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�CHAPTER 280.   VETERANS HEALTH ADMINISTRATION  -  SERVICE ORGANIZATIONS 



1.  APPROVAL OF CRITERIA



	Criteria approved by the Department of Veterans Affairs (VA) on July 1, 1993.





2.  DEFINITION



	This chapter provides the office space within the medical center for representatives of national service organizations recognized by the Department of Veterans Affairs.  Service Organization representatives provide veterans, their dependents and survivors with information, advice and assistance regarding the availability and acquisition of veterans benefits under laws administrated by the Department of Veterans Affairs and other agencies.  They, also, assist in the preparation of claims and represent the veteran or his dependents of survivors during the appeals process, when such action is necessary.





3.  PROGRAM DATA REQUIRED



	a.  Projected number of full-time, and 80 percent time, paid representatives of national organizations.  Each full-time or 80 percent time representative will have a private office.



	b.  Projected number of part-time paid representatives by national organizations.  Representatives from the various service organizations will share a single office when their combined time assigned to the medical center is less than the equivalence of one full-time employee (FTEE).  If their combined time exceeds one FTEE a second office will be provided.



	c.  Projected clerical staff





4.  SPACE DETERMINATIONS



	NOTE:  Offices are to be private and soundproof.



	a.  Office, Service Organization Representatives (full or 80 percent of the time) 	11.2 NSM (120 NSF)

A private office will be provided for paid representatives of national service organizations assigned to the medical center at least 80 percent of the time.



	b.  Offices. Service Organization Representatives (part-time) 	11.2 NSM (120 NSF)

Part-time (less than 80 percent)  representatives from the various service organizations will share a single office.  For example, if one representative was assigned 25% (1 1/4 day), another 20% (1 day), and a third 30% 

(1 1/2 day) of the time (total = 75% or 3 3/4 days), one office would be provided and shared by the three representatives.  If their total time exceeds 80 percent (four days per week), a second office will be provided.



Service organizations are expected to coordinate their schedules to maximize the usage of office space and to avoid overlapping or dual occupancy.



	b.  Secretary (If staffed) 	  7.4 NSM ( 80 NSF)

Clerical space will be provided for each service organization filling this position.



	c.  Storage 	  3.7 NSM ( 40 NSF)

This will be shared by all the service organizations for storage of portable equipment, manuals, organization specific forms, supplies etc.  Equipment required is local option and may include cabinets with locks, shelving etc.



	c.  Waiting Space



	 (1)  If one office 	  3.3 NSM (  35 NSF)

	This provides for 1 seat at 1.4 NSM, (15 NSF) per seat and one at 

1.9 NSM, (20 NSF) for a wheelchair space.



	 (2)  If two offices 	  6.0 NSM (  65 NSF)

	This provides for 3 seats at 1.4 NSM, (15 NSF) per seat and one at 

1.9 NSM, (20 NSF) for a wheelchair space.



	 (3)  If three of more offices 	  8.8 NSM (  95 NSF)

	Five seats at 1.4 NSM, (15 NSF) per seat and one wheelchair at 

1.9 NSM, (20 NSF) can be accommodated in this space.





5.  OPERATING RATIONALE (BASIS OF CRITERIA)



	These criteria were developed with the assistance of the three national service organizations (American Legion, Veterans of Foreign Wars and Disabled American Veterans) who most frequently assign their representatives at VAMCs to provide services to hospitalized veterans and their dependents.  Input was also obtained from VHA Regional Offices, selected VAMCs and various VACO program and technical services.





6.  DESIGN CONSIDERATIONS



	a.  Figure 280.F1 provides a relationship (location) chart between the Service Organizations and other health facility departments of services, where interaction can be expected.



	b.  Offices of Service Organization representatives should be located together in an area convenient to patients such as near the main lobby/information area or ambulatory care.



	c.  The waiting space should be conveniently located for use by all offices.



	d.  The facilities outlined in these criteria must comply with the Uniform Federal Accessibility Standards (UFAS), Public Law No.. 480, 42 U.S.C. 4151-4157 and OSHA Standards.

�Interfunctional Relationship Matrix



(Relationship of Service Organizations to Services Listed Below:)





Service	Relationship	Reason

Social Work Service - Admin. Office	2	H,I

Voluntary Service	2	H,I

Veterans Assistance Unit	2	H,I

Ambulatory Care	1	H,I

Main Lobby & Information	2	H,I







PHYSICAL RELATIONSHIPS BETWEEN SERVICES



Symbol	Relationship	Description

   1	Especially Important	Essential for services to be adjacent.

   2	Important	Services to be in proximity, on the same floor.

   3	Limited Importance	Services within the same building but different floors acceptable.

   X	Undesirable	Separation desirable.







Reasons

(Use as many as appropriate)



A- Common use of resources	G- Sequence of work

B- Accessibility of supplies	H- Patient's convenience

C- Urgency of contact	I- Frequent contact

D- Noise or vibration	J- Need for security

E- Presence of odors or fumes	K- Others (Specify)

F- Contaminated hazard	L- Closeness inappropriate









































Figure 276.F1  -  Interfunctional Relationship Matrix  -  Service Organizations
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