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Welcome and Introductions
 
Meghan Flanz and Alma Lee welcomed the group. The NPC members present were:
 
Susan Anderson (NAGE)
Elaine Gerace (SEIU)
Mary-Jean Burke (AFGE-NVAC)
Meghan Flanz (LMR)
Alberta Franklin (AFGE-NVAC)
Walt Hall (OGC)
Rosell Knight (VHA) (alternate)
Alma Lee (AFGE-NVAC)
Alice Staggs (UAN)
Claudia Moore (NAGE)

Christine Polnak (SEIU)
Robert Redding (NFFE)
Jeff Shapiro (NFFE) (alternate)
Donna Terrell (VBA) (alternate)
Mike Walcoff (VBA)
Veronica Wales (VBA)
Dick Wannemacher (NCA)
Irma Westmoreland (UAN)
Bill Wetmore (AFGE-NVAC)
Vivieca Wright (VHA) (alternate)
Also present was Ruth Peterson on behalf of the Office of Information & Technology.
 
Planning Ahead
 
The NPC tentatively planned to hold its next meeting the week of February 2, 2009, in either Albuquerque or New Orleans.  Meghan will check with management at the VAMCs in both cities to find out if either facility can host us.  In addition, the NPC agreed to participate in conflict coaching training in either Dallas or Atlanta sometime in March 2009; Meghan will solicit everyone’s availability and nail down the precise time and place for that training soon.
 
e-Payroll Status – Linda Peña, ADAS for Financial Business Operations
 
Linda Peña presented an update on the status of the conversion to the DFAS e-Payroll system.  Linda reported that VA has successfully converted four sites to e-Payroll, three having only Title 5 employees and one having Title 38 employees as well.  All employees have been paid timely and accurately.  There have been no significant payroll problems since migration.  There have been some delays in the roll-out schedule that were necessary to ensure that there are no delays in people getting paid.  The first delay was because the Office of Finance (OF) set an implementation schedule that was too aggressive.  The second was to make sure that there were no problems with T-38 payroll issues. OF determined that a reasonable and feasible schedule for migration is 10 weeks between migrations; each site needs help with the transition after it is brought on line, and spacing out the migration allows OF to assist the most recently migrated site  while gearing up the next site.  The number one issue is training the Customer Service Representatives (CSRs) over and over until it becomes second nature.  They are not doing any different tasks, just doing them in a different way. 
 
The ultimate goal is to ensure every employee is paid accurately and timely.  VA has been directed by OMB to transition to e-Payroll.  VA chose to do this through the DFAS system.  One thing that will be easier under the DFAS system than under the old PAID system is correcting payment errors.  Under PAID, if someone is incorrectly paid, the problem is corrected using a convenience check.  This is necessary because the Treasury Department can’t turn around automated payments quickly enough to correct an error.  Because DFAS has its own disbursing office, it can correct a payment error very quickly so that in most cases the employee doesn’t even know there was a problem before the corrected payment is received in the employee’s bank account. 
 
The most critical issue with the conversion has been not-to-exceed (NTE) dates for temporary or term-limited appointments. The DFAS system automatically terminates payroll after the expiration of a NTE date.  If an appointment is extended but the NTE date is not updated in the system, the employee may be working but will not be paid.   Facilities have been instructed to prioritize updating NTE dates so all employees are paid properly.
 
OF has is a website with information about e-Payroll, including calendars, schedules, contact information, Frequently Asked Questions (FAQs), and a user feedback form.  The website can be reached using this link: http://vaww1.va.gov/epay/. Linda encouraged the NPC members to use the contacts and/or user feedback form on that website to communicate with OF about any problem that may arise with e-Payroll. 
 
Before each VA site is converted, every employee will get a letter telling them they are migrating.  OF will also notify each employee’s financial institution so they can provide the routing information for electronic funds transfers.
 
Alberta expressed a concern about union deductions not being collected upon migration to DFAS.  Linda explained that this is not a DFAS issue; union deduction info in PAID will be migrated to DFAS.  Alberta also indicated that she has been getting lists of dues paying members from the Austin Automation Center and that the listing she gets from DFAS is not the same  
 
Bill asked about having union representatives participate in DFAS training and Linda invited the unions to attend training session.  She will notify Meghan when the sessions will be held and Meghan will get that information out to the NPC members. 
 
MJ was concerned that if time keepers don’t certify time cards within a certain short window of time, employees would not get paid until the next pay period. Linda indicated that this is not the case. DFAS requires that time cards be certified on Friday.  If there are changes that need to be made after Friday, the CSR must go in the system and make those corrections by COB Monday.  
 
Bill Wetmore stated that he would draft a letter from the NPC to OF requesting union presence at the DFAS training as well as information about getting a waiver from the direct deposit requirement.
 Consolidated Patient Account Center - Susan Reed, National CPAC Director
 
CPAC is the Consolidated Patient Account Center .  This revenue program collects funds owed to VHA by third party payers (e.g. insurance companies) and returns this money to VHA’s medical programs.  VHA’s revenue programs have historically been criticized for decentralized management, lack of accountability for results and lack of standardization and internal controls.   VHA’s Chief Business Office (CBO) was tasked to look at private sector billing practices and consider centralization and regional consolidation, best practices and business tools to improve our performance in this area.  
 
The CBO began a consolidation pilot in VISN 6 in fiscal year 2006. That pilot involved consolidating VISN 6’s centralized revenue unit to the Mid-Atlantic CPAC (MACPAC). In 2008, VISN 7’s revenue program was also consolidated to the MACPAC.  In FY 2009 CBO will add VISN 5 to the MACPAC and relocate it to another space.  
 
Recent legislation (S. 2162, enacted as Public Law 110-387) mandates that VHA consolidate all of its revenue collection functions to not more than seven regionalized CPAC facilities. The CPAC operating model will move some of the billing functions out of the medical centers but will leave some employees at the medical centers to interact hands-on with patients. 
 
CBO has seen enhanced efficiency with the CPAC model because of standardized business processes and policies.  Implementation of the CPAC business model nationally is expected to generate an 14% increase in third party collections, current valued at $1.7 billion over the next ten years.
 
The consolidation plan through 2010 involves expanding the CPAC model to Networks that have already significantly consolidated their billing functions and already have a large volume of staff in place.  In choosing locations for new CPACs, CBO has considered the cost and availability of real estate, opportunities to reuse vacant VA space, cost of living, quality of life, public transportation, and availability of technical hires.  Because the seven CPACs will operate across VISN lines, they will report up to CBO.  Each will have a separate station number, separate support, and will centralize their HR functions through Kansas City .
 
As far as the impact to staff, no employees lost jobs at the pilot sites as each was offered employment options at the facility and/or regional level.  CBO expects this to be the case through the national consolidation as employees are either placed at the CPACs, reassigned to other positions at the facility level, or leave through natural attrition.  There will be spots for impacted staff to stay at the facility within the revenue staff function, about 10 at the average VAMC.  To fill positions at the newly established CPACs, current staff will get priority consideration and may be offered moving expenses in accordance with travel regulations.
 
The NPC members raised questions about the impact of the CPAC consolidation on Title 38 utilization nurses and on the union affiliation of employees who are realigned from a VAMC to a CPAC.  Susan stated that some utilization nurses in VISN 6 were realigned from facilities to the MACPAC; they retained their Title 38 appointment authority but changed union affiliation based on an FLRA decision holding that AFGE was entitled to represent all MACPAC employees.  
 
Several NPC members also asked about the CPAC staff members’ classification.  Susan stated that the majority of the positions have historically been classified as GS-7, but that OPM is currently carrying out a consistency review to determine if they should be downgraded to GS-5.  Susan stated that VHA cannot hire billers above the GS-5 level pending the OPM review.  Accounts management staff are mostly GS-7 with some at the  GS-9 level and some insurance verifiers GS-5-7. In account management the ratio is 1:4 (one GS-9 to four GS-7s). 
 
Bill Wetmore stated that he would draft a letter from the NPC to CBO requesting information about the availability of guaranteed home buy outs and early retirement options for employees impacted by the CPAC consolidation.
 
Nursing Service Update - Rosell Knight, RN, MS, Clinical Executive, Office of Nursing Services
 
Rosell began her update with a discussion of some recent revisions to VHA Directive 2008-049, which covers medication prescribing authority for advanced practice nurses. 

Rosell explained that Nurse Practitioners (NP) and Clinical Nurse Specialists can only be licensed independent practitioners if they are granted by state law and by the facility's medical staff by-laws. In some states, a nurse practitioner's license requires that a physician must work closely with the nurse practitioner and defines the complexity level of his/her case load. Different states have various rules governing oversight responsibilities. 

Rosell also talked about a recently released memorandum addressing Accountability of Nursing Staff Competencies. Cathy Rick sent the memo to remind facility nurse executives that they are responsible for the competency of all nursing staff. Where nurses are aligned by service line or product line rather through a facility nursing service, someone other than a supervisory nurse may be responsible for evaluating staff nurses in terms of outcomes.  Non-clinical supervisors cannot define standards of practice but they can monitor if tasks are done.  An administrative supervisor can write an evaluation for a nurse but if there is an issue about patient care, the nurse executive bears ultimate responsibility for assessing and correcting nurses’ competencies. Cathy Rick sent the memo to remind nurse executives of that responsibility, and Bill Feeley has told the VISNs that they must see that this memo is enforced.  If nurses are being asked to do things they have not historically done, they must be trained so they are competent at performing the new tasks. For example, nurses working in nursing homes have to be trained to work with peripherally inserted central catheter (PICC) lines, as patients with PICC lines or other higher acuity issues have not historically been treated in nursing homes but are being treated there now.
 
Elaine asked how the nurse executive can be involved in nurse proficiencies when he/she hasn't personally observed the nurses’ competence issues. Rosell responded that if there are concerns about competency issues, the nurse executive can arrange for the nurse to be evaluated by a nurse educator or nurse supervisor. The nurse executive can also decide if direct nursing supervision is needed in the service/product line. 

Next Rosell provided an update on the VA Nurse Travel Corps.  There are currently 18 nurses in the Travel Corps, spread out among ten different clinical areas and eight different VAMCs, including Phoenix, AZ; San Diego, CA; Tuscaloosa, AL; and Black Hills, SD.   The participants are paid according to a national salary schedule and also receive travel and per diem, lodging and laundry support, and other support services provided through their home base at the Phoenix VAMC. The Travel Corps program has been so successful that it is being expanded to include physicians, with the goal of ultimately having 30 nursing FTE and 50 physician FTE in the combined corps.  The travel corps provides a more cost-effective way for VAMCs to supplement staffing, rather than contracting for physicians or nurses on a short-term basis. The program attracts a core of competent practitioners who like to travel and who become familiar with and loyal to the VA.  The program encourages the travelling staff to stay at a facility for a minimum of 13 weeks, but there is no maximum.
 
Next Rosell spoke about the RN Residency Program. This program was created as a way of extending new graduate nurses’ orientation to VAMC practice through both clinical and professional transition elements with classroom/core curriculum, preceptor, mentor, and support group structure. The hope is that continuing orientation/training throughout a graduate nurse’s entire first year will increase retention rates. As new graduates, nurses often feel overwhelmed by their patient loads and may fear that they are alone in feeling strained, not realizing that their peers have all gone through a similar transition.  Experience shows that RN Residency Programs help new graduates develop a supportive peer group at the same time that they bond with their co-workers on their home unit.  The Residency Program will be piloted at 8 sites (Bay Pines, FL; Boise, ID; Houston, TX; Long Beach, CA; Minneapolis, MN; Shreveport, LA; Tampa, FL; and Fort Harrison, MT)  beginning in January 2009.
 
Bill asked if the union was given formal notice of this pilot but it is all new employees so there is no change in working conditions.  
 
Rosell also provided an update on RN Staffing Methodology Pilot Training.  This training was given in Dallas in early October with participants from each facility in VISNs 1, 6, 15, 16 and 20.  The pilot will look at how various factors are considered in setting staffing levels, including non-nursing tasks, physical location of the unit, number of admissions per day, etc. 
 
Next Rosell spoke about alternative work schedules for nurses.  She stated that a new definition of the 36/40 RN administrative workweek to facilitate payroll input when an RN’s tour of duty straddles two regular administrative work weeks. For payroll purposes, a 12 hour tour that begins on a Saturday and ends on a Sunday will be credited to the administrative workweek that ends on the Saturday that the tour began.  
 
Chris and Elaine asked whether LPNs could be included in the nurse satisfaction survey as they believe LPNs’ views are being disregarded, which creates tension between RNs and LPNs and Nursing Assistants as well.  Elaine will do a discussion draft letter on this topic.  Alma stated that the NPC needs to be careful when we say we want to add this group or that group because identifying one group may marginalize someone else.  Irma and Alice discussed their belief that the interest in RNs’ opinions stems from the pursuit of Magnet status by VA.  There is an all employee survey which includes all employees.

Tour of Birmingham VA Medical Center

The NPC members toured the VAMC, including the Palliative Care and Blind Rehabilitation Units. 
  
VBA Update - Mike Walcoff, Deputy Under Secretary for Benefits
 
Mike began his update with information on the recent records incident.  An audit of mail processing procedures at four VA regional offices by VA’s Office of Inspector General (OIG) found 36 claims documents had been inappropriately placed in shred bins for disposal.  VA immediately ceased all shredding activities while a nationwide review was conducted of all documents in shred bins.  Nationwide, 474 pieces of mail that could potentially affect a claimant’s entitlement to benefits were found improperly placed in shred bins at various regional offices.  VBA is continuing to investigate to determine whether there was any intentional misconduct at any ROs, and if so, whether the evidence warrants administrative or criminal charges against individuals involved.  VBA is working closely with OGC to develop a policy to address cases in which veterans or their representatives assert that the VA has mishandled their documents.

Mike then discussed a Compensation & Pension RO site visit in July, where the RO was found to be falsifying numbers to make its claims processing numbers appear timelier.  Veterans were not affected by the RO’s actions.  While some bargaining unit employees were involved, it appears that they were following the direction of the supervisor and are therefore not individually subject to discipline.  Mike noted that VBA’s own internal reviews identified the problem.

Finally, Mike provided an update on VBA’s plans to implement the Post-9/11 GI Bill.  As a follow-up to the August NPC meeting in Buffalo, VA originally looked into contracting out the IT build of the automated claims system to meet the statutory requirement to pay benefits by August 1, 2009.  Due to difficulties in obtaining a bid that would meet the requirements and timeline, VA reverted to its contingency plan, which involved processing claims manually until an automated payment system can be built internally.  With the contingency plan in place, Mike stated that VBA would meet the August 1, 2009, deadline for payments.  

Mike also noted that the plan was always to develop a rules-based system that would allow the automation to do some of the work.  VA employees would do the initial data input and process any claims exceptions not handled by the automated system.  Fully implementing a rules-based system using internal resources will take longer to build than using outside contractors.

Mike closed by stating that VBA had a good year in C&P, setting a production record in September of 86,000 claims completed.  In 2001 and 2002, VBA averaged 30,000 claims completed per month.  Production was up almost 10% in FY08 and claims inventory dropped for the first time in ten years.  All key indicators are showing improvement.

Pay for Performance – Lauren Kuiper-Rocha, Office of Human Resources Management

Lauren Kuiper-Rocha presented an update on a pay for performance demonstration project involving VHA GS-14 and GS-15 employees in three positions: Assistant Medical Center Director, Associate Medical Center Director and Deputy Network Director.  The demonstration project currently includes 150 participants.  The demonstration project will provide larger annual pay increases to employees who are better performers.  The overarching goal is to make pay increases more performance-sensitive, so that only those employees rated fully-successful and above will receive pay adjustments and the best performers will receive the largest pay adjustments.  
 
The demonstration project replaces the ten steps in each grade with a pay band.  The pay band ranges from 5% below the current Step 1 salary to 5% above the current Step 10 salary for each grade.  The top of the range is reserved for outstanding performers.  Any employee who receives a rating of Fully Successful is guaranteed an increase equivalent to the annual January cost of living pay adjustment.  Any employee who is rated less than fully successful will not receive a pay increase. If the performance adjustment would increase the salary above the maximum of the range, the balance would be paid in a lump sum rather than as a salary increase.  Employees who are promoted receive at least an 8% salary increase upon promotion, and pay adjustments for reassignments are also possible. Employees in the demonstration project remain eligible for performance awards and special contribution awards.
 
Two pay pools will be established, one for the Deputy Network Directors and another for the other participants.  Each employee will be given a number of shares in the pay pool based on his or her performance rating. The monetary value of each share will be determined once all the ratings are complete.  The money to fund the pay pools comes from the within grade increases, quality step increases and annual cost of living pay adjustment for which the employees in each pay pool would have been eligible under the traditional pay system.  The performance pay system will be based on the FY 2009 rating and the first performance-based increases will take effect in January 2010.  
 
Bill asked whether share values would be diluted if all employees were rated outstanding.  Lauren responded that the supervisors are expected to differentiate among levels of performance so that all employees will not be rated outstanding. Veronica was concerned that the demonstration project might have a negative impact on teamwork, as employees might refrain from assisting one another if each understood that the other’s higher performance rating might diminish the value of the shares. Lauren stated that this should not be a problem because the pay pools are system-wide, meaning the participants do not work together in the same facility, and because teamwork may be built into the performance standards, so that an employee who does not assist his peers might be rated lower as a result.

  

Wednesday, October 29, 2008
Occupational Health Issues - Michael Hodgson, M.D., Director, VHA Occupational Safety and Health Program
 
Dr. Hodgson began his presentation by requesting the NPC members’ support for the VHA employee influenza vaccination program.  He stated that the goal last year was for 65% of VHA employees to obtain flu vaccinations; 9 VISNs met or exceeded that goal, but three did not.  VHA has set a long term goal of 80% flu vaccination.  Dr. Hodgson asked the NPC for a formal statement of support for the program in the hope that local union representatives would help to encourage employees to be vaccinated if they had such guidance from NPC at the national level. 
 
After much discussion, the NPC prepared two letters, one to VA leadership requesting the vaccine be made available to VA employees in the other Administrations and staff offices and the other encouraging all VHA employees to be vaccinated.  
 
Next, Dr. Hodgson spoke about the Health Promotion Pilot Program.  He stated that VHA’s Occupational Health and Safety Office has collaborated with CDC, NIOSH, OPM and NCP to develop programs for safe patient handling and multi-modal employee health initiatives including exercise, diet, stress management and smoking cessation. Labor partners are involved but the group has not yet convened.
 
Dr. Hodgson also talked about the Behavioral Threat Management program. This program seeks to weave violence prevention into the fabric of the VHA organization.  The goals of the Aggressive Behavior Prevention Survey were to compare the rates of physical and verbal abuse in 2008 to the rates documented in 2001, compare the rate of patient assaults for those years, determine if the changes in patient assault rates are related to implementation of violence prevention programs and evaluate which elements of violence prevention programs seem to be most strongly related to violence reductions.  Overall from 2001 to 2008, physical abuse was reduced from 13% to 11% and verbal abuse from 66% to 60%.
 
Dr. Hodgson also spoke about the Safe Patient Handling program. In 2008, VHA distributed 61 million dollars to facilities for patient handling equipment.  Further implementation of the safe patient handling initiative is on hold until bargaining is complete.
 
Dr. Hodgson also stated that an employee fact sheet is being developed on Methicillin-resistant Staphylococcus aureus (MRSA) and that he would like have the NPC review the fact sheet before it is distributed.  He stated that he would send the fact sheet to the Office of Labor-Management Relations for dissemination to the NPC. 
2009 Patient Safety Culture Survey - Aartee Ignaczak, MPH, VA National Center for Patient Safety:
Aartee Ignaczak spoke about the Patient Safety Culture Survey. The first survey was done in 2000.  It assessed employees’ overall perceptions of patient safety across nine dimensions, including non-punitive response to error, education/training resources, shame, communication and openness, job satisfaction, patient safety in comparison to other hospitals, perceptions of patient safety at the employee’s facility and senior management awareness/actions in promoting patient safety.  A second survey was done in 2005.  45,250 VHA employees responded.  The results were analyzed at the facility, VISN and overall VA level. The survey will be administered again in 2009 and the National Center for Patient Safety requested that the NPC provide a letter of support for the survey and to encourage greater employee response.  The survey will be voluntary, confidential and anonymous, and the results of the survey will be shared with the unions upon their request.  The NPC prepared a draft letter of support for this survey.
 
VHA Update - Vivieca Wright, Office of the Under Secretary for Health:

Vivieca reported that VHA now has 150 hospitals; 909 CBOCs, with 27 new ones coming on line; 135 nursing homes; 232 vet centers, with 39 new vet centers expected to open in FY 09; and 49 domiciliaries. VHA’s employee base now numbers over 227,447 FTE, 31% of whom are veterans; 17,666 are reservists and 799 are currently on active duty.  The FTE count includes 18,000 doctors, 6,000 pharmacists, 45,800 nurses and 1,080 dentists.  
To date, 39% of veterans returning from Operation Enduring Freedom/Operation Iraqi Freedom (OEF/OIF) have come to VA facilities as outpatients.  In addition, 498 OEF/OIF veterans were transferred from military treatment facilities to VHA polytrauma centers.  With respect to OEF/OIF, veterans, VHA has treated 744 amputees, 121 spinal cord injuries, 498 traumatic brain injuries, 61 veterans who were blinded and 125 who sustained burns.  41% have mental health diagnosis or issues. 
VHA’s FY 2008 and 2009 funding came with some earmarks, one being mental health funding. Many of the newly returning veterans want their mental health treatment delivered in an outpatient setting, with mental health clinic appointments available in the evening and weekends.  They want to be seen at CBOCs in their neighborhoods or even via video conference from home using VHA’s telehealth programs.  VHA has received new statutory authorities allowing VHA to provide mental health services for veterans’ families, including the spouse of the patient in the treatment plan as the spouse can play a valuable role in the process.  
 
The Secretary has mandated that by December 31, 2008, every VHA facility must have a women’s health coordinator with a dedicated office and phone and their picture posted in the facility so women veterans will know how to find them.  80% of facilities have already complied with this mandate.  Facilities are also required to designated a place  at the facility for women veterans to get their health care needs met.  This mandate grows out of the concern that returning women veterans who have been the victim of sexual trauma may be uncomfortable sharing a waiting room with men.  This can be handled by dedicate existing clinic facilities to women’s care on particular days of the week or by designating a portion of a facility to women’s clinics only. 
Another issue VHA is confronting is research and the need for research activities to remain compliant with ethical and other rules. After four facilities were cited for research infractions, VHA has done a top to bottom review of its research programs and has mandated each facility to hire a research compliance officer who will report to the Medical Center Director and be responsible for ensuring that appropriate protocols are in place.
 
Vivieca also reported on VHA’s initiatives to reduce the time it takes to hire new physicians and nurses or support staff such as housekeepers or nurses’ aides.  To get the hiring process back within reasonable time frames, the Deputy Under Secretary for Health, Mr. Feeley, has determined that VHA must hire 3200 additional human resources staffers over the next three years. 
 
Vivieca also reported that Mr. Feeley’s office is reviewing performance measures for facility and network directors, to include consideration of signs of employee dissatisfaction such as picketing, letters to newspapers, threats of walk outs and so forth will be considered. The FY 2008 rating cycle ended in September and Mr. Feeley has mandated that all employees receive performance ratings by the end of the calendar year.  
Several of the Labor Partners raised concerns about timeliness of proficiency ratings for RNs, who are rated on their anniversary date rather than at the end of the fiscal year.  The Labor Partners reported that at some facilities, the proficiencies are not completed on time and Nurse Professional Standards Boards do not meet timely to consider RNs for promotions and raises. Vivieca stated that she will take this concern back to Mr. Feeley, and Rosell also committed to raising the concern through the Office of Nursing Services.
 
The Labor Partners also raised concerns about facilities setting limits on the number of employees who can be rated outstanding; where facilities enforce “grading on a curve,” employees whose performance was truly outstanding are given lower ratings to meet an artificial quota.  Vivieca indicated that she will take this issue back to Mr. Feeley as well. 

Alice gave a copy of the GAO report to Vivieca stating the VA had not implemented the 36 for 40 authorized in 2004 as a recruitment and retention tool for RN’s and asked that CO pursue getting this established in the field as part of Directors’ performance measures.

 
Preview of Cemetery Tour - Quincy Whitehead, Cemetery Director:
 
Quincy Whitehead gave a PowerPoint presentation to prepare the NPC members for their tour of the future site of the new Alabama National Cemetery currently under construction.  The cemetery site was dedicated on July 13, 2008. This new 749 acre cemetery in the Montevallo area, just outside Birmingham, will serve over 200,000 veterans when it is completed.  The contract for Phase 1A was awarded on September 30, 2008.  Construction of Phase 1A will consist of approximately 1000 Double Depth Crypts and 1000 Cremation sites. Temporary Facilities and Committal Shelters will be completed in March or April 2009.  When Phase 1 of construction is complete, the interment areas will provide for 7,395 full-casket gravesites, 999 in-ground cremation sites and approximately 2,700 columbarium niches.  The new cemetery will also include an administration and public information center complex with an electronic gravesite locator and public restrooms, a maintenance facility, a flag assembly area, a memorial walkway and two committal shelters for funeral services.  

Thursday, October 30, 2008
The NPC members toured the site of the new Alabama National Cemetery.  

After the tour, the members bid farewell to Dick Wannemacher, who is retiring.  Dick announced that Steve Muro will succeed him as Deputy Under Secretary for Memorial Affairs and will also take over NCA’s spot on the NPC. 
  
 
