘BuelsSINOT
99 560"} PEL'9 ¥80'G | Leg'vel | See 96 P/ B TS 8jjiasinoT
" oLyl S0L'L ze8'sel S Bt I aLe 61 4 b0iE;  of PR prrrreen uoibuixet
[Aypnmuey
6El £0L £8L'¢ 98621 06L'2L 86 D 901 6gc 144" Skl 0S6'E Trrrrrrnrrrrarrmmmmneree BIUIIM
c0L S.8'e e 005's2} o 6L €014 ol L0p'g || ThETrnimFReanEhtE sy "t eedo)
& 052 v88'g " SS¥'SHL 8.0°} " 9Ll L9 14 804'S e Yuomuenee-]
sesue)y
val 668 seo'ay © | T €L 65¢€ geg'z | e e ey
744 90"y eSL'eL FA S ess 198 Lve S§ tA52 HE ER Ay emo|
ves 0lL 280't GL0've 69,48 691 /58 16 S82 LE osL's | Tt TTrorrrrTTTIITTItY seulon seq
1BMO|
“ 262 262 06L'sS N vhL e | 988’z T
£ce 0v't lee'L 9s8°1e 0ES Lyl 8 |7 pev 06 £S2 5§51 60L'8 ST R SR T (Sliodeuetpu|
L5 655'1 e 66992 - zL 2kl 4 goc’e | Rrmnsnane eUkEM U034
euBpu|
29¢ 689°1 g cle'srl | seL | £6€ 6¥¢ 928's TTrrrrrrrrrmmrmrreees obealyo yuon
255 valL 266'19 o 8.2 vel € boL'S e e uoLBp
886 P ‘ 12652 s | s ol bis 119 oz ega'al | e S g
96¢ vSL'E & 665'vLL ¥el iee | 6l eooe | TTrrrrrrmrrrririrriitt ogflaueq
So¥ 086'2 216’51 $96'yL £60'252 " 2o wr g8l 6¥201 Tt (epig isem) oBeoiyD
80L 6/2'S 860'281 wE e ove b E¥2'L TR (eptsexe) oBeoiyg
istoul
Lve £99 624'€ ¥29'9 02’69 v6 12t €t SZ 0se'e LR ssiog :0yep|
SL £69 Le'e 662°L1 eees | 68 - PSR (D0—0H) ninloucH :emey
L9€ 909't 6.£°8S oce 659 474 <68 611 [0Blg | et rrrrrtrtrrtrugng
€01y 6LE'Y LSv'egr | E0v SL L yBLLL Trrrrrrrrrreernereees gienbny
£28'L Zee'e Stl'6 6L LY ¥58'891 ELE 9lc S¥e 806'6 L R R S Bluepy
:eibiosny
P02l pejeid SHISIA 525iS8g 4BiS e OUWOH jueu y OWOH s A jueu v OWOH s VA-UON jusu AioB YA Jo uolBOOT
—loqiny -woy LP] VA 6IBIS —odwean 8BS —nuwoey) —odwen 8BS -odway
sese) sesun [:7]:J} 27} :-7s] 8.8
N uew ‘woq SWoH [BlidsoH
—ipos| DVA Bursunpy DAVA
JWVYA
siseg 864 HEIS YA SUSIA [BoPOW seuBIoWOg sewor buisiny sfendsop
8JBD BJUB(T
e8] Aiojginguuy PeIBe. | sjusnBd—ese) jueyedul

3HVO HLTV3H

6861 Je3) |easid—Alewwns weiboid :aien Alojenquy pue juaijedu|

penuiuod—y 378v1L

(o)]
|



‘8/qE} JO pue B S8joUj00j 885

..... va QNP.N rnae ch_.vm seane asann Ty mF hﬂr e F VwN.F b ROl B o e BLID LU B T Rt b S L S i m_>wpmm
vii #hm hmm.m m.vO.N— Dmh.@mr reaes T T 8glL £0¢ T sl mmw.m P S o _aEmD_ﬁ._
IHOA MBN
/6€ vi8 ash'e £ro's 2L ez sz e et gLt 0£2 [ 68.'6 “+orrr anbienbnag)y j0dixe MoN
EEETE m—m Fmr_m EETERS mvm.mm ..... ON ..... cm gN wrnen w vwm..v ...... A e w.l_o.hlﬂ
..... sanes teeee . vﬂ.—. . cenas sases rane s P e AOEOOV vtmng
EIETTY va.r vmm.m gm.NN @@Q.Mwmr Nv ..... § sesna mm ..... Vhr b.MNN;.OF P T T T T R R ) @mc—w._o.—mmw
6L ¥55'6 609'2¢ ££0'v8L v | 90s v6¢ 66 vl P2 ] S ebueiQise]
Resiep mep
25 £s9'e ELL'S 659'18 SR R 201 16 vEE ey 86T it UeISeYIUB (e USAWEH MEN
e 8Ly E9¥'L sle'e 0e9'ss 601 9e | T 92 ggg'e | SRS T AR S OO
mF P mNm gh.m mmo_N mvm.mm . . e wanan sanes I T r I T FNF chmi s O I IR S AOOV mmgb) mmd
‘epensy
16 6ES w.ON_ﬂ (L1 mwm.mo_. panes 8.1 P a9z 65 _..h ............. T X LT T BeyBWQ
082 Py 18E'04 zovay | | i - S69'c R RS B A ujoour
622 696 825'L2 Sk 2L 2 gog | ! BEETG | wesesdiie HRERR R PUE|S| pUEID
leySeIqQeN
teen wm .mmN e mmc.om .......... anen e.w Nﬂ rrare WN FNN.N B T I T R N a‘O WQ__E
B9E 861l 8Lt arv'st 96¢'LE 19 2l s6 | 44 95b'e s A B R B 1 uosliieH yo4
v "BUEBJUOW
s Z26¢'L 6/5'8 0£2'6 \2L'sve g | Z19 orlL gag 6l ZIY'EL PR R AR RS RS RTR ar LSN0711S
195 S16'L s P6'SE e rras 66 e | rretgy o et Prsa i ear s unig _N_QOn_
gl 116 ELY'S S.E'6E 9z0'zer | Y | T ¥PE (4 8£0'8 prrrrrrrorrrmmrrrreees Ay sesuey
veE o'z £01'08 LoL e | z L0200 | e Ceee s mQuinoD
[UNOSSIN
182 662'1 965°S 29e'se 088'811 561 02 0Le 6¢ @y | e uosyoer
L6t'L 2le's 066'(81 448 661 6v gese | R RS Jxolig
‘ddississiy
05z 002'L v 161'99 Sl ave 08 wee | R TR T oI 1S
200'4 669 L00°L 8005 gLo'ele 0¥ Scv .88 9 |7 95e’} (E=To | O * sljodesuuliy
rejoseulipy
..... 28 2l SIZ'6Y 621 0Lz 0152 e e
voL 29e €60°4 9102 26226 soL [ Bl 89 2Ll o€ ELE'E st sotetta R S urEIUNoy UoJ|
006 0l0'e gsL'ogry |t | ¢ 69¢ ke |77 LL [: 7 R #98.1) elleg
DN 860"/ P R 261 o0 o 064'9 R R R R R A B 10y Uy
SEs ese'y 0L0'61 268'2le P21 869 612 arl £0E o8 | R R HEd U9y
uebiyopy
£65 88t €60'60 oo | ore A" 5 Sve'e e uoidweyuon
re 16 2056 e 86112 e oo e zeo'g | S A Juono0ig
44 099 856'0 v25'0S LhL's9t 125 6 609 SEL e T {D0) uoisog
..... vil 101°G 962281 591 czr't e yoiea
L PozI pejeid SUSIA 251588 yels »OWIOH Juey o OWOH s AN jueu 1 OWOH e WA-UON jeu AljioBS WA jo uoneso]
—ioyiny —woy a6 VA 8J8]g —odwon 8]8]S -y —odwo) 81B]g -odwon
s8s8) 5858 ey By 848D
JeN Jusw ‘wog BLWOoH JBlidsonH
—igad] ONVA Businy JWVA
IWVA
siseg ea- HEIS VA SUSIA [BAPE seugliuwog sewoy Buisiny sfeldsoH
8/87) [BjUS(
esen Liojginquiy peieel| siueiBd—e.BD juenpdu|
<
6861 leaj |easid—Alewwng weibold :aien Alojenquiy pue jualjedu) 4

panuiiuod—t 378Y1 3JHVYO HLTV3H



‘8/qB] JO PUB 1B S810UJ00) 885

ori 899I ZlL6's IBE'VL cie'eee AR E R vLE 182 Se9'9 Se elydiepeiiud
61 ory §88'2 vBG'SL §62'5L R {92 852 66 T uoueqe’)
62 c0g'L £o1' 28'es e |- 16 Y 6 e 2607 | o3
oFlL (472 'L ¥88°CL 68 oL | LvE iB1L 9€ 1745 S a|jlasele0)
L (444 9gg’L SeL'e 8¥9'vS 11 S ek esL |7 8 0€s'e R S AR NN DS SRR Jeng
144 147 S60°1L SBS'El vS6'LY Ise 6ce 89 98 77 68 o'z | ittt euooly
eluealAsuued
LELENS NFF hmm aanae th.hr e Fom_P wmrn mN wmaan eaee mo ..................... ﬁ.EQO .“V_L: bko mu_rm;
262 096 YaP'09 GBL 6EL P e G iiesr e m_:DQmON_
..... vasen aren savas wmm.vw seas sraee venes e e CrrT e - R e MR Aozoovncd_ﬂcl
..... [ 9eE'9 969'0€ £L8'802 (Y43 95y LSy v8e 258 L Trrrrrrrnrrmmrrirrranrin Jpuelod
:uoBeigp
..... BE6 EE9'V ogL'veL 28l avs'L cEv € 09 655'6 s Ang ewoyepo
cLi £5t' L B0E'S 289'2E evi'veL | T [ - 662 9EV'V srrresreeeeeee e gaBoysnpy
[BWOYENO
SS4 ¥25'S SviLest 296 gge A1) 8 1% : B B uoikeq
\g 5091 IS6'S vass cca'all e ad 662 AR R S R () snqunjos
ov rig'l 86501 +¥80°6 08.'8/¢ oveE 898 ocy (YXA cLE SEl opeiky | eesemneRe TrenTrrrrIIRrTY o pueleAs|)
009 1.5'¢ LEE'8 28L'svl gtl 162 8E 62L'9 | oot leuulauly
cab veR'z 268'22 e 92z s £16'9 S geyD)
OO
4> 064’2 £20°12 2E66'vY vl e 44 L2¢ €22 8E2'y serrreeereeee ofiley reloeq YuoN
T A 686°12 D T (WD) WeleS—UoISUIM
..... cLI'E 18869 $og8'8s €22 il — 862 are'e T P N e ..C:nm:mm
" Ehi'e 18869 £0E'08 R €22 e 8ez [: L2 I E Kingsileg
9v5'9 099'S8 9/l vel g vrl'e @___>®E®>mn_
..... 905y LVE'LLL ove 29 £6 gig'e R 11111 e
S 9/£'88 282 il 9 28"/ e g e ey
‘BeujjoJe] YUON
el 0ES 205'y §59'96 g6 LbL 26 34 8 6E8'V ) "+ esnoelhg
166 621'6 9/0'L02 oiLe 62t 9€5'8 prereerereee s s s yodyUoN
e S*.NOF wwnn I TR ST TP [Ty seans venme P T [T S [P o AUEOOV {U> gmz
8¢ £6L'2 ari'vi vig'esl [0 B N a4 gos's | TUTTTTTTUUOUOA MEN
8€ £61'2 ori'vi £10'982 1] R [ T LE2 sl A R WOA MBN
..... E6L §55'2 12689 682 LL 98} b 092'v TrrrrrrrrrrTrmrmmrmrErtt @S0NUOK
..... 6Lb 8l9's 110'Eh 9 v L 196' e o anisen)
b svy Lee | 688'sS W e 6¢ 5 : b lag'e | M e enBepueue)
82 v6a‘L 2L9'8 egLlL | 961 c6 v T H O ojeyng
..... c15' eba'LL 826'6CE 69 sbl 266 JES0L e sooig
e [ 2 m_mm.m beran £26'502 prare raase peans el /61 s ereae 261'L B T I e xuoig
L S0l ose'y | 9916 06 i 992 e £25'2 e ‘oo g
792! pejeid SIISIA 4251588 Hels yePWOH jueu 2 OWOH e lueu »:BWOH ceWA-UON jueu Alij1oBH WA Jo uoB207
—soyiny —woy 86 VA eJels —odwon 8BIS U0 —odwos e1B1S -odwon
sesg) 1 - Jg] 818D aIBY -7}
N juew ‘wog SUWOH [epdsoH
—ipai] . VA Buisuny OWYA
OWYA
siseg 964 HBIS VA SUSIA [Bopepy seugljioiuoq sewoH Bujsiny sgldsoH
aign) pueq
a8 Lojginquuy pelBel| sjueliBg—orel juenedul

6861 1e2) |Basid—Alewwng welfold :aieg Alojeinquiy pue jusiiedu)
3HVYO H1V3H panuiiuoD—t 3718V.L

S-11



'8)qE} JO pUa JB SBJOUI00) 888

Z o2 oL Py = przs oIt oy ez L LRI =Ty E=T=rn
PP me“ m\'n..m,__N NFL.h.gw ..... rerey e gw WFN rreer .VN QOMw_mw Teertessrattanana s T ne H b Gcmv_caw
ote ¥L6 i89'F 859'8€ rig'e6l 822 €2y 5¥9 v8 /8BE ¥90'6 T sluees
6 .68 ¥9L'E ¥SO'LLL o 33°14 o £91 6L €le 18s'e rreereesoor (Bwiove]) exen uedlewy
:uoibuiyseps
062 82 £vS'2 LEE'LE JAVA -1 G s zst - S € €T oLt | e LIS LBURS IS weles
cag 2 | v12'952 R [ ssnik a9t - g sog'ir | e e pUOWYAY
09 E60°L 8LE'S51 1511 654 LLE Le 8L1'9 5 uoidweH
reubap
9% vLE L12'e LSL'6} §26'S9 Lie [4:] Sii 99 B62'E Tttt Uoiung oAl eljum auouie g
6% PEL'L 669'v 6LL'S 652'orL See oL o 89 (o174 : N © Aug exE yes lyeln
59 828 006'2 206'2L 00208 612 901 7 vES'Y R R ooem
882'L 668'9 . 201'vEL 9l0'} 8ez £52 e s B sereee gidwe )
6L 1435} 1SS'01L 901'8 $89'252 o (4% are 6lc L06'FL S oluojuy ueg
..... oz 128 i 96S'E} 5 62 5 866'1 e
925 oer | 929'vE e - .. 0L gol e 906°C e alliAue,
£9 ges'e €121 198'¥1E : e B £22 oie | 8t YrELL Trrmrrsrerrrsessersescs UOISNOH
WNN cﬂr\l Qmm‘m awm.rh weae waese ] aemes T aawan hmO-F » . R . RIS RIS AOOvowmn*_w
VWE SEV'L 6¥6'L 65E'662 o 98§ BYE 8L (1534 AN I ety se|eg
vog c6v'L 062y s | vl ss1 L 6182 RS e T R weyuog
reens @Wr N....lm.r QWG.WN ..... P aner Pmr mﬁ saans e W—.Q.N trmsarrartaTrrarrr T ar A mr_tn_wm_m
c62e S1 29t 9E£6'06 ! 691 D 951 gev'e | Tttt oj|ewy
sexe |
69 149'2 8E5'8 9lg'ge 298'8¢1 | o 09¢ 651 oie's TrrrrrrmrrrmrnmrrriEnIIIT T GflAYSEN
te L Li8'E o ¥20's6 " - - 8t 2L o 66 0L’ T 0I0GSR RN
e LE¥ 2is'e S =r'ocl o DL T 60E 8L | 6 Ogeil || FrviiRRER s QWOH UIEILNCKY
..... SZE'L mnw..-_u I ¥81'261 reans prr /92 FAL:) peaen rever A B I m_EQEQW)_
;@@sseuud ]
vel 8.8 vl 952’6 ogs'os | L 144 002 ol vi8°C " s|jeq xnolg
ey 0z¥ i £39'69 i 88 6 A A T 00v'2 sBupdg ioH
6vE 596 Lp'Zh 1L 6 . 824'c S gope Loy
‘e10%e( Yinos
S 2EE’L £26'S 199°12 cie'orl I Tt S81 S02 6l2 8E¢ §92'8 Tttt T elQuinio)
..... 8z £E0'D 2u'88 vo g 662'a e pisaBnn
‘euljoien yinog
90 g€ee’t £vP's 198'7 | €62'L¥L sy | o€ €l2 e e 8 eLL'y ettt @dueplaced IPUBIS| epouy
0Z¢ S6¥'T LEE'EL ¥99's¥ 266'65€ e fee e 691 e e =1 gL2'eh | uenr Ueg :00ly ouend
..... S8 0€8'L e o R i9g'L e ! (DO-0Y) euey 'seuiddiiyd
52 oLt g9/'8 £09'61 048'291 s 6.4 0Lt ISt 96L'L N L a0
e 65 B85S LyE'LL LrL'E2L I i | 112 ¥6€ e oL v's | s (ua taun) uBingsiid
Si 2r9 L6 ssi'e 62.'6L e " g 82 g S5 e gsg'e | e (1 puelubiH) ybinasuig
oz pojeid SHSIA 2Siseg Hels OWOH Jueu e OWOH s ueu yOWOH ceVA-UON Jueu ApjioB4 YA jo uoieooT
—ioyiny —wop e84 vA 8Big —odwon 8)BIS ~NULoD ~odwon ejBIS -odwo)
sese) sesesH -7:5%) 8180 ey
N uew wo@g BLIOH /BydsoH
—jBaif VA Buisiny IWVYA
JWNVA
Siseq e84 HEIS VA SUSIA [eAPepy seugjwoqg sewiop ursiny syelidsoH
aiB) [BjUs (]
8.i80 Aojginquiy PaiBa. ) sjusiB4—auBs) Jusiedul
6961 1eaj |eosiId—Alewwing weibold :aien Alolenquiy pue juainedu|
panuiuod— 378Vv.L JHVD HLTV3IH

S-12



‘uonels Juesed eyj uj papNjoul MoU e.4e (UONBISGNS JO 8yeles Juyd Juenedina) §00 40 perode. Aisnoinesd ejeq “(Aeonwop juspuedspur) ‘wioq "puj pue (aiuyo Jusiedino eatyo
[Buoibes) DO-OY !(461ued (EaPEW B Ul PEIB2O] AljBaIsAyd Jou ing uejusd [Baipew Jo uoIPSLIN Jepun 2wy Jueledino) OO0 ‘(luspuedepul—aiuya Jusliedine) DO :Aujiogy jo edA) ejouep o} pesn 6.8 suoiBIABIGqE BuiMojio) 84| ‘31 ON
J8JUBD [BAPBU YA €y] JO SUOISIAIP OM] 4O BJEP Sepnjouf ,
‘SISBQq 8HAI8S-10}-88] B UO SISiuep 8]8AUd O] YA AqQ peziioyine Sesed [Bjuep JO JequInU JaN ,
‘ABp Jed 1s1A BUQ "LONIPUOD [BIUSP JOUNDE JO DE1O8 ULOI-EIAIES B 10 (JUBLLIBEIUEXE) 618 [Bjuep BUIAIeses sjusyed Jo Junoo B Jusseidel SiiSIA PelejdLIoD S8SEI JueW]Be.] 10} SUONBUIWLLE] Sepnjau ,
‘SISBq 89iAI6S-10-68] B U0 YA AQ Pezioyng sulisAyd ejeaud o] SISIA (eaipey

‘WA Aq peuoddng ,
'VA 4q Joj pred pue pezioyiny
‘Aypoey Bujzuoyine YA Aq perodel sy,

'slejsuJ) [B)IdSOYIOIUI SEPNIOXT 686} ‘0F J0qUISIdES U0 (e0UBSqE JO BABS] PezZLIOYINE Lo Sjusied puB Sjuedna50 Paq) sjjol Byl Lo Jequinu eyj smd 686 L Ad Buunp syivep pug sefiByasIp Jo Jequiny eyj uo peseg

Gl 692 68L°12 13: 2 et B oe Pl | remrrmmEnsarhRstemaatisnee uepueys

44 Lol 900°1 1556 EEV'L2 A (R 95 69 92 ogo'’e | AR euuefeyy
:BuoApm

..... 0gl 8.4 15925 922 vl g s50'c FERR AR SRR TR R T Umilio |

65 vaL'L 909'8 ¥95'€2 lav'sgz | 226 £l2 8L oLl 962'01 * eaynemiipy

8Lt gso's | 010'89 o8l £1g PR (ROE PP 129G | e vosipen
UISUOISIM

9 vl 0£9'y 562 DT TR 906 52 £l vi BYe's | e Bingsuien

gl £09 206'L L51'SL 0+0'99 [£4> we Lot 689'% uolbununy

..... lee FA7N Zv8'ls £9€ S S8L'Y Bingswe|o

SBL vt | egz've | v 26 5 | ¥ gogg | eemesssssemnsasisneneas _Aw_xuwm
reluibiip 158

P8I pejeid SUSIA seSIsBg yeis »2OWOH Jueu » BWOH i} Jueu y BUWOH ceVA-UON ueu Ao YA jo uoneao]
—ioyiny —wioH 864 A 8JBlg —odwop 81BIS —nwwon —odwoy 8jelS -odwo)
sese) sesen 8480 esBD aBy
leN juew wog SUIOH [eidsoH
—ieel) JNVA Businy IWVA
VA
siseg 864 HEIS VA SUSIA [BAPEN seuByoLOq sewoy Businy sBldsoH
eJgy) [ejueq
e/ Aiojginquuy PoiBsi] slueiB4—o.e] jJusyeduf

6861 Jeaj |eas|d—Alewwng weiboid :aien Alojeinquiy pue juaieduy)

3HVYO H1V3H

peanupuod—t 3719Vv.L

S-13



HEALTH CARE TABLE 5
Applications For Medical Care (Means Test)—Fiscal Year 1989
Disposition
Total
Applications Nursing Home Outpatient All

item Received' Total Hospital Care Domiciliary Care Others®
Total applications .............coiiiiiini 3,343,812 PR | e (R — T
Veleranstotal cumissmsisussnss 3,310,341 3,330,984 686,235 7.708 9,083 2,426,839 202,119
Category Atotal ............cciinvnuns 3,157,246 3,175,507 659,559 7,354 8,848 2,316,494 183,252
Service—connected . ................. 1,323,185 1,330,808 252,337 3,099 3,015 1,001,001 71,356
Lowincome .............ovvvuinnnnns 1,396,442 1,405,276 296,798 2,830 4,630 1.012,057 88,961
Other Category A’ ... .......c........ 437,619 439,423 110,424 1,425 1,203 303,436 22,935
CAtBGON Bv. o svvvsvnimavsss svvnsmss 89,557 90,506 15,673 198 149 66,058 8,428
CategoryC ..ot 63,538 64,971 10,003 156 85 44,287 10,439
Notagreeing todeductible ........... 368 PR S| [ (——— o

Noaveterans ;ueuanvinivisassisnpiimaiss 33471 | e ] enae | e L e i

! Applications received does not equal total disposition due to pending beginning of FY.

? Medically examined, no further care required; cancelled; ineligible; modality not available; referred to other facility; and pending evaluation.

3 Includes former POWs, veterans exposed to Agent Orange/lonizing Radiation, World War | and Spanish American Veterans, VA Pensioners, and Medicaid recipients.

HEALTH CARE TABLE 6
Total Health Care: Obligations by Program and Appropriation—Fiscal Year 1989
Obligations
(in thousands}
ftem FY 1989 FY 1988
TORBE s i som simarmn mom mimmsasss. soassissaen mssossncas s 59 Mbondidis 4 $11,281,330 $10,540,428
Medical €are .. ...t 10,949,032 10,229,745
Inpatientcare ........c.o.iiiiiiii i e i 7,196,297 6,805,343
HOSPIAIS . . ottt 6,091,794 5,711,583
VA hospitals! ... .. e 5,918,605 5,517,161
Contract NoSPtals:. e smosmmesmmnsoems semmimms w o 1 169,163 190,226
State:home hospitals; ..o s sosmemnms e sammame s o o 4,026 4,196
NUrsingHOMES . o cvwmimamn s s s s s smwmiees s s 950,323 953,641
VAnursinghomes! .. ... e 598,588 534,514
Community nursinghomes ........... ... . 281,487 353,484
State nursinghomes .............. il 70,248 65,643
DoriCATIE  cos cn v so swamsemen semmin s ms e s 58 s 154,180 140,119
VA domiciliafies! s on svnunms i s o ssviunics s imsn o v 138,867 124,840
SIaleidoMICHIANES cous s s v srman mrisis o SRS o w0 15,313 15,279
Qutpatient care (staffandfee) ........... ... ... il 2,555,539 2,318,071
Civilian Health & Medical Program of Veterans Affairs
(CHAMPVA) e e e 78,004 100,058
Education and Fraining i e s vammn s s s v s 608,529 543,506
Miscellaneous benefits and services ......... ... . ...l 510,663 462,767
Medical administration and miscellaneous operating expenses ........... 47,909 46,619
Medical administration ........... ... .. oiaaiia SO S - 39,718 39,635
Health professional scholarship ... 8,191 6,984
Medical and prostheticresearch .............. ..ot 234,697 215,315
Madical reSBATER svren 5 svmsnans B auues o NG B STRERR EULBSEIRE 6 ¢ 206,171 186,037
Rehabilitative TeSearetl s vorevonss sovmnms g vun o v g vesesned & 3 19,148 20,485
Health servicesresearch ....... .. ... ciiiiiiiiiiiinanareerinans 9,378 8,793
Other medical programs® . ... .. .. ...ttt 49,692 48,749

! Excludes education and training, which is separately identified.
2 Does not include revolving or trust funds.

NOTE: Totals may not add due to rounding.
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TABLE 7

VA and Non-VA Facilities: Average Obligations—Fiscal Years 1988—1989

HEALTH CARE

Average Obligations Average Obligations
Type of Facility per Patient Treated per Patient Day
FY 1989 FY 1988 FY 1989 FY 1988
VA hospitals
Allbedsections ........... ..o i $5,760 $5,078 $330.65 $289.27
Medical bed sections ............... ... ... .. ... ..... 5,092 4,373 437.18 365.91
Surgical bed:sections . .. o, vwvas s s e e 5,983 5,139 636.81 525.19
Psychiatricbed sections ....... ... ... 5,695 5,029 206.34 184.32
Intermediate bed sections . ..................oo il 11,2086 11,925 149.52 156.43
Non-VA (contract) hospitals! . ................................ 7,151 6,697 940.54 877.84
VA nursinghome careunits ... ... ... ... ... 22,536 19,637 143.00 128.74
Community nursing homes? ... .. ... ... ... ... ... ..., 8,739 7,615 73.89 70.83
VA domiciliaries . .......... .. ... 7,792 7,517 60.24 56.28
State homes'
Hospital care? .................c..iiiiiiiiii i, 1,488 1,209 20.35 20.35
Nursinghomecare? ... ... ... ... ... ...........ccoi.... 4,909 4,359 20.35 20.35
Domiciliary care? .....................cooiiiiin, 2,187 1,744 8.70 8.70

" Data for Non-VA care for this table are based on direct obligations and exclude support costs.

2 Per diems impacted by statutory limitations.
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INPATIENT CARE TABLE 8

VA Medical Centers {(Hospital Care Component), Non-VA and State Home Hospitals:
Admissions, Discharges and Deaths, and Remaining by Bed Section—Fiscal Year 1989

Type of Bed Section’
ltem Total Medical Surgical Psychiatric
ADMISSIONS?
BITHosDItAISY . .vsirrins o mnoid o b m ek Sis S Ee S0 0B 5 5 T 1,009,120 559,222 269,646 178,026
VA medicalcenters—total ........ ... ...l 983,611 542,400 267,091 174,120
Non-VA hospitals—total . .. ... 23,283 16,822 2,555 3,906
Federal Government hospitals—total ......................... 2,634 1,522 611 501
13 2,250 1,156 596 498
BILEONCO . cosericmsmmmns sos s sensatviseine nis shoistitisss sislirtie 124 28mis 317 308 6 3
NaMY o v s v o s sy s G alnrss St 58 50 8 | ..
Public Health Service . ..........ciiiiiiiiiiiie e 9 8 11w
State and local Government hospitals . ............ e 7,359 4,886 778 1,685
Non-public hospitals ...t e 13,290 10,414 1,166 1,710
State homehosPItals: ... v v sovw s sa s s L s s 2,226 NA NA NA
DISCHARGES AND DEATHS
Al hospitals? . ovimmmmn o vsne o o ass s s s s 1,007,534 545,501 269,133 190,636
VA medical centers—total . .i.vs suveiviuon s v swasie s s 081,880 528,627 266,564 186,698
Non-VA hospitals—total ... ..... ..o 23,381 16,874 2,569 3,938
Federal Government hospitals—total ......................... 2,622 1,505 621 496
BIAY" o5 w5 s avnsv s PRmomemss SarmisueIomsiin 15 SuRRie ssamsi s e 2,240 1,138 607 495
AL FOICE: s vmaiss wavie s a9 v s o8 swausn s s 317 308 8 1
NAW i copurers: roasss SURoTRESTE: I Wemenon Pt 55 50 5 | ..
Piiblic HEalh SO1Ce s coves sopmunmes v sveem wves s 10 9 1
State and local Government hospitals .. .............. ... ... 7,360 4,885 772 1,703
Non-public hospitals ...........c.coiiiiiiiiiiiiii 13,399 10,484 1,176 1,739
State home hospitals ..........ociiiiiiiiiiii i 2,264 NA NA NA
BED OCCUPANTS REMAINING
Total occupants remaining on September 30, 19891 .. ... .. ... ... 46,189 25,003 6,084 14,660
VA medical centers—total . ... ... ... ... ool 45,474 24,852 6,042 14,580
Non-VA hospitals—total ... ... i 273 151 42 80
Federal Government hospitals—total ......................... 80 46 19 15
ATMY wiiiaas o6 vorad s SOVaoai s o sampaas e sijens sawemase 67 36 16 15
BT BOFCH. .. viin e bimiins i3 Saidiins o3 75 SREEIES & F0R00 SRE=RERY 10 10 | L
INBVY inimimionminie sopinesmann ves sespmommonsn win Sunssissiinin i sie SR EudSE04 3 | e 3 e
PublicHealth Service . ....... ... .. oot s 4 mmmw 0 e
State and local Government hospitals . .................... ..., 106 50 17 39
Non-publichospitals ..... ... ..ottt 87 55 6 26
State home hospitals ............... .. ... c.ooe AR s 442 NA NA NA
ABSENT BED OCCUPANTS REMAINING
Total absent bed occupants (i.e., patients on leave of absence)
remaining on September 30,1989 .. ............ ...t 219 40 25 154
VA medical centers—total . .......... .. ... ... il 218 40 24 154
Allotherhospitals! cvvsmsn somemss sosamms s peamses s s 1 1 | g

! Bed section totals exclude data by bed section for State home hospitals, which are not available.
2 Excludes interhospital transfers for VA medical centers; includes transfers for all other hospitals.

NOTE: Non-VA hospitals excludes State home hospitals and includes hospital care authorized and paid by VA.
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INPATIENT CARE TABLE 10
VA Medical Centers (Hospital Care Component): Selected Data—Fiscal Year 1989

Average Operating Beds' Fatients Treated”
Bed Section® Patients Bed Section®
Treated Average
Sum of All Daily
Location Total Medical Surgical Psychiatric | Hospitals® | Medicalf Surgical | Psychiatric Census*
Allhospitals ..................oooonn 71,311 37,310 12,614 21,388 | 1,062,573 574,826 280,748 206,999 49,040
Alabama:
Bifmifighaim ;voveummssampmnvens 398 200 1981 L 8,277 4,431 3846 | ... 209
Montgomery .. ..................... 200 160 40 2,881 1,992 8eg | L. 135
TUSCEIOOBE o000 rvs wisrarsssanssi s 582 229 353 4,652 1,650 3,002 508
Tuskegee .. ... isineisisayniia 725 356 44 25 6,847 3,259 655 2,933 560
Arizona
PROSADC: v svvswn svvwrimm s aievva 466 206 124 136 10,585 4,884 3,166 2,535 328
Preseolt s diisnnisie 150 120 30 3,544 3,044 500 111
TUESON, e mmsmmmsmm e s 324 170 113 41 6,726 3,797 2,356 573 169
Arkansas:
Fayetteville ... ... ................. 167 123 20 24 3,709 2,640 510 559 92
Little RECK™. . v cnnmansmmmimm amassvs 1,049 447 188 414 19,438 10,420 5,400 3,618 766
Califomnia:
Frasno.......coooviiniiieniinnnnn. 170 97 39 35 5,203 2,875 1,437 B91 123
LIVBrnore . « v viwdvss vimi vasisa o 132 132 1,522 1,522 wagelr s 77
Lomalinda comissinas e 394 220 118 56 8,378 4,990 2,413 975 222
LongBeach ............coiin... 1,005 719 151 135 15,271 8,506 3,989 2,776 578
MEHIRRE v vivnmuseessvsssiisisy, 379 190 127 62 8,172 4,685 2,472 1,015 249
PaloAlto” ... 1,308 424 19 765 11,819 4,201 2,833 4,785 953
ST B o [ S — 551 262 188 1om 8,740 4,270 3,051 1,419 259
SanFrancisco ........ooveiiiiannn 344 121 173 50 8,490 3,700 3,985 805 203
Sepulveda .............c.oooiin... 517 261 66 190 6,820 3,330 1,561 1,929 252
WestLos Angeles” ................. 1,154 549 162 443 16,120 7,361 3,789 4,970 741
Colorado:
DRONVEE winevvimmimmnnmismssaman sominssiying 291 111 99 80 8,377 4,110 2,868 1,399 240
FOrELYON wuwsvannomse pumsas 259 185 | s 124 1,215 603 612 240
GrandJunction .................... 115 59 26 30 2,891 1,569 912 410 67
Connecticut:
Newington ........................ 177 106 38 33 2,305 1,479 463 363 N
WestHaven ............ooveiieunn. 556 291 115 150 6,527 3,324 1,537 1,666 314
Delaware: Wilmington ................ 235 160 67 8 3,554 2,237 1,157 160 141
District of Columbia: Washington ....... 589 293 125 171 9,529 5,326 2,302 1,901 383
Florida:
BayiPas s o cammsassmnim s v 666 370 140 157 12,710 7.738 2,797 2175 447
Gainesville ... 438 183 165 90 10,216 4,412 4,538 1,266 341
LaRE MY o smmumanissssmssmmms s s 333 245 65 23 6,849 4,999 1,494 356 242
MBI coves s mmmmmam s 627 328 100 199 12,364 6,840 2,728 2,796 484
TAMPA s S s b B bmerar b s s 587 300 144 143 11,874 5,625 3,888 2,361 387
Georgia
AtantE b omesrssmams R R 396 224 98 75 9,908 5,455 2,728 1,725 289
Augusta’ .. ... ...l 1,020 475 122 423 11,184 5,511 2,653 3,020 749
5150113 R e S 314 223 31 60 5,301 3422 795 1,084 249
Kaha Boise . .ovvnan sivsn s 130 7 29 30 3,250 2,012 742 496 75
Ilinois:
Chicago (Lakeside) ................. 369 196 133 40 7,243 4,363 2,094 786 219
Chicago (WestSide) ............... 484 218 182 84 10,249 5,423 3,357 1,469 332
DIARNEE i sssrecssmmmmnssssmemmesmm s 860 541 60 259 6,002 3,296 1,078 1,628 584
L = e 1,145 651 254 240 16,683 9,280 3,282 4,121 667
Marion ... 149 111 38 5,164 4,332 832 | . 113
Notth:GhiCaGE: e amesm e 1,018 399 70 549 5,826 2,970 754 2,102 705
Indiana:
Fort Wayne .. 161 113 33 15 3,209 2,312 656 241 88
Indianapolis’ . 344 133 116 96 8,709 4,585 3,149 975 258
MAAON soisaiiy s e S s ihaiini 693 401 | L. 292 2,886 13981 ... 1,488 448
lowa:
DesMoines ............cocoeii 273 187 86 5,180 3,491 1689 | ... 112
fowaCity .....ooiiie i 277 142 92 44 6,414 3,500 2,298 616 172
KEORMIE. «crsmmemmmmimes s s 357 M5 ) e 242 2,866 1,266 1,600 262
Kansas:
Leavenworth ...................... 403 246 35 122 5108 3,313 842 953 238
TOPRRE snc vnessainss on ey Vssas ot 808 388 57 363 5,407 2,849 856 1,702 503
WHChItA <o oo s aivis s Al T 162 83 67 12 3,950 2,339 1,371 240 101

See footnotes at end of table.
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TABLE 10—Continued

INPATIENT CARE

VA Medical Centers (Hospital Care Component): Selected Data—Fiscal Year 1989

Average Operating Beds' Patients Treated®
Bed Section® Patients Bed Section®
Treated Average
Sum of All Laily
Lecation Total Medical Surgical Psychiatric Hospitals®* | Medical Surgical Psychiatric Census*
Kentucky:
Lexington” ........... ...l 894 535 130 229 9,091 5,329 2,976 786 597
LOMNEVRIB - oo sormampmmmmnsaas s 334 180 91 63 10,027 5,684 2,904 1,439 252
Louisiana:
Alexandria 244 127 68 49 6,150 3,534 2,128 488 189
New Orleans 361 166 108 87 9,203 4,138 3,410 1,655 287
Shreveport 335 175 108 52 9,814 6,072 2,918 824 220
Maine: Togus 316 156 26 134 4,714 2,439 800 1,475 248
Maryland:
Baltimore .............. ... ..., 182 92 64 26 6,253 3,939 1,851 463 148
Fort Howard . . . 204 187 | ... 17 1,871 1,572 299 170
Py Polnt s e s siiisme 686 347 339 3,786 2,225 1,561 577
Massachusetts:
Bedfond . oo papama s sy 739 350 389 2,899 1,297 1 ... 1,602 528
Boston......oovuiiiiiiiiiiaaa 646 351 209 86 7,725 4,090 2,767 868 340
BooktanT ..coomans s v 768 370 76 323 8,082 4,112 1,318 2,652 620
NofRamipton e asevensrineiaias 444 202 242 3,245 1,523 1,722 413
Michigan:
Allen Park 481 259 102 120 9,070 4,322 2,810 1,938 350
Ann Arbor 248 97 93 58 6,790 2,863 3,050 877 185
Battle Creek 754 298 ... 456 6,278 2,145 4,133 603
Iron Mountain 200 108 62 30 3,373 2,031 1,175 167 76
Saginaw ...........coiiiiiiiiiia., 155 122 33 2,510 2,113 397 65
Minnesota
Minnsapols o umaansrsass s 686 351 245 90 16,361 8,813 6,010 1,538 464
StCloud.............cociiai... 538 195 343 3,541 1,337 2,204 350
Mississippi:
Blloxi% sesnmvmsiissisanss 799 340 65 394 6,522 2,688 2,397 1,437 499
Jackson 443 247 126 70 11,287 6,820 2,875 1,592 308
Missouri:
Columbia .......... 280 135 96 50 7,207 3,607 2,902 698 168
Kansas City 389 157 142 90 8,038 3,945 2,863 1,230 253
Poplar Bluff 176 131 29 16 3,317 2,166 818 333 103
StLouis” ... 723 344 151 228 13,442 6,218 3,846 3,378 551
Montana:
Fort HAEASON wvavmmsnian sisds st 122 73 28 21 3,456 2,153 860 443 82
MilesCity ......ovieviniiiinnn., 91 72 18 2,221 1,639 582 ... 41
Nebraska:
Grandlsland ...................... 120 71 28 20 2,334 1,379 755 200 62
L0l seummmmmsnmespsmmmimmines 173 63 52 58 3,695 1,172 1,296 1,227 100
Omaha coocsenensivtaisvrs e 362 176 118 68 7,159 3,559 2,543 1,057 226
Nevada:Reno ....................... 168 100 36 32 3,858 2,234 955 669 96
New Hampshire: Manchester .......... 164 102 45 17 2,978 1,660 1,080 238 93
New Jersey:
EastOrange..............coovvunen 614 384 124 105 10,727 6,090 2,851 1,786 518
LGOI Siremn s s G2 s A S s 1,168 427 741 4,524 2,088 2,436 772
New Mexico: Albuquerque ..........., 407 213 100 94 9,789 5,321 2,800 1,668 273
New York:
405 218 a5 92 6,695 3,379 2,139 1177 312
150 1800 s ] s 1,284 12841 | L 117
208 182 ... 26 2,523 2005 ... 518 180
— 655 357 228 70 7,192 3,666 2,483 1,043 371
Brooklyn” ... 91 600 209 102 10,587 6,803 2,146 1,638 553
BUB6 s s 614 392 115 107 10,456 5,835 2,930 1,691 510
Canandaigua...................... 748 457 | .. 291 2,661 1,184 1,477 604
CastlePoint ....................... 201 157 44 2,961 2,161 800 171
MORHTOEE v satvm s 747 328 420 4,260 11260 ... 3,134 606
NewYork ......................... 662 331 184 147 8,568 4,229 2,669 1,670 479
MNORBBOT 1o immsrsmmnssrammams 723 305 97 321 8,536 3,699 2,400 2,437 585
SYECUSE wvyvsusnguuiiiusrms 223 123 66 34 4,839 2,605 1,755 479 183
North Carolina:
ABHEVIIE .. oo o s s 373 269 74 30 7,482 4,691 2,235 556 278
352 118 158 76 8,816 3,415 4,033 1,368 254

See footnotes at end of table.



INPATIENT CARE

TABLE 10—Continued

VA Medical Centers (Hospital Care Component): Selected Data—Fiscal Year 1989

Average Operating Beds' Patients Treated’
Bed Section® Patients Bed Section®
Treated Average
Sum of All Daily
Location Total Medical Surgical Psychiatric Hospitals® Medical Surgical Psychiatric Census*
Fayettaville 314 188 o7 55 6,144 3,500 1,628 1,016 227
Salisbury......... 740 355 40 345 6,348 2,293 781 3,274 666
North Dakota:Farge . ................. 150 87 32 31 4,238 2,832 1,033 373 98
Chio:
Chillicothe::« v snnsvssynysu rase suss 835 372 463 6,973 4,420 2,553 539
Cincinnati .............c0 i 342 141 126 75 6,729 2,535 2,742 1,452 190
CVEIANEY wuuavs s 1,169 394 252 523 11,940 5773 2,785 3,382 523
Dayton .......coooiiiiiiiiiinin 495 327 17 51 8,219 4,959 2,374 886 377
Oklahoma:
Muskogeo: .. .c.oviviiiimavavani oo 138 87 51 4,436 2,878 1,658 12
OklahomaCity .......covveaon ... 379 171 113 a5 9,559 4,981 3,188 1,390 245
Oregon:
L T 552 315 160 77 11,852 6,773 3,905 1,174 330
Roseburg ...l 261 121 21 119 4,301 2,315 593 1,393 152
Pennsylvania:
ABOONA L sovgus oy e i aa e 102 78 24 2,276 1,565 711 82
Butler........... ... ... 214 214 2,530 2,530 182
Coatesville ................ooooia. 698 357 341 4,474 1,343 3,131 635
Bl o e R s gt 131 96 35 2,792 1,876 916 90
LABANOM ov.commissimmminn s s 825 398 29 398 3,919 2,307 436 1,176 455
Philadelphia ....................... 412 193 170 49 6,635 2,944 2,714 a77 292
Pittsburgh (Highland Drive) .......... 707 352 355 3,859 1,164 2,695 483
Pittsburgh (University Drive)” ........ 541 392 148 8,407 5,184 3223 0 . 388
Wilkes-Barre .. .o s g 405 253 68 84 7,756 4,062 1,615 2,079 316
Puerto Rico: SanJuan .. .............. 681 291 150 240 13,273 5728 4,094 3,451 547
Rhode Island: Providence ............. 218 146 35 37 4,773 2,754 1,340 679 161
South Carolina:
Chareston ........................ 280 130 82 68 6,799 3,189 2,552 1,058 2186
SOOI oo mmmmais s 417 267 90 60 8,265 4,632 2,648 a85 307
South Dakota:
FortMeade . ....................... 271 101 22 148 3,728 1,429 918 1,381 197
HOUSPRNGE: onpnvinmn e 169 114 16 39 2,400 1,538 408 454 106
Sioux Falls coverisovsvavimansin 246 163 50 33 3,874 2,357 987 530 142
Tennessesa:
MEPHIE 2 ceinmsam s 836 473 183 180 12,747 7.084 3,539 2,124 540
MountainHome . ................... 455 253 129 73 7.226 3,817 2,002 1,407 320
Murfreesboro .. ..covvvnviiiiani e 575 280 44 250 5,101 2,262 847 1,992 518
Nashville .. .........ooviiiiiiiann. 385 197 142 46 8,310 4,897 2,620 793 259
Texas:
AMAMN o pm v 167 87 50 30 3,495 1,955 1,279 261 105
Big Spring«us covivsimsiviniaaann 209 134 30 45 2,813 1,638 838 337 107
Bonham ......... ... 78 63 15 2,319 2,115 204 57
BAIEE vt 680 321 189 170 15,499 8,273 5,221 2,005 477
HOUSON woivis v pestusnsveain 875 419 175 281 17,944 9,448 5,118 3,378 673
Kerrville . ... .., 251 218 33 3,906 3172 734 154
MENIT womumanansmmmmems s s 202 202 1,998 1,998 116
SanAntonio ..........oooiiiiai... 653 265 208 180 14,907 8,505 4,347 2,055 430
Temple ... ... 512 297 125 90 9,767 5,936 2,690 1,141 340
Wato covimmnamsimnsevnan i 764 531 233 4,234 2,180 2,054 596
Utah: Salt Lake City .................. 370 174 109 87 8,280 3,829 3,182 1,269 234
Vermont: White River Junction ......... 153 87 40 26 3,298 1,877 1,062 359 95
Virginia:
Hampton . .......ocovieini i, 411 244 56 111 6,178 3,251 1,433 1,494 260
RIEhTOIONE s nosmsmmms e 623 400 145 78 11,583 6,882 3,207 1,494 469
Balerml covevisvinnninniiias v 657 292 71 293 7.721 3,774 1,419 2,528 534
Washington:
Americanlake .................... 423 12| e 291 3,581 200 ... 1,491 190
Seatlle s s niissisi s s 391 201 109 82 9,064 5,045 2,858 1,161 271
Spokane ....... ..., 128 88 401 0 L 3,309 2,642 667 79
WallaWalla ....................... 119 62 20 37 2,522 1,351 519 652 7
West Virginia:
BatRIaY . onmesenmmmspusss sy 170 120 SEF . e 3,303 2,232 1,071 106
Clarksburg .............ooooiii. 179 104 38 37 4,785 2,939 1,191 655 139

See footnotes at end of table.
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TABLE 10—Continued

INPATIENT CARE
VA Medical Centers (Hospital Care Component): Selected Data—Fiscal Year 1989

Average Operating Beds' Patients Treated”
Bed Section® Patients Bed Section®
Treated Average
Sum of All Daily
Location Total Medical® Surgical Psychiatric | Hespitals® | Medical Surgical | Psychiatric Census”
Hunngton swssmsssnssimisianas 178 123 55 . 4,689 3,573 1L 16F 116
Martinsburg ........ R 377 240 57 80 5,048 2,847 1,163 1,838 269
Wisconsin:
Madison ................. ...l 285 149 111 24 5671 3,147 2,216 308 180
Milwaukee ...........cicvviinnnnn. 641 365 174 102 10,296 5,072 3,046 2,178 397
TOMAN 2o o s R Sy 798 338 465 3,055 1386 ... 1,659 476
Wyoming:
Cheyenna ...vois oo vosismann vias 97 54 27 17 2,080 1,335 475 270 49
Sharidan ............covviiiiinnnnn 339 127 [ e 212 2,104 968 ... 1,136 228

' The number of operating beds at the end of each month for 13 consecutive months (September of the prior fiscal year through September of the current fiscal year).

? The number of discharges and deaths during the fiscal year, plus the patients remaining on September 30, 1989, plus the number of interhospital transfers. NOTE: This is
a change from what has been reported in this table in previous years. Previously, interhospital transfers were excluded from the overall total.
* Excludes count of transfers betwsen bed sections.
“ The total of patient days during the fiscal year divided by the number of days in the fiscal year.
¢ Beds are classified according to their intended use; patients are classified according to the classification’of the beds they occupy, rather than on a diagnostic basis.
? Medical bed section includes medicine, neurclogy, intermediate care, spinal cord injury, rehabiltation medicine, and blind rehabilitation.

? Includes data for two divisions of the VA medical center.
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INPATIENT CARE TABLE 11
Non-VA Hospitals': Selected Data—Fiscal Year 1989
Patients Treated”
State and
Average Discharges Local Patients
Location of Authorizing Daily and Federal Government Non-Public Remaining on
VA Facility Census? Admissions Deaths Total Hospitals Hospitals Hospitals Sept. 30, 1989"
Total ......cvoiiinnnn.. 475 23,283 23.381 23,655 2,702 7,466 13,487 274
Medical Bed Section Total .. 305 16,822 16,874 17,025 1,551 4,935 10,539 151
Surgical Bed Section Total . . 67 2,555 2,569 2612 640 789 1,183 43
Psychiatric Bed Section Total 104 3,906 3,938 4,018 511 1,742 1,765 80
Alabama:
Montgomery .............. 2 175 176 176 80 % | 0 s
Tuscaloosa ............... 9 9 9 L= T
Tuskegee ................ 4 4 4 4
Alaska: Anchorage (RO-0OC) .. 66 3,109 3,199 3,237 143 149 2,945 38
Arizona:
PhoeniXis coemmsinsnss 2 117 121 121 13 108
Prescott .................. | ... 12 12 12 2
fET - AR S ——— 19 19 19 11 8
Arkansas: Little Rock ......... 4 364 364 3.4 | L 112 252
Califomia:
| o e 28 28 28 28
Lomalinda ............... 1 80 79 80 B8O 1
Long Beach'. ... ouun vawvans 80 80 80 2 78
Los Angeles (OC) ......... 4 354 358 360 58 302 2
Martinez.................. 2 159 160 160 103 57
PaloAtto ................. 1 61 61 61 61
San Diego «ueveivvvaiznins 1 54 54 54 13 41
San Francisco ............ 8 521 521 521 412 109
Woest Los Angeles ......... 25 25 21 25
Colorado:
BE: 117 | TR 1 122 122 122 31 91
Fortlyon coovivvavsiine: 9 9 9 = O o
Grand Junction . ........... 3 3 31 e k< E
Connecticut:
Newington . ............... 2 94 94 94 1 83
WestHaven .............. 8 7 7 i e
Delaware: Wilmington ........ 20 20 21 2 19 1
District of Columbia:
Washington . .............. 3 158 157 161 38 21 102 4
Florida:
BaV Pines s 25 1,895 1,918 1924 | ... 639 1,285 6
Gainesville ............... 70 68 v I | R —— 70 2
LakeCity ................. 8 8 8 0 sawm 8
Miami ...l 5 334 337 339 339 2
AR s menn winsiovsscgromansasin 1 108 109 1501 i (| 109
Georgia:
Atlanta ................... 7 245 245 245 1 L. 245 L
AUGUSHA. .- crrncanmmmousmns 11 11 T e g e
Hawaii: Honolulu (RO-OC}) .... 63 2,299 2,293 2,351 1,305 429 617 58
16ah0: BOIS® . .ovvvvianiineies 1 95 95 95 L. 49 46 | Ll
inois:
Chicago (Lake Side) ....... | ... 11 1 11 4 73
Chicago (West Side) . ...... 7 185 185 185 78 107
Danville ..... ] - 18 19 19 s s 19
Hines .................... 30 24 26 L.l 26 2
RGEBN von oo s emms 3 3 3l el e 3
Indiana:
FortWayne: . ...commnmsmnns 4 4 41 e 41 L
Indianapolis............... 3 154 155 1857 s 60 95
lowa:
Des Moines ............... 3 37 36 37 4 33 1
loWaGity sisveymmmamimy || g 55 55 55 51 44  wmaw
Kansas:
Leavenwortliv wommmssammns | aves 4 3 & | e 4 1
Topekasssisnnseitss | e 10 10 W e 1 0 mmmal 0
WG DN i amnsas sommasmamesssnpomsns 1 118 115 P55 39 76l  a
Kentucky:
Lexington. .. ... ..... . 42 41 a0 27 14
BT T [ —— 1 96 96 SE5l s 77 19

See footnotes at end of table.
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TABLE 11—Continued INPATIENT CARE
Non-VA Hospitals': Selected Data—Fiscal Year 1989
Patients Treated’
State and
Average Discharges Local Patients
Location of Authorizing Dailty and Federal Government Non-Public Remaining on
VA Facility Census”® Admissions Deaths Total Hospitals Hospitals Hospitals Sept. 30, 1989*
Louisiana:
NewOreans .............. 2 77 77 F7 & 3 740 L
Shreveport wussaivsa 1 99 99 99 s 0 ..
Maine:Togus ................ 2 260 260 260 260
Maryland:
Baltimore ................. 4 107 108 111 15 96 3
FotHoward . v visaesiss 2 1 2 2 1
Pery Pont conmvmninsisits i1 11 L I 11
Massachusetts:
Bedford ..u.vsennammuriane | e 19 20 200 0 aas]l 0 s 20
Boston (OC) .............. 2 134 135 135 7 128
Northampton.............. 31 29 N s s 31 2
Michigan:
AllenPark ................ 3 302 303 303 w e 139 164 .
AnnAfor ...l 22 22 22 20 2
Battle Creek .............. 1 7 70 7 71 1
Iron Mountain ............. 30 30 30 30
Minnesota:
Minneapolis............... 15 1,256 1,256 1,256 562 694 | .
118 1L, T, T ———— 1 80 79 80| ... 28 52 1
Mississippi: Jackson .......... 1 39 39 39 27 121 0 e
Missouri:
Columbia i vueisis s we. 2 2 2 2
KansasCity .............. 3 222 222 222 222
L5 A1 v 11— 1 19 19 19 3 16
Montana:
FortHarrison.............. 1 44 a4 44 44
MilesCity ................. | ... 28 28 28 28
Nebraska:
Grandlsland .............. 1 1 1 1
LIREOIN: . .vvimvwminns swanws 1 39 36 38 11 27 2
Omaha oo sgi 26 24 26 10 16 2
Nevada:
Las Vegas (OC) ........... 4 173 169 171 5 56 110 2
Reno .................. 3 263 264 264 44 220
New Hampshire: Manchester .. | ..., 43 43 43 /Bl 0 s
New Jersey:
EastOrange .............. 4 174 174 174 L. 2 w2l
LB covancomum s s 8 9 - e 7 2
New Mexico: Abuguerque ... 55 55 55 55
New York:
Albany = semmsamesren 2 156 156 126 | 0 s e 156
Batavia............. i 1 Tl 0 e 1
Bath .. cocesmevionersenas s 3 3 3] el e 3
Buffalo ............. 1 42 41 42 (L 11 31 1
Canandaigua ............. } ... 1 1 TP smme] mas 1
CastlePoint .............. } ... 1 1 L e 1
Montrose ........... 1 Tl s 1 1
NewYork .......... 11 236 237 237 47 190
BYraeUse L 2 84 84 7 3] [ | 84
North Carolina:
Asheville ................. € 6 Bl 0 |00 e 6
DUhamy s 1 93 93 931 93
Fayetteville .. ............. 8 8 8 Bl s
Salisbtiry - o coiiiiniiin, 6 238 238 28| 0 L. 70 168
North Dakota: Fargo .......... 4 218 219 223 164 4 55 4
Ohio:
Cincinnati ................ 1 38 38 8 | 0 L 13 25
Cleveland ............ 1 135 135 135 5 130
Columbus (OC}) s 5 293 298 299 108 191 1
Daytor = s es 8 8 - . [ — 8
Oklahoma:
Muskogee ........... e 9 294 299 299 2 297
Oklahoma City ............ | ... 59 60 60 34 26

See foolnotes at end of table.

S5-23



INPATIENT CARE

Non-VA Hospitals': Selected Data—Fiscal Year 1989

TABLE 11—Continued

Patients Treated®

State and
Average Discharges Local Fatients
Location of Authorizing Daily and Federal Government Non-Public Remaining on
VA Facility Census? Admissions Deaths Total Hospitals Hospitals Hospitals Sept. 30, 1989*
3 284 284 284 | L. 24 260
22 2 8 22
White City (Ind. Dom.) ...... 1 63 63 63 63
Pennsylvania:
ARDORA wuesvinamn e 1 88 88 88| . 88
Butler ....... ... ... ... 8 8 8] 0 e g#1 00 wee] s
Coatesville ............... | 36 36 36 36
Eresnsesamamemienema | g 33 33 33 33
Lebanon ................. 1 97 99 99 6 839 0 s
Philadelphia .............. 6 285 284 287 39 248 3
Pittsburgh (Highland Dr.) ... 1 34 33 < - 34 1
Pittsburgh (Univ. Dr.} ...... 10 10 10 10
Wilkes—Barre ............. 2 151 150 151 5 146 1
Philippines: Manila (RO-OC) .. 56 1,218 1,202 1,261 1,227 34 59
Puerto Rico: SanJuan ........ 28 426 430 461 ° 184 277 31
RhodeIsland: Providence ..... | ... 36 37 a7 2 35
South Carolina:
CHanostan . .ocvvuimm s | ssers 31 31 31 1 20
Columbia s couwn sigi veaivs 4 236 235 23| 00 . 137 101 3
South Dakota:
FotMeade ............... 1 1 1 e 1 w0000 wws
SiouxFalls ............... 10 10 10 10
Tennesses:
MountainHome ........... 9 9 9| L 9
Murfreesboro ............. 39 38 39 39 1
Nashville ................. 2 159 159 sl 89 70
Texas:
Amarillo ... 2 154 156 156 20 16 120
BOARAIM . wmmsmwseseameny 1 1 1 1
Dallas s 2 118 118 118 31 ary 0 s
ElPaso (OC) ............. 27 1,047 1,045 1,067 769 121 127 22
HGUSION . comvommmmmaanmass 4 s 18 18 18 2 16
Kerville «cooon s 3 3 3 al
San Antonio . ............. 4 211 212 219 9N 63 65 7
TPl mmensspes: | sems 11 10 1 1 1
WaCoo s snastinaivges 4 74 75 75 1 7 67
Utah: SaftLakeCity .......... | ... 68 68 68 684 0 e
Vermont: White River Junction . 1 66 66 66 2 64
Virginia:
Hampton ... ............. 26 27 271 e 27
RENMORE wvsamuvmn s 25 24 25 25 1
BBIOM....csiomineiie it SRS 3 233 233 234 2 232 1
Washington:
AmericanLake ............ 3 209 209 213 161 10 42 4
7T |1 (|- R 5 386 387 387 197 19 0 L
SPORANG. woniansmasmsas 24 24 24 16 g1  new
WallaWalla ............... | ... 14 14 14 1 13
Woest Virginia:
Beckley ..........ociihe 4 4 4 4
Clarksburg................ 5 5 51 0 1 4
Huntington . ... 1 103 101 101 1)
Martinsburg ............... 14 14 14 141 L.
Wisconsin:
Milwaukee ................ 3 176 176 176 we:l| s
TJomah ......oiiiiiiianns 5 5 5 5
Wyoming:
Cheyenne ................ | .. 26 26 26 26
] (gL 1y A —————R | — 20 20 2t R 20

! Excludes State Home hospitals and includes hospital care authorized and paid by VA,

2 Based on the number of patient days during the fiscal year divided by the number of days in the fiscal year rounded to the nearest whole number.
3 Discharges and deaths during the fiscal year plus the number of patients remaining at the end of the fiscal year.

“ The total of bed occupants plus the patients on authorized leave of absence.
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TABLE 12

INPATIENT CARE

VA Medical Centers—Hospital Care Component: Patients Remaining, Type of Patient, Percent Hospitalized in
Reported State of Residence—September 30, 1989

Type of Patient
All Patients Medical and Surgical Psychotic Other Psychiatnic
Haospitalized in Percent Percent Percent
Same State Hospi— Hospi- Hospi-
talized talized talized
in Same in Same in Same
Reported State of Residence Total Number Percent Total State Total State Total State
£ - | I 44,424 38,792 87.3 24,983 87.2 12,390 888 7,051 853
United States . ............ R 43,978 38,362 87.2 24,739 87.1 12,213 88.6 7,026 85.3
Alabama. ........................... 1,165 1,011 B86.8 527 B84.6 429 91.6 209 823
ALESKE Lovvvmmvanossss s e vavaeiags 8 | .| 5 wwaw | e 3
Arizona ............................. 602 541 89.9 412 91.3 58 741 132 92.4
AANSAES (oot it s b s 729 624 85.6 455 81.3 166 93.4 108 91.7
Calfomid. c o ennain fe i 3,150 3,089 98.1 1,763 98.3 8§03 98.1 584 97.3
Colorado .. .......................... 503 425 845 214 84.6 167 95.2 122 69.7
CONMOHCL . cvwmvvwim s souie sis 455 361 79.3 221 88.7 137 57.7 7 88.7
Delaware ........................... 107 49 458 66 742 2 | s 14 .
District of Columbia. .................. 269 211 784 161 “g93.2 69 435 39 79.5
Flafda: coovewsumvinns 1,829 1,582 86.5 1,253 91.1 314 69.7 262 847
Georgia. ... 1,168 866 741 636 75.0 329 76.6 203 67.5
Hawail.. «cocc oo v i 4 1 1 2
L 112 57 50.9 78 51.3 16 438 18 55.6
BODOIS .o.nimsmsscssmmmnss ez 2,443 2,202 90.1 1,368 87.6 690 94.3 385 914
INdIanE: v v enmmasiessmsiss i ans 932 683 733 426 60.1 365 86.8 141 78.0
lowa. ... ... .. ...l 505 393 778 293 774 91 81.3 121 76.9
Kansas . ...z B —— 645 566 87.8 303 83.5 215 949 127 85.8
KonUBKY . coovvnmina sovnsiaamy s s 855 691 808 504 78.0 236 86.0 116 826
Louisiana .................... ... 662 551 83.2 447 91.1 123 57.7 92 793
MOHIE oo snmsmmmamises s 231 210 909 110 87.3 71 81.5 50 98.0
Maryland. <oicaisimming s isnaine e 960 710 74.0 491 67.2 307 87.3 162 69.1
Massachusetts ...................... 1,724 1,631 946 764 91.8 690 98.1 270 937
MIChIGERY ;. ov v svsvnmmmmmssmavines s ¢ 1,214 1,134 934 559 91.6 432 96.1 223 928
Minnesota. ................... ... 630 553 878 334 826 152 91.4 144 95.8
MISSISSIPPY o smmmsnis s 616 476 77.3 381 75.9 152 849 83 69.9
MIBEOUR .« cvswv vinm v s vt 867 634 731 571 778 177 63.8 119 64.7
Montana. ........................... 214 125 58.4 128 727 31 az 55 56.4
Nebraska . ..c.oum svamimnmmmanms e 336 254 75.6 235 80.4 46 65.2 55 63.6
NS wovmym s 137 65 47.4 97 44.3 18 389 22 68.2
NewHampshire. ..................... 133 51 38.3 79 36.7 20 10.0 34 588
New Jersey ......... A R 1,270 1,087 85.6 613 82.2 492 91.5 165 80.6
NewMeaxico vt 226 184 81.4 144 958 34 559 48 56.3
NewYork ... ........................ 4,291 4,192 97.7 2412 97.8 1,325 98.0 554 96.4
North Carolina. ...................... 1,237 1,200 925 682 90.3 376 97.3 239 91.2
North Dakota ........................ 78 42 53.8 48 75.0 9 141 21 238
L& o[- A 1,506 1,309 86.9 865 83.0 e 93.0 197 904
ORIAROMA: oo vvuims sinis e pies 413 322 78.0 304 82.9 46 478 63 76.2
Oregon ........coooeiiiiiiiiiai. .. 375 333 8838 260 88.1 52 942 63 87.3
Pennsylania. .......oesivivimae o 2,557 2,396 93.7 1,340 93.3 892 94.8 325 923
Ahedelsand: sausmesssanmnrs 139 104 74.8 92 88.0 20 55.0 27 444
SouthCarolina....................... 648 356 549 421 64.1 138 21.7 89 62.9
SOt BEKOIA . v s 370 324 8786 198 81.3 20 93.3 82 96.3
TonnBEEe oic i iiits o5 e 1,162 1,120 96.4 689 98.1 319 93.1 154 95.5
Texas. ........ooiiiviiiiiaii. 2,848 2,693 94.6 1,724 94.5 707 96.3 417 91.8
£ 175 144 823 92 94.6 38 60.5 45 75.6
Vermont ...........cooviiieiinn.... 57 39 68.4 33 78.8 22 59.1 2
MitGINIA, v.ois e v wim o s 1173 957 81.6 694 81.8 297 86.5 182 72.5
Washington. ........ e 542 482 88.9 320 88.4 103 93.2 119 86.6
West Virginia ........................ 513 377 73.5 375 85.6 85 28.2 53 60.4
WISCOMBIN icioreoncoame s dnss 960 824 858 474 83.8 330 90.6 156 821
WYOMING: :ovamon s it 173 132 76.3 77 62.3 62 85.5 34 91.2
Outside the United States ......... 446 430 96.4 244 94.7 177 99.4 25 92.0
PuetaRICO wovvoesomisimmavarimn i 436 430 98.6 236 97.9 177 99.4 23 100.0
L T 10 | . 8 0 sew 2 | ..

NOTE: Annual Patient Census. This table as well as others in this hospital inpatient series includes all patients remaining in VA medical centers on
the last day of the fiscal year. Approximately 2.8 percent of the records were incomplete and, therefore, unavailable for inclusion in this table.
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INPATIENT CARE TABLE 14

VA Medical Centers—Hospital Care Component: Patients Remaining, Percent By Attained Stay,
Diagnostic Group—September 30, 1989

Percent in each Diagnostic Category for Specified Length of Stay
99 100
Days Days
Or Or More Than (Years)
Diagnostic Composition of Patients’ Total Less More ) 2 5 10 20

AllPatients ... ... ... ... 44.424 753 247 13.6 88 41 1.8 05

Esyeliotichvensmnnnen savsme sy Sersa e Suisn o 12,390 497 50.3 326 223 1.1 55 1.7
Alcohol psychoses (291) « vwresusmss soummssis s 677 453 547 38.0 227 83 21 i
Drug psychoses (292) ........ ...t 66 80.9 9.1 3.0 1.5 1.5 ] e
Other psychoses (290,293-299) ........................ 11,647 49.7 503 324 224 11.3 57 1.8

Othorpsyehiatiic! vees waa svpsvirs sppsrsresesenyaesres 7,051 88.4 116 56 36 1.9 8 A
Alcohol dependence and abuse (303,305.0) .............. 3,485 97.3 27 5 A Al mwe] s
Drug dependence and abuse (304, 305.1-305.9) .......... 1,184 942 58 i A ! [,
Other nonpsychotic mental disorders (300302, 306—319) .. 2,382 725 275 155 10.4 5.5 23 3

Medicaland surgical. ... s oo swvsnwsn s s S 24,983 842 158 6.4 35 13 3
All infectious and parasitic diseases (001-139) ............ 641 86.7 133 22 14 2 2 2
Malignant neoplasms (140-208,230-234) ................ 3,347 924 7.6 1.1 4 5 B
Benign and unspecified neoplasm (210-229, 235-239) ... .. 147 925 75 7 o =
Diabetes mellitis (250} ...cvw cowsusn smmen v i smmms 662 879 121 3.2 8 o< 1 [

Other endocrine, nutritional, and metabolic diseases

(240-246,251-378) s cpvenie s D dnaes e 344 843 15.7 6.1 3.5 1.2 61
Disorders involving the immune mechanisms (279) ......... 1 100.0 g | wpil, om0 wmsesd| wmsere ] serem
Disorders of the bloed and blood-forming organs (280-289) 190 96.8 32 5 e I
Quadriplegia (344.0) ... ... ... i 164 274 726 457 341 24.4 85 1.2
Paraplagia (344.0) v vions 650 D0a8 s a5 chmas Timey cimss 53 264 73.6 453 283 17.0 57
Other diseases of the nervous system (320-343, 344 .2-359) 2,389 417 583 36.6 223 79 L7
Diseases of the sense organs (360-389) ................. 171 947 53 29 29 1B e
Heart diseases (391-392.0, 393-398, 402, 404, 410414,

20429 oo O i SRR SR R e 2,420 96.2 38 1.0 < O IO A
Cerebrovascular diseases (430—438) ..................... 1,140 80.8 19.2 7.2 33 1.1 4 A
Other diseases of the circulatory system (390, 392.9, 401,

403, 405,415-417,440-459) . ... ... ................ 1,148 909 9.1 1.9 i 1 A 1
Acute respiratory diseases (460466, 480—487) ........... 732 922 7.8 29 1.0 3 A
Chronic bronchitis and emphysema (491-492) ............ 152 803 19.7 9.2 33 2 -

Other respiratory diseases (470478, 490, 493-519) .... ... 1,550 823 177 5.8 23 7 i
Diseases of the oral cavity, salivary glands, and jaws

(520-529) ... ..t e 36 g7.2 2.8 Peny e G—_ E—,
Hernia of the abdominal cavity (550-553) ................. 187 98.4 1.6 5 S ] | e
Alcohol—related liver diseases (571.0-571.3) .............. 222 932 6.8 8 Bl amal el s
Other diseases of the digestive system (530543, 555-570,

571.4-579) .. . 1,597 84.8 52 4 3 AL e ] e
Diseases of the male genital organs (600-608) ............ 285 97.5 25 4 - ) I
Other diseases of the genitourinary system (580-599) . ... .. 855 90.4 9.6 37 1.2 I O
Diseases of the breast, gynecological disorders, and

complications of pregnancy (610-676) .. ................ 16 1000 | ... . s | weeem b meme gl even
Diseases of the skin and subcutaneous tissue (680—-709) ... 1,041 783 217 53 1.9 3 . I—
Diseases of the musculoskeletal system and connective

i L e L 1,225 86.1 139 53 3.2 16 3 1
Congenital anomalies (740—759) . ........................ 32 84.4 15.6 94 6.3 31 31|
Symptoms, signs, and ill-defined conditions (780-799) .. ... 1,156 915 85 23 14 .8 B s
Injuries and poisonings (800-904, 910-999) . i . 1,414 886 11.4 28 1.6 6 2 &
Late effects of injuries, poisonings, toxic eﬁects and other

external causes(905-909) :.vow senanme povet sawsaes cve 1 s | s d mea ] smee| mmm 0 s b el e
Factors |nf|uencs§? health status and contact with health

service (VO1-VB2) ... ... ... ... 1,666 842 15.8 32 1.3 4 2 2
Supplementa dassmcatlon of external causes of injury and
poisoning (EBOO-ESS9) ... ... . ... | el e b b

! The diagnostic categories and selected diagnoses included in this table are based on the “International Classification of Diseases,
9th Revision, Clinical Medification (ICD-9-CM),” DHHS Pub. No. 80-1260. The numbers following the diagnoses are the identifying code
numbers of this diagnostic classification.

NOTE: Annual Patient Census. This table as well as others in this hospital inpatient series includes all patients remaining in VA medical centers on
the last day of the fiscal year. Approximately 2.8 percent of the records were incomplete and therefore unavailable for inclusion in this table.
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TABLE 16 INPATIENT CARE
VA Medical Centers—Hospital Care Component: Patients Remaining, by Age and State—September 30, 1989
Age
Location Total Under 35 3544 45-54 55-64 65-74 75-84 85 and Over
Total covunsemmmiri s R G T e 44,424 3,227 7.215 4,532 10,854 13,324 4,267 1,005
Alabama:
Birmingham. 186 4 21 26 52 64 16 3
Montgomery 123 2 3 8 26 45 29 10
Tuscaloosa 448 39 74 44 100 140 45 6
556 33 117 73 120 144 56 13
308 16 72 36 74 75 29 6
102 € 18 9 18 37 11 3
137 8 1" 12 38 47 16 5
Fayetteville ... ..ot 8e 3 5 1 20 32 14 3
Little Rock (Lithe Rock) . ....vviieiiniei e iieninnnens 265 6 18 22 a2z 101 33 3
Litde Rock (North Litde Rock) 413 61 89 56 72 86 31 8
California:
Fresno.... 116 ] 23 13 23 39 8 1
AT VIR om0 8T SN SR RS ral 2 3 5 10 3z 15 4
LOMANIA o vvrnmmvseies s s ewss v s 202 12 as 25 50 54 18 7
LOE BOEEN u o ssnsimsionie sy e e A R S e S S 485 43 82 €1 129 n7z 42 1
MERINOE caianm v vaimie v wiasd v Sl s v e 188 15 29 T26 42 52 20 4
Palo Aito {Palo Atto) ... 832 s2 94 47 119 157 44 19
Palo Alto {Menla Park). 361 €9 163 39 47 35 ¥ 1
San DIBgo v sowsssvisseris s s S R 238 24 44 27 58 67 15 3
SaN FLaRCIsn - vopsnm e T 154 18 21 22 30 42 19 2
SOPUNGAR i i is e s SRS T s 231 15 50 27 53 53 22 1
Woest Los Angeles (Brentwood) . i 356 68 129 50 48 44 14 3
Woest Los Angeles (Wadsworth) . ....................... 303 17 29 36 88 91 29 13
Colorado:
B OOV T R S R e 229 16 37 20 €8 65 19 4
O LY o e R S R i e e i 231 18 51 26 52 €5 17 2
Grand Junction 59 6 6 12 14 15 L
Connectcut:
Newington .. 84 5 3 5 25 32 14 L s
West Haven 310 33 69 37 68 73 24 ]
Delaware: WImington ..........ccovuiiiiieianienennan... 134 5 15 12 38 53 7 4
District of Columbia: Washington...............o.oovan... 367 45 74 39 84 g2 23 10
Florida:
Bay Pines 3so0 24 74 39 94 95 39 15
Galnesville 315 15 65 35 80 83 34 3
Lake City 198 6 19 16 45 76 29 7
IVRBITN, oo oim e S A 462 44 119 57 95 96 39 12
TRROPE: 10000150570 o s i B 08 331 26 49 37 85 80 31 3
Georgla:
INEIRE o ms scummissi s sy b s e AT N 246 24 41 20 69 72 18 2
Augusta (Downtown) . i 220 14 24 20 61 84 16 1
AUGUSTA (UPIOWN) <. .. veees e e iiaeeeeneaeananeenns 442 28 121 52 8s 110 a7 5
TN o v om0 S T N 235 13 A 23 50 86 23 9
RERELERES £ BT o s B B AR R 69 6 12 4 13 24 8 2
linois:
Chicago (Lakesida) 236 16 21 19 69 75 32 4
Chicago (West Sida) 323 34 49 33 76 103 26 2
Danville 562 19 63 39 120 210 82 29
HINOS: i s s suss s s i S S i SO e 587 60 102 70 146 160 40 9
MATIQN v s s S s s S 101 2 3 8 30 38 15 5
Nt EHERG0: v consres om s e N O e i 681 51 137 95 151 167 Al 9
indiana:
FortWayne ............... 92 3 14 7 21 35 12 | s
Indianapolis (W. Tenth St) 140 7 11 12 a7 54 15 4
Indianapolis (Cold SPF. DL) .. ..vvevvvenis e, 67 20 27 6 10 O e
MARON & S Bt 432 39 80 56 81 118 35 13
lowa:
Des Moines 98 | ... 4 6 27 43 14 4
lowa City 157 2 16 17 49 53 15 5
Knoxville 244 28 46 33 63 51 18 5
Kansas:
Loaverworth ........oieiueiienioneiiiaciaenaiaaanns 229 20 23 21 49 83 24 9
L= 464 4 133 59 84 101 38 8
Wichia ... e 76 2 6 5 23 30 9 1
Kentucky:
Lexington (Leestown) ...........oevuiiiniinniiniien.n. 351 4 23 24 95 133 51 21
Lexington (Cooper Drive) ................. S S 196 6 22 13 58 67 25 5
OBV« w50 50 mm iy s smemguins oy s e e 204 12 34 26 55 59 17 1

S-33



INPATIENT CARE TABLE 16—Continued
VA Medical Centers—Hospital Care Component: Patients Remaining, by Age and State—September 30, 1889

Age
Location Total Under 35 3544 45-54 55-64 65-74 75-84 85 and Over
Louiskana:
BIONARMIRL o vvirorsi st oo B o oo % SR R R 200 9 26 18 €5 62 13 7
NOW OISR s ovsmemesie sy v SR O S e 263 18 51 39 80 63 11 1
Bhroveport .. ..cvvrvasisveresssnvnre i e v 178 12 25 13 45 63 18 2
Malne: TOgUS v vui sivvwiivruvens ssieiivens sivs e v 216 14 45 22 61 53 18 3
Maryland:
BaltiMmOne o e vt et st i s 146 10 26 15 42 42 9 2
Fort Howand «..ccc s ssassnauaai vaassdvas 163 12 21 10 41 52 20 7
Py PO v s s i 0 0 i s e R 552 48 71 57 152 164 54 6
Massachusetts:
505 35 63 a7 135 169 50 16
313 19 55 31 84 83 33 8
Brockton (Brockton) .......cciiieiiiiiiiianiieiieaens 478 22 73 60 149 130 37 7
Brockton (West Roxbury) ..........ooiiiiiiinnn 118 7 e 9 30 54 B 2
Northampbon: coeeines iaasin il sy 409 25 95 36 96 119 30 8
305 23 53 35 85 90 13 6
182 10 34 18 47 54 14 5
589 96 187 82 109 99 14 2
70 4 4 -6 15 25 15 1
67 4 4 4 24 19 1 1
399 22 48 27 11 144 41 6
21 40 61 41 58 52 17 2
Mississlppl:
BloX (BOXI) +ucvvivsvivemanionsstssnassosseiveiasia 196 4 8 21 74 71 15 3
Blo (GUHPOM). < <o vvinvsvimmmsvmnns samsmessamese s 230 a3 61 33 50 48 5
JACHEONY s vrarsosnm s wssssra s o oS A5 e R S RS 246 7 33 23 64 86 28 5
Missouri:
Columbla. .... —— 138 3 12 10 49 50 12 2
Kansas CHY .....vivvinmivmvrvrvsvrnasvvvsssaiviniss 182 19 25 19 56 53 ] 1
Poplar BIAL .o v vmirinndneiismiim s i v 72 1 5 4 20 29 9 4
St Louls (John J. Cochran) ....vvuvviiennaniiinneanins 213 ] 32 22 70 58 21 1
St Louls (Jefferson Barracks) ...........co.oeiiiiiaan.. 234 41 62 30 40 42 16 3
Montana:
Fort Harrison, 108 7 12 11 27 28 21 2
Miles City 22 ] wama 1 1 6 9 5
Nebraska:
Grand lshand woviivisniisnnanainiaiiisde sl 53 3 5 3 12 19 ] 3
Lnealn uovvvivaiamnistamiianngn srrsssaneaiesans 69 '] 9 5 17 22 7
Omaha s s 193 15 25 21 56 52 20
Nevada: Reno .............. S 84 4 12 8 22 26 9 3
New Hampshire: Manchester ............................ 60 6 8 8 13 16 | e
New Jarsey:
East Ovange o i 458 33 65 48 115 142 38 17
Lo 1 TR T Nt ey R P e P e S 695 36 106 66 189 245 47 6
New Mexico: Albuquerque .............c..coveininnnnns 210 10 45 22 57 53 19 4
New York:
AN . i 281 14 39 29 76 81 31 11
Batavia .......coiiiiii i e 1me | ... 3 5 18 51 32 7
BRI, oo e e S P g A S R SO N 200 | .. 16 13 35 66 54 186
== 3z 18 62 a9 75 95 27 s
Brocklyn (Brooklyn) ...........eieeiiniiiae e 452 30 60 44 102 136 59 21
Brooklyn {St. Albans) . - T2 1 3 2 16 29 19 2
BRI, <o oo i e o i s 464 15 61 19 106 178 65 20
CANANDAIGUE & o vov s smoiian s s 5 imiin v dais s Fin s ssiais 589 26 64 49 121 223 82 24
GABHO POINL .oonnimvisyin s b i S e S @ 169 2 16 " 35 65 30 10
IORIIEEE s nsminioms iea s s S S S S MR 546 52 156 68 110 132 21 7
L L AT e 468 36 82 39 115 118 67 10
Northport 502 36 75 41 135 159 48 8
Syracuse 173 9 16 13 39 64 25 7
North Carelina:
Asheville:. oo sar i B RLEL I T 257 5 10 18 B4 96 34 10
B o T e 208 9 26 24 63 73 £ EO
Fayefevilbe ow s imm i s s I T SRS 196 15 26 11 45 73 24
Salisbury .......... ik 664 61 80 69 151 228 60 15
North Dakota: Fargo i covvvivavivvviinn vodionsnsvnsainin 20 6 9 22 37 "
Ohio:
Chillicothye ¢ oo srsin s e it dsseiniaeis 448 35 66 50 108 143 37 9
Gindinmaligos s s dnn SR T e 198 19 31 20 50 55 23 ¥ e
Cleveland (Wadse Park) . 229 29 21 16 n 73 17 2
Cleveland (Brecksville) 218 40 70 26 40 31 7
Dayton ... e 332 25 36 19 87 128 HH 6
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TABLE 16—Continued

INPATIENT CARE

VA Medical Centers—Hospital Care Component: Patients Remaining, by Age and State—September 30, 1989

Age
Location Total Under 35 35-44 45-54 55-64 65-74 75-84 85 and Over
Oklahoma:
MUBRDGOO =y i R R S S S e v 122 3 10 8 31 51 17 2
Oldahoma City 215 14 33 23 63 64 12 6
Oregon:
Portland (Portland) ... 252 15 24 an 62 B9 18 13
RO b e S i e 146 18 34 14 28 40 '} 3
Pennsylvania:
AMOORA s e e s e R asseses 94 4 3 3 31 31 17 5
Butler i ioiiiiee nssnnmana s ne s ns s e 165 1 12 4 40 70 33 5
577 58 131 49 115 163 56 5
91 2 4 4 20 44 14 3
436 36 44 40 104 152 51 ]
PSP o \ouionnmmm v snmammmmsmmnsspmsiseg 269 14 38 22 73 o4 24 4
Pittsburgh (Highiand Drive} ......... R 463 35 71 50 124 137 42 4
Pittsburgh (University Drive) ... = 274 7 ] 20 80 10 41 7
Plttsburgh (U. Dr. Aspinwall) ... .......cceeeeevannsnnn. 54 1 1 3 10 24 13 2
WIKES=BAIS .. .ccouvmimvmmivinheiivesvas danavasiiinin 304 14 26 19 79 1 49 6
Puerto RicorSanJuan .........ooiiiiiiieiinainicanian., 434 26 108 58 7 119 15 8
Rhode Island: Providence ...............cociiiiinnnan.. 155 9 18 7 35 62 18 6
South Carolina:
CRAOBION. i saovia s s v s s T e sy 61 4 21 16 1 6 3
CONPAB AL o s Vo s R 318 19 42 33 68 111 34 1
South Dakota:
Fort:Meade .. ovsasvasi amnin Saissrm s 202 20 45 18 45 46 20 8
Hot Springs. 107 4 12 1 33 30 13 4
Sioux Falls 144 5 16 7 36 60 16 4
Tennessee:
Mamphis . cosiiiiiaiaiiiaiiiivisismranes nammnsnss 482 60 78 54 121 124 a7 8
Mountain Home ......... ... . iiiiiiiiiiiiiiaaa. 278 8 26 24 70 105 38 7
Murfreasboro. ........ciiiiiiaii e 513 29 81 57 120 157 61 8
Nashvillo .. ..ooiuniiiiiii it i eeeia et 230 12 19 37 72 74 13 3
Texas:
Amarillo 91 3 7 6 27 29 17 2
Big Spring 86 T 21 7 22 22 5 2
Bonham 44 3 5 7 14 12 3
DVRANNES o oo sicrmimmon s i, i WA B S A 6T 440 39 75 52 128 112 30 4
Housten €24 57 132 72 169 145 a8 11
Kemville g | s 9 6 29 48 18 8
ATy imcn s mimsoimsms st s o e s SR A S 117 2 6 12 24 42 25 6
SAMBOIONNG. «ovnmwimsmmms b s s W S A ey 392 27 55 47 108 117 34 4
TN oo e svsrvsion 0o o A 18 R R R W S 00 300 15 37 25 77 100 39 ’g
WVBOO . o corsamnramiann atin's v s S Teds Wed S il Rt a e 584 39 114 64 133 156 68 10
Utah: Saltlake City ..........o.iivuiiiiiiiiniiaaaninen. 220 19 38 34 45 65 13 6
Vermont: White River Junction 74 2 8 3 18 35 7 1
Virginia:
HAMPION 5w ammmest daamea oo Siam s s 5 F s 250 26 47 28 57 69 19 4
RIChMOnd oo smmmmmimasisy e s i i b ey ar7 a5 50 42 86 114 39 11
BRSO R A T T R 498 31 72 45 131 164 41 14
Washington:
Amencan Lake .uociiosuiiimiiiviiae i eniRai i 179 14 44 22 20 53 1 6
Seattle ... 256 24 43 34 61 72 14 8
SPARANG suvviiutre i S s s 63 2 3 4 20 25 6 3
WallaWalla ......ccocuiiiiiiiiinisiiinenomarrsnsuas 51 4 13 7 9 13 2 3
Woest Virginia:
] e e e e e e L 96 1 9 4 23 51 6 2
Clarksburg .. 137 1 9 11 31 52 28 5
HURBNGION. « .+« ettt et eanans m | 6 5 33 42 22 3
Martinshurg. . .....ooin i e 234 7 18 14 54 98 34 9
Wisconsin:
MadisSOn .. .u i e 140 4 8 12 39 62 7 8
Milwaukee 345 30 51 29 94 108 25 8
TRIEING g oy ey A A T R 454 20 64 E5 M 123 37 4
Wyoming:
CROY OO wimavsiice win v eowiain v sioms e o 6 sl e 43 5 6 6 8 12 2
BROIEN- .o o wor v immrsmnso e o oo i i 219 26 64 30 43 39 13 4

NOTE: Annual Patient Census. This table as well as others in this hospital inpatient series includes all patients remaining in VA medical centers on the last day of the fiscal year. Approximately 2.8
percent of the records were incomplete and, therefore, unavailable for inclusion in this table.
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INPATIENT CARE

TABLE 17

VA Medical Centers—Hospital Care Component: Patients Discharged, Manner of Disposition,
Diagnostic Group—Fiscal Year 1989

Disposition
Transfers to
VA or
Total Non-VA
Diagnostic Composition of Patients’ Discharges | Regular | Irregular | Deaths Hospitals
AllDischarges .. ... ..o e 1,014,795 | 893,748 43,730 42,258 35,059
PAYOHOMG v mrs s s Bt ot SO S SRS SR S ST SPRETR 350 92,701 73,657 13.042 1.145 4857
Alcohol psychoses (291) .. ... .. .. i e 7,108 5714 1,126 74 194
Driag psychiosas (292) wov wusi s sossivin au S e ey snk e e R e 1 1,525 1,138 356 2 29
Other psychoses (290,293-299) .........iiiiiiiiiiiiiiiie e 84,068 66,805 11,560 1,069 4,634
Othar pEYChiBtig: s oo somy s steys wairnis S0 R e ar T 141,211 117,469 19,838 27 3,633
Alcohol dependence and abuse (303,305.0) ......................o.... 85918 71,987 12,048 74 1,809
Drug dependence and abuse (304,305.1-305.9) ........................ 22,288 17,772 4,081 1 434
Other nonpsychotic mental disorders (300-302,306-319) ................ 33,005 27,710 3,709 196 1,390
Medical and surgical ........ ... ... 780,883 702,622 10,850 40,842 26,569
All infectious and parasitic diseases (001-139) ...............covuvinnnnn 16,526 12,747 339 3,075 365
Malignant neoplasms (140-208,230-234) .. ............................ 85,962 69,128 726 12,663 3,445
Benign and unspecified neoplasms (210-229,235-239) . ................. 14,130 13,514 101 105 410
Diabetes mellitis (250) . oo von vovi i von v s ianam wan v cr sim ve s e s 17,608 16,656 330 323 299
Other endocrine, nutritional, and metabolic diseases (240-246, 251-278) . .. 11,887 10,952 160 569 206
Disorders involving the immune mechanisms (279) ....................u 161 155 i 2 3
Disorders of the blood and blood—forming organs (280-289) .............. 9,012 8,447 159 212 194
QUAdNPIOGIA (BHA0) - .oniionn snmmn s i e s e w6 S s s s 359 306 3 7 43
Paraplegia (344.1) .. ... ... e 249 211 7 8 23
Other diseases of the nervous system (320-343,344.2-359) ... ........... 24,159 21,720 366 1,093 280
Diseases of the sense organs (360-389) ........................ccoa.a 27,486 26,772 86 18 610
Heart diseases (391-392.0, 393398, 402, 404, 410414, 420-429) ....... 107,173 93,987 1,700 5,186 6,300
Cerebrovasculardiseases (430-438) ... ... ... ... ...t 19,707 16,810 212 1,717 968
Other diseases of the circulatory
system (390, 392.9. 401, 403, 405, 415-417,440—459) .. ............... 37,186 34,353 466 1,197 1,170
Acute respiratory diseases (460-466,480-487) .. ... ... .. ... 25,100 21,572 362 2,803 363
Chronic bronchitis and emphysema (491—492) .......................... 6,552 6,147 62 284 59
Other respiratory diseases (470—478,490,493-518) .................... 46,071 40,260 581 4,337 893
Diseases of the oral cavity, salivary glands, and jaws (520-529) ........... 4,230 4,104 28 6 92
Hernia of the abdominal cavity (650-553) .............ocvviiiininnnnn.. 17,954 17,609 88 43 214
Alcohol-related liver diseases (571.0-571.3) ... ... oiiiiiiiniinann. 5,791 4,649 216 812 114
Other diseases of the digestive system (530-543, 555-570, 571.4-579) .. .. 60,536 55,478 1,040 2,412 1,606
Diseases of the male genital organs (600—608) .......................... 20,639 20,283 65 23 268
Other diseases of the genitourinary system (580-599) .................... 29,945 27,086 283 1,157 1,419
Diseases of the breast, gynecological disorders, and
complications of pregnancy (610-676) ......................cciii... 1,597 1,563 7 27
Diseases of the skin and subcutaneous tissue (680-709) ................. 19,030 17,687 481 344 518
Diseases of the musculoskeletal system and connective tissue (710-739) .. 40,445 38,689 440 226 1,090
Congenital anomalies (740—759) . ........ocooiviiiiiiiii i 1,604 1,500 15 17 72
Symptoms, signs, and ill-defined conditions (780-799) ................... 46,964 42,932 1,369 1,039 1,624
Injuries and poisonings (800-904,910-999) .................. .. ... ... 39,590 35,861 680 802 2,247
Late effects of injuries, poisonings, toxic effects, and
otherexternalcauses(905-909) ..............cooviviiiveiennnnnnnn |0l e | e b
Factors influencing health status and contact with health service (V01-V82) . 43,230 41,444 477 362 947
Supplementary classification of external causes
of injurydnd poisoning (EBOO—ED99). wuws wivmsmumwenamn soams wowmwoms | swesw | swwe| el awed s

! The diagnostic categories and selected diagnoses included in this table are based on the “Intemational Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM),” DHHS Pub. No. (PHS) 80—1260. The numbers following the diagnoses are the identifying code numbers of this

diagnostic classification.

NOTE: This table is based on the Patient Treatment File (PTF) and may differ from Tables 3, 4, and 8 through 10, which are based on AMIS data.
This is due to corrections made to AMIS subsequent to the closing of input to AMIS, and to incomplete PTF records. In addition, the PTF counts a
transfer between medical facilities as a discharge. AMIS totals exclude transfers from the total discharges.
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