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SUMMARY

The Veterans Administration

in Fiscal Year 1968

The Veterans Administration an independent agency of the Federal Govern-
ment created in 1931, completed its 37th year of operation in 1968. As the
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in the consideration of requests for veterans benefits, the Veterans Admin-
istration continued to serve the men and women who have served their coun-
try in the Armed Forces.

Programs administered by the Veterans Administration include: com-
pensation for service-connected disability or death; pension for non-service-
connected disability or death; dependency and indemnity compensation;
vocational rehabilitation for service-connected disability; education and
training ; war orphans educational assistance; guaranty or insurance of home,
farm and business loans, and, under certain conditions direct loans; life

man;mrp servicemen’s indemnityv: hosnitalization : nursine home ¢
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patient medlcal and dental care for service-connected disability an
mobiles or other conveyances for certain disabled veterans.

The agency is organized into three departments and nine staff offices. The
departments supervise the activity of the various field stations located in all
50 States, the District of Columbia, the Commonwealth of Puerto Rico and
in the Philippines, Mexico and ltaly For the purpose of servmg veterans
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oS p am, 57 i"cg,xuual UulL,Cb, 16 domiciliaries
(15 as part of a hospital), 6 independent outpatient clinics, in addition to
the 196 clinics located at hospitals and regional offices, 63 nursing home care
units, 6 restoration centers and various VA offices, and supply depots.

In the fiscal year just ended four new hospitals were activated three as
replacements to existing hospitals.

There was evidence of a growing demand for all types of medical services.
Over one miliion applications for hospital care were received by VA hospitals
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and outpatient clinics; 44,000 more than the number received a year ago.
During the year 647,000 patients were admitted to VA hospitals, 22,000 more

than in fiscal year 1967. Veterans with service since the Korean conflict,



including Vietnam, accounted for most of these increases. Over 762,000
patients were treated in VA hospitals; again, an increase of 12,000 from the
previous year And mgmﬁcantly, 19,000 more patients were discharged,
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increased sha
year 1968. Increases occurred in all major “bed sections.

The extended care service of the Veterans Administration was further
implemented by assignment of the professional aspects of the outpatient pro-
gram in Central Office. Extended care now involves comprehensive chronic
care programs in hospitals, domiciliaries, restoration centers, nursing home
care umts and State homes, as well as outpatient medical and dental exami-

nf nrp]-\pr‘ anr] nnefhnepﬁ'a] r‘awa anrhn]nav and QhPPr‘h

VVVVVVVVVVVVVVVVV
ms for the bhnd

=
5
(O
[
(o]
(¢
=
o
o]
=]
ot
ot o
'.:S
w
¢]
”,..
ﬁ
]
=1
—_
©
(=}
~J
05
g
o
(@]
[}
=
o+
]
S
jeup}
w
I}
&
=,

[
i
4
¢
o
rs
[¢]
I
I
=
4]
:
K

"c

the 63 VA nursing home care units, and in commumty and State nursing
homes. The growth of the program is evidenced by the increase in this daily
average. A year.ago the figure was 6,700 and 2 years ago 3,850. VA nursing

Aro

home care units prov1ded care for a daily average of 3,468 patients; com-
munity nursing homes, 2,805; and State homes, 1,794. Ten States have been
given tentative approval for grants to assist in the construction of 13 State
nurqma care homes under Public Law 88-450 which nrOVIded for construc-
tion grants to States on a “matching” basis. A total of 1,462 nursing care beds
are represented by these projects.

Medical visits by outpatients to VA facilities and to fee-basis physicians
rose to 6,564,030; above fiscal year 1967 by almost 300,000.

The Veterans Administration has continued to develop selected areas
within its hospitals for special types of treatment. There are now 30 c
for the treatment of renal failure by hemodialysis. Specia
treatment of chronic pulmonary insufficiency (chiefly emphysema) with
special equipment and staffing have been established. From a start of 26
such units in fiscal year 1966 there are now 67 units in operation. A total of
53 cardiac catheterization units are in operation. Intensive care of patients
with serious illness commenced with the establishment of special units in
1966. During fiscal year 1968 there were 278 beds established for intensive

care in surgery, 199 in medicine and 166 for coronary care. Radioisotope units
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are now located in 99 VA hospitals
The hnmber and variety of clinical laboratory p m‘edurfs continued to

percent, contrasted to the 11 percent increase in patients treated. The ex-
tensive use of automated laboratory equipment, new methodology and
labor-saving devices has aided materially in meeting the increased load.
More than 66 percent of all chemistry procedures and 20 percent of all
hematology procedures are now performed with automated equipment.
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Direct financial assistance to disabled veterans and their dependents rose
to $4.5 billion for the year. Recipients of this assistance included 3.2 million
living veterans and the dependents of 1.4 million deceased veterans. Pay-
ments were made in the fiscal year at the rate of $375 million monthly, $8
million above a year ago and $25 million above fiscal year 1966. It is cur-
rently estimated that one out of every eight wartime veterans is receiving
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compensation or pension. For the first time veterans of the Vietnam Era
(service after August 4, 1964) have been identified. At the end of the fiscal

year, 4,700 of these veterans were on the compensation and pension rolls,
Their addition, resulted in a slight overall increase in the total number of
veterans receiving compensation. The total number of veterans receiving
pensions continued to decrease following the pattern of the past 4 years.
On the other hand there have been consistent yearly increases in the number
of deceased veterans whose dependents were receiving compensation,
dependency and indemnity compensation, or pension.

As of June 20, 1968, 2 million dependent

The addltlon of the 2 million de,r endents to the 3.2 million living veterans
on the compensation and pension rolls, raises to more than 5 million the
number of recipients of these financial benefits.

Claims for assistance in the purchase of automobiles and other convey-
ances for disabled veterans rose sharply in fiscal year 1968 as a result of the
passage of legislation extending this benefit to veterans having the requisite
disability incurred as a direct result of the performance of military duty after
January 31, 1955. A total of 4,700 new claims were filed compared to 898
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a year ago. Expenditures rose from $828,000 to $3,468,000.
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Under the educational assistance program for veterans and servicemen
with active duty after January 31, 1955 over 645,300 veterans and 41,600
servicemen were paid an educational assistance allowance of $428 million.
Expansion of the educational assistance provisions of this program author-
ized apprentice and other on-the-job training, commercial flight training

d farm cooperative training. Under the program for educational assistance
for sons and daughters of deceased or permanently and totally disabled
veterans, 17,100 beneficiaries entered f‘mlnmﬂ for the first time pnmparpﬂ to
14,800 a year ago. Enrollment in the vocational rehabilitation program
remained constant. Almost 5,200 entered training during fiscal year 1968.

The passage of Public Law 90-301 amending existing legislation with
respect to the veterans home loan program sparked a revitalization of the

loan guaranty program. The number of guaranteed or insured loans to

veterans increased 31 percent from 167,450 to 220,051—and this despite the
continuing credit squeeze. At the same time, new defaults on guaranteed

loans were nearly 1
dropped 21 percent.

ercent below the previous year and claims paid
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Supervision of Servicemen’s Group Life Insurance continued to be a major
workload factor in the insurance program along with the operation of the
five life insurance programs for veterans, servicemen, and their beneficiaries.
The total amount of insurance in force under the Servicemen’s Group Life
Insurance Program rose another billion to aimost $38 biilion. During the
year 569 commercial companies participated in this program as reinsurers
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anda or converters The coverage undaer the program 18 matic unless
member elects not to be insured. Currently about 99 percent of those eligible

g the insurance. For the other five life insurance programs op-
erated by the Veterans Administration over 5.7 million policies were in force
at the end of the year, for a total amount of approximately $39 billion of
insurance.

The establishment of United States Veterans Assistance Centers
(USVAC's) to provide an integrated assistance p“o ram io separau:d
veterans took place in the last part of fiscal year 1968. By June 30, 21 cities
d such centers and n]anc were undPr’wav to extend hese services to 70
cities. Procedures for the operation of USVAC’s provide that each educa-
tlonally disadvantaged veteran recently separated from service will be
afforded personal assistance and that the information, skills and professional
techniques of all agencies and groups concerned with the problems of
veterans will be readily accessible at one pomt Contact assistance to servic
men in Vietnam was continued during the year and expanded to inch db
assignment of VA representatives to Air Force installations in addition to
Army installations.

The upward trend of beneficiaries on the guardianship rolls continued,
with minors being the predominate class. Ten years ago the number of these
beneficiaries was approaching the 400,000 figure, today it is close to 700,000.

During the fiscal year a loss of 115,000 beneficiaries was more than offset

by an intake of 157,000 new beneficiaries.
A major responsi bi lity of the agency is to provide and maintain medical
fac}ht}es for the care of veterans, In r‘a_rrylng out thlS re! p nSlbllltV Work

was completed on 82 projects costing $40 million. The largest of these was
a 1,000-bed replacement hospital. Other completed projects included three
modernization projects, 26 nursing home care units, nine research facilities
and 43 improvement programs such as air conditioning, hemodialysis units
and intensive care units. At the end of the fiscal year, 60 projects with a
construction cost of about $121 million were under construction and 170

AAAAAAAAAA s4hh o Aargtey 7
projects with a construction cost of about $340 million were au 1thorized and
in various cts\ ges of develnpmept

the accomphshments that have been made throughout the fiscal year. The
statistical tables section of this report gives further detailed information on
each program.
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The mission of the VA medical program is to provide hospital, outpatient,

nursin. bed restorative, and domiciliary care to eligible veterans. To accom-
plish this mission, the Veterans Administration conducts a research program

improve mth ods of diagnosis, treatment, and management, and engages
in an education and training program to improve the professional com-
petence of its staff. The mission is carried out in collaboration with the
Nation’s medical and dental schools and with the aid and interest of many
leading members of the medical and related professions who serve in advi-

sory, consultant, and training capacities.

Clq

Highlights
© Opened a new 482-bed general hospital at Gainesville, Fla.
@ New gen e"al hospitals replaced the old hospitals at Memphis, Tenn.,

Coral Gables, Fla., and Oteen, N.C.

e

® Activated an addlhn'na] blind rehabili
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® Treated 854,337 beneficiaries in VA hospitals,

VA domiciliaries, State domiciliary homes, VA restoration centers

VA nursing home care units, community nursing homes, and State
nursing homes.
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® Provided care to outpatients who made 6,563,787 visits to VA clinics
or fee-basis physicians.

® Continued to activate selected medical programs, such as intensive
and coronary care beds and emphysema treatment units.

® Provided training to almost 12 percent of the Nation’s medical resi-
dents, as well as a substantial portion of other medical personnel.

® Made further outstanding contributions in medical research.

CT-)
General

In fiscal year 1968 continued to ppor system of hlgh-quaht
tient care. New allti A h h
treated and in th ;
continued to increase; th mber of aDnhcants on the waiting list d eclmed
and the nursing home care program was expanded.

VA continued its program of activating selected medical programs, to pro-
vide needed treatment in a variety of specialty areas to eligible veterans, and
to increase the quality of medical care.

One blind rehabilitation center was activated in fiscal year 1968, bringing
the total to two. These centers are bemg established on a reglonal basxs to

VA actlvated ﬁve cardlac catheterlzatlon units during this year in response
to increased need, bringing to 53 the number of hospitals offering this
service.

As demand for open heart surgery grew, VA last year initiated this service
in nine hospltals, brmgmg to 22 the number of nOSplT.al pe r“‘rr“mg open
heart surgical procedures.

Pulmonary insufficiency (emphysema) continues at a high level, although
the rate of increase during the past year was somewhat less than expected.
In fiscal year 1968, VA activated 15 new pulmonary emphysema units to
bring the total to 67. Four pulmonary function laboratories, to support treat-
ment units through ventilation studies, blood-gas analyses, diagnosis, etc.,
were also activated bringing the total to 85.

The VA continued to intensify the use of outplacement programs to pro-
vide a more effective transition of psychiatric patients to c i
through the expansion of foster home care programs at seven psychiatric
hospitals, bringing to 23 the number of these expanded programs.

The clinical application of radioisotope techniques to diagnosis and treat-
ment is an important medical tool. During fiscal year 1968, five radioisotope
units were activated on a clinical basis bringing to 68 the total number of
clinical units. VA continues to operate radioisotope units on a research
basis, and has led the scientific community in developing safe radioactive
techniques.

6



Speech pathology units were initiated at nine hospitals during this year,
bringing the VA total to 55. These units provided treatment to patients
suffering speech and language disorders from strokes, removal of the larynx

n b mmmmane amAd aalo o L D P R
duc to cail .CI, alll otner DPCCLII ulbUl acrs.

Three prosthetic treatment centers were established during the year, bring-
ing the total to five. These centers are being a,,tivated to prowde cggst,,__tly

improved prosthetic appliances and repairs
realign prosthetic facilities in the field to perrmt the best poss1ble use of
prosthetically trained personnel who are in a shortage category.

Under new programs for sharing medical resources initiated in fiscal year
1968, several VA and community hospitais benefit from sharing costly
therapeutlc or diagnostic equipment. The objective has been to expand avail-
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At the end of fiscal year 1968, the Veterans Admlmstratlon had funded 911
intensive and coronary care beds to provide special continuous care to pa-
tients who are so severely ill that their medical requirements cannot be
met in a general ward environment. The establishment of this type of bed
has significantly increased chances of returning these patients to heaith as
well as increasing their comfort during hospitalization.

To nmvu‘]a for veterans who have obtained maximum hos

19
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but who still have need for skilled nursing care, the Veterans Administration
operated nursing home care units at 63 VA hospitals, and the community
nursing home care program was expanded for veterans in those areas where
VA nursing bed care units are not available.

During the year, a redistribution of the total outpatient workload, exam-
inations and treatment, was initiated among all stations with medical facil-
ities. This improves care of veterans by reducing distances traveled and time
involved and by providing a broader range of hospital-based services.

At the close of fiscal year 1968, VA was operating 166 hospitals, 202 out-
patient clinics, 16 domiciliaries, six restoration centers, and 63 nursing home
care units.

Emphasis continued in VA on cost reduction and management. Accom-

plished savings at the end of the ﬁscal year were over $29 million amount-
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an effectlve program for diagnosis, treatment, and rehabilitation.

While VA’s medical program exists primarily to serve the veteran patients,
its role and impact on the national health scene cannot be overlooked. The
Veterans Administration contributes significantly to the training of health
manpower and to medical and prosthetic research efforts across the Nation.
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Hospital Facilities

At the end of fiscal year 1968, the Veterans Administration was operating
166 hospitals with a total capacity of 115,108 beds. Thirty-eight hospitals
were designated as psychiatric.

Four new hospitals were activated during the year. A 482-bed general
hospital at Gainesvilie, Fia., was activated on September 25, 1967. A 984-
bed replacement general h ospital at Memphis, Tenn., was activated on

August 29, 1967. A 494- b\,d general hospital at Oteen, uT .C., was activated
on October 26, 1967. This I tal will c ntinue to nngra_fp 140 intPrmedlate

A 1,068-bed general hosp1ta1 at Miami, Fla., was activated on March 1,
1968, as a replacement for the former hospital at Coral Gables, Fla.

A reduction of 576 beds in the total bed capacity of the VA hospitals
occurred during the fiscal year. The reduction resuited from the fo]lowing
reasons: rearrangement of patient care space; minor alterations to provide
facilities for specialized care such as hemodialysis or intensive care; to re-
lieve overcrowding; and beds not required due to insufficient demand
in the geographic area.

The total hospital bed capacity of 115,108 at the end of fiscal year 1968
included 110,363 operating beds, which are staffed, equipped, and available
for the daily care of veterans. The table below shows the number of operating
beds distributed by type of bed section and type of hospital as of June 30,

10£0.
1LI00

Operating Beds, June 30, 1968
Type of bed section Type of hospital
Total
General! Psychiatric
Total........................... 110, 363 59, 616 50, 747
Psychiatry............................. 52, 132 6, 832 45, 300
Surgery.............. ... .. ... ... ... 19, 755 18, 530 1,225
Medicine: ’

NP-TB........................... 436 78 358
Tuberculosis ...................... 3, 844 3, 809 35
Non-TB pulmonary.. ............ .. i, 963 1,963 |............
Intermediate care. . ................ 1,573 1,418 155
Other medical. . ................ ... 23, 798 20, 900 2,898
Neurology............................. 2,945 2, 349 596
Spinal Cord Injury. . ............... ... 1,036 1,036 |............
Physical medicine and rehabilitation. .. .. 1, 318 1,138 180
Intermediate care. . .................... 1, 563 1,563 |............

! Includes 185 beds at the tuberculosis hospital, Indianapolis (Cold Spring Rd.), Ind.
9



The other 4,745 beds in the total hospital bed capacity on June 30, 1968,
represented beds not available for the daily care of veterans for the follow-

e mmGIE s e mmmmace ~F antloatinm s had cmana 1indarn
ing reasons: in process of activation; bed space undergoing construction or
maintenance; difficulty in recruiting professional staff; insufficient patient

; u
demand in geographic area; and to reduce overcrowding. Generally, these
beds could be returned to operating status on short notice when the occasion
warrants.

™ f: _____ 1069 1 NRA 7NN arnlinats

gy | ~
During fiscal year 1968, 1,054,700 applications for
5 5 PP

or hospital care were
received by VA hospitals and outpatient clinics—approximately 44,000 more
than the number received during the previous year. This increase was
largely occasioned by the growing demand for admission to hospitals by
veterans with service since the Korean conflict, including Vietnam, which
more than offset a decline in the number of applications from veterans 65
years of age or older.

bhghtly less than two-tl

|

1 applicants were found to be medically
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in need of care and leg-‘ll'y' entitled. There were 647,241 patients admitted
to VA hospitals and 23,359 to non-VA hospitals under VA authorization

The following table compares the number of patients admitted to VA hos-
pitals during fiscal years 1967 and 1968.

Admissions to VA
hospitals during
Patient group fiscal year

1967 1968
All patients. . . .....ooiniti e 625, 000 647, 000
Patients 65 years of ageorolder................... ... ... 147, 000 139, 000
Patienis under 65 yearsofage. . ............. ... ... .. ..., 478, 000 508, 000
With service since Korea, including Vietnam........... 35, 000 55, 000
Allother...... ... . . 443, 000 453, 000

The decrease in the number of admissions of veterans 65 years of age
or older may be attributed, in part, to Medicare which provides veterans
with an additional source through which medical care may be obtained.
In addition, since the number of living veterans 65 years of age or older is
decreasing this also may account for some part of the drop in admissions.

[o'o) PR TP S SR antad 3 an i
1N€é Nuimper oI pe tients treated in VA and non-VA hospitals durmg
fiscal year 1968 (i.e. the number of patients discharged during the fiscal

year plus those on the hospital rolls on June 30, 1968) totaled 787, 871.
The vast majority of these patients (762,426) were treated in VA hos-
pitals. The following table compares the number of patients treated during
fiscal year 1968 with the number treated during fiscal year 1967.

10



The table shows that although 12,095 more patients were treated during
fiscal year 1968 than during fiscal year 1967, 19,235 more patients were dis-
charged. This represents another year of improvement in the utilization of
VA hospitals. The increase was accomplished by reducing the length of
time patients were confined in hospital during an episode of care. Several
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Number of patients

treated in VA
Status of patients treated hospitals

FY 1967 | FY 1968
Total patients. .. ..........ovieiiiiineniinennennnna. . | 750,331 762, 426
Patients on VA hospitals rolls, June 30.. .................. 114, 755 107, 743
Remaining in hospital . . ...... ... ... ... ... .o L. 93, 894 91, 735
Ontrial visit. . ........ ... ... . ... ... . .. . 14, 097 11, 451
On leave of absence or elopement. . ................... 6, 764 4, 557
Patients leaving VA hospital rolls—during fiscal year......... 635, 576 654, 683
Discharged.......... ... ... .. . ... . 591, 725 610, 960
Died. ... 43, 851 43,723
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expanded outplacement programs using nursing homes, foster homes, half-
way houses, trial visit, etc., and (3) increased use of the prebed care (PBC)
i n ) PlUgldIllb
scal year 1968, the VA hospitals adm /
PBC status (compared with 43,687 in fiscal year 1967), and dlscharged
283,691 patients to PHC status (compared with 264,089 in fiscal year 1967).
The Veterans Administration provided 36.4 million days of patient care
for veterans at VA and non-VA hospitals during fiscal year 1968. This rep-
resents an average daily census of 99,450 patients, 97,425 of which was at
VA hospitais. Nearly one-haif of all VA patients in VA and non-VA hospi-
tals were occupying psychiatric beds during the year. In addition, about 16.6

percent were cccupying surgical beds, 3.8 percent were occupying tuber-

culosis beds, and 30.4 percent were receiving care for all other medical and
neurologic conditions. The patient census, of course, does not provide an
adequate reflection of the total patient load receiving institutional care. The
census contains at anytime a disproportion of those patients receiving longer
term care. A more adequate reflection of the total requirements placed upon
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the VA hospitals may be obtained from an examination of the patient turn-
over rates. These are shown in the next table.
The higher turnover rates for nonpsychiatric patients indicate that the

jority of VA patients receive treatment for conditions generally categor-

JOIILY Ol rccel
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Average monthly turnover rate, fiscal year 1968
Type of bed section VA hospitals
Non-VA
hospitals
Total Psychiatric | General
hospitals hospitals
All bed sections. .. ............... 56.0 13.9 94. 3 98.0
Psychiatric. ............. ... .. ... 15.4 10.9 48.0 51. 4
Surgical........... .. . ... .. ... 129.5 71.0 132.9 158.9
Medical........................ 78.5 36.3 83.3 142. 2
NP-TB..................... 3.3 2.9 7.5 O]
Tuberculosis. ................ 28. 7 27.2 28.7 1)
Non-TB, pulmonary.......... 8l.1 ............ 81.1 o
Intermediate care............ 13. 1 16.9 13.0 Q)
Internal medicine. ........... 104. 2 47.7 116. 6 (1)
Neurological . . .. ................ 57.3 13. 7 68. 1 )
Physical medicine and rehabilita-
ton.........o.o i 38.3 21.9 40.1 ®)
Spinal cord injury................ 23.8 |............ 23.8 )
Intermediate care. ............... 1229 |............ ‘ 12.9 )

Data for non-VA hospitals is reported only by 3 major diagnostic categories:

iy srorave ymadisiea

psyc hiatr Y, SUrgery, meaicine.
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ized as medical or surgical. Four of five patients treated in VA and non-VA
hospitals received care for medical and surgical conditions.

1000 A

During fiscal year 1968, VA hospitals reported a remarka 'b' increase in
5 narcant carare, A Vlth R1 O —nnnen n Lanal vraar 1085

pTi cent Luilipalcu W Jl.4 PClLUllL lll T18C: ylid,l. 1907
rred in all major bed sections.

The number of appllcants on the waiting list on June 30, 1968, was 6,444,
16.6 percent fewer than at the end of the previous fiscal year. The reduction
in the number of patients awaiting care for psychiatric conditions was sig-
nificant. On June 30, 1967, 3,437 applicants were reported on the psychi-
atric waiting list; on June 30, 1968, there were only 2,439. Of the number of
apphcants awaltlng care for psychlatrlc conditions abou ne- alf were re-

P 1.

There was also a reductlon in the number of patients awaiting treatment
of medical or surgical conditions. On June 30, 1967, there were 4,288 appli-
cants on the waiting list for treatment of medical or surgical conditions; on
June 30, 1968, the number had been reduced to 4,005.

None of the applicants on the waiting list were awaiting hospital care for
a service-connected condition.

The chart which follows shows the trend in the waiting list at the end of
N N L

each year since 1959. It should be noted that year to year reductions in the
psychiatric waiting list have been reported since 1959 without interruption

HOSPITAL WAITING LIST
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Characteristics of Hospital Patients

® Eligibility Status—The Veterans Administration has responsibility for
providing hospital care to veterans with service-connected disabilities and,
within the limits of VA facilities, to other veterans with non-service-con-
nected disabilities who cannot defray the cost of hospitalization.

An annual census of patients provides detailed information on the
clinical and legal eligibility status of patients under VA care on 1 day. The
percentage distribution of patients in hospital on November 30, 1967, the
“census” date, may be considered an estimate of the distribution of the 36.4
million patient days of care provided by the Veterans Administration dur-

ing fiscal year 1968 to the seven categories of patients identified in the table
on page 12.

L1 nn MO XTA et al A A
On the day of the census, there were 99,570 VA patients in VA and non-
VA hospitals. Of this total, about 645, or 0.6 percent, were nonveterans for

ployees who were injured or disabled in the course of their employment,
and persons requiring emergency hospitalization.

The remaining 99.4 percent of the patients may be classified into three
broad eligibility groups as follows:

(1) 25.9 percent were veterans receiving care for service-connected
S 1y eligﬂ\]p for VA
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(2) 11.0 percent were veterans with service-connected compensable
disabilities who were receiving care for non-service-connected
disabilities. These veterans are eligible for VA care if a bed is
available.

—_
~—

Or normn-service-con-
V4

care if 3

o
v Laic 11 a

bed is avallable and they sign an affidavit certifying thelr inability
to defray the cost of hospitalization.

The number of patients with service-connected disabilities under VA care
decreased by 2,590 to 25,865 since the previous annual census of November
30, 1966. A downward trend in the proportion of patients in the 1-day
census who are service-connected has been observed since 1962 where it

nnnnnnnnnn - L ccaaceoen 167\ L. £ on — Iy .l -
was 30.8 percent to the current (1967) figure of 25.9 percent. More than
four-fifths of the patients identified as service-connected were under care

for a psychiatric condition.

The number of patients receiving VA compensation for service-connected
disabilities, who were under care for non-service-connected disabilities only,
decreased by 715 since November 30, 1966. Fifty-one percent of the 10,980
patients in this group were being treated for psychiatric, neurological, or

tuberculous conditions

vho did not have a compensa ecte ity, approximately
34—.605 (34.6 percent of the entire patlent load), were receiving care for
disabilities which may be classified as “chronic”; i.e., tuberculosis, psychosis,

or some other condition that had already required 90 days or more of con-
tinuous hospitalization as of the day of the census.

Of the remaining non-service-connected group; i.e., some 28,520 patients,
one-half were receiving a VA pension or had applied for a VA pension.
About 50 percent of the patients in this group (receiving a VA pension or
who had applied for a VA pension), were being treated for one or more

of the following chronic diseases: arthritis. cancer, cardiovascular conditions

he following chronic diseases: arthritis, cancer, cardiovascu
and neurological disabilities.

Some of the presumed “nonchronic,” non-service-connected group, con-
sisting of 350 veterans, had claims for compensable service-connected
disabilities pending adjudication.

® Age and Diagnostic Composition—The average age of patients in

X7 A 1

A and non-VA nospi‘tals has been mcreasmg each year in the past decade.

- o cvernge aga f etaranc S
In 1958 th age of veterans in

< - [, | M.

gC Vﬂ dIlU I10I1- Vt\ Ilprl[dlb was Jé
years. In 1967 it was 53 8 years compared with 53.7 years in 1966. It may
reasonably be expected that the increase in the average age of the veteran
patient in hospital will reverse itself in future years due to the addition
of some 6.4 million younger “post-Korean Conflict” veterans to the hospital
care eligibility base, as of June 30, 1966. It is estimated that by 1975 some

10.4 million “cold war” veterans will be added in civil life to the veteran

18
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AGE DISTRIBUTION OF VA PATIENTS

population. These veterans are virtually all under 50 years of age, and very
few (about 7,000) will be over 50 years of age in 1975.

The observed increase in the average age of patients hospitalized on the
“census” day in the past 10 years has resulted from the increasing age of
veterans and the higher admission rates and longer lengths of stay of older
veterans. Malignant neoplasms have accounted for about 5 percent of
the census for the past 5 years, i.e., between 4,800 and 5,500 cases. However,
in the last 3 years a downward trend has been experienced in the number
of these cases. The actual figures and their percent of the total census for
1965, 1966, and 1967 was as follows: 1965: 5,360, 5.0 percent; 1966: 5,320,
5.0 percent; 1967: 4,775, 4.8 percent. Heart and vascular system conditions

accounted for almost 7,000 of the veterans hospitalized on November 30,
1048497 .

LIPS R,

1967, representing a slight decrease from the number hospitalized in the
previous year. For functional psychoses, as well as for tuberculosis, the
numbers in the census of patients also show a downward trend for the past
5 years and the proportion which these diagnostic categories bear to the
total census is likewise decreasing. Thus, for functional psychoses the de-
crease was from 42,025 cases in 1962 to 33,120 in 1967, a drop of some
8,903 cases in the 1-day census (equivalent to a drop from 37.4 percent of
the total patient census in 1962 to 33.1 percent of the total patient census

MU Ve Yake A
in 1907).
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Tuberculosis has shown an even more remarkable drop in the past 6
years, from some 6,000 cases in the 1962 census to about 3,450 in 1967 (or
from 5.4 percent of all census cases in 1962 to 3.5 percent of all census cases
in1967).

Many factors in the area of health care will affect the future composition
of the VA hospitalized patients—Medicare, Medicaid, nursing home care
availability, Comprehensive Community Mental Health Centers, Regional
Health Center Operations, sharing of health facilities, expanded home serv-
ices, and other innovations for delivery of medical care in the field of public
health.

® Length of Stay—The time patients spend in hospitals is related to the
nature of the condition or conditions requiring treatment, the age of the
patient the mode of treatment, the availability of suitable outpatient, and
other 1a(t01> From a 10 pelcent sarnpl,e of panems aamlttea to VA hos-
pitals during the period January 1-April 30, 1967, it is estimated that about
one-half of the patients had slightly less than 18 days of stay and one-half
had 18 or more days of stay (median length of stay was 17.8 days for all
classes of patients).

This median figure, which had been stable for the previous 4 years (19.8;
19.7; 19.9; and 19.6), now shows a decrease in the past year of almost 2
days. This decrease results from a marked drop in the number of admissions

of patients 65 years of age and older, from 70,370 in 1966 to 59,460 in 1967,
a difference of almost 11,000 cases in the age group ordinarily responsible
for the longest lengths of stay. While this was taking place there was a

corresponding increase of some 20,000 in number of admissions of veterans
under 65 years of age, where the lengths of stay are ordinarily shorter than
in the age group 65 years and over. (See table 15. “Percent of VA patients
admitted to VA hospitals who remained in hospitals at least the specified
number of days of hospitalization” p. 251.) The median length of stay varied
according to disease, as shown in the following chart :

17



MEDIAN LENGTH OF STAY OF A SAMPLE OF HOSPITAL ADMISSIONS IN CALENDAR YEAR 1967

For patients admitted for treatment of a psychosis, the median was 37.1
days; for patients with tuberculosis the median was 67.8 days; and for

general medical and surgical cases the median was 16 days.
Within major diagnostic gronpsi there were considerable differences in
median length of stay, depending on age. Patients treated for general med-

ical and surgical conditions who were under 35 years of age had a median
length of stay of 10 days, compared with about 19 days for those 65 years
of age or older.

A different pattern is derived from an analysis of the length of stay of
patients who are in VA hospitals on a given day. The census of patients

rpprpcpnfa an accum ulation nf natients adm pr throuch the vears whn

ICSCHLS all nuiaton tlu\.‘.\lAA\.u aamil GHOUZLH e yeals

have not yet been discharged. Consequently, a greater proportion of longer
stay patients are included in the census than among the above group of
admissions. This is particularly true of psychotic patients. On November 30,
1967, there were 28,000 patients hospitalized for psychotic disorders who
had been in the hospital for 90 days or more. This number is 3,000 fewer
than in the previous year’s census.

That chranie conditione charactoriza th
1 aatl Charonic COrnGiIvions Cnaracierize ¢

load is indicated by the fact that 52.6 percent of all patlents in VA hospltals
on a given day have been there 80 days or more. (See table 19, “Cumulative
percent distribution of length of stay of VA patients remaining in VA

18



hospitals, by selected diagnostic groupings,” p. 256.) This figure is only 14.8
percent for patients hospitalized for a medical or surgical condition, and is
as high as 78.1 percent for patients hospitalized for a psychiatric condition.

Extended Care

The extended care service encompasses many modalities of care in both
inpatient and outpatient circumstances which in addition to acute hospital
services, enable the Veterans Administration to provide for a complete
spectrum of medical care. The zones of care involve comprehensive chronic
care programs in hospitals, domiciliaries, restoration centers, nursing home
care units and State homes, as well as outpatient medical and dental exami-
nations and treatment, prebed and posthospital care, audiology and speech
pathology, and programs for the blind.

To further implement VA policy on integration of inpatient and out-
patient care, the professional aspects of the outpatient program in central
office were assigned to the extended care service. This enhances conservation
and marshalling of diagnostic and treatment resources in planning for con-
tinuing services to extended care inpatients, VA-community contractual
patients, and outpatients, thus advancing the development of a program of
community medicine.
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ZONES OF CARE
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® Restoration care—The prime objective of the VA restoration care
program is to restore disabled veterans to more purposeful and independent
living with special attention to the social and economic aspects of illness and
disability.

Planning for the restoration of patients to the community requires the
team services of qualified experts, including physicians, dentists, nurses,

social WUJ“AD’ P“]m\’al medicine and rehahilitation qumpwtc and ncvnhn]-

ogists. The contributions of the public health nurses have taken on a new
signiﬁcance with the emphasis on restorative care. Their value lies in their
ability to identify health needs of the veteran, provide preventive and
restorative nursing services including health teaching, and create an
atmosphere which emphasizes the individual’s abilities.
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Social work programs and services support the objectives of the restoration
centers through direct help to restorees in gaining increased independent
living capabxhty The restoree is encouraged to make appropriate choices

nmunity resources suited to his pamcular need and to
exercise his full i

tributing member.

Recognition of a domiciliary-based restoration program at the VA Center,
Bay Pines, Fla., during fiscal year 1968 raised to six the number of VA fa-
cilities offering restorative care to eligible veterans. The other locations are
Dayton, Ohio; East Orange, N.J.; Hines, I1l. ; Los Angeles, Calif. ; and Wood,
Wis. During the year, 1,479 veterans were admitted and 1,489 were dis-
charged. Of those discharged, 428 were to employment, 23 to academic or

vocational training, 271 to independent living, and 136 to planned institu-
tional living. At the end of the year, there were 759 restoration beds in

® Domiciliary Care—VA domiciliaries provide the means of caring for
those veterans, disabled by virtue of age or disease, who are not in need of
hospitalization and who do not need the skilled nursing services provided in
a nursing home environment. These veterans are provided care in a sheltered
setting that includes an intensive preventive medical program. In addition,
a number of domicilaries offer a program for alcoholic rehabilitation and act
as halfway houses to assist in preparing patients about to be disch
phychiatric hospitals for their return to community living.

Social work assistance is provided at the time of admission, during domi-
ciliation, in the planning and carrying out of the veteran’s return to the
community, and when needed during furlough and after discharge. Close
liaison is maintained by the social workers assigned to the domiciliary with
those in VA hospitals and in the outpatient clinics to facilitate the veteran’s
Vi he treatment facilities needed insur nlnuity
from first application to final establishment in the
tion—continued domiciliation, nursing home ca
in the community.

Selected members of VA domiciliaries are offered a special therapeutic
work program which emphasizes the use of nominal monetary remuneration
in combination with such factors as achievement of status, increased respon-
sibility, and recognition of member endeavor. The prlmary ob]ectlve ot tms
e mom}mr’

110 1THIOT

scrlbed in dlrect accordance with his treatment and rehabilitation goals.
During fiscal year 1968, there were 4,533 members participating in this pro-
gram who worked a total of 3,490,595 man-hours and earned a total of
$1,320,894. Each member averaged 770 hours of incentive therapy at an
average hourly rate of $0.38.
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During fiscal year 1968, there were 790 members receiving incentive
therapy at the time of their discharge Of that number it is estimated that

rted 8 vears aco at the VA
Y ye. ago at the VA

center, Wadsworth Kans was conc]uded in June 1968. The project was
conducted with domiciliary members and its purpose was to explore the
problems confronting the institutionalized on their return to community
living. Initial results indicate the development of guidelines as well as factual
data that will be helpful in planning for restoration care.
In addition to VA domlc111ar1es e11g1ble veterans are provided domiciliary
: . 967. a n
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c111ary care w1th yments at a rate not t exceed $2 50 per day per eligible
veteran. In ﬁscal year 1968, a daily average of 7,466 VA beneficiaries re-
ceived this type of domiciliary care.

@ Nursing Home Care—During fiscal year 1968, the Veterans Admin-
istration provided nursing home care to a daily average of 8,067 patients in
its nursing home care units and in community and State nursing homes.

care.

The 4,000 VA nursing home care beds were distributed to 63 VA hos-
pitals. During fiscal year 1968, over 1,260,000 days of care were provided
for an average daily nursing census of 3,468; 1,164 patients were discharged
into the community, and 3,611 were remaining at the end of the year.

Professxonal nurses supervise the VA nursmg home care umts and prov1de

‘f" =8

Thev assist the medlcal staff in assessing the veteran’s ablhtv to care for
himself; apply nursing measures that prevent further crippling; and teach
and supervise veterans in their practice of speech, walking, bathing, groom-
ing, eating, and other activities of daily living.

Social workers are an integral part of the nursing home care unit and
provide services which sustain a continuous link between the resident and his
community connections. Provisions are made for the medically related social
and emotional needs which social work identifies and handles thrm_l_ghout
the total nursing home care unit experience. The focus is on helping residents
live as fully as possible within the environment and move back into the
community as circumstances permit.

The community nursing home care program provides skilled nursing
home care, generally not to exceed 6 months to eligible veterans in com-

mu “] ty nursmg nomes WIIICH meet preserlueu stan Gai‘ds. T}‘e pi"lmary pur—
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pose is to aid the veteran and his family in making the transition from the
hospital to the community by providing time for them to marshal resources
for the veteran’s continued care.

During fiscal year 1968, almost 8,900 veterans in VA hospitals were
placed in community nursing homes resulting in an average daily nursing
census of 2,804 for the year. The maximum per diem rate was $12. The
VA has agreements with 2,343 nursing homes throughou the country.

Professional nurses at VA stations participate in this program, assisting
with followup visits to the veteran after his admission to the community
nursing home to determine his adjustment to the home and insure that
adequate nursing measures are taken to provide for the safety and comfort
of the patient. They also assist the community nursing home staff whenever

needed, to provide the type of skilled nursing care services that VA standards

Patients are referred to the social work service for placement, followup
and postnursing home planning. The approach is threefold: direct service
to patients and their families during the preplacement, placement and
followup phases; inspection, coordination and consultation with nursing
home staff; and development and use of community resources for the post-

nursing home care of veterans. The followup and postnursing home planning
1.~
I

12s become more complex as States continue to develop Medicaid programs.
The VA was also authorized to reimburse the States, not to exceed $3.50
per day, for each eligible patient furnished nursing home care in State

nursing homes. Nineteen homes with 2,667 approved beds served a daily
average of 1,795 nursing home care type patients during the year.

Section IV, Public Law 88-450, provides for construction grants to
states on a “matching” basis to construct State home facilities for furnish-
ing nursing home care. Through fiscal year 1968, 10 States have been given
tentative VA approval for 13 construction projects of 1,462 nursing care

beds at a total estimated cost of about $22 million.

& Ouipatieni Care—The outpatient program provides the following
services to veterans by VA staff or by private physicians and dentists on a
fee basis:

(1) Medical and dental care for service-connected disabilities.
(2) Medical and dental care to recipients of VA vocational rehabilita-

u
Spanish- Amerlcan War veterans; pensioners of nations allied with
the United States in World Wars I and II; and retired members
of the uniformed services on a space available basis.
(3) For recipients of VA aid and attendance, continued outpatient
care of certain chronic non-service-connected disabilities (i.e.,
cardiovascular renal dlsease endocnnopathles dlabetes melhtus



(4) Examinations to determine extent of disability for compensation
or pension rating; and for VA insurance purposes.

(5) Examinations to determine need for admission to VA hospital
or domiciliary, and

(6) Prebed care and posthospital care.

The following eligible persons are also provided examination or treat-
ment services:

(1) Beneficiaries of other Federal agencies such as the Peace Corps;
Department of Defense, etc.

(2) VA employees who become ill or are injured while in performance
of their duties, or who are engaged in certain types of patient care,
or prospective VA employees, to determine their fitness for duty.

(3) Persons who require aid in an emergency, for humanitarian
reasons.

Outpatient services are provided by 202 VA stations—hospitals, regional
offices or independent clinics.

1y al year 1062 Arnitrniatian

N < o
1uring fiscal yé€ar 1500, UuLPaucxxta made 5,553,787 med

ade
which 5,369,273 were to VA facilities and 1,194,514 were to fee-basis physi-
cians. The total number of visits was greater than in fiscal year 1967 by
295,731. Visits for service-connected outpatient treatment comprised 41
percent of the visits to VA facilities and 96 percent of the visits to fee-basis
physicians.

The chart which follows shows the distribution of the visits made during

visits since fiscal year 1959

The number of visits made by outpatients to VA mental hygiene clinics
and day treatment centers and to fee physicians for psychiatric and neu-
rologic disabilities during fiscal year 1968 amounted to 1,161,053.

The number of such visits has increased steadily since 1959. In fiscal
year 1968, there were 68 VA mental hygiene clinics and 36 day treatment

centers.
In fiscal year 1968, community nursing agencies throughout the country
continued to provide nlrsing care to erire-connected veterans on a fee-

basis at the expense of t
22,822 nursing visits wer
of $7.31 per visit.

The Veterans Administration also provides a nursing referral service
for patients with non-service-connected disabilities who are in need of some
nursing care in their own homes following dlscharge from the hospital.

0'.:7'

made to veterans in their own homes at a cost




PURPOSE OF VISITS FOR OUTPATIENT MEDICAL SERVICES
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type of referral plan is a special boon to disabled and aging veteran patients
as it provides home nursing care and health supervision that can reduce
rehospitalization.

Public Law 89-614, which au
provide medical care to retirees of the uniform . /
ability of space and facilities, has had minimal impact on the outpatient
program. Individual retirees represent approximately 0.3 percent of the
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total number of individuals receiving outpatient services from the Veterans

Administration.

This redistribution of the outpatient workload will improve patient care,
improve utilization of staff and facilities, and reduce costs of beneficiary
travel.

The number of patient visits in audiology and speech pathology during
fiscal year 1968 was 9.8 percent higher than the previous year. The Agency’s

28 major audiology and speech pathology centers, and 27 smaller units
primarily concerned with speech pathology, showed a total of 134,402
patient visits. There were three more smaller units in operation during fiscal

speech, language, and hearing impairments, which, if left untreated, would
be seriously disruptive of physical, social, and economic functioning.

The Western Blind Rehabilitation Center at the VA hospital, Palo Alto,
Calif., has completed its first year of operation. During fiscal year 1968, the
center provided blind rehabilitation to 44 veterans, while working toward its
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rehabilitation. The first full year of operation of the visual impairment serv-
ices teams at VA outpatient clinics was also completed in fiscal year 1968. The
teams are in operation at 68 clinics with the purpose of inviting blinded
veterans to have a periodic review of their health, adjustments, and cir-
cumstances under blindness. Social workers were assigned as coordinators of
the visual impairment services teams.

Outpatient social workers are increasing their efforts in preventive care
for patients in the community. Coordination between outpatient social work-
ers based at hospitals, clinics, and over 50 field offices, is receiving close atten-
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Eight requests have been received from other Federal agencies, asking the
Veterans Administration to provide occupational health services for their
employees at specific locations. Establishment of health units for this purpose

----- PN e v SO a A DA
have been approved for Honolulu, Hawaii, St. Petersburg, Fla., and Balti-
more, Md. It was necessary to dmapprove units at San Juan, P.R., Topeka,

Admlmstratlon had no control. Active consideration is now bemg given to
requests from agencies in Philadelphia, Pa. and Pittsburgh, Pa.

Instructions were issued to implement the provisions of Public Law 90-77,
which extended entitlement to receive drugs and medicines. All veterans in
receipt of increased compensation, and all wartime veterans in receipt of
increased pension by reason of being in need. of regular aid and attendance,
may now be furnished such drugs and medicines as may be prescribed by a
duly licensed physician.

An identification card was issued to each veteran eligible for outpatient
treatment on a fee basis. This identification card provides authority to the
hometown physician to render treatment to the veteran for his service-
connected disahilities without further VA approval. This system, initiated in
fiscal year 1968, has been a major improvement in the VA outpatient pro-

gram. It is more convenient for the patient, it has resulted in substantial
dollar savings, and has improved VA relations with the civilian medical
community.

Staffing

® Extent—The VA medical program was staffed by 138,270 full-time
equivalent employees during fiscal year 1968. Included in this number were
part-time personnel who augmented the regular staff where recruitment was

J'm,

difficult or where it was not feasible or economical to employ personnel on a
The number of full- and part-time employees in major categories in the

Department of Medicine and Surgery at the end of fiscal years 1967 and 1968
are shown in the following table:

326-550 0—69—3 27



Number on rolls,
June 3
Type of personnel
1967 1968
Physicians:
Fulltimel.. .. ... .. ... . . . i i 5,125 5,108
Part time:
Regular. . ... ... ... 990 1, 041
Residents. ...t 3,227 3,478
Interns. ... 282 396
Consultants and attendings. . ..................... 10, 464 10, 485
Dentists:
Fulltime 2. ... ... 709 719
Part time:
Regular. . ... ... .. i 6 6
Residents. . ...... ... ... i 48 53
Interns. .. ...t 35 35
Consultants and attendings. . ..................... 770 825
Nurses:
Fulltime. . ... ... 4, 722 4, 571
Part time:
Regular. ... ... .......... ... .. i 1,079 1,482
Consultants and attendings....................... 113 131
Nurse anesthetists:
Full time. ... ... ... .. i 324 340
Parttime. .. ... ... 7 6
Full time, other:
VA supply depots. . ...t 469 496
VA canteen SErviCe. ... .....covivrreeneninannen . 2,714 2,833
Allother. . ... .. .. 110,379 111, 389
Part time, other:
VA canteen ServiCe. ... . ... oo, 642 645
Allother. . ... .. 7,068 7,369

1 Includes career residents as follows: 320 on June 30, 1967, and 301 on June 30, 1968.

2 Includes career residents as follows: 14 on June 30, 1967, and 21 on June 30, 1968.
Also includes career interns as follows: 13 on J une 30, 1967 and 16 on Jl__l_n(: 30, 1968.

Consultants and attending professional personnel supplemented the full-
time staffs of physicians, dentists, and nurses. Consultants were also used in
other professional categories such as psychology and social work. Consultants
and attendings not only contributed. to the direct care of patients but also
assisted in the VA medlcal teaching and research programs. Durmg the fiscal
<imately 1,000 man- -years o

al
continuing problem However the Veterans Admmlstratlon has b een able

to attract and retain qualified medical personnel largely because of its excel-
lent research and teaching programs.
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® Volunteers—The utilization of volunteers, especially in new and
changing programs, made possible further gains in the extension and expan-
sion of serv1ces for the care and treatment of patients both within and out-

hospital setting. Significant trends and developments which have
contributed and are contributi‘ig to this are the following:

(1) Great r opportunity for volunteers to contribute more fully and

nd treatment n‘F natients fhron ]n tl‘\n dp-

and treatment of patients
velopment of new assignments of greater responsibility and more
commensurate with their experience and capabilities.
(2) Marked increase in the participation of volunteers in nursing home
care units and in community care programs.
) Team visits by voluntary service and social work service staff to
field stations in the interest of accomphsmng further development

~ a mneaanas ST DA pryn. PRI M O P b
of the program “The Patient Returns to the Communit y.

(4) A successful annual meeting of the National VAVS (VA Volun-
tary Service) Committee, composed of representatives of 43 na-
tional voluntary organizations, which centered its workshop ex-
plorations on several pilot studies being conducted at selected
hospitals.

(5) Three successful training courses conducted in the field for a total

ron

of 60 directors of voluntary service.

{ R\ avlbad Ao fem amgmemsmns T Aol Ll A1 Lo 1.
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about by such factors as training courses an increase in the number

of full-time directors of voluntary service.

(7) Promotion and development of the interest and active support
of the American Federation of Labor-Congress of Industrial Orga-
nizations (AFL-CIO), a new resource, in the VAVS program.

(8) Revision of several VAVS publications, including the manual and

a new publication, “The Hospital VAVS Representative,” and

PeSN P P PN Arstatam i 1o DLt Lo YTAXTQ e al

(9) Recognition of outstanding leadership by VAVS representatives
on Hospital VAVS Advisory Committees.

The VAVS program, in terms of magnitude, scope, and depth of utiliza-

tion of a monthly average of 121,317 volunteers, is considered to be at its
peak. To accomplish needed further gains in total volunteer assistance, even
to sustain the program at its present high level, the voluntary service staff
faces many challenges, including the following:

(1) Ever-increasing need of field stations for volunteer assistance, espe-
cially in new and changing programs.

) Tremendous and keen competition for available volunteer re-
sources by other hospitals and worthy groups that recogmze the
worth of volunteer assistance in their programs and aggressively
solicit volunteers.

(3) Provision of full-time directors of voluntary service in approxi-

mately 27 hospitals where VAVS is the secondary responsibility of
other staff.

o
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(4) Maintaining an ongoing and comprehensive youth volunteer pro-
gram in light of Federally-sponsored Youth Opportunity Programs
which tend to reduce the available supply of volunteer recruits and
to fill assignments previously filled by youth volunteers.

(5) Further extension of the VAVS program into the community to
assist discharged or outplacement patients in community care
programs, and

(6) Implementation of a trainee program for director of voluntary
service positions in the entering grade where there are presently

too few qualified candidates.

Reports from the field indicate that VA’s experienced and veteran volun-
tary service officers have provided considerable guidance and assistance to
non-VA hospitals in establishing and developing voluntary service programs
and that they have also been similarly active in local association of voluntary
service personnel.

xpe . in the VA hospital. In this respect the VAVS program is making
a large contribution to the future health needs of the Nation.
The distribution of volunteer assistance in manhours in the major pro-

grams is depicted in the chart below:

VA VOLUNTEER SERVICES FISCAL YEAR 1968




Per Diem Costs

The cost of operating VA hospitals continued to increase during fiscal
year 1968, which is consistent with the trend among private and other gov-
ernment hospitals. The increase in per diem cost during the past fiscal year
over fiscal year 1967 was $3.12 or 11.4 percent for all VA hospitals. Of the
$3.12 increase, $1.44 (46 percent) was due to Congressional pay raises,
including wage rate increases.

The increases in the cost of operation of VA hospitals, domiciliaries and
restoration centers are primarily attributable to the following:

(1) Legislated Federal classified (Public Law 90-206) and wage board
(Public Law 83-763) employee salary increases. _

(2) Continuing advances in medical treatment and diagnostic tech-
niques and methods, including the establishment of additional
new medical services such as hemodialysis centers, open heart
surgery centers, pulmonary emphysema units, etc.

(3) Increased cost and usage of utility services, drugs, medicines, and
other materials and supplies.

Fiscal year Change
Type of station
-1967 1968 Amount Percent

All hospitals. ................ $27. 41 $30. 53 +3.12 +11. 4
Psychiatric. ................. ... ... 18. 23 19. 72 +1.49 +8.2
General........................... 36. 02 39. 34 +3.32 +9.2
Domiciliaries. . ................ 6. 36 6.72 +.36 +5.7
Restoration centers. ... ......... 12. 21 12. 51 +.30 +2.5
Nursing home care units. . ...... 15. 30 14. 99 —.31 —-2.0

Medicine

The changes which have occurred in the practice of internal medicine
during fiscal year 1968 have been mostly associated with the increased
possibility for instrumentation and the increased ability to interpret the
analog forms and data which the instruments produce. Generally, the
ability to make such interpretations quickly and accurately increases the
ability to apply definitive therapy. This in turn achieves a greater salvage
of life especially in those patients who, at the time of admission, are
seriously ill.
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With this in mind, the Veterans Administration has continued to develop
special types of treatment areas within its hospitals. Because these areas
require extensive reconstruction and the installation of frequently expensive

1

caiinment shecial sunbort cen provide n addition annualized fun
equipment, speciai support 1 as been pro ided. In additio 1, dli walized funds
are nrovided for the support of special staffino

viged Ior the support of special staing.

The treatment of renal failure by hemodialysis has continued to develop.
The Veterans Administration now has 30 centers in as many hospitals
operated by special teams and there are approximately 268 patients receiving
this treatment. The newer developments in this program which will con-
tinue to be stressed are the development of renal transplant and of home
dialysis. Dialysis centers will continue to be used to support the transplant

program both preoperatively and postoperatively. In establishing the home
dialysis program, the hospital centers are used as t_raimng areas. The patient,
his spouse, and usually a local physician are taught the operation of the

particular artificial kidney machine that w111 be used in the home. The
patient and his spouse are required to practice under supervision in the
hospital center until they develop proficiency and confidence. Once dialysis
is begun in the home, it is supervised and the patient returned to the hospital

center if the home dialysis proves to be ineffective.

Disease and dis ablhty due to chronic pulmonary insufficiency (chiefly
emphysema) continues to increase. Approximately 20 percent of all ad-
missions to the VA hospltal med1ca1 services suffer from emphysema either
as a primary or a secondary diagnosis. Special wards for the treatment of
this illness with special equipment and staffing have been established. In
fiscal year 1966, there were 26 hospitals funded for the operation of these
special treatment units; 26 additional units were funded in fiscal year 1967
and 15 more in fiscal year 1968. Further expansion in this
accomplished until maximum utilization is reached.
mcr the dmunnem of chronic ml]m nary ins.l,fﬁciency and in
controlling the progress of the treatment therefor, it is necessary to have
repeated testing of lung function, blood gas levels and blood acidity. This
requires the establishment of a pulmonary function laboratory. Because the
requirement of pulmonary function laboratories parallels the establishment
of special treatment wards for emphysema, these two programs are receiving
special support together. Special support for pulmonary function labora-
tories was initiated for 81 stations in fiscal year 1967, and four more were

c

added in fiscal year 1968, for a total of 85. The present plan is to continue
support of these two programs.

The diagnostic studies of arteries and veins by the injection of an X-ray
contrast medium plus catheterization of the heart is required in an increas-
ing number of patients. The present long range plan for support of cardiac
catheterization units is to continue. There are 53 such units currently opera-
tional in a similar number of hospitals.
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A program to establish special units for the intensive care of patients with
serious illness was begun in1966 in the VA hospitals. Special funds for these
purposes included one-time expenditures for construction and equipment and

annualized funding for special staff. The program actually began operation
in fiscal vear 1967 and will continue to be expanded. In most cases. the
ili 1135vail y wai ERVAV Y, al 11 Luvliuiiiue Lo v bAl.lulluL/u. Alil 111VUDL uuaua e

units being established within VA hospitals consist of separate units for the
intensive care of surgical patients, of medical patients, and of those requir-
ing care for coronary artery diease. During fiscal year 1968, intensive and
coronary care beds were established in 49 hospitals. Prior to fiscal year 1968,
seven hospitals contained intensive care beds. Owing to the extreme impor-
tance to patlents and potentlal patlents of the intensive care program, this is

ease, endocrine and metabohc dlsorder nd hematologic problems

Other areas of research where scientific advances continue to be applied in
the daily care of patients include the treatment of arterial hypertension, the
use of nerve stimulation by electronic device in the care of stroke victims, the
application of computer techniques in diagnosis and treatment of disease,
and such new areas as the use of ultrasound.

A o PR ORI T U I B U, ~ . . |
Anotner Hnporiant concept 1s e appiication OI team woOrk on e speclal
nroorams which ave heen describe ahaovae Recidee the nhvugiciang and
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nurses, those involved include social workers, dietitians, and various types of
specially trained technicians. The latter are especially useful in the treatment
of patients who require hemodialysis, treatment of emphysema, and the spe-
cial patients who will be cared for in connection with the recently estab-
lished Heart Disease, Cancer, and Stroke Program. In most cases, these
technicians have to be trained within VA hospitals because of a lack of ade-

Ohving o the decline of the inecidence of tiiherciilacic 3+ hae hasn nerec
LSWILE LU UIC UCLLLIT UL UIT HHIUIUCHICT UL tUDCICUlIUBiS, I 11as pDecl 1ieces-
sarv over thP vears to make certain changes in VA’s anproach to treatment
7 yea 10 INdxe celain €nanges in va s approacn 1o treaiment.

hospitals. The Veterans Administration continues to be aware, however, that

this is both an infectious and a contagious process. The tuberculosis case

finding program continues to be operated among inpatients, outpatients,

employees and volunteers using the method of initial and periodic chest

X-rays, and tuberculosis skin testing. There has been a notable reduction in
1

tha niymher and vata Af newly dingnnend racng i1 aach Af thoos fAtir ovrnTimg
LIIU 11Ul CL alliu 1awvw Ul 1ic Ly uxasuuocu LadtCd ill TAalll Ul L1icHT 1uul s ut}b

The clinical application of radiocisotope techniques to diagnosis and treat-
ment is an important medical tool. There are now 68 VA hospitals with clin-

ical radlolsotope units. In addition, 31 VA hospitals are engaged in research
with radioisotopes. The Veterans Administration is leading the scientific
community in developing safe radioactive techniques to aid the physician in
diagnosis and treatment of the patient.
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Use of the Whole Body Radioactivity Counter

During fiscal year 1968, VA’s surgical service continued its high level
patlent care. Existing programs were reevaluated, several previously
nned programs were implemenied, and new programs were considered.

1AM tari tha adsinntinn garrica .
ion with the ed Cauon Service, two

new programs were developed which are designed to combat the crucial
staffing shortage in anesthesiology. The first, a preceptorship for junior
and senior medical students, hopes to focus the attention of the students
on the specialty of anesthesiology. The second, a group of schools in VA
hospitals, is planned for the training of Registered Nurses as Certified Reg-
istered Nurse Anesthetists.

ticularly in the specialti
more 1solated hospitals.

The evaluation of programs by the specialty review committees has con-
tinued. Evaluation of the programs in urology, neurosurgery, thoracic sur-
gery, and general surgery was virtually completed. Evaluation of the pro-
grams in anesthesiology and orthopedic surgery is still continuing. These
reviews are contnbutmg significantly to the store of information per-
taining both to b

2
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The program for open heart surgery was expanded in fiscal year 1968.
A total of 22 hospitals have now been specially funded for this program
and their geographic location is considered to be satisfactory with one or

virn AvAnrmtiAne n ~vanmawal T 1 € L1t _
two exceptions. The general level of technical ability in perrormance of
such surgery is deemed to have been upgraded in the majority of the affili-

ated hospital programs, so that open heart surgery, as a separate entity,
will now pass over into the status of an integral part of the thoracic surgical
programs in these hospitals.
One meeting of the National Consultants to the Surgical Service, com-
bined with the VA Participant Surgical Consultants, was held in December
1967. Recommendations from this advxsory group continue to be of great

value to the surgical service of the Veterans Administration in the direction
of imnroved natient care
of improved patient care.

The program of organ transplantation research continues to develop
along the lines of the original advice of the consultant group. In fiscal year

1968, six additional stations have become operative in this field. However,
the bulk of the work continues to be done in three of the original five stations
established.

Social work service provides continuing help to patients and families in
the solving of socioeconomic and emotlonal problems Spec1al attention is

glan to f“‘ln hnedn of n

T
o

tion and open heart surgery.

During the year, VA surgeons have continued their attendance at annual
meetings of various national surgical societies, for participation in profes-
sional courses and presentation of clinical and scientific papers and exhibits.

As of the close of fiscal year 1968, the surgical service was operating 19,755
beds in VA hospitals. During the year, there were 239,747 admissions to
the surgical services of all VA hospitals. Major and minor surgical proce-
dures carried out totaled 653,040 and there were 274,094 anesthetics

administered.

Psychiatry, Neurology, and Psychology

A better distribution through the South-
eastern United States, pening of new VA

Opciillly ol W

hospitals at Mempbhis, Tenn.; Mlam1 Fla., and Gainesvﬂle. Fla. With the
reduction generally in the number of psychiatric beds, and the further
marked decrease in the waiting list, there was increased emphasis on im-
proving the crowded conditions in the psychiatric hospitals.

Uutpatlent psychiatric activities continued to increase. The first five day

Y'

hospitals became f fully operational; a special study confirmed their value in
the treatment of veterans with minimal disruption of community ties. Two

additional day treatment centers were activated bringing the total to 36.
There were 68 mental hygiene clinics in operation
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Placement in community residences during fiscal year 1968 also increased.
There were 12,889 former psychiatric patients living out of hospitals with
social work supervision, an increase of almost 19 percent over fiscal year
1967. In the 17 years of the program, more than 39,000 patients without
suitable homes have been able to leave the hospitals. The community care
program provides a variety of selected, supervised living arrangements, indi-
vidually selected, for the specific therapeutic needs of the veteran, such
as foster homes, halfway houses, nursing homes, and other special supervised
living arrangements. These are protected living situations for the veterans
who are considered by the hospital staff as able to live outside the hospital
but not completely equal to or ready to cope with full independence. Super-
vision is provided the veteran by social workers after his placement to insure

his maximum adjustment and maintenance of his achieved health level.

chronically ill veteran can progress more rapi
tion in this situation than in the hospital.

A most important development was the approval of an agreement with
the National Institute of Mental Health, looking toward a better utilization
of scarce mental health manpower in community mental health centers for
the benefit of both veterans and the community at large.

Neurologists at VA hospitals in various parts of the country are planning

1 1

an active participating role in the stroke aspects of local regional medical
programs for heart disease, cancer, and stroke. Intensive care stroke uni
which are being developed in these hospitals, will provide demonstration of,
and training in, the highest quality of stroke patient care to medical and
paramedical personnel. Concomitantly, the veteran patients being treated
in these units will receive extensive and detailed diagnostic studies, intensive
nursing care, and the benefits of the latest advances in rehabilitation and
treatment.

tunity for successful treatment.

VA psychologists broadened the scope of their activities in fiscal year 1968
to include all segments of the VA health care services. They now serve as
special consultants to the new community and VA nursing home care units;
as directors, or staff, of restoration centers; and as special resource personnel

rnanslyy dranlaraaniad gt non Armiriliare Aara mrao
to tne iEwiy 1Tipieme itea hubljltal-ba ed duuut,du;uy care program In
addition, they continue their therapeutic, rehabilitative, training, and re-

search roles in the hospitals, domiciliaries, and clinics. The emphasis in these
newer programs has been on modification of maladaptive behavior patterns
which interfere with the most effective rehabilitation, restoration, or care of
the veteran patient-members. This has involved the conceptualizations of
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treatment approaches, working with staff elements, and direct patient
approaches.

Innovative programs have been developed to meet the changing needs
of the younger Vietnam veterans, special disability groups, and the con-
nuing challenge of the chronically disabled. Screening procedure for ail
Vietnam veterans is being undertaken in the VA hospitals by psycholog
so that vocational counseling services can be provided quickly with resultin
shorter period of hospltahzatlon and decreased readmission. Programs fo
deconditioning for patients suffering from alcoholism or heavy smokers w1th
respiratory difficulties have been established in many hospitals. For the

often confused geriatric patients, special training programs in ‘reality

= CIQ

orientation” have been developed and expanded. Increased emphasis has
been placed on the use of behavior ther.

ehavior therapy methods which reduce treatment
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time and are adaptable to
VA psychology is making a major CODtI‘lbuthIl to the national health -
picture. It is the largest supplier of trained psychologists to the Veterans Ad-
ministration and to the country through the psychology training program.
Some of the most successful community social health programs, such as
the Houston, Tex., Police-Citizen Program, and the Waco, Tex., Vocational
Counseling for Deprlved Students, were 1mplemented and developed by VA

~ rig " 2~ L. 0. 1___1 A
psychologists. In addition, the Federal Woman of the Year Award was won
by a VA psychologist for Outstanding Achievement in Vocational Rehabili-

s re
tatlon. Her almost individual efforts led to the development of a single,
computer-fed center where all of the various employment opportunities for
the handicapped were centralized and made available to the handicapped of
a large metropolitan area. The rehabilitation programs developed, especially
for the chronic psychiatric patients, such as the Community Outpatient
Serv1ce Program at the VA ho spltal Montrose N Y., and the Human Rela-

types
of Federal, State, and local programs for the culturally handicapped con-
tinue. This year, VA Psychology has provided additional support to the
training of master’s level vocational rehabilitation counselors by providing
the opportunity for required practical experience in VA hospitals. These
counselors will bear a large share of eventual work with the deprived groups.

Alcoholism is one of the five most prevalent health problems in the United
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States, affecting some 4 million adult males and 1 million females. In 1965,
alcoholism was the second ranking diagnosis among first admissions to State
and county psychiatric hospitals and accounted for 22 percent of the
discharges.

The census of psychiatric patients on the rolls of VA hospitals on Novem-
ber 30, 1966, indicated that alcoholism was a factor in 20 percent of the
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Including all 105,000 patients in VA hospitals on that date,
16 percent had a drinking problem.

Without an organized program, alcoholic patients usually receive only
emergency care of their acute symptoms, with little or no effort made to
attack the basic problem. A special Staff for Alcoholism and Related Dis-
orders has been established to lead a VA-wide attack on the problem. Plan-
ning has been approved for the establishment of special units for alcoholism
treatment and reh: habilitation. These units will encompass sections for acute
detoxification, psychiatric and medical treatment, outpatient followup care,
and vocational and social rehabilitation.

This will be the country’s most extensive alcoholism program under one
agency, and will help meet the vast national need for facilities for the treat-

ment of this major public health problem.
Pathology and Allied Sciences

hat the number and variety
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Analy51s of the past 5 years data has shown

Drocedures since 1963 as contrasted to the 11 percent increase in patients
treated and 10 percent increase in laboratory service personnel (full-time
equivalent).

LABORATORY PROCEDURES, PATIENTS AND EMPLOYEES
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To a considerable extent, the increasing productivity of the laboratory
personnel has been made possible by the extensive use of automatic lab-
oratory equlpment labor-savmg dev1ces simplified equipment and re-

a utilization of skills, and the

a Avna A deainie
affs. In the Veterans Adminis-

tration there were, by the end of ﬁscal year 1968, at least seventeen 12-
channel chemical automatic analyzers in use with about the same number
of multichannel automatic analyzers in hematology. More than 66 per-
cent of all chemistry procedures and 20 percent of all hematology procedures
are performed utilizing automatic equipment. While use of automated
methods has permitted a greater output of reliable laboratory results than

ever before possible, requirements for highly skilled laboratory personnel
continue to increase
Progress is being made in increasing the training of medical technologists

and laboratory assistants. Ex1st1ng programs are being strengthened and
expanded and some new programs, mostly in the laboratory assistant cate-
gory, have been added.

There are several special programs in operation :

(1) Electron Microscopes. This program for diagnostic and train-

ing needs was initiated in fiscal yea

pand. By the end of fiscal year 1968,
scopes had been mstalled w1th 12 completelv operatlonal It is
quite apparent that the role of the electron microscopy in diag-
nostic pathology is now firmly established. The prediction made
in fiscal year 1967 that electron microscopy will be part of every
comprehensive laboratory service in about 10 years seems to be
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valuable in assessing the programs and in prov1d1ng data on quality
of work, personnel requirements, equipment, and space for de-
partment-wide planning.

(3) Special Reference Laboratories. At present these are: Mempbhis,
Tenn., performing serological studies for viral rickettsial, my-
coplasmal diseases, histoplasmosis, toxoplasmosis, and blastomy-
cosis; Hines, Iil., for staphylococcal phage typing; and San

Fernando, Calif., for serologic studies for cocmd101domyc051s. In
addition, there is a centralized contract with the Nationa! Com-

municable Disease Center, Department of Health, Education, and
Welfare, Atlanta, Ga., for viral isolation studies.
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There has been some reorganization of services to be provided by
the Armed Forces Institute of Pathology (AFIP), Washington,
D.C., consonant with VA needs. This has resulted in the redesigna-
tion Ot the AFIP as the bpec1a1 Reference Laborator 7 or Anatomic
Pathology. The changes emphasize consultation, special reference
services for renal brain biopsies, forensic pathology, and micro-
radiographic analysis of tissues. In addition, the AFIP will carry
out certain mission-oriented studies for the Veterans Administra-
tion. Additional special reference laboratory needs have been
identified and planned for: (1) adrenal hormone determination;
(2) thyroid hormone studies; (3) cytogenetics; (4) immunoelec-
trophore51s and (5) tuberculous and other mycobacterial reference

Data Processing and the Clinical Laboratory. Three studies are
in progress in the Veterans Administration. VA hospital, Minne-
apolis, Minn,, is exploring a card-oriented off-line system using a
nondedlcated computer at the VA data processing center, St. Paul,
Minn. The VA center, Los Angeles, Calif., is investigating the use
of a laboratory-based Data Acquisition System and an off-line
nondedicated computer at the VA data processmg center, Los

Angeles, Calif. In addition, a comprehensive on-line system utiliz-
ing a small dedicated laboratory-based computer has been designed
and will be installed at the VA hmpital Boston Mass. The use of

result in more effective use of scarce health manpower, better
control of laboratory operations, and improved transmission of
analytical results to the clinical staff.

VA-wide Laboratory Service Proficiency Survey System for Ex-
ternal Quahty Control. The Veterans Administration conducts

chemistrv. microbiocloev and hemo-

ing, chemistry, microbiolo gy and hem
gl addition, all VA hospital and outpatient clinic
laboratones part1c1pate in laboratory survey programs conducted
nationwide by the College of American Pathologists (CAP).
Reports from recent CAP surveys indicated that performance in
VA laboratories compares favorably with that in hospital and
clinic laboratories on a nationwide basis.

Necropsy Protocol. The third field tria
partially adaptable to automatic data processing was terminated on
August 31, 1967. Several aspects of the trial were most successful.
The feasibility of developing necessary cross-indices based on
autopsy data for individual hospitals by computer, instead of the
time-consuming manual method, was demonstrated. Also the prac-
ticability of developing a data bank and using it for retrieval and
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correlative studies was shown. The source documents, however,
were somewhat cumbersome. Basic studies are therefore continuing
to determine the most appropriate method for capturing major
autopsy diagnoses by electronic data processing.

(7) Laboratory Workioad Reporting System. This system, devised by
by the Interagency Committee on Laboratory Medicine, has been
used in the Veterans Administration since July 1, 1966. The expe-
rience of the Veterans Administration, the Pubhc Health Service,
the Army, and the Navy with the system has demonstrated very
gratifying correlative results in capturing laboratory data. The
Air Force hopes to introduce the system soon. The publication of
the reporting method in November 1967, VA Monograph 10-3,
“A Clinical Laboratory Workload Reporting System,” has stim-
ulated great interest both nationally and internationally.

Physical Medicine and Rehabilitation

istration plays an essent1al role in returning patients to, and supporting their
successful stay in, the community.

During fiscal year 1968, the principles of improved manpower utilization
were applied to develop new methods to focus the efforts of therapy per-
sonnel upon discharge-related and support-related needs of hospitalized
veterans.

The first Veterans Administration Physical Medicine and Rehabilitation
Service Interprofessional Workshop, held in June A
Wadsworth Kans r’g‘esentﬂ"] those new met a
orkers, psy-
chologlsts audlolog1sts and speech pathologlsts and hospltal admmlstrators.
The most dynamic methods discussed were: to clarify the roles and relation-
ships between treatment personnel; to develop a system of interim commu-
nication for dysphasic patients in the various therapy clinics; to utilize
group therapy and paid industrial therapy for all types of patients; and to

th]v n )

apply patient-flow concepts within and among the therapy sections, in

order to facilitate discharge-oriented and support-oriented rehabilitation.
The prlncmle of maximal ﬂexxblhtv of p gram was demonstrated by the

gram for Wthh guldelmes have been developed. Patients in CHIRP who
either lived in the hospital or in the community and worked in the hospital
or in the community, were assured comparability of pay which was so essen-

tial to the reestablishment of self-esteem. Continuity of care within the flexible
CHIRP program supported and prolong

rrYaialll SUpPporca (38183 11,

uccessful stay of the patient

in community working and hvmg situations by means of backeround su

2aealis O DACXETrour n

vision and followup. Patlent-ﬂow concepts were developed which recognized
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A typical patient began his treatment in physical therapy, where he was
afforded relief from pam, loss of motion or weakness. He contmued in oc-
cupational therapy, where function was improved through kinetic activities
and training in the activities of daily living. Substantial relief from pain
was afforded and function enhanced before the patient was advanced to
other therapy sections. The physical therapists and occupational therapists,
therefore, played an essential role in rehabilitation planning and in directing

varor el

natinnt A s subseauent therany clinics. The natient who could
l.la(.l.l?lll. xlUW wyvalru Duuab\iubll‘. Liivy a})y CLLLILILD. Py S LW yutl\;lll— vy
benefit from improved vocational skills was directed to manual arts therapy

et v

where useful skills were sharpened and useful products developed. The pa-
tient who needed improved learning or study habits was referred to educa-
tional therapy where academic, business or personal learning skills were
sharpened.

In like manner the patient who could benefit either from improved
physical condition or improved leisure time management was referred re-

enantivaly 4 ravraction thavang  w hava mnhilitey calf_rnra and ~snnditianing
Ol—l\/b&lvbly LU vuliiLuvuvo Lll\/layy’ vviiolL llUqulLr B\.al‘."\lﬂlb aiilu Mullultlullllls
activities were ponide and to recreational thgrznv where p_agtice in

leisure time management enabled the patlent to become as independent as
possible in meeting his own self-care recreational needs. When all of the
therapies were applied in the proper relationship, the patient developed the
needed abilities to care for most of his own needs in the situations encoun-
tered during employment, study, recreation, and living in the community.
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The traditional interest of rehabilitation therapists in effective self-care
communication was highlighted by a cooperative effort with the Chief of
Audiology and Speech Pathology at the VA hospital, Birmingham, Ala.
There, interest was focused upon an analogical interim communication
system to meet urgent self-care communication needs of patients who were
unable to initiate effective vocal communication. The initial results of the
cooperative study were presented to the 1968 meeting of the American
Medical Association in a paper entitled Con(‘entual Communication by
Aphasic Patients.” Therein, 12 manual signs were presented for the med1ca1
profession to use to enable the hemiplegic patient with expressive dysphasia
to communicate his self-care needs to his family or treatment personnel.
Such manual signs have already enabled some hospitalized veterans to return
home who were unabie to do so before they were provided with an effective
mode of nonverbal communication.

There were 1,758 physical medicine and rehabilitation beds operating
under 230 physiatrists and acting chiefs of service. A total of 370,038 patients
were referred to 3,711 therapists and therapy assistants. Those patients
were provided with 23,440,671 services and 42,698,055 therapy hours of
treatment in the physical medicine and rehabilitation service. As a result,
259,713 patients were discharged, most of them substantially improved. Most
significant among those discharged were those patients in the paid indusm'al
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10spita nts. At the end of that month, approximately
discharged to ndustry Since that time, the discharge rate
been between 9.7 percent and 10.4 percent monthly.

A new stress on maximal flexibility of program and supporting the success-
ful adjustment of the patient in the community showed promise of reducing
recurrence of physical and mental debility throughout the coming years.

The VA medical care focus on optimal rehabilitation of the patient is

o 7 o loawngae mravime AL anaial conalnie aan T o nt ol oLl oetadnnds Tennnaag
fostered by a large corps of social workers and social work assistants. Increas-
ingly social workers in the Veterans Administration are focusing on the com-
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i v
munity support that can be built in to sustain the patient in his continuing
rehabilitation efforts following the completion of acute care. Meaningful
involvement in the socioeconomic situation of patients whose problems may
be compounded by illness is maintained from the point of application for
treatment, continuing through the treatment rehabilitation and after care
continuum. Emphasis is placed on community living in the patient’s own
home or in living situations specifically designed to meet the patient’s needs

at a O‘lan p{'nnf |n tlmp QT\P{‘IQI ]nnng avrangemeutg ar

severelv disabled spinal Cord injured in halfway houses and foster homes,
and special employment and training opportunities have been developed
for a large number of patients on hemodialysis or who have undergone open

heart surgery.
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Prosthetic and Sensory Aids

Vigorous research and clinical programs in prosthetic and sensory aids
continued to make available con ntly 1mnrnved devices for 1ngrea51n0'
numbers of disabled beneﬁc1arles—amputees, blind, paraplegics, and others.
Emphasis continued on individualized services. Through coordinated edu-
cational and training programs and widespread dissemination of informa-
tion, the benefits of these improved devices and techniques were made avail-

able not only for veteran beneficiaries but for all disabled people.

In fiscal year 1968, prosthetic appliances and services were furnished to
some 465,000 disabled veterans throughout the United States, of whom

5,400 were Vietnam veterans and 1,400 were retired military personnel.
While 69 percent of the total patients served were furnished appliances or
services for service-connected disabilities, the numbers of non-service-con-
nected veterans receiving prosthetics services continued to increase, primar-
ily due to the provisions of Public Law 90-77. Under that law, a total of
10,000 patients were furnished invalid lifts or other therapeutic devices and
supplies.

Approximately $10,200,000 were spent in fiscal year 1968 for the pro-
curement of prosthetic and related appliances and their repair from com-
mercial suppliers. These expenditures had a significant impact upon the

small prosthetics industry.

This has been a pivotal year in efforts to bring research on aids for the
blind out of the laboratory and into the hands of users. After long efforts,
a well-engineered electronic mobility aid was built, and two types of reading

aids for the blind were employed in the start of clinical application studies
at tha VA haomita]l Hinae T
ab wuiv vy IIUDPILGIJ a1l ICD’ all.

The mobility aid, a long white cane containing three low-energy-laser

environment sensing systems, provides the many advantages of the con-
ventional Jong cane plus reduced tension for the user by probing for hazards
beyond and above the cane shaft. Performance with the laser cane was
demonstrated in a 1-minute film used by many TV stations throughout the
country. A VA research contractor demonstrated this device to a number of
groups. The cane evoked considerable interest when shown at an inter-
national conference in August 1967, at Stockholm, Sweden. Ten addi-
tional units ordered during the past year will provide canes for user trials
at the VA blind rehablhtatlon centers at Hlnes, I1l., and Palo Alto, Calif.
Several types of nonelectronic canes, some made of new boron-reinforced
materials and some collapsible, were also ordered during the year for clin-
ical trials under the supervision of VA mobility instructors. A small quantity

of an ultrasonic aid developed at the Massachusetts Institute of Technology

was also ordered for similar VA evaluations.
The Veterans Administration continues to support the development of a

ng machine for the blind, capable of recognizing a number

n-.

personal readin,
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of common book, newspaper, and typewriter type fonts. The output to the
blind user is a “spelled-speech” rendition of the letters and ligatures scanned
with the unit’s hand-held optical probe. uurmg the year, various improve-

rrants wrana mmarda i1 tha Brok Ararading varginn of tha machina an
ments were madae in tne nrst operating version o1 tne macnine, and construc-
tion of three new machines embodying the changes was commenced.

Small, portable, direct-translation reading aids with audible or tacticle out-
puts, the Visotoner and Visotactor respectively, are byproducts of the rec-
ognition unit described above. Thirty additional Visotoners and 10 more
Visotactors are currently under construction. An electronic reading specialist
was appointed this year at the VA hospital, Hines, Ill. Having demonstrated
great skill with existing Visotoners, this employee now devotes much of his

HR Llio 3o cobiionte aoaliation dacalarioass a0 wasaanch o
time to training blinded subjects, evaluation, development, and research on
such reading aids. A school for the blind with specialized experience in cor-

respondence courses for the blind is developing a program of tape-recorded
lessons designed to enable veterans in their own homes to assess their skills
and motivation before applying for training at Hines. This school has com-
pleted drafting a script and recording a 25-lesson course. A number of blind
individuals already have volunteered to assist in validating the course
material.

Under VA sponsorship, a laboratory in New York has continued its funda-
4 .

mental studies of human speech. The aim is to apply the knowledge gained
to the production of acceptable machine-spoken audible outputs usable in

high-performance reading machine systems for the blind. A system provid-
ing long messages in pronounced words automatically compiled by computer
is nearly ready for clinical trials.

Dramatically successful work on immediate postsurgical prosthetic fit-
ting continued at the VA-supported Prosthetics Research Study conducted
through the VA hospital, Seattle, Wash. The technique involves fitting a

+

newly amputated patient while still under anesthesia, with a rigid plaster
dressing serving as a socket for a temporary prosthesis. Generally, the patient

is able to put some weight on the prosthesis by the next day and to walk with
rapidly decreasing assistance on later days. Postoperative pain is greatly re-
duced, presumably because the postoperative edema and swelling encoun-
tered with conventional techniques are prevented by the rigid dressing.
Great economic benefits compared with conventional procedures result from
rt.uuceu IlOSPl[aIlZa[lOl'] IdS[er trammg ln WdlKng, dn(.l pOSSlD]llty Of returi
to home, independent activity, and job much sooner.

Mznv more cases with r1r(‘11]2fnrv nrnhleq can be sa fel y ampu itated below
the knee than would be con51dered p0551b1e with conventional amputation
management. For these cases there are not only the important retention of
voluntary muscular control of the knee joint with consequent speed of train-
ing and greater function but additional economic benefits because below-
knee prostheses typically cost about $100 less than comparable above- -knee

tificial limbs. For a bilateral amputee, conservation



joint is especially important. Among the more than 200 amputees treated by
this project and the 350 treated in other VA hospitals, there have been a
number of cases who have lost both lower nmbs Among the several indi-
/i i / 1d later, be-
but then

of the new method with clear evidence of its merits.

Numerous methods were used to disseminate knowledge to this technique,
which makes amputation so much more hopeful as a rehabilitative measure
instead of a depressing last resort as so many surgeons had previously con-
sidered it. Numerous teams visited the VA hosp1ta1 Seattle, Wash., for per-
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dressings, were taught at three interdiscinlinary intra-VA courses (including

some private practitioners as space perrnltted) and at the three university
prosthetics education programs. A conference arranged by the National Re-
search Council (NRC) reviewed the rapid spread of the technique. More
than 10,000 copies of a manual have been sold. A new edition reflecting
changes in some details will be prepared, but the NRC conferees agreed
that the present manual presents the basic concepts to form an introduction

..... ~l +hhnan -1 L demor mmbnn lantecung mamd dasn s cbnatinng
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During the fiscal vear. the Seattle oroun nd the VA Prosthetics Center
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cooperated to use an instrumented Dvlon or tube between the socket and the

artificial foot to measure the loads applied by the amputee during standing
and walking, thus documenting the increasing reliance on the healing stump
with successive days after the amputation. Late in the year, the VA pros-
thetics Center designed and loaned to the VA hospital in Seattle appropriate
instrumentation, constituting in effect a “portable laboratory” for the meas-
urement of pressure, temperature, force, and electromyographic signal ac-

fnnfy nf nthnfa ﬁffpr] unfh runr] r‘w:-ccn'\rm 1mmnr']|ah=]v affpr amnnfnhr\n
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Center personnel installed the equipment and trained chmcal personnel to
operate the system.

A new but related intramural research program was established at the
VA hospital, San Francisco, Calif., to study objective indications for the
level of amputation for peripheral vascular diseases and the effects of im-
mediate postsurgical prosthetics fitting in permitting iower levels of amputa-
tion. A skilled research prosthetist from the VA research project at the Uni-

vp'r‘mfv nf nQ]I‘F{\Y‘Y\IQ iq r\nnhnrahnn‘
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The University of California completed engineering design and early
testing of a pneumatic swing phase control for above-knee prostheses
mounted in an improved pylon-type prosthesis. Fifty models were produced
commercially for a nationwide clinical application study which will be
initiated in fiscal year 1969. The University completely revised an instruc-
tion manual. The University aiso compieted a final design report on a duai-
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axis ankle brace allowing additional control of motion of the foot to match
exactly the normal anatomical joints. Conventional single-axis brace joints
not only block completely motion in the second direction but generally are
not aligned with the upper anatomical ankle axis, so many patients encounter
neediess restriction of function and chaffing from the brace cuff.

A conference on the foot and ankle was arranged by the National Re-
search Council. The implications of anatomical features and biomechanical
principles for orthopedic shoes, foot supports, braces, and artificial limbs
were dlscussed.

Another conference under the auspices of the National Research Council

discussed measurement of pressures between the human body and a device
such as an artificial limb socket, a brace, or a shoe. Research techniques and
resuits from the VA project at New York University and from the VA
ics Center were important inputs.
VI wing and stance phase hydraulic knee contro
above-knee prostheses has been very favorably received by amputees and
clinic teams during a clinical application study which was nearly completed
during the year. This unit not only permits walking at a variety of speeds like
other hydraulic legs but allows the amputee to recover safely after stumbling,
avoids danger of knee buckling, and permits graceful descent of stairs and
hills. Thus, the amputee can walk safely in more relaxed fashion.

L PO .
The VA prosthetics research project at Northwestern University con-
tinued to develop prosthetic devices and techniques, particularly useful for

Op prosu
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geriatric amputees and for the seriously involved amputee. This ect, as

utees and for t ly invol
well as other VA-sponsored programs at the University of Cahforma at Los
Angeles, at a small, private laboratory in California, and at the VA
Prosthetics Center continued to explore the application of external power
in upper-extremity devices and components. Important progress was made
on continuously variable electromygraphic control signals from skin elec-

trodes, on control theory applicable to simultaneous motions of several joints,
ter Af artiBainl Allhacies a;md ~dlho
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major papers and 1 bmmfml pnrnonc of the VA Prosthetics Center sem

various aspects of external power.

The VA Prosthetics Center in New York continues to function as the
major source of intra-VA research and development efforts in prosthetics
and orthotics. As in previous years, essential programs were conducted in
fundamental research, development of devices, materials, and techniques,
evaluation of new developments encompassing almost the entire spectrum

of orthonedic aids. and testino of VA _nracnrad davi
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ions where
cllmcal activities and efforts to improve prosthetic and orthotic service.
Significant results have been achieved in several areas and additional activi-
ties have been undertaken.
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A new program has been undertaken to support scientific research in other
VA installations by making available specialized instrumentation packages
for the use of VA clinicians in their own specialized studies. Cooperation
with the Seattle project has already been noted. Instrumentation for
sensing and recording pressure under a patient’s foot (barographs) are being
made available to other clinicians to enable them to test the effects of new
devices on patients’ gait. This support enables clinicians to conduct sig-
nificant scientific research in clinical settings without the usual heavy finan-
cial outlay. The laboratory equipment is returned to the center on comple-
tion of the study, for modification and use elsewhere.

The utility of externally powered prosthetic devices for amputees is being
thoroughly investigated. Research on problems of controlling electrically
powered devices for arm amputees have resulted in the design and develop-
ment of a device to control both electrical and body powered hands and
elbows by means of easier and more efficient control motions. Studies on
the compressive effects of elastic support hose have resulted in a preliminary
set of functional specifications for commercially procured elastic hose. An
added outcome has been the development of previously unavailable instru-
ments for testing the compliance of elastic hose with the specifications.
Fundamental studies on the character of normal human locomotion and its
energy consumption have been continued with special relation to the geriatric
patient and his

Majnr stens have heen taken to advance center deve]onf'd nr‘OGthetlc

devices to a stage of patient application. A standardized prosthesis for above-
knee amputees permitting the easy interchange of various components is now
in limited production following recent improvements in the cosmetic appear-
ance of the finished device. Similarly, the development of a procedure for
rapidly and economically forming better fitting sockets for ieg amputees has
also been advanced to more general patient application in other prosthetics

lnting tn cnematis ann
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Mg_mr steps in orthotic d_PVP]onmPnt were taken in the further develon-

ment of the single-bar brace for both above-knee and below-knee applications
improving patient comfort, especially for bilateral bracing. A modular sys-
tem of interchangeable components was designed to permit either of the two
types of braces to utilize several common components, reducing costs. A new
family of synthetic materials is being evaluated for use in braces to improve
appearance, comfort, and function.

MTha Aamt+a o on
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and braces Thls ef-fort has a551sted developers in thlS country and abroad
with analyses and recommendations for improvement of their products. The
evaluation and testing programs have resulted in the development of new
functional specifications for lift aids, wheelchairs, artificial knee mechanisms
and artificial foot-ankle assemblies. Several newly developed, special purpose
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electrically powered wheelchairs are being evaluated to determine their
utility for various classes of patients.

Modest research projects dealing with hearing-aid performance and the
lnoetond Al ;o mbataktag ~f Lot ¥ L X Toa
piysital clilaraclerizuclcs ol licairi ls aluy were SPU 1»oreda Uy UlE Vv eerdns
Administration at the Houston Speech and Hearing Center, Northwestern
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University, the University of Maryland, and the VA Auditory Research
Laboratory in Washmgton, D.C. The goal of these studies is to improve our
understanding of the relationships between the physical properties of a
hearing aid and its performance for hearing-impaired wearers. The aim
is to improve the hearing-aid selection process so as to provide ever higher-

level auditory rehabilitation at economical cost.

Dentistry
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the early recognition, prompt treatment and prevention of recurrence are
primary considerations in the practice of dentistry. This is particularly evi-
dent in the health care of VA beneficiaries who require more and more
reparative treatment as they grow older and acquire more and more chronic
disabilities. The maintenance of good oral health in addition to contributing
to the well being and general health of these patients is economically ad-
Vantageous to the Government. Uurmg fiscal year 1305 an Ural r'nysxology
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developed for a VA-wide program in preventive dentlstry The develop-
ment of an ingestible dentifrice for patients with physical disabilities having
difficulty in maintaining good oral hygiene is apparently successful and
being made available to many long-term patients. The Veterans Admin-
istration is hopeful of providing leadership in many aspects of applying the
principles of preventwe dentlstry to its patient care act1v1t1es
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is 2 major responsibil
Administration. The tissues lost through trauma developmental abnormali-
ties, and malignancies create many complex social, economic, and physical
problems. Realistically, there is a dearth of trained maxillofacial prostho-
dontists to treat these conditions. The Veterans Administration is in the
process of activating three residency programs in maxillofacial prosthodon-
tics to prepare specialists in this field. This training will be accomplished
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respective professional dental societies during the past year. The number of
participants ranged from 30 to 600. In addition, numerous lecture programs
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were conducted at VA field stations and local non-VA associates attended
as guests. The professional stimulation as weil as improved public relations
were notable byproducts of these meetings.

Tha Vietnam war rraatad an nmeavnecrtad increaaca in a damand far
The Vietnam war created an unexpected increase in the demand for
nutnahem dental care. The urgency for mlhtarv manpower and the type of

warfare experienced apparently limited the dental care avallable while 1
military service creating an unprecedented demand for dental treatment
from the Veterans Administration. This demand was met by diverting more
of the caseload to VA hospitals and by providing supplementary funding
for the basic requirements to the extent possible within available funds.
The overall caseload for VA dental care during fiscal year 1568 included
655,431 examinations and 265,350 patients treated, of which 7,287 exami-
nations and 9,535 nahentq treated were nmv1der1_ on a fee basis under the
Home-Town Care Program. The number of patients treated was 5 percent
higher than in fiscal year 1967. This was accomplished through improved
scheduling procedures, use of panoramic X-ray equipment, and other con-
certed efforts to improve efficiency of operations. There was no increase in
staff. The dental exammatlon program was Instrumental in the early detec-
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Radiology
During fiscal year 1968, the VA radiology service continued to give sup
port to the clinical services in a wide range of diagnostic and theraneutlc

procedures. Over 10 million sheets of X-ray film were exposed, and in
addition 450,000 feet of cine film were used in diagnostic procedures.
Eighteen thousand patients were given 225,000 therapy treatments either
by VA radiologists or under fee basis arrangements by radiologists in affiliated
hospitals.

10 vadinla rtiriing +0 Inovanan
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The workload in diagnos
of 6 percent a year; however, in the field of special procedures it has ad-
vanced over 20 percent. To meet the increased demand for special proce-
dures, the Veterans Administration has upgraded and enlarged its radio-
graphic facilities. The emphasis has been on the acquisition and installation
of the more sophisticated types of equipment with image intensification
becoming the standard equipment used in fluoroscopy.

In the field of supervoltage therapy, additional units have been instaiied.
Tha Ustarang Adminictratinn masr o tntnl AL 10 cinlh cianitn i 34s haomidale
4110 ¥V ULULAlld 4. llllDLlaLlUll 11UV llab LAl Ul 17 dDULILL UL1LILLD 111 1D 11 DlJlLalB
with plans for installing an additional unit during the next fiscal year

Other Services

The VA nursing service efforts to meet the nursing care needs of veteran
patients in this era of nurse shortages have resulted in many radical depar-
tures from the traditional operational and functional patterns of nursing
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care practice. The major challenges have been in the area of utilization and
education of personnel, the education and training of all levels of health
workers for the Nation, and the development of VA nursing service-univer-
sity relationships.

The systematic analysis of organizational structures and the proper utiliza-
tion of nursing personnel has resulted in greater participation of professional

nurses in the direct care of patients. To meet this commitment, there has
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levels.

(3) Reassignment of nursing supervisors to direct patient care re-
sponsibilities.

(4) Realignment of nonclinical duties from professional nurses to
appropriate supporting services.

(5) Assignment of clinical instructors to the patient care areas to
provide inservice training and to function as role models by pro-
viding direct patient care,

(6) Career ladder development for the non-professional nursing per-
sonnel. In fiscal year 1968, 13 nursing assistants were financially
supported to enroll in practical nurse schools.

(7) Exploration of applicability of educational technology to nursing
service education and training programs which resulted in many
innovative changes in ongoing programs. Many forms of instru-

mentation have been applied such as programmed instruction units,
television, sound-slide presentations, use of single concept films and

audiotapes.
(8) Increase in services of nurse consultants to provide assistance in
clinical practice, administration and evaluation of programs.

Clinical specialization in the VA nursing service is further evidenced by:
(1) the meeting of VA nurses assigned to renal dialysis units at the annual
VA Workshop on Chronic Hemodialysis; (2) the increased numbers of pub-
lic health nurses employed to assist in the extended care program and the
outpatient department; and (3) the assignment of 51 nurses as clinical spe-
cialists who are called upon for the expertise in the clinical area to give direct
care to selected patlents and/or assist others renderlng the care to patients.
Thp T‘\"nf“ ux i I
significant rol e in clinical nractice leading to clinic
with the advances in modern complex medical programs.

Eight deans of university schools of nursing are now members of deans
committees at VA affiliated hospitals. This trend is in keeping with current
efforts to integrate more closely the resources of the universities and those
of the VA nursing service. In addition, 38 professional nurses have partici-
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pated as faculty members or guest lecturers in nursing education programs in
universities, colleges, and schools of nursing. The desired results are a nursing
environment in which the quality of care delivered will reflect the joint
planmng, teachmg, and research efforts of the university faculty and the
VA nursing staff.

The expanding role of drugs is reflected by the pharmacy service required
for the increasing number and types of medical therapy programs; i.e.,
emphysema, antineoplastic, hemodialysis units, and direct issue of medica-
tions to selected psychiatric or VA nursing home unit patients as part of the
overall rehabilitation or self-care program. Expanded outpatient treatment
has increased outpatient prescription volume. In addition to service-con-
nected veterans, prescrxptlon serv1ce is provided eugune patier
prebed and posthospital care

n This activity is reflected in the
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increasing prescription volume (9,900,000 in fiscal year 1967 and 10,100,-
000 in fiscal year 1968) and an approximate 9 percent increase in expendi-
tures for drugs. Over 700 pharmacists, including a nucleus of residents and
interns clinically trained by the Veterans Administration, are on duty to
provide complete pharmaceutical service to patients and the professional
staff. New Civil Service Classification Standards were developed and issued

'y 1 Aatnranc P R T ol AN An n
for use by the Veterans Administration and other Federal agencies employ-
ing pharmacists. Recognition was given to higher academic requirements

for pharmacists in the standards which now permit initial appointment at
GS-9 level.

Investigational drugs are used under controlled protocol to enhance
therapy where other agents have been ineffective. Following approval by
the executive committee on therapeutic agents, the pnarmacologlcal and
clm1cal data on 20 drugs were studied during fiscal year 1968. Signifi-

ineoplastic, antiarthritic, and cardiac

. n s, phe rmac1sts and other alhed personnel
participate in a nationwide drug
of drug safety.

Recognizing the role of nutrition in the prevention of disease and increased
longevity, the VA dietetic service has given added attention to nutritional

1 1T 13

requlrements of the veteran patient. Regular and modified diet menus are
analyzed for nutritional content by computer and periodic food consumption

studies are conducted. Results of these analyses and studies are carefully
reviewed to assure the adequacy of beneficiaries’ diets. Special emphasis has
been given to total calories and to kinds and amounts of fats in the VA diet.

Activities in special therapy units, such as hemodialysis, have been in-
creased and more investigative studies with individual as well as groups of
patents have been initiated.

Nutrition education for the patient and his family continues to meet his
individual physical, emotional, social, and economic needs. Recent advances
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in nutrition have been stressed in all phases of extended care programs,
including not only intermediate care service, nursing homes, and domicili-
aries, but also foster homes, muitipie placement homes and concerned

. L,

commmuity g
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Improved organizational planning was emphasized at the field station

level. This has resulted in a better balance between the administrative
aspects and patient dietary care and has provided a better framework for
accomplishing the mission of the dietetic service.

Revised qualification standards for dietitians, dietetic interns and dietetic
residents were published. The requirements of the Civil Service Commisson
superior academic achievement standard criteria were included in the
dietetic intern standard—approxxmately two-thirds of those appointed for

who have had some courses related to dietetics but who have not met
academic requirements necessary to qualify as a professional dietitian. In-
dividuals selected as dietetic assistants will relieve dietitians of some technical
duties, thus extending the professional service of dietitians to areas requiring
specialized knowledge. This position should open opportunities which have
previously not been available to college graduates, and it may after some

experience s ncumbents to continue their education in order to
advance to the professional level,
Periodic analyses of numbers of personnel on duty at all stations were

made. These resulted in increased emphasis being placed on full utiliza-
tion of the technical knowledge and skills, realignment of grades, reassign-
ment of duties, improved scheduling, and elimination of excess positions.

For several years the Veterans Administration has been studying the
use of convenience foods to reduce space, equipment, and manpower re-
quirements. The study was furthered on a contmumg ba51s at the VA hos-

pital, Gainesville, Fla., upon activation of
t

a.
using a minimal cook g concept. The es

foods and labor when used as a complete food service system.

An ongoing program of administrative testing was conducted in the test
kitchen at the VA hospital, Washington, D.C. Studies included staffing
requirements for tray delivery, methods of improving heat retention of
foods during service, and use of electronic equipment to reheat frozen
and/or precooked menu items. Nearly 100 new food items were evaluated
for VA-wide app lC_a . Testing of food and Pmnpmenf closely coordi-
nated with the V ly arketmg service, provided data for spec1ﬁcat10n
development.
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Dietetic Service Test Kitchen

The Veterans Administration cooperated with the Department of De-
fense and other Government agencies in developing a Federal hospital
perishable subsistence guide. The purpose of the guide is to effect optimum
economies in Federal hospital feeding through utilization of standard items
and speciﬁcations‘

1 T N B T - P Y P e a
Veterans in VA nospitais and GomiClidri€s may purcnasc at reasonable
prices essential merchandise and services for their comfort and well-being.

Food service is provided for employees and visitors. The VA canteens in-
clude retail stores, cafeterias, snackbars, vending machines, barber shops,
and other service activities.

The VA canteen service is operated on an overall self-sustaining basis.
Reasonable selling prices for merchandise and fair charges for services are
maintained uniformly nationwide The assortment of merchandise and the

where a veteran is hospltahzed or dom1c1le

The canteen program is integrated with other station programs to assist in
maintaining the well-being and morale of the hospitalized veterans. For
example, among the many services the program provides are scheduled visits
of ward carts to the bedsides of nonambulatory patients, visits to the can-
teen by psychiatric patients on a supervised basis, and a location where

+ mayv meat vigit v 3
veterans may meet and visit with relatives and friends in an informal,
noninstitutionalized atmosphere



Veterans Administration patients are continuing to receive religious
ministration through the chaplain service corps of 302 full-time and 506
part-time chaplains. More and more, the chaplains are welcome members
of the total medical team. In accord with established policies of participation
in community health programs the chaplains increasingly conducted train-
ing seminars for local clergy. The church bodies and ecclesiastical endorsmg

agencies have continued to assist i

n \
contact pastors when needed and in supplying needed religious literatur

to VA chaplains.

Education and Training

The affiliation of VA hospitals with America’s medical schools, begun in
1946, continues to assure high quality medical care to the Natlon s veterans.
As the year ended, deans committees representing 79 medical schools were
cooperating with 93 VA hospitals in this regard. The Veterans Administra-
tion looks forward to the initiation of additional affiliated relationships with
de'v‘e}opi—lg medical schools. Sixteen VA 1 nospltals in areas without medical
continued to benefit from the advice and counsel of medical advisory
committees. These were constituted of leading physicians of the locality with
an interest in the veterans’ hospital as a significant component of the com-
munity health complex.

VA hospitals participated in 753 individual medical residency programs
offering training in 21 specialties of medicine. As of December 31, 1967, VA
hospitals reported a total of 3,754 medical residents, representmg almost 12

percent of all residents in trammg in the Nation’s ospltals

S a
with 44 dental schools and four med1ca1 schools VA hospltals constituted 17
percent of all hospitals in the United States conducting dental graduate
training approved by the American Dental Association.
The following table shows the VA resident and intern strength, by
specialty, as of December 31, 1967:
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Number as of Dec. 31, 1967
Specialty
Total Career All other

Medical residents, total... .............. 3, 754 327 | 3,427
ALY . v oot S5 . 5
Anesthesiology. . . ...t 78 28 50
Cardiology. .. ... ..o 3 T I 31
Colon and rectal SULGETY. . . oo vovvvrvieeveeeena]orienenediiiiiiin]ionn e
Dermatology.................. I 80 |.......... 80
Gastroenterology. . ... 33 ... 33
General SUTgery. ...........cooiriieneioon 777 | oot 777
Internal medicine. .. ........... ... ... 1,151 ... 1, 151
NEUroIOgY. - -« v e e 35 16 79
NEULOSUIZEIY . oot v vvvere e 66 1 65
Ophthalmology. . ... ..o ivee e 131 ... L 131
Orthopedic surgery. ..........ccovniniaa.nn. 156 |.......... 156
Otolaryngology . « -« oo cvvi i 1o ... 119
Pathology.. ..........c..oiiivnioiaiiiinns 202 71 131
Physical medicine. . .. ......... ...l 50 34 16
Plastic SUIZErY. .« .o .vvvvie ot 26 ... 26
Psychiatry............cooiiiviieeniii 266 139 127
Pulmonary diseases. . . ... 27 [ 27
Radiology ... vvovvreiie i 235 37 198
Thoracic SUFZEry. . .......onivirirrnneneeneen. 41 1 41
Urology. . - oooivie e 185 1 184

Dental residents, total................... 80 22 58
Endodontics. . .......... .. .iiiiiiis 3 1 2
Oral pathology............coooiiviiiii i 2 4
Oral SULZErY. ... ..ottt 47 7 40
Periodontology. . .. ..o 9 5 4
Prosthodontics. . .. .. ovovi i 17 9 8

Medical and denta!l interns, total . . ....... 419 18 401
Medical.. ... 353 ... 353
Dental......oooniiiiii i 66 18 48

As will be noted in the above table, “career” residencies and internships
were offered, as in past years, in fields of critical shortage. Incumbents are

paid regular staff rates during their training, and for this reason commit

themselves to provide periods of obligated service at VA hospitals when the
.. P
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An average of 859 noncitizens received VA residency training in paid
status. Another 154 noncitizen residents were assigned by university hospitals

x7

to VA hospitals on a “without compensation” basis As graduates of foreign
ical
4

>

Guls, noncitizens Icqu1r examm
G

es as a condition of ac-

1
ducational Council for F‘nrn1gn Medica

ceptance into residency training. The council is a national organization
which works closely with the American Medical Association and American
Hospital Association. Thus, the high educational standards of VA hospitals
are not jeopardized in the provision of training to foreign physicians which
will serve well their later medical practice in their own countries.

The Veterans Administration continued to make its substantial annual

contribution to the education of new physicians. During the year, 10,300
students were assigned to VA hospitals by medical schools for varying por-
tions of their M.D. trainin: g The 2,668 students in the first and second

year classes were instructed in physical diagnosis and other basic subjects.
The 7,632 students in the third and fourth year classes served “clinical
clerkships” in such fields as medicine, surgery, and psychiatry, under pro-
fessional supervision. Fourth (graduating) year students were 3,437 in
number, representing about 44 percent of all fourth year students in Amer-
ican medical schools. Additionally, clinical training in VA hospitals was

provided to 421 dental students ard 150 pharmacy students
In the further service of the academic institutions of medicine, dentistry,
and other health professions, V personnel have long served as faculty,

holding faculty appointment. The followmg table depicts the extent of this
involvement.

Number of individuals appointed as of Dec. 31,
1967
Academic title
VA VA Other VA
Total physicians | dentists staff

categories
Total....................... 2,471 i, 909 165 397
Professor.......................... 126 113 1 12
Clinical professor................ ... 60 49 7 4
Associate professor. .. .............. 299 249 11 39
Associate clinical professor......... .. 166 133 17 16
Assistant professor.................. 557 461 31 65
Assistant clinical professor........... 312 262 26 24
Adjunct professor. ................. L 11
Instructor......................... 383 291 14 78
Clinical instructor.................. 299 208 32 59
Othertitles........................ 258 143 26 89




The rapidly expanding role of nursing service in the education and train-
ing of professional nurses and other health workers in nursing is of signiﬁ-
cance in demonstrating that the Veterans Admmlstranon has become a rnajor

1 .l 1 . _

ducational resource for sc
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nd other agencies involved in meeting ”m healtb needs of the Nation.
During the year, 270 directors or deans of schools of nursing were informed
by letter of the availability of VA clinical facilities to meet the educational
needs of their students. A total of 10,453 students of nursing in basic profes-
sional programs were provided clinical nursing experience at 109 VA hospi-
tals. The students were enrolled in 228 programs, or approximately 18
percent of all basic nursmg programs in the country. These programs rep-

all university programs in the United Sta
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sional nurses.

(3) Twenty-nine VA hospitals provided clinical experience for 1,026
students of practical nursing. (This is a consequence of the rapidly
increasing number of schools of nursing in the country.)

Clinical training in a wide range of supportive health services has, since
1946, characterized the total VA educational effort. While receiving at VA
hospitals varying portlons—ln some cases all—of the clinical instruction
needed for certmcatlon or other recognmon in their disciplines, trainee

&5

celve a SUPBIIU 10

. ad niimhor of haire 3

part tlme basis, or are a531gned in “without compensation” status. These
activities effectively require VA staff who do the teaching to keep on gaining
advanced knowledge; provide valuable patient care services as a part of the
educational process; and contribute in quantity and quality to meeting both
the VA’s and the Nation’s health manpower needs. Most programs are
academically affiliated, accredited by protesswnal orgamzatlons and under

]omt VA-school supervision. Training of an inservice nature in various fields
of medical and hospital administration is also provided to regular staff, from
newly employed college graduates to career personnel slated for higher

administrative duties.
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Student Nurse Receiving Clinical Experience
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The following table shows the number and distribution by category, of
these health service trainees:

Number of

on-the-job

trainees,

fiscal year

Specialty 1968

- 1 1 4,401
Audiology and speech pathology. ........... ... ... ... il 163
Bio-engineering (prosthetics)................. i 5
Bislogical laboratory technician (animal). ... ... ... oL 1
Blind rehabilitation ... ..ottt 23
Certified laboratory assistant. . . .............. .t 25
Chaplain resident. .. ... .o 3
Clinical and counseling psychology. ............ ... ... .. ... ool 726
Cytotechnologist. . ... ... .ot 4
Dental assiStANT. . . oo\ttt et e e e 230
Dental hygienist. . . ... . i 470
Dental laboratory technician. . .. ... o ool 8
DEEEEHICS . . . o v oot e et e e e 435
Hospital librarian. .. ... 18
Inhalation therapist. ... ... ... ... ... .. 59
Medical record librarian. ............ .. ... 7
Medical rehabilitation therapies................ .. ... i 906
Medical studeni anesthesiology preceptorship. .. .......... ... ... ... 24
Medical technologist. . . . ... .. 118
Nurse anesthetist. ... . ... ...t i e 6
NUrsing Interm. ... ...... ...ttt P4
Orthotist—prosthetist. .. .. 11
Pathologist’s assistant. . ................ i 1
PRATINACY .+« « - v e e ettt o e et ettt 28
Physician’s assistant. . . ............ .. e 12
Podiatry student. .. ... 9
Radiologic techmician. . . ... ... .. .o 142
Restoration techniCian . .. .. ....oo ottt 1
S0CIAl WOTK . « o ottt 670
SUrgeon’s @SSISTANL. . . . ...ttt 2
Veterinary medical resident investigator..................... ... . 3
Assistant hospital director. .. ... ... ... ..ot 25
Asscciate chief, nursing service for educa 2
Chaplain orientation. . . . ...... ... 16
Chief, NUISING SEIVICE. . ... ...ttt 7
Chief of staff. 23
Hospital adm 8

Medical and hospital administration (various) 208
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Some concept of the many and diverse benefits gained by the Veterans
Administration and the Nation through the VA’s conduct of this training
may be gleaned from the foliowing examples:

(1)

The Veterans Administration provided field instruction for ap-
proximately 7 percent of all the full-time case work students in the
Nation’s 67 accredlted schools of social work. Of all the students in

the United States performing social work in a clinical setting, over
19 percent wer placed in the Veterans Administration field

€ 1€ VEelerans Aduuumuauuu 10T Ii€ia
inStI‘ uction. A bout 1(] perrﬁnt nf fhp Second vear yidents tl'\"c
placed were subsequently employed by the agency. Almost 28 per-
cent of the VA chief social workers received field instruction in the

agency at some time.

J uuull\.u

The Veterans Administration conducted training in clinical and
counseling psychology for students from 74 universities approved
by the American Psychological Association for graduate training.
The agency is currently part1c1patmg in the tralmng of 21 percent of
psychology trainees at the
; 1 Al nt psychology staff
have secured training in the VA psychology training program. Of
the students completing training in fiscal year 1968, 32 percent ac-
cepted VA staff positions as their first full-time placement. In addi-
tion, a number of others with training experience in the VA pro-
gram at other levels also accepted VA staff positions.
The Veterans Administration participated in training 26 percent
f all persons in approved dietetic internships in the United States

an Disnvi~r DI N al_ Co 1 _ . 10LO .. 1___ AL XTA X at
a 1d ruerto Rico. U1 tne fiscal year 1968 graduates of VA dietetic
internships, 36 percent accepted VA appointments, and 40 percent

accepted other positions in dietetics, such as community hospital
dietitian, public health nutritionist, consulting dietitian, and food
researcher. Approximately 21 percent of the VA’s present dietetic
staff are VA graduates.

The VA training program for hospital pharmacy residents has had
78 graduates to date, all of whom have fulfilled master’s degree re-
quirements of affiliated universities for clinical experience, through

X7 A

their VA training. Of these, 41 have accepted fuii-time VA em-
ployment. Of the total of 51 pharmac cy interns who have com-
pleted VA training, 27 have accepted full-time VA employment.
VA pharmacy interns and residents constitute about 25 percent
of those receiving formal postgraduate hospital pharmacy training

in the United States.
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Audiology and Speech Pathology Trainees Learning Instrumentation

In addition to the regular training activities of the Veterans Adminis-
tration indicated above, VA facilities were used, in fiscal year 1968, to pro-
vide health service training and work experience to 10,652 persons enroiled
in other federally sponsored programs. Among these programs were neigh-
borhood youth corps, manpower development and training, and vocational

work-study. This activity was mainly at the aide and helper levels in nursing,
housekeeping, food service, clerical-administrative, engineering, supply, and
miscellaneous paramedical disciplines.

During the year, recognition from three influential sources was extended
to the Veterans Administration as an already significant trainer of health
manpower, possessing great capacity to help meet the Nation’s shortages in
this essential resource. These were: (a) the Division of Medical Sciences of
the National Academy of Saences—Natlonal Research Council; (b) the

1tals “who tak thei
e added:

even more. And there is a
pressing need in he Natlon for more. I have directed the Adminis-
trator of Veterans Affairs to step up the training of medical specialists.”

(=]
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The Veterans Administration is taking appropriate measures to accom-
plish what is expected of it in health manpower training on behalf of both
high quality patient care for veterans and the health needs of the N atxon
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trates on shortening the time between scientific discovery and widespread
application. It is desired that every VA hospital and clinic be a center of
medical learning. Through various types of opportunity in continuing edu-
cation, the ferment of intellectual curiosity and pursuit of excellence is
mtensified for all staff.

Intra-VA educational assignments to stations with academic affiliations,
or otherwise having staff and facilities especially suited for instruction, were

of continued effectiveness. Approximately 2,730 VA personnel were so as-
signed, for short periods of training in all hmni tal and clinic disciplines.

Another means of joining VA hospltal and clinical staff in the acquisi-
tion of professional advances is the intra-VA conference. Sixty-five such
conferences were conducted, with an estimated attendance of 4,000. Among
these were: The 27th Research Conference in Pulmonary Diseases of the
VA-Armed Forces; the 16th Annual Spinal Cord Injury Conference; and
the 13th Annual Conference, VA Cooperative Studies in Psychiatry. Some
of the conferences are of international repute, with foreign personnel in
attendance.

Non-VA authorities in many specialties delivered approximately 4,270
lectures to regular staff at VA stations. In addition, peripheral and non-
affiliated VA hospitals profited from visits of several days each by senior
medical and dental scholars and teachers. There were 59 such visits.

Because certain educational advantages are not available intramurally,
extra-VA educauonal assignments are essential. An estimated 18,000 per-

74

< eomMminare vnrlahna
S, S€iinars, vvuxnc;xuyo.

clmlcs conferences and meetings conducted by professional organizations,
universities, and medical centers. Most of these assignments were of short
duration, and incurred no cost to the Government other than salary for the
time in attendance. Where warranted, a concentrated approach is made
in which various disciplines converge on a single medical activity not in-
herently a part of the curriculum of some of the d1s01p11nes. Thus, 206

VA ph)’blklallb, th:i’e’ip

J i U Ak

To meet the 1ncreasmg spec1allzat10n in health care, 75 of 356 VA
nurses attending extra-VA training were enrolled in courses for coronary
care nursing. For the same reason, 20 VA dietitians attended an extra-VA
workshop on chronic hemodialysis, in addition to 254 dietetic staff members
who were assigned to extra-VA training.

63



Seventy-eight VA dentists in specialized career training attended edu-
cational programs at the Dental Training Center, VA Hospital Wash-
1ngtor1 DC. T he center nas pioneered in the proaucnon of audiovisual aids

Ancent 11" ........ al Glm

ll’l aentlstry ‘pa

VA medical exl t
fine construction. A total of
meetings.

All education and training conducted at VA hospitals and clinics con-
stitutes an exchange of medical information. The bringing into the VA
installations of knowledge learned on the outside, and the imparting of
knowledge to the out51de through VA teachers and research developments,

1883 o £3 DOspP T

trainees from various schools an w1th VA staff and school staff used
interchangeably for teaching, there is much exchange of medical informa-
tion. The more remote and the less active educationally the VA hospital,
the less exchange of medical information exists.

Sustained VA efforts to bring the remote and nonaffiliated hospitals into
the orbit of academic medicine through intra-VA and extra-VA educational
assignments, intra-VA conferences, lectures, physician-in-residence visits,

and the use of audiovisuals have been buttressed by the Exchange of Medical
Information provisio_ s of Public Law 89-785, November 7> 1966, the

ments of 1966

This statute, while strengthening traditional policy and methods for the
creation of an environment of academic medicine at all VA hospitals, incor-
porates also the development of new exchange of medical information
potentials through pilot programs. The concept of the pilot programs encom-
passes exploration of new exchange of information techniques within exist-
ing mechanisms at VA hos’nlta_ls thr()llp‘h VA funds allocated to the hosmtals.
or through mechanisms made available at community medical installations
through VA grants. The Veterans Administration is directed to utilize
electronics (though not exclusively) as a means of providing a close link
between VA hospitals and major medical centers. The cautious application
of rapidly changing electronics technology has been going on within the
agency for a number of years. However, Public Law 89-785 has made
possible budgetary investment in pilot programs in electronics as well as

other media for exchange of medical information.

other med 1ge cal

In fiscal year 1968, pilot programs in the use of closed circuit TV systems,
financed through direct allocations to stations or through grants, or through
a combination of these, were authorized at VA hospitals: Temple, Tex.;
Seattle, Wash.; Tuscaloosa, Ala.; Cincinnati, Ohio; Durham and Oteen,
N.C.; and Omaha, Lincoln, and Grand Island, Nebr. Where grant funds were

involved, local medical schools and university hospitals were parts of the



Other pilot programs authorized during the year also focused on audio-
visuals. A program was developed to bring a series of 36 selected Videotapes
and four personally delivered lectures related to four of these videotapes,

to each of 30 nonaffiliated hospitals in the Western United States over a
period of 52 weeks. There was initiated a VA-CMTN (Veterans Adminis-

tration-California Medical Television Network) library of tapes on medical
and nursing subjects which are available on call from any of the participating
hospitals. Through arrangement with the National Medical Audiovisual
Center of the National Library of Medicine, a study was begun to determine
the most effective methods for distribution of medical information on a

nationwide VA basis. Fifty single-concept instructional films were produced
hv the Dental Trainine Center. VA hosnital. Wachineton h(‘ for use

Uit ASCHlGL 4 fallilag CHRCEH,  V A d0spiial, vy asilidigiOll, o 200 WST

throughout the VA system and elsewhere, These films cover oral surgery;
periodontia, endodontia, oral diagnosis, and preventive dentistry. At the
VA hospitals, Lexington, Ky., and San Francisco, Calif., surgical films are
being produced, also for distribution within and without the Veterans
Administration.

Several pilot programs were not wholly related to audiovisuals. Remote,

3 - Nkl will ha K ht int +h
nonaffiliated, VA hospital, Muskogee, Okla., will be brought intoc the

academic fold of the Oklahoma City Medical Center and affiliated VA hos-
pital, Oklahoma City. This will be accomplished through an intensive
educational program which includes rotational educational assignments in
both directions, as well as the use of television linkage and computer-assisted
instruction. A bus, specially equipped for educational purposes, will be
purchased and maintained for the provision of lectures, programed instruc-

PSS R AU 1 T UUIC I DU EEPL I S, R ORI I
uoilt, A1U  UIC 1IKE, WU IeSdcIIls diid O urdinees wilo  COILIIiuu ualtly
(3 hours both ways) between Jefferson Medical College, Philadelphia, Pa.,
and VA hospital, Coatesville, Pa

Medicai Research
A major change in administering the VA research program was effected
this past year by establishing an Office of Scientific Evaluation and by re-

vamping the mechanisms for evaluation and funding of research. The pur-
pose of these changes is to strengthen VA research by tying the level of re-

cmnvnhh crimrant to tha vrcrmin et L S AT TV 1 ate etV
dCalilil bulJIJULL LU LT lJlUVCll ITieric O1 1indaiviauait 1U 1IISLILULLIOI1dl IUgldIIlb
The research fun ion are comprlsed of two main portions, one

and the other for projects supported by local decision (unearmarked Bas1c
Institutional Support, Pt. IT: Funds). Institutional monies designed as un-
earmarked part II funds deal with a station’s overall wisdom in using its
allocated funds. Use of these funds may vary considerably since the intent
for this type of fundmg Is to prov1de the stations with flexibility in manag-



of outstanding scientists, VA and non-VA, with broad experlenc in the ad-

ministration of programs of scientific research, education, or clinica

e ; the end of the fiscal year. An
rocess of being evaluated with 20 more scheduled
Plans call for the evaluation of a third of the stations each year for 3
years until the 127 stations with active programs have been evaluated, and
then the cycle will be repeated at 3-year intervals. The committee will deter-
mine whether a station should be supported at its current level, wnetner it

_,.,
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is over-funded, or whether it should have more money. The committee also
will recommend a priority level in the event of restricted fund availability to
meet a recommended increase.

Part 1 evaluations also were initiated during the year. The primary

1'D

e

for part 1 uation is the scientific merit of an individual in-
vestigator’s programs. Recommended priorities and funding levels are es-
tablished by the respective evaluation committees. Once an investigator’s
program is approved for part I support, an equivalent amount of part II
funds are allocated to the hospital to use as it sees fit. Those individual pro-

grams disapproved by the evaluation committees will tend to be phased out,
but a hospital, for reasons of its own, may elect to support a disapproved

project out of institutional (pt. IT) fu nds
The overall effect of these individual and institutional evaluations should

e the elimination of marginal programs with an upgrading and refinement
of an already-impressive research program, Prepared by the National Acad-
emy of Sciences-National Research Council (NAS-NRC) for the Office of
Science and Technology, a report, “Evaluation of Biomedical Research and
Education in the Veterans’ Administration,” January 31, 1968, states that
M

the evaluation committees “have already contributed mate
m t

elevation of research standards” and goes on to reco
Administration enhance the role of its research evaluation committees to
sure itself that its individual research projects are worthy of support and
that appropriate effort would be made through adequate mechanisms to
raise the quality of all VA-supported research programs.

Based on the number of publications appearing in journals of recognized
stature, the NAS-NRC report compared the VA research program with

that of intramural and extramural National Institutes of Health programs

and conclude

i NS ./ Pt ate s ) PRy
d that . . . theé { VA) researcn prograii Compares 1avoraoiy
vith other broad national programs of biomedical research.” This year, as

these examples provide a sampling of the results.

Last year striking gains in the treatment of heart disease were reported
as a result of a cooperative study testing the treatment of moderate high
blood pressure. This year cooperative studies resulted in still further gains
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in the treatment of heart disease. A researcher at the VA research center
for cardiovascular data processing at the VA hospital, Washington, D.C.,
reports that automatic data processing methods result in greater accuracy
of diagnosis. Out of 405 patients with moderate or severe heart disease and
emphysema, 79 percent correct diagnoses of heart disease were made with

only six percent false positive by using electrocardiograms (ECG) with com-
puters. Convention

ulers, Lenventeona it
%his result is particularly significant in view of th
of pulmonary emphysema as a general health problem ) |
patients with both lower chambers of the heart enlarged 69 percent of the
cases could be correctly classified while reports in the literature could
identify no more than 25 percent. Overloading of the left lower chamber of
the heart was recognized in 66, 84, and 93 percent respectively of three
subgroups divided according to severity of disease. The diagnosis of mild
heart attacks with computer techniques is 80-85 percent compared to 59
percent by standard methods.

11t alllalQ HICUtIOUs

Populatlon studies linked cholesterol levels as s contributing to
and strokes. However, the questlon remained whether a reduction in
cholesterol levels would actually forestall heart attacks. An 8- -year study by
investigators at the VA center, Los Angeles, Calif., indicates that first-time
heart attacks may be significantly reduced by lowermg cholesterol levels. The
study was begun in 1959 with 846 elderly domiciliary members participating
and completed in January 1968. Within a few months part1c1pants on the
experimental diet had an average cholester

had an average chol
than the group on a conventional diet. The combined frequency of heart
attacks and strokes in men on the experlmental diet was two-thirds of that
encountered in men on the regular diet. Furthermore, death due to disease
of the larger arterles and 1ts comphcatlons were reduced by 30 percent among
ubjects, aged 5
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eart attack and stroke even at a relatively advanced
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of reducing the risk o
age.
The invention of a disposable filtering pack for artificial kidney machines
by a VA research biophysicist at the VA hospital, Tucson, Ariz., promises
more effective and economical use of these machines. The dlsposable pack is

intended to replace the conventional Kiil kldney which requires shutting
AA s #len o 1.0

own the machine for cleaning and sterilizing of the filter unit. With the
new unit, the filter is used, thrown away, and r-ep‘a ed by another already-

been slightly but con-

s1stently better than w1th the conventional Kiil kidney. Units are being
manufactured at the laboratory of VA hospital, Tucson, Ariz., and will be
sent to prominent kidney specialists for confirmatory testing. Five manu-
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Treatment With An Artificial Kidney Unit (Hemodialysis)

facturers have communicated with the biophysicist and are interested in the

e in
commercial development of the filter pack which would 1 1akc the lifesaving
procedure of renal dialysis available to more people.

An organ transplantation team at the VA center, Los Angeles, Calif., has
shown that the nonfunctioning kidneys of patients dying of cirrhosis and
uremia are suitable for organ transplantation. Patients suffering from this
cluster of symptoms ivariably die owing to liver and kidney failure. The
experience of this VA team demonstrates that when these kidneys are trans-

planted and followed up with renal d1a1y51s they quickly regain essentiaily

normal function. Results from these kidneys are as good as those obtained
from donors with adequately functioning kidneys. The success of this work

makes available for consideration a substantially increased number of
kidney donors. The observation also is of fundamental importance in our
understanding of the hepato-renal syndrome and opens the way to successful
treatment of these patients.

The adhesiveness of one blood constituent, platelets, plays a critical role
in causing the blocking of blood vessels by dislodged clots (thrombo-
embolism) in patlents gn en txanstusmns following surgerv, a surgeon at tr

embohsm while in a smnlar group of patients given dextran mtravenously.
there were no pulmonary embolism and platelet adhesiveness decreased.
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Operation of an Electronic Cell Counter

ulmonary embolism may be an extremely serious complication
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ChrllC’ I study ndlcatmg the role of platelets in form-

serious consideration by the medical profession.

Investigators at the VA hospital, Miami, Fla., have shown that the
infusion of an agent directly into the pulmonary artery to dissolve blood clots
is much more efficient in the treatment of pulmonary embolism and throm-
bosis than injecting that same agent via other routes.

Gastric ulcers represent one of the major health problems of the Nation.
an enormous amount of research has been conducted in this field

infarmatiang ag et vaciiliad T o A0 telo o
by many laboratories, the information has not resulted in a definitive state-
ment as to the best medical treatment for the disease. To provide critical

data in this field, a study was begun in 1959 by physicians in 16 hospitals
and the results are now bemg analyzed. Such a large body of information
has been accumulated that the study will be published in the form of a book,
rather than merely a scientific paper, and is expected to be of considerable
significance in placing ulcer therapy on the most rational basis. The type
of 1r1f0rmat10n in this book w 111 help the practicing physician decide whether

i r for a given panent and indicate just
Cids, diet,

..... , made the ir

portant obscrvatlon that thyx oid antlbodles bmd urculatmgr thyr01d hor-
mones, a condition known as thyroid immunity. In some instances such
binding is responsible for the lowered metabolic activity noted in certain
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U7



patients. Furthermore, the abnormal binding of the hormone thyroxine was
attended by lesions in the blood vessels of the kidney and other parts of the
body. From this work comes the recognition that this immune phenomenon
may be the cause of increased resistance to surface blood flow thereby con-

tributing to naraenmg 01 the arteries with attendan

I Law n' worsla Arde

and other ci rcuiatory disorders.

o support the theory that autoimmunity may play a significant role in the
decrease in activity of various organs and tissues related to aging, since
organ specific and other antibodies are found with increasing frequency
with advancing years, and (b) a new approach in studying the etiology of
certain types of hypothyroidism and other thyroid diseases based upon the
immune blockade of thyroxine in surface tissues.
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dwarfism, hypogonadism, and iron deﬁc1ency The content of plant mate-
rials in the diet which impair absorption of zinc and iron is being studied.
Low zinc levels are found in several forms of liver disease common to this
country. Additionally, studies on the role of nickel are being undertaken. Also
studied are the relationships of trace metals to human platelets (which aid in
blood clottmg) to mﬂammatory processes of the liver, to changes during

f a
nutritionally deprived populations.

A research trainee at the VA hospital, Kansas City, Mo., developed an
experimental breathing chamber that provides a new and useful approach
to asthma research. This chamber enables accurate measures of small changes
in the breathing of the guinea pig, an animal model that is unusually suit-
able for asthma research because its immune response is so similar to humans.

Advances in control of infectious diseases have been outstanding in the
past three decades, yet bacteria have shown great adaptability to anti-
biotics, and infectious diseases continue to account for more than 50,000
admissions a year to VA hospitals.

How the cellular particle that liberates the energy for carrying out life
processes developed is a matter of great interest in the world of cellular and
molecular biology. These particles, mitochondria, were shown to share in
many ways the properties of certain bacteria, an investigator at the VA hos-

pital, Miami, Fla., demonstrated. This work raised the possibility mat,
dur‘ug evoluti 101, the cell lﬁCOi”pO'faLLu bacteria {
energy and that this partnership slowly evolved into a stable arrangement
which was passed on through inheritance. Since this work was published, this
area of biological research has been the subject of intense activity by

researchers.
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a beneﬁmal symbiote. Since victims of
(malaria, dysentery, typhoid) remain carriers of the parasites after they have
supposedly been cured, these studies are relevant to the search of a means of
completely eliminating the invading parasite.

A VA investigator and a colleague at the VA hospital, Miami, Fla.,

demonstrated that mice, rats, cats, and dogs survive for many hours in a

under normal atmospheric pressures opens the way to many new blologmal
applications such as the preservation of isolated organs for transplantation,
and has possible uses in decompression of divers. This investigator also
showed that 6 months were required in large mammals to restore the lungs
to normal.

Based on the Miami work, a physician at the VA hospital
dpmnanrarpﬂ that fAuorocarb
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tremendous impact on various aspects of lung research. For example, in lung
cancer research one of the great difficulties is placing cancer-causing mate-
rials on lung tissue of test animals because of the body’s strong defense against
contamination. Now such material can be simply, quickly, and directly place

+hn 1, ~f 1ah tare animale € <«
in the 1UIIZS OI 1a00raiory animals. uimdarly, the difﬁcu‘.ty of placmg into

lungs in sufficient numbers different types of pneumonia-causing organisms

can be easily managed by this method. Other possible applications in re-

search would be the placement of allergy-causing agents and direct exposure

of laboratory animal lungs to air pollution mixtures, dissolved gases, and the

like.

Tuberculosis research at the VA hospital, Madison, Wis., has uncovered
- R, ) PO .

e . S ket £ s I, P, ~ L P U ~ anala
some new and important facts related to the biochemistry of the tubercle
bacillus. A specified component, adenosine monophosphate, has been shown
to remﬁllafe the rate and mechaniem nf energy pr oduction in the bacillus

ment. In addition, the discovery has been made that certain of the very
large fatty components of the tuberculosis organism are synthesized in ways
apparently unique to the bacillus and now shared by host cells. It can be
anticipated that drugs which interfere with this synthesis may well destroy
the bacillus without harming the host cell. Here again the possibility is
s. And finally, these in-

« 4alIG daxx

es d. that certain very complex substances ( glvconhos-
phohplds) are svnthesized in the tubercle bacillus in the crytoplasmic mem-
brance, and not in bacteria, raising the possibility that these materials may
be responsible for causing some of the changes associated with tuberculosis.

The Veterans Administration is embarking on a study of rifampicin, a
highly promising new antitu'bercuiosis‘drug, through the VA-Armed Forces
uooperauve otuuy on UIle Tl()(. Iapy Ul l uuerCL‘uOSiS ri‘Cummar'y' reporta
from Europe suggest that rifampicin may be as important an addition to
tuberculosis treatment, as was isoniazid in 1952.

Patients with blood poisoning (bacteremia) still have a high death rate
in spite of available antibiotics. However, when the appropriate drug is
given early, the chances of survival are much greater. Consequently, early
detection of bacteremia and identification of the bacteria causing the con-
dition is very 1mportant Investigators at the VA center, Los Angeles, Calif.,
have developed a technique of filtering blood, to trap any bacteria present,
which averages a saving of at least 30 hours over standard blood culture
techniques. The tech_m ue also has been simplified so that it is suitable for
use by small hospital laboratorles.

While studying the bacteria found around human gums, an investigator
from the VA center, Los Angeles, Calif., found an unidentified bacillus in

15 out of 15 adults examined. He further discovered that this organism

1 b JER. Sy
produces ammonia from proteins that have been split by the digestive action
within the mouth. This finding is of importance since recent research sug-



gests that changes observed on the surface of gum ridges may be the result
of ammonia produced by bacteria. Also, the size and pointed ends of this
unkown bacillus matches those of a bacillus consistently found on diseased

gums by another researcher 1g electron microscopy studies. The VA
investigator performed additional studies to determine what antibiotics
would be effective in suppressing the growth of this group of bacteria and

found them highly susceptible to erythromycin, lincomycin, tetracycline, and
penicillin G.

The research program in oral diseases represents a continuing effort to
enhance VA ability to maintain the health of oral and related tissues through
treatment and prevention. Current programs are oriented towards basic and
clinical sciences integrated with research giving special emphasis to the study
of normal aging, chronic and degenerative changes associated with aging,
the detection and localization of oral lesions, and problems dea l ng with
tissue restoration of war-incurred wounds or defects caused by surgical
ment for oral cancer.

In cooperation with the National Aeronautics and Space Administration,
the VA hospital, Houston, Tex., has developed an ingestible toothpaste for

use in sealed environments and space travel. One major probiem on pro-

Y AR S i I PR

jected long flights is the maintenance of oral hygiene. If possible, a toothbrush
and abrasive-containing dentifrice should be employed. Since astronauts
in flight cannot expectorate in the capsule, the VA approach was di-
rected toward the development of a high-performance, nontoxic ingestible
toothpaste. Before trying out the dentifrice in outer space, Apollo teams and
families are now evaluating the VA formulation and report that the tooth-

paste is performlng well.

Based on studies at the Central Research Unit for the Study of Unpre-
dicted D“aths at the VA center, Los Angeles, Calif., a film, “Suicide Preven-
tion in the Hospital—A Community of Concern,” has been completed and

j=y

is ready for distribution. This film, dealing with a universal hospital and
social problem, is available to VA and all other hospitals of this country. The
film is directed to hospital personnel, informing and instructing them about
the problem of suicide and incorporating the teaching of suicide prevention
principles. Clues indicate suicidal tendencies and precautions can be taken
at that time to protect the patient and concurrently improve service to vet-

arnne tlhemiial lhadban ~nmn crmmanntad Lo Aanmace ssem Db 30
erans tnrougn better care generatea by deeper understanding.
Suicide has ranked among the first ten adult killers in the Nation since the

turn of the century. The Central Research Unit for the Study of Unpre-
dicted Deaths has attamed international prominence for its research in the
nature, epidemiology, etiology, and correction of this important problem.
This center last year, began a new direction in the investigation of suicide
with the examination of “suicide equivalents.” These are behaviors that are
limiting and self-destructive over a long period of time. Such behavior often
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manifests itself as inability to follow medical instructions in chronic, deteri-
orating illnesses. Patients reappearing in general hospitals many times with
diagnosis of diabetic acidosis of insulin coma, or Buerger’s or Raynaud’s dis-

_____ P, L»_.__.. avarainpd Titira avnancann of these etiidics wri ineliida
eases, are being examined. ruture expansion oi tnese studies will include
groups of patients with diagnoses of alcoholism, hypertension, cbesity, drug

addiction, and others.

Increasing demands for VA staff psychologists to provide psychological
measurement and evaluation of humans with neurological disease of injury
led to intensified efforts in neuropsychological-laboratories, particularly at
the VA hospitals at West Haven, Conn. and Salt Lake City, Utah, during
the past year. Using computers to extract as tracings the brief electrical events

Favmann menbizasssan o Andnian 1ivhiilanan A a hrain couyara
from continui ng electrical turbulence of the brai i, S€ eral laboratories con-
tinued to accumulate evidence that the resultant electrical brain patterns

(averaged evoked responses) probably are determined by different brain
locations or systems, and thus to some extent their pattern is determined
by the anatomy of the brain. A reasonable expectation is that the evoked
response technique will be of more value than analysis of spontaneous brain

activity such as that provided by EEG (electroencephalograp'h) Data are
needed at all age levels to establish standards for evoked ‘response a‘veragmg,
as was done with EEG, before this method can fulfill its promise of diag-
nostic usefulness. Last year, the Salt Lake City Laboratory embarked on a
5-year study of the characterlstlcs of the evoked response from infancy
through old age. This study should make a significant contribution to devel-
opment of vastly approved diagnoses for brain-impaired persons and furnish

a useful tool for probing the relationship between brain and behavior.

T o1 ; h ] r 1 . . P : PR | xra 1 1 ~ 1 AT 1
In the study ot apnas1a imvestigators at the vA nospltal, Umana, INeDr.,
howva mahliclhad fa CQatamnn 2 awing Tt handad individual after
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removal of the left half of the brain, considerable intellectual performance
was recovered including calculation ability, reading, singing, comprehension
of words, and some speech, showing the bilateral nature of cerebral control
over motor and intellectual functions,

Plans have been developed in the Veterans Administration to care for an

increasing number of speech and language-impaired patients. A total of
ad s SRNEWESIEUR, RS R [, I JEPUNE IS .S, [ R U nvy tha harin
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covering fiscal years 1966 through 1968. The Veterans Administration is

fortunate in having at Minneapolis, Minn., one of the world’s outstanding
researcher in amphasia, one who has wrltten a textbook and scholarly
articles that have been hailed as “hallmarks throughout the world.” This
investigator also has developed and published the Minnesota Test for Dif-
ferential Diagnosis of Aphasia, now in wide use in this country and others.
A scientific film produced by the Audiology and Speech Pathology Service
the VA hospital, San Francisco, Calif., is enjoying an excellent reception

vationwide. The frmmnor film presents the mpfhndn‘nav for assessment of
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deep muscle activity in the region of the pharyngo-esophageal junction in
patients who have had their larynx removed. Already there is a growing
waiting list of colleges, universities, and associations interested in showing

this excellent film, mc.uding the Congress of the International Association
of Logopedics and Ph niatrics in Paris.
Alcoholism is of he major health problems of the Veterans Admin-

istration. Faced W1th the many conflicting reports as to effectiveness and
safety of the newer psychoactive drugs in the treatment of the serious symp-
toms of the acute alcohol withdrawal state, the Veterans Administration de-
cided to initiate a cooperative contro'ﬂed study comparing several of these
agents 1wenty-tnree VA nospltcus pdl ip‘ ed in the bLuu‘y‘ with a total of
537 patients. Chlordiazepoxide, chlorpromazine, hydroxyzine, and thiamine
were evaluated against a matching placebo control. As in other studies of
this syndrome, most patients in all groups (including placebo) improved
rapidly, the rate of change being greatest during the first 2 days of treatment.
The best results, keyed to the two serious developments of DT and seizures,
were associated with chlordiazepoxide for the best outcome in both categories.

AT

A medical research information system was formulated at the Western
Research Support Center in June 1967, field urir mber and

Nprinha e
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1967. Information about numbers of investigators and their degrees dlSCl-
plines, categories of research, funding, specialty areas, disciplines under in-
vestigation, special categories, and other facets of the program are shown
from various perspectives portraying many of the complex interrelationships
involved. For example, a breakdown is available according to funding and
the number of investigators working on specific body systems Vlsual aud1—
tory, dental, bronchopulmonary, and the like). Another break

cellular, cellular, tissue, organ system, and the like).

Since December, three more printouts—volumes II, III, and IV—have
been produced. Volume II provides the data by region; volume III by sta-
tion; and volume IV is a cross tabulation of all of the data broken down by
each of the individual investigators.

Today an increasing number of dietitians are being asked to participate
in nutrition research act1v1t1es w1th1n the Veterans Administration. To pre-
1te was held

1ti at a ek mnstitute was held
t Teachers Cgllege Columbia Universi Y, New Yor, Cltv directed bV the
university faculty and members of VA’s research and dretetlc staffs. Infor-

mation presented included concepts and techniques of research design, sta-

a 1.week instit
1=W¢

tistics in nutrition research, techniques of professional writing, and current
research in nutrition. Each student presented a research proposal with the
hope that the study or some part of it can be utilized at the hospital to which
he is assigned.

326-550 0—69——6 75



During fiscal year 1968, medical research programs were conducted in 145

VA installations, including 139 hospitals or centers, four independent out-
1.1 snt tlhn A venand
1;

_ PR R | ~amm d ane
pauent Lllnl Cs, OIe aomicuiary, anda ul DOT a.tl.uy at ui€ Nriinca
Forces Institute of Pathology. The total of 5,450 investigators participated

T
ects. VA investigators contributed 3,625 articles to

in 5,890 research pro
professional and scientific journals and presented 3,677 papers at scientific
and professional meetings. Also, 138 exhibits and 130 motion pictures were
produced and shown at meetings of professional societies.

Number of research

projects, fiscal
Research category vear 1968

100) 7 1 PO 5,890
Cardiovascular and renal. . . ....... ... ... .. e 477
RESPITALOTY. . ..ottt 250
Ahcxsy and InfeCHoUS. . . 241
HematologiC. . .. ..o 233
Metabolic and endocrine. . . ... ... ... 253
NULFEHIONAL . . . o o oottt e e 23
Digestive SYSEEIML. . o .o\ttt 199
Musculoskeletal and skin............ .. .. e 91
Other (not elsewhere classified). . ......... .. ... ... o 206
RS = P %4
Neural, psychiatric, psychology, and social work............................ 1,532
Physical medicine and rehabilitation........... ... ... o oo 112
PathoOlOgY. ..« ot vttt e e 262
Radi OISOt e . o oot 362
Laboratory animal medicine, science and technology........................ 50
Basic SCIENCE. . . . . . o 315
DEntal. .. oo 157
Spinal cord INJURY .. ... ...ttt
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governing: disability compensation
compensation and dependency and indemnity compensation, death pension,
and burial allowance.

Four and one-half billion dollars in comj
were paid to veterans and their dependents.
Two million veterans received compensation for service-connected dis-
abilities. Non-service-connected disability pension was received by almost
1.2 million veterans. Dependents of 1.4 million deceased veterans received
death compensation, dependency and indemnity compensation, or pension

payments.
Compensation and Pension-General

rogram of compensation and

isabled veterans and their

ono mal a1
Olig {liairitaiil

ned a liberal

Q.

pension providing financial assistance to
dependents.
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For veterans with service-connected disabilities, the disability compensa-
tion program provides financial assistance to compensate for the loss or
reduction of earmng power resulting from such disabilities. The amount of

LTRSS Y. PURNE S R ys R a au i 1
these benefits is based on the average impairment of earning capability
resulting from comparable injuries and disease in civil life.

g
The disability pension program provides financial aid to war veterans
in need who are permanently and totally disabled from disease or injuries
without regard to service origin. The service pension program gives financial
assistance to veterans who served during wartime periods prior to World
War I, and to their widows and children, without regard to need.

Financial aid to dependent parents with limited income and to widows
and children of veterans whose deaths were related to service is provided
by the death compensation and dependency and indemnity compensation
programs. These benefits serve to make up for the loss of family income.

The death pension program furnishes financial assistance to needy widows
and children of veterans of wartime service whose deaths were not related
to military service.

The compensation and pension prograrns exert a considerable impact on
our national economy. In fiscal year 1568, $4.5 billion were paid to almost
3.2 million living veterans and to dependents of 1.4 million deceased
veterans. Total payments were at a rate of $375 million monthly. These
payments are not subject to wide fluctuations and will increase at a pre-
dictable rate in the years to come. Since the payments are based on loss
of earning capacity or on the financial need of pension beneficiaries, most
of the amount paid is immediately returned to the national economy in
expenditures for goods and services.

From a veteran popuiation of over 26 million, 1
r disability compensation and pension were adju
ecisions were also made on 331,000 reopened clalms and clalms
,reased benefits; 866,000 claims based on changes in income and
dependency status; 156,000 claims for death compensation, dependency
and indemnity compensation, and death pension; 49,000 insurance claims
and 273,000 burial claims. In addition, other issues and reviews required 2.7
million actions.
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T'ne number recelvmg pen510n decre d

+to 1 151 Q11 :~ £ s
{0 1,101,011 111 fiscal year 1968. Compeusa

2,983,565 war veterans representing 13 percent of the total war veteran
population of more than 23 million. Approximately one out of every 8
wartime veterans is receiving compensation or pension. The following table
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shows the distribution of compensation and pension payments by the period
of the veterans’ war service. More detailed statistics may be found in the
tables beginning on page 267.

Number on compensation
and pension rolls
War veteran
Period of service population

Percent of

Total war veteran

population
Total...............coov.t. 23,134,000 | 2,983, 600 12.9
Vietnamera......................... 2, 675, 000 47,100 8.9
Koreanconflict. . .................... 4, 567, 000 256, 300 5.6
WorldWar II. ... .................. 114,718,000 | 1,759,000 12. 0
WorldWar ... .................... 1, 766, 000 914, 000 52.0
Spanish-American War... ............ 8, 000 7, 200 90.0

1 Includes 1,247,000 who served in both World War II and the Korean conflict and

who are counted once only in the “Total War Veteran Population.”

Total expenditures for disability compensation and pension benefits to
veterans during fiscal year 1968, were $3.2 billion. This was an increase of
1.4 percent over the preceding fiscal year as reflected in the following chart.
More detailed statistics on expenditures for compensation and pension may
be found in table 29, on page 267.

Over the past 10 years, the number of World War II veterans receiving
compensati"n has decreased gradually from 1,575,786 in June 1958 to
1,450,754 in June 1968. During this same period, the number of World

War I veterans receiving compensation has decreased by more than 51.7
percent from 203,656 in June 1958 to 98,287 in June 1968. The number
of World War II veterans receiving pension has steadily increased from
71,265 in June 1958 to 308,299 in June 1968. The number of World War I
veterans receiving pension increased each year from 665,218 in June 1958,

to a peak of 1,015,835 in June 1963. Since 1963 there has been a decline
t0 814,917 in June 1968

ne receiving pavments
s receiving pay
and in total expenditure, is disability compensation. For wartime service-

connected disability, the monthly compensation rates range from $21 for
a 10 percent disability to $300 for total disability. Special statutory rates
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EXPENDITURES FOR DISABILITY COMPENSATION AND PENSION DURING FISCAL YEAR
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ranging up to the maximum of $850 per month are payable for specific
disabilities, such as loss of limbs, blindness, being permanently housebound

and haino in naad Af veanlar aid and attandanca dAditianal ramnancation
and being in neeqa of reguiar aid and attendance. Additional compensation
for denendenN is navable to thase veterans 50 nercent or more disabled who

payz . .
have a wife, children, or dependent parents. For peacetime service-con-
nected disability, the monthly compensation rates are 80 percent of the war-
time rates.
More than $1.9 billion in disability compensation was paid to 2.0 million
veterans in fiscal year 1968.
The followmg chart shows the average monthly compensatlon ayment
AAAAAAAAAA FIpRga | d'

Or service-connectea
r

ma

O A\
ier wars may be attributed to two main factors: (1) th y
service-connected disabilities to become more disabling with advanced age;
and (2) many older war veterans with minor service-connected disabilities
have become permanently and totally disabled from causes not related to
service and have elected to receive nonservice pensions when the pension
rate represented a greater benefit than the compensation payable for their
service-connected disability. The transfer of these lower compensated vet-
erans to the pension benefit is reflected in the higher average payment of

ainino on the combpensa
iiicaiiing Ulh wil COMponsa



AVERAGE MONTHLY SERVICE-CONNECTED DISABILITY PAYMENT

As of June 1968 ﬁ

’..

“““““ rgest of ation and pcualuu prograii,

enefit, the second 1415C>L O a

is paid to wartime veterans who are permanently and totally disabled from
disability not related to military service and are in need of financial assist-
ance. There are currently two disability pension programs being adminis-
tered by the Veterans Administration. The older of the two applies to vet-
erans who were in receipt of pension on June 30, 1960, and who have not
elected to receive pension under the newer pension program enacted by
Public Law 86-211 which became effective July 1, 1960.

5 :

The benefit payable under the law which was in effect prior to July 1,
1960, is $66.15 monthly, or $78.75 monthly if the veteran is 65 years old
or has been in receipt of pension for a continuous period of 10 years. A more

seriously disabled veteran in need of the regular aid and attendance of an-
other person may receive $135.45 monthly. Under Public Law 90-77, effec-
tive October 1, 1967, a new rate of $100 monthly is payable if the veteran
is housebound because of his disability but does not require aid and
attendance.

Pr- Py P | - ~ 4 £a1 1 Iod Q1 ANN Iy

1e income li for receipt of this benefit are $1,400 per year for a
veteran without dependents and $2,700 per year for a veteran with a wife or
children. Those receiving payment under the old pension law may elect to

receive benefits under the current pension law. An election once made is
irrevocable. Three hundred and sixty-six thousand veterans are still receiving
pension under the old law.
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Under the current pension law, for a veteran without dependents, three
rates are payable: namely, $45, $79, or $104 monthly depending upon the
amount of his annual income. For a veteran with dependents, the rates vary
from $50 to $119 monthiy depending upon the amount of annuai income
and the number of uepei‘lucuw An additional q:uuu mcnuuy i3 chu if the
veteran is in need of regular aid and attendance. Under Public Law 88-664,
effective January 1, 1965, as amended by Public Law 9077 a special pension
allowance of $40 monthly is added to the basic pension rate if the veteran is
housebound because of his disability but does not require aid and attendance.

To be entitled to pension under the current law, need based on income
and net worth limitations must be shown. The maximum annual income for
payment of pension is $1,800 for a veteran without dependents or $3 000

veteran’s annual income except that all of he spouse’s earned income or

$1200 (whichever is greater) is excluded.

There are also in effect a small number of “service pensions” which are
payable to veterans who served during wartime periods prior to World
War I. As of June 1968, 7,116 veterans were receiving service pension, These
were almost all Spanish-American War veterans. In addition to the service

pensions, there is a special pension of $100 monthly which is payable to
Veterans W r]r\r\ ]ﬁa\rn ]'\npn awa rr‘pr] H'\P MPHQ] nf T—Tgnnr

At the close of fiscal year 1968, 1,151,811 veterans were receiving pension.
During fiscal year 1968, expenditures for veterans’ pensions totaled almost
$1.3 billion. More than 70.8 percent of the total number of veterans receiv-
ing pensions are veterans of World War 1. Of these World War I veterans in
receipt of pension, over 99 percent were 65 years of age or older.

Fods X s DU Y S & T OIS TS 1OV SR SR

As of June 1968, 68.2 percent of all (nsaoluty penblo ns were bet eing Palu
under the current pension law compared to only 63.1 perce tatt

fiscal year 1967. The following table presents additional data on the percent
of veterans receiving pension under the current law.

Receipt under current

Number pension law
Period of service on pension
rolls
Number Percent

Total...............ccovviiii... 1, 151, 800 785, 800 68
Vietnam era..............cccoveeeenn... 300 300 100
Korean conflict. . ...................... 21, 200 19, 200 91
World War IT. ... ... ................. 308, 200 285, 000 92
WorldWar I.......................... 815, 000 479, 300 59
Spanish-American War. . ............... 7,100 2, 000
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The total number of veterans who were receiving pension at an increased
rate because of their need for aid and attendance was 77,400 in June 1968.
Of this number, 80 percent were being paid under the current pension
law. The following table shows the number of such cases by law and period

of service.
Number Receipt under current
receiving pension law
Period of service aid and
attendance
awards Number Percent
Total........................ ... 77, 400 62, 200 80
Korean conflict. . . ..................... 2,100 1, 900 90
WorldWar IT......................... 23, 900 21, 700 91
WorldWarI.......................... 48, 900 36, 900 75
Spanish American War.................. 2, 500 1, 700 68

Compensation, Dependency and Indemnity Compensation, and Pension
for Dependents

compensation, dependency and indemnity compensation, or pension as of
June 30, 1968. The total expenditures for these benefits during fiscal year
1968 were just under $1.3 billion. There have been consistent yearly increases
in the number of deceased veterans whose dependents receive these benefits
and in the amount of total expenditures. The increases during fiscal year
1968 were 4.0 percent and 7.2 percent respectively. The foregoing data are
depicted more graphically on the two charts which follow:
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Compensation and Dependency and Indemnity Compensation

Dependency and indemnity compensation is payable to dependents of
deceased veterans whose deaths were due to service. This benefit is designed
to compensate in part for the loss in earnings sustained by the family because
of the death of the veteran. The benefit paid to a widow is determined in
part by the basic service pay of the deceased veteran. The monthly rate is

nthly basxc pay of a serviceman
aece.

¢ pa
v sthe d sed veteran. Thus com-
uted, the minimum rate is $132 a onth Addltlona amounts may be pay-
able to a widow who has more than one child.
When there is no widow entitled, dependency and indemnity compen-
sation is payable to unmarried children as follows: One child, $80; two chil-
dren, $115; three children, $149; plus $29 for each additional chiid, with

the total divided equally.
Dependency and idemnity compensation is also payable to the parents of

parent. The rates range from $12 to $87 per month and are designed to
supplement the parent’s income from other sources rather than to furnish
full support. This benefit is not payable to a sole surviving parent unre-
married or remarried but not living with spouse whose annual income
exceeds $1,800 nor to two parents living togetner or a sole surviving parent,

remarried and uvmg with spouse, whose combined annual inc

$3,000.

In June 1968, dependv--cv and indemnity compensation was being paid to

411 jRic Y 1 omp

267,066 dependents of 202,431 deceased veterans, an average of 1.32 payees
‘per case. Of the total number of beneficiaries, 61.0 percent were widows,
19.7 percent were children and 19.3 percent were parents. Death compen-
sation was being paid in 154,957 cases and both dependency and indemnity

compensation and death compensation were payable in 10,517 cases. The

total expenditures for these service-connected death benefits were $517

million. This represents an increase of 3.9 percent over the total of $497
million in fiscal vear 1967

11i u\/uA] ai 1707,

a deceased veteran whose death was due to service. The rates payable are
based on the marital status and the amount of the annual income of the

nie exceeds

Death Gratuity

Section 3 of Public Law 89-214 as amended by section 6 of Public Law
89-730 authorized payment of a death gratuity where a veteran died in
service on or after January 1, 1957, and before September 29, 1965, the
date that servicemen’s group life insurance coverage became effective.

The time limit for filing claims for death gratuity expired on November 1,
1967. Almost 63,000 cases were reviewed and payments of $36,170,436 were
d t5 12.383 benefic

14,363 denenci iaries.
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Death Pension

This benefit is provided for needy unremarried widows and children of
deceased veterans of a war or the Korean conflict and Vietnam era who
have died of causes not related to service. Under the current pension law the
rates payable are based on the amount of the dependent’s annual income.
Those in greatest need receive the largest monthly payments. o
rates range from $29 to $70 for a widow without a child, and from $45 to
$86 for a widow with one child. The rate is increased by $16 for each addi-
tional child. Payment of this benefit is barred where the annual income of a
widow without a child exceeds $1,800 or where the annual income of a
widow with one or more children exceeds $3,000. When there is no widow
entitled, pension is payable to each child whose unearned income does not
exceed $1,800. The monthly rate payable is $40 for one child plus $16 for
each additional child, the total amount being divided equally. Payment of
this benefit may also be barred if the net worth of the dependent’s estate
is so large that it is reasonable that some part of it be used for the dependent’s
maintenance.

Pension is still payable under the prior law to dependents who qualified
before July 1, 1960. The annual income limit for a widow without a child
is $1,400: for a widow with one or more children, it is $2,700. Income in
excess of $1,400, whether earned or unearned, will bar a child from the
benefit. lne monthly rates payable are $50.40 for a widow without a

CI d 1
ayable is $27.30 for one ch
56 for each additional child, the
total amount bemg divided equally. Dependents receiving pension under
the prior pension law may elect to receive payment under the current law
at any time. Under Public Law 90-77 effective October 1, 1967, an addi-

tional $50 monthly is added to the widow’s share if entitled to aid and
attendance
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million for ﬁscal year 1967 The payments were made to 1 761 726 denend-
ents of 1,074,874 deceased veterans at an average monthly expenditure
of $65,552,114. There was an average of 1.6 payees per case. 52.7 percent
of the beneficiaries were widows and 47.3 percent were children. The num-
ber of death pension cases has increased by 4.9 percent over the number
at the close of the preceding fiscal year. The following table shows the
number of death pension cases and the percentage being paid under the



Receipt under current
Number of pension law
Period of service deceased

U Number Percent
Total....... ... .. ... ... ... 1, 024, 900 835, 500 82
Vietnamera................co.counon. 600 600 100
Korean conflict. . ...................... 46, 800 46, 500 99
WorldWar IL....... ... ... ... ....... 408, 000 399, 300 98
WorldWar XI........ ... ... ... .. ..... 569, 500 389, 100 68

Avtomobiies and Other Conveyances for Disabied Veterans

A sum not exceeding $1,600 is payable toward the purchase of an auto-
mobile or other conveyance for a veteran of World War II, the Korean
conflict or post-Korean conflict who is entitled to compensation for the
service-connected loss or loss of use of O1ie or both Ild.llub one or both fca,
or for permanent severe impairment of vision of both eyes. The law provides
for assistance in the purchase only, not in maintenance or subsequent
replacement.

A total of 4,718 new claims for this benefit were filed during fiscal year
1968. In addition, 327 veterans requested reconsideration of their claims.
Apphcatlons were approved in 2,850 cases. Expenditures for this benefit
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havmg the requlsxte disability incurred as a direct result f the performance
of military duty after January 31, 1955. The time limits for filing claim no
longer apply. Therefore, eligible veterans of World War IT and the Korean
conflict may reopen their claims.

Forfeitures
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sting law the right to gratuitous veterans benefits (

ontractual) may be forfeited by administr
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ractual) may be forfeited by administrative ac
because of submission of false or fraudulent evidence, in the case of a non-
resident of the United States or a person who left its jurisdiction prior to
the expiration of the period during which criminal prosecution could be
instituted. However, it is not invoked in any case of a resident of the United
States in connection with a claim for benefits unless he is guilty of certain
offenses mvolvmg loyalty or national securlty
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Vocational Rehabilitation
and Education

Mission

o Uscations PRGN YOS B . T SRR
The Vocational Rehabilitation and Education program proviaes: (1)

vocational counseling and educational assistance to veterans and servicemen
with service after January 31, 1955; (2) vocational counseling and educa-
tional assistance to sons and daughters of deceased or permanently and totally
disabled veterans; and (3) vocational counseling, supervision, and financial
assistance during a course of training to help veterans with service-connected
disabilities prepare for suitable occupations which take account of their dis-
abilities and capitalize on their abilities.
Highlights

Over 490,000 veterans and servicemen applied for educational assistance.
17,100 sons and daughters of deceased or permanently and totally disabled

veterans entered training for the first time.

New applications for vocational rehabilitation training were received
from 26,900 disabled veterans.
2,400 veterans were vocationally rehabilitated.

Educational Assistance for Veterans and Servicemen

This is the largest education

receiving monthly payments of educatlonal assistance allowance and in
total expenditure.

both in n

umber of beneficiaries

in

[}
0



An eligible veteran is entitled to 1 month of educational assistance for
each month of active duty after January 31, 1955, up to a maximum of 36
months. Generally the allowance is paid to the veteran each month he is
enrolled in and pursuing an approved course. The allowance for flight train-
ing and correspondence courses is paid quarterly. The course must lead to a
predetermined and identifiable vocational or educational objective. Coun-

caling ¢ awvailahla +~ agoie a vatavran 1 o3 7, 3

seling is available to assist the veteran in making his vocational or educa-
tional plan. Courses in flight training may be pursued at an institution of
higher learning if credit is given toward a sfandard collegiate degree. Public

the-job training, commercial ﬂlght trammg as a vocational objective which
may be given by schools other than institutions of higher learning and
farm cooperative training.

The monthly rates for institutional training vary from $130 to $175 with
$10 additional for each dependent in excess of two. Lower rates are pro-
vided for part-time training. An eligible serviceman is entitled to monthly
allowance payments at a rate computed on the cost of the course or $130
for a full-time course, whichever is less. Rates for cooperative training vary
from $105 to $145 with $7 additional for each dependent in excess of two.

TacnimAnmmr mmd svemmcnnce Aataren i n a svmmmthles wntan Far atmnamdrians o
UUP 1acetl )’ Aalitl pluglcab ul I111111C U. C 11l ll.lll)’ 1alcy 101 d,})lJl IILILT arliu
other on-the-job training and range from $100 to $20

In fiscal year 1968, $428.7 million in educational assistance allowance

were paid to 645,300 veterans and 41,600 servicemen. The median age
in 1968 for all persons who entered training was 28 years. Fifty-nine percent
of the trainees were paid on the basis of having no dependents, 14 percent
received an increased allowance for one dependent and 27 percent received
an increased allowance for two or more dependents. Although 1.8 percent
of the veteran population is female, only 1 percent of the trainees are female.

Additional information concerning the type and level of training pursued
may be found in table 53 on page 295.

; .

Educational Assistance for Sons and Daughlers of Deceased or Perma-
:

nently and Totally Disabled Velerans

Basic eligibility exists if the veteran served after the beginning of the
Spanish-American War and died of a service-connected disability or has
a service-connected permanent and total disability or died while such

disability was in existence. Sons and daughters of such veterans are entitle
to 36 months of educational assistance while enrolled in institutional type
courses ab e the secondary level. The rate of allowance is $130 per month
for full-time training with lower rates provided for three-quarters time and
halftlme.
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SONS AND DAUGHTERS WHO HAVE ENTERED TRAINING

During fiscal year 1968, 17,100 beneficiaries entered training for the first
time. The total who have entered training thus far is 121,400. The peak

““““““ and of 90 < mannhad $a sreh e monthlv aver
ua,uuug load of 4:7,700 was reached in March 1968. The uu.-uth}y verage
number of students in training in fiscal year 1968 was 16,700

Almost half (49 percent) of those who enrolled under this program have
been female. A strong preference for college-level training has been shown
by both sexes. A higher percentage of males (84 percent), than females (77
percent), enrolled at this level.

By the end of fiscal year 1968, the 12th year of the program, the number
of applications received was 187,000.
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SONS AND DAUGHTERS IN EDUCATIONAL ASSISTANCE PROGRAM

Institutions of Higher Learning
\

Schools Below
College Level o

Vocational Renabilitation

The v catlonal rehabilitation program provides help in selectmg, trammg

erans whose basic termination dates have passed, but for whom benefits may
be provided if they are found to be seriously disabled and meet certain other
conditions.

The number of veterans who entered vocational rehabilitation training
during fiscal year 1968, was 5,192. The total number of veterans who had

+ha A
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The monthly average number of veterans in vocational rehabilitation
training during fiscal year 1968 was 6,845 as compared with 5,910 in fiscal
year 1967. The peak training load of 8,644 was reached in April 1968.

During fiscal year 1968 the Veterans Administration continued to assist
homebound veterans train in occupations ranging from accountant to radio
and TV repairman. There were 675 visits to homebound veterans compared
with 651 the prev1ous year. The average monthly number of homebound

aram fille a Apﬁnﬂ‘p need for
Sialll fius a QLUILC nocl 108

wish to use their abilities to be-



come self-supporting to the extent possible. Research to help overcome some
of the problems encountered in training homebound and other severely dis-
abled veterans is being continued.

During fiscal year 1968, $22.8 miliion was expended for direct rehabilita-
tion benefits to disabled veterans, as compared with $19.2 million during
fiscal year 1967. These payments include $15.6 million for subsistence, $6.0

million for tuition, and $1.2 million for supplies and materials. The following

chart contains addltlonal data concerning this program.

DISABLED VETERANS iN VOCATIONAL REHABILITATION TRAINING

Schools Below College Level Vi
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Vocational and Educafional €ounseling

Counseling for Veterans’ Educafional Assistance.—The Veterans’ Re-
adjustment Benefits Act of 1966 enacted March 4, 1966, provides that voca-
tional counseling will be available for veterans who desire assistance in
making their vocational choice and in selecting a program of education or
trammg In ﬁscal year 1968 counsehng was prv01ded to 23,256 veterans in

Qnearial cratimealing acaictancs 1 haing nravidad +a haln adisnndinnalle dia
Utl\(\zlu qulAD\,lALls AIDIdOLALILL 1D L}Lllls PlUVluCU w llClt} cuucLauiv. lﬂ.ll)’ -
advantaged veterans develop suitable educational and vocational plans. In

coordination with United States Veterans Assistance Centers counseling for

such veterans often can be initiated the same day the veteran is seen.
Procedures for scheduling counseling have been revised to sharpen the

identification of the nature and extent of the applicant’s need for counseling
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Ceramic Plaque Created by Homebound Trainee

assistance so that services tailored to his needs may be provided It is antic-
ipated that this will enable the Veterans Administration to take into account
more effectively the results of any previous counseling, and thus avoid dupli-
cation or overlapping of services. Because of the nature of thei
these procedures are not applicable to educationally disadvantage
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Counseling for Children’s Educational Assistance.—Vocational and
educational counseling is provided each eligible person (son or daughter of a

deceased or permanently and totally disabled veteran) who applied for
educational assistance. Counselees are assisted in exploring their interests,
aptitudes, and abilities and are provided educational and occupational in-
formation relative to possible career choice and planning of a program of
education. During fiscal year 1968 counseling was provided to 22,174 appli-
cants for benefits under this program.

Mhn lmmrdancs Aanling ahan an 3
The importance of looking ahead and planning the secondary schoel
course as a foundation for a program of subsequent education is brought to

the attention of parents or guardians, when each eligible person reaches

age 13.

ug

Counseling for Vocational Rehabilitation.—During fiscal year 1968,
vocational counseling was provided for 28,900 disabled veterans compared
with 19,400 during 1967. Each veteran found in need of vocational rehabili-
tation training was aided in selecting an occupation compatible with his dis-
ability and in accord with his interests and aptitudes, and in developing a
vocational training plan to achieve employability in the occupation. Special
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emphasis in services to eligible homebound, hospitalized and other seriously
disabled veterans was continued. Vocational Rehabilitation Board case con-

Fanmnng S wamimomnl 0 ang s bonnd 1 000 e ommmncand il 1 QA e Coonn
ACTITLICOD 111 lcslullal O1iCeES fiurinerea L,UOJ ad Cu. llle, cu wWiLllL 1,0/‘1’ 1 115Cdl
vear 1067 Thece meetinos are teamwork sescions in which renresentatives of
year 1967, These meetings are teamwork sessions in which representatives of
various professional disciplines jointly consider especially complex cases. The

Board’s goal is to develop for each such seriously dlsabled veteran an inte-
grated plan that incorporates all the services needed for his vocational
rehabilitation.

Through visits to hospitals by counselors from regional offices, cooperation
is maintained relative to hospital patients who are eligible for vocational
rehabilitation training. On these visits counselors worked with hospital

counselors on vocational rehahilitation n]anc for patients. Three hundred

115 pPPALatiine, 1l

thirteen patients entered vocational rehabilitation training on the basis of
this cooperative planning.

The Veterans Administration continued to provide vocational rehabili-
tation services to hospitalized disabled servicemen awaiting military discharge
in fiscal year 1968. Servicemen are generally counseled at the regional office
rather than the hospital unliess this is contraindicated because of the service-
man’s condition or other factors. When counseling is not completed during
the hospitalization period, the serviceman is followed up the regional office
to which the serviceman’s records are transferred. In fiscal year 1968 ap-
proximately 6,089 servicemen were provided counseling services as compared
with about 1,200 in fiscal year 1967. As in 1967 there has been a steady
increase in the number of disabled servicemen counseled each month. Voca-
tional rehabilitation training programs have been developed for approxi-
mately 1,831 servicemen, and 940 inducted into training while stiil in service.

Guidance Centers.—As of June 30, 1968, 182 guidance centers were pro-
viding fee-basis counseling services. The total number of persons who were
provided counseling at guidance centers was 41 390 as comparea with
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curred while performing course approval functions were negotiated with

approving agencies of 46 States for the period July 1966 through June 1967.
State approving agencies in four States, Puerto Rico and the District of
Columbia performed these functions and did not request reimbursement.

Propriety of Payments for Courses.—The law requires that the records
and accounts of institutions in which beneficiaries are enrolled be made
available for inspection by representatives of the Veterans Administration
to assure the propriety of payments of benefits to trainees.
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Vocational Counseling

During fiscal year 1968, 2,072 visits were made by VA employees to review
these records and assist the institutions in understanding and meeting the
criteria of the law. Situations which required the State Approving agency
to withdraw its approval or the Veterans Administration to discontinue the

schools visited.
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Guaranteed or Insured
and Direct Loans to Veterans

The principal purpose of the loan guaranty program is to assist eligible
veterans to obtain credit on favorable terms for the purchase or construc-

M P ATn A Lo mcaiimead |
tion OI NOines to ve oC 'uplcu by the veterans nd their families. Credit as-
sistance has alsc been provided for the establishment and operation of

farming or business ventures.

The assistance provided normally consists of the guaranty or insurance
of loans made by private lenders to veterans. In rural areas, small cities,
and towns where private credit is not generally available for guaranteed
or insured loans, the Veterans Administration may make loans directly to
veterans for homes and farm residences.

M cigtammn sirme vamila ALl L - h 1
Credit assistance was made available to World War I1 veterans by Public
Law 78-346, approved June 22, 1944; to Korean conflict veterans by Pub-
lic Law 82-550, approved July 16, 1952; and to veterans who served after

January 31, 1955, and to certain active duty servicemen by Public Law
89-358, approved March 3, 1966.

Public Law 90-77, approved August 31, 1967, extended terminal date
of World War IT entitlement to ]uly 25,1970.

n_an . ~ _ s am s
0-301, approved May e e guaranty
program by increasing the maximum amount of guaranty to $12,500, by per-



mitting the interest rate on VA loans to be adjusted to meet market demands,
and by removing the guaranty requirement that the purchase price of a
home could not exceed t determined reasonable value of the property.
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borrowers.

The number of guaranteed or insured loans to veterans increased 31
percent despite continuing credit squeeze. There were 220,051 lcans made to
veterans with a VA guaranty and 11,903 made directly by the Veterans
Administration.

More than 79 percent of loans made went to veterans or servicemen with

e
T an oo
enuuement unaer Public Law 89-358

. About 60 percent went to persons

New defaults on guaranteed loans were nearly 12 percent below fiscal
year 1967, and claims paid were down 21 percent from the previous year.

Loans to Veterans

During the past fiscal year, $3.98 billion in loans was made to veterans
and servicemen. Private lenders made 220,051 loans amounting to $3.83

billion. The Veterans Administration made 11,903 loans in the amount of

d14/.0 million to veterans resmmg in nousmg credit snortage areas.
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O uction of homes. uﬁl‘y
10 farm loans and 72 business loans were made. In this connection, however,
farm residences are classified as home loans.

About 68.7 percent of the loans for homes were for the purchase of
previously occupied housing. Veterans who obtained loans from private
lenders paid an average of $19,949 for new homes, with loans averaging
$19,484. Those who purchased previously occupied homes paid an average
of $16,909 with loans averaging $16,535.
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IISLI

Veteran Participation
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The overall volume of VA guaranteed loan activity increased by about
31 nercant in fAceal vear 1QRAR hitt ac the tahle halaw chawe the increased
percent in fiscal year 1968 but, as the table below shows, the increased
activity was entirely due to those veterans and servicemen who were made

eligible for VA loan benefits by Public Law 89-358. The number of loans
made to World War II veterans was practically unchanged from the previous
year while those veterans deriving their entitlement only from Korean con-
flict service received 12 percent fewer loans.

The reasons for the disparity in the year-to-year percentage change for
the various groups of veterans are not difficult to rationalize. World War

TT vatarang are an the average ahoiit 10 vesre alder than Kaorean conflict
11 vCilTlaily alt, Uil uUIT avcl asc apuuL 1v )’Cdlb UIUCTL ulldil 1zvilicall Lvllinve
veterans who, in turn, are about 10 years older than post-Korean servicemen



Most World War IT veterans have been in civilian life for more than 20 years
and those Korean conflict veterans with no service subsequent to January
31, 1955, have been civilians for 13 years. Most of these veterans have
passed the family formation and home purchasing period in their lives.

GI loans
Class of veteran or serviceman Percent
change
Fiscal year | Fiscal year
1967 1968
I World War II.................... ... 19,324 19,419 +0.5
2. Korean conflict total. . . .............. 62, 360 69, 196 +11.0
a. All service prior to 1/31/55.......... 29,810 26,112 —12.4
b. Some service since 1/31/55.......... 32,550 43,084 +32.4
3. Post-Korean—all service since 1/31/55. . 72,572 112,849 +55.5
4. Servicemen. .. 12,196 18,587 +40.9
Total Public Law 89—358 entxtlement

loans (lines 2b, 3, and 4)............ 118,316 174, 520 +47.5
Totalloans....:..................... 167,450 220, 051 +31.4

Before the approval of Public Law 90~77, on August 31, 1967, the eligibil-
ity of all World War II veterans was scheduled to termmate on July 25, 1967.
Because of this there was a spurt of loan activity on the part of World War II
veterans who wanted to use their eligibility before they lost it. This accounts
for the fact that the number of loans to World War II veterans increased
slightly instead of declining, as in the case of Korean conflict veterans with
all service prior to January 31, 1955.

The post-Korean veterans and those Korean conflict veterans with service
subsequent to January 31, 1955, are not only younger than the other group of

veterans, but also have hPPn in civilian life for a much shorter pnrunrl of time

taiial.

Consequently, many of them are at that stage of their lives when they need
credit assistance to purchase homes. Many of the post-Korean veterans are
still so young that they are not yet ready to purchase homes. The number of
these veterans in civilian life is increasing each year and, as they grow older,
the demand for housing credit assistance from this group of veterans can be
expected to increase.

There have always been some active duty servicemen eligible for VA loans
by virtue of the fact that they possessed an honorable discharge from service
in World War IT or the nfics Dublic T 00

the Korean conflict. Public Law 89-358, however, spe-
cifically extended VA loan entitlement to “any individual who served at
least 2 years on active duty without a break therein.” In fiscal year 1968
more than 18,000 servicemen got VA guaranteed loans, a 41 percent increase
over the previous year.
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VA Direct Loans

When a veteran applies for a direct loan from the Veterans Administra-
tion, he must show that he is unable to get a guaranteed loan before a direct
loan is made. The agency has developed a referral procedure designed to
bring together veterans seeking loans and private lenders willing to make
loans. During periods of credit stringency, however, this referral procedure
becomes less effective because lenders are no longer interested in making

Tad s QA |

guaranteed loans. This was the situation aurmg most of fiscal year 1568 ana

aday
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ments continued in effect

Nearly 12,000 direct loans amounting to $147.6 million were disbursed
during fiscal year 1968. The average loan disbursement was $12,401 com-
pared to $12,193 in fiscal year 1967.

6 percent interest rate on VA guaranteed loans became more attractive to
lenders.

The demand for VA guaranteed loans, especially on the part of post-
Korean veterans, continued to be strong. Even during the early part of fiscal
year 1967, when the supply of private funds available for mortgage credit
was siill contracted drastically, this sirong demand for loans had pusneu the
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spondmg period of the previous year. During the last guarter of ﬁuc.J ar
1967 and the first half of fi vear 1968 the shortage of mortgage credlt

eased somewhat and the level of loan activity surged upward.

These favorable conditions were of extremely short duration, however,
and during the latter part of fiscal year 1968 the credit shortage worsened.
In an attempt to catch up with the rapidly escalating level of interest rates on
conventional loans, both the Federal Housing Administration and the Vet-
erans Administration on May 7, 1968 (under the authority granted by
Public Law 90-301) raised their maximum interest rates from 6 to 634



The fluctuations in the level of VA guaranteed loan activity, as shown in
table 61 on page 301, were caused primarily by changes in the availability
of funds for VA guaranteed loans. These changes in the availability of funds
for VA guaranteed loans were related to the level of interest rates in the
mortgage market.

In the past, when the interest rate on VA guaranteed loans could be
changed only by legislative action, any decrease in the supply of funds
available for mortgage investment usually signaled a sharp decline in the
number of VA guaranteed loans since the VA interest rate could not be
readily adjusted to reflect increases in the interest rate of conventional loans.
This was the situation during the credit shortage period experienced in
fiscal year 1961, when the number of VA guaranteed loans dropped 30
percent below the level of the previous year.

Fortunately, the shortage of funds for mortgage credit began to ease
in fiscal year 1962 and the level of VA guaranteed loan activity began to
rise. The slight declines in loan activity experienced during fiscal years
1964 and 1965 were attributable mainly to a lessening demand for loans
by World War II and Korean conflict veterans whose eligibility had begun
to terminate under the phase-out formula established by Public Law 87-84.
In fiscal year 1966 the supply of mortgage funds again began to dry up
and VA guaranteed loan activity sank to its lowest level since fiscal year
1961.

APPRAISAL REQUESTS AND DISCOUNTS

Appraisal

Requests Points

101



In the chart above, the seasonally adjusted annual rate of appraisal
requests—a sensitive indicator of loan guaranty activity—has been com-
pared to the average discount required by lenders to make VA guaranteed
loans. The chart clearly shows the inverse correlation between the volume
of appraisal requests and discounts for most of the period covered. The
rapid fluctuation in discounts which occurred during the first 6 months

, A i

) g : sals a
two were in dlrect 1nstead of inverse correlatxon Over the long term, how-
ever, an inverse correlation is to be expected.

Under VA regulations, increases in interest rates are a direct charge
to the borrower but the cost of discounts must be borne by the builder or
seller since they cannot legally be charged to the veteran borrower. Conse-
quently, whenever discounts requlred by lenders increase, builders and d
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seuers are reluctant to use VA financin,

Legislation and Regulations

Under the eligibility formula prescribed by Public Law 87-84, no World
War II veteran’s entitlement could extend beyond July 25, 1967, even
though his period of eligibility as computed under the statutory phase-out
formula would have extended beyond this date. Pu'bi ic Law 90-77, approvea
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1967, extended this terminal date
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direct loan could
to $25,000 in areas where cost levels so require. To date,

the maximu drrect loan amount has been 1ncreased to $25,000 only in
Alaska.

During fiscal year 1968 several factors were working to inhibit the avail-
ability of funds for guaranteed loans. The first was the continuing upward

trend in interest rates Even though the maximum interest rate on VA guar-

B

=
<
[¢]
5
<
(']
wn
=—?
B
1]
=]
fg
wn
(o)
]
n
=k
o
‘Z
e
-
Q

v stme . o lenders. As a result, lenders were demanding
such dee dlscounts ake VA guaranteed loans that builders and other
sellers of homes were becommg increasingly reluctant to use VA guaranteed
financing.

The second factor acting to limit the availability of funds for VA guar-
anteed loans was the $7,500 hmltatlon on the amount of guaranty The

. ~ Y o v s e s A _ o~
crage amount oI VA guaranieea nome 11 a 1 11011
about $7.800 to almost $17,000. This meant that the percentage of guar-



anty had declined from 60 to 45 percent. Many lenders were unwilling to
accept this lower percentage of guaranty.

The third factor was the VA prohibition against the purchase price of
a home exceeding the reasonable value, as determined by the Veterans
Administration, in contrast to the procedure used by the Federal Housing
Administration and on conventional loans whereby the amount of loan was
related to the appraised value,

Public Law 90-301, approved May 7, 1968, revitalized the VA guaranteed
loan program by removing all of these inhibiting factors. The new legisla-
tion authorizes the Department of Housing and Urban Development to
adjust the interest rate on FHA loans as the loan market demands and,
therefore, under the present provisions of section 1803 (c) (1) of chapter 37,
Title 38, U.S.C., the Veterans Administration can adjust the guaranteed
loan interest rate accordingly. Both the Federal Housing Administration
and the Veterans Administration increased their interest rates to 634 per-

cent on the day the new law was approved. This authority to adjust interest

rates will terminate October 1, 1969, and the maximum interest rate will
revert to 6 percent unless additional intervening legislation is approved.

The new law, in addition to providing the VA guaranteed loan program
with flexibility as to interest rates, also increased the maximum amount of
home loan guaranty from $7,500 to $12,500 but retained the 60 percent
limitation.

The law also now permits an eligible veteran to have a home loan guaran-
teed by the Veterans Administration even though the pnce he elects to pay
is greater than the VA determined reasonable value of the property. The
amount of the loan guaranteed by the Veterans Administration, however,
cannot exceed the reasonable value.

Equal Opportunity in Housing

During fiscal year 1968 the Veterans Administration intensified its ef-
forts to assure compliance by all program participants with the provisions of
Executive Order 11063 and to implement the Fair Housing section of the
1968 Civil Rights Act.

Equal opportunity guidelines, in the form of a joint VA-FHA letter, were
distributed to all builder and lender participants in the VA loan program.
The guidelines stressed the fact that there was to be a tota] absence of any
procedures designed to delay or discourage the purchase or construction of
2 home because of the prospective buyer’s race, color, creed, or national
origin. All stations were instructed to immediately forward to Central
Office copies of any written housing discrimination complaints which they
received.

Stations were also instructed to inform all sales brokers that any ad-
vertising offering VA owned properties for sale must clearly state that “VA
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sells its properties without discrimination.” All “For Sale” signs on VA
owned properties were modified by adding the legend “No Discrimination—
Anyone Can Buy.” All brokers handling VA owned properties were required
to sign nondiscrimination certifications.

A study was made to determine the racial characteristics of purchasers of
VA owned properties in fiscai year 1567. The study revealed that, propoi-
tionately, more VA owned properties were sold to Negroes (nearly 18 per-
cent) than their segment of the population (11 percent). In the areas having
the greatest concentrations of VA owned properties 20 percent of sales were
made to Negro purchasers although the Negro segment of the popula-
tion in these areas was only 9 percent.

To facilitate the collection and development of data on the racial char-
acteristics of purchasers of VA owned properties, VA Form 26-6705,
Credit Statement of Prospective Purchaser and Contract of Sale was
revised to provide for identifying the racial characteristics of prospective
purchasers of acquired properties. The sole purpose for identifying the race
of the prospective purchasers is to permit the Veterans Administration
to accumulate such data on an area, regional or national basis. The use of
the VA offer form is consistent with the Fair Housing provisions of the
Civil Rights Act of 1968, which requires that the Agency administer
its housing activities in an affirmative manner to further the purposes of
the Fair Housing provisions of the Act.

All stations were reminded that VA policy on appraising properties does
not arbitrarily exclude areas because of ghetto characteristics, past civil
commotion, or riot threatened conditions. This means that if a property
meets reasonable value requirements and applicable minimum property
standards and an eligible mortgagor qualifies from a credit standpoint, a

it
Suaj.auty commitiment may be issued without "“g"‘wq to ‘*“‘"mnmer'fﬂ‘ con-

ditions other than those which may be the basis for excluding certain prop-
erties because of flooding, landslide, proximity to an airport, obnoxious
odors, subsidence or erosion, or those in transition from residential to com-
mercial or industrial usage. Each field station will establish and maintain
effective liaison with private lenders who have announced or indicated
willingness to finance guaranteed loans in urban areas where private capital
is not readily available.

To coordinate VA efforts in this field, a program for Equal Housing
Opportunity has been established in the office of the Director, Loan Guar-
anty Service. This new office will be responsible for the implementation of
all regulations pertaining to equal housing opportunities. The activities of
the new staff will include a program of cooperative activities presently being
developed with the Department of Housing and Urban Development.
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Who Made the Loans

s 1
Nearly all of the 29 percent increase in VA loans originated during fiscal
year 1968 was provided b by private lenders The Iargest increases in VA loan

whose volume increased by 78 and 54 percent respectlvely.

LOANS TO VETERANS AND SERVICEMEN FISCAL YEAR 1968

Who Received the Loans Who Made the Loans

Veterans Admin.

Posi- Korean

Savings & Loan
Veterans

Associations

Korean Conflict

Mortgage & Real
Veterans\

Estate Companies

;

World War I
Veterans

Loan originations in fiscal year 1968 compared to originations in fiscal
_year 1967 are shown below:

[ Number of loans \
Percent

Originator I ;l:;:é;
Fiscal year | Fiscal year
1967 1968
| | |
Mortgage and real estate companies. . . . . . ‘ 115, 020 } 144, 844 | 25.9
Commercial banks............ ... ... 19, 715 30, 417 54.3
Mutual savings banks. ............ . . ’ 15, 020 16, 433 9.4
Saving and loan assoc........ ... .. .. . \ 13, 855 24, 629 77.8
Insurance companies........ ... ... . . \ 3, 500 3,295 —6.0
Others........... ... ... .. ... . 340 433 27. 4
Total from private sources. . . . ... .. 167, 450 | 220, 051 31. 4
Veterans Administration. . . ... .. .. .. 11,719 11, 903 1.6
—_—
Grandtotal............. .. . .. . . . \ 179, 169 231, 954 | 29. 4
| |

e — _ - _
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Although mortgage companies, the leading originators of VA loans,
made more VA loans in fiscal year 1968 than fiscal year 1967, their share
of the market slipped from 64 to 62 percent. Life insurance companies were
the only financial institutions with a decrease in VA loan originations. VA
direct lending in rural areas, small cities, and towns, eligible for direct
assistance increased by less than 2 percent.

Outstanding Loans

Cumulatively gver 7.2 million loans amounting to $70.9 billion have been
guaranteed or insured and 286,000 direct loans amounting to $2.7 billion
have been made. As depicted in the accompanying charts, there has been
substantial repayment of loan balances by borrowers, and a number of direct
loans have been sold to private investors. There have been, relatively few
terminations by foreclosure and payment of claims under the guaranty. The
remammg outstanding balances represent either outstandmg guaranteed

Trnsma <ot bl wacennn wrhinh dha acn +
104afis, with ICDPCLL to wnicn tne Government nas
t

of default. or direct loans

%5

the extent of the amount of guaranty in the even
still managed and serviced directly by the Government. Besides direct loans,
the Veterans Administration also has in its portfolio loans made (vendee
accounts) to purchase properties sold by the Veterans Administration for
less than all cash, and loans (acquired loans) which had been guaranteed
or insured, which were purchased from holders to avoid foreclosure. There
are also some loans {vendee accounts) which have been sold to private in-
vestors under a repurchase agreement in the event of default. Since the
entire amount of such loans is subject to repurchase, it is also a contingent
liability of the Government. The table below shows the dollar amount of
the VA portfolio as of June 30, 1968. The table also shows the amount of
portfolio loans set aside, or pledged, to support the sale of participation
certificates.

Outstanding loans as of June 30, 1968 (millions of dollars)
Guaranteed loans Portfolio loans
Item
60 percent | 100 percent | Direct | Vendee | Acquired
or $12,500 | repurchase | loans | accounts loans
guaranty agreement
Amount outstanding. . . .. $32, 678 $690.6 | $1,257 | $1,183 $20. 5
Contingent lability. ... .. 16, 792 BA0.6 1L
Set aside for mortgage | |
pools. ... oo | 1,080 ‘i 759 ...,
| |
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VA LOANS GUARANTEED OR INSURED THROUGH JUNE 30, 1968

Number of Loans . Amount of Loans
7.2 Million $ 71 Billion

P .
—i
"i
—-= &
e
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Terminated Terminated
by Claim by Cigim

3.4% 3.8%

|

DIRECT LOANS FULLY DISBURSED THROUGH JUNE 30, 1968

Number of Loans . Amount of Loans
286 Thousand $ 2.7 Billion

Sold to
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Defaults and Claims

No part of Government contingent liability on guaranteed or insured loans
will become payable unless there is a default by the borrower.

From the beginning of the program through June 1968, 1,711,305 de-
faults on GI home, farm, and business loans have been reported by lenders.
Over 83 percent of these defaulis have been cured and claims averted by
arranging with veterans to repay delinquencies, or by modifying the term
of repayment.

Table 62 on page 301, shows recent trends in defaults and claims.

Fiscal year 1968 was the second consecutive year in which defaults re-
ported and claims paid declined substantially. Defaults reported during
fiscal year 1968 were 12 percent less than those reported in fiscal year 1967;
claims vouchered for payment declined 21 percent and the rate of claims
per 1,000 loans outstanding dropped from 6.13 to 4.83.

At the end of fiscal year 1968, only 36,378 loans were in defauit, down
significantly from 43,561 at the end of fiscal year 1967 and 52,869 at the
end of fiscal year 1966.

During fiscal year 1968 VA regulations were amended to eliminate the
need for having transferees execute separate VA forms of assumption agree-
ments when veterans sell properties financed with VA loans.

Field stations have developed assumption-of-liability clauses to be in-
serted in deeds prepared where guaranteed or direct loans are to continue
on the properties sold by veteran owners. Where the Veterans Administra-
tion determines that the purchaser is an acceptable credit risk it will not be
necessary to request him to execute a separate assumption-of-liability and
the veteran could be released by virtue of the purchaser’s assumption of
liability in the deed, provided, of course, the loan is current.

Further publicity was given to the fact that a veteran should request a
release of liability from the Veterans Administration when he sells his home
to a purchaser who assumes his guaranteed or direct loan. A VA pamphlet
titled “Selling Your GI Home?” was designed primarily for distribution to
servicemen prior to change of duty stations. This illustrated pamphlet not
only reminds the veteran or serviceman of his continued personal liability
to the Government on his VA loan, but encourages him to request a release
from that liability when he sells his home.

Funding the Loan Guaranty Program

Total expenditures, cumulatively through June 30, 1968, were $3,083.-
964,139.
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Prior to the establishment of the loan guaranty revolving fund on July
1, 1961, all expenditures were funded from the appropriation, “Readjust-

ment Benefits,” and receipts from operations were deposited to the general
fund of the treasury. After establishment of the fund, receipts from opera-
tions and proceeds from the sale of loans were available for requirements

to meet expenditures associated w1th the operatlons of the loan progra
Although sales of loans and other recelpts have not been quite sufficient to
meet all requirements, it was possible to supplement these sources by
transfer of excess capital and earnings from the direct loan revolving
fulld

In fiscal year 1968, because of the sale of participation certificates on
loans which did not have yields high enough to cover all payments of prin-
cipal and interest to participation certificate holders, an insufficiency de-
veloped in the loan guaranty revolving fund. Under the prov151ons of the
Participation Sales Act of 1966 an approprlatlon of $665,000 for insuffi
ciencies had been provided for fiscal year i

al

sufficient, however, since the actua
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million. The deficiency of $1.3 million was advanced from other unobli-
gated balances in the fund and a request for funds to restore this advance
was included in the fiscal year 1969 budget.

Thus, expenditures to date have been funded as foliows:

By appropriation prior to fiscal year 1962...............coovheenn $730, 150, 446
Receipts from operations since establishment of the fund:

Sale Of JOANS. . . o oottt 948, 159, 991

Sale of mortgage participation certificates. .................... 738, 000, 000

Funding Fees (Public Law 89-358)................coc.ooovnen 19, 294, 097
Other receipts (principal repayments, interest and rental income,

L ) T O 454, 906, 750

Transfer from the direct loan revolving fund. ...................... 633, 871, 000

Total availability. ... ... 3, 524, 382, 284

Less: Unexpended balance, June 30, 1968........................ 440, 418, 145

Total eXpenditures. . . . .. ... o.oneonore e 3, 083, 964, 139

1 Excludes $27,687,995 principal collections transferred to FNMA:

A distinction needs to be made between expenditures and losses to the
program. The majority of funds expended are for the purchase of assets

in the form of real property. Property thus acquired is eventually sold and
mortgage loans or installment contracts created.
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The foliowing table summarizes the results of operations through
June 30, 1968:

Total funds expended:

For payment of claims and acquisition of property............. $2, 446, 061, 158
For acquisition of loans, property expense, selling expense, etc. . . 637, 902, 981
Total expenditures. . .................................... 3, 083, 964, 139
Lessreceipts 1. . ... ... .. 2, 369, 176, 188
Net expenditures to be accounted for.............. e 714, 787, 951

Less: Assets other than cash:

Equity in properties. . .......... ... ... ... ... ... ... 131, 496, 418
Equityinleans®. ... ... .. .. ... ... ... ... ... . ... ... 449, 390, 105
Other ............................................... 25, 335, 734
Estimatednetloss.. ................... ... .. .. ..... 108, 565, 694
! Total receipts from operations include:
Amount deposited to general fund of Treasury prior to incep-
tion of the loan guaranty revolving fund.................. $208, 815, 350
Receipts deposited to revolving fund (excludes $27,687,995
principal collections transferred to FNMA)............... 2, 160, 360, 838
Totalreceipts..........oovvuii e 2,369, 176, 188
2 Computation of equity in loans:
Loans receivable, net. ................... ... i, $1, 159, 702, 110
Less: Long term liabilities, net............................ 710, 312, 005
Equityinloans. ............. ... ... ... 449, 390, 105

Funding the Direct Loan Prog

Funds for making direct loans have been provided by periodic U.S.
Treasury advances, the proceeds from the sale of dlrect loans to private

investors. nroceeds from t

estors, proceeds
the proceeds of principal repaymen e. From the beginning of
the direct loan program in 1950 through June 1968, a total of about $4
billion had become available for making dlrect loans from the following

sources:
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U.S. Treasury advanCes. . ...........euuueunnnninnnnnnnaee .. $1, 730, 077, 996

Proceeds from sales of loans to private investors. .................. 477, 582, 007
Proceeds from sale of mortgage participation certificates. . .......... 1,097,000, 000
667, 843, 328

Expended for loans and advances. .......................oo.e. $2, 673, 481, 468
Loans committed, but not disbursed. . .......... ... ...l 30, 644, 290
Reserved for loans in process, but not committed. . ................ 39, 432, 060
Reserved for builders’ commitments. . .......... ... ... None
Transferred to loan guaranty revolving fund (pursuant to Public Law
505, 718, 022
723, 227, 491

To date, earnings from the direct loan program have been sufficient to
pay $368.2 million in interest on U.S. Treasury advances, to cover $21.5
million of expenses and losses which had been incurred, to transfer $128.
million to the loan guaranty revolving fund, to pay $104.9 million in interes
payments to holders of participation certificates and to provide a $57

million reserve against future losses.

Lhﬂ m

Sales of Loans and Participation Certificates

In recent years the VA loan programs have been funded primarily by
the sale of loan assets, either directly to private investors or through the
sale of participation certificates backed by a pool of loans. Amounts realized
by these means during the past 6 years are shown in the following table.

The direct sale of loans has several disadvantages. When mortgage funds
are in short supply direct sales cannot be made except at sacrifice prices.
Moreover, sales under these conditions are contrary to good policy since
they drain funds directly from the mortgage oriented segment of the invest-
ment market and tend to increase the difficulties of veterans seeking
guaranteed loans. In addition, many loans held in VA’s portfolio are not sus-
ceptible to direct sales for various reasons, e.g., location in remote areas, low

yield, small outstanding balance, etc.

Participation sales have now become a major source of funding for VA
loan programs. From fiscal year 1965, when the first sale was made, through

the end of fiscal year 1968, the Veterans Administration has realized more
than $1.8 billion from participation sales. An additional $260 million was
realized from a sale on August 12, 1968, for which the loans were set aside
as of June 30, 1968.

m



Participation sales prior to fiscal year 1967 were made pursuant to au-
thority contained in the Housing Act of 1964. As of October 2, 1964, a trust
mqenture creatmg the Government Mortgage Liquidation Trust (GMLT)

j nt of the Federal National Mortgage Association

resider
-y ANAA Ao beccin~ DENTAAL A
¢t has been administered by FNMA as trustee. FNMA
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also has partxc1pated as an original beneficiary of the trust, setting aside a
portion of its own portfolio of loans for the sale of participation certificates.
Sales in fiscal years 1967 and 1968 were governed by the provisions of the
Participation Sales Act of 1966. Briefly, this act provided for the sale of
beneficial interests or participation certificates on loans which may not have
yields high enough to cover all payments of prmc1pal and interest to par-

ticipation certificate holders. Any insufficiencies which develop are covered

Sale of loan assets (millions of dollars)
Loan guaranty revolving Direct loan revolving fund
Fiscal year fund
Direct Participation Direct Participation
sales sales sales sales

1963................. $293.3 .. ... $I18L.1 (..............
1964................. 208.1 |.............. 133.6 I..............
1965................. 265. 6 $7 60. 7 $93
1966................. 95.7 200 8.9 685
1967.............. ... 64.6 106 5.9 154
1968................. 4.7 ' 425 2.9 165

Property Acquisition, Management and Disposition

The inventory of VA owned propertles declined for the 5th year in
succession. During the year 23,091 properties were acquired, 24,187 were
sold and 313 were redeemed by borrowers.

At the end of the year 13,179 properties were on hand, compared to
14,388 at the start of the year.

Early this year a team of management consultants completed a study of
the management and sale of single family properties for the Bureau of the
Budget. For the near future it could find no significant cost savings by
combining the VA and FHA property management operations. Wh1le em-
phasizing the advantages of separate operations it did recommend increased

cooperatlon in the exchange of 1deas and practlces towards a common



To this end an interagency agreement for coordination in pricing, terms,
repair, and rental programs was formalized. Under this agreement when-
PR P DY = o N DR M I () SR QP DU S ARSI B R A R [ d (PR S
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Administration determine that the agencies have a substantial number of
properties offered for sale within a general area which are similar, regularly
scheduled meetings will be initiated for the exchange of information, ideas,
and plans in order to assure coordination of effort within established policies

and practices.

Renovation of VA Property by Neighborhood Youth Corps

Community Invoivement in VA Repair Program

The San Francisco Regional Office under a contract with a local non-
profit health organization as sponsor, instituted a plan to make VA owned
properties in Menlo Park available for previously specified repair, cleanup,
and maintenance by psychiatric patients undergoing rehabilitation in the
Palo Alto VA Hospital. As a therapeutic device it permitted patients on a
voluntary basis and having appropriate skills to experience a regular work
schedule and thus minimize the impact of normal living after discharge.
This plan was a natural extension of a pilot program for disadvantaged
youth from the Neighborhood Youth Corps completed successfully the pre-
vious year in San Jose. Several other VA offices have since undertaken

similar programs with gratifying results.
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The concept of making VA properties available for training and rehabili-
tative purposes and to assist community sponsored projects has been achieved
without significant added costs. The agency has in fact benefited by some
increased resale prices on the renovated properties.

Local government, labor and private organizations in many sections of
the Nation have expressed an interest in these programs and through
innovation and adaptation to local needs and facilities the Veterans Admin-

istration expects to reach and assist other worthwhile participants.
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Mission

Under the provisions of 38 U.S.C., chapter 21, assistance is authorized in
acquiring specially adapted housing to any veteran who is entitled to compen-
sation under 38 U.S.C., chapter 11, based on service after April 20, 1898,
for permanent and total service-connected disability :

ere N T : 5 <ivarnitias ciich ac
(1) Due 10 the loss, or loss of use of both lower extremities, such as
to preclude locomotion without the aid of braces, crutches, canes,

or a wheelchair, or

“(2) which includes ‘(A) blindness in both eyes, having only light per-
ception, plus (B) loss or loss of use of one lower extremity.””

Highlights
More than 600 veterans were determined eligible during the year, over
12,100 since initiation of program in 1948.

Grants were made to 460 veterans this year amounting to $4.4 million—
9,705 grants made to date for $92.7 million.

General
2l : 1en 2l JRY R | A ANAo o
Assistance is authorized in the form of a grant of not more than one-half
of the purchase price of a dwelling, specially adapted to the veteran’s indi-

vidual needs, with a $10,000 maximum single grant. Also, eligible veterans
who already own their homes may secure grants for the purpose of re-
ducing outstanding indebtedness or to pay for suitable alterations.
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Each initial application under this program is first reviewed to establish
the veteran’s legal eligibility after which a determination is made as to
whether a specially adapted house is medically feas1b1e in his case. As of

N 1000

June 30, 1968, a cumulative total of 12,646 veterans had been approved as
to basic eligibility, and, of these, 12,144 were approved as to medical feasi-
bility.

After basic eligibility is established, VA technicians extend individual as-
sistance to veterans in making arrangements for home construction or pur-
chase. In many cases that portion of the home’s cost which is not covered by
a grant may be financed with a guaranteed loan. Technical aid is made avail-
able in the form of model plans and specifications for specially adapted
homes. They incorporate such features as wide doors and ramps for wheel-

Ahaive avarnien faniliting and anacia <
C1iairs, exer cise fa 1utu:n, and sp cial fixtures and construction details which
be adapted to the needs of the individual veteran

ey

Of the 12 144 veterans who had established ehglblhty for grants through
June 30, 1968, a cumulative total of 9,880 had formulated definite plans
and had filed final applications for grants for specific housing. Only 131 of
the final applications filed resulted in cancellations, 30 were pending ap-
proval, and the remaining 9,719 had been approved for grants, totaling $93.1
million, an average of about $9,575 per grant. Of the 9,719 final applications
approved, 6,990 were for the purpose of buying a lot and building a house,
1,472 were made to build a house on a lot already owned by the veteran, 869
were made to remodel a house the veteran owned, and the remaining 388
were for the purpose of reducing the outstanding indebtedness on a suitable
home which the veteran had previously purchased.
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Insurance

Mission

The Veterans Administration, as the administering agency, operates five
life insurance programs for veterans, servicemen, and their beneficiaries.
It also supervises the group life insurance program for members of the
Uniformed Services. These programs are:

/1

(1)
(2)
(3)
(4)
(5)
(6)

U.S. Government Life Insurance.

National Service Life Insurance.
Veterans Special Life Insurance.
Service-Disabled Veterans Insurance.
Veterans Reopened Insurance.

Servicemen’s Group Life Insurance.

A description of each of these programs will be found on the following

pages.

Highlights

tha agane "’

o mermtiizie ofl i dn mamc i Loabd i ot e 1L 1T
In the asu Cy's continuing efforts t proviae petter service to poliCynoIaer
.................... iaries, the following actions were taken during the year:

(1)

y
The period during which reinstatement of policies can be effected
with only a comparative health statement as opposed to a complete
medical examination was extended from 3 to 6 months.
The number of days following the regular 31-day grace period
during which premiums will be accepted without any reinstate-
ment requirements, provided the insured is alive, was extended
from 15 to 30 days.
The adjudication of de claim

udication of deatn 144

expeditious handling.



(4) Approximately 240,000 insurance accounts with home addresses
in the St. Paul territory were transferred from the jurisdiction of
the Philadelphia office to the St. Paul office.

(BN Yatomnime camaratad il abatdane dicahilitiae are antamatically
\J} velwciall Cl.)a.la.tcu. WILUL dLlalUluly UIdAaULIILIT] all dulvidativail
issued 20-payment life nolicies in the Service-Disabled Insurance

program. The insurance is placed on waiver of premium from the
effective date of the policy.

ing decisions were made with regard to dividends for calendar

(1) $208 million was approved for regular dividends on National Serv-
ice Life Insurance (NSLI) accounts.

(2) $15 million was approved for regular dividends on U.S. Govern-
ment Life Insurance (USGLI) accounts.

(3) The rate of interest payable on dividend credits and deposits
was increased from 314 percent (NSLI) and 3%, percent

rou~NT

(USGLI) to 4 percent in both programs.

General

The six life insurance programs are all segregated and admlmstered or

cnnnrvmpr] }“1 the Veterans Admi if thev wer
upe 1 (4

COMPARISON OF INSURANCE IN FORCE DECEMBER 31, 1967

Ordinary Servicemens’ Group
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in the U.S. Treasury. Each fund is credited with its own premium, interest,
and other income, and similarly debited with its own disbursements.

The maximum amount of Government insurance, exclusive of Service-
men’s Group Life Insurance, that can legally be in force on one life is
$10,000. It is possible to carry as much as $10,000 of Servicemen’s Group
Life Insurance and an additional $10,000 in one or more of the other
programs.

Based on total amounts of insurance in force, the programs administered
or supervised by the Veterans Administration constitute the third largest
life insurance operation in the United States.

United States Government Life Insurance

This insurance program had its origin in World War I. The program was
closed to new issues on April 25, 1951. From October 8, 1940 to April 25,

nac1

1951 this program was available to a limited group of service personnel.

The only changes permitted today are:

(1) Conversion from a term plan to one of the permanent plans of

insurance.
(2) Changes from one permanent plan to another.
(3) Reinstatement of lapsed insurance.
Since the program was closed to new issues, the number of veterans pro-

tected under the insurance program is decreasing at an accelerating rate,
now in the neighborhood of 5 percent per annum

for claim losses traceable to the extra occu pational hazard of service in
Armed Forces. Dividends are paid annually based o
Fund.

Insurance in force remained at over $900 million, and the number of
policies declined by over 11,000 to a total of 218,000.

This program was established on October 8, 1940 to handle the insurance
needs of World War II servicemen. Consideration of equity made it desirable
to separate this insurance operation from its counterpart of World War 1.
s program was also closed to new issues as of April 25, 1951. The only

_.3.

1) Conversion from term insurance to one of the permanent plans.
2) Changes from one permanent plan to another.
3) Reinstatement of lapsed insurance.

119



This program, like USGLI, is self-supporting except for administrative
expenses and for claim losses traceable to the extra occupational hazard of
service in the Armed Forces. Dividends are paid annually based on this
Fund’s own experience.

About 100,000 policies were terminated in fiscal year 1968 and the total
amount of insurance carried declined from $30.7 to $30.2 billion.

Veterans Special Life Insurance

insurance was available, without medical examination, to veterans
separated from service on or after April 25, 1951, and before January 1, 1957.
Application for insurance had to be made within 120 days after separation.

Until 1959 only 5-Year Term, indefinitely renewable, was available.
Legislation enacted in 1958 provided for an exchange to a lower priced
term, not renewable after age 50, and for conversion to permanent plans.

This program was set up by law on a nonpartlclpatmg basis (no divi-
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Service-Disabied Veferans insurance

This insurance program was enacted as of April 25, 1951. It is available to
any veteran who is separated from service and suffering from a service-
connected disability but is otherwise insurable. The insurance must be applied

. .
for generally within 1 year after service connection of the disability is estab-
lisued by the Veterans Administration. All the regular plans of insurance,

ThlS program insures medlcally substandard lives at standard rates of
premium. Hence, the program is not self-supporting and the losses are
met by periodic Congressional appropriations. The fund is operated on
virtually a pay-as-you-go basis.

It is under this program that veterans separated with statutory disabilities
are utomatlcally issued pohcles Since October 1967, when this automatic

-
dm'mstrat on, through

T"pe 28 1968 26Q nn]'t‘;Pc f rato fﬂ] nf $2 663000 ha_.ve be C,d OVera.ll
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by the end of the fiscal year there were 72,500 policies in forc with a total
amount of insurance of over $629 million.

Veterans Reopened insurance

In 1964, Congress enacted legislation which provided for a limited re-
opening of National Service Life Insurance for a period of 1 year beginning
May 1, 1965 to veterans who qualified under the following conditions:

(1) They must have been eligible to buy National Service Life Insur-
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ance between October 8, 1940 and January 1, 1957, but must not
have been on active duty at date of issue of the policy.

(2) They must have had either
(a) A service-connected disability which was then compensable,

ar wanld hawva haa U SRpPn 1S P

Or wouia nave oeen compensaoie i
cent or more in degree—without any serious nonservice dis-
ability which would have disqualified them for standard
insurance, or

(b) A nonservice disability, or a combination of service and non-
service disabilities, so serious that they could not obtain com-

mercial insurance at the highest rates.

The premium rates for this insurance depend on the nature and severity
of the disability. For those with service disabilities only, the rates vary from
standard to a maximum of some two or three times the standard. For those
with serious nonservice disabilities, the rates vary from two to three times

the standard to a maximum of $50 a month plus the standard monthly rate
per $1,000 of insurance.
Term insurance is not available in this program.

The admlmstratlve cost of this program is added to the premium paid by
the insured. The policy charge for this cost has been set at 42 cents per month
for the first 5 years.

Since the law requires that this insurance be nonparticipating, the
premiums have been set at a low level and no dividends will be paid. How-

megar dlam A et b i L Vo S A e .
ever, tne Aaministrator may Dy law Increase or decrease the premium rates
and the pohcy charge for administrative cost in accordance with the experi-

Veterans reopened insurance amounted to $1.4 billion at the end of the
fiscal year with just under 200,000 policies in force.

On September 29, 1965, legislation was enacted which provided group
nsurance to embers on active duty in the Uniformed Services defined

=3
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elects in writing to be 1nsured for $5, 000 or not to be 1nsured at all. The
insurance continues for 120 days after separation from service, without any
premium payment during this period. The group insurance may be converted
to regular individual insurance in any participating commercial insurance
company at any time while it is in force.

The total amount of insurance in force is no

The coverage is au
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administrator with as many commercial companies as elect to participate

providing they meet the eligibility requirements established by the Adminis-

trator. During the year 549 commercial companies part1c1patec1 in this pro-
ed

gram as reinsurers and converters and an additional 20 participate

un

a
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Premiums for this insurance, including its cost of administration, are
deducted monthly from servicemen’s pay and remitted by each Uniformed
Service to the Veterans Administration which in turn remits them to the
primary insurer.

The individual serviceman’s premium, subject to change in accordance
with the actual experience, has been set at $2 per month for $10 000 and
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$1 per month for $5,000. Ab
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is some question as to th existence of the coverage, the Veterans Adminis-
tration makes the final decision. The proceeds of the insurance can be paid
either in a lump sum or in 36 equal monthly installments including interest
on the unpaid balance. This gives an income of $296.40 monthly on $10,000
of insurance at the rate of interest now being paid. The beneficiary may
choose the mode of payment unless the insured by designation restricts

payments to 36 monthly installments
The Government co-‘tribLfe toward the military extra hazard cost of

this insurance by paying for all death claims in excess of a certain maximum.
This maximum is deﬁned in the law as what the total claims would be if
mortality in the Uniformed Services were the same as the mortality for the
entire U.S. male population of the same average age.

Soldiers’ and Sailors’ Civil Relief Act

i
militarv service of the

'D

y nited States.
This agency admlmsters only Article IV of the Act which deals specifically
with commercial life insurance purchased by military personnel before entry
into the Armed Forces. Because of reduced incomes, many servicemen find
it difficult, if not impossible, to continue paying premiums on their civilian
life insurance. So that these insureds may continue their commercial insur-
ance, the Act provides that premiums becornlng due and not paid by the

e ion, limited to a
maximum of $10,000 of insurance, continues for the duration of the in-
sured’s military service and 2 years thereafter. It is the function of the
Government to guarantee to the insurer the repayment of any indebtedness
not liquidated by the insured. Any such payment made by the Government
then becomes a debt owed to the United States by the insured. The terms
of the Act exclude any form of Government life insurance.
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Under protection of the Act as of June 30, 1968 there were 227 cases
totaling $1,596,862 involving 79 insurance companies.

Total Disability Income Provision

Total Dlsablhtv Income Provision (TDIP) is an optional rider that an
insured may add to the basic pohcy It provides a monthly income in case
of disability. The NSLI Act has been modified to give the insured the benefit
of larger monthly incomes as well as protection for later years in life. The

following table shows the modifications to the Act and the current in force:

In force as of June 30, 1968
Effective date of Monthly Coverage
modification income to age ) A
per $1,000 Number of Amount of
policies insurance

August 1, 1946, . ... ... .. $5. 00 60 27,394 | $203, 827, 108
November 1, 1958...... .. 10. 00 60 221,590 | 1, 610, 387, 293
January 1,1965. . .. ... .. 10. 00 65 560, 562 | 4, 454, 858, 076
A similar provision for USGLI policyholders first available in 1928,
provides a benefit of $5.75 per $1,000 insurance fOr ‘Gtai disability com-
mencing before the insured’s 65th birthday. As of June 30, 1968 there were

7,171 policies covered by this protection.

DIVIDENDS AUTHORIZED CALENDAR YEARS 1959-68
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Dividends

During the past 10 years, regular dividends authorized to both USGLI
and NSLI policyholders have averaged about $235 million annually. These
dividends represent gains and savings derived from favorable mortality
experience and excess interest earnings over and above reserve requirements

that are returned to the policyholders. Since Veterans Special Life Insurance,

nonparticipating, dividends are not paid to such policyholders. However, in
fiscal year 1962, a special dividend was authorized by legislation for the
Veterans Special Life Insurance program.

Payment of Insurance Benefits

Substantial payments are made to Government life insurance policy-
holders and their beneficiaries. Living policyholders receive payments in
the form of policy dividends, matured endowments, cash surrenders, and

the pro-

disability benefits. Beneficiaries of deceased policyholders pr
ceeds of the policy either in a lump-sum payment or in installments. These
payments, spread throughout each of the States, have a significant impact

on the economy.

During fiscal year 1968, living policyholders received about $299 million
in benefits from their policies. A total of about $382 million was paid to
beneficiaries of deceased policyholders. From the inception of the insurance

b iy nalicrvhaldare

programs through fiscal year 1968, the cash payments to living policyholders
and to beneficiaries from the insurance funds have totaled about $21.6
ion. The distribution of these payments by type is shown in the following

O1 LT ayllc
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BENEFIT PAYMENTS TO GOVERNMENT LIFE INSURANCE POLICYHOLDERS AND BENEFICIARIES
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Guardianship

Mission
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incapable of admlmstermg their aﬁalrs. Here the program approach is
close supervision of estate administration coupled with personal contacts
at such frequency as may be required to assure the beneficary’s well-being.

The approach in cases of minor beneficiaries in the custody of parents,
while protective to a aegree is primarily directed toward assurance of ade-
quate accommodation fér immediate needs, continuation of education

through high school, and the development of an appropriate educational
program thereafter Because of the w1de variations in fin nci__] resources,

Minor and mentally ill beneficiaries served totaled 689,545. The in-

crease of 41,740 is appr0x1mately 10,000 above the average annual increase
for the past 5 years.

Beneficiary Estate Administration

The Guardianship Program is administered througu )

Q
R
3

of Chief

Attorneys located in 56 regional offices and centers in the 50 States, Puerto
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Rico, and the Philippines. Two types of fiduciaries are utilized to admin-
ister benefits payable—fiduciaries appointed by State courts and Federal
fiduciaries established under Federal law.

State court appointed fiduciaries are employed when the broad trust

U
sowers of a guardi nwva moandad 4a nentant tha h Yo 1
pOwers 01 a guaraian are nceled o prowect uid uenﬁﬁulany' s interest To

facilitate effective administration of these estates, the Veterans Adminis-
tration was instrumental in the enactment of legislation in virtually all of
the 50 States constituting the agency as a party in interest and a working
partner with the State courts.

Federal fiduciaries are recognized when the beneficiary’s entire estate
and income are derived from Veterans Administration benefits and the bene-
ficiary is in the custody of a reliable person legally vested with care of his

o Dl dhhy s b avra marvanta ~Af i PaS M

person. For the most part, tnese are parents of minor beneficiaries. Since
_ . .

the fiduciary’s relationship is established under Federal law, these fiduciaries

are responsible exclusively to the Veterans Administration.

The net increase of 41,740 beneficiaries (wards) served in fiscal year 1968
involved an intake of 156,583 new beneficiaries and a loss of 114,843. This
continued the upward trend of beneficiaries on guardianship rolls, with
minors being the predominate class. Continuation of this trend is suggested
by the fact that current estimates of veteran population show that the median
age of all veterans isunder 45 years.
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Percent of

Beneficiaries (wards) On June 30, | net change

1968 during year
Total. ...t 689, 545 +6.4
Incompetents. ................... ... i 111, 133 +1.8
MINOTS. . oo e 578,412 +7.4

Field examinations (investigations) totaled 197,973, an increase of 1.33
percent. Legal actions totaled 129,001. These included legal work performed

in connection with guardianship cases, civil litigation other than guardian-
ship, and legal servicing of the loan guaranty program.

Recoveries on behalf of the United States from escheated funds (including
general post fund), overpayments, and other collections amounted to

$4,362,515.
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Contact

Mission
The Contact Program furnishes information, advice, and assistance relat-

ing to veterans’ benefits under laws administered by the Veterans Adminis-
tration or other agencies.

Highlights

most in need of service.
Contact assistance to servicemen in Vietnam was increased to include
Air Force installations.
Contact assistance was provided to servicemen in military hospitals
awaiting separation for reasons of disability.

Ot a L aa PR, 1, ] . e e PR D
Group orientation on benefit matters was provided to separatees at military
franefar and canaratrian nainte in tha TTnitad SQtatac
LICLAIOLILC L aliu D\/Pﬂ.l alLivll t.l\.llll LW 111 Liie C/LHILU U vJLaley
A movie, “You Owe It to Yourself,” was provided for use at military

enefits available to them while in

o

installations to inform servicemen of
service and following separation.
Special telephone service was instituted to an increased number of com-
munity locations.
A followup program of assistance to Vietnam era veterans was inaugurated.

General

In “ch1 vear 1068 the Clontact nrooram intensified efforte to meet bhenefit
scal year 1968, the Contact program intensified efforts to meet benefit
assistance needs of Vietnam era veterans. A new, aggressive approach to



service was adopted. It provided for the Veterans Administration contacting
veterans shortly after their separation and placed particular emphasis on
helping the educationally disadvantaged. It was the aim of the program to
assist the recently separated veteran in his readjustment to the extent possibie

_ T A - Coa
\’\rlLIllIl I,IIC J.IdII EWUIK ()1 VI"\ Ut neiits.

In the President’s January 30 message to Congress on servicemen and
of a pilot group of USVACs. By mid-
e following cities: Atlanta
Boston Chxc Cleveland} Detrmt, Los Anqeles New York Philadelphia,
San Franmsco, and Washington, D.C. A month later the second group was
opened in the following cities: Baltimore, Dallas, Houston, Indianapolis,
Milwaukee, New Orleans, Newark, Phoenix, Pittsburgh, St. Louis, and San
Antonio.

=
3

These USVAC’s were established to provide recently separated veterans
with an integrated Federal and other agency assistance program which

wrnanld .
wOoui {

®

Promote the highest possible educational achievement.
Facilitate rapid social and economic readjustment to civilian life.

b.
c. Receivc and Channel appropriate actions on discrimination com-
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The mission requires that the information, skills, and professional tech-
niques of all agencies and groups concerned with the problems of veterans
be combined at a focal point readily accessible to the veterans.

Procedures for the operation of USVAC’s.provide that each educationally
isadvantaged veteran recently separated from service will be afforded

ched b‘y’ LE1 cpuOi’ie and he does not
respond to agency letters, a representative of the Veterans Administration
tries to locate him at home to encourage him to take advantage of available
benefits.

The Contact program continues followup procedures until the veteran
is satisfactorily employed, in school, or declines further assistance. Every
effort is made to motivate him to hlS hlghest achlevement level and’ the full
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ersonal assistance. If he cannot be reacne
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a e age
r ) ss of the TTQVA_ outreach efforts.

From the begmmng of SVAC program through June 30, 1968, a
total of 40,137 interviews were conducted, 12,112 of which were' with
educationally disadvantaged veterans.

The program of benefit information and assistance to servicemen in Viet-
nam was expanded. At the end of fiscal year 1968, VA representatives were
assigned to Army installations at Long Binh and Cam Ranh Bay and at
Air Force installations at Da N;mcr Cam Ranh RBay, Bien Hoa, and Tan
Son Nhut. Plans were under way for like service to be initiated to Marine
installations. _ '

Under this program, benefit orientation is provided to servicemen when-
ever and wherever groups can be assembled, stressing benefits available to in-

service personnel and outlining those available to veterans.
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Individual assistance is given when requested. Servicemen and officers
have commented favorably on the availability of this service in Vietnam as
it enables the men to make plans for their postmilitary careers.

During fiscal year 1968, 335,903 servicemen were orientated in Vietnam,
39,451 were provided personal assistance, and 17,879 applications were filed.

VA representatives assigned to duty in Vietnam are all volunteers and

fhﬂ;" tnuire are ‘Fﬂf‘ R mnnfhc A’I ratinon
viatil W Qs
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Information an_c!AAssistqnce'
in one stop. . .Visit your. ..

UNITED STATES

VETEDANC ACCICTANCE CENTER
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USVAC Poster
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Servicemen Orientation in Vietnam

The military hospital program of Contact assistance was continued during
1968. The primary goal of this program is to start vocational rehabilitation
of servicemen identified for separation for reasons of disability at the earliest
possible date, in some instances while they are yet hospitalized. Bedside as-
sistance was also furnished relative to claims for compensation, disability

insurance and other VA administered benefits. By the close of fiscal year 1968’

e all |8 HIAILSLICO REIICT 15C

115 military hospitals were being visited by Contact representatives on a
regular schedule. During the fiscal year, 7,063 visits were made to military
hospitals and interviews were conducted with 61,867 disabled servicemen.
Vocational rehabilitation applications totaled 20,269 and claims for com-
pensation, 24,815.

During the fiscal year, a followup program was instituted whereby a
record on each separatee for disability reasons was sent to the regional
office having jurisdiction over the area in which the veteran planned to
reside. This enabled VA regional offices to follow through on every applica-
tion submitted and to contact the veteran at his home to make doubly sure
that all the benefits to which he was entitled and in which he had an interest

were promptly provided.
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Preseparation group orientation on benefits was provided at 288 military
separation points each month. Some of the larger separation points received
7-days-a-week service from Contact personnel During the fiscal year, 7,660

AQDC Q10

visits were made to these separauon p01ms 490,510 S€rvi icemen were oriented

Tambareriavare
INerviews totaled 70 265,

and personal

As a further step in assuring that benefit information reaches all separatees,
a movie, “You Owe It to Yourself,” was produced. This film is specifically
oriented to young servicemen and covers briefly all benefits and services
available to recently separated veterans. It has been reproduced in quantity,
and will be shown at remote military installations, on deployed ships at sea,

as well as at stateside installations.

51stance avallable to those who cannot leave their homes or businesses. It is
available on a full-time basis in contrast to community itinerant service which
is seldom available more than one or two days per week. This telephone
service is an economical means of placing assistance within reach of large
number of veterans.

assaned at 22 full tlme 1nstallat10ns located throughout the 50 States, the
District of Columbia, the Commonwealth of Puerto Rico, and the Republic
of the Philippines. During the fiscal year, personnel conducted 2.64 million
interviews with individuals visiting full-time Contact locations; an additional
4.34 million persons were assisted through telephone interviews.
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Foreign affairs activities are primarily of a staff nature concerned with
providing benefits to veterans, their dependents, and survivors residing in
foreign countries. They involve coordination and liaison with the Depart-
ment of State which represents the Veterans Administration in . providing
dlrect services to veterans in all foreign countries except the Repubhc of

the P uppmes T ney involve coordination of matters relaung to the aamln-

istration of the Regional Office in the Philippines and for those activities
performed by the VA Office for Europe, Rome, Ttaly, and the VA Office
at Balboa, C.Z.

General

Direct services in connection with VA administered benefits to veterans
and their beneficiaries residing in foreign countries are handled for the
Veterans Administration by the Department of State Consular Services

except in the nepuouc of the Philippines which has a VA Regional Office

located in M
eV e ated aly, intained for the
purpose of rendenng techmcal adv1ce and assistance to Department of
State personnel in the administration of veterans programs in 22 Western
Europe countries where more than 20,000 VA beneficiaries reside.
In the Republic of Mexico, direct services to veterans and their benefi-
ciaries are provided by a Veterans Affairs Office in the American Embassy,
Mexico City.

>
Q
=3
(@}
[¢]
I
Q
]
=
(=}
g
=
g
(el
o
—+
D
jo N
5
el
Q
=)
le)
[
—+
i)
=
-
wn

137



Liaison is maintained with the Department of Veterans Affairs of Canada,
the Canadian Office of the British Ministry of Social Security and with
officials of other allied governments in connection with the handling of vet-
erans claims and in the provisions for medical care to eligible veterans of

+ha canMiria
Lll\.n)\.a UUULL 29 A\/J

The VA Office, Balboa, C.Z., provides representation in the adminis-
tration of VA authorized medical care programs for veterans in the Canal
Zone, and provides information and assistance on veterans benefit matters
to residents of the Zone.

The VA Regional Office operation in the Republic of the Philippines
represents the maJor portlon of all VA programs administered in foreign

e am s L wlbicndian Af e tionn n vnmimnmal A An i A FAanais
COUIILIiEs. 1€ uluquc situation of Ope€ratiiig a regidiiar Omice i a 1Greigh
countrv ic warranted hecauce of the larece number of Filininos who are en-
country 1 cause o the large number 11pinos 10 are en
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titled to benefits based upon service in the U.S. Armed Forces prior to
Philippine independence. There is an estimated veteran population of 400,-
000 in the Philippines, most of whom served in the Commonwealth Army of
the Philippines. Through an interagency agreement between the Veterans
Administration and the SSA (Social Security Administration) the Vet-
erans Administration handles all claims work for that agency in the Philip-
pines, involving some 18,000 SSA beneficiaries.

During fiscal year 1968, approximately $88.5 million in benefits were
paid to U.S. veterans, their dependents and beneficiaries in over 100 foreign
countries. Of this amount approximately $54.0 million in benefits were
paid to beneficiaries residing in the Philippines.

Throughout the year the Veterans Administration has, in cooperation with
a number of other U.S. departments and agencies, actively participated in
providing professional and technical assistance to public officials of foreign
governments on u“aimng and observation missions to the United States.
The preponderance of these activities have been carried out for the benefit
of new and developing countries, including Korea, the Republic of China,

South Vietnam, Thailand, and Indonesia.
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DEPARTMENT
OF DATA

MANAGEMENT

Data Management

The Department of Data Management provides automatic data processing
(ADP) service to the VA departments directing the veterans benefits and
medical programs and to the staff offices managing the agency’s major
administrative functions. Beyond this, the Department is also responsible for

the technical supervision and control of VA communications and facilities.
In furtherance of its mission, the Department is continuously engaged in

rams and activities to ensure that the data processing
requirements of all VA elements are recognized and appropriately supported.

Many projects were brought from a development stage to completion
during the fiscal year. Highlights among these accomplishments include the
conversion of two major ADP operations to modified and expanded com-
puter systemns. These are: (1) redesign of the Compensation and Pension

Benefits ADP System—Phase I and; (2) refinement and expansion of the

nnnnnnnnnnnnnnnnnnnnnn

Insurance ADP S'ystel n. Other pluuuucut au.,uuxpumuucuto were: the rapic
processing of the 1967 pension rate increase and the updating of the VA
Payroll system to accommodate the provisions of the Postal Revenue and
Federal Salary Act of 1967

139
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General

® Organization—The data processing requirements for the entire agency
are handled by a central office staff and 10 strategically located data process-
ing centers. Separate support elements serve the medical and veterans benefit
programs, respectively, while a third element serves the agency administra-
tive programs. These staffs study VA operations and design develop, and

e T AT oL ottt
C. lgagc l 1 ALJL Teésearcn acCtiviues

taﬁ' ng—Central office and the data processing centers are staffed
with administrative personnel, technicians and others who specialize in
various branches of the data processing sciences. Virtually all VA data proc-
essing technicians and specialists have gained their professional training and
experience since entering Government service. The following table com-
pares employment over the past two fiscal years.

On duty june 30

1967 1968
1,562 1, 505
389 383

1 172 1 199
l’ P AV 1’ l&a&

1 Includes central office employees on duty at field stations.
2 Data processing centers are located at Austin, Tex.; Hines, Ill.; Los Angeles, Calif.;
Philadelphia, Pa.; St. Paul, Minn.; Washington, D.C.; Atlanta, Ga.; Boston, Mass.;

Q. T I 1AL 21 nL 1 . T 1
Ot. L.0uls, IvV10.; ana lvianua, rnulpplnc 1slandas.
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DDM FIELD ORGANIZATION
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The Austin Data Processing Center, is the most recent, the largest and
most modern within the VA DDM field organization. It is located in a new
building specifically designed to house a large and growing data processing
operation and is equipped with the so-called “third generation” computer

systems.

® Computers—The VA computer inventory totaled 37 systems at tne
close of fiscal year 1968. Inciuded are three large, three medium and 31
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small-scale computers. Among the latter group are 16 computers which are
used for many routine data processing jobs formerly accomplished by electric
accounting machine (EAM) equipment. The use of these relatively new
computers, most of which are pur nched card oucntcu, has heip d to i"ﬂp“' j
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all cost. Annual savings are estimated at about $250 000. Several other small
computers are employed exclusively to support medical research activities.
Sixteen computer systems have been purchased by the Veterans Admin-
istration at a total cost of over $8 million but this investment has returned
savings of about $3.5 million annually.

Avutomatic Data Processing (ADP)} Applications
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most successful ADP systems. These are: the Insurance System and the Com-
pensation and Pension Benefits System. Other ADP systems were brought
from a development phase to operational status during the year while still
other efforts to develop new automated systems reflected substantial progress.

® The Insurance System—This automated system, which has been in
full operation for over 5 years, maintains and services about 5.7 million life

PO e 4 £ L O e ] PR, s ey
insurance accounts with a face value of $38.7 billion. For nearly 2 years
a mainr affart hae haan 1indaruway +a rafina and avnand thic anaratinn The
a major effort has been underway to refine and expand this operation. The
planned systems improve ents were completid and installe d late in ﬁscal

ing and disability insurance claims actions, formerly accomphshed by manual
methods, are now being processed automatically. Three separate master tape
record files were merged into a single file and computer runs were combined
to reduce computer processing time. Computer programs were developed

to record general ledger transactions and maintain account balances auto-
matically. In addition. the new sv

toam no d
ay. 2 aGGIUCoH, Ne New Systein now proaud
n

g
both a calendar and fiscal

eneral ledoar informa-
€nera: :€ager 1nicrna

tion and the required management reports on
year basis.

® U.S. Government Life Insurance Dividend Rates—A new computer
program was developed and linked directly to the actuarial operation of
the Insurance ADP system to calculate the USGLI dividend rates and to
automatically generate the statistical data required by the Chief Actuary
to forecast future dividend earnings. In addition, the system generates a

i a ion dividend rate tape to be used to
insert the current dividend rates
records. This program replaces a more time c onsumlng manual-mechamcal
system and is more economical to operate.

® The Compensation and Pension (C&P) System-—The C&P benefits
payment system was completely converted from a manual-mechanical type
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of processing system to a computer system in late 1962. The basic system
maintains and services about 4.5 million benefit payment accounts resulting
in the disbursement of approximately 56.5 million checks annually in amounts
totaling about $4.4 billion. Since 1963, a series of legislative actions has
created the necessity of preparing and installing program modifications to
the system to permit various veterans benefits to be increased or adjusted,
as required. In late 1964, an effort was begun to redesign and expand the
system to include major operational improvements and to render it more
flexible to meet the constantly changing provisions of new laws. The new
system was installed late in fiscal year 1968 and the planned flexibility and
other objectives have been achieved. System improvements include the sim-
plification of the input/output function by the use of punched paper tape
for all transactions; expansion of the master record to increase the payment

nd +a mras

amount field and to provide for the insertion of data relating to previous
awards and additional diary actions and the automatic audit of all master
records for each case individually and collectively. In addition, four master
record files have been combined thus eliminating duplicate file maintenance
and easing the input and control problem. During the next fiscal year, the
work of adding the ZIP code and social security number to the master
records will be completed.
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about 1,700,000 beneficiaries. The necessary program modifications to the
automated C&P system were developed to permit the prompt processing of
payments in accordance with the adjusted benefits. The same public law
expanded educational assistance for veterans serving after January 31, 1955,
originally authorized by Public Law 89-358. These additional benefits, in-
cluding on the job on the farm, and flight training, were either implemented
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An increase in dependency indemnity compensation rates for about 140,-
000 widows of servicemen was authorized under the provisions of Public Law
90-207, Uniformed Services Pay Act of 1967. Computer programs under
the C&P automated system were modified to enable payments to be adjusted
and processed without delay.

® The Ciinicai Laboratory System—A prototype automated clinical iab-
oratory information processing system is under development at the Boston
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trol of patient specimens; (3) 1mt)rovement of qualitv contro] momtormg
for test procedures; (4) reduction of the time span between test requests
and reporting results and, (5) providing summaries of test result data to the
requesting physicians. The accomplishment of these objectives should make
it possible to respond to the increasing demands of modern diagnostic pro-
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cedures without a corresponding increase in personnel and costs. During
fiscal year 1968, the system design and equipment selection process were
completed. The system will feature a process control computer to be located
within the clinical laboratory. The system design contemplates on-line ac-
the use of visual display devices for the entry and retrieval of laboratory data
and the reporting of test results by small printers in the wards. The develop-
ment and installation phases are scheduled for completion during fiscal vears
1969-70.

® Avutomated Hospital Information System—An experimental or pilot
ADP on-line hospital information system has been under development at
the VA hospital, Washington, D.C. for several years. The purpose of this
major research effort is to determine the practicability of applying automa-
tion to the communication and use of patient care information. The sysiem
utilizes a medium scale computer connected to remote input-output terminals
located at various sites of the hospital operation. The system design and de-
velopment contemplates the replacement of much of the paperwork now re-
quired to process doctors’ orders and other actions such as ordering and ad-
ministering medications, scheduling clinic appointments, reporting laboratory
results and other patient care functions. The first phase of the new system;
the “Admissions and Disposition” subsystem has been placed in operation
The ramology subsystem, consisting of the processing of requests for and the
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tem to other VA hospitals will depend on the success of the pilot operation.

® The Beneficiary Identification and Records Locator System—A study
has determined the feasibility of establishing an ADP system for the
Central Office master index and claims folder locator operation. Develop-
ment of an automated system is, therefore, in progress which will index,

En_

tion and related data for milliane of
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veterans and other beneficiaries and, also, provide information on the loca-
tion of records. The system is designed to encompass other closely related
functions such as the assignment of claims numbers, the processing of notices
of death and the transfer of records. Access to the system for the processing
of inquiries by all VA stations will be provided by the General Services
Administration Advanced Records System (ARS). Phase I of the new
system will replace approximately 54 million cards which are now searched
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automating the notices of hospital admission procedure; automatic requests
for service information and the automation of regional office index activities.

® Centralized Accounting for Local Management (CALM)—A com-
puter system is in the process of development, which will centralize VA

fiscal accounting operations for its 223 field stations and Central Office.
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The planned system is a fast response computer oriented system which will
provide: (1) prompt and accurate fiscal information to the VA Manager/
Director in a time frame permitting effective operations at both the field

station and Central Office levels; (2) an accounting of the VA operating

appropriations and the Supply F uud (3) integration with the VA Logistics
System for the cost of supplies and equipment and with the VA payroll
system for costs of personal services. Integration with all other cost systems
handled by the VA accounting system through the automated management
information system will also be accomplished. The system is planned for
installation in phases with the initial phase (DEPOT) scheduled to become

operational in fiscal year 1969 and installation of the balance of the system

continuing through fiscal year 1971.
® VA logistics System (LOG I)}—The development of an ADP system
which will encompass the procurement, storage and distribution functions of

the VA Supply Program is well underway. The LOG I system will maintain
all supply inventory records for field stations and supply depots. These
records will be updated daily as transactions, via mail and communication
lines, are received from field stations, the supply depots, Marketing Center,
and Central Office. As the transactions are processed, data will be accumu-
lated to produce inventory listings, registers, analyses, summaries and reports

I PO <art P o a eiimnly nrao
which will be furnished the supply program for supply accounting, supply
statistics, and supply n\anagvmer\t The system will also serve as the basic

source of input for fiscal processing of VA supply transactions. The first
phase of the LOG I operation was completed in October of 1967 with the
successful establishment of the catalog files. The second phase of LOG I,
scheduled for installation in the fall of 1968, is the establishment and main-
tenance of VA Supply Depot files. This includes stock avaiiability informa-
tion, stock levels and demand history of depot-stocked items, customer and
vendor address and voucher register records plus other related files. The
Qntgmafpﬂ qvcfpn} \',\Jll] rpnlamn a mqnua] merhzmrzl nnf-rahon and should
significantly increase the 1nformat10n with which to manage the VA catalog,
the depot inventory and the Marketing Center activities. Development and
installation of the remaining phases of the total system will continue through
fiscal year 1971.

® Loan Guaranty System—The development of a centralized system for
the maintenance of portfolio loan records to provide required data for ac-
counting, serv1c1ng and statistical reporting is progressing. Development of
n ing in two levels: Level I, which has been completed
lled, provides for statistical reporting on a nationwide basis. Level
IT requires expansion of the system to provide for the accounting and servic-
ing functions. Development of the Level II portion of the system is under-
way. Conversion to this area of operation will be a phased changeover em-

bracing groups of stations at a time, starting in fiscal year 1970.
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During fiscal year 1968, the “PLACE Junior” system was further expanded
to a total of 90,000 portfolio loan accounts. This is an interim computer
system for maintaining loan accounting records. The monthly billing of

borrowers is accomplished automatically. Bills and payments are returned to
a centralized collection point for updating of the loan account. The system
also provides accounting re porfs as well as r pnrts on delinguencies a.ﬂ de-

accounts.

® Postal Revenue and Federal Salary Act of 1967 (PL 90-206)—This
legislation was enacted into law on December 16, 1967 with an effective
date of October 1, 1967. The master records of employees covered by the
VA automated pa ayroll system were promptly updated by appropriate pro-

rm A ay ha vraflantad a
G peuuit the i increasea pay to o€ renecied in ine ne
a

ocessed for about 117 ﬂﬂ emnlo oyees, The effective date
( October 1 1967) of the legislation also required the retroactive payment of
the amount representing the pay increase for four pay periods to the same
number of employees. The ADP system automatically computed the amounts
of retroactive pay, based on the new rates, including adjustments for over-
time, night differential, and holiday pay. These checks were distributed

within 4 days following enactment of the bill.
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ADP Research

® General—The planning and research element of the Department
studied and appralsed a number of new ADP and communications tech-
niques and methods during the course of fiscal year 1968 and investigated
the potential of newly developed ADP equipment and components for pos-
sible use by the agency. Two such studies are reviewed in the paragraphs

following:

@ The Visual Display Experimeni—This study was initiated to deter-
mine the effectiveness of a device designed to retrieve information from a
data bank far more quickly than is possible under currently employed

_________ D naclh clrieilly €inpl

methods and to identify VA areas where fast access to computer based
information is highly desirable.

The visual display unit, consisting of a remote terminal, a Cathode Ray
Tube ( CRT) for data display and a keyboard for data entry, has been in-
stalied in Central Office. The device can connect to a computer in the Austin,
x. Data nuwmug Center by long distance telephone dial-up facilities.

A mant Infarem
omated }vxa,nagexucul. Information

System (AMIS) data bank is entered in the terminal via the keyboard where
it is immediately displayed for review before transmission. The message is
then transmitted to the Austin DPC where the computer searches the data
bank, finds the information, and transmits it back to the terminal for dis-
play—all in a matter of seconds.

146



Visual Display Unit

® Scientific and Technical Information Subsystem—This experimental
study seeks to define methodology for developing a computer-based, central-
ized file of the holdings of the VA hospital network of 165 medical and pa-
tient’s libraries. The project will include studies of new information retrieval
techmques for mdexmg and book cataloging to replace the present time-
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information netw orke The recearch offart will alea ctudv new cervicee for
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medical research, new distribution and storage policies, and other system
byproducts.

VA Communications

® The Advanced Records System—Teletypewriter services at all Vet-
erans Administration installations were converted to the Advanced Records

CQercdbman ADCY 2o Miomnaln L 1Q87 Tl oo oot o nblae YTA ctntimann
DYSLCIIL (ADD) 1 pelclipel 0oL 130/, 111e 11EW bybLClll CllaiEd vV A dLallulld
to automatically exchanoe adminictrative tune mescacec directly with all
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other VA installations and other civil government agencies through use of
the circuit switching facilities. In addition, the system’s computerized mes-
sage switching centers distribute multiple address messages, store and for-
ward data traffic to and from VA Data Processing Centers at Hines, Illinots,
and Austin, Tex. and provide automatic interface to the Defense Department

AUTODIN (Automatic Digital Network).
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® Veterans Administration Data Transmission System—During fiscal
year 1968 developments continued on plans for the VA Data Transmission
System (VADAIb) to be englneered to meet the requlrements for data
transmission, including fast response, in support of the various '

£ad hey tha WA ATD
fied Oy ul€ VA AUr 101’3’5"-"‘ ange plan. Studles are ¢on

of solidifying requirements and for determining the type of system and tech-
niques required.

® Expanded Telephone Contact Service—The pilot program estab-
lished during the previous year to provide Jong distance telephone circuits
for the benefit of those veterans and their families who reside in areas where

where traffic studies indicated a need for 1mproved service, Several engineer-
ing studies were made of the increasing number of local and long distance

telephone inquiries received at VA regional offices and system arrangements
were installed at test locations to expedite communication between callers
and VA representatives. This program will undergo continued analyses in
an effort to provide maximum service at minimum cost.

® VA Hospitai Communications—In the hospital area, the use of ad-
vanced communications equipment and techniques was expanded to im-

prove the quality of patient care. Intra-hospital communications, such as
radio paging, two-way radio, audio- visual nurse calls, intercom and tele-

vision have been employed in a number of hospitals, thereby providing for
improved utilization of professxonal and administrative staffs. Of particular
note were the accomplishments during the past year in a start on the estab-
lishment of closed circuit television (CCTV). Some 35 color video tape
recorders/ reproducers and monitors were procured These units were dis-
tributed to various VA hospitals for use in the education of medical and
administrative staffs. Complete CCTV systems were engineered and tech-
nical purchase descriptions developed enabling procurement by a number
of hospitals. Action was taken to 1mplement area wide television networks
which will interconnect not only local Federal hospitals but State and local
community hospitals as well. Each of these systems have been designed and

engmeered to meet speaﬁc Veterans Admlmstratlon and local area needs
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Appeals

A A
Mission

The mission of the Board of Veterans Appeals is to decide appeals with
sympathetic understanding as promptly as possible, consistent with top
quality, in order to grant all benefits to which veterans and their dependents
and beneficiaries are entitied. The appeal process and procedures estab-
lished by law, regulations, and the Board’s Rules of Practice are structured

iveness, and economy of operations.

Highlights

The appeals filing rate stabilized at about 40,000. The appeals backlog
was reduced to normal during the year with the nrn(‘Pﬂang of over 42,000

appeals. Almost 25 percent of these were favorable to the claimants. The
reduction in backlog brought about a decrease of about 25 days of process-
ing time required to decide appeals.

Traveling sections of the Board conducted 422 hearings in visits to 28

field stations.
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Administration are subject to review on appeals. The board provides this
appellate review, independent of the operating elements responsible for
initial adjudication
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. Appellate review is initiated by a notice of disagreement filed in the field
office which entered the determination with which disagreement is expressed.
The field office takes such action as it deems proper, including assistance to
the appellate in procuring information to support his claim. If the disagree-
ment is not thereby resolved, either by allowance of the benefit sought or
through withdrawal of the notlce of dlsagreement the claimant is furnlshed

the reasons therefor

The claimant is required to respond to the statement of the case within
a specified time and thus is afforded an opportunity to take exception to any
part of the statement and to submit additional argument or evidence. If no
answer 1s made, the case 1s closed without certification to the Board. If an
answer {substantive appeal) is filed, the field office will again take such de-
velopment or review action is it deems proper. If this does not resolve the
issue hv grant of the benefits eoughf the case must be certified to the Roard
of Veterans Appeals.

Procedures of the board are specifically designed to make it easy for a
claimant to secure appellate review when he disagrees with the factual de-
termination or application of law in the decision on his claim. “Rules of
Practice” to both prescribe procedures and inform interested parties are
published in VA Reguiations, the Code of Federal Reguiations, and in a
pamphet available for distribution. These are structured to provide maxi-
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and effectively exercise hlS statutory right of appeal.
Summary of Workioad

Appeals have been filed at a rate close to 40,000 annually over the past
decade. In fiscal year 1968, 40,081 were filed. Of the total appeals filed, about
46 percent were settled in field offices without the necessity for consideration
by the Board of Veterans Appeals. The following table shows appellate proc-
essing during fiscal year 1968.
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Number

of cases
Pending Beginning of Year. ............ .. ... . i 21, 363
Undocketed, field office development not completed. . ........ 15, 780
Docketed, pending in BVA... ... ...... ... .. ... 5, 583
Filed During Year. . ...ttt it 40, 081
Settled in Field Offices. ..ottt 20, 874
Allowed on review of appealed action.. ......... P 7,152
Ciosed, failure to rcspond to statement of case... ............ 11, 347
Withdrawn by appellant. .. ............................... 2,375
Submitted to BVA ................................................... 23, 750
Decided by BVA. ... ... . e 24, 857
Allowed. . ..o 3,308
Remanded for further action. . ............ ... ... ... ... ... 3,481
Withdrawn. ... ... 114
Denied or Dismissed. .. . ...t 17, 954
Pending End of Year ............coiiiiiiiiiiiniiiiiiiani e, 20,223
Undocketed, in field offices. .............................. 15, 747
Docketed, in BVA. ... ... ... ... oo 4,476

The foregoing includes certain interim processes, such as remands, which
are subject to further consideration and determination. The following is a
summary of final dispositions of the 42,250 cases.

Percent

Total. .o o e 100. 0
ALOWEd . . oot e 24. 8
ClOSEA. . ..o ot e 26. 9
Withdrawn, . e e e 5.9
Denied or dismissed. . ... ... 42. 4
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a result, service to veterans was greatly improved through a reduction of
about 25 days of processing time required to decide appeals. At the end of
the year, total processing time from receipt of appeal in field office to final
board decision had been reduced to an average of 152 days. About two-thirds
of the total processing time was required in field offices and one-third in the

Board of Veterans Appeals.

At the close of the fiscal year, there were 20,223 appeals pending—4,476
were on the board’s docket and 15,747 were in various stages of development

Staffing

As of June 30, 1968, 302 employees were on duty, with the board includ-
ing 17 physicians and 131 attorneys. In addition to the board’s legal and
medical staff, advisory opinions are available upon request from the agency’s
Chief Medical Director and General Counsel, and from independent med-
ical experts who are faculty members of 73 leading medical schools located

_________ . ed States
uuuuguuut the Unit States.
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Typical Board Section

The board is divided into 13 operating sections with three associate mem-
PR S PISE, PR PRI SR ~ doia o dd i o e ]
bCI > dSSlg 1 d Lo EdC}l A ypl(,' } sSecilion 18 Co lpUde ()f WO dLlor mys arua
nne nhucician All mamhere are war vatarane annninted hv the adminictratar
cne physician. All members are war veterans appointed by the administrator

with the approval of the President of the United States.
Each section has an a551gned staff of seven or eight attorney advisers. A
medical adviser staff is available to both the sections and the attorney staffs.

Represeniation and Hearings

The board’s Rules of Practice insure, among other things, the right of
representation and the right of hearing.
Service organizations held power of attorney in 78 percent of the cases

decided b oy the board in fiscal yéar 1J00. Al 1other 2 pcu,tuu WEre 1t:pu,acmcu
by attorneys and agents. Vigorous and competent representation greatly
assists claimants in perfecting their appeals and the board in equitably
deciding cases.

Hearings for the purpose of receiving argument or testimony may be
before the Board of Veterans Appeals in Washington, D.C., or before quali-
fied personnel of the regional office or center acting as a hearing agency for

ol 1

the DO&I"C[ In addition travelmw sections of the board visit field offices
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the board closer to those served. During fiscal year 1968 the board conducted
896 formal hearings, including 422 by travel sections in 28 field offices.
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lndependehi Medical Opinions

The board is authorized to obtain an advisory opinion from one or more
medical experts who are not employees of the Veterans Administration when
warranted by the “medical complexity or controversy” of a specific case.
Such opinions are secured by the chairman of the board from recognized
medical schools, universities, clinics, and medical institutions with which

madiaal cala Tt T a1
agreements have been made. Seventy-three leadmg medical schools located
h
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adv1sory opinions to the board During ﬁscal year 1968 28 pinions w
requested as compared to 244 in fiscal year 1967. This r1smg trend is in-
dicative of the ever-increasing complexity of appealed cases decided by the
board.
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Construction

Mission

The construction program in the Veterans Administration is concerned
with five major areas of endeavor:
(1) Development of master plans and requirements;

(2) Design and construction of A hospitals, domlClllarles and other
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proved standards for new materlals ; equipment; systems ; require-
ments, design and construction methods and techniques;

(4) Acquisition, utilization, and disposal of VA real property; and

(5) Safety of VA patients, the public, and VA employees, and the
protection of VA property.

Highlights

About $58 million of construction was designed and $37.4 million of con-
struction was put in place. Six central office construction contracts with a
value of $4.5 million were awarded. Work was completed on 82 projects
with construction costing $40 million including a 1,068-bed hospital at
Miami, Fla.

Requirements, Design, and Construction

To accomplish the mission of the VA construction program, VA require-
ments specialists, architects, and engineers—
(1) Develop master plans and project requirements;



(2) Develop preliminary drawings, technical data, and cost estimates
for budget submissions;

(3) Award and administer contracts with, and review work of, ar-
chitect-engineer firms which are employed to prepare working
drawings and specifications; (During fiscal year 1968, architect-
engineer firms accomplished 84.1 percent of the total dollar value
of construction designed.)

(4) Prepare working drawings and specifications; (During fiscal year
1968, VA architects and engineers accomplished 15.9 percent of
the total dollar value of construction designed.)

(5) Insure performance by the contractor in conformance with the
construction contract and specifications, with technical assistance
provided 'by the architect-engineer as required;

(6) Award and administer contracts fu1 and conduct rescarch to iden-
tify new hospital design and construction concepts; prepare recom-
mendations and issue standards on the use of new materials,
equipment; systems; requirements and master plans development
methods, design methods, and construction techniques; and inves-

tigate specific construction problems.
The accompanying table shows that during fiscal year 1968 construction

was completed on 82 projects with a construction cost of about $40 million.
At the end of fiscal year 1968, 60 projects with a construction cost of about

$121 million were under construction and 170 projects with a construction
cost of about $340 million were authorized and in various stages of develop-
ment but not yet under construction
Construction status
Anuthorized but
Statis- Total Completed not under
tical construction
Description appendix
table . . . e
number Esti- Esti- Esti- Esti-
mated mated mated mated
Num- | construc- | Num- | construc-| Num- | eonstrue-| Num- | construe-
ber | tion cost | ber |tion cost| ber | tion cost | be tion cost
{million (million (million (million
dollars) dollars) dollars) dollars)
Total. ... _|...___ I 312 501.2 82 40.4 60 121.0 170 339.8
Replacement and re-
location hospitals_. . 72 15 300.1 1 18.5 5 90.5 9 191.1
Modernization. ___ 73 2 107.1 3 4.7 5 10.3 18 92.1
Domieilary_ .. ______! ) 1 40| 1 4.0
Nursing home care ~
units.__________.____ 74 32 5.3 26 3.2 2 .4 4 1.7
Research facilities_.___ 75 34 23.8 9 1.3 6 3.5 19 19.0
Other improvements_ 76 204 60.9 43 12.7 42 16.3 119 31.8
(a) Air conditioning.__ 76-1 11 32.1 2 6.8 2 9.6 7 15.6
(b) Hemodialysis
its_ ... 76-11 21 2.1 8 6 9 1.0 4 .5
(c) Intensive care | B
units. _.__________ 76-111 64 5.7 1 ) 5 .6 58 5.1
(d) Other_____________ i 76-IV J 108 21.0 32 5.3 26 5.1 50 10. 6

1 As proposed prOJect for Wood, Wis., is the only project in this category, a separate tabie was not prepaiea.
2 Less than $50,
Note.—Because of ¥ ounding, details do not necessarily add to totals.
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VA architects and engineers made preliminary plans, including compara-
tive studies, preliminary drawings, and cost estimates for an estimated $61.3
million of proposed construction during the fiscal year. During fiscal year
1968, working drawings and specifications were developed by the Veterans
Administration and by private architect-engineer firms for $58.2 miilion
of construction.

Forty-six projects were awarded during fiscal year 1968, with a total esti-

ntndn angtr

mate +i0n coct r\F QQ R m|”1nrl

construction cost millior
Six central

ix ¢ office construction contracts with a value of $4.54 million
were awarded. These include contracts of $0.34 million for alterations to
VA warehouse for Post Office Department supply center at Somerville, N.J.;
$1.83 million for research addition at Palo Alto, Calif. (Palo Alto Division) ;
$0.46 million for laundry at Lake City, Fla.; $0.48 million for research ad-
dition at St. Louis, Mo.; $0.81 miilion for dining hall and kitchen building
at Palo Alto, Calif. (Menlo Park); $0.62 million for medical research
facility at Bronx, N.Y.

Construction obligations incurred during fiscal year 1968 were: $20.7
million for the Construction of Hospital and Domiciliary Facilities appro-
priation (including $91 thousand incurred by the Corps of Engineers);
$5.2 million for the Grants to States for Construction of State Nursing
Homes appropriation; and $15,000 for the Corregidor-Bataan Memorial

appropriation.
he $20.7 million oblications compare wi e i3 il
The $20.7 million obligations compare with the $38.1 million ceiling for
Construction of Hospital and Domiciliary Facilities obligations for the year.

The freeze on contract awards during the early part of the fiscal year dis-
rupted the contract award schedules and retarded obligations.

In fiscal year 1968, $37.4 million of construction was put in place under
VA supervision (including $0.09 million work placed by the Corps of
Engineers).

one hospital (pictured on page 160) at Miami, Fla. The tot 1

struction cost of this hospital was $18.5 million, and the t
1,068 beds.

At the end of fiscal year 1968, five projects having 4,028 beds and a
total estimated construction cost of $90.5 million were under construction.
These projects were located at Columbia, Mo.; Hines, Ill.; Long Beach,
Calif.; Northport, N.Y.; and San Juan, P.R.

Of the nine authorized projects not under construction at the end of

Lol o 100 .
llde,l year 1I00.

® Workine drawin

Working drawings an

d 0 )
Chicago, Ill. (South Side); Los Angeles, Calif.; and Tampa, Fla.

ecifications were completed on projects for
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(a rendering of the latter, completed during fiscal year 1968,
pictured below).
® Working drawings and specifications were in process on three
projects: Lexington, Ky.; San Diego, Calif.; and San Antonio, Tex.
(renderings on the latter two are pictured on page 161).
Master plans were completed, in process, or awaltmg development

Av mvainnts ot Qiane Raasl- N V e Qam Tran Nalif o and Q
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VAH Miami, Fla.

VAH Tampa, Fla.



VAH San Antonio, Tex.

The San Antonio and San Diego hospitals are being designed with a
unique and novel approach to construction. Buildings will have interstitial
space between floors. The space will have a height of approximately seven
feet and will house all of the mechanical and electrical utilities for each
floor. The height of the space permits complete accessibility for maintenance
people to service equipment and to make quick and relatively inexpensive

changes to accommodate any changes in the floor layout below.
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Modernization

nhacec Af nratacte ot Nanvilla and Nawnay T ¢ and Parry Paint MAd Thaca
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projects had a total construction cost of about $4.7 million

roj s -

At the end of fiscal year 1968:

-® Construction was underway on modernization phases of five projects:

Bedford, Mass.; Coatesville, Pa.; Palo Alto, Calif. (Menlo Park);

and two prOJects at Perry Point, Md. ; having a construction cost of
about $10.3 miiiion.

® Eighteen other modermzat1on projects with a constructlon cost of

VA Nursing Home Care Program

A brief history of construction completed in the Nursing Home Care
Program from its start in fiscal year 1966 through completions in fiscal year

alll 110112 LAY A0 COolpaclio 14

1968 follows:

Number of Estimated
construction
cost (million

Projects Beds dollars)
Total..................... 62 3, 558 $6. 19
Fiscal Year
1968, ... 26 1, 653 3.17
1967. .. ... ... .. .. ... 9 561 0. 95
1966........................ 27 1, 344 2.07

At the end of fiscal year 1968, two projects, Pittsburgh, Pa. (Aspinwall
Division) and Salisbury, N.C., having 198 beds, were under construction.
Four projects having 270 beds were in various stages of preconstruction
development: Chillicothe, Ohio; Miami, Fla.; St. Cloud, Minn. ; and Wood,
Wis.

In some cases the need for nursing home care beds is so urgent that the
homes are put into operation before construction changes are completed.

The 120-bed nursing home to be erected at Miami, Fla. represents a “first”
for the Veterans Administration in this class of patient care. Its many
innovations include:

a. Adjoining two-bed rooms can be converted to four-bed rooms by
movable partitions.
b. The two 60-bed units are designed with single and double corridors

to reduce the distance from the farthest bed to the nursing station
to less than 100 feet.
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c. Long span construction is provided to eliminate columns to conserve
space and add flexibility.

d. One story construction is provided for easy access to outside areas
to monvate pauent activity to regam or retain ability to perform

£ hnn mmatal 150
1 DOUIIC ITICLA00I1ISIII.

o
s are each bedroom. This will preclude
the need for taff to assist patlents to and from distant toilets and re
duce housekeeping caused by acc1dents with incontinent patlents.
The majority of nursing home care patients require assistance with

toileting.
Research Facilities Program

During fiscal year 1968, construction

1 ated w1 an ectirnated fane PPy 3 I I | LS
projects was Complctcd with an estimated construction cost of $1.3 million.
At the end of fiscal year 1968, six projects were under construction at an

g e 7J
estimated cost of $3.5 million and 19 projects with an estimated construction
cost of $19.0 million were in various stages of preconstruction development.

This program includes a wide range of construction projects not covered
under other program headings. For clarity, these projects have been
separated into the following groups:

® Air Condifioning Froiecl"s—During fiscal year 1968, two air condition-

proiects with construction cos $6.8 million were substan
ing projects with construction cost of about $6.8 millio re substantially

w

completed at Bronx, N.Y., and Pittsburgh, Pa. (Leech Farm Road). At the
year end, two projects w1th construction cost of about $9.6 million were under
construction at Brooklyn and New York, N.Y. Seven projects w1th estimated
construction cost of $15.6 million were in various stages of preconstruction
development.

® Hemodialysis Units Projects-—The hemodialysis program, which pro-
vides longer life for patients with kidney malfunctions, was initiated in fiscal
year 1966. In fiscal year 1968, construction was completed on eight hemodi-
alysis projects: West Haven, Conn.; Indianapolis, Ind. (10th Street Divi-
sion) ; Portland, Oreg.; Providence, R I.; Nashville, Tenn.; Salt Lake City,
Utah; Seattle, Wash.; and Madison Wm At the ynnrnnd

1501,

e hpmndm]vcm

projects were under construction and four were in various stages of
preconstruction development.

® Intensive Care Units Projects—A special task force study indicated
a need for 3,000 additional intensive coronary care beds during the 5-year
period 1968-73. One such project of 10 beds was completed at West Rox-
bury, Mass., in fiscal year 1968, and five others were under construction
having a total of 52 beds. Fifty-eight other projects were in various stages of
preconstruction development.
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® Other Projects—During fiscal year 1968, 32 other projects with esti-
mated construction cost of about $5.3 million were completed. At the end
of fiscal year 1968, 26 other projects with construction cost of about $5.1
million were under construction, while 50 projects with estimated construc-

tion cost of about $i0.6 miilion were in various stages of preconstr uction
development.

Field Station Review of Architectural Drawings

A new procedure was initiated whereby the hospital would review the
75 percent workmg drawings to make certain that all mechanical systems in
the project would correlate with the mechanical system in existing hospitals.
This procedure should produce fewer problems and change orders.

The review of working drawings prepared on projects initially developed
one or more years ago continues at a steady rate. At ail times drawings on one
or more projects are in the office for review, both preliminary drawings and

working drawings.

Post-Activation Hospital Evaluation Survey

During the year on-site surveys were made at locations of some newly
completed facilities under a program for evaluation of functional effective-
ness of design, space, equipment, and innovative systems for medical care
and treatment in new construction and major modernization projects.
Through these evaluations, areas were identified where action could be taken
to improve functional effectiveness at the location visited, and recommenda-
tions were made which resulted in changes in criteria and ongoing plans, to
imnrove functional effectiveness in future new construction.

AP Unciional €riccLiverll 11C

Facility Planning and Construction Design Criteria—Computer System

During the year the Equipment Guide List was reviewed to determine
whether or not changes were indicated from either sophistication of new
equipment or changing program needs. Additionally, as space planning
criteria for new functional areas develop, companion Equipment Space
Guide Lists are preparea in addition to the 41 cx1b[1ng cha‘pters of gmucubm,
an additional 12 functional areas are being developed. The master equipment
file computer system became nnpratmna] dnrlno‘ the year to enable Drmt-outs
to be obtamed for the equipment in most functlonal areas of the hospltal.

The computer program for development of space plans for new construc-
tion projects (that do not involve alterations to existing facilities) became
operational in July 1967. During the year, 24 space plans were developed
with this system that reduces both the manpower and time requirements

necessary to complete each space plan Numerous 1mpr0vements were ma ade

..... o tha vasr naur and retvriged critaria wware incornaratad into the co

A
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data bank to further enhance the application of the system. Many operational
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problems remain, but these are being overcome gradually as additional
experience is gained with this system.

During the fiscal year a number of research projects were in progress. One
such pro]ect 1nvolved a study on integration of mechanical, electrical, struc-

XTA 1

itectu ural SYSICmS in VA nOSpltal Iacumes.

QI 1138

facilities, and another to establish design criteria and identify systems which
will provide air conditioning in existing hospitals with acceptable environ-
mental characteristics to satisfy the various types of medical care require-
ments at costs, both initial and operating which are consistent with the life
expectancy of the hospitals.

A computer program, suitable for the preparation of building construc-

c e
tain optimum design criteria for air conditioning future

to bulldmg construction procedures, is being participated in by the Veterans
Administration along with other Government agencies.

The Veterans Administration real estate program involves the administra-
tion of Government-owned and Governmeﬁt-xeasea property under the ju-
risdiction of the Veterans Administration, comprising lands and structures

at hospitals, centers, do n : :
disposal of real property are ndu ted under this program.
During the fiscal year:
(1) A 16-acre site on the campus of the University of California (San
Diego) was acquired as a location for a new hospital.

(2) Negotiations continued for acquisition of new hospital sites at Los
Angeles Ca]if Chicago TH ,and Lexington Ky
vices Administration for disposal. They ccm‘pleted
disposal action on 1,481 acres at 18 hospitals.

Safety and Fire Protection

The Veterans Administration safety and fire protection program reflects
the efforts of management in carrying out its responsibility for the prevention
of accidents and injuries to beneficiaries, to visitors and to employees and
for the protection of life and property against fire.
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The President’s MISSION SAFETY-70 program continued to serve as a
stimulus and focal point in the agency’s efforts toward a reduction in
injuries and accidents to beneficiaries, visitors, employees and their families.

The VA safety and fire protection program was highlighted by recogni-
tion again in fiscal year 1968. The VA hospital, Richmond, Va., won the
Grand Award for the thlrd consecutive year in the Hospital Safety Contest
! uaspual Association and the National Safety
Council. Three VA hospitals won first-place honors in their respective
groups; 21 had perfect records; and 30 had the best records in the States in
which they were located. Sixty-five VA stations entered the 1967 National
Fire Protection Association International Fire Prevention Contest. The VA
hospital, Omaha, Nebr., won the Grand Award along with first-place honors
in its group. VA stations won another first-place award; one second-place
award ; and six honorable mention awards in the contest.

The Administrator’s Safety Award, given on a calendar year basis, was
won by 65 field stations during 1967. Five field stations received the Admin-
strator’s Decade Award for achieving a high degree of proﬁmencv and ex-
cellence in safety for 10 consecutive years. The hospital at Brockton, Mass.,
the Regional Office at Roanoke, Va., and the Data Processing Center at
Philadelphia, Pa., were given Special Administrator’s Awards as outstanding
stations in their departments in safety and fire protection.

At the end of fiscal year 1968, 71 stations had operated 1 year or more
without a reportable disabling injury. The Regional Office at P
had logged nearly 9 million injury-free man-hours. Sixty-seven other stations
had attained records of over 1 million man-hours since the last disabling
injury.

The accompanying chart shows that the disabling injury rate is again at an
all-time low. This compares well with the efforts of the past 5 years. Also
indicated on the chart is the severity rate. Again this year, the accident
severity rate has been reduced from 96 in 1967 to 78 in 1968, a reduction
OI lb per muuon erﬂpmy‘ee-uau‘fs 'w"OrKeu

The leading cause of fires in the Veterans Administration last year was
smoking and matches which accounted for 70 percent of all fires. Nomex
pajamas are now in use to attempt to reduce smoking material injuries to
patients considered smoking risks. The number of fires reported by field sta-
tions during the fiscal year was 1,589. The cost of these fires was $761,552 up

from $74, 560 in 1967 A fire in 2 recently constructed but unoccupied build-

PR e Yodo e & 1 1 GENNNN e T L LA o nnad o~ o tadn
in 1968. Two others totaling $50,000 accounted for 6.4 percent of the total
losses. Most of the remainder were small fires caused by smoking and

matches.
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INJURY RATES DURING FISCAL YEAR

CAUSES OF VA FIRES
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Veteran Population

At the close of fiscal year 1968, an estimated 26,273,000 men and women in
civil life were potentlally eligible to receive VA benefits and services, on the

Ay carmrirn 1 a s ROV, UL SR S [ U |
basis of their service in the U.S. Armed Forces duri 1g a period o1 war, armea
conflict, or the cold war” bet.*.e en _}ar\uar‘f 31 1w5 and August 5, 1964.

who served on or after August 5, 1964, benefits comparable to those of vet-
erans who had served during periods of war. On June 30, 1968, the number
of veterans who qualified for the benefits under this legislation was 2,075,000.
Durmg fiscal year 1968, the veteran populatlon 1ncreased by 427 000.

ve
military service 2,000 were S
veterans; 122,000 were World War I veterans; 127,000 had served 1
War I1 only, 11,000 had served in the Korean conﬂlc only, 9,000 had served
in both World War IT and the Korean conflict; 3,000 had served in the
Vietnam era only; and 5,000 veterans had served in the “cold war” period
between January 31, 1955 and August 5, 1964. The reduction in veteran
population due to these deaths was more than offset by separations from the

Armed Forces. Two Indian War veterans were hvmg on June 30, the only
survivors of the 106,000 men who had se

1IIVIVOTS 1 oy IIICID W iau

nnar‘] m the ')
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Veteran Population, Fune 30, 1968

Total veteran population........... ... ... ... ... ... ....... 26, 273, 000

A, War veterans.. .......... ... 23, 134, 000
1. Vietnam era. . ... ... 2, 234, 000

a. Noservicein Koreanconflict. . ........ ... ... ... ........... 2,075, 000

b. And service in Korean conflict123........................... 159, 000

2. Koreanconflict. . . ...... ... ... .. .. .. i 5, 814, 000

a. Noservicein World War I1........ ... ... ... ... ... 4, 567, 000

b. And service in World War IT1.... . ... ... ... ... ... ... ... 1, 247, 000

3. World War IL. .. oo 14, 718, 000

a. No service in Korean conflict. . ........... ... .. .. ......... 13, 471, 000

b. And service in Korean conflict ..... . ... . ... .. . 1 247, 000

4. World War L. ... . 1, 766, 000

5. Spanish-American War 4. ............ ... ... ... ... ... ... ... 8, 000

6. Indian wars. .. ... ... . .. . 2

B. Service between Korean conflict and Vietnameras................. 3, 139, 000

1 Counted once in “Total veteran population” and “A. War veterans”.

2 Included in Korean conilict.

3 Includes 98,000 who also served in World War II.

4 Includes war with Spain, Boxer Rebellion, and Philippine Insurrection.

5 Service only between Jan. 31, 1955 and Aug. 5, 1964. Excludes men who served on

....... POt Tralman ol aenad bmninionn

active uul.y Uluy for Reserve or National Guard tr 4aiiiifig.

There were about 503,000 women veterans, of whom 58,000 served
between the Korean conflict and the Vietnam era, and 34,000 served during
the Vietnam era.

Age of Veterans

While the total number of veterans in civil life increased by 427,000 to
26,273,000 from the previous year, the average age rose from 44.0 to only
44.2 vears. As a result of granting war veteran status to the 2,075,000 Viet-
nam era veterans, the average age of war veterans decreased from 47.5 last
year to 46.2. The average age of these Vietnam era veterans was the lowest
of all categories of veterans—only 24.3 years. Those veterans who served
only between the Korean conflict and the Vietnam era were 29.7 years old
on the average. The oldest veterans, except for the two Indian wars survivors,
were those who had served in the Spanish-American War, average age 89.5
years. The average age of the Indian wars veterans was 98.5 years, Of the
1,766,000 World War T veterans whose average age was 73.8 vears, almost
1 million were 70 to 74 years old and less than 500 were under 65 years of
age.

World War II veterans who had no Korean conflict service were 49.0
years old while those who also had Korean conflict service were 2.4 years

younger. Those who had Korean conflict service only were 36.9 years old.
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Veterans 65 or more years old comprised 8 percent of all living veterans at
the end of the fiscal year. Of the 2.1 million in this older group 84.4 percent
were World War I veterans, 0.4 percent were Spanish-American War vet-
erans; 14.3 percent were World War II veterans; with most of the remaining
0.9 percent having periods of service spanning World War II and the Korean
conflict and / or the Vietnam era. (Detalled statlstlcs on the age of the veteran

ble 77, pp. 318-319.)

Vorid Wor I
Average - 48.8yrs

) Korean Conflict
Service {only)
Between Avergge wmem

/31/55-  3ggyrs

/AL

U757/ 0%
Average World WarT-
29.7yrs Average - 73. Byrs
Vietnam T
Era

(no Koreun |

Service)

Average
243 yrs

Veterans and Their Families

There were almost 94.9 million veterans, members of their families, and
surviving widows, minor Children, and dependent parents of deceased

veterans among the 197.6 million civilian population of the United States
at the end of the fiscal year. VA beneﬁts and services are therefore potentially
available to 48 percent of the total population of this Nation, either directly
to veterans and to surviving dependents or indirectly to veterans’ family

members.

Of the 94.9 million living veterans, their family members, and deceased
veterans’ survivors, 91.6 million were veterans, their wives, minor children,
and other members of their families. Of the 3.3 million surviving relatives
of deceased veterans, 2.1 million were unremarried widows, 0.9 million were

children under 18 years old, and 0.3 million were dependen
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VETERANS AND THEIR FAMILIES, JUNE 30, 1968
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Geographic Distribution of the Veteran Population

Of the 26,273,000 veterans in civi June
that 26,093, 000 re51ded in the 50 States and the District of Columbia while
180,000 were living outside the United States. Eight States with an esti-
mated million or more veterans accounted for 13,374,000 or a little more
than 51 percent of those living in the United States. These were (in descend-
ing order of magnitude): California, New York, Pennsylvania, Illinois,

Ohio, Texas, Michigan, and New Jersey. hleven States (Alaska, Delaware,

Hawaii, Idaho, Montana, Nevada, New Hampshire, North Dakota, South
Dakota, Vermont, and Wyoming) had fewer tha“x 100,000 veterans each,
and together accounted for only 762,000 veterans or 2.9 percent of the total
veteran population residing in the United States.

There were 13,273,000 veterans within the jurisdictional areas of 11 VA
regional offices having 700,000 or more veterans who accounted for 50.5
percent of the total veteran population. These were (in descending order of
magnitude) as follows: New York, Los Angeles, Chicago, Cleveland, Detroit,
San Francisco, Philadelphia, Newark, St. Petersburg, Waco, and Boston.

Q.

{Detailed statistics on State and regional office veteran population, by period

78 and 79 on pp. 320-323.)

-
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Statistical Research: Characteristics of Veterans

Among the data available from this survey were those relating to current
educational attainment and income, monthly employment status, and family
income.

Tt should be noted that in each of these surveys Vietnam era veterans are
included in the post-Korean conflict classification rather than among the war

ntavmine Thic <o-o P I a fan at o
veterans. This was due to the fact that at the time the surveys were being
onducted the group now identified as Vietnam era veterans under Public

Law 90-77 were classified only as post-Korean conflict veterans and it was

I

not possible to restructure responses on a retrospective basis.

® Educational Attainment and Income—The median educational level
of the 20.5 million male war veterans in the civilian noninstitutional popula-
tion of the United States in March 1967 was 12.3 years. About one of five
war veterans had completed no more than an elementary school education.
Another one-fifth had attended high school but had not completed 4 years;

one-third had completed high school but had not gone to college; slightly
more than one-fourth had attended college. Fifty-eight percent of those who

had attended college had graduated.

The median education level of the 4.3 million male post-Korean conflict
veterans was 12.6 years, three-tenths of a year greater than that of the war
veterans. Another measure of the higher educational level of this group is
the proportions of the post-Korean conflict veterans who were counted in
each of the various educational groups. One of 20 post-Korean conflict

veterans had no more than an elementary school education. Another one-
seventh had attended, but had not completed, high school; over one-half
had completed 4 years of high school but did not attend college; slightly

less than three of 10 had attended college. However, only 44 percent of
those who attended college had completed 4 years or more.

In general, the survey supports the statement that the higher the level of
education attained, the greater the income received. In 1966 the median
income of war veterans ranged from $4,300 for those who had no more than
8 years of school to $10,900 for those who had completed college. The

la x’prl a similar pattern
were generally lower. Median income for all post-
Korean COI’lﬂlCt veterans was $6,000 compared with $7,100 for war veterans.
The lower income of post-Korean conflict veterans is primarily due to the fact
that they are younger. Because they are younger many are still going to school

and are not yet established or experienced in the labor force.
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1966 MEDIAN INCOME OF VETERANS BY EDUCATIONAL ATTAINMENT

® Employment Status—The noninstitutional population of the United
States included 20.3 million war veterans and 4.8 million post-Korean con-
flict veterans (based on the monthly average of January—March 1968).
Approximately 89 percent of the war veterans and 96 percent of the post-
Korean conflict veterans were in the labor force. Almost all of the veterans
in the labor force were working. Almost seven out of 10 of the employed war
veterans and over eight out of 10 of the post-Korean conflict veterans were

employed as private wage and salary workers. Government employees
(Federal, State, or local) accounted for 17 percent of the employed war

veterans and 13 percent of the post-Korean conflict veterans. The remaining
13 percent of the employed war veterans and 5 percent of post-Korean
conflict veterans were either self-employed or unpaid family workers.
About 2.2 percent of the war veterans and 3.5 percent of the post-Korean
conflict veterans were unemployed. Regarding the duration of unemploy-
ment, four out of 10 of the unemployed war veterans, and over a half of the

“~ N & L P D PR
1

conitiict veterans udu been w1[uout work IOI‘ leSS

The differences between the proportions of war veterans and post-Korean
conflict veterans in the labor force as well as the unemployment rates is
primarily due to the different age composition of the two groups of
veterans.

® Family income—The median family income of the 17.1 million fami-
lies headed by male noninstitutional war veterans represented by the March
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1967 CPS sample was $9,000 for the calendar year 1966. In four out of 10
families the wife worked, increasing the median income for those families
to $10,300, compared with the $8,100 median for families in which wives
did not work. Median family income ranged from a high of $3,700
families headed by war veterans 45 to 54 years old to a low of $3
families whose war veteran head was 75 years old or older. Total income
drops abruptly for families whose war veteran head reaches the age of
retirement: from a median of $8,200 at 55-64 years of age, to $4,400 at
65-69 years, to $3,700 at 70-74 years and $3,000 when he is aged 75 years
or older. Taking all 17.1 million war veteran families into consideration, one
out of 15 had a family income of less than $3,000 in 1966.

There were 2.7 million families headed by male noninstitutional post-
i Moval 10687 Thas

Korean conflict veterans in the United States in March 1967. Their median
family income during 1966 was $7,800—approximately $1,200 less than

that of war veteran families. The youthfulness of the post-Korean conflict
veterans (and their families) is the primary factor accounting for this dif-
ference. The median income of these families progresses upward as the vet-
eran head of the family ages, moving from $6,300 if he is 20-24 years old to
$7,900 if he is 25-29 years old and $8,400 if he is between 30-34 years of
age. In more than half of the families the wife worked, increasing the median

- .1 Nl a 0O Q e T 1
income of those families to $8,300 compared with $7 200 for those families
in which the wife did not work. One out of 27 of the 2.7 million families

headed by post-Korean conflict veterans had an income of less than $3,000.

MEDIAN INCOME OF WAR VETERAN FAMILIES, 1966
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® Survey of Veterans of the U.S. Armed Forces—Data from this nation-
wide sample survey of 12,000 male veterans conducted by the Bureau of the
Census in March 1967 under contract with the Veterans Administration has
e Veterans Administration, and statistical information

/ey is expected to become available during fi
ThlS survey included, among other items, facts about the veterans’ receipt
of VA benefits and services (disability compensation, pension, medical care,
education and training, etc.) in addition to their personal and family eco-
nomic status in terms of income, occupation, labor force status, and receipt of
nonearned income such as Social Security benefits or Civil Service retirement.
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Administrative Activities
Mission

Previous chapters have outlined the activities and progress of the various
programs admlmstered for veterans and their families. This chapter reports
on the variety of basic services that are performed in support of these pro-
grams. These basic services include: legal and legislative activities; personnel
administration and management; financial management including budget
accounting and reporting ; procurement and supply ; management engineer-
ing and evaluation; office operations and administration and investigative

activities.
Highlights

Over 10,400 bills and resolutions introduced in Congress during fiscal
year 1968 were reviewed to determine their relevancy to veterans or veteran
programs.
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The proportion of Negros in the workforce continued to increase, and as
of the latest survey date, (November 30, 1967), accounted for 26 percent

f total agency employment. Significant gains were also recorded in employ-
of minority groups in higher level positions, and in the utilization of

en ns.

The cost accountmg system for hospitals was redesigned to provide a more
realistic cost distribution and to furnish data to support the Government-
wide program planning and budgeting system.

Management of the VA Supply continued through its 15th year on an
overall breakeven basis. The profit for fiscal year 1968 amounted to approxi-
mately .001 percent of the total supply fund sales

uurga in the agerncy i incre
152,000 cubic feet. The in
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l

nrlmarllv from new and expanded categories of veterans becoming eligible
and applying for benefits. The net increase was held to 26,000 cubic feet
through the removal of 80,000 cubic feet of records for destruction or

transfer tolow-cost inactive storage.

are: to render opinions as to interpretation of laws administered Dy or
affecting the Veterans Administration, to cooperate with the Department of
Justice on litigation arising from the operation of the Veterans Administra-

tion, to supervise and coordinate the preparation of comment upon proposed
legislation, and to maintain legislative liaison with the Congress.

® lLegal Opinions—A total of 1,832 written opinions were rendered dur-
ing the fiscal year by the General Counsel. Some opinions directly involved
the construction of Federal laws and VA regulations relating to compensa-
tion, pensions, dependency and indemnity compensation, insurance, voca-
tional rehabilitation

........... abilitation and education, hospitalization, guaranty or insurance
of loans and numerous other benefits afforded under veterans’ laws. Other

opinions dealt with questions regarding personnel, appropriations, supply
contracts, construction contracts, easements, Federal payment for the care
of veterans in State homes, and other related problems, In addition to ques-
tions arising under Federal laws and regulations, many opinions dealt with
the applicability of foreign and State law on diverse matters such as domestic
relations, personal status, title to property, mortgages, negotiable instru-

ments, and taxation.

Under th ofessional g“n.dance of the General Counsel re

ot

attorneys rendered during the fiscal year 15,769 opinions concerning title to
real property and an additional 7,659 other legal opinions involving prac-
tically all aspects of the activities of regional offices, centers, and hospitals.

® Civil Litigation—Pending civil litigation suits of all types numbered

oA PPN

47 as of June 30, 1967. During the fiscal year 1,336 cases were added to the
7
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load existing at the beginning of the year, and 1,220 were finally disposed
of, leaving 763 cases pending at the end of the vear.

Actions to recover debts due the United States have always been more
numerous than other types of litigation. Such cases, totaling 804, were
processed and disposed of during this fiscal year, while 895 new cases were
received.

Tort claims were one of the most active areas in the field of important
litigation. New suits numbering 70 were added to the 153 pending at the
beginning of the year for a total of 223 suits. Of this number 76 cases were

closed, leaving a balance of 147 tort suits pending at the end of the fiscal
year. Claims in an additional 42 cases were filed under the amendments of
1966 to the Federal Tort Claims Act (Public Law 89-506) and 5 were
pending from the previous year for a workload of 47 cases. Of this number
21 were closed, leaving a balance of 26 pending at the end of the fiscal year.
Also large in volume of major litigation were insurance cases. To a pending

Lo ~f 10N 21 cirminn A~ AT OC . mmome MNE alil sinl AL ONE Ancna
ngure or 120 inere were aadea 6o new cases. Ul inis tota: 01 4UO cases, o/
were finally closed, leaving a balance pending of 119 on June 30, 1968,

In connection with the vocational rehabilitation and education programs,
two new suits were added to the 13 pending at the beginning of the year.
With the final closing of five cases, the 10 cases pending show that litigation
in this area decreased as compared to fiscal year 1967.

® Criminal Prosecution—In carrying out its administrative responsibili-
ties, the Veterans Administration performs investigations necessary to deter-
mine the validity of claims and payments. In so doing, violations of penal

nrovisions of Federal statutes are sometimes noted. Tt is the agencvy’s anv
Pr UT1ias ova hat=Dutua )
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to submit evidence of criminal violation which it may discover to the U. S
attorney or to the Department of Justice. The final determination as to
whether the evidence is sufficient to warrant prosecution in any case is the
responsibility of the Department of Justice.

The work in the various field offices of the Veterans Administration is
coordinated to assure that each is kept abreast of the law and of developments
in other areas. Close collaboration is maintained with the officials of the
Department of Justice to the end that the instructions issued to and the advice
given to the various U.S. attorneys and chief attorneys of the Veterans
Administration are coordinated. The Veterans Administration advises with
the Department of Justice and, when indicated, takes action to insure
availability of the VA records and witnesses and assists in trials when
requested.

On june 30, 1967, there were 150 cases pending prosecutive consideration.
During the fiscal year 59 cases were received. Of this total of 209 cases, 87
were disposed of, leaving 122 cases requiring further action as of the end of
the fiscal vear.

® Legislative Activities—Ten thousand four hundred and eighty-four

bills and resolutions were introduced in Congress during fiscal year 1968
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all of which were reviewed to determine their relevancy to veterans, their
dependents, or to the Veterans Administration generally. In connection
with these legislative proposals, 342 reports containing analyses of the
proposals concerned, together with pertinent data and comments relative
thereto, were prepared at the request of the congressional committees, the
President, and Bureau of the Budget. In addition, the Veterans Administra-

£ oo e tnd st 120 hiaoniose £0 aocle t tha ~nngreccional cormiiE
tion was representea at 154 nearings (o assist the congressional committ
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n tr N ation of these proposals and prepared ¢ cdralts of Dills

New Legislation

The highlights of new legislation were: Liberalization of pensions, and of
dependency and indemnity compensation to parents (Public Law 90-275).

Home loan guaranty program liberalized (Public Law 90-301).

Compensation payments for service-connected disability increased (Public
Law 90493).

A 4 I h | 1 1 1 o iy

War orphans’ educational benefits extended to widows and wives of
cartain vatarane and hadic far datarmining vateran’s amannnt of antitlamant
Lol lailll vl alld aliu vJanid 11Ul \.l\-l,blllllllllls VOLLULIAILL D AllIUVUlll UL uviluiviviiiviae
liberalized (Public Law 90-631),

Digests of public laws administered by the Veterans Administration, or
otherwise of particular interest to the agency, which were enacted during
the first session of the 90th Congress subsequent to November 4, 1967, and
the second session of the 90th Congress follow:
Public Law 90-197, December 14, 1967 —This act authorizes the admin-
istrator to convey certain property to Temple Junior College, Temple Tex.
Publicr T asey QN_975 AMarrL 282 10K02 Th; act 1:1\

L UCIC LAW JU—470, MaGTCit £0, 1 900.— 1 111§ al

fo]lows. ( 1) Expands the three-level annual income limitations and monthly
rates for pension under the current program to 18 limitations and rates for
veterans and widows without dependents, and to 28 and 27 limitations and
rates, respectively, for veterans and widows with dependents. The maximum
pension rates are increased, and the expansion results in increased payments
for some pensioners receiving less than a maximum rate. The maximum

income imitations sre meresced by CONN__ foot &1 QNN 5021 €2 ONN + €9 ONN
1COme i1mitatlions are increasea PLUU—ITOIM P1,0UU and $J,uuu 1o $4,uuu
ﬂnd $2 9“0 resnect: IFI\I /9\ FYY\QY\{'IQ f"‘\P ﬁ‘7P-]P‘7P] ann Q‘ mcome ]; ‘ifﬂ-
and 3,200, respectively. {4 ) LXxpands the hve-level annual mncome limita

tions and monthly rates for dependency and indemnity compensation for
parents to 13 and 23 limitations and rates depending on status. This will
result in increased payments to some parents receiving less than a maximum
rate. The maximum income limitations are increased by $200—from $1,800
and $3,000 to $2,000 and $3,200, respectlvely (3) Increases the annual
income limitations for payment of pension under the prior pension iaw, in

effect on June 30, 1960, by $200—from $1,400 and $2,700 to $1,600 and

‘R? Qnﬂ Y‘PQI"\PCHVP]U (4\ W1“ assure thf no nens ioner npder t}'\e current
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law and no parent receiving dependency and indemnity compensation will
have his benefit reduced during 1968 and 1969 solely as a result of an increase
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under the Social Security amendments of 1967. Any such required reduction
would be effectuated by partial successive reductions annually thereafter.
(5) Expands to all income changes and to corpus-of-estate changes the more
liberal end-of-the-year reduction or discontinuance-of-benefits rule currently
applicable only to cases of increases In retirement income.

Public Law 90-301, May 7, 1968.—This act (1) increases the maximum

...... ~Af Uat

amount of Veterans Administration home loan guaranty entitlement on
home loans to $12,500; (2) permits the veteran to have his home loan guar-

anteed by the Veterans ‘Administration even though the price he elects to
pay for the property is higher than the Veterans Administration-determined
reasonable value; (3) empowers the Administrator to extend aid to distressed
homeowners on account of structural defects seriously affecting the livability
of a home which was inspected under Veterans Administration or Federal
Housing Administration standards; (4) removes until October 1, 1969, the
6-percent ceiling on the maximum interest rate permissible for FHA-insured
loans and authorizes the Secretary of Housing and Urban Development to

10ans ang autnoerizes ine LDTliCualy Ui ious 15 alll LIivall L/CVei0piaats

prescribe such maximum interest rate as he finds necessary to meet the
mortgage market which would automatically permit the Administrator to
adjust the maximum GI loan rate to the rate which might be in effect under
the provisions of section 203 (b) (5) of the National Housing Act, and also
provides that in determining the interest rate the secretary shall consult with
the Administrator; (5) establishes a commission to study mortgage interest
rates and to make recommendations to assure the availability of an adequate

supp ]v of mortgage credit at a reasonable cost to the consumer.

Pu,blza Law 90-429, July 26, 1968.—This act authorizes higher payment
to community nursing homes by increasing the limitation on.the amount
payable for nursing home care from 3314 percent of the cost of hospital care
in a Veterans Administration hospital to 40 percent of that cost.

Public Law 90431, July 26, 1968.—This act improves vocational rehabili-
tation training for service-connected veterans by authorizing pursuit of such
ti’aii‘i"lg on a pari-time basis.

Public Law 90432, July 26, 1698.—This act increases the maximum per
diem rates of Federal payments to State homes for ehglble war veterans
receiving hospital or d0m1c111ary care from $2.50 to $3.50, and nursing home
care from $3.50 to $5.00. The act also extends for an additional 5 years
(through fiscal year 1974) the $5 million annual matching grants to States
to aid in the construction of nursing home facilities.

Public Law 90493, August 19, 1968.—This act amends Title 38, United
States Code, in the following respects: (1) It increases, effective january 1,
1969, the monthly rates of service-connected disability compﬁ“fatlor payable
(a) for total disability (as well as higher statutory rates) by $100; (b) for

disability rated from 10 percent to 90 percent disabling by 8 percent, and
(c) for those receiving additional compensation because of need of regular
aid and attendance by $50. (2) It extends to veterans receiving additional
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compensation under 38 U.S.C. 314(1) (p) invalid lifts, any type of thera-
peutic or rehabilitative devices, and other medical equipment and supplies
(excluding medicines) when medically indicated for any disability. (3) The
act repeals the provisions of law providing minimum disability ratings and a
minimum rate of compensation for veterans whose service-connected
tuberculous disease has become completely arrested, but with a provision
g 1 w CLCIVC LUlll})Clldelull ulldCl
date of enactment. (4) The act prescribes
statutory criteria for waiver, by the Administrator of Veterans Affairs, of
unrecovered overpayments which have been established against certain
veterans in connection with the institutional on-farm training program
conducted by the Tangipahoa Parish School Board, Amite, La., under former
chapter 33, Title 38, United States Code.

House Concurrent Resolution 705, July 30, 1968 —This concurrent resolu-
tion declares it to be the sense of the Congress that each departrnent and

agency of the United States (1) shall endeaver, to the maximum pra

extent, to provide employment with the U.S. Government for veterans of
the Armed Forces of the United States who have served in Vietnam or else-
where; (2) shall give preference, in accordance with law, to such veterans
in the selection of persons for employment with the Government; and (3)
shall follow such policy and take such lawful action as may be appropriate
to secure voluntarily from private industry for such veterans a priority in
employment in positions in private industry as soon as possible following

the reentry of such veterans into the labor market. It further declares it to be
the sense of the Co,,gress that employers in private industry should exert

every effort to carry out the objects and purposes of this concurrent resolu-
tion with respect to employment of veterans in positions in private industry.

Public Law 90-550, October 4, 1968 —Independent Offices and Depart-
ment of Housing and Urban Development Appropriations Act, 1969, appro-
priated to the Veterans Administration approximately $6.97 biliion for the

Loanal . A 2N 1080
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Public Law 90-613, October 21, 1968.—This act authorizes the Adminis-
trator to convey certain property located at the VA hmmtal reservation,
Dearborn, Mich., to the heirs of the grantors. The heirs would be required,
in turn, to convey such property to the city of Allen Park, Mich.

Public Law 90612, October 21, 1968.—This act permits the Administrator
to furnish nursing home care in Alaska and Hawaii by transfer of veteran
patients needing such care from any hospital in which hospital care has
been furmsnea them by the Administrator.
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veterans of any war with non-service-connected disabilities in the States of
Alaska and Hawaii, also provides that the average hospital patient-load per
thousand veteran population in Alaska and Hawaii shall not exceed the
average patient-load per thousand veteran population in the other 48 States.
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Provides that in applying the provisions of the Service Contract Act to
contracts of the VA for nursing home care of veterans, the payment of
wages not less than those specified in section 6(b) of the Fair Labor Stand-
ards Act of 1938, as amended (graduated scale of minimum wage, presently
$1.15 per hour), shall be deemed to constitute compliance with such

provisions.
Renders section 201 of the Revenue and Expenditure Control Act of
1968 limitation on fillir loyee vacancies inapplicable to VA during

le\;el.

Public Law 90-631, October 23, 1968.—This act provides a maximum of
48 months of educational assistance entitlement under two or more educa-
tional programs.

Grants an eligible veteran U‘id‘r chapter 34 of title 38 entitlement to edu-
cational assistance for a period of 174 months for each month of military
service or fraction thereof. __]_ so provides 3 6 onths of education assistance

entitlement to a veteran who has completed 18 or more months of active
duty service after January 31, 1955, and has been released under conditions
that would satisfy his active duty obligation.

Extends the provisions of the war orphans’ education program to the
widow of any person who died of a service-connected disability or the wife
of a person who has a total disability, permanent in nature.

Provides that any veteran who is pursuing a program of education exclu-
sively by correspondence is to be charged 1 month of eligibility entitlement
for each $130 which is paid to the veteran as an educational assistance
allowance.

Provides for farm training on a three-quarter- and half-time basis rather
than only on a full-time basis as currently provided; and permits presched-
uling the required institutional courses to fall within 44 weeks of the year.

b 5 YU (U | IR oIt DU U S S 1. AR de b Qintn nsvmniral agnnniag
l'I'OV des an aliowarnce 1or ada Iuau d.Lth: COSLS 1O Otalt appioval agenlics.
Authorizes the payment of the educational assistance allowance to eligible

veterans pursuing flight trainin
under current law.

on a monthly basis rather than quarterly as
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Personnel

® General—Personnel management in the Veterans Administration is an
integral part of the mission of the agency. Management officials and super-
visors at all levels share in the responsibility for providing a sound and
progressive personnel program with staff leadership and support provided
by personnel officials. To this end, personnel authorities are delegated to
the lowest practicable supervisory levels. Throughout VA’s network of field
stations, the personnel management program is designed, and adapted as
necessary, to insure the most equitable, efficient, and economical manage-

ment of manpower resources.
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Highlights of the progress and activities in the personnel management
program during fiscal year 1968 were as follows:

Recruitment efforts were intensified, to maintain necessary staffing, in a
relatively tight labor market.

Improvements and modifications were made in the personnel system
for physicians, dentis
Administration to attract and retain such shortage category personnel.

Training was used extensively to foster effective employee skills in changing
technology in medical program activities, to broaden and improve career
opportunities for the disadvantaged and for under-utilized employees, and
to contribute to the Nation’s supply of health service manpower.

The employment of Negroes and members of other minority groups con-
tinued to increase, and gains occurred in the number of minority group
members employed in positions at the middle and upper grades and salary

" tha ahiliter Af +ha UVataranc
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levels.
The Veterans Administration continued as a leader among Federal agen-
cies in participation in economic and educational opportunity programs.
Significant advances were made in the employment of women in occupa-
tional categories formerly dominated by men, and there were increases in
new hires and promotions of women to higher level positions.
There was continued active support of the national program for the
hiring of the handicapped

*u'
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Serv1ce League, and a third won the Federal
Award.

® Employment Trend—On June 30, 1968 there were 175,668 employees,
including 3,795 temporary summer employees, in pay status: 155,774 full-
time and 19,894 part-time and intermittent. Total employment at the close
of fiscal year 1968 was 2,194 or about 1.3 percent higher than at the close
of the previous fiscal year.

aperwork Management

11es.

percent was for all other program actlvitles The following chart depicts
the relative proportion of total agency employment required for the medical
program as compared to that required for all other activities.

As indicated in the following table, there was a small percentage increase
in employment for the medical program. Employment for data management
activities decreased because of further consolldatlon of data processmg
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DISTRIBUTION OF VA EMPLOYMENT

Change
Organizational element June 30, | June 30,
1968 1967
Number | Percent
Department of Medicine and Surgery...| 155,216 152, 897 +2,319 +1.5
Department of Veterans Benefits. . . .. ... 16, 798 16, 864 — 66 —0. 4
Department 'of Data Management. . . . . . 1, 505 1, 562 —57 —3.7
Staff Offices. . ....................... 2, 149 2,151 —2 —0.1
Total .. ... ... . o o il 1175,668 11173,474 1 12,194 +1.3

! Includes 3,795 temporary summer employees, in 1968 and 2,877 in 1967.

® Composition of The VA Workforce—The Veterans Administration
requires a large diversified workforce. This naturally gives rise to the need
for different systems of appointment, employment and compensation, and ap-
plicable personnel policies and instructions for the administration of these
different systems. The diverse types of employees required and the distri-
bution of employment by broad groups are reflected in the following table
and charts. These show
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tribution of employees by major pay systems and appointment categories.
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Approximate

Number

Occupation June 30, 1968
Nursing assistant. . ... ... 26, 100
Nurse and nurse anesthetist. ................. ... ... ... ... v .. 14, 925
Foodserviceworker............................ ... ... ............... 10325
Housekeeping aid.......... ... . ... ... . 6, 925
Physician. ... 5,200
Clerk-typist. . ... ... 5, 000
SECIEtary. . ..., 4350
Medical technician—miscellaneous. . ................ .. ... ... .. .. .. .. ... 4,150
Licensed practical or vocational nurse.......................... ... .. ..... 3,725
Clerk-dictating machine transcriber................... .. ... ... .. ....... 2,850
Clerk-stenographer. .. ... ... ... . . . . . .. . e 2, 800
Laundry worker—miscellaneous. .. . .......... ... .. ... i 2, 600

Therapist—occupational, physical, etc. . ............. ... .. ... .......... 2,150
Social Worker. ... ... i, 725
Claims clerk. ... ... ... 1, 325
Supply clerk. . .. ... 1,325
Plant operator—sewage, steam, water, etC. .............. ... 1, 250
Loan and realty specialist. . ....................... ... ... . .. 1,125
Dental assistant or technician.. .. ............ .ttt 1, 050
Psychologist. . . .. ... i 975
Warehouseman. . . ... ... i 950
Laborer. . ... e 950
Dietitian. ... ... .o e 875
Contact offiCer. ... ... i 825
Attor: Y . et e e 750

quired extensive and continued recruitment. Job market conditions in many
areas remained extremely tight and highly competitive for a wide range
of occupations and professions. The staffing of essential vacancies occurring
during the year involved the hiring of approximately 36,000 full-time
employees, and an additional 18,000 employees for part-time or intermittent
work.
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agency to attract and retain such personnel. Ouahﬁcatlon reaulrernents for
nurses and nurse anesthetists were revised to place the Veterans Administra-
tion in a more competitive position and to improve advancement opportuni-
ties for these scarce occupational categories. Entrance salaries were raised for
nurses in the lower grades at 23 hospitals and clinics, and further adjust-
ments were made to increase salaries at the 45 hospitals where higher rates
had been previously authorized. A new system was designed to relate the VA

‘.,i““ nds for medical and dental residents

and internc ag closely ag nracticable
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EMPLOYMENT BY APPOINTMENT CATEGORY AND PAY SYSTEM

Other 2/
3.9%
. v Chapter 3, Section 213, and Chapter 73, Title 38
United States Code.
2/ Includes employees under Chapter 75, Title 38

United States Code; employees under Youth Opportunity
Campoign Program; nationals in foreign countries;and £
miscellaneous others.

to prevailing local pay conditions. Benefits such as leave, periodic step
increases, and special advancements for outstanding performance were
provided for part-time physicians, dentists, and nurses.

VA representatives from various professional and technical occupations,
as well as personnel officials from both central office and field stations, main-
tained close liaison with app "xim"t“l" 975 co n
quest for college graduates of high potential. Employment opportumtles
in general, and for specific occupational areas, were discussed with heads
of departments, faculty members, counseling and placement officials, and
students.

Greater emphasis was placed upon utilizing the skills, experience and
knowledge of persons available only for part-time employment Particu'lar

o

efforts were directed toward the recruitment of women reentering the labor
market, who needed only a minimum of refresher training.

Among additional specific steps taken to improve the recruitment and

-etention of personnel were:

Revision of agency qualification standards to eliminate barriers to competi-
tive recruitment and full utilization of employees’ skills, and to improve
opportunities fo