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Letter of Transmittal bk

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

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

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

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

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

W\Q&M

RUFUS H. WILSON
Acting Administrator of Veterans Affairs
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The Veteran

——___4f

Comparative Highlights

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

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

furing FY 1980.

summary

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

America’s wars. The remaining 4 million served during

peacetime periods only.

Number of Vetsrans and Period of Service

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

the net result of the 448,000 service personnel discharged

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

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

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

Age of Veterans

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

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

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

Female Veterans

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

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

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

Veterans and Their Families

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

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

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

Characteristics of Veterans

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

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

Educational Attainment and Income

All Veterans.

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

Noninstitutional

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

(Post-Vietnam era and

service between Korean

conflict and Vietnam

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

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

'The Current Population Survey asks only males if they have ever
served in the armed forces. If data on female veterans were collected
in that survey, the sample would be so small that any data on
characteristics of female veterans would be considered unreliable or
unrepresentative of the population. Data on female veterans was
collected on the long form of the 1980 Decennial Census distributed
10 about 20 percent of U.S. households, but the data will not be
available until sometime in 1982.

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

Greater educational attainment almost invariably results in
increased earnings, and this held true during calendar year
1979. The differences were substantial; individuals with
four or more years of college had a median income nearly
three times as large as those with eight years of education
or less. The median income for veterans ranged from a low
of $8,610 for veterans who had less than a high school
education, to a high of $24,660 for those veterans who
had received college degrees. Nonveteran males with less
than a high school education had a median income of
$5,980, but those who were college graduates had a me-
dian income of $18,370. The increment in income which
accrues to those who complete college, whether veterans
or nonveterans, is considerable.

An exception to the rule that more education results in more
income occurs among nonveterans with one to three years
of college. Their median income was nearly $1,400 less
than that of nonveteran high school graduates who had not
gone on to college. This difference may be traced to the
fact that the average age of nonveterans with some college
is much lower than the average age of nonveteran high
school graduates; these younger nonveterans have less
work experience and less job seniority. In addition, there is
a much greater chance that they have been in school during
most of the year. The median income of veterans was
higher than that of nonveterans at every level of educational
attainment, as the accompanying table shows.

Median Income in 1979
Attained Level of Education

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

Vietnam Era Veterans.

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




Work Experience
All Vetsrans.

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

Vietnam Era Vetsrans.

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

Employment Status
War Veaterans.

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

Vietnam Era Veterans.

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

Family Income

War Veterans.

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

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

Vietnam Era Vetsrans.

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

Survey of Veterans

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

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

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

® About 89 percent of veterans have health insurance.

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

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

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

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

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

New Legislation

The following laws of particular interest to the VA,

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

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

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

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

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

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

Public Law 96-155 - The American Legion

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

Public Law 96-173 - Veterans BenefitssyCHAMPUS

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

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

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

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

Public Law 96-297 - Vietnam Veterans Memorial Fund

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

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

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

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

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

Publib Law 96-351 - Northern Mariana Islands Enlistment

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

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

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

Public Law 96-369 - Continuing Appropriations, 1981

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

Public Law 96-374 - Education Amendments of 1980

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

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

Comparative Highlights

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

'Does notinclude supply fund

Summary

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

Virginia and Miami, Florida. A replacement domiciliary was |

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

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

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

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

Types of Care
Hospital Care

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

The number of hospital patients treated in VA medical
centers and in non-VA hospitals during FY 1980 (i.e., the
number of discharges and deaths during the year plus the
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number on the hospital rolls at the end of the year) totaled
1,282,966. Of this number, 1,247,516 were treated in VA
medical centers. The increase in the number of hospital
patients treated was accomplished largely by reducing the
length of time patients spent in the hospital during an
episode of care.

HOSPITAL PATIENTS TREATED IN VA
MEDICAL CENTERS
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Ambulatory Care

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

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

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

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

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

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

Extended Care

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

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

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

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

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

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

NURSING HOME CARE
Average Daily Census

(Thousands)
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DOMICILIARY CARE
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VA Nursing Home Care. The nursing home care units

located in VA medical centers provided skilled nursing carg

and related medical services, as well as opportunities for

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

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

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

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

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

The treand toward increased provision of nursing home care "

by the VA is shown in the accompanying chart.

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

Community Nursing Home Care. This is a contract
program to aid veterans who require skilled or
intermediate nursing care in making the transition from a
hospital to the community. Veterans requiring nursing
home care for a service connected condition may be
placed at VA expense for as long as the nursing care
need exists, while non-service connected veterans may be
placed in community facilities at VA expense for a period
not to exceed six months. The program requires
assessment of participating facilities and follow-up visits
to veterans by teams from the VA medical centers.

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

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

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

VA Domiciliary Care. Domiciliary care in VA facilities
provides necessary medical and other professional care
for eligible ambulatory veterans who are disabled by age,
disease, or injury and are in need of care but do not
require hospitalization or the skilled services of a nursing
home.

New program directions during the year created a better
quality of life for veterans requiring prolonged domiciliary
care and prepared veterans returning to community living
for active participation in various community resources. A
survey to obtain information about the personal

i
&

characte
1980 to
prog ram

in FY 1¢
domicili
The ave
was 59.i
average
mately |
ice conl
VA pent
ghown i

The rep
Wood, \
1953, w:

Constru
facilitiet
Pines, F
of these

State Vi
veteran:
per dier
state in
who are
care in

provide
funding
nursing
remode

During

average
domicil
veteran:
homes
than the
over th:

In FY 1
250-bec
bed nui
domicil
obligat
domicil
the nev
150-be

The tre
follow 1
in the &
and the
VA ext:

Hospit:
care pr
service
team p
rehabil
ongoin



its

ng care

zs for

ies.
period

nd

iing

- The
was
jverage
ily 25.9
nected
sion.

mecare

]
Miami,
during
t

Jeds at

from a
ing

oe

ire

may be
period

visits

imately
nd
census
7.8

age

ely 46.8 :

/ing VA
been
rsing

ies

| care
by age,
ot
qursing

better
niciliary
ty living
urces. A

¥

characteristics of domiciliary patients was initiated in FY
1980 to further develop and refine domiciliary policies and
program directives.

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

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

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

State Veterans' Homes. The VA’s relationship to state
veterans' homes is based on two grant programs. One is a
per diem program which enables the VA to assist the
state in providing care to veterans eligible for VA care and
who are furnished domiciliary, nursing home, or hospital
care in state home facilities. The other grant program
provides VA assistance with up to 65 percent Federal
funding inthe construction of new domiciliary and
nursing home care facilities, and the expansion,
remodeling, or alteration of existing facilities.

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

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

The trends in state nursing home and domiciliary care
follow those of the VA programs. The states differ greatly
in the availability of facilities they operate for veterans,
and therefore can supplement but not substitute for other
VA extended care programs.

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

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

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

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

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

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

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

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

Medical Care for Dependents

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

Services
Medicine

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

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

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

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

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

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

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

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

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

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

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

Surgery

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

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

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

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

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

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

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

Mental Health and Behavioral Sciences

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

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

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

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

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

Total

VA Psychiatric Bed Sections

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

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

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

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

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

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

Legislation to provide halfway house care to alcohol and 7

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Potentially eligible veterans are being identified and
Provided services.

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

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

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

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

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

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

Early transfer and treatment of acute spinal cord injury
patients continues to be encouraged. The Armed Services
Medical Regulating Office assisted in transferring 146
patients with spinal cord injuries to the VA. Fourteen non-
veterans were admitted to VA medical centers within three
days of injury. Care of non-veterans is authorized as a
humanitarian service for spinal cord injury patients who
cannot obtain similar care elsewhere. The cost of
transportation is borne by non-VA sources.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

The Prosthetic and Sensory Aids Service provides

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

Environmental Medicine (Agent Orange)

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

with the complex health care issues generated by this /

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

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

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

Up assistance in keeping veterans advised of significant

velopments. Outreach efforts designed to inform

'®tnam veterans about Agent Orange and related VA

Ctivities have included the preparation of a special

‘l o A

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

“scientific and other developments. The VA is continuing

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

Neurology

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

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

Radiology

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

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

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

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

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

Nuclear Medicine

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

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

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

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

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

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

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

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

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

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

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

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

Dentistry

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

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

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

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

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

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

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

Optometry

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

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

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

A Central Office survey of those stations that had started

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

optometry services and the medical and surgical services.

Podiatry

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

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

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

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

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

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

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

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

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

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

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

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

Nursing

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

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

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

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

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

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

leadership in spinal cord injury nursing practice and
education.

Recreation

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

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

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

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

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

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

in developing programs for nursing home and substance
abuse patients.

Pharmacy

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

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

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

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

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

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

Dietetics

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

An increasing number of clinical dietitians have expanded
their role in providing nutritional care to veteran
beneficiaries. Approximately 70 percent of the VA
professional dietetic staff are clinical dietitians who, in

28

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

Over the past year, Social Work Service concentrated on :

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

f
|
|

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

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

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

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

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

Chaplain Service

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

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

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

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

Canteens

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

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

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

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

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

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

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

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

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

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

Monitored Professional Services Programs

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

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

Research and Development

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

Medical Research

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

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

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

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

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

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

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

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

By the end of the year, 26 studies were in progress, four
of which were initiated in FY 1980. Another 20 studies
were being planned and the results of nine were being
analyzed. Five cooperative studies were completed within
the year and 18 manuscripts were submitted to leading
medical journals. The following examples illustrate the
effectiveness of the cooperative study approach:
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A cooperative study comparing low-cost base metal alloys
with gold alloy for use in fabrication of dental restoration
has been initiated in six medical centers. If this study
demonstrates that base metal alloys can be used
effectively in place of gold, it will result in major cost
savings.

A study to establish whether vasodilator therapy has long-
term efficacy with chronic congestive heart failure is
being conducted in 10 medical centers. The impact of
demonstrating the effectiveness of this new form of
therapy will be considerable since many veterans receive
treatment for this condition in VA medical centers.

A study was initiated to evaluate the efficacy and safety of
a new drug, acetohydroxamic acid, in the management of
chronic urinary infection and infection-induced urinary
stones in veterans with spinal cord injury. Chronic renal
failure is the number one cause of death in this group of
veterans. Six VA medical centers are participating in a four-
year study. ’

Another study compares the relative effectiveness of
counseling alone or counseling plus disulfiram (antabuse)
therapy in the treatment of veterans addicted to alcohol.
This study is being carried out in 10 VA medical centers.

A study being conducted at eight medical centers
contrasts treatment in community nursing homes, VA
nursing care units, continued psychiatric care on the
same ward, or continued psychiatric care on another
ward for psychiatric patients referred for nursing home
placement.

Health Services Research and Development

Health Services Research and Development (HSR&D)
seeks solutions to problems of the organization, effective-
ness, economy, and accessibility of health care services.

The pilot program of preventive health care,' designed to
test the feasibility and cost effectiveness of selected
Preventive health care services for certain veterans,
remains a priority for Health Services Research. The
program is being conducted in collaboration with
Professional Services. In February 1980, the Chief Medical
Director solicited letters of intent to develop proposals. Of
the twenty proposals finally developed, six were approved
as scientifically meritorious. They encompassed projects
in schizophrenia, hypertension (cardiovascular risk and
compliance monitoring), psychiatric screening, and
dentistry. In addition, three major studies, including one
random controlled trial, were developed to test the cost
eftectiveness of selected prevention service packages. In
FY 1980 no resources were appropriated for this research;
however, funds are being sought in future budget years to
Implement these projects.

A research strategy is currently being developed for
*mproving the provision of rehabilitation services. Toward

—'__———_.__
"This information is included in compliance with Section 105,
Public Law 96-22.

this end, the HSR&D Service and the Rehabilitative
Engineering R&D Service jointly sponsored a conference
to identify priority issues in delivering rehabilitation
services. Long-term care for the aging veteran is also
being addressed through research strategy development,
and planning was initiated for a cooperative study of
Hospital Based Home Care.

Forty-two intramural studies received HSR&D support
during FY 1980 at 35 medical centers. The projects
address many areas of health care delivery, with emphasis
on areas of high VA priority such as rehabilitation,
alcohol and drug abuse, ambulatory care, and the special
problems of the aged. Completed projects have
contributed knowledge about measuring the quality of
nursing care; developed a mechanism for expanding the
role of physician extenders to increase efficiency without
sacrificing quality; improved methods for measuring the
physical and psychosocial environments of geriatric
treatment settings as a first step toward controlling
variables that affect the health and well being of the aging
veteran; and improved methods for assigning substance
abusers to treatment modality.

The affiliation program continues to support projects and
field training in health services R&D. This program
establishes complementary relationships between VA
facilities and academic health services research programs.
Fourteen VA medical centers actively affiliated with
university-based health services research programs were
supported during FY 1980.

Rehabilitative Engineering Research and Development

The VA continues to expand its program of research and
development in devices, techniques and concepts in
rehabilitation to improve the quality of life of physically
disabled veterans.

The research program includes efforts to develop new
prosthetic devices, as well as new diagnostic instruments
and techniques to reduce the need for amputation in
patients with diabetes. The RER&D Service also supports
studies in biomechanics and material analyses for the
purpose of developing new devices to restore or replace
lost limb function. Another area of research includes
efforts to develop improved maxillofacial prostheses for
those patients who have suffered disfiguring injuries or
surgical resections. The RER&D Service established two
special resource centers which are affilitated with
engineering schools. These centers are staffed with
engineers, scientists, and technicians who, when
combined with the medical center staff, form a unique
multi-disciplinary team. One RER&D center is developing
in-house expertise in robotics and artificial intelligence,
functional electrostimulation, sensory aids, biomaterials/
biomechanics, recreational devices, and mobility. The
other RER&D Center is developing in-house expertise in
applied neuro-physiology, biomechanics and kinesiology,
communication and sensory aids, and system evaluation.

The problems of the spinal cord injured veteran continue
to receive special emphasis. Twenty projects addressed
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their needs, covering such topics as improved automobile
adaptive equipment for the paralyzed, new control
systems for powered wheelchairs, and remote medical
manipulators called robotics. Robotic devices under
computer control allow the paralyzed patient to feed
himself, answer the telephone, fetch books from a rack,
load paper into a typewriter, or use a computer terminal.
These systems are intended to give the patient a greater
degree of freedom in the tasks of daily living.

The sensory aids program received continued emphasis
during this year. In addition, the RER&D Service entered
into an interagency agreement with the Department of
Education for the development of a portable reading
machine for the blind. The first prototypes are expected
to be delivered in the fall of 1980 and a comprehensive
design evaluation will be conducted. The VA continued its
interagency agreements with the National Aeronautics
and Space Administration. One of these interagency
projects was to develop wearable devices for automatic
cued speech. The cued speech devices bridge the gap
between lip-reading and sign language.

Academic Affairs

The VA conducts the largest coordinated health
professions education and training effort of its kind in the
country. Its purpose is twofold:

® Assuring the highest quality of veteran's health care by
educating and training professionals within the VA's
health care delivery system, and providing continuing
education and career development for the personnel who
manage and direct the operations of VA health care
facilities.

® Developing sufficient numbers of all categories of pro-
fessional and other health personnel to meet the needs of
the VA system and, simultaneously, contribute to the
health manpower needs of the nation.

In all, the Department is affiliated with over 1,000
educational institutions and nearly 100,000 students each
year receive some or all of their clinical training in VA
facilities. Continuing education for the employees who
directly or indirectly affect the delivery of health care to
patients is provided through a network of VA-directed
Regional Medical Education Centers and other related
activities.

An integral part of this effort is training relationships
between VA health care facilities and schools of medicine,
dentistry, nursing, pharmacy, social work, and other
associated health professions and occupations at the
graduate and undergraduate levels. More than 90
physicians and other senior health professionals are
working at the hospital, local community, and regional
levels as Associate Chiefs of Staff for Education,
Directors of Regional Medical Education Centers,
Directors of Dental Education Centers, Directors of
Cooperative Health Manpower Education Programs, and
Patient Health Education Coordinators. These centrally
approved representatives are responsible for monitoring
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existing education and training programs, developing ney
activities consistent with the needs of their institutions
and those in their region, and coordinating these
programs with the academically affiliated health
professions schools and colleges and in the communitieg
they jointly serve.

VA Facilities - School Affiliations

The fundamental consideration in the affiliation of VA
health care facilities with educational institutions rests on
the willingness of all parties to cooperate in education
and training programs of mutual benefit. Each local VA
facility brings its own substantial resources as well as its
own expert and extensive staff to this cooperative
endeavor. At the national level, the Office of Academic
Affairs coordinates local and regional affiliation activities
with the accrediting agencies and the national
organizations that represent the various affiliated
institutions and professions.

During the year, 137 VA health care facilities and 41

RS s B

outpatient clinics were affiliated with 104 medical schools,
and 92 of these same facilities and three outpatient clinics

were affiliated with 59 schools of dental medicine. All 172
VA health care facilities were engaged in the education
and training of students of all other health care profes-
sions and occupations in affiliation with at least one
university, school or college.

The accompanying table reflects the status of VA's health
care training efforts by the major areas involved.

Discipline FY1980 | FY1979 |FY 1978
Total 96,670 | 96,583 | 97,272
Medical housestaff 24,286 | 23,393 | 22,561
Medical students 20,427 | 19,392 | 19,550
Dental house staff 706 609 693
Dental students 1,216 1,085 1,031
Nursing 27,699 | 29,968 | 29,540
Otherassociated health professions
&occupations 21,548 | 22,300 | 23,090
Administrative 788 836 807

An Affiliation Assessment Project was launched in 1977,
to create more effective management of educational
program relationships, both centrally and at the facility
level. The project, which is being carried out in
cooperation with schools of health professions, consists
of the creation of a computer-based descriptive, analytic
model that will identify, define, characterize, and measure
the aims, outputs, processes and outcomes of VA-school
relationships. The work of developing this model began at
Richmond, and is currently being tested, validated, and
established at 19 sites throughout the VA health care
system, with more to be added.

VA Professional Staff as Academic Faculty

As affiliations with academic health sciences schools and
colleges develop and expand, recognition of the academic
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stature of VA staff is demonstrated in the increased
number of faculty appointments. As shown in the
accompanying table, the number was 8,857 at mid-FY
1980; a year earlier the fiqure was 8,508.

YA Physiclans, Dentiste, and Other Staff
(Fuli-time and Part-time)
With Facuity Appolntmentis

March 31, 1980

Other
Academic Title Total | Physicians | Dentists | Staff
Total 8,857 6,819 416 1,622
Professors 1,138 1,050 12 76
Clinical professors 165 138 12 15
Associate professors 1,276 1,102 43 131
Associate clinical
professors 504 382 57 65
Assistant professors 2,632 2,304 74 254
Assistant clinical
professors 1,046 802 91 153
Instructors 691 438 20 233
Clinical instructors 774 393 79 302
Lecturers 128 65 9 54
Other titles 503 145 19 339

Graduate and Undergraduate Medical and Dental Education

During 1980, a total of 125 VA health care facilities
participated in 1,568 specialty and subspecialty programs
for physicians. Of these, 1,494 were cooperative
arrangements between VA facilities and medical schools.
Accreditation for 74 other residency programs conducted
in VA health care facilities was given in the name of 53
VA facilities and 21 community teaching hospitais with
which they are associated, but where there is no medical
school affiliation. The majority of these latter programs
are’sponsored in relatively remote VA facilities.

The VA supported approximately 7,500 full-time residency
positions. That total represents about a sixth of the nation’s
total number of residents in training. By cooperative affilia-
tion arrangements, about three resident physicians are
rotated through each supported position in the course of the
academic year. VA medical centers are involved in the
education and training of all medical specialties except
Preventive medicine, obstetrics/gynecology, and

Pediatrics. Special emphasis is given to supporting
Programs in primary care, and physical medicine and
rehabilitation. Through affiliations with medical schools,
VA facilities provide clinical education experiences for
undergraduate medical students in increasing numbers.

The VA also contributes significantly to dental education
With 85 VA health care facilities involved in either under-
@raduate or graduate residency positions. Although 312
dental positions were allocated for all dental specialties,
the thrust of the advanced program is in primary care
Wit!'i 70 facilities conducting dental general practice
fesidency programs. This represents 24 percent of all
8eneral practice programs in the country,

Y

The Geriatric Fellowship Program for physicians
completed its first two-year cycie in June 1980, and
certificates of training were awarded to eight Fellows.
Thirteen physicians advanced to the second year and 19
became first-year participants in this clinical/educational
program in Geriatric Medicine and Gerontology at 12 VA
training sites.

Fellowship Programs

Three more training sites (in addition to Long Beach and
Palo Alto, California) for the Physician Fellowship
Program in Spinal Cord Injury were designated for the
Richmond; West Roxbury, Massachusetts; and Wood,
Wisconsin VA Medical Centers. Eight Fellows began the
first year of this two-year training program.

A new Fellowship Program in Substance Abuse was
initiated at five sites: Bronx, New York; Coatesville,
Pennsylvania; West Haven, Connecticut; San Francisco,
and Palo Alto, California. Six Fellows were selected for
first-year appointments in this special two-year training
program for the treatment of alcohol and drug dependent
patients.

Health Professional S\séarship Program

Title Il of the VA Health Care Amendments of 1980,
Public Law 96-330, enacted on August 26, 1980,
authorized a VA Health Professional Scholarship
Program. The purpose of the program will be to assist in
providing an adequate supply of trained physicians and
nurses for the VA and the nation and, if needed by the
VA, other health care professionals. Appropriations are
not yet available to activate the program, but
implementation plans are being developed, including
preparation of regulations, a program guide, and other
information for potential applicants. Medical, osteopathic,
and nursing students who receive scholarships would
incur an obligatory period of service in the VA equal to
the period of support or two years, whichever is greater.

Graduate and Undergraduate Education in Nursing and
Other Associated Health Professions and Occupations

During 1980, the VA health care system contributed
significantly to the education and training of personnel in
nearly 50 recognized associated health professions and
occupations. The term “associated health” includes all
personnel other than physicians, dentists, nurses, and
medical or dental students, engaged in providing direct
services to patients. The table on the next page shows the
extent of supervised clinical instruction provided in VA
facilities to nursing and selected other health professions
students.

Three facilities were designated for training geriatric
teams (Salt Lake City; Little Rock, Arkansas; and Palo
Alto, California), in addition to the two designated in 1979
(Portland, Oregon, and Sepulveda, California). These sites
were chosen in conjunction with the geriatric programs
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located at these medical centers. When health pro-
fessionals function as an interdisciplinary team, there is a
greater likelihood that elderly veterans will receive
coordinated and comprehensive care.

Participating VA Students
Health Care Facilities | Receiving Training

Nursing 154 27,699
Social Work 151 1,029
Psychology 123 1,164
Rehabilitation medicine 108 1,861
Audiology and speech

pathology 90 689
Dietetics 76 1,112
Physician's assistant 33 709

A new program was developed for 1981 implementation
involving clinical nurse specialist students who receive
their clinical training at VA medical centers. Sixty-four
trainee positions are approved at 27 medical centers in
the VA priority areas of geriatrics, rehabilitation, and
mental health, through 24 academic affiliations with
accredited schools of nursing.

For the first time, 260 summer traineeships were awarded
to assist those VA medical centers which had difficulty
recruiting students during the academic year.

Continuing Education and Staff Development

The VA coordinates a systemwide continuing education
and staff development program to bring the latest in
scientific, medical, and management knowledge to DM&S
employees. The ultimate goal is to enhance the health
status of veteran beneficiaries by assisting employees in
maintaining current levels of competence and keeping
them informed of the latest advances in health care
administration knowledge and skills. Programming
includes workshops, seminars, and individual training,
and all forms of audiovisual, print, and transmission
media. This continuing education and staff development
program consists of three components:

¢ |nstructional design and educational development for all
DMA&S activities.

e Management training.

e Coordination and funding support to the three units of the
program: field facility activities, Office of Academic
Affairs supported field units, and Central Office directed
activities.

Instructional Design and Educational Development—
Major emphasis is placed on developing and conducting
quality continuing education programs in areas of
national interest and agency priorities. An example is an
education conference for 180 environmental physicians
and 54 Department of Veterans Benefits adjudication
officers on current VA policy and scientific findings
relative to the issues of Agent Orange.

The first phase of the comprehensive rehabilitation
education plan for training case managers was launched
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with an orientation package consisting of a videotape ang
manual for all VA health care facilities and regional
offices. The objective is to enhance the quality of
rehabilitation services by coordinating the program from
health care delivery to eventual employment.

Continued emphasis was placed on education programs
designed to strengthen the skills of health professionals
caring for the aging veteran. The Fifth Annual National
Project on Aging Conference was held in Salt Lake City.
The purpose of this conference was to assist in planning
local and district continuing education activities.

Management Training—In 1980, over 2,500 DM&S entry
and mid-level managerial staff attended programs
designed to increase management competency,
knowledge, and skills needed to deal with local manage-
ment issues. These ranged from university health care
training specifically developed for 200 VA employees to
70 local seminars for 2,100 VA health care facility staff.
About 250 administrative career entry-level trainees
received skills training in their career fields of accounting,
building management, engineering, fiscal, management
analysis, medical administration, personnel, and supply.
Thirty-three service chiefs participated in preceptor
training to enhance their teaching skills as these relate to
guiding on-the-job training. In addition, an experimental
program in Organizational Effectiveness has been
implemented at two VA health care facilities (Ann Arbor,
Michigan, and Grand Island, Nebraska) with spacial staffs
trained at the Army Organizational Effectiveness Center
and School, Ft. Ord, California.

Other Staff Davelopment Activities—VA health care
facilities are allocated Postgraduate and Inservice
Training (PIT) program funds to provide continuing
education and staff development opportunities for DM&S
employees. Assistance is available to field facilities from
Regional Medical Education Centers to plan and conduct
continuing education activities. Activities include work-
shops, seminars, grand rounds, independent study, and
intra- and extra-VA educational details.

Field education units supported by the Office of
Academic Affairs conduct programs to assist facilities in
meeting domonstrated training needs. Each of the field
units has particular strengths and expertise which
complement and supplement a medical center's
continuing education program.

Regional Medical Education Centers (RMECs) are central
to the DM&S continuing education program. Located at
seven sites (Northport, New York; Birmingham, Alabama;
Cleveland; Minneapolis; St. Louis; Salt Lake City; and
Long Beach, California), each RMEC has a concentration
of educational expertise available to the facilities. RMECs
provide general educational planning services as well as
specifically planned educational activities, and operate at
three levels:

e |ocally, in collaboration with individual facilities;

e regionally, to address identified regional needs;

o nationally, to address systemwide needs with VA Central
Office and other RMECs.
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During 1980, a total of 359 training activities were offered
by the RMECs involving 11,237 DM&S employees. A wide
range of topics were covered, including general medicine
and surgery issues, management and administration,
geriatrics, rehabilitation, pharmacy, patient education,
psychiatry, and quality assurance. RMECs have also
devoted considerable effort this year to assessment
centers, community relations seminars, and Operation
Outreach.

A Continuing Education Center, located at the VA
medical center in Washington, D.C., was established in
1980 to assist in developing and coordinating continuing
education programs of national scope and as a direct
provider for Central Office staff.

The Dental Education Center (DEC) at Washington, D.C.
provided specialized continuing education activities for
dental employees. The DEC offered traditional short
courses and wet labs, and produced single-concept films
in such areas as geriatric dentistry, hospital periodontics,
and dental assistant utilization. In 1980, the DEC
conducted 19 programs involving 122 VA employees. In
1981, a DEC in Los Angeles (Wadsworth) will begin
programming. ‘

The Engineering Training Center (ETC) at the Little Rock,
Arkansas, VA medical center planned and conducted
educational activities for DM&S engineering personnel
with emphasis on biomedical engineering. Topics
included operating room equipment, physiological
monitoring, clinical lab equipment, and hemodialysis. In
1980, the ETC offered 22 activities involving 168 VA
employees. In addition, the ETC has developed and
administers a wide variety of correspondence courses
which were made available to over 200 Engineering
Service personnel. A new program was initiated to
upgrade skills of technical equipment repairers to work
on electronic systems not covered by biomedical
engineering. One individual from a VA health care facility
is trained at the ETC in teaching other technicians. The
trainer then trains other individuals at the facility, using
materials provided by the ETC.

The Rehabilitation Engineering Education Program
(REEP) provided continuing education opportunities for
prosthetics and orthotics personnel. In 1980, REEP staff
conducted short courses, coordinated apprentice and
driver training programs, evaluated prosthetic devices,
and worked with several universities to provide additional
continuing education opportunities for VA staff. Last year
REEP offered 30 activities for 500 VA employees. In
addition, 118 employees attended the university short
Course and 59 participated in the driver training program.

The Physician- and Dentist-In-Residence Program
P_rovides remote VA health care facilities with access to
distinguished physicians in academia and at other VA
health care facilities for the purpose of continuing

8ducation. In 1880, 77 visits were made to 42 medical
Centers.

COOperative Health Manpower Education Programs
(CHEP) provided educational programs in remote areas

served by VA health care facilities. Currently, the VA
supports six programs at Togus, Maine; Saginaw,
Michigan; Erie, Pennsylvania; Tuskegee, Alabama,;
Lincoln, Nebraska; and Boise, Idaho. Working through
consortia with education and health care institutions in
their geographical areas, CHEPs participated in the
training of between 5,000 and 6,000 health professionals
in 1980. Topics included intensive care, coronary care,
gerontology, dental care and dental education,
alcoholism, and leadership development.

The Patient Health Education Program was expanded in
1980 to include a coordinator at each RMEC. Also, five
new Patient Health Education Coordinator positions were
allocated on the basis of competitive proposals to Little
Rock, Arkansas; Buffalo, New York; Tuskegee, Alabama;
Boise, |daho; and Portland/Vancouver, Oregon. Coordina-
tors assist VA health care facilities in identifying patient
health education needs, planning patient education pro-
grams, evaluating these programs, and coordinating the
efforts of members of various medical center services who
are involved in the direct provision of patient health
education.

DM&S Central Office directed activities included
rehabilitation, procurement, asbestos monitoring,
geriatrics/gerontology, International Classification of
Diseases, critical care nursing, completion of the Medical
Administration Service National Training Project,
substance abuse, management, ambulatory care, and
hypertension. In FY 1980, 138 activities were offered for
VA employees.

Medical Media

Two new Medical Media Production Services were
activated in 1980, bringing the current total of VA health
care facilities with this specialized activity to 105. Demand
for all types of audiovisual aids continued to increase.

Medical Media Production Services are closely monitored
to assure that the needs of clinical care, education, and
research missions are met at facilities with established
programs. The diversity of products presently offered and
the need to manage the costs of these products led to a
study of management and cost data collection. As a result
of this study, a new reporting system has been designed
for implementation in 1981. This systemwide program of
uniform data collection will permit a more accurate
reflection of audiovisual production activities and their
associated costs.

During 1980, plans were developed for the redistribution
and concentration of educational television production
capabilities at the fewest sites necessary. This process
contributes to the management of this capability as a
Department-wide resource and will continue in the
coming years. The year also saw additional programs to
evaluate the roles and effectiveness of closed circuit
television networks as interactive links with schools of
health professions. These activities will change sub-
stantially the VA’s use of television and will improve
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programming in support of house staff training, nursing
and associated health professions education, and
continuing education programs.

Twenty-one new scientific exhibits and 28 existing
exhibits were approved for display at major conferences.
In addition, three motion pictures and 15 videotapes were
approved for VA-wide distribution. Of note is the recent
award of an Emmy to the Learning Resources Services at
VAMC St. Louis for the production of 15 videotapes used
in training over 17,000 medical administration employees.

Library

The scope of collections held by the VA Library Network
{(VALNET) covers the totality of the medical center world
with its many disciplines, professions, and health care
services.

The 175 VALNET libraries are encouraged to establish
themselves as the major component of a Learning
Resources Center, serving as the information and
distribution resource supportive of continuing education,
and patient education and training activities. New hospital
library space criteria were implemented to reflect this
orientation and resource persons in each district have
been trained. Computerized bibliographic data bases are
providing the foundation for significant advances in the
network’s ability to provide agency health care
professionals with the most current information possible
for use in caring for the veteran patient. In 1980, 90 VA
hospital libraries had direct access to the National Library
of Medicine’s Medical Literature Analysis and Retrieval
System (MEDLARS) data bases—seven more than in
1979. Continuing access to the DIALOG system, which
provides over 100 separate data bases covering numerous
aspects of the physical, life, and behavioral sciences, was
furnished to the network through the libraries at facilities
hosting Regional Medical Education Centers.

Increased efficiency and cost effectiveness in document
delivery is being provided through continuing
development of union catalogs listing the holdings and
location of print and nonprint materials held by the
network libraries. During 1980, work continued on a
project to provide a VA Union List of Audiovisuals which
will contain up to 10,000 separate program tities. In
addition, projects to update the 1978 VA Union List of
Periodicals and to begin production of a new union list of
books held by VA libraries continued. The materials listed
in these catalogs are available for sharing throughout the
VA and to outside organizations. The catalogs will be
produced on microfiche.

An Exchange of Medical Information grant was awarded
for a test of the conversion of card-based catalogs to
microfilm catalogs at 76 VA medical center libraries. The
five-year pilot period will begin in 1981,

Educational Space

Approximately 25 projects to either provide new
educational facilities or upgrade or equip facilities were
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approved and funded in 1980. Facilities include
conference/classrooms, libraries, medical media
production areas, and other space which will enhance the
ability to provide patient education and continuing
education and training of VA staff as well as house staff
and students of affiliated academic institutions. Included
were renovations to an existing structure at the VAMC
Long Beach, California, to create educational and
administrative space for programs of the Southwest
Regional Medical Education Center.

During the year, assistance was provided in the revision
and final approval of space planning criteria for
educational facilities. These criteria had not been revised
since 1970 and were outdated. The new criteria will
provide a more realistic and functional distribution of
education space for new and renovated VA health care
facilities.

Exchange of Medical Information

Public Law 89-785 charges the VA with the responsibility
to strengthen those VA medical facilities located remote
from teaching centers, as well as promote consultation
and cooperation among clinicians and other members of
the medical and health related professions either within or |
outside of the VA. Pursuit of these goals obliges the VA to
seek out and adapt the latest advances in biomedical
communications and educational modalities which will

help maintain the highest standards of patient care.

S T ST I T IS AT sty

The Exchange of Medical Information (EMI) program is
one vehicle through which this is accomplished. EMI
activities enhance educational, diagnostic, therapeutic,
and administrative activities at medical centers and help
reduce professional isolation at relatively remote VA
facilities.

The pilot activities conducted under the EMI program are
supported by providing grants to medical schools,
hospitals, and research centers, and through direct
funding to VA medical centers. As projects become fully
developed and operational, continuing support is
provided from other funding, freeing EMI funds for
support of new projects. Hence, the most effective
utilization of the limited funds is achieved.

During 1980, 11 EMI projects were supported covering a
wide range of activities and regions. Examples include
utilization of closed circuit television for visualization and
documentation of endoscopic findings for educational
and diagnostic purposes, application of adult learning
principles to continuing education of health professionals,
and clinical application of chromosome analysis to the
diagnosis, prognosis and treatment of leukemia and
cancer.

Assistance for Health Manpower Training Institutions

Public Law 92-541 authorizes a program of grants to
academic institutions which, in affiliation with VA
facilities, conduct programs of education and training in
the health professions and occupations. Funds may also
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be allocated for modifying and equipping VA-owned
facilities which are shared for educational purposes by
the VA and the affiliated academic institution to help
accommodate the educational programs in which they are
participating. The appropriation authority of this law expired
in 1979.

Since 1974, when the program was implemented, the VA
has provided essential resources for the creation of five
new state medical schools to be operated in affiliation
with VA facilities and community hospitals, and for major
expansion of 18 medical schools with established VA
affiliations. These 23 grants involved 32 VA facilities, 19 of
which are actively participating in teaching programs for
the first time. The 32 VA health care facilities are also
principally responsible for the appointment of as many as
550 highly qualified full- or part-time physicians, and many
other health professionals who can combine the

challenge and stimulation of teaching with their service to
veteran patients. In addition, the VA has made 135 grants
expanding and strengthening education and training for
other professional and technical personnel in academic
programs affiliated with VA facilities.

Funds were provided & number of VA health care facilities
for projects associated with approved and funded grants.
Projects include major building additions as well as
alteration of existing space to provide classrooms,
teaching laboratories, clinical training facilities, and
offices. Educational equipment also has been provided.

All five of the new state medical schools are now
accredited and have initiated their educational programs
with classes of from 24 to 48 students. The 18 other
medical schools with established VA affiliations have been
assisted in increasing undergraduate enroliments through
the grant-supported projects designed to strengthen
faculty and curriculum, developing new areas of emphasis
such as primary care outreach, establishing new clinical
campuses, or converting from two- to four-year degree-
granting programs. One of these grants came to
completion during FY 1980, leaving 17 active grants.

The 135 grants that have been made to other health
manpower institutions are for one to seven years, and
have initiated or enhanced clinical affiliations with 97 VA
facilities. Programs in nursing, pharmacy, optometry,
social services, and the traditional associated health
professions have been funded. Many institutions build
Programs on resources unigue to VA health care facilities,
to produce manpower especially prepared to meet needs
common to the VA and to the community. Since the
Program for grants was implemented in 1974, the number
of students enrolled in programs receiving grant
&ssistance has increased greatly, and VA health care
facilities as well as other health care institutions have

n able to hire graduates of these training programs. Of
the 135 grants initiated, 69 have come to completion,
leaving 66 active grants.

The authority for these programs, which is provided in
le 38, U.S.C., Chapter 82, expired at the end of FY
1879, In recognition of its significant contribution toward

maintaining an adequate supply of health manpower for
the VA and for the nation, Congress extended the
authority through 1982, omitting the provision of
assistance in the establishment of new medical schools
and eliminating institutional enroliment increases as a
basic requirement for eligibility.

VA Administrative Scholars Program

The VA Administrative Scholars Program was established
in 1876 to respond to the increasing size, cost, and
complexity of the U.S. health system, by developing
leaders who could shape the system’s future. Those
selected for the 2-year period of executive development
are mid-career health professionals whose past achieve-
ments and apparent potential suggest that they will have
major leadership positions. The program is sponsored by
the VA with contractual assistance from the George
Washington University.

A Board of Governance, composed of nationally known
experts in the U.S. health system, works with the program
and the individual Scholars to provide policy direction ad-
vice and expertise. The Board makes recommendations on
policy as well as on the selection of Scholars to the Chief
Medical Director. Board members are encouraged to inter-
act closely with the Scholars.

Five Scholars were selected initially and began in
September 1977, followed in the next two years by two
more groups of five. By September 1980, eight Scholars
had graduated and with the addition of three new
Scholars, there are currently 10.

Scholars are expected to devote one-third of their time to
issues related to the VA, that could result in meaningful
contributions to the agency. Individual Scholar interests
have ranged widely on issues varying from technology
assessment to critical manpower considerations. Some
graduates have accepted positions in the VA.

Resources and Facilities
Costs

The costs of VA's Department of Medicine and Surgery
during FY 1980 were $6,214,737, an increase of 13.0

Costs
(In Thousands)
Activity
FY 1980 FY 1979

Total DM&S $6,214,737 $5,500,736
Medical care 5,971,778 5,274,756
Miscellaneous oper-

ating expenses 48,320 46,877
Medicail and

prosthetic research 137,665 126,325
Other medical programs*’ 56,974 52,778
"Doas not include Revolving or Trust Funds
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percent over FY 1879. The accompanying table
summarizes the distribution of these costs by major
program.

Inflation and increased usage are the major factors in the
growth of operating costs. Other contributing factors are
the higher costs associated with efforts to improve the
quality of care by procuring and maintaining innovative
medical equipment and systems, and providing the
trained work force to utilize these innovations effectively.

The VA strives to deliver the highest quality of care
possible and at the same time contain costs by assuring
delivery of services through the most appropriate type of
care and the most cost efficient mode. The success of
these efforts is evident in the increase in the number of
inpatients treated with fewer days of care per patient
(with a resultant decrease in the patient census) and in
the growth of the ambulatory mode of treatment. The
accompanying tables demonstrate these points.

Workload
§ Inpatient Outy
’:‘::ra : Average Daily Patients Staff
Patient Census Treated Visits
Number
Index Index {in Index
Number (1970=100) Number (1870=100) Thous.) {1970=100)
1971 84,002 98 818,579 104 6,798 11
1972 80,971 95 846,298 107 7,930 128
1973 82,479 96 985,862 125 9,165 148
1974 81,453 95 1,043,293 133 10,458 170
1975 79,973 93 1,113,873 141 12,596 205
1976 78,264 2] 1,178,894 150 14,223 232
1977 75,285 88 1,209,763 154 14,675 239
1978 73,008 85 1,228,755 156 15,070 246
1979 69,821 82 1,230,252 156 15,053 245
1980 68,109 80 1,247 516 158 15,752 257
Cost Effectiveness of Increased Tumover

" Per Diem Cost Cost Per Inpatient Treated
Fiscal index Index
Year Amount (1970=100) Amount (1870=100)
1971 § 43.41 113 $1,626 107
1972 52.61 137 1,851 121
1973 57.92 151 1,769 116
1974 65.08 168 1,855 122
1975 75.71 197 1,984 130
1976 87.86 229 2,135 140
1977 103.27 269 2,346 154
1978 119.10 310 2,583 169
1979 133.82 348 2,772 182
1980 154.00 401 3,077 202

The impacts of inflation and technological innovation are
difficult to partition, but their combined effect on per
diem costs for major medical care activities are shown

in the next table.

A project to develop a program for measuring and com-
paring the costs of delivering health care services through
the VA system with the costs of delivering similar services
through other programs or systems was initiated during
the year. The ultimate goal of the program is to be able to
cost and compare any segment of the VA health care
delivery system with any counterpart system segment.
Among those areas under active consideration for initial
implementation are nursing home care, ambulatory care,
short-term inpatient hospital care, and specialized
hospital care such as spinal cord injury care.
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Unit Costs Percent
Type of Care FY 1980 FY 1979 Increase
Medical care in VA
medical centers
Cost per pat. per day $ 15400 | § 133.82 15.1
Total costs {000) 3,838,951 3,410,449 126
Personal services 2,755,769 2,498,924 10.3
Other 1,083,182 911,526 18.8
Visits to VA staff
Cost per visit $ 6160 $ 56.21 9.6
Total costs (000) 970,331 846,116 14.7
Personal services 599,725 520,180 15.3
Other 370,606 325,936 13.7
Domiciliary care in
VA facilities
Cost per pat. per day $ 29.39 $ 2564 14.6
Total costs (000) 84,923 79,064 7.4
Personal services 53,697 51,561 4.1
Other 31,226 27,504 135
Nursing home care in
VA facilities
Cost per pat. per day $ 75.39 $ 6565 14.9
Total costs (000) 218,906 185,965 17.7
Personal services 161,794 139,096 16.3
Other 57,112 46,870 15.2

The VA has recently completed the developmental and
operational testing of a new system of patient, resource,
and financial management known as the Multi-Level Care
(MLC) System. Under the MLC System (1) patients’
medical resource needs are identified and patients are
placed in the most appropriate setting (level of care) for
those needs; (2) medical care costs associated with levels
of care are identified; and (3) clinical and administrative
managers are provided with information generated by
these two processes, identifying the expenditure of the
appropriate resources, based on patients’ needs.

In accordance with these operational objectives, the
process of installing, refining and evaluating MLC System
elements in the test medical centers over the past two and
a half years has yielded a system comprising five
components: patient classification, data support, patient
and resource tracking, financial management, and
educational training.

Employment

VA Employses—The net full-time equivalent employment
(FTEE) in VA’s Department of Medicine and Surgery
(DM&S) increased from 190,468 in FY 1979 to 194,333 in
FY 1980. The largest increase occurred in VA hospital and
outpatient activities, where FTEE increased from FY 1979
by 1,436 and 2,044 respectively.
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Total Health Care: Net Full-Time Equlvalent Employment

Appropriation/Fund FY 1980 FY 1979
Total 194,333 190,468
Medical care 185,698 181,742
Inpatient care 155,131 153,281
Hospitals 143,651 142,215
Nursing homes 8,666 8,150
Domiciliaries 2,814 2,916
Outpatient care 29,026 26,982
All other 1,541 1,478
Medical administration and
miscellaneous operating expenses 831 781
Research 4,360 4,416
Medical 4,164 4,218
Rehabilitative 91 93
Health Services 105 105
Canteen Service 3,442 3,529

The trend in staffing ratios for major health care activities
in VA facilities is shown in the table below.

Outpatient Nursing Domiciliary

Fiscal Hospital Care Home Care Care
Year Care (FTEE/ (FTEE/ (FTEE/

(FTEE/Census) | 1000 Visits) Census) Census)
1971 1.32 1.93 0.86 0.26
1972 1.46 1.92 0.89 0.28
1973 1.51 1.83 0.90 0.30
1974 1.57 1.73 0.92 0.30
1975 1.65 1.61 0.97 0.30
1976 1.76 1.56 1.00 0.32
1977 1.85 1.63 1.02 0.33
1978 1.99 1.75 1.08 0.35
1979 2.04 1.79 1.05 0.35
1880 211 1.84 1.09 0.36

The Civil Service Reform Act and the Veterans
Administration Health Care Amendments of 1980 provided
substantial changes in management of the executive
workforce. The Department has in place an effective
performance planning and evaluation system for mid- and
senior-level managers. Assessment centers have been in-
troduced and are proving to be an effective tool for top
management selection. An executive development program
has been planned and is being implemented. These initia-
tives are aimed at providing sustained, high quality leader-
ship in DM&S.

In an effort to eliminate manpower shortages in critical
health care positions, the Department of Medicine and
Surgery has contracted with a private corporation to
develop a recruitment and referral system for physicians,
Nurses, and allied health care positions. This system will
include automated physician referral, marketing analysis,
and an advertising campaign. This effort, along with
Passage of the-Physicians’ Special Pay Act, will help
Staffing deficiencies in these important occupations.

A project was initiated to adapt and test existing staffing
methodologies to provide guidelines usable at any level of
management for planning, budgeting, and allocating
health-related manpower.

The variety of health skills prevents standards
development for every job. Therefore, work measurement
standards and methodologies will be adapted and tested
for only 70 to 85 percent of all DM&S personnel engaged
in medical center activities. These standards, however, are
the prime building blocks for a DM&S productivity
measurement system and an essential element of staffing

methodologies.

The development of a Health Manpower Resource Manage-
ment System (HMRM) involves three phases: system design
and development, system test, and implementation.

The first phase involves selection and evaluation of
available staffing methodologies for possible application
within the VA and the design of the system. Where
existing staffing methodologies are not available or are
inadequate for the purpose, new methodologies will be
developed. During the test phase, methodologies selected
for VA use will be adapted and tested at selected VA
medical centers to objectively determine staffing
requirements. The implementation phase will involve the
application, installation, and evaluation of staffing
methodologies at additional VA facilities. Based on this
experience, a staffing model will be validated and used to
predict staffing requirements systemwide. Staffing
standards for most VA Services will be published and data
from the HMRM System will be used in the preparation of
a systemwide productivity management report.

VA Volunteers—In 1980, the Federal government's oldest
volunteer program placed emphasis on becoming more
visible, more inviting, and more widely involved in its
community. This response to the increasing competition
for volunteers among agencies and institutions was based
firmly on a Voluntary Service program which for over 30
years has been a leader and innovator in its field.

Among the most visible volunteer highlights of VA's
fiftieth year:

© The recognition by the President of 12 VA volunteers, each
of whom had served over half a century. Their combined
service totaled nearly 700 years.

® The involvement at VA medical facilities of nearly 79,000
men, women, and teenagers who gave over 10 million
hours of volunteer time.

® The most successful February 14 “National Salute to
Hospitalized Veterans” ever conducted. This year the
Salute, with the First Lady as its Honorary Chairman,
involved hundreds of celebrities, athletes, airline crews,
entertainers, local and state government officials, military
and community groups in day-long visitations to patients.
Every VA medical facility participated.
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e The first presentations of the new Administrator’s
Volunteer Service Award for exceptional service. Forty
volunteers qualified for this special recognition.

e Field-testing of volunteer uniforms designed to give
greater visibility and recognition to volunteers.

® Continued successful recruitment of youth volunteers
through high school career exploration programs.

® The addition of the Polish Legion of American Veterans
and the Women's Army Corps Veterans Association to the
Voluntary Service National Advisory Committee as
associate members.

Important training activities in FY 1980 included
representation of Voluntary Service staff at 17 national or
regional volunteer conferences of participating
organizations, extensive assistance to two major veterans’
organizations in design of volunteer training programs,
and the contribution made by the Director of Voluntary
Service, through his membership on a national committee
of educators, to the development of a model university-
level curriculum for administrators of volunteer programs.

A new and minimally structured volunteer program was
begun in the Vietnam Veterans Outreach Centers.
Numbers of volunteers in each center were kept small,
volunteer selection and training requirements were very
flexible, recordkeeping was minimal where used, and the
degree of involvement in the established Voluntary
Service program was made optional. In this program, as
in others, the focus remained on giving the best service to
the veteran.

Community Coordination and Sharing

Coordination of VA Planning—As required by law, VA
planning and development of health resources for the
care of eligible veterans is coordinated with community
planning efforts. The Regional Medical Program and
Comprehensive Health Planning were early parts of this
effort, enacted into law by the 89th Congress. With the
expiration of these authorities and that of the Hill-Burton
Program in 1974, the Congress enacted Public Law 93-
641 to replace and expand these programs. Congress
recognized the important national role that the VA plays
in the delivery of health services. Provisions were made in
Public Law 93-641, the National Health Planning and
Resource Development Act, for involving the VA in
community and national health planning efforts. The VA
participates in the Federal administrative review process
which requires that the VA notify appropriate state and
local agencies about plans for construction and major
investments in equipment. These agencies review and
comment upon the appropriateness of these resource
development plans in their communities. This mechanism
enables the VA to include the interests of the non-Federal
community in its planning process.

Sharing of Specialized Medical Resources—The basic
authority for the VA to share specialized medical
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resources was granted in 1966 to permit VA medical
centers with underutilized, specialized, scarce, and COstly
resources to share these with medical centers, community
hospitals, Federal and state hospitals, clinics and blood
and organ banks, and thersby, eliminate the need for
these institutions to develop duplicate resources.
Conversely, the law permitted the VA to utilize similar
types of community resources for the care of veterans. |t
is a basic requirement, however, that the sharing of these
resources cause no reduction in service to the veteran
and that provision be made for reciprocal reimbursement,

The VA and the health care community at large have
reaped substantial benefit from sharing agreements, most
of which have been renewed annually with new items and
services added each year. During FY 1980, 102 VA
medical centers entered into 316 sharing agreements with
community health care facilities with the annual cost of
services amounting to over $26 million. Also, during the
year, DM&S representatives on the Federal Health
Resources Sharing Committee developed agency
positions on proposed legislation that would encourage
Federal agencies to develop administrative solutions to
sharing obstacles and to address certain incentive
provisions proposed.

Facilities

Facility Planning—The VA's “Five-Year Medical Facility
Construction Plan,” which will be updated on an annual
basis, supports the agency’s construction goals and its
implementation will enhance the delivery of quality health
care. The FY 1980 submission represents all major con-
struction in the planning period (FY 1981-85), and includes
247 projects with a combined estimated construction cost
in excess of $4 billion. In addition, this plan includes a list
of the 10 medical centers most in need of construction,
replacement or major modernization, along with accom-
panying jusification. The agency plan is a product of indi-
vidual medical center plans.

The goals of the facility planning process are to maximize
the bensfit of the construction activity, to have an up-to-
date inventory of medical center deficiencies and facility
improvement needs, and to have a fiscal year plan with
projected accomplishments.

An approach to ascertaining the bed sizing of VA
replacement hospitals was developed jointly by the VA
and the General Accounting Office. The bed sizing model
in its modified form now more accurately accounts for the
VA hospital and user population characteristics. Another
major advance was made in developing the mechanism
that will make DM&S and other VA data readily accessible
to all components of DM&S for use in the analysis of
issues in the medical care system. This was accomplished
by placing VA data files in a time-share environment at
the National Institutes of Health and employing software
for data file manipulation that is readily learned by
interested users. An extensive study of about 10,000
applicants for medical care was undertaken which
demonstrated that with rare exceptions, those who apply
for medical care receive what is necessary to meet their
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needs. The service also was involved in analytical efforts
related to the Veterans Administration Health Care
Amendments of 1980 in the area of physician and dentist

special pay.

Another model, the Space and Functional Deficiency
|dentification system (SFDI) provides details regarding
tacility deficiencies, characteristics, and planned
construction projects—including systemwide rankings to
help target the VA's facility construction planning and
budgeting processes. The SFDI system also assists in
determining which of the deficient VA medical centers
should be considered for possible replacement or
comprehensive modernization by comparing the existing
facilities’ space allocations against VA space planning
criteria.

Seismic Correction—Seismic correction projects for VA
facilities in the highest seismicity areas in California have
all been completed or are identified in the five-year plan.
Seismic correction projects in other geographic areas will
be programmed through 1989 to permit structural
corrections to be coordinated with other modernization
activities. Recent geologic evidence anticipates the
probability of a major earthquake in California within the
next decade. The VA has begun programs at facilities
there to anchor major mechanical and electrical
equipment to prevent their disruption during an
earthquake and to install an emergency radio network to
facilitate direct communication between VA facilities in
California and Reno, Nevada, and any other VA facility in
the United States. Other undertakings in this area include
efforts to provide for emergency utilities; provide heliports
for emergency use; install special earthquake provisions
for equipment, furniture, and supplies; and to conduct
semi-annual earthquake drills at each facility. These
activities will assure that VA medical centers continue to
function as a community resource in a post-earthquake
period.

Engineering—The mission of Engineering Service at each
health care facility is to provide the necessary support in
areas of minor construction, maintenance, repair, and
plant operations. Toward these ends, $246 million was
expended on recurring maintenance and repair; $115
million on nonrecurring maintenance and repair; $314
million on plant operations, and $60 million on capital
improvements. This total of $735 million represents
almost 13 percent of health care expenditures for FY
1980. The table provides a breakdown of nonrecurring
Mmaintenance and repair projects by primary category.

Top priority for funding was given to projects for
Correction of deficiencies identified by the Joint
Commission on Accreditation of Hospitals (JCAH) and
fire and safety surveys. Energy conservation projects were
also given high priority.

Occupational Safety and Health—Several significant
lopments occurred in the Occupational Safety and

Number of Cost of
Category Projects Projects (Millions)
Electrical 95 $ 95
Fire and safety 172 14.0
JCAH deficiencies 163 13.0
Heating, ventilation and air
conditioning 110 8.0
Boiler plants 50 13.0
Elevators\ 28 6.5
Exterior maintenance 165 17.0
Exterior utilities 15 1.0
Interior building maintenance 12 0.5
Interior utilities 23 1.5
Quarters 6 0.5
Architectural barriers 47 3.0
Energy conservation 121 125
Renovations 169 12.0
Education 12 15
Research 25 - 1.5
Total 1,213 $115.0

Health Program during 1980. Most significant is the
agency’s response to Executive Order 12196,
“Occupational Safety and Health Programs for Federal
Employees.” The VA is currently revising its procedures
to allow increased employee involvement in the program.
Patient safety is being improved through extensive use of
the Fire Safety Evaluation System, which permits the
agency to attain a level of safety equivalent to that
required by the Life Safety Code, but without complying
with the specific provisions of that code.

An effort is also being made to provide greater patient fire
safety and comfort by replacement of linens and wearing
apparel with newly marketed products which are
inherently flame retardant as well as moisture absorbent.
An evaluation of the Safety and Fire Protection
Engineering Program was also completed with program
changes now being implemented.

Building Management—The Building Management Service
of DMA&S is responsible for Environmental Care, Textile
Care and Interior Design. In the latter area, a program was
implemented during the past year that will have a major im-
pact on VA operations in years to come.

The Interior Design Division was charged with the
responsibility for an afficient signage/directional graphics
system for all VA facilities. In order to meet this
challenge, the Interior Design Division composed a
Signage System Standards Manual which provides
guidance in the procurement, preparation, and display of
signs at VA facilities.

Immediately following publication of the signage manual,
a contract was negotiated for manufacture and shipment
of 50 main entrance signs bearing the VA logo to be
installed at selected VA medical centers. The first medical

39




centers to receive the signs are in lllinois, at North
Chicago and Hines.

Energy Conservation—The VA, through its intensive
Energy Conservation Program is determined to exceed its
long-range goals of cost-effective energy conservation
without reduction in high quality standards for health care
and services. Due to continued success, the VA is now
recognized as a leader in this field.

In 1975 and 1976 the VA continued its planned expansion
and modernization program without an increase in energy
consumption. In 1977, the agency developed a long-range
plan to continue with modernization of facilities and
exceed the conservation goals set for the Federal
government. For the past three years, actual measured
results indicate that we have met or exceeded each
interim goal.

The basic plan provides for research to stay current with
modern technology, a study of each facility's specific
requirements, education of facility personnel, a specific
plan for each facility, plans for funding, and a central
review to insure that each action, or retrofit, will save
more than its cost.

With low-cost operational changes and carefully planned
retrofit expenditures which have steadily increased from
$5 million to $12 million per year, the VA is currently
saving 8.9 billion BTUs and $32 million per year.

Quality of Care
Health Services Review

During FY 1980, vigorous activity has continued
throughout the Evaluation and Analysis Office dealing
with the Health Services Review Organization (HSRO).
This Office is responsible for DM&S coordination with
internal and external evaluation agencies, such as the
Joint Commission on Accreditation of Hospitals, the VA
Inspector General, General Accounting Office, and
veterans’ organizations. It has served to enhance prompt
and efficient communication of evaluation findings and to
improve the overall cost effectiveness of VA health care
evaluation.

The HSRO, consisting of the Systematic Internal Review
(SIR) activity and the Systematic External Review
Program (SERP), continues to show improved
performance and effectiveness.

There were 53 SERP surveys completed in FY 1980. The
number of experienced, highly skilled physicians and
administrative participants conducting the surveys
continues to grow, and their services and expertise are
utilized to the fullest extent possible. In addition, SERP
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participants are utilized as advisors regarding external
review program developments as the need arises.

These participants in conjunction with other field and CO
program officials have been instrumental in the
development of Standards, Criteria, Evaluative Algorithms
and Measuring Instruments (SCEM). The SCEM are being
developed to provide uniform, valid, objective criteria for
the external surveyors to use in measuring and judging
the quality of health care (direct or indirect) rendered by
a particular Service. In addition, they are used by VA
medical centers in development of Systematic internal
Review activities. Eleven of these SCEM's are now in the
field and are being utilized operationally. An additional
eight are in a draft stage and are planned to be published
by the spring of 1981.

This Office has worked closely with the Office of
Academic Affairs in presenting five major conferences for
staff from each VA medical center on the development of
a quality assurance program. This effort represents the
culmination of a series of pilot programs and task force
meetings conducted over the past five years to develop
major components of the medical quality assurance
program, including a problem-focused health care
evaluation methodology, utilization review policy draft,
Systematic Internal Review policy components, and
concepts for program integration.

The SERP data available from all health care facilities has
considerable potential for program planning and for
monitoring activities on the part of the Medical Districts
and Regional Directors’ offices. To utilize the information
as a component in the Departmental Health Care
Management Information System, a project titled Quality

Assurance Information System (QAIS) is being developed.

QAIS will utilize information from both SIR and SERP to
improve the validity, reliability, and usefulness of
information concerning evaluation of health care.

Patient Satisfaction Survey

The Patient Satisfaction Survey {(PSS) has now been
established as an annual survey. It continues to be
structured to provide not only systemwide information,
but also to provide individual facilities with extensive
feedback about their performance, including comparisons
of similar patients in similar facilities. Participating this
fiscal year were more than 22,000 hospitalized patients
and 52,000 clinic patients selected to be a valid
representation of the veteran population for whom the VA
provides health care. This information can sérve as a
management tool useful for local allocation of resources
and for taking corrective actions where reasonable
consumer expectations are not being met.

For the VA system as a whole, satisfaction with services is
very high. For most aspects of satisfaction the
percentages of favorable responses are in the 80s, and for
some in the 90s. Satisfaction with waiting for care and
with the amount of time physicians and nurses spend
listening to and talking with patients were at lower levels,
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and these problems are shared in common with other
health care providers.

When compared with surveys of satisfaction with health
care in the general population, conducted by others, it is
found that VA patients are generally more satisfied with
their nursing care and food, and somewhat more satisfied
with the care provided by physicians, than are other-than-
VA patients. VA outpatients are somewhat more satisfied
with the time they have to spend waiting for treatment
and the courtesy of employees than are those in the
other-than-VA sector. We have not found any areas where
VA patients are significantly less satisfied than are those
who receive their care from other sources.

Medical-Legal Affairs

During FY 1980, there was a significant increase (to a
high of 643) in new claims filed seeking compensation for
patient injuries allegedly caused by medical negligence.
This now represents 3.49 claims for every 100 physicians
in DM&S and 5.19 new claims for every 10,000 inpatients
treated. Although this incidence continues to compare
favorably with similar figures reported from the non-
Federal sector, this 21 percent increase over FY 1979 is a
cause of concern.

Effort continues to be expended in the education of
physicians, nurses, and allied health care personnel with
regard to the constantly expanding interface between law
and medicine. In addition, three medical orientation
programs for VA attorneys were held in Birmingham,
Alabama; Salt Lake City; and Washington, D.C. A similar
program is planned for 1981 in Long Beach, California.

A “mini-text” on legal medicine has been published and
distributed for use with the videotapes entitled, “Current
Problems in Medicine and the Law.” This material has
been sufficiently well received to justify planning
additional parts for the future.

Characteristics of VA Patients

The demographic and medical characteristics of VA
patients are derived from the Patient Treatment File (dis-
charges occurring during FY 1980) and the Annual
Patient Census (taken on September 24, 1980). The data
on discharges during FY 1980 excludes approximately
232,161 one-day hemodialysis discharges. Census figures
for hospital and domiciliary patients in VA facilities are
based on a 20 percent sample; figures for nursing home
patients in VA and community facilities are based on a
100 percent survey.

Age

As the veteran’s age increases so does the utilization of
VA medical centers. This phenomenon is demonstrated in
the accompanying table which shows the number of
hospital, domiciliary, and nursing home patients
discharged during FY 1980 from VA facilities and from
community nursing homes.

Hospital Patients | Domiciliary Patients Nursing Home Patients Discharged
Discharged From Discharged From From VA and Community
VA Facilities VA Facilities Facilities
Veteran
Age Population Rate Per Rate Per VA Community Rate Per
on 3/31/80 1,000 1,000 | Nursing Home | Nursing 1,000
(Thousands) | Number | Veterans | Number | Veterans Care Units Homes Total |Veterans
Total 30,118 933,636 31.0 6,657 0.2 4,146 16,971 21,117 0.7
Under 25 1,082 24,780 229 33 i 10 36 46 !
25-44 11,052 186,763 16.9 733 0.1 126 475 601 0.1
45-54 6,984 179,251 25.7 1,546 0.2 399 1,416 1,815 0.3
55-64 7,989 320,992 40.2 2,743 0.3 1,186 4,460 5,646 0.7
65-74 2,245 142,141 63.3 1,108 0.5 974 4,366 5,340 2.4
75-84 501 48,066 95.9 345 0.7 759 3,359 4,118 8.2
85 and over 265 31,136 | 1175 149 0.6 692 2,859 3551 | 134
Unavailable? 507 i s e
Under 65 27,107 711,786 26.3 5,055 0.2 1,721 6,387 8,108 0.3
65 and over 3,01 221,850 73.7 1,602 0.5 2,425 10,584 13,009 4.3

'Less than 0.1
2Records for which required data is not available.
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Age Distribution of Hospital Patients

Remaining in VA Medical Centers

Under 65 &
Census Date Total' 35 35-44 45-54 55-64 .| Over
September 24, 1980 69,290 8.841 5,339 | 13,611 23,319 | 18,183
September 26, 1979 69,995 8,871 5,465 | 14,438 22,754 | 18,486
October 4, 1978 72,037 8,680 5,887 | 16,404 22,352 | 18,714
September 28, 1977 75,057 8,813 6,542 | 17,970 22,766 | 18,966
September 29, 1978 76,890 9,421 7,274 | 19,413 21,804 | 18,986
October 1, 1975 78,830 9,053 8,446 | 21,576 20,444 | 19,311
October 2, 1974 80,715 9,435 8,082 | 23889 | 19,383 | 19,216
October 3, 1973 82,485 9,679 9,978 | 24,738 18,377 | 18,710
October 18, 1972 83,426 9,618 11,006 | 25,954 17.500 | 19,345
October 20, 1971 81,150 8,813 | 10,502 | 24,802 | 16,834 | 20,196
October 14, 1970 85,550 9,018 12,728 | 27,533 16,038 | 20,247

1Totals mav not aqual sum of parts due o rounding

A 10-year trend in the age distribution of hospital patients
remaining in VA medical centers near the end of the fiscal
year is shown in the table above.

Service Connected and VA Pensioners

Of the hospital discharges from VA medical centers 48.7
percent were veterans who had a service connected
disability or who were in receipt of a VA pension. In FY
1980, the VA health care system continued a leveling off
in the proportion of hospital discharges involving veterans
who have a service connected condition or who receive a
VA pension. A trend for the last 10 years is shown in the
chart.

Of the 69,290 hospital patients in VA medical centers on
September 24, 1980, 54.0 percent had a service connected
disability or were receiving a VA pension. The fact that

HOSPITAL PATIENTS WITH A SERVICE CONNECTED
CONDITION OR RECEIVING VA PENSION DISCHARGED
FROM VA MEDICAL CENTERS
FY 1971 - FY 1980

Percent
T
55 —\ MR
‘\._____-.
50 + \ -+
\_____‘_____ /
45 - -+
40 o= ——
0
T 72 73 74 75 76 77 78 79 80
Fiscal Year
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this is five percent higher than their proportion among
discharges illustrates the longer term nature of the service
connected patient. The table below indicates the percentage
distributions of hospital patients in VA medical centers on
the census days of 1976 through 1980, according to their
compensation and pension status.

Percent Distribution of Hospital
Patients in VA Medical Centers
on Census Day

Compensation and -
Pension Status 1980 1979 1978 1977 1978

Receiving care for a service
connected disability 16.2 17.5 17.0 16.9 16.8

Receiving care for a non-service
connected disability and has a
service connected disability which
does not require medical care 13.2 121 11.6 124 10.4

Total service connected 29.4 29.6 28.6 29.3 272
Receiving care for a non-service
connected disability and on VA

pension rolls 24.6 26.6 26.5 26.5 27.0
Receiving care for a non-service
connected disability and not on

VA compensation or pension rolls | 45.5 434 44.4 43.8 453

Non-veterans 0.4 0.4 0.5 0.4 0.5

Diagnoses

Diagnoses are classified by the VA as either principal or
associated. The principal diagnosis is the one that the
discharging physician considers to be responsible for the
major part of the patient’s length of stay. Associated
diagnoses are all others for which the patient has been
treated up to the time of discharge. The VA statistical
system permits the reporting of a maximum of eight
diagnoses per patient discharge. Thus, a count of total
diagnoses includes the principal diagnosis and up to
seven associated diagnoses. As shown on the next table,
five major categories accounted for the majority of principal
diagnoses among hospital patients discharged from VA
medical centers during the past five fiscal years. When both
principal and associated diagnoses are considered, and
attention is focused on more specific diagnostic categories,
the two most common are heart disease and alcoholism,
accounting for 24 and 17 percent of the total diagnoses,
respectively. ’

s St

e

Major categories ‘Percent by Diagnosis of Hospital Patients

of principal Discharged from VA Medical Centers
diagnosis

ICDA! FY 1980|FY 1979{FY 19'.'B|FY 1977|FY 1976
Mental disorder 22.7 22.9 227 22.8 24.0
Circulatory 15.5 15.3 15.3 15.2 15.1
Neoplasms 10.3 10.1 10.0 9.7 8.0
Digestive 91 9.2 9.3 9.4 9.5
Respiratory 6.4 6.3 8.5 6.2 6.6

\international Classification of Diseases, Adapted.
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The number of hospital patients in VA medical centers on
the September 24, 1980 census day, by age and major
diagnostic category, are shown in the following table. As
in previous years, general medical and surgical patients
tend to be older (32.2 percent over 65 years of age), and
patients with psychoses tend to be younger (18.8 percent
over 65).

Age Distribution of Hospital Patients in
VA Medical Centers on September 24, 1980
Type of Patient Total Under 45_ 45-54 55-64 | 65 & Over
All patients® 69,280 14,180 13,611 | 23,319 18,183
General medical & surgical | 31,998 3,106 6,031 | 12,554 10,309
Psychoses 17,409 5,601 3,543 4,988 3,277
Psychiatric 12,088 4,124 2,553 2,964 2,445
Neuralogical 7,361 1,296 1,329 2,665 2,071
Tuberculosis 436 53 155 149 80

'Figures may not equal sum of component parts due to machine rounding of
sample data.

Duration of Stay

There has been a steady decline in the average length of
stay of patients discharged from VA hospitals over the
past several years; FY 1980 continued that trend with an
average length of stay of 28.0 days, down from 29.5 days
in FY 1979. Similarly, the median length of stay has
decreased from 10.9 days in FY 1979 to 10.7 days in FY
1980. The most notable change was among psychotic
patients, where the average length of stay dropped from
99.1 days to 92.2 days in the same time period. Among
general medical and surgical patients, who accounted for
69.8 percent of all the FY 1980 discharges, the average
length of stay, 18.7 days was only slightly less than the
FY 1979 average of 19.0 days. The accompanying table
shows the median length of stay of patients discharged,
by type of patient during FY 1978, 1979, and 1980.

Median Length of Stay of Hospital
Patients Discharged From
Type of Patient VA Medical Centers
(In Days)
FY 1980 FY 1979 FY 1978

All patients 10.7 10.9 11.3

General medical & surgical 9.3 9.6 10.0

Psychoses 21.9 22.0 23.8

Other psychiatric 13.5 13.5 13.8

Neurological 13.3 13.7 14.2

Tuberculosis 18.8 20.1 21.1
e

The complex combination of long- and short-term and
&cute and chronically ill patients who received VA
hospital care means that a single measure of duration of
Stay, such as average or median, may obscure as well as
SXplain the process. The following observations about

'ength of stay in VA hospital beds illustrate the point.

During FY 1980, 83.0 percent of the 933,636 hospital pa-
tients discharged from VA medical centers spent 30 days or
less in a hospitalized status. Though this group comprised
the majority of the discharges, they accounted for only
29.7 percent of the 26.1 million days of care received since
admission by all the discharges. These short-term patients
had an average length of hospital stay of less than 10 days.
At the other extreme, 0.6 percent of discharges had stays
of more than one year and had received 30.0 percent of all
the days of care. Their average length of stay was 1,352
days.

The table below indicates that, of the hospital patients
remaining in VA medical centers on the census days for
the past five years, there has been a gradual increase in
the number who have been hospitalized less than 90 days.

Percent of Hospital Patients in
VA Medical Centers With Less Than

Type of Patient 90 Days of Attained Stay on Census Day

1980 1979 1978 1977 | 1976

All patients 70.2 70.1 69.3 66.9 65.0
Psychotic 39.4 40.2 39.4 36.4 326
General medical & surgical | 90.4 90.0 89.5 87.5 87.7

Disposition Status

Of the hospital discharges from VA medical centers in FY
1880.for whom disposition data are available, 89 percent
returned to the community. Although this overall
percentage has changed little over the past five fiscal
years, two of its components have changed considerably.
The percentage of patients discharged for further care as
VA outpatients has increased progressively from 61
percent in FY 1976 to 68 percent in FY 1980. Corre-
spondingly, the percent discharged for no further care
has decreased from 21.7 to 15.4 in the same period.

As shown in the accompanying table, 7 percent of
hospital patients were discharged from VA medical
centers for further inpatient care (hospital, domiciliary, or
nursing home care) in another VA facility or a community
nursing home. Deaths accounted for 5 percent of
discharges.

Hospital Discharges from
VA Medical Center
During FY 1980
Manner of Disposition
Number | Percent of Total
Total 924,917 100.0
To community 821,061 88.8
Further care as VA outpatients 629,083 68.0
No further care 142,300 15.4
Irregular, refuse care, neglect or obstruct
treatment, AWOL, regulatory offense, etc. 49,678 5.4
To further VA inpatient care 61,420 6.6
Another VA medical center for hospital care 31,024 3.4
Another VA medical center or community
nursing home for nursing home care 23,106 2.5
VA facility for domiciliary care 7,290 0.8
Deaths 42,436 4.6

'The total number of discharges excludes 8,719 cases with missing data on
manner of disposition. Data varies slightly from reports based on all discharges.
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Compensation and Pension

Comparative Highlights

Percent
FY 1880 FY 1979 Change
Cost (billions) §11.3 $10.5 +7.6
Disability cases
on rolls 3,195,395 3,240,283 -1.4
Service
connected 2,273,589 2,266,243 +0.3
Non-service
connected 921,602 973,813 -5.4
Special acts and
retired officers| 204 227 -10.1
Death cases
on rolls 1,450,785 1,529,206 -5.1
Service
connected 357,871 360,688 -0.7
Non-service
connected 1,092,797 1,168,499 -6.5
Special acts 17 19 -10.5
Summary

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

1. Disability Compensation - A veteran is entitled to com-
pensation for disability incurred or aggravated while on ac-
tive duty. The amount of compensation is based on the
degree of disability.

2. DIC and Death Compensation - Dependents of a veteran
who died of service connected causes on or after January 1,
1957 are entitled to dependency and indemnity compensa-
tion (DIC). Dependents of veterans who died before that
date are entitled to death compensation, or may elect to
receive DIC.

3. Disability Pension - Veterans who served in time of war
are eligible for pension benefits for non-service connected
disabilities. The veteran must either be permanently and
totally disabled or age 65 or older, and meet specific income
limitations. Spanish-American War veterans are entitled to a
pension on the basis of their service.

4. Death Pension - The surviving spouse and children of a
war veteran who died of non-service connected causes are
eligible for death pension benefits, subject to specific
income limitations.
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5. Burial Allowances - These benefits include a burial
allowance, a burial plot allowance, and a flag to drape the
casket of a deceased veteran. All benefits require separation
from the armed service under other than dishonorable condi-
tions. A plot allowance is available in the case of veterans
who die of non-service connected disabilities and are not
buried in a national cemetery. An award of $1,100 in lieu
of basic burial and plot allowances is payable for veterans
who die of a service connected disability.

During FY 1980 the cost of compensation and pension
benefits continued to rise, reaching $11.3 billion in FY
1980, an increase of $718 million from last fiscal year.
This increased cost is primarily attributable to new legisla-
tion which granted cost of living increases.

Public Law 86-128 increased the rates of disability and
dependency and indemnity compensation for disabled
veterans and their survivors by 9.9 percent. This law also
resulted in the following changes:

® A 9.9 percent increase in allowances for dependents, and
in benefits for housebound, and aid and attendance.

® An increase in the annual clothing allowance from $218
to $240.

Compensation

As shown in the accompanying chart, the number of
veterans receiving compensation for service connected
disabilities increased slightly during FY 1980, despite
declines among World War |, World War Il, and Korean con-

Disability Compensation Cases
FY 1980 FY 1979 Change
Percent Percent

Period of of of
Service Cases Total Cases Total Number Percent
World War | 298,720 1.3 34,217 1.5 | - 4,497 | -13.1
World War Il {1,193,196 62.5 1,217,622 | 53.7 | —-24,326 -2.0
Korean

conflict 235,654 10.4 237,102 10.5 - 1,448 -0.8
Vietnam era 553,326 24.3 537,208 23.7 | +16,118 +3.0
Peacetime 261,685 11.5 240,186 10.6 +21,498 +8.9
Spanish-

American 3 * 3 » 0 0
Mexican Border 5 i 5 * o} v}
Total 2,273,689 | 100.0 | 2,266,243 | 100.0 +7,346 +0.3

*Less than Q.1 percent
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Vietnam Era

I- DISABILITY DEATH

Korean Conflict

World War 11 -

1,193,196
o “
and ‘ I World War 1
18
Peacetime
(service connected) .
only
Service Connected - Non-Service Connected
con-
flict cases. The overall increase recorded in FY 1980 was
F8rvice Connmcted Death Gaies 107 below the increase in FY 1979,
FY 1980 FY 1979 Change . ) .
— For the fourth straight year there has been a decline in the
- Pemfem Pe"":m number of service connected death cases for which

— Period o e} o

Service Cisas Total Cases Total Number | Percent payments are made to dependents of deceased veterans.

7 7 Like the previous year, the overall decline was less than 1

it orld War | | 30,128 8.4 31,284 8.7 | -1,186| - 3. ; :

il Word Wer Il | 173,286 | 48.4 | 176.742 | 480 | -3.458| - 2.0 percent. Only Vietnam era and peacetime cases showed an
931 Korean increase from FY 1978,
—2.0 conflict 39,186 | 10.9 39,237 | 10.9 -51| - 041

:‘::cnam era | 65284 | 18.2 64,076 17.7 | +1,208| + 1.8
—_0.6 % etime 49,943 | 13.9 49,188 13.6 +755| + 1.5 .
90  Spanish. Pension
+8.9 M:'Perican 137 + 151 . 14| - 9.3

P, Dorder &l - I e ] ot Effective June 1, 1980, pension rates under the improved

g Civil War 5 . 6 " 11 - 167 pension program were increased by 14.3 percent
e \y 07 simultaneously with social security rates. The maximum
R’ 357,971 | 1000 | 360,688 | 100.0 | -2,717| - ©. annual rate of pension payable is shown in the accompany-
Bt et 0.1 porcent ing table.
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Effective Date
June 1980 June 1979

Veteran

Alone $ 4,460 $ 3,902

One dependent 5,844 5,112

Alone, A&A allowance 7,136 6,243

One dependent, A&A allowance 8,519 7.453

Alone, housebound 5,453 4,770
" One dependent, housebound 6,836 5,980
Surviving spouse

Alone $ 2,989 $ 2,615

One child 3,915 3,425

Alone, A&A allowance 4,782 4,183

One child, A&A allowance 5,707 4,993

Alone, housebound 3,654 3,196

One child, housebound 4,579 4,006

The decrease of about 5 percent in the disability pension

rolls during FY 1980 is similar to that experienced during the

previous year. Two periods of service showed increases
during_the year - the Korean conflict and the Vietnam era.

Disability Pension Cases
FY 1980 FY 1979 Change
Percent Percent

Period of of of
Service Cases Total Cases Total Number |Percent
World War | | 167,808 18.2 | 196,423 20.2 | —-28,615/-14.8
World War Il | 656,401 71.2 | 681,493 70.0 | -25,092| -3.7
Korean

conflict 81,018 8.8 80,266 8.2 +752| +0.9
Vietnam era 16,049 1.7 15,210 1.6 +839( +5.5
Spanish-

American 135 * 206 ] -71]-345
Mexican Border 191 s 215 i -24 |(-11.2
Total 921,602 | 100.0 | 973,813 | 100.0 | -52,211]| -5.4

*Less than 0.1 pehl.jent

The tollow:ng table shows that for the second year in a row
the number of death pension cases decreased in all eight
periods of service. The overall decrease of 6.5 percent is a
smaller decline than_that recorded during the previous fiscal
year (7.3 percent).

Death Pension Cases
FY 1980 Fy 1979 Change
Percent Percent

Period of of of

Service Cases Total Cases Total Number |Percent
World War | 464,327 426 493,171 42.2 | -28,844| -5.8
World War Il | 497,073 | 45.5 531,716 | 45.5 | -34,643| -8.5
Korean

conflict 89,753 8.2 99,113 8.5 -9,360[ -9.4
Vietnam era 27,861 2.6 28,891 2.5 -1,030| -3.6
Spanish-

American 13,027 1.2 14,786 1 1.3 -1,759/-11.9
Mexican Border 527 * 560 * -33| -5.9
Indian War 45 * 48 * -3| -6.2
Civil War 184 * 214 * -30|-14.0
Total 1,092,797 | 100.0 | 1,168,499 [ 100.0 | —75,702| -6.5

*Lass than 0.1 percent
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Period of Service
Vietnam Era

There were 16,118 more Vietnam veterans receiving com.
pensation at the end of FY 1980 than at the end of the
previous year. The accompanying chart shows the genera|
trend in new Vietnam era compensation cases since 1970,
The total number of Vietnam era veterans receiving com-
pensation continues to increase and, with new cases ex-
ceeding losses, this trend is expected to continue.

A total of 16,049 Vietnam era veterans were receiving
disability pension at the end of the fiscal year, an increase
of 839 or 5.5 percent over a year ago. Since the average
agegf these veterans is 33 years, no appreciable increase
in those applying for disability pension is expected in the
near future. The number of service connected death cases

increased by nearly 2 percent to 65,284. The non- service
connected death pension cases numbered 27,861 at the
end of the fiscal year, a decrease of 1,030 cases or almost
4 pefcent. £
3
VIETNAM ERA VETERANS RECEIVING E
COMPENSATION
THOUSANDS .
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Koraan Conflict

The number of Korean conflict veterans receiving compen-
sation decreased to 235,654 during FY 1980, the seventh
consecutive drop in that figure. The high mark on the rolls
(240,765) was reached in June 1973, 18 years after that
conflict ended. For comparison, the highest number of
World War Il veterans receiving compensation was reached
in FY 1853, only 8 years after the end of that war.

In contrast to compensation, the number of Korean conflict
veterans receiving pension continues to rise. At the end of
the fiscal year there were 81,018 Korean conflict veterans
on the pension rolls, nearly a 1 percent increase over FY
1979. As this group grows older the number on the pension
rolls can be expected to increase.
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The number of service connected death cases remained vir-
tually the same at the end of the fiscal year, and the
number of death pension cases decreased 9 percent to
89,753.

World War il

Veterans of World War |l still constitute the largest single
group receiving compensation for service connected
disabilities, although their numbers continued to decline in
FY 1980. Non-service connected pension showed a
decrease of nearly 4 percent to 656,401. Service con-
nected death cases declined by 3,456 cases or about 2
percent in FY 1980. The non-service connected death pen-
sion caseload decreased 34,643 to 497,073 or 6.5 per-
cent in FY 1980.

World War |

The number of World War | veterans receiving disability
compensation declined during the past fiscal year, about 13
percent. World War | disability pension also decreased (nearly
15 percent in the past fiscal year). The advanced age of
this group of veterans will accelerate these decreases in the
next few years. Decreases were also recorded for service
connected death cases (about 4 percent) and death pension
cases (almost 6 percent).

Other Periods

In addition to the recipients of disability compensation and
pension payments from the wars and armed confiicts cited
above, there were three veterans of the Spanish-American
War receiving disability compensation as of September 30,
1980, and 135 were receiving disability pension in FY
1980, a decline of nearly 34 percent. The service con-
nected death and death pension caseloads were 137 and
13,027 respectively. There were 5 veterans of the Mexican
Border service receiving disability compensation. Disability
pensioners totaled 191 in FY 1980, down 24 from last
fiscal year. There were two service connected death cases
while the death pension cases decreased 6 percent to

527. Although there are no living veterans of the Indian
Wars and the Civil War, 36 widows and nine helpless
children are receiving death pension benefits based on serv-
ice in those periods. There are two widows and three
helpless children receiving service connected death benefits
with Civil War entitlement and 64 widows and 121 helpless
children receiving death pension. There are 261,685
peacetime veterans receiving compensation as of
September 30, 1980, an increase of about 9 percent over
the previous year. Beneficiaries of deceased peacetime
veterans increased 755 to 498,943 in FY 1980.

Burial Allowance

Statutory burial allowances are designed to assist in pro-
viding a respectable burial for deceased veterans separated
from the armed service under other than dishonorable condi-
tions. The allowance is payable for a veteran who was
separated from wartime service. It is also payable in the
case of a peacetime veteran discharged or retired for a
disability incurred in or aggravated by service in line of duty
or a veteran who was in receipt of compensation for a serv-
ice connected disability.

Generally the VA will pay a sum not exceeding $300 (plus
transportation charges when death occurs while the veteran
is under VA care or entitled to disability compensation) to
help cover burial and funeral expenses. An additional
allowance of $150 for a burial plot when a veteran is not
buried in a national cemetery is also payable. An award of
$1,100 in lisu of these basic allowances is authorized for
an eligible veteran who died of a service connected disability.

In FY 1980 basic burial allowance was paid for 324,033
claims in an amount in excess of $101 million. Cemetery
plot allowances amounting to over $42.8 million were paid
to 293,245 claimants; service connected burial benefits
amounting to $9.3 million were paid to 10,083 claimants.
This year a total of 272,743 burial flags were issued, a
decrease of 7.9 percent from FY 1979. The cost of each
flag was $17.95, making a total of $4.9 million.

47




Education Benefits

Comparative Highlights

Item FY 1980 FY 1979 Percent Change
Education
benefit costs
{millions) $2,350 $2,751 - 14.6
Post-Korean
trainees 1,106,889 1,278,638 - 13.4
Post-Vietnam
trainees 1,947 456 + 327.0
Sons and
daughters 82,632 85,696 - 3.6
Spouses 12,952 17,260 - 25.0
Summary

Education benefits administered by DVB Education Service
include:

@® Educational assistance for veterans and service person-
nel, commonly termed the *‘Gl Bill;"’

@ Dependents’ educational assistance for eligible spouses
and children of veterans who died of service connected
causes, whose service connected disability is rated per-
manent and total, or who are missing in action or
prisoners of war for more than 90 days; and

® Post-Vietnam era veterans’ educational assistance for
veterans and servicepersons entering active duty after
December 31, 1976.

Other education benefits administered include payments to
gligible veterans to aid in defraying expenses of tutoring,
and an education loan program for veterans or other eligible
persons enrolled in approved educational institutions at least
half-time. The education loan program is also available to
those pursuing flight training; these students are reimbursed
at the 60 percent level. A work-study program permits eligi-
ble veterans to perform services for the VA in return for a
monetary allowance.
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Education and Training
Veterans Educational Assistance (Gl Bill)

Over 1.1 million veterans and active duty personnel
received educational benefits in FY 1980 under the post-
Korean Gl bill. This figure is down 13 percent from FY
1979 and is expected to continue its decline in coming
years.

Veterans and service personnel who have not completed
high school nor received an equivalency certificate are con-
sidered to be educationally disadvantaged. These veterans
may, without charge to their basic entitiement, receive
training to overcome their educational handicaps. At the end
of September 1980, over 857,000 veterans and serv-
icepersons had participated in these ‘‘free entitlement’’ pro-
grams.

Through September 1980, the total number of veterans
trained under the current Gl bill topped 7.6 million, of whom
72 percent have been Vietnam era veterans. More than half
have trained at the college level (excluding correspondence);
the remainder are divided among vocational and technical
training, correspondence training, flight training, and
cooperative and on-the-job training.

VETERANS EDUCATIONAL ASSISTANCE:
PERSONS IN TRAINING DURING YEAR

1969-1980
Millions
3.0
Total
2.0

Institutions of
Higher Learning
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At year's end the participation rate was 65 percent among
Vietnam era veterans and servicepersons, and nearly 58
percent for Vietnam era veterans only. This compares to 51
percent for veterans who trained under the World War Il
program,

service personnel who are prisoners of war, missing in ac-

tion, or interned by a foreign government for more than 90
days are also eligible under this program. Up to 45 months
of full-time training is provided in approved schools. Nearly
83,000 children and 13,000 spouses took advantage of

st- the program during FY 1980; nearly 90 percent used their
At the end of FY 1980, cumulative expenditures on entitlement to acquire college level training.
J veterans educational assistance for post-Korean conflict
trainees exceeded $32 billion, compared to $4.5 billion for —
the Korean conflict program and $14.5 billion for the World DEPENDENTS EDUCATIONAL
ed War |l program. ASSISTANCE: BENEFICIARIES IN
con- TRAINING DURING YEAR 1976-1980
RERS Through the veteran student services program (work-study)
s in FY 1980, the VA paid for nearly 6 million hours of work Thensands .
he end by veterans enrolled under veterans’ educational assistance 100 2 { ‘ _ =
:‘ or vocational rehabilitation. Services were performed at VA _ = 5
e regional offices, schools, hospitals, cemeteries, or other 0o L & . i ol B E L
designated sites. Bl ' ' : :
60 |- |
IS More than 7,800 education loans were granted, compared
* whom to about 11,000 the year before. Costs declined from $8
an half million to approximately $6.7 million due to more stringent
d‘ence): eligibility requirements. Public Law 95-476 limits the pro-
nical gram to loans for attendance at high-cost schools and
shortens the repayment period. Public Law 96-466
authorizes the VA to grant education loans for enroliments
o in flight training for eligible veterans who will be reimbursed w @ 8 » 80
at 60 percent of the approved course charges. The high
ETT rate of defaults (over 50 percent at year's end) continues to D Children Spouses/Widow(er)s -
L be a problem as an increasing number of loans granted

earlier in the program reach maturity.

Post-Vietnam Era Veterans’ Educational Assistance

At the end of FY 1980 there were over 160,000 active
Participants (in-service contributors) in the post-Vietnam era
Veterans’ assistance fund. The number of trainees during FY
1980 continued to be lower than estimated at the

State Approving Agencies

State approving agencies were created originally to meet re-
quirements of the World War |i programs. Courses offered

b"SJinning of the program. The program is under continuing
‘ '8view by both the VA and the Department of Defense who proved by the approving agency of the state where the

| Prepare a joint annual progress report. training facility is located, or by the Administrator. A

g number of states have designated two or more agencies to

' carry out the approval function and to provide continuing
supervision of educational institutions and vocational/tech-
nical training establishments having veterans and other eligi-
ble persons enrolled in approved courses. The VA
negotiated contracts with state approving agencies for

these services at a cost to the agency of about $ 16 million
in FY 1980,

for training veterans and other eligible persons must be ap-

l30|:mndents' Educational Assistance

This Program provides educational assistance for survivors

*! Veterans who died from service connected causes and for
Ndents of veterans whose service connected disabilities

%€ rated tota| and permanent. Spouses and children of
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School Liability

A school may be held liable for overpayment to a veteran or
eligible person when the overpayment was a result of willful
or negligent false certification or willful or negligent failure

of the school to report excessive absences, discontinuance,
or interrruption of a course. Each regional office has a Com-
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mittee on School Liability for hearings prior to liability deter.
minations. Appeals are forwarded to the Central Office
School Liability Appeals Board in the Department of
Veterans Benefits. Since the moratorium on processing of
school liability cases was lifted in March 1979, outright
recoveries have exceeded $ 184,000 and compromises
have resulted in collection of over $25,000.
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Housing Assistance

Comparative Highlights

Fiscal Year
Item 1979 Parcent
Change
Number of loans
Guaranteed home 357,850 -19.2
Guaranteed mobile home 6,728 +23.1
Direct 1,419 -18.3
Average loan amount
G! primary home' $44,505 +13.5
Mobile home $17,339 +12.9
Direct $26,299 + 1.1
Maximum interest rate?

Gl and direct home 10.5% -
Mobile home unit 12.0% -
Gl home loans outstanding?® 4,040,008 + 1.6
Gl home loans in default? 48,118 +24.8

As a percent of
loans outstanding 1.19 +22.7
Substitutions of entitlement 6,925 +31.4
Propertias on hand3 9,450 - 45

!Includes condominiums
2During year
3End of year

Summary

Fiscal year 1980 was probably the most turbulent year in
the history of the VA housing program, which, like the
housing industry in general, experienced disrupted money
markets, the highest interest rates in history, a high inflation
rate, and a recession. Gl home loans were subject to eight
interest rate changes — the greatest number of rate
changes experienced in any one year since the inception of
the program.

In spite of the negative forces prevailing during the year, the
program maintained a relatively high volume of activity.
Over 308,000 veterans were assisted with home owner-
ship during this period. The VA guaranteed over 297,400
home loans in the amount of $14.8 billion; disbursed 1,160
direct loans amounting to nearly $31 million; made 664
grants for specially adapted housing totaling more than
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$19.4 million; and approved 9,097 substitutions of entitle-
ment.

Even though the negative conditions in the housing market
during FY 1980 were worse than those of the previous
recession period in 1975, the level of activity was higher.
This was primarily a result of legislative changes in the pro-
gram during the previous decade. These legislative

VA GUARANTEED AND INSURED LOANS
1971-1980

Loans guaranteed

7 72 73 74 7576 77 78 79 80
Fiscal Year
Billions
$18.0

16.0 —
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14.0 4 i
or Insurance
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insured
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initiatives enabled the program to meet the housing needs
of veterans under adverse economic conditions in a market
that became one of dynamic change.

Mobile Home Loans

Since the inception of the mobile home loan program in
February 1971, the VA has guaranteed 42,206 mobile
home loans, thereby assisting lenders in providing over
$562 million in loans to veterans who probably would have
been unable to afford a home in the conventional market.

During the year, 8,104 applications were received, and
8,283 mobile home loans amounting to more than $162
million were guaranteed. The number of loans guaranteed
during the year represents an increase of over 23 percent
from FY 1879. Of these, almost 67 percent were made by
non-supervised lenders approved for automatic processing
as provided by the Veterans’ Housing Act of 1974.

Of the loans guaranteed during the fiscal year, 7,843 were
for the purchase of new mobile homes while 440 were for
used units. Loans for the purchase of single-wide mobile
homes accounted for more than 65 percent of the FY 1980
total. The average loan amount for single-wides was
$17,114 while for double-wides it was $24,267. These
anwunts are higher than previous years partially because
the Veterans’ Housing Benefits Act of 1978 removed the
statutory loan maximums for mobile home units and lots.

Plant Inspections

Each plant producing mobile home units to be sold to
Veterans is inspected quarterly to see that the units
Produced and the manufacturing processes are in com-
pliance with Federal Mobile Home Construction and Safety
Standards.

The inspection of the manufacturing process in mobile home

Plants involves observing the handling of materials and the

88sembly operation at all stages of construction. In addition,

the quality control program is checked, including the type of

Materials used and the provisions for protecting materials
ring storage.

‘--_-___———_

1 i,
This information is included in compliance with Section 1819,
38, U.s.C.

A total of 417 mobile home plant inspections were made by
VA during FY 1980, and an additional 1,033 inspections by
third party inspectors were accepted by VA as meeting
agency requirements. No evidence of non-compliance with
the Federal standards was noted. The enforcement of in-
spection requirements set forth in the National Mobile Home
Construction and Safety Standards Act of 1974, as im-
plemented by the Department of Housing and Urban
Development, has had the effect of improving the perfor-
mance of manufacturers. The VA inspections showed a high
degree of conformity with Federal requirements.

Mobile home manufacturers cooperate with VA by permit-
ting inspectors to view plant operations and by responding
to questions about operations, marketing areas, and other
matters related to plant operations. Experience with the
mobile home industry in general has been good.

Mobile Home Onsite Inspections

During FY 1980, 1,840 mobile homes secured by
guaranteed loans were randomly selected for inspection.
Each inspection covered the home and its site, and
included, where possible, an interview with the veteran
owner or spouse, or both.

In some cases the inspectors were unable to check some of
the items and, therefore, total responses relating to a par-
ticular item do not always equal the total number of inspec-
tions. The percentage figures given below relate to the total
number of responses for a particular item.

The inspectors found that 76 percent of the mobile homes
were located in mobile home parks and 24 percent on in-
dividual sites. These are essentially the same percentages
reported during previous years. Nearly all sites were judged
to be adequate and many inspectors reported exceptionally
attractive sites. This may correlate with the fact that 95
percent of the units were at the locations named in the
original loan applications and that only 5 percent had been
moved from the locations specified in the applications. This
continues a trend of decreased movement of mobile homes
that began in FY 1979. For the five fiscal years prior to that
time, the average percentage of units moved from original
locations was 15 percent.

During FY 1980 the average size of the units continued to
increase dramatically from 1,047 to 1,250 square feet, an
increase of 203 square feet during the year. A greater
number of double-wide units was the primary reason for the
increase.
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Although the size of the mobile home units and their sites
have increased, other factors have shown little change.
Community or public water facilities were connected to 68
percent of the homes, while in FY 1879 the figure was 69
. percent. Sewage was disposed of through public or com-
munity disposal systems in 62 percent of the homes as op-
posed to 61 percent in FY 1879.

At the time of the inspections, 74 percent of the units had
skirting and 70 percent had tiedowns installed which were
adequate to withstand hurricane-force winds, as opposed to
73 percent and 71 percent respectively, during FY 1979,

Interviews were conducted with occupants of 76 percent of
the units inspected. Their units had been occupied an
average of 6 months at the time of the interviews. Some of
the results of the interviews were:

99 percent were satisfied with the treatment received
from VA;

94 percent were satisfied with their lenders;

80 percent of those located in a mobile home park
were satisfied with their park operators;

66 percent were satisfied with their dealers.

As to future housing plans, 83 percent planned to remain in
their mobile homes at the current site, 15 percent wanted
to move into conventional housing, and 22 percent wanted
to move their homes to other sitas.

Compliance With Warranty

Every new mobile home financed by a Gl loan must have a
written warranty from the manufacturer to the purchaser,
which includes a specific statement that the mobile home
meets the standards prescribed by the VA.

During FY 1980, VA field stations reported 258 complaints
from veterans expressing dissatisfaction in some manner
with their mobile home unit. Of these complaints 252 were con-
sidered justified and six were determined to be unjustified. By
the end of the fiscal year, 211 (84 percent) of the justified
complaints had been resolved and 41 (16 percent) were
pending resolution. Of these complaints, 211 (84 percent)
waere under warranty; seven (3 percent) were due to faulty
setup; and 34 (13 percent) were attributed to both warran-
ty and faulty setup.

The nature of the complaints covered under warranty varied
from minor defects to severely defective items to be
repaired. A total of 110 justified (43.6 percent) complaints
were reported because of flawed construction of the unit;
both construction and furnishings accounted for 131 {52
percent) of the complaints; nine (3.6 percent) expressed
dissatisfaction with only the furniture and appliances; and
two (0.8 percent) had other complaints.
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VA field stations are continuing to act promptly in determip.
ing the validity of the complaints received. Complaints are
widely distributed among manufacturers and models, with
no single manufacturer accounting for a significant percen-
tage of total complaints.

Profile of Mobile Home Market vs. Gl Home Market

The primary beneficiaries of the VA mobile home program
are, for the most part, the younger, lower income veterans
and servicepersons who cannot afford conventional hous-

ing.

Although the number of mobile home loans guaranteed
represents only a small percentage of loans guaranteed, it is
evident that veterans obtaining mobile home loans are thoss
for whom the program is intended. The table below com-
pares selected characteristics of mobile home loans to thoss
of Gl loans on conventional homes. Income, housing ex-
pense, and asset figures shown are based only on loans
submitted for VA approval prior to disbursement. Con-
dominium loans are not included with home loans.

Mobile

Home Home
Characteristics Loans Loans
Average maturity (months) 182 357
Average loan amount $19,673 $50,337
Average purchase price $20,620 $53,480
Average gross monthly income $ 1,490 $ 2,041
Average net monthly income $ 1,005 $1,370
Average monthly housing
expense $ 404 $ 665
Average assets $ 2,247 $7,453
Housing expense as a percent 27.2 32.6
of gross monthly income
Housing expense as a percent 40.2 48.6
of net monthly income

In addition, the mobile home buyers were somewhat younger.
Nearly 31 percent were 28 years old or less, compared to only
19 percent of conventional home purchasers. Fifty-seven per-
cent were Vietnam era veterans.

Defaults

When the VA mobile home loan program was established, it
was anticipated that the incidence of defaults and claims
would be greater than that experienced for loans on
conventional homes. During FY 1980, claims paid, as a per-
cent of the average number of outstanding mobile home
loans, dropped to 2.7 percent from 3.4 percent during FY
1979. The rate for guaranteed loans on conventional homes
was 0.25 percent during FY 1980.
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Direct Loans

The purpose of the direct loan program, as provided in the
Housing Act of 1950, was to give all veterans an equal op-
portunity to purchase homes even though they lived in
areas where private lenders were not interested in the loan
guaranty program or had insufficient funds to make such
mortgages. VA is authorized to designate such rural areas,
small cities and towns as ‘‘housing credit shortage areas.”
These direct loans can be used for the purchase, construc-
tion, repair and alteration of homes and farm houses.

In the VA direct loan program, veterans apply directly to the
VA, and the terms are the same as those in effect for
guaranteed loans.

To date, the VA has made 332,997 direct loans in an ag-
gregate amount of $3.4 billion. Because of the general
availability of private funds for guaranteed loans, only
1,160 direct loans were made in FY 1980.

The average amount of a direct loan made in FY 1980 was
$26,5676, a 1 percent increase over the FY 1979 average.

Gl Home Loans

During FY 1980, 289,164 home loans were guaranteed.
This total includes refinancing loans, condominium loans,
alteration and repair loans, and direct loans sold and
guaranteed, in addition to loans for the purchase of the
traditional single-family home.

Almost 66 percent of the veterans purchasing a home with
& guaranteed loan were able to obtain no downpayment
loans. Loans to finance the purchase of previously occupied
housing accounted for 76 percent of the primary home
loans guaranteed during the fiscal year. These loans
averaged $48,433 and financed homes with an average
purchase price of $51,210. On newly constructed homes,
the average loan was $57,024 and the average purchase
price was $61,307.

Of the total home loans guaranteed during FY 1980,
glightly over 70 percent went to Vietnam and post-Vietnam
ora veterans and servicepersons, 11 percent to veterans
whose entitlement was restored, 10 percent to post-Korean
Veterans, 5 percent to World War Il veterans and 3 percent
%o Korean veterans. Veterans whose period of service was
between World War Il and the Korean conflict became eligi-
ble for loan benefits October 1, 1976 but accounted for on-
I¥ 0.2 percent of the total volume. Unmarried surviving
Pouses also accounted for 0,2 percent of the loans
Suaranteed during the year. Ten loans were guaranteed for
SPouses of service personnel classified as prisoners of war
97 missing in action. These percentages were virtually un-
Changed from FY 1979.

Botween June 22, 1944 and September 30, 1980,
ans obtained nearly 10.7 million home loans totaling
$185 billion under the GI home loan program.

Credit Market Developments

During most of FY 1880, the VA home loan program
operated under very restrictive credit market conditions. As
a result of restrictive monetary policy and concern over in-
flation, interest rates moved sharply higher in the first half
of FY 1980, exceeding previous record levels. These in-
creases were largely reversed in the second half of the fiscal
year amid a substantial downslide in economic activity and
less demand for money and credit. The decrease in interest
rates did not erase all of the increases recorded earlier, and
interest rates at the end of FY 1980 were still higher than
at the beginning of the fiscal year.

As a result of these conditions, activity in the mortgage
market contracted sharply during FY 1980. In April 1980
the average interest rate on new conventional home
mortgages rose to more than 16 percent and the VA home
loan interest rate ceiling to 14 percent; moreover, loan
terms and lending standards became more stringent. Many
would-be homebuyers who satisfied eligibility criteria were
deterred by high interest costs. Consequently, net mortgage

lending came to a virtual standstil in the second and third
quarters of the fiscal year.

FY 1980 ended as it had begun, with a limited supply of
funds available for mortgages and interest rates on the rise.
The conventional home loan mortgage interest rate had
returned to around 14 percent and the VA interest rate ceil-
ing was 13 percent, or 1 percent less than its historical high
level.

Funding Operations

No appropriations are required to pay claims and fund pro-
perty management operations. Both the guaranteed loan
and direct loan programs are financed from revolving funds
derived from principal and interest payments made to VA
and proceeds of VA loan sales.

During FY 1980 VA collected $258 million in principal and

interest payments, with the interest portion amounting to
$135 million.

Specially Adapted Housing Assistance

Severely disabled veterans declared eligible for grants for
specially adapted housing have distinctive housing needs
such as wide doorways to accommodate wheelchairs,
ramps instead of steps, oversized and specially equipped
bathrooms, etc. VA extends whatever help is required, as
determined on an individual basis. Assuring that structural
requirements are met is only one aspect of the specially
adapted housing program.

The lack of mobility and the psychological problems
associated with paraplegia often impose tremendous
burdens on its victims. The most simple tasks become dif-
ficult, and complex activities and some procedures, such as
acquiring a suitable home, are almost impossible without




assistance. Frequently VA representatives escort the
veteran or take his place during contacts with builders,
lenders and architects.

Because of the difficuity such veterans experience in obtain-
“ing loans from private lenders on some occasions, the VA is
authorized to make direct loans for specially adapted hous-

ing without regard to geographic location. Since this
authorization was granted in the Veterans' Housing Act of
1970, direct loans for specially adapted housing have been
made to 322 disabled veterans for $6.9 million.

During FY 1980, 664 severely disabled veterans received
grants totaling $19.4 million to buy, build or modify homes
specially adapted for their use. Since these grants were first
authorized, 17,276 veterans have been aided by grants
amounting to over $248 million.

Fair Housing Program

A significant part of VA’s Equal Housing Opportunity Pro-
gram is the statistical monitoring of minority participation in
the VA guaranteed home loan program. This monitoring in-
cludes both quantitative and qualitative analysis.

Quantitatively, minority veterans continued to obtain a
significant share of VA guaranteed loans during FY 1980.
While constituting 11 percent of the veteran population,
minority veterans obtained over 16 percent of the home
loans closed. Black veterans obtained 11 percent, Hispanics
4 percent, Asian/Pacific Island veterans 1 percent, and
American Indian/Alaskan natives 0.5 percent of the total
loans.

Qualitative indicators point to significant and increasing
reliance of veterans on spouses’ income in order to qualify
for home loans. Over 44 percent of the VA-guaranteed
loans closed in FY 1980 were approved because of the sup-
plemental income of the spouse. This compares with 43
percent a year earlier and 39 percent two years earlier.
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Spouses’ income was even more important for minority
buyers; 64 percent of the Asian/Pacific Islanders, 55 per-
cent of the black, 52 percent of the Hispanic, and 47 per-
cent of the American Indian/Alaskan natives who obtained
VA guaranteed home loans relied upon spouses’ income.

As shown in the following table, average annual incomes

ranged from a high of $25,700 for Asian/Pacific Islanders
to alow of $22,600 for Hispanic home buyers using VA
financing in FY 1980,

Average Income

Asian/Pacific Islanders $25,700
White $24,700
American Indian/Alaskan Native $24,300
Black $22,900
Hispanic $22,600

VA guaranteed home loans covering the full purchase price
of the home (no downpayment) were obtained by 82 per-
cent of black, 74 percent of Hispanic, 73 percent of
American Indian/Alaskan native, 67 percent of white, and
55 percent of Asian/Pacific Islander participants in FY
1980.

During FY 1980, minority businesses received a greater
share of all commissions, fees and assignments made by
VA for work related to the guaranteed loan program ($11.7
million compared to $11.1 million the previous year). The
minority business portion of the total increased from 12.5
percent in FY 1979 to 15.1 percent in FY 1980. Minority
participants include sales brokers, fee appraisers, com-
pliance inspectors, repair and maintenance contractors, and
management brokers.

The VA maintains a home counseling service in 23 cities to
provide prospective home buying veterans advice and
assistance in practical aspects of home buying and home-
ownership. Over 6,600 minority veterans were counseled
during FY 1980.
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Life Insurance

Comparative Highlights

Program
(in thousands)

USGLI
Policies
Amount
Death benefits

NSLIt
Policies
Amount

Death benefits |

VSLI
Policies
Amount
Death benefits

SDvi
Policies
Amount

Death benefits |

VRI
F;'nliu::ies
Amount

Death benefits

SGLI
Policies
Amount
Death benefits

VGLI
Policies
Amount
Death benefits

VMLI
Policies
Amount
Death benefits

!includes paid-up additional insurance purchased by dividends.

Summary

Life insurance protection for the nation’s sarvice personnel

cal Year Percent
1979 Change
108 - 8.3
$441,520 - 8.3
$34,655 - 4.8
3,669 - 2.5
$25,069,5643 - 1.8
$313,770 + 7.9
547 - 2.8
$4,792,296 - 23
$18,067 + 2.5
188 + 1.8
$1,684,684 + 1.6
$16,682 + 6.5
171 - 23
$1,184,488 - 1.9
$12,941 +10.4
3,142 + 1.1
$62,606,808 + 1.2
$94,767 - 8.5
487 - 0.6
$9,628,386 + 0.1
$25,666 + 78.9

8 0.0

$142,261 + 7.6
$3,702 +18.8

—_—

Program Abbre- Policy Ending

viated Prefix | Program Date Of
Reference Letter | Beginning New Issues

U.S. Government (USGLY) K 01-01-19 04-24-51

Life Insurance

National Service (NSLI) \ 10-08-40 04-24-51

Life Insurance H 08-01-46 12-31-49

Veterans Special (VSLD RS, W | 04-25-51 12-31-56

Life Insurance

Service Disabled (SDVI) RH
Veterans Insurance

04-25-51 Open

Veterans Reopened | (VRI) J, JR, | 05-01-65
Insurance Js

05-02-66

Servicemen’s Group | (SGLI) 09-29-65 Open

Life Insurance

Veterans (VML) - 08-11-71 Open
Mortgage Life

Insurance

Veterans Group (VGLI} - 08-01-74 Open

Life Insurance

and veterans is provided under five separate programs ad-

ministered by the VA and three programs supervised by the

VA.

The first five programs shown in the accompanying table

are entirely VA administered and the latter three are super-
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vised through a contractual relationship with private com-
panies. The SGLI and VGLI programs are administered by
the Prudential Insurance Company of America, Newark,
New Jersey, and the VMLI program by the Bankers Life In-
surance Company of Lincoln, Nebraska.

At the end of FY 1980 these eight programs provided
.coverage exceeding $105 billion to nearly 8 million
insureds.

Government Administered Programs

United States Government Life Insurance (USGLI)

This is the oldest government administered insurance pro-
gram, established in 1919 to handle the conversion of
World War | Risk Term Insurance. At the end of FY 1980,
99,000 of these policies remained in force, a decline of
approximately 8 percent from the previous year. The pro-
gram is self-supporting except for administrative expenses

st 2 T

and claims traceable to the extra hazards of military service, |

which are paid by the government. There has been a steady

decline in the number of policyholders which will continue
to accelerate as the average age of these insureds is now
over 76 years. Dividends are paid to USGLI policyholders

from excess earnings of the Trust Fund. The 1980 dividend

| e

payment:
$256 in

National

This prog
insurance
end of F'
force wit
self-supp
traceable
paid by t
the exce:
$149 pe

Approxin
surance |
age; prer
policyhol
hibitive,

policies.

policyhol
these po
convert !

Legislatit
70 plans
policyhol
previous
there we
with a fz

NSLI pol
as paid-t
to have

force. A
with a i
cent ove

Veterans

This inst
days foll
ice on o
19586. \
ment life
there w:
governmr
Servicen
Policies
Septemt



‘g 4
Of
Issues

'4-51

14-51
31-49

31-56

02-66
n

en

en
———

1 com-
ed by
ark,
Life In-

ied

ice pro- r[
n of

¢ 1980,
ine of
he pro-
xpenses

ry servicé £

n a stead?
;ontinlm

; is now
‘holders
0 divi

195

6 'Cemen’s Indemnity. During this period about 800,000

#

&

payments will average $298 per insured, compared to
$266 in 1979,

National Service Life Insurance (NSLI)

This program was established October 8, 1940 to serve the
insurance needs of World War Il service personnel. By the
end of FY 1980, 3.6 million of these policies remained in
force with a face value of $24.6 billion. The program is also
self-supporting except for administrative expense and claims
traceable to the extra hazards of military service, which are
paid by the government. The 1980 dividend payments from
the excess earnings of the Trust Fund averaged nearly

$149 per insured compared to $128 last year.

Approximately a third of the NSLI policies are term in-
surance renewed every five years at the current attained
age; premiums increase with each renewal. As the
policyholders grow older, the premiums can become pro-
hibitive, causing many to reduce the face amount of their
policies. The VA makes continuous efforts to alert term
policyholders about the high premium rates if they retain
these policies to the older ages and encourages them to
convert to a permanent plan of insurance.

Legislation establishing the Modified Life Age 65 and Age
70 plans of insurance has been beneficial to term
policyholders since the premium rates are lower than for any
Previous plans in existence. As of September 30, 1980,
there were over 450,000 Modified Life policies in force

with a face value of over $3 billion.

NSLI policyholders may use dividends to buy more insurance
88 paid-up additions to their policy, permitting policyholders
10 have more than $1 0,000 government life insurance in
force. A total of 820,000 policies have paid-up additions

With a face value over $1.3 billion, an increase of 17 per-
cent over 1979,

Veterans Special Life Insurance (VSLI)

~ This insurance program was made available within 120

?’YS following separation to veterans separated from serv-

'8 on or after April 25, 1951 through December 31,

6. VSLI was a means of providing post-service govern-
life insurance for Korean conflict veterans for whom

Was no premium paying insurance during service. The

Ment provided insurance protection with a $ 1 0,000

188 were issued of which 533,000 remained in force on
Dtempe; 30, 1980, with a face value of $4.7 billion.

Initially, only renewable term insurance was available. Effec-
tive January 1, 1959, legislation modified this program to
permit exchange to a lower cost term policy which was
nonrenewable after age 50, or to permit conversion to a
permanent plan of insurance. This program was originally
nonparticipating {no dividends payable}, but Public Law
93-289, effective May 24, 1974, changed this insurance to
participating. The 1980 dividend payments will amount to
$32 million, an average of $62 per insured compared to
$48 in 1979. A total of 102,000 policies have paid-up
additions with a face value of over $40 million.

Service Disabled Veterans Insurance (SDVI)

The only government administered insurance program re- .
maining open to new issues, SDVI was designed to assure
that service disabled veterans could obtain life insurance at
standard rates. Every veteran separated from service on or
after April 25, 1951, who receives a service connected
disability rating for which compensation would be payable if
10 percent or more in degree, and who is otherwise in-
surable, has one year from the date of notice of the VA
rating to apply for this coverage. The VA makes a special
effort to assure that all eligible veterans are made aware of
this coverage by issuing a notice of eligibility at the time a
VA service connected rating is granted; a reminder notice is
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sent about six months later. In addition, the program is
publicized through veterans’ organizations and pericdic in-
formation releases to the press, and radio and television sta-
tions. Since the program insures substandard risks at stand-
ard premium rates, it is not self-supporting and requires
periodic appropriations to meet the costs. At the end of FY
1980 there were 189,000 policies in force with a face
value over $1.7 billion.

Veterans Reopened Insurance (VRI)

This program was a limited reopening of National Service
Life Insurance for certain disabled World War |l and Korean
conflict veterans who, because of their disability, would be
unable to obtain commercial life insurance or could not ob-
tain it at a reasonable cost. Applications for this insurance
were accepted from May 1, 1965 through May 2, 1966.
About 210,000 policies were issued of which 167,000 re-
mained in force at the end of FY 1980 with a face value
over $1 billion. The Administrator may adjust premium rates
up or down at intervals of not less than two years to keep
the program self-supporting.

Public Law 96-128, enacted in 1979, made all Veterans
Reopened Insurance policies participating, with dividends
payable for the first time in 1980. Dividends are paid to VRI
policyholders from excess earnings of the Trust Fund. The
1980 dividend payments will average $94 per insured.

Total Disability Income Provision (TDIP)

This is an optional rider that an insured may add to the basic
policy to provide a monthly income in case of disability. By
paying an extra premium and meeting the age and good
health requirements, this rider may be added to any govern-
ment administered policy except SDVI.

TDIP provides a monthly benefit of $5.75 per $1,000 of
USGLI insurance for total disability, and as of September 30,
1980, over 2,000 riders were in force with a face value of
$16 million. TDIP riders have been issued on NSLI policies
under three different versions of the law. Under the original
provisions, these riders paid $5 per $1,000 of insurance
with coverage to age 60. Subsequent changes first increased
the payment to $10 per $1,000 of insurance with
coverage up to age 60 and later extended the coverage to
age 65. The accompanying table shows the modifications
to the law affecting NSLI policies and the current status of
these three different riders.

In Force as of

Monthly Sept. 30, 1980
Effective Income per Amount of
Date of $1,000 of | Coverage | No. of Insurance
Modification Insurance to Age Policies {in Thousands)
Aug. 1, 1946 $ 5.00 60 8,859 | $ 65,111
Nov. 1, 1958 10.00 60 105,540 770,976
Jan. 1, 1966 10.00 65 427,908 3,415,506

Dsath Claim Settlement_Under Option 2

Under this option the insurance proceeds are paid to the
beneficiary in a specified number of equal monthly in-
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stallments, ranging in number from 36 to 240. As a result
of Public Law 96-128, the Administrator has the authority
to adjust the amount of monthly income paid to

beneficiaries under Settlement Option 2. These adjustmentg |

will be made based on the investment earnings on the
reserve held to make future payments. Beginning in
December 1979, these monthly payments were increased
for the first time. The payments will never be lower than
the guaranteed payments shown in the life insurance policy,

Government Supervised Programs
Servicemen's Group Life Insurance (SGLI)

This program, which provides insurance coverage for
members of the uniformed services, is supervised by the
VA, but administered by the Prudential Insurance Company
of America as primary insurer through the Office of Serv-
icemen’s Group Life Insurance, Newark, New Jersey. During
FY 1980, 383 other commercial companies also par-
ticipated in the SGLI program on a reinsurer/converter or
converter only basis. By the end of FY 1980, over 3 million
active duty service personnel and reservists were insured in
the amount of $63 billion, and death benefits paid during
the year amounted to $89 million compared to $95 million
for FY 1979.

The maximum coverage is $20,000, and the serviceperson
is automatically insured for this amount in the absence of a
written request for less ($15,000; $10,000; or $5,000) or
no coverage. Full-time or part-time SGLI coverage has also
been extended to certain members of the Reserve, National
Guard, and ROTC. Members in the four service academies
(U.S. Military Academy, U.S. Naval Academy, U.S. Air
Force Academy, and U.S. Coast Guard Academy) are
entitled to full-time coverage.

Veterans Group Life Insurance (VGLI)

This program, which provides for the conversion of SGLI to

a 5-year nonrenewable term policy, was designed to provide 4

low-cost government supervised insurance to the veteran
immediately following separation or release from service.
Prior to establishment of the VGLI program, SGLI could be
converted directly to an individual policy with one of the
participating commercial companies immediately upon
separation from service. Studies had shown that very few
veterans were taking advantage of the conversion privilege,
possibly due to limited income immediately after service,
completion of schooling, or lack of family responsibility.
VGLI was therefore designed to provide low-cost protection
during the period of transition into civilian life.

This group coverage was effective August 1, 1974 and is
available in amounts of $20,000, $15,000, $10,000, or
$5,000 but for not more than the amount of SGLI which
was in force at the time of separation. VGLI has no cash,

loan, paid-up, or extended insurance values, but can be con-

verted to a permanent policy with one of the participating
companies at the end of the five-year term period. As of
September 30, 1980, 484,000 veterans were insured for
nearly $10 billion.
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Shortly following release from duty, the VA mails to all eligi-

ble veterans an informational pamphlet and an application
for VGLI.

This program is also available to reservists who, while per-
forming active or inactive duty for training under a call or
order specifying a period of less than 31 days, suffer an in-
jury or disability which renders them uninsurable at standard
premium rates.

Veterans Mortgage Life Insurance (VMLI)

This program is supervised by the VA, administered by the
Bankers Life Insurance Company of Lincoln, Nebraska and
provides mortgage protection life insurance to a maximum
of $40,000 for any veteran who receives a VA grant for
specially adapted housing, unless he or she declines, fails to

furnish information to establish the premium, or does not
pay the premium. Any unused portion is transferable to a
subsequent home mortgage after the preceding one is
disposed of, and coverage ceases when the mortgage is
paid off, the home is sold, or the veteran reaches age 70.

The monthly premium paid by the disabled veteran is the
same as that charged for standard lives, with the govern-
ment paying the extra mortality costs and administrative ex-
penses. The premiums collected under this program are not
sufficient to pay claims and the deficit is made up by
transfers from the Compensation and Pension appropriation.

As of September 30, 1980 there were over 5,900 VMLI
policyholders; death benefits paid during the fiscal year
totaled over $4 million.
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Veterans Assistance

Comparative Highlights

Toll-free telephone service makes outreach services

FY 1880 FY 1979 Parcent
Change
Public telephone calls
- toll-free 5,017,377 4,782,046 + 4.9
Public telephone calls
- other 9,722,875 | 10,378,631 - 6.3
Interviews away from office | 127,821 167,327 | - 18.7
Interviews at office 2,287,362 2,974,739 - 231
Patient interviews 537,589 481,669 +11.6
Correspondence 2,503,018 2,768,577 - 9.6
Summary

Veterans assistance personnel in Veterans Services Divi-
sions in field stations conducted almost 15 million telephone
interviews during FY 1980. The toll-free telephone service
continued to increase with over 235,000 more calls than
the preceding year. Correspondence declined approximately
ten percent. The declines in various actions result largely
from fewer persons in education and training programs and
the phasing out of the Vet Rep program.

Compliance surveys of establishments approved for the
education or training of veterans totaled 11,350, a small
decrease from FY 1979,

Fiscal year 1980 saw more than 40 Central Office staff
visits conducted at field stations to improve management
practices, and to appraise local compliance with current re-
quirements and directives in an effort to improve service to
veterans and their dependents.

Outreach

The Veterans Administration conducts an outreach program
to inform veterans of the benefits and services to which
they may be entitled. This outreach program places a high
priority on reaching certain categories of veterans, including
those who are service disabled or recently separated, as
well as the educationally disadvantaged, the aging, and the
incarcerated.
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available in all 50 states. The use of toll-free lines has been
increasing and increased 4.9 percent in FY 1980. The 930
local, Foreign Exchange (FX), and Wide Area Telephone
Service (WATS or "800 service’’) lines provide fast, easy,
inexpensive access to the VA for veterans’ benefits infor-
mation and assistance. Enterprise Service is provided in
Hawaii and Rhode Island, and Zenith Service in Alaska. The
availability of the VA through toll-free numbers is widely
publicized in commercial telephone directories and in
newspaper, radio, and TV announcements. Toll-free
telephone service is also advertised by posters displayed in
appropriate locations or by enclosures inserted in outgoing
mail. Several members of Congress have assisted in
publicizing toll-free telephone service and VA pamphlets en-
courage the use of this service.

VA is participating in the White House Veterans Federal
Coordinating Committee in establishing Veterans Outreach
and Community Services (VOCS) programs in 11 cities
selected for initial implementation of pilot programs.

The VA, with safeguards to assure proper use, also provides
lists of names and addresses of veterans to local govern-
ments wishing to notify them of benefits being made
available to veterans by local governments.

Elderly Beneficiaries

Our concentration on improving services to elderly veterans
and their families grew out of the VA’s participation in the
Working Agreement on |I&R (Information and Referral) Serv-
ices for Older People Among Federal Departments and
Agencies. Information on VA services has been provided to
over 600 AAA’s (Area Agencies on Aging). Dozens of
benefit presentations have been conducted by VA personnel
at senior centers, nursing homes, and congregate meal
sites.

Incarcerated Veterans

Service to incarcerated veterans began soon after World
War |l and has received new emphasis since April 1975.
Since then over 10,200 scheduled visits have been made to
correctional facilities. Regularly scheduled visits or ‘‘on-call’’
service is provided to 585 Federal and state prisons and to
73 city or county jails in all 50 states. Information about
VA benefits has been provided in group sessions to over
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47,200 incarcerated veterans. More than 101,000 in-
carcerated veterans have been counseled individually. Addi-
tionally, almost 5,000 briefings have been held for over
10,600 correctional facility officials to acquaint them with
available veterans’ benefits and services.

The Presidential Review Memorandum of October 1978
charged the Law Enforcement Assistance Administration
(LEAA)} and the Bureau of Prisons with the respacnsibility for
developing reliable statistics regarding the numbers and
characteristics of Vietnam era veterans in prisons and jails.
Both agencies were directed to launch a massive informa-
tion dissemination program aimed at informing personnel
and inmates in the criminal justice system about veterans’
benefits and services and how they can be used effectively
to help in the prisoners’ rehabilitation programs. VA
representatives have worked closely with representatives of
the LEAA, the Bureau of Prisons, the American Correctional
Association (ACA), and the National Institute of Corrections
(NIC) to launch and perpetuate. this major outreach effort.
Along with this effort, over 300,000 copies of the informa-
tional pamphlet entitled, ‘' Veterans Benefits - Inside. . .Out-
side,”’ designed specifically for incarcerated veterans and
those on probation or parole, have been distributed
nationally.

During FY 1980 the VA's Department of Veterans Benefits
and Department of Medicine and Surgery shared resources
in a cooperative effort to produce a videocassette presenta-
tion for use in supplementing the counseling of incarcerated
veterans, those on probation or parole, and correctional
facility officials, about available veterans’ benefits and
services. Plans are being made to have the videocassette
available for distribution to VA field stations and for pur-
chase by correctional facilities early in FY 1981. The
videocassette, entitled ’The First Step,’’ will also be
available in 16mm format to allow wider distribution.

Recommendations for Improvement of
Outreach During FY 1981"

The Veterans Outreach Services Program as specified in Ti-
tie 38, U.S.C. charges VA with seeking out veterans and
9ependents and providing them with the services described.
® categories of veterans identified as most in need of
Outreach services are the disabled, the recently separated,

Sy
3;’"; information is included in compliance with section 245, Title
’ .S. C,

the educationally disadvantaged, the incarcerated, and the
elderly. However, because the program is related to educa-
tional benefits and was inaugurated to deal with an
emergency, it has been reduced every year by budget cuts
and thereby the effectiveness of the outreach program has
been impaired. VA is proposing legislation to provide for sta-
tioning VA employees in locations remote from VA regional
offices where they can, with minimal travel expenditures,
provide service and assistance to veterans and dependents
in the area. With this legislative change and with the needed
funds provided in appropriation channels, VA proposes an
intensive program to reach the categories of veterans in
need of outreach to provide them with information and
assistance to obtain maximum benefits.

U.S. Veterans Assistance Centers

The mission of these Centers called USVACs has been to
provide an integrated program of assistance for recently
separated veterans, particularly the educationally disadvan-
taged. Although the mission has not changed through the
years, techniques for accomplishing it have. Most USVACs
operate referral systems to offer additional services not pro-
vided by VA, and toll-free telephone service has greatly
enhanced their outreach capabilities. The Centers are
located with VA regional offices or subsidiary VA offices,
and in some cases a Veterans’ Employment Representative
from the Department of Labor is present full- or part-time.
All incoming veterans making a first visit are referred to an
experienced VA employee who discusses all available
benefits and provides assistance in applying for those in
which the veteran displays an interest. The employee also
follows up with those veterans who are identified from their
service records as being educationally disadvantaged
(10,175 in FY 1980). Follow-ups are made by phone and,
where that is not possible, by correspondence. Every effort
is made to get such veterans to visit or otherwise com-
municate with the VA installations.

Employment Assistance

Although the principal resporsibility for employment
assistance to veterans belongs to the DOL (U.S. Department
of Labor), the overall system for delivery of services re-
quires close interagency cooperation. The VA has continued
to work closely with DOL to improve the coordination of job
and on-the-job (OJT/apprenticeship) training programs, and
other employment services. Veterans with employment pro-
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blems are given counseling and job assistance at the
USVACs (United States Veterans Assistance Centers) and
Career Development Centers at VA regional offices; they
are also encouraged to register at the State Employment
Security Agency (SESA) Job Service Office in their com-
munity. The VA cooperates in the DOL’s Disabled Vietnam
Era Veterans Outreach Program (DVOP) and the Com-
prehensive Employment and Training Act (CETA) program,
by providing names and addresses and veterans’ benefits
training. VA also provides lists of names and addresses of
on-the-job training employers to be used by the SESAs in
developing job opportunities. Also, local Veterans Employ-
ment Representatives and DVOP representatives are
stationed in some VA regional offices. In FY 1980, 58,477
veterans requested that VA provide employment assistance,
and through various referrals, 12,193 obtained employ-
ment. Of this total 855 obtained employment through the
Office of Personnel Management; 8,245 through SESASs;
1,772 obtained employment through VA contacts; and
1,321 were placed through other contacts.

Veterans Education and Training
Representatives

Reduction in this staff continued throughout the year. By
the end of FY 1980 there were fewer than 34 Vet Reps
compared to the original staff of 1,327, and the 300 at the
end of FY 1979. During the year they conducted over
380,000 interviews, and completed nearly 328,000 cer-
tifications needed for payment purposes. They also assisted
in resolving many inquiries dealing with educational
assistance payments.

Fiduciary and Field Examination Activity

The Fiduciary and Field Examination (F&FE) Activity of
Veterans Services Division supervised the payment of
benefits to fiduciaries on behalf of nearly 115,000 adult
beneficiaries who were incompetent or under some other
legal disability during FY 1980. In addition, the activity
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supervised the payment of benefits to 23,892 minor
beneficiaries. This supervision translated into 92,214
fiduciary program field examinations, 47,212 fiduciary ac-
count audits, 23,702 legal actions prepared, 4,932 court
appearances, and 4,705,611 miles traveled. The F&FE Ac-
tivity was also responsible for performing 11,319 non-
fiduciary program field examinations, and 1,371 special in-
vestigations.

It is projected that the rise in the average age of the veteran
population will cause the number of adults under supervi-
sion to grow.

Equal Opportunity Compliance

VA field station personnel conducted an equal opportunity
compliance program to ensure that education and training
offered to VA beneficiaries were provided without
discrimination on the grounds of race, color, national origin,
or sex, in enforcement of Title V| of the Civil Rights Act of
1964 and Title I1X of the Education Amendments of 1972,
On September 24, 1980, Federal regulations were
published defining VA responsibility for implementation of
Section 504 of the Rehabilitation Act of 1973, which pro-
hibits discrimination on the basis of handicap in programs
receiving Federal financial assistance. As of September
1980 there were approximately 201 field station
employees assigned to share the equal opportunity com-
pliance responsibility along with their education compliance
functions. They conducted 5,525 on-site equal opportunity
compliance reviews in FY 1980 in proprietary schools
below college level, apprenticeship programs, and other job
training programs. This represents a decrease of 1.5 per-
cent from FY 1979, The compliance specialists found two
instances of noncompliance during the on-site compliance
reviews. They conducted 15 investigations of complaints of
discrimination, of which three were determined to be valid.
Eight other complaints, against institutions of higher
learning, were referred to the Department of Education
which, under an agreement with the VA, has jurisdiction
over such schools.
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Vocational Rehabilitation

and Counseling

Comparative Highlights

Item FY 1979 Percent Change
Vocational rehabilitation
trainees 29,470 -2.7
Beneficiaries counseled 119,840 -2.3

Summary

Through the end of FY 1980 the responsibility for counsel-
ing and rehabilitation activities! was assigned to the Educa-
tion and Rehabilitation Service in Central Office and to the
Veterans Services Division in regional offices. Beginning
with FY 1981 the counseling and rehabilitation activity will
be officially reorganized into a separate Vocational
Rehabilitation and Counseling organization.

b

During FY 1980, considerable effort was devoted to

planning the reorganization and to assisting in the develop-
ment of Public Law 96-466, Veterans' Rehabilitation and -
Education Amendments of 1980, the first comprehensive
restructuring of the vocational rehabilitation program since
its inception in 1943. During the year, the Agency Task
Force on Rehabilitation considered the findings of the
Rehabilitation Conference of July 1979, and made further
recommendations to the Administrator for improvement of
the agency’s rehabilitation effort. Both the Department of
Veterans Benefits (DVB) and the Department of Medicine
and Surgery (DM&S) implemented many of the recommen-
dations either singly or through cooperative efforts. The
General Accounting Office completed a study of the
rehabilitation program and reported to the Congress making
recommendations including improved outreach, coordinated
service delivery, centralized management control, and better
program accountability.

Case manager policies were established and communicated
to both DVB and DM&S staff during the fiscal year. A
cooperative effort to design a common training program
resulted in a multi-media instructional package for use
throughout the agency to implement the case manager con-
cept.

Information on these activities for prior years can be found
in the “Education Benefits " chapter of past VA Annual

Reports.
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Both counseling and training caseloads decreased from the
previous year, although vocational rehabilitation counseling
increased slightly. Emphasis on the seriously disabled
veteran continued including outreach, motivation, and
employment assistance. For the first time, post-Vietnam era

participants appeared in counts of counseling cases as their &

number in training increased and they came under man-
datory counseling provisions.

A six-member committee of field staff was established to
improve VA services by assuring more effective com-
munication between VA Central Office and field stations.
The committee members, a Vocational Rehabilitation and
Counseling Officer and a Vocational Rehabilitation
Consuitant from each of the Department of Veterans
Benefits’ three regions, are assigned a special responsibility
to formulate and help carry out recommendations for the
improvement of the overall rehabilitation process.

Vocational Rehabilitation

The vocational rehabilitation program, authorized under
Chapter 31, Title 38, U.S.C., seeks to restore employability
lost by virtue of handicap due to service connected disabili-
ty. Each eligible veteran must be found in need of rehabilita-
tion by a VA counseling psychologist to enter training.
Counseling assists the veteran in self-appraisal; aptitudes,
interests, abilities, physical or mental limitations, and
residual capacities are appraised to select an objective and 8
course of training that will result in rehabilitation and even-
tual employment. While in training, a veteran may receive
subsistence allowance, interest-free loans, tuition, supplies.
tools, equipment, reader or tutorial services, medical, dental
or psychological services, and other assistance to assure
satisfactory progress and adjustment to training. Following
training, a veteran is assisted in securing and maintaining
satisfactory employment. Handicapped persons eligible for
specialized vocational training or special restorative training
under Chapter 35, Title 38, U.S.C., may also receive cer-
tain similar services and assistance.

Vocational rehabilitation training was provided to 28,666
veterans during FY 1980, continuing a slight downward
trend (31,018 in FY 1978, 29,470 in FY 1979).

Significant accomplishments during FY 1980 in the voca-
tional rehabilitation program include development of more
intensive outreach, motivation and employment assistance
policies and procedures, and a new job description and staff
development program for the vocational rehabilitation
specialist.
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A series of three Central Office directed staff training ses-
sions were conducted during FY 1980. Approximately 120
counseling psychologists and vocational rehabilitation
specialists participated in the training which focused on cur-
rent techniques of evaluation, counseling, and rehabilitation
of seriously disabled veterans.

Case Management

During the year, the agency instituted a case management
program to insure a continuous, coordinated, and com-
prehensive rehabilitation program in both medical centers
and regional offices. The case management program iden-
tifies members of a core team who can best deliver com-
prehensive rehabilitation services. The team, with flexible
membership to meet the veteran’s needs, serves as the
primary means to monitor and direct the integrated
rehabilitation process. The veteran participates as a team
member in establishing a goal and a plan to achieve it. This
coordinated, multi-disciplinary approach will assure use of
all applicable VA and community resources in the delivery of
rehabilitative services to veterans.

Task Force on Rehabilitation

In January 1980 the VA Rehabilitation Task Force Report
was transmitted to the Administrator. After considering the
findings and conclusions of the July 1979 VA Rehabilitation
Conference regarding improvements in the VA's program,
the Task Force developed an agency-wide plan for im-
plementation of the VA's concept of comprehensive
rehabilitation by integrating conference conclusions, ongoing
efforts, and recommendations from previous studies into a
comprehensive plan for rehabilitation. This plan
Systematically outlines implementation strategies,

timetables, budgetary projects, and impact analysis.

Career Development Centers

Increased employment assistance is being provided through
the VA Career Development Centers (CDCs). The CDCs are
designed to be vital links in expanding personalized career
8nd job assistance service to Vietnam era veterans who are
disabled, educationally disadvantaged, or in need of read-
Justment counseling, and other veterans and beneficiaries in
Need of such help. Expanding upon an initiative begun in FY
9_73r CDCs are now operational in regional offices in 21
Major cities and authorized centers will expand to an addi-
Nal 16 locations during the coming year.

New Legislation

Public Law 96-466 updates and expands the vocational
rehabilitation program by significantly amending Title 38,
U.S.C. Beginning in FY 1981, the purpose of the program
will be expanded to provide services and assistance which
will enable service disabled veterans to achieve maximum
independence in daily living, to become employable, and to
obtain and maintain suitable employment. While services
currently provided during training are retained, significant
changes lengthen the basic period of eligibility from nine to
12 years, liberalize conditions for extension of eligibility,
provide a 17 percent increase in subsistence allowance, re-
quire a finding of employment handicap as a condition of
basic entitlement, and increase the limit for a no-interest
revolving fund loan.

In addition the VA will provide, when necessary, a period of
extended evaluation to determine potential for rehabilitation,
to determine the existence of a serious employment han-
dicap, and to improve the veteran’s ability to pursue a voca-
tional rehabilitation program. The VA and the veteran will
develop a written individualized rehabilitation plan which
describes the rehabilitation objectives and the means by
which to achieve them. The VA will also provide employ-
ment assistance for service disabled veterans who have par-
ticipated in rehabilitation programs under VA auspices or
under the Rehabilitation Act of 1973 and will cooperate
with the Department of Labor in promotion of employment
and job training opportunities. A program of independent liv-
ing services and assistance for the severely disabled veteran
will be possible under the new law when a vocational goal
is not reasonably feasible. Planning will begin during FY
1981 for such a pilot program.

Counseling

The educational and vocational counseling program,
authorized under Chapters 32, 34, 35 and 36, Title 38,
U.S.C., assists veterans, servicepersons, and other eligible
persons to select and plan programs of education or train-
ing. Counseling services may be requested or, under certain
conditions, required prior to initiation or continuation of
benefits. Counseling was provided primarily by VA counsel-
ing psychologists, supplemented by fee-basis contract
guidance center personnel.

In FY 1980, 117,030 beneficiaries were counseled under
all programs. This 2.5 percent decrease from the previous
year was the second consecutive year of decline following
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four years of growth. The trend in counseling cases over
the past six years is shown in the accompanying chart. The
vocational rehabilitation program-accounted for 41,099, or
over 35 percent of all counseling cases during FY 1980.

CASES COUNSELED
Thousands
140
120 —|
100 — Vocational Rehabilitation

Dependents Educational Assistance

75 76 77 78 79 80
Fiscal Year

*Note: Only seven post-Vietnam era veterans educational
assistance trainees were counseled during FY 1980.

Under the Gl Bill program, 59,200 veterans were
counseled, 51 percent of all cases. Counseling is available
to eligible veterans and servicepersons upon request and, in
FY 1980, was generally required prior to reentrance follow-
ing unsatisfactory progress or conduct, and prior to a se-
cond or subsequent change of program. These provisions
for mandatory counseling are eliminated effective the begin-
ning of FY 1981. Post-Vietnam era {Chapter 32) veterans
and servicepersons could not request counseling during FY
1980, but counseling was required in circumstances similar
to the GI Bill program. As relatively few of these veterans
were in training, only seven Chapter 32 counssling cases
were seen during the year.

Counseling requested under the Gl Bill increased in the latter
half of FY 1979 as a result of a direct mailing campaign to
recently discharged veterans, but the increase was not
sustained through FY 1980. Although the first half of FY
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1980 showed a marked increase in cases counseled over 3
similar period in FY 1979, the last two quarters showed an
equally dramatic decrease. The accompanying chart clearly
shows the success of the campaign, which began in May
19789 and continued through a final mailing in November
1979.

Gl Bill Counssling Requested

FY 1980 FY 1979 Percent Change

October 4586 2923 +57
November 3482 2163 +61
December 2640 249 +6

January 3866 2116 +83
Fabruary 3702 2402 +54
March 3388 2636 +29
April 2209 2113 +5

May 2132 3376 -37
June 2105 4278 -50
July 2285 4254 -486
August 2626 4735 -45
September 2514 4104 -39
Totals 35,5633 37,691 -5

Under the survivors’ and dependents’ educational assistance
program, 16,724 dependents were counseled, decreasing
approximately 5 percent from the previous year, while
accounting for 14 percent of all cases seen. Counseling is
provided upon request from any eligible dependent (child,
spouse, widow, or widower). In FY 1980 counseling was
required for dependent sons and daughters prior to training,
unless they had been accepted for or were pursuing a
college-level program at an approved institution, and under
certain other circumstances. Mandatory counseling for
dependents will be terminated at the beginning of FY 1981,

Counseling services were available at over 300 locations in-
cluding 58 VA regional offices, 45 decentralized VA offices,
and 209 contract guidance centers. The number and
geographical dispersion of guidance centers and VA
counseling offices make counseling more readily available
and accessible to eligible veterans and dependents. Approx-
imately 63 percent of all counseling cases during FY 1980
were completed by VA counsseling psychologists. Over 90
percent of those provided counseling for vocational
rehabilitation in FY 1980 were seen by VA staff. Only
limited funds will be available in FY 1981 for fee-basis con-
tract guidance center services. Some additional
decentralized VA counseling offices may be established, if
needed, to provide continuity of necessary services.
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National Cemetery System

Comparative Highlights

ing 20 acres. Nearly 3,000 acres of land have been
developed for burials, with gravesites available in 57 na-
tional cemeteries. There were approximately 148,000
gravesites available for burials in existing cemeteries, and
72,000 reserved gravesites. Potential gravesites, including
undeveloped acreage in five cemeteries not yet open for in-
terments, totaled over two million.

Construction Projects

The FY 1980 construction program included five major and
three minor construction or development projects at eight
national cemeteries, as shown in the accompanying table.

Percent
FY 1980 FY 1979 Change
Interments in national
cemeteries 41,120 39,248 +4.8
Applications for headstone/ i
markers 274,235 | 254,833 +7.6
Canceled 37,352 24,212 +54.3
Headstones/markers ordered | 230,703 E 230,600 -—
National cemeteries 51,873 42,800 +21.4
Private cemeteries 178,730 187,800 -4.8
Replacement headstones/
markers 13,058 6,838 +91.0
Summary

The Department of Memorial Affairs (DMA) is responsible
for the National Cemetery program, the Headstone and
Marker program, the Memorial Marker and Plot program,
and the State Cemetery Grants program.

In FY 1980, DMA accomplished over 41,000 interments
and ordered nearly 231,000 headstones and markers for
the unmarked gravesites of eligible persons. Applications
totaling $2 million were submitted by four states for grant
assistance and two grants were awarded. Among the other
significant events that took place during the year were the
following:

° Completion of the initial phase of construction at the
Massachusetts National Cemetery. Interments will com-
mence in early FY 1981.

e Completion of an in-depth study evaluating alternative in-
terment methods for national cemeteries.

® The beginning of negotiations with the Department of the
Army to transfer responsibility for the post cemetery at Fort
Richardson, Alaska, to the VA.

® Transferred responsibility for Perrywlle Natlonal Cemetery
to the State of Kentucky.

At the end of FY 1980, the National Cemetery System con-
sisted of 107 cemeteries totaling over 8,200 acres, two
tentative regional sites, and 33 soldiers’ lots and plots total-
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National Project Cost
Cemetery (In thou-
sands)
Region 1V Develop 50 acres for interments and
administration and service buildings
{Phase I) $3,385
Region V Develop 11.5 acres for interments and
administration and service buildings
(Phase |) 4,000
Riverside Develop 45 acres and first unit of
columbarium 2,570
Fort Sam Houston | Design and develop 31 acres and relocate
utilities 1,832
Jefferson Barracks| Design and develop 40 acres (Phase Il 775
Fort Gibson Design and develop 5 acres 270
Lebanon Design and develop 2 acres 80
Biloxi Design and develop 4 acres 186
$13,098

The first phase of a three-year project to provide barrier-free
access to public buildings in existing cemeteries was com-
pleted during FY 1980. Design criteria and directives have
been established to provide barrier-free access in all new
cemetery design and construction. The conceptual approach
is to omit barriers by design rather than to make special
adaptations to overcome them.

During FY 1980, the Department of Memorial Affairs
initiated surveys to evaluate the energy efficiency of all
structures within the national cemetery system. These
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studies will result in modifications to existing structures and
systems to enhance fossil fuel efficiency. Presently in the
design stage are passive solar heating and cooling systems
which will be installed at Leavenworth National Cemetery.
Energy conservation continues to be a prime consideration
in the design of all new structures.

Headstones and Markers

The VA administers the largest program of its kind in the
issuance of government headstones and markers for the
graves of eligible veterans and their dependents. Of the
monuments distributed this fiscal year, 77 percent were
shipped for placement in private cemeteries in the U.S. The
remainder were placed in VA national cemeteries,
Department of Defense cemeteries, and private overseas
cemeteries.

The Quality Assurance Activity in the Monument Service
assured that government monuments conform to strict
standards. Inspectors look at all headstones and markers
and reject approximately 10 percent for inscription errors.
This practice not only saves money but also avoids many
complaints.

During the past fiscal year, 274, 235 original applications
were received. Of this number, 37,352 were canceled

sither for ineligibility or for duplicate applications; 230,703
resulted in orders placed with nine contractors. Replacement
orders showed a significant increase (91 percent) as a result
of a program of upgrading illegible and damaged markers in
the National Cemetery System.

The total cost, including shipping charges, of the
headstones and markers ordered during FY 1980, was
$11,306,596. The average cost per monument was $49.
There were 118,861 bronze markers cast and 11 1,842

. Stone headstones and markers manufactured. There were

also 104 special purchase orders which represent com-
memorative bronze plaques for various sites in national
cemeteries. During recent years, there has been an increas-
ing demand for bronze markers over marble and granite.
This trend is illustrated in the accompanying table which
shows orders for the last two fiscal years.

The past fiscal year saw over 2,400 markers shipped to
destinations outside the continental U.S. The accompanying
table shows these overseas destinations. Each such ship-
ment requires complicated transportation arrangements
often made through embassy offices.

Destination Number Destination Number
Alaska 87 Hawaii 324
American Samoa 7 Ireland 9
Australia 1 Italy 3
Guyana 1 Jamaica 1
British West Indies 2 Japan 3
Canada 29 Mexico 4
Canal Zone 5 Norway 2
Central America 1 Philippines 786
Costa Rica 1 Puerto Rico 1,083
Cuba 31 Virgin Islands 15
England 2 Yugoslavia 1
France 1

Germany 10 .
Guam 20 TOTAL 2,429

¥pe Headstone/Marker Number Ordered
FY 1980 FY 1979
230,703 230,600
44,821 39,668
marble 8,056 9,544
Flat granite 58,661 64,972
Flat bronze 118,861 | 116,342
; Nichg covers 200 s
.!Mmhasa orders 104 74

Two major events affected the processing of headstones
and markers during fiscal year 1980.

¢ VA is now providing niche markers for Arlington National
Cemetery, where a new 5000-niche columbarium section
was recently opened. This is the first section of what will
eventually be 50,000 niches.

e An on-line visual display terminal (Target) is being used in
Central Office to speed up inquiries concerning eligibility and
to supply information omitted from application forms. Prior
to installation of this terminal, a much slower teletype was

‘relied upon.

State Cemetery Grants Program

The VA's relationship to state veterans’ cemeteries is based
on a Federal assistance program to aid any state in
establishing, expanding, or improving veterans’ cemeteries
owned by it. In FY 1980, the VA received five applications
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totaling $2 million from four states; two grants were
awarded. The accompanying table provides details on these

applications. :
Grant
(Thousands)
Location Project Request | Award
Illinois
Quincy Construct roadway $ 60 $ 60!
Maine
Augusta Cemetery improvement/
expansion 330
Maryland
Cheitenham Construct admin. bidg.
- and chapel 402
Crownsville Site development; construct
admin. bidg. 593
Eastern Shore Construct chapel and storm
drainage system 1632 163
Rocky Gap Construct admin. bidg. and
chapel; repair drainage 2772 277
Rhode Island
Exeter Cemetery improvement/
expansion 600
'Conditional approval

2Request made in FY 1979
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THE MISSING
at the National Cemetery of the Pacific, Honolulu,
Hawaii, May 30, 1980.
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Administration and Management

Compqratlve Highlights

3% Percent

Item FY 1979 Change
Total appropriations (millions) + 33
General Operating Expenses - 32
Benefit programs + 28
Medical programs + 8.3
Construction programs -12.6

Total Employment
Minority (full-time)*
Women

226,084 + 01
59,694 + 57
116,654 + 27

Veterans' preference 87,130 - 23
Vietnam era veterans 38,805 + 59
Disabled veterans 13,601 + 0.7
Records holdings (thousands of cubic feet) 1,487 - 26
Forms and form letters 12,177 - 54
N
Appeals filed 61,097 + 43
Appeals disposed of 55,127'| + 6.6
Appeals allowed 13,921 - 3.6

'Adjusted from figure reported last year due to change in counting method.

Agency Funding

Congress appropriated $20.6 billion in FY 1980 to fund
benefits and services administered by the VA. This
represents an increase over FY 1979 of more than $650
million. Most of this increase was for medical programs.
While new budget authority for construction decreased in
FY 1980, construction obligations increased over the
previous year by $144.8 million, or 46 percent.

Monthly compensation and pension benefits paid to some
5 million veterans and survivors in FY 1980 totaled $11.2
billion, an increase of $700 million over FY 1979, During
FY 1980, a rate increase of 9.9 percent was provided
under both the compensation and pension programs, and
146,100 cases were transferred to the improved pension
program.

More than $6 billion was appropriated for medical care
and treatment of veterans in 1980, an increase of $356
million over 1979. Medical and prosthetic research efforts
to improve the delivery of health care to veterans and to
improve the treatment of the disabilities and diseases
most common to veterans were funded by a $126 million
appropriation in 1980. Inpatient care and treatment were
provided to over 1.3 million veterans in 1980 and over 17
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VA FY 1980 APPROPRIATIONS

Benefit Programs 65.8%

Medical
Programs
29.3%

/

General Operating
Expenses 3.0%

Construction
Programs 1.9%

million outpatient care visits were made. The increased
medical workloads were manageable due to a reduced
average inpatient census as VA hospital turnover rates
increased and lengths of stay became shorter in 1980.

Staffing Management

The VA continued during FY 1980 to improve methods for
relating staffing, workloads, and program impacts in the
budget process. Highlights included establishment of
manpower offices in major VA activities, further
refinement of a medical manpower tracking system, and
effective utilization during the year of an agency-wide
full-time equivalent employment (FTEE) ceiling
management system for monitoring staffing levels.

Analyses of staffing requirements were strengthened
through the development by the Office of Manpower
Programs of methodologies to assist departments and
staff offices in determining personnel resource
requirements in the budget development process. In
addition, forecasts of workloads and staffing were
improved through integration of budget information with
data used in the Federal Productivity Management Project
(FPMP). Revised productivity indicators for several major
VA activities were incorporated into FPMP reports, and
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for the first time, regular reporting of productivity results
were included in ongoing top management reports.

Manpower offices were established in the Departments of
Medicine and Surgery (DM&S), Veterans Benefits, and
Memorial Affairs, and in the Office of Data Management
and Telecommunications, to design and operate staffing
management systems which facilitate the distribution of
staffing among shifting workloads. These offices also
assist in the management of employment ceilings.

Funding was obtained to continue development of the
DM&S manpower tracking system. This project entails
development of an automated system to relate workloads
to personnel levels, and to provide comparative hospital
data which can be used by resource managers. Various
tests support the feasibility of designing a usable staffing
management tool. Primary emphasis during the year was
on identification of workload indicators for the various
hospital activities which could be productively
incorporated into the system.

During the last two years, the VA was one of five agencies
testing the use of FTEE ceilings. A government-wide
decision was made to convert all agencies to FTEE
ceilings in FY 1982. The VA has been successful in
applying FTEE ceilings, and during the year, provided
assistance to other agencies preparing to make a
transition to the new ceiling system.

Personnel Management

During FY 1980, the VA’'s Office of Personnel continued
giving priority attention to effective and timely imple-
mentation of the letter and spirit of the Civil Service
Reform Act. A significant portion of this activity
concerned the Senior Executive Service (SES).

It was during FY 1980 that many individual components of
SES were implemented, and the potential of the new
System began to be realized. Among the most important
accomplishments was strengthening the role of program
Managers in executive personnel management. This was

- achieved by actively involving the Executive Resources

4nd !’en‘ormance Review Boards in policy development
8nd in cases involving individual SES positions and
iNcumbents. Other achievements included:

* Refinement of SES staffing procedures and appointment
of over 50 new career senior executives.

e Implementation of a comprehensive performance
appraisal system and completion of individual per-
formance evaluations for 205 senior executives.

e Granting SES bonuses to 41 career executives for
superior performance as documented through the per-
formance appraisal system.

e Presidential recognition of one VA employee as a Dis-
tinguished Executive and of six others as Meritorious
Executives.

e Development of the SES Candidate Development Program
and selection of participants.

Revised incentive awards policies and procedures were
established in FY 1980 to support the Civil Service Reform
Act. For example:

e Awards for sustained superior performance are linked
to performance appraisal systems.

® Proper use of the incentive awards program must be
considered when supervisors and managers are
nominated for a superior performance award.

¢ Correlation has been established between the awards
program and achievement of national and agency goals
and objectives.

Other significant related actions taken during 1980
included:

¢ |dentifying merit pay employees.

e Holding orientation sessions on the merit pay system
for field personnel officers.

e Negotiating agreements with the Office of Personnel
Management (OPM) for the delegation of a variety of
personnel management authorities to the VA and then
redelegating a number of authorities to lower level
management.

FY 1980 saw the enactment on August 26, 1980, of Public
Law 96-330, the VA Health Care Amendments Act. This
new law contains major changes affecting pay and other
personnel authorities under the Title 38 personnel system
for physicians, dentists, nurses, and certain others in VA
health care occupations. It also establishes a VA Health
Care Scholarship program and places increased emphasis
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the VRA appointments made throughout the Federal
government.

By hiring over 7,500 under this authority during the past
year, the VA exceeded the FY 1979 total by more than
1,200 hires. The VA ranks first among Federal agencies in
the use of the VRA authority. Those converted to
competitive status in this fiscal year numbered 1,836, for
an overall total of nearly 17,500 conversions since the
program began. To help meet short-term staffing needs,
the VA temporarily employed 4,515 Vietnam era veterans
in FY 1980. '

The Civil Service Reform Act authorizes Federal agencies
to employ veterans with service connected disabilities of
30 percent or more noncompetitively in positions for
which they qualify. Although this authority is still
relatively new, the VA has hired 403 veterans under this
program. Training and work experience were also provided
to 78 disabled veterans and 15 were converted noncom-
petitively to career-conditional appointments under civil
service regulations during the fiscal year.

Because of the nature of VA’s mission in serving veterans,
a sizable number of Vietnam era veterans serve in VA jobs
where they meet, work closely with, and provide services
to other Vietnam era veterans and their families. About 62
percent of veterans benefits counselors are Vietnam era
veterans, as are 42 percent of the veterans claims
examiners. Vietnam era veterans also account for over
half of all prosthetics representatives, 42 percent of the
vocational rehabilitation specialists, and 21 percent of the
medical technicians. Among the first VA representatives a
patient encounters are the medical administrative
assistants serving in medical center admission areas, 27
percent of whom are Vietnam era veterans.

Executive Development and Training

Initiatives for meeting Civil Service Reform Act
requirements for executive development continued with
the selection of 37 men and women for the VA's first
Senior Executive Service Candidate Development
Program (SESCDP) class. After completion of this
intensive part-time program these individuals will form a
cadre from which selections for future agency leadership
positions can be made. Although the Health Care
Amendments Act removed medical center directors from
the SES, an administrative decision was made to employ
the SESCDP in the identification and preparation of high
potential aspirants for these positions as well.

Phasing in of other elements of the Four-Tier System
continued during FY 1980. This system addresses the
developmental needs for managers and executives at all
levels regardless of occupational specialty or
Organization. A total of 31 training programs, reaching
1,062 management officials, were conducted during the
Year. In addition, an Individual Development Planning
Guide was prepared for distribution within the agency to
8ssist individual employees to identify and map out
approaches for meeting their unique developmental
Needs. Although directed mainly at SES candidates and
INCumbents and others who are required by OPM or VA

policy to have individual development plans, the use of
IDP's is encouraged for other employees motivated
toward self-development.

Labor Management Relations

Approximately 165,000 VA employees are represented by
unions. During FY 1980 there was an increased movement
toward the consolidation of local units by several unions
holding exclusive recognition with the VA.

VA has concluded bargaining with the National
Association of Government Employees (NAGE) on a
master agreement which covers a consolidated unit of
over 10,000 nonprofessional employees and provides for
supplemental agreements addressing local issues. We
expect to begin negotiations in FY 1981 for a second
master agreement covering the approximately 600
professional employees who comprise the other NAGE
consolidated unit.

Negotiations with the American Federation of
Government Employees (AFGE) for a master agreement
covering consolidated units of approximately 119,000
employees are also scheduled to begin in FY 1981. The
AFGE consolidation subsumed approximately 260 lccal
units; the non-professional AFGE unit is now the largest
single unit in the Federal government.

Two other labor organizations, the National Federation of
Federal Employees (NFFE) and the Service Employees
International Union (SEIU), have petitioned the Federal
Labor Relations Authority for consolidation of their local
units of recognition into national bargaining units.

Twelve additional labor organizations represent other VA
employees at local field facilities and nearly all unionized
VA employees are covered by negotiated agreements.

Employee Recognition

Extraordinary service to veterans and reduction in the
cost of government operations were recognized through
VA's incentive awards program.

The Administrator's “Hands and Heart” award was
established to honor the outstanding employee in each
VA medical facility exemplifying sustained and
compassionate direct patient care. A specially designed
name bar with a sterling silver symbol was awarded to
152 individuals chosen by their facilities for providing the
best in patient care.

The second annual Olin E. Teague Award for
achievement in the rehabilitation of war-injured veterans
was presented to Leigh A. Wilson, Chief, Orthotic
Laboratory, VAMC San Francisco. Mr. Wilson received the
award for the design and development of devices for
veterans with unusual orthopedic or prosthetic dis-
abilities.

The VA's annual Sam Rose Awards are presented to
recognize exemplary assistance to veterans and their
beneficiaries in obtaining veterans benefits. Chris Willis,
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Technical Assistant, Medical Administration Service,
VAMC Sepulveda, whose job is investigating and
resolving patient complaints, was honored for her great
concern, excellent judgment, integrity, and deep com-
passion in helping veterans and their families. John V.
Wilkes, Assistant Veterans’ Services Officer, VARO
Cleveland, was recognized for developirig a special
program to bring VA benefits to the attention of older
veterans and their dependents.

The Air Force Association Award to a VA employee for
significant contributions to the mission of the agency,
was received by Chief Benefits Director Dorothy
Starbuck. Carrol Roy, Social Worker, VAMC lowa City,
received the Excalibur Award given by Representative
Michael Barnes for establishing innovative model
programs to improve the quality of life of renal patients.
Both women are veterans.

Dr. Yeongchi Wu, Assistant Chief, Rehabilitation Medicine
Service and Harold J. Krick, Corrective Therapist, VAMC,
Chicago (Lakeside), who received the largest agency
award for an employee suggestion last fiscal year, were
further honored for their improvements in treating below-
the-knee amputations, when they were chosen to receive
Presidential Management Improvement Awards.

Suggestions and achievements by VA employees saved
the Federal Government more than $4.2 million. Awards
for these contributions totaled more than $200,000,

Personal letters from the President were received by 56
employees for achievements which saved $5,000 or more.
Of the more than 11,000 suggestions received, 3,770 were
adopted.

Top performance and special contributions were also
recognized when 6,000 employees received quality
increases and 8,900 others were awarded special achieve-
ment awards.

ADMINISTRATOR'S
HANDS & HEART AWARD
Presentad ennually by the Veterans Administration
1o the empioyee involved n direct patient care
wha does the most to exertise professional expartise,

to provide emotional support, help and guadance to patients.
& *

Equal Employment Opportunity

Confirming the agency's support for the principles of
equal opportunity, the VA’s Statement on Human Goals
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declares, “We of the VA must continually strive to servg
our veterans and their dependents and survivors with
compassion, competence, and sensitivity; and to pledge
fair and equitable treatment for our employees and
volunteers.”

Minority Employment

During FY 1980, the total full-time employment of
minorities in the VA increased from 30.3 percent to 30.9
percent. Blacks made up 25.8 percent of the work force;

Hispanics, 3.1 percent; American Indians, 0.2 percent; ang

Orientals, 1.8 percent. Total full-time employment
throughout the VA increased by 3.6 percent, while
employment of minorities increased by 5.7 percent.
Minority women constituted 16.6 percent of the work
force; minority men, 14.3 percent.

In the VA minorities accounted for 27.5 percent of all
employees in General Schedule and equivalent positions
in FY 1980. Minorities were generally well represented
among Title 38 positions with 19.7 percent of the nurses,
19.2 percent of the physicians, and 3.5 percent of the
dentists. In all instances, these figures represent increases
from the previous year except dentists which remained
the same. Minority employment under the wage system
increased from 46.2 percent to 46.4 percent.

Agencywide, minorities accounted for 32.4 percent of the
accessions, 29.2 percent of the promotions, and 31.6
percent of the separations during the past year.

Advances were realized by minorities at all except the
highest grade levels (GS-16-18). At the GS-9 level and
above, 16.8 percent of the work force were minority
employees, up 1.0 percent from the previous year. At GS-
15 and equivalent, 16.1 percent were minorities, up 0.6
percent from FY 1979.

VA EMPLOYMENT
WOMEN AND MINORITIES
FY 1980

(Data as of May 1980.)
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Minorities held 20.7 percent of all VA supervisory
positions and their average grade remained 6.0 in FY
1880. Minorities were represented in several top policy-
making and managerial positions in the VA. For example,
a minority member served as Assistant Administrator for
Human Goals and later as Assistant Administrator for
Personnel. A total of 12 minority members served as
directors of field facilities and 4 were assistant directors.

As of May 1980, 31.1 percent of veterans employed by the
VA were minorities: 26.1 percent black, 3.9 Hispanic, 0.3
American Indian, and 0.8 Oriental. Among the Vietnam
era veterans, 32.8 percent were minorities: 26.5 percent
black, 5.0 Hispanic, 0.3 American Indian, and 1.0 Oriental.

Employment of Women

The VA is a leader in government in providing equal
employment opportunity for women. As of June 30, 1980,
total employment of women in the VA was 124,707 or 52.0
percent. Total part-time employment was 29,286 of which
12,295 or 41.9 percent were women.

At higher grade levels, GS-12 and equivalent and above,
3,855, or 19.4 percent of these positions were occupied by
women. Latest available statistics show women in 8.7
percent of these positions throughout government.
Women occupy 1,674 or 13.1 percent of all full-time
positions in grades GS-13 through 15 and equivalent. The
government-wide figure is 6.4 percent.

Two major CO staff offices are headed by women, and
during FY 1980, a woman was chosen to head the newly
created Consumer Affairs Staff. Currently, VA’s Federal
Women's Program Manager has been chosen to be a
member of the Interdepartmental Task Force on Women
which advises the President and Cabinet members of the
impact on women of Federal policy decisions, legislation,
and programs.

A variety of high-level and policymaking positions are
occupied by women in the Departments of Medicine and
Surgery and Veterans Benefits, Women constitute 7
percent of VA's total employment of physicians. The Chief
Benefits Director is a woman, as is the Director of the
Washington Regional Office. In addition, five women

serve in the Senior Executive Service (SES), and 21 as
personnel directors at VA field stations.

Part-time employment of women continued at a high rate
in a wide range of professional, administrative, and
technical positions in various occupational specialties and
at many grade levels. :

Employment of Disabled Veterans and
Handicapped Individuals

Th_e VA is strongly committed to the hiring, placement,
ttalning, and advancement of disabled veterans and other
!‘ﬁndicapped persons. In addition to internal program
‘Nitiatives, the VA also participates in and actively
Supports the employment-related activities of state,
£ounty and municipal organizations to broaden and

strengthen the agency’s efforts toward full employment
for disabled veterans and handicapped individuals. VA's
FY 1980 affirmative action efforts emphasized employ-
ment of severely disabled individuals.

As of September 30, 1980, handicapped employees made
up 10.9 percent (25,023) of the VA's total work force; 5.7
percent of those handicapped were disabled veterans.
During FY 1980, handicapped VA employees received
over 2,400 promotions, 579 quality increases, more than
100 outstanding performance awards, and over 100 other
special advancements. A VA employee was honored as
one of the ten Outstanding Handicapped Federal
Employees of the Year.

One of the agency'’s priority projects is the removal of
architectural barriers from VA buildings. Primary projects
undertaken during FY 1980 included establishment of
appropriate parking areas for handicapped individuals,
installation of curb cuts and ramps, modification of entrance
doors and rest rooms, and installation of directional signs.
Other projects included the installation of non-skid surfaces
on stairs and floors, modification of water fountains, and
modification of elevators for handicapped individuals.

The VA maintains active liaison with veterans’
organizations in the rehabilitation and employment of
disabled veterans, and maintains membership on the
Interagency Committee on Handicapped Employees,
providing full support for the achievement of their
objectives. VA also maintains contact with state
rehabilitation agencies, state employment services,
Selective Placement Specialists in the Office of Personnel
Management’s area offices, schools for disabled persons,
campus organizations of disabled students, and other
organizations of and for disabled persons.

Automatic Data Processing

Virtually all VA beneficiaries are affected by the agency’s
extensive computer network and related facilities. To
improve timeliness and accuracy of service, efforts are
continuing to replace older computer systems with newer
equipment and methods. Most prominent is the continued
development of the VA's Target system and an upgrade of
the Beneficiary Identification and Records Locator
System (BIRLS).

During FY 1980, the second phase of Target implementa-
tion was completed, giving all regional offices (except
Manila) the capability to process original and supple-
mental awards for compensation, pension, and education
(CP&E) claims. The implementation of this phase will
greatly expedite claims processing. During FY 1981 the
capability to process Chapter 32 education claims will be
added. Work is continuing to reduce the amount of

information an operator must input to complete an award
action. :

The Beneficiary Identification and Records Locator
System (BIRLS) located at the Austin DPC is interfaced
with the Target system for on-line inquiry purposes. Because
of projected increases in the nationwide workload for
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BIRLS, an upgrade of computer equipment on an interim
basis was completed in FY 1980. The redesign of BIRLS
will continue through 1984.

The preliminary study for conversion of the insurance
system for processing on Target equipment was
completed in FY 1980. The redesigned system is
scheduled for installation in FY 1984.

A facility for centralized systems development, close to
the Austin DPC, was approved in 1980. This facility,
which will be known as the Central Development Center,
will allow maximum use of personnel resources for the
development of redesigned and new systems. It will
permit an accurate assessment of the relationship among
VA systems and information resources as a primary step
toward the development of an agency-wide data base.

The VA operates data processing centers in processing
financial, CP&E, insurance, construction, medical, and
other applications. By closing the Washington DPC in
1980, the VA reduced the number of such facilities from
six to five. Systems processed at Washington were
transferred to the Austin DPC.

Computer System Improvements

Efforts continued through FY 1980 to increase the
effectiveness of the VA’s data processing centers through
additions, enhancements and hardware changes. The
most significant of these efforts was closing the
Washington DPC and the transfer of its functions to the
Austin DPC. This was accomplished by the end of FY
1980 and represented a cost-effective consolidation
measure. The medium-scale computer at the Washington
DPC was moved to Philadelphia to support insurance
processing. Also in FY 1980, a large-scale computer was
transferred from the Hines DPC to Austin to support
BIRLS.

The replacement of old data storage equipment with
modern cost-effective devices at the Austin and Hines
DPCs was started in late FY 1980. Significant per-
formance improvements and cost savings are expected.

A second successful Computer Systems Analyst Trainee
Program was conducted during the early part of FY 1980.
After a five-month training period, the trainees were
placed within Central Office as entry level computer
systems analysts.

Procurement and installation of Uninterruptible Power
Supply systems continued at VA computer sites to protect
against electrical damage and to minimize computer dis-
ruptions. The Austin, Hines, and Philadelphia DPCs have
full-scale systems in operation, with diesel generators
included at Austin to supply electricity during commercial
failures. Design efforts are underway to upgrade the
system at Hines by including back-up diesel generators.
In addition, procurement activities have been initiated to
improve the existing system at the Los Angeles DPC.

In the continuing effort to improve project management
capabilities, senior and mid-level VA project managers
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were trained in the use of the System Development
Methodology/70. Trainees included both ODM&T and
user project managers.

Medical Applications

Fiscal year 1980 has been one of significant increases in
use of ADP technology at VA medical centers to support
health care programs.

The Automated Clinical Laboratory System is installed at
eight VA medical centers throughout the nation. All
laboratory test results are entered on the patient’s clinic
profile, providing a history which is accurate, complete,
and readily available for physician use. Four of these
systems are also used to control scheduling of patient
visits to clinics and admissions. During FY 1980,
equipment was acquired for upgrading these sites;
installation should be completed in FY 1981. The
upgrades will permit four facilities to utilize automated
clinic scheduling in addition to the clinical laboratory and
admissions/dispositions capabilities.

The Automated Prescription Processing, Labeling,
Editing, and Storage (APPLES) System is an on-line
outpatient prescription processing system which has
successfully eliminated large backlogs and significantly
reduced patient waiting time at pharmacies in VA medical
centers in the southern California region. During FY 1980
equipment was purchased to extend this capability to 18
medical districts which include over 150 VA medical
facilities, and action was initiated to convert and enhance
existing APPLES programs to run on this more modern
computer equipment. Plans for FY 1981 call for initial
implementation of the enhanced automated pharmacy
system in two medical districts.

The Fee-Basis Medical and Pharmacy Program allows
authorized veterans to receive medical services from non-
VA individuals or organizations. The VA compensates
participating members for services performed, and pays
the veteran for travel expenses incurred for the visit. Fee-
basis processing for 77 VA medical centers is centralized
at the Austin DPC, where about 13,500 fee-basis
transactions are processed daily.

Veterans Benefits Applications

The Department of Veterans Benefits also has many
systems, both nationwide and local, many of which were
improved during FY 1980 through redesign,
reprogramming, and faster processing in third-generation
computers.

The Centralized Accounts Receivable System (CARS)
provides information on the status of compensation,
pension, education, and loan guaranty accounts
receivable. The system processes on a daily basis, and
maintains data on over 500,000 accounts with a value in
excess of $500 million. Recent legislation could increase
the size and scope of CARS, and interest charging,
reactivation of uncollectible debts, increased litigation,
and referral to commercial credit bureaus will necessitate
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program changes. Action is being taken to secure the
increased computer capacity.

Other Applications

In order to deal with VA's growing construction program,
greater emphasis has been placed on improved program/
project scheduling and cost control. The Distributed Data
Processing Systems installed for the Office of
Construction’s Management Information System (CMIS)
supplies timely data from the CMIS data base, helping to
control project schedules effectively and to alleviate cost
overruns resulting from schedule changes. The
capabilities of this system were evaluated during FY 1980
together with Office of Construction’s ADP requirements
as reflected in their five-year ADP plan. As a result of this
evaluation, an upgraded distributed data processor was
procured during FY 1980. The expanded processing and
communications capability of this processor will permit
accomplishment of an integrated cost-effective
applications environment.

The Complaint/Compliment Reporting System was
installed during the last quarter of 1980. This system
provided the VA Consumer Affairs Staff with a mechanism
for collecting, categorizing, and reporting on complaints
and compliments received from VA's consumers

(veterans, their dependents, and their families).

A computer system was procured for the Department of
Memorial Affairs (DMA) Monument Service. The system
will be developed to operate on a pilot basis in FY 1981,
automating certain claims evaluation and procurement
functions. It will also provide a cost/benefit base for
determining whether a total Monument Service auto-
mation effort should be initiated in FY 1982. The
computer will significantly reduce the time it takes to
install a headstone/marker and to answer inquiries.

A micrographic application was initiated early in FY 1980
in the DMA Cemetery Service. Over one million records of
interment have been microfilmed for security and locator
purposes. The integrated use of micrographics and
automation will provide better and faster service.

To implement the provisions of the Civil Service Reform
Act (CSRA), the PAID System was modified to create a
Senior Executive Service (SES) file. This file includes all
information on the status of SES positions in the VA. It is
used to create required reports, generate statistical
information, and establish and update a continuing
history record. Further systems modifications resulting
from CSRA identify employees in a retained grade status.
Modifications also included monitoring of time in a
Tetained grade, and production of output documents
Which reflect payable grade, plan, and salary. These
efforts include development of performance rating codes
Which will be used to determine the individual amount of
the merit payment.

A Merit Pay Modeling Program was acquired from the
"ice of Personnel Management (OPM). The program,
tailored to process on-line at the Austin DPC, creates a

Merit Pool and distributes it to the Merit Pay employees
‘according to their status as to grade, step, and
supervisory appraisal. It also compares these newly
calculated pay rates to the pay increases that would have
been received under the old system. By adjusting the
numbers of employees, their placement by step, their
supervisory appraisal, the point values of each rating, and
the limit factor for an increase, different models can be
produced.

The Race and Ethnic Data System (REDS) is being
designed to comply with the Uniform Guidelines on
Employee Selection Procedures and to implement and
evaluate agency Federal Equal Opportunity Recruitment
Program activities. The REDS will also be used as a tool
to evaluate station and agency affirmative action
programs, conduct research on personnel measurement
and selection methods, and provide the basis for a legal
defense of the above procedures should they be
challenged in court.

Utilizing an enhanced ADP system, all critical Zero Base
Budget (ZBB) ranking functions for FY 1982 were
processed in the VA budget conference room in
Washington by use of communication lines to computers.
Magnetic tape was used to input the final results of the
VA ranking sessions to the Office of Management and
Budget (OMB) automated budget system. Magnetic tape
was also used to input VA supplementary budget
preparation schedules to OMB.

A terminal-oriented minicomputer system was installed at
the Austin DPC to automate the input functions of the
Centralized Accounting for Local Management system.
This system has improved the efficiency and accuracy of
financial information provided for monitoring station fiscal
operations.

Telecommunications

Telecommunications play a vital role in VA and have
become essential to carry out administrative and medical
responsibilities. Areas such as telephone, nurse call
communications, radio, and video systems already play a
major role for the VA. In the future, communications
specialists will have to increase their expertise in such
area as laser and fiberoptic transmission, and active
satellite systems.

Data Transmission

During FY 1980, the use of modern data communications
facilities continued to play a vital role in providing
expeditious service to veterans.

The VA is developing specifications for terminal systems
and telecommunications facilities to support an
automated pharmacy system in selected VA medical
districts throughout the country. Each district pharmacy
system will support local and remote VA medical centers
and outpatient clinics with on-line medication
information, prescription filling, and drug inventory.
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Technical proposals from industry are being evaluated
jointly by GSA and VA for replace-terminal system
equipment and network facilities at all VA stations on the
Advanced Records System which will greatly enhance
transmission of data from VA facilities to data processing
centers.

A computerized electrocardiogram (ECG) network was
implemented in Medical District 20. This involves rapid
transmission of ECGs from three VAMCs located in
Texas to the computer base at VAMC Houston. This
provides required analyses and diagnostic data and the
compilation of cardiovascular statistics for medical
research from nine other VAMCs located in eight states.

The VA Enroliment Program for patients was automated
in Medical District 1. Minicomputers at six VAMCs have
been interfaced by high speed data transmission circuits
and have improved management and control of the
Enroliment Program at the VAMCs.

A remote data communications network with its computer
base at the VAMC Miami, involving three remote clinics,
was installed in Medical District 12 to support the
automated clinical laboratory system for outpatients. The
use of visual display and printer terminals at outpatient
clinics has expedited delivery of blood test resulits.

Data terminal systems were installed at 11 additional
VAMCs during the year, allowing access to the
computerized National Library of Medicine (MEDLINE)
System. Through use of these terminals, which are
interfaced with the MEDLINE data base at Bethesda,
Maryland, VA physicians have immediate access to bio-
medical bibliographic citations necessary in the treatment
of patients.

Telephone Service

Extensive efforts have continued to upgrade service and
modernize obsolete telephone systems at VA facilities.
Thirteen private branch exchange telephone systems were
purchased, installed, and activated in VA medical centers
during FY 1980. Contracts for replacement telephone
systems were awarded for installation at an additional 13
VAMCs. Also, functional specifications were prepared to

upgrade telephone systems and service at other VA
locations.

Additional telephone facilities were installed to improve
toll-free telephone service which enables veterans to call
veterans benefits counselors located at VA regional
offices for benefit information and assistance. These
improvements involved both installation and changes of
special telephone line terminal equipment. In addition,
local foreign exchange lines and toll-free Wide Area
Telephone Service (WATS) were instituted.

Telephone communications have provided for use of

facsimile (FAX) equipment to reduce message delivery
time and costs.
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Broadband Integrated Telecommunications System (BiTs)

To determine its applicability to the VA, considerable
research and study was devoted to broadband tele-
communication during the past year. Implementation of
BITS will eliminate the need for dedicated cable and
conduit networks for each separate telecommunications
system, allowing equipment to be relocated simply by
disconnecting a plug at one location and reinserting it
elsewhere. Efforts in this new technological field will be
intensified in the coming year.

Closed Clrcult Television

VA has increased its use of closed circuit television for
surveillance of all kinds, from security to observation of
intensive care patients. With new lower cost and more
sensitive television cameras and video recorders these
systems are economical, making it likely that their use will
continue to increase over the next few years. In a Central
Office test facility the latest state-of-the-art television and
other communications equipment are evaluated to meet
VA needs at the lowest possible cost.

Radlo

The popularity and demand for two-way radio systems
has continued to increase during the past year. Of great
significance has been the requirement for extended
range.

In California an Emergency Command and Control Radio
Network has been installed, providing all VA facilities
there with a means of emergency communications
outside the state in the event of a disaster. Similar
systems are being considered for the Gulf Coast area,
and another for the central part of the country from the
Mexican to Canadian border. Both of these areas are
subject to severe weather conditions that can disrupt
normal means of communications.

Efforts are also underway to reduce the number of radio
frequency allocations needed to meet our expanding
radio requirements. This is being accomplished through
careful planning for reuse of radio frequencies on a
regional basis. This effort is also intended to provide
maximum radio interact capability between VA facilities
within a reasonable geographical area. Implementation of
these plans will be accomplished through the normal
equipment replacement cycle.

Nurse Call Communications

Nurse call systems installed in VA facilities are state-of-
the-art audio-visual types which provide two-way voice
communications between nurse and patient, and allow
patients to receive and control television and radio
entertainment through their pillow speaker/microphone.
In each case, the nurse call system is designed to meet
the special needs of the specific facility, assuring that all
necessary features are provided, but saving the cost of
unneeded options. Investigation of innovative ways to
provide necessary nurse call service at reduced cost is
continuing.
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Satellltes

puring the past year a study of satellites as a potential
telecommunications medium for the VA was initiated.
while results have been inconclusive, it was determined
that an effective VA satellite system must have two-way
capability, and carry more than just television broadcasts.
Such a two-way system has great potential for data,
television, facsimile, and semi-dedicated voice circuits. Qur
investigative efforts will continue in this area.

Supplies and Equipment

The VA Office of Supply Services renders supply support
to the most extensive medical program in the Federal
government. A marketing center, three supply depots and
172 supply services in VA medical centers furnish support
to 300 VA and 700 other government installations
throughout the U.S., the Republic of the Philippines, and
the Commonwealth of Puerto Rico. The annual supply
workload for FY 1880 is estimated at $1.6 billion. About
$1.1 billion was expended for supplies and equipment for
VA activities; $429 million for utilities, equipment rental,
and other contractual services; and $33 million for
supplies and equipment for other government agencies.

The Office of Supply Services operates a self-sustaining
revolving fund without fiscal year limitation. This fund
finances the depot and medical center inventories which,
in major part, are purchased centrally at volume
discounts. During FY 1980, the VA Marketing Center
participated in procurements of $522 million, resulting in
an annual savings of $114 million to serviced
appropriations. Since FY 1975, total supply fund sales
have risen 63 percent, an increase of $166 million.
Presently, the supply fund is operating with a net worth of
$188 million, supporting an average inventory of $100
million at three depots and 160 medical center

warehouses. It also financed direct delivery purchases of
$73 million in FY 1980, including $12 million for other

government agencies. Yearly sales from FY 1975 through
FY 1980 are shown on the accompanying chart. Support

to other government agencies both in numbers of

customers serviced and amount of stock sales, increased

in FY 1980.

VA’s equipment assets continued to increase dramatically
in FY 1980 to a new high of $1.3 billion. This increase of
$180 million during the year was due to continued
requirements for state-of-the-art equipment, activation of

new medical centers, and inflation.

VA Equipment Assets
September 30, 1980

Value Percent of

Equipment on Hand (Millions) Total
Laboratory $ 262.0 18.1
Dietetics, housekeeping, and laundry 76.8 5.6
X-Ray 278.4 20.3
Hospital furnishings and equipment 128.0 9.3
Medical, surgical, dental, and optical 253.6 18.5
Office machines 76.4 56
Furniture 15.7 1.2
Motor vehicles, tractors, firefighting, etc. 40.5 29
Communications 62.7 4.6
Recreational and athletic equipment 14.4 11
Maintenance and repair-tools and hardware 5.3 0.4
Refrigeration 18.0 1.3
All other 139.1 10.1

Total 100.0

$1,370.9

The VA's precious metals recovery program continues to
be effective in saving government money while
conserving valuable natural resources. Silver is collected
from x-ray processing solutions and scrap medical x-ray
film used in VA medical centers. The program reached a
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high point in FY 1980, receiving nearly $13.7 million from
the sale of 209,000 troy ounces of silver bullion and
975,000 pounds of scrap medical film. This money was
used to offset increased costs of inventory supplies.

The VA-Department of Defense (DOD) Shared Procure-
ment Program is gaining momentum. Joint procurement
of drugs and medical devices is already being
accomplished with over $119 million in contracts awarded
to single-source firms to date. Although full implementa-
tion of the program is not yet a reality, both agencies
have benefited by savings and cost avoidance of more
than $7 million.

The Council for the Uniform Procurement System, on
which the VA serves, is assisting the Office of Federal
Procurement Policy in developing a plan for the Uniform
Procurement System. One element of the plan is the
creation of a Federal Supply Management Council to be
chaired by GSA with high level participation from DOD,
the VA, and other agencies. The mission of this council is
to implement the supply support and property
management aspects of the Uniform Procurement System
and to maintain the Federal Supply Management
Regulation.

With the close of FY 1980, the Federal Procurement Data
System (FPDS) completed its second year of existence.
The VA automated system of data collection for the FPDS
is now established and satisfying reporting requirements.
When the FPDS becomes an integral part of a uniform
government procurement system, it has the potenti;a\l of
surpassing the accuracy of all previous reporting systems,
thus becoming a reliable tool for monitoring exceptions,
analyzing trends, and projecting budgetary requirements.

The Office of Supply Services, which provides staff
support to the Assistant Deputy Administrator in
implementing OMB Circular A-76, is in the active process
of identifying commercial and industrial activities which
must be retained in-house for reasons other than cost. A
schedule of these reviews is planned to be published in
the Federal Register around the end of calendar year
1980.

Construction

The Office of Construction is responsible for the
planning, design, and construction of new buildings,
additions, and alterations, and for major repairs of
existing buildings and structures at nearly 280 medical
centers, domiciliaries, nursing homes, and over 100
cemeteries located throughout the U.S.

This office also is responsible for real property
management which includes acquisition and disposal of
real estate, and space management in VA facilities and
those GSA facilities occupied by VA in either
government-owned buildings or government-leased
space.
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Contracts

The VA's total construction obligations for FY 1980

amounted to $461 million, the highest level in one fiscy : 3
year in VA history. Major construction projects, valued g
$253.6 million, were obligated as follows: phase Il at thg |
Bay Pines, Florida, replacement medical center; phase |y

at the Martinsburg, West Virginia, replacement medical
center; phase |l at the Richmond replacement medical
center; 120-bed nursing homes at Wilkes-Barre,

Pennsylvania, and Atlanta; an ambulatory care project a ;
Dallas; and an outpatient renovation at Washington, D.¢,

—_— : - :
p——— ﬁi.i.sa
m-i- m-ﬁ i-t F‘?ﬁ‘?.ﬁ?‘"}" k. -

Replacement Hospital, VAMC Bronx, New York

Five major architectural and engineering contracts
amounting to $6.2 million were awarded: the clinical
support and improvements at Gainesville, Florida, and
Denver; a spinal cord injury project at West Roxbury,
Massachusetts; demolition at the Bronx; and an
ambulatory care project at Amarillo, Texas.

Some of the major construction projects completed in FY
1980 are the Augusta, Georgia, and Columbia, South
Carolina, replacement medical centers; the nursing home
care projects at Columbia, South Carolina, and Hampton,
Virginia; the air conditioning projects at Indianapolis, and
Lebanon, Pennsylvania; the outpatient projects at Buffalo
and Providence; and the seismic project at Salt Lake City.
In addition, design work has begun on the Portland,
Oregon, and Vancouver, Washington, medical centers and
nursing home care projects.

Construction Research

The construction research and development program
encompasses a wide range of architectural and
engineering research and development projects in health
care building technology. These projects are
accomplished by contracts with private firms, educational
institutions, other Federal agencies, or by the VA staff.
Findings are incorporated in the VA construction program
when appropriate, and reports are published and made
available to the public.
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The 26 projects underway during FY 1980 involved fire
safety design, electrical energy conservation, sound
control, smoke control techniques, solar energy
applications, and evaluation of new building materials and
products.

Major research study projects completed during the year
included test installations of boiler exhaust waste heat
recovery systems, evaluation of pre-engineered metal
partitions, test installation of a combined pollution control
and heat recovery system, and evaluation of alternative
interment methods for national cemeteries.

Energy Engineering

During FY 1980 the VA put seven new solar energy
systems into operation. The 11 systems now operating
achieve an estimated annual energy savings equivalent to
125,000 gallons of oil. This program will help us achieve
the goals of Executive Order 12003, which calls for a 45
percent reduction in energy usage. The VA computerized
building energy consumption program is indicating an
average energy reduction of 35-40 percent nationally,
using 1975 as a base year. This information indicates that
we are on schedule toward meeting the 45 percent
reduction goal.

The solar steam generation project at Albuquerque is
nearing completion. Solar collectors that track the sun
each day and concentrate its energy are producing steam
to supplement that normally produced by gas-fired
boilers.

A boiler stack gas heat recovery device is currently being
installed on many existing boilers as the result of a
successful research project at Albany VAMC. This device
will also be used on all new boiler plants whenever
feasible since it offers substantial energy savings.

We are continuing to address the energy situation
through both conservation and the use of renewable
energy resources, helping ensure that new VA facilities
will be able to function effectively, regardiess of our
nation's future energy mix.

Real Estate and Space Management

The VA acquired 2.2 additional acres of land, known as
the Yeatman property, in St. Louis during FY 1980. Sites
for two new replacement medical centers were also
acquired: 2.8 acres of land in Baltimore, and 23.2 acres in
Little Rock, Arkansas. The VA also acquired 31.9 acres of
land at Fort Sam Houston, Texas, for expansion of the
existing cemetery. At Battle Creek, Michigan, 499.9 acres,
acquired by transfer from GSA, were added to 203 acres
of land, resulting in a 703-acre site for the new Region V
National Cemetery.

There were more than 144 outgrants such as leases,

licenses, permits, and easements authorizing use of VA
real property by individuals, organizations, and Federal
and local governmental agencies during the fiscal year.

The VA paid $56.1 million for the rental of 9.7 million
square feet of space during FY 1980. Seven outpatient
facilities containing a total of 190,000 square feet were
completed, and one relocation outpatient clinic project
containing 38,000 square feet was initiated during FY
1980. One drug center facility was activated, with a total
of 22,000 square feet. At the end of the fiscal year there
were three outpatient clinic buildings under construction,
involving a total of 120,000 square feet.

Barrler-Free Design

In keeping with the barrier-free design program that was
established in 1959, the VA has continued to meet

CONSTRUCTION STATUS 1980

i AUTHORIZED BUT NOT
TOTAL COMPLETED 'UNDER CONSTRUCTION UNDER GONSTRUCTION
ESTIMATED ESTIMATED ESTIMATED ESTIMATED
DESCRIPTION NUMBER | CONSTRUCTION COST |NUMBER | CONSTRUCTION COST | NUMBER | CONSTRUCTION COST |NUMBER |CONSTRUCTION COST
{millions) (millions) (millions) {millions)
TOTALS - * 779 $2,079.72 180 $171.54 380 $1,027.31 219 $880.87
Repiacement & relocation hospital 1 $1,015.12 2 $ 6255 [ § 620.20 3 $323.37
Modernization [ 4185 1 8.30 2 1.87 3 3378
Cemeteries 45 65.76 5 1.74 4 15.76 26 38.26
Nurging home care units 16 84.50 2 8.32 9 41.74 4 34.53
Ressarch & education 16 37.39 2 212 7 7.03 7 28.24
Domiciliaries 3 24.49 0 0 1 747 H] 17.82
Other improvements 883 820.42 168 80.51 341 324.54 174 405.37
Alr conditioning 1 $ 8921 4 § 11.84 ] $ 4581 1 $ 31.86
Other 672 .2 164 78.57 335 278.83 173 373.71

“Totale not exact due to rounding
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requirements for making buildings and facilities
accessible to the physically handicapped. The
Architectural Barriers Compliance Office has assisted in
plan reviews, site visits, training and evaluation, and
establishing implementation procedures to assure barrier-
free design of all construction projects. Priorities were
established for 58 nonrecurring maintenance projects at a
cost of $4.1 million during FY 1980.

A status report has been received from GSA on leased
facilities that now have projects for removal of
architectural barriers. In addition, all leased regional office
and outpatient clinic spaces are being surveyed for
deficiencies requiring renovations to assure
accommodations for the physically handicapped. After
this survey is completed, these deficiencies will be
assigned a priority level which will serve as the basis for
an ongoing program with GSA for removal of barriers in
all leased buildings.

State Veterans' Homes

The Office of Construction provides technical assistance
to the Office of the Assistant Chief Medical Director for
Extended Care for state domiciliary, nursing home, and
hospital facilities in 34 states. During FY 1980, 12 projects
were approved at an obligated cost of $8.1 million. As of
September 30, 1980, 36 state home projects had been
received for review and evaluation at an estimated total
cost of $52.1 million. These projects are being held pending
Federal funding in future years.

Management improvement

During FY 1980, the VA continued to refine the agency
planning process introduced in FY 1978. The process has
four objectives:

(1) development of long-range planning assumptions and
trends for major programs;

(2) formulation of agency goals, objectives, and priorities,
(3) identification of planning issues and formulation of the
Administrator’s priorities and guidance, and

(4) development of an agency five-year plan.

The planning process is designed to meet the needs of
top management by placing emphasis on selected
priorities. The following areas were emphasized in agency
planning and budgeting during FY 1980: Vietnam era
veterans, aging veterans, spinal cord injuries, consumer
affairs, ambulatory care, alcohol and drug abuse,
comprehensive rehabilitation, provision of burial sites,
manpower planning, and medical and rehabilitative
research. This approach provides management oversight
of all efforts affecting these priority areas regardless of
the functional programs or budget decision units .
involved.

To assure that VA program goals and objectives are met
efficiently and effectively, the agency regularly conducts
program evaluations, special studies, and management
reviews. Issues identified in these efforts, together with
recommendations for corrective action, relate to and
support the planning process.

During FY 1980, two major studies begun in FY 1979 were
completed. One of these, a study of former prisoners of
war mandated by Public Law 95-479, reports on long
disabilities attributable to being held prisoner of war, |t
makes several recommendations for administrative ang
legislative change to improve medical care and benefitg
for former POWSs. The other study, requested by the

President, was conducted by Louis Harris and Associateg |

for the VA. This report examines public attitudes towargd
Vietnam era veterans and provides information obtaineg
from surveys of the general public, educators, Vietnam
era veterans, and employers. It shows strong public
respect and support for programs for Vietnam veterans,

Several other studies of significance were completed
during FY 1980. These included cost/benefit analyses of g
computerized hospital information system and a mini-
computer system for automation of pharmacy activities.
Additionally, a special study involving the VA’s telephone
accessibility to the veteran is scheduled for completion in
December 1980.

Thirteen program evaluations were completed in FY 1980
pursuant to Section 219, Title 38, U.S.C. These reports
addressed the following VA programs: Mortgage Credit
Assistance - Home, Prosthetics and QOrthotics, Ambulatory
Care, Service-Connected Outpatient Dental Treatment,
Medical Research, Health Services Research and
Development, Rehabilitative Engineering Research and
Development, Burial - National Cemeteries, Headstones
and Markers, Memorial Markers and Memorial Plots,
Mobile Homes, Condominiums, and Hemodialysis. At the
close of the fiscal year, 17 other program evaluations
were in progress. Under the law, evaluation of agency
programs for their impact, effectiveness, and efficiency is
to be accomplished on a continuing basis. As programs
are re-evaluated, data describing the impact of delivery of
services to beneficiaries will be updated and made
available to managers for use in administering VA
programs. These data will also provide feedback for the
agency planning process and will pinpoint areas needing
special studies.

The ADP Review Group, chaired by the Administrator and
composed of department and selected staff office heads,
has taken a more active role in the planning and control
of VA's ADP resources. Initiatives of various ADP users in
the VA were assigned priorities by the Review Group in
the budget process to ensure consistency with agency
priorities for mission accomplishment. A significantly
improved ADP planning effort is now in progress under
the direction of the ADP Review Group.

Significant actions regarding the agency's emergency
preparedness activities during FY 1980 include:
participating in the joint civilian/military readiness
exercise REX 80 ALPHA/PRIZE GAUNTLET;
recommending changes to clarify Executive Order 11490
as to VA's emergency preparedness functions,
designating a VA Central Office Control Center and
Disaster Coordinating Team to be activated in the event
of a catastrophic event at a field station; participating in
establishing an Ad Hoc Committee on Health, Medical,
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and Welfare Emergency Preparedness with
representatives from the Departments of Defense and
Health and Human Services, the Federal Emergency
Management Agency, and the VA; and increasing
interagency coordination to develop plans to continue
essential functions and execute emergency
responsibilities in time of major natural disaster or
national emergency.

The Consumer Affairs Program was published in the
Federal Register in its final form on June 9, 1980. Written
to comply with Executive Order 12160 entitled “Providing
for Enhancement and Coordination of Federal Consumer
Programs,” the program pulls together various established
agency activities directed at increasing the VA's sensitivity
to veterans' needs and interests. In addition, new
consumer-oriented initiatives are being developed at both
the agency and department level to improve service to the
veteran. The consumer programs have been developed
around the five major requirements of the Executive
Order. These deal with perspective (organizational
structure of agency and department consumer programs),
consumer participation, education and training,
informational materials, and complaint handling. The VA
has designated an agency Consumer Affairs Coordinator
and staff to ensure that consumer issues and concerns
are addressed and considered wherever appropriate. At
the department level, senior executives have been
designated as Department Consumer Coordinators with
similar responsibilities with respect to their programs. At
field facilities, consumer representatives have been
appointed to assist veterans in resolving problems or
answering questions. These representatives can identify
problems which can be resolved at an early stage and
thus improve VA’s service to veterans.

Records and Information Management

The moratorium on the destruction of veterans’ medical
records imposed during July 1979 remains in effect. The
Medical Administration Service task force continued to
review retention standards to develop options regarding
these sensitive records. No inactive medical records
housed in Federal Archives and Records Centers can be
destroyed until new disposal instructions have been
developed.

During the period October 1, 1979, through September
30, 1980, VA’s year-end records holdings decreased by
37,918 cubic feet or 2.6 percent for a total of 1,449,456
cubic feet. The volume of new records created during the
year increased slightly by 11,129 cubic feet or
approximately 9 percent when compared to FY 1979. A
total of 1,587,607 inactive claims folders representing
8pproximately 46,140 cubic feet were transferred to low-
Cost storage within VA and an additional 37,292 cubic feet
of records were retired to Federal Archives and Records
Centers. The volume of records destroyed under authority
of the National Archives and Records Service (NARS)
8Mmounted to 138,884 cubic feet, an increase of 3 percent
Over FY 1979.

One significant accomplishment during FY 1980 was
approval of a 75-year retention period for inactive XC-
folders (claims folders of deceased veterans). As a result,
approximately 10,000 inactive XC-folders which were
retired in 1951 will become eligible for disposal during the
year 2026. This represents a major breakthrough in
records management by striking a balance between
protecting and satisfying the rights of veterans and their
beneficiaries, while containing spiraling costs of
maintaining massive records holdings.

Other initiatives on the part of the Department of Veterans
Benefits resulted in retirement of 20,563 cubic feet of
benefits folders to Federal Archives and Records Centers
and destruction of approximately 72,268 cubic feet of
record and nonrecord material. These actions produced
an estimated cost avoidance/savings of over $2.5 million
in space and equipment costs. '

Approximately 1.6 million inactive claims folders from VA
regional offices were relocated to the VA Records
Processing Center. This action resulted in freeing over
43,000 square feet of office space and 6,152 file cabinets.
Estimated savings (less the relocation costs) amounted to
nearly $1 million.

On September 30, 1980, there were 11,516 different VA
forms and form letters in use, of which 37.8 percent were
standardized for agency-wide use. During the year, 302
standardized forms and form letters were eliminated as no
longer necessary, 171 were created to meet new
requirements, and 889 were updated and improved. The
overall decrease in the number of standardized items
resulted from a reduction drive conducted in FY 1980.

In cooperation with the General Services Administration,
a six-month trial program for obtaining reduced fare
airline transportation under several government contracts
was instituted in July 1980. Reduced fare airline tickets
could be obtained under these contracts for official
government business travel between selected cities. Total
VA savings realized during the first three months of the
trial period amounted to over $33,000. Because of the
potential savings, plans have been initiated to expand this
program from the original 11 to approximately 100 city-
pair air routes.

The Office of Management Services sends copies of
approved proposed and final VA regulations
simultaneously with their publication in the Federa/
Register to service organizations with a strong interest in
veterans’ affairs. Copies of these documents are also
forwarded to the congressional veterans’ affairs
committees for their immediate information.

Because of an increase in the volume of VA regulations,
this office has initiated a thorough analysis of regulation
writing and Federal Register submission procedures in
the VA. The purpose is to define ways to improve the
quality of regulations and submissions while reducing the
time necessary for their preparation. New procedures,
which will include appropriate office system support, will
increase the productivity of this function considerably.
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Reports Management

During the fiscal year, 87 new reports plans were
approved and 67 were eliminated for a net increase of 20.
The inventory of reports consists of 520 approved internal
VA plans and 123 approved interagency plans for a total
of 643. A study of the total information needs of DM&S
Engineering Service was completed, and similar studies
for DM&S Building Management Service and the
Department of Memorial Affairs were in progress at the
close of the year.

The Patient Treatment File is an automated system
providing data on inpatient treatment under VA auspices.
Four new recurring reports were approved and four were
placed on an “as required” production schedule. One
report was canceled. Output for five reports was changed
from paper to microfiche and the number of copies made
was reduced for 15 reports. Accuracy and timeliness of
the system’s reports continued to improve.

The Automated Management Information System (AMIS)
is an agencywide system designed to meet the statistical
reporting needs of Central Office management.
Approximately 995 requests for new reports or changes to
existing reports were accommodated by AMIS during the
year. Accomplishments during the fiscal year included:

® Revision of the Medical Care Distribution Cost Reports;

e Completed development of a comparison of planned and
actual obligations by program and appropriation; and

® Revision of and addition to Office of Data Management
and Telecommunications reports.

Title 38 authorizes the Administrator to release names
and addresses of recently discharged veterans, and
veterans in receipt of compensation, pension, or
education benefits to nonprofit organizations provided the
intended use is directly connected to programs and
benefits in Title 38. Approximately 128 such requests
were processed during the fiscal year.

Financial Management

The VA cash management policy, implemented in line
with the President’s Reorganization Project, produced
savings of $1.8 million, an increase of $0.2 million over
the previous year.

The Direct Deposit/Electronic Funds Transfer program for
recurring compensation and pension payments increased
to 929,346 participants during FY 1980. This represents a
participation rate of nearly 20 percent at the end of the
third full year of the program. Participation is increasing
at an average of 17,000 accounts per month. Also
included in the program are VA employee salaries which
at the end of the first full year represent more than 57,000
payments, or over 25 percent of all VA employees. The
Direct Deposit/Electronic Funds Transfer program
ensures that a benefit or salary payment is deposited in a
checking or savings account at a designated financial
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organization automatically. This eliminates government
checks being late, lost, or stolen. The government realizeg
considerable monetary savings, and both the government
and the payees benefit from a reduction in the number of
replacement checks.

Audits and Investigations

The Office of Inspector General has statutory
responsibility to promote the economy, efficiency, and
effectiveness of VA programs and to prevent and detect
fraud and abuse in such programs and operations. During
FY 1980 the Office conducted a number of activities to
accomplish this statutory responsibility.

Vulnerability assessments were made of several existing
VA systems and programs to determine primary
weaknesses permitting fraud, waste or abuse or impacting
on efficiency and effectiveness. Vulnerability assessments
were completed in three areas; drug losses and account-
ability, time accounting for part-time physicians, and
pension accuracy. It was concluded that drug stockage
and distribution systems within medical centers were
vulnerable to $17.4 million in losses due to theft, record
keeping errors, and other causes and that the accounting
for work hours of part-time physicians is ineffective and
has permitted abuse. In the case of the drug problem,
interim measures are being adopted to strengthen
controls, seek resources to obtain superior systems,
provide better accountability, and reduce the potential for
medication error. A new timekeeping system has been
installed for part-time physicians.

About 140 legislative and regulatory propasals were
reviewed to identify and seek improvements of potential
control weaknesses and other problems which might
affect the future integrity, efficiency, economy, or effective-
ness of programs and systems. Comments were made on 37
of these proposals. For essentially similar preventive
purposes, eight pre-installation reviews were conducted

of major new ADP systems, including Target and selected
aspects of the health care information system.

Special initiatives, consisting of 33 audits and 129
investigations, were undertaken to identify fraud, waste,
and mismanagement in VA programs. These special
initiatives covered such areas as overpayments and
accounts receivable, eligibility for non-service connected
treatment, multiple education benefits, selected aspects of
procurement, patient abuse, and loan guaranty fraud by
beneficiaries, brokers, and lenders.

Cyclical audits were conducted of 111 VA facilities,
programs, and activities. Such audits, originally planned
for a three-year cycle, slipped to a five-year frequency
because of other workload priorities. The purpose of
these audits is to oversee VA activities with sufficient
frequency to encourage quality management and
operations, and to assure that out-of-line situations are
identified and corrected. These audits produced estimated
savings, primarily in terms of cost avoidance, of $10
million. Audits were also conducted of 221 contractors
and grantees, resulting in recommended cost adjustments
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of $6.5 million and identifying an additional $9.9 million of
proposed costs that were not adequately supported.

Sixty-seven investigations were made of complaints of
serious criminal or administrative irregularities. The
employee hotline received and processed 490 complaints.

Two organizational changes were made. The
headquarters of the Office of Audit was reorganized to
streamline staff and line relationships and to shift
responsibility to audit field offices for conducting most of
the audits. The Office of Investigations decentralized most
responsibility for conducting investigations to newly
established field offices. These investigative field offices
are co-located with audit field offices in Atlanta, Chicago,
and Los Angeles, and additional offices were established
in Washington, D.C. and New York, with a suboffice in
Puerto Rico. .

Audiovisuals

The VA began production of two new motion picture films
during the fiscal year. The film, “Development of
Quantico National Cemetery” will portray its subject from
conception, design, and phased construction to
completion. It will be used to train architects, designers,
and engineers, and for the orientation and information of
veterans’ organizations, VA employees, and the general
public. “Ridesharing” is being produced to stimulate and
encourage employees to carpool, vanpool, and utilize
public transportation. It will emphasize the need to
conserve energy and lessen traffic and air poliution.

Production was completed on an historical documen-
tation of the 1979 National Veterans' Day Ceremonies at
Arlington National Cemetery. Titled “A National
Remembrance,” it features the placing of the Presidential
Wreath at the Tomb of the Unknowns and the Veterans
Day address to the nation by the Administrator of
Veterans Affairs, as personal representative of the
President of the United States. Ceremonies in the
amphitheater included presentation of the Vietnam
Veteran's Postage Stamp by the Postmaster General of
the United States to the Administrator.

In November 1979, the VA was awarded a Golden
Eagle certificate by the Council on International
Nontheatrical Events for the film “Wherever We Find
Them,” thus certifying its selection to represent the
U.S. in international picture events. The film
emphasizes the value of handicapped individuals’
participation in physical recreational athletic

~ 8ctivities and demonstrates VA programs available

. Tfortraining and improvement of athletic skills.

{5 Four television spot announcements were produced

- during the year and distributed nationwide to inform
Veterans, their dependents, and the public of entitle-
‘Ments under laws administered by the VA. A spot
p titled, “vVet Centers,” was produced in three phases:
4 the first phase for the Hispanic population, the

nd for national distribution, and a special

Production for the Los Angeles area. “Texas Vet

The Postmaster General of the U.S. presents the
Administrator with the Vietnam Veterans Stamp at
Arlington National Cemetery, November 11, 1979

Center” featured former Dallas Cowboy football star
Roger Staubach informing veterans of the assistance
provided by Texas Vet Centers. “Year of the
Disabled” shows in a series of vignettes that the
disabled r'\ave an enthusiastic outlook on life despite
their handicaps, and observes “The International
Year of the Handicapped.” “Salute to Hospitalized
Veterans” informs volunteers of the value of their
services in the care of veteran patients.

The audiovisual activity maintains VA’s centralized
motion picture film library consisting of 808 titles
and 3,949 prints for use in medical and scientific
research, orientation, training, and information and
rehabilitation programs. During FY 1980, 4,310
distributions were made to VA stations, other Federal
and state agencies, veterans’ organizations,
educational institutions, and professional and
scientific groups.

The exhibits activity produced 14 new exhibits and
190 new and existing exhibits were presented for a
total of 1,151 presentation days at VA facilities;
national veterans’ organization conventions; state
conventions; educational institutions; and
professional, medical, scientific, and minority group
meetings.

The Central Office audiovisuals activity holds
membership on the Federal Audiovisuals Committee
whose objective is the improvement of audiovisuals
management in the Federal government. Proven
policies are implemented to improve and refine the
quality of support services provided to the programs
and mission of the VA,
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Presidentlal Memorlal Certlficate Program

The Presidential Memorial Certificate Program honors the
memory of honorably discharged deceased veterans.
Statutory authority for the program is contained in
Section 112, Title 38, U.S.C,; the President approved con-
tinuation on March 28, 1977. The VA issues to the next of
kin, certificates which bear the President's signature and
express the country’s grateful recognition of the veteran's
service in the armed forces. Eligibility for the certificate is
determined by the VA when notice of the veteran's death
is received and next of kin information is available.
Certificates may also be issued upon request to other
relatives and friends of the deceased veteran.

Over 3.8 million certificates have been issued since the
program was initiated in March 1962. The VA now issues
an average of 1,000 certificates daily. A total of 244,300
were issued during FY 1980.

Legal Matters

The Office of the General Counsel has experienced a con-
tinued increase in demand for legal advice and assistance
in recent years. In FY 1980, legal workloads increased 16

percent, and the number of attorneys increased 4 percent.

On November 20, 1979, the VA embarked on a three-
phase test for one year to determine the cost-effective-
ness of transferring, from the General Accounting Office
(GAQ) and the Department of Justice to the VA,
responsibility for all collection actions, including
litigation, on all debts owed the VA. The first part of the
program involved six VA stations and 1,000 cases
provided by GAQ, all of which were education over-
payments. Many of these cases were quite old and
although recent credit reports were obtained in every
case, many veterans could not be located. However, when
veterans were located, a high rate (75 percent) of
collection, repayment agreement, or some other
resolution was achieved. The second phase of this
program involved 10 stations and action on active cases
in which veterans had failed to respond to administrative
collection efforts. These cases showed much better
results in locating debtors and obtaining some form of
resolution of debts, suggesting that the VA can conduct a
successful and cost-effective collection program. The
program will be expanded nationwide in 1981.

Medical malpractice claims under the Federal Tort Claims
Act increased 21 percent in FY 1980, while funds paid out
in settlement of administrative tort claims under $2,500
decreased 19 percent to $190,620 in FY 1980.

Collection of reimbursements for medical care increased
to $9,081,479 in FY 1980. Of that total, $4,244,977 was
collected from third-party tort feasors, $292,660 under
medical insurance policies, and $4,543,842 for treatment
of industrial injuries. These collections are often impeded
by some laws and practices, such as state no-fault
statutes which preclude payment of hospital costs to the
Federal government. Similarly, numerous insurance com-
panies have drafted their health insurance policies to
preclude payment to the Federal government for these

20

costs. Legislation would be necessary to preclude
exclusion of the Federal government as a claimant.

In the area of education litigation, the VA was successfy|
in obtaining favorable court decisions in four major caseg,
One of these actions involved school liability while the
other three concerned the issue of class sessions or so-
called “seat time.”

In the school liability case, the U.S. Supreme Court left
standing the favorable decision of the Court of Appeals
which upheld the constitutionality of the VA school
liability statute and affirmed the legality of VA reporting and
waiver requirements.

In the other three cases, the courts rejected constitutional
challenges to the VA's class session or “seat time”
requirements and upheld the Administrator’s statutory
authority to promulgate, implement, and enforce such
regulations.

There has been a substantial increase in litigation seeking
to require VA to take a more active role to prevent fore-
closure of guaranteed loans and to provide defaulting
borrowers hearings on the question of VA's taking assign-
ments of such loans. Of three cases decided to date, two
have been favorable to the agency and one unfavorable.
All three cases are currently on appeal. In the past year
VA also received favorable rulings from appellate courts
on the agency's right to deny liability on a guaranty
where loan papers have been forged, and the right to
adjust liability where misrepresentation in the origination
of a loan can be traced to a lender's employee.

in the medical arga, litigation was filed challenging the
constitutionality of a VA regulation which provides that
women veterans will not be entitled to hospital care for
pregnancy. The basis for that regulation lies in Title 38,
U.S.C., which includes a provision which limits scope of
medical care eligibility to care and treatment of veterans’
disabilities, a narrowly defined term. Court decision of
this issue is still pending.

The VA this year published draft regulations to set forth
specific substantive and procedural rights to be uniformly
afforded both involuntary and voluntary patients under-
going treatment in VA medical centers. Included are
provisions which define and protect patients' rights in the
areas of privacy, least restrictive treatment, exercise of
legal rights, visitation, communication, restraint, medi-
cation, dress, fund handling, general medical and
psychiatric treatment, social interaction, exercise, and
religion. Comments received from the public are being
considered before publication of final regulations.
Proposed regulations addressing the VA’s role in
treatment of civilly committed patients are nearing
completion.

The agency continued its policy on judicial review which,
briefly stated, is that court review of all constitutional
questions arising under its administration of veterans’
programs should be permitted. The VA also does not
object to court review in cases involving claims for
benefits if Congress desires such review. The agency
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strongly recommends, however, that the extent of any
court review be provided in legislation specifically
designed for the VA and codified in Title 38, U.S.C.
Proposed legislation on this subject was considered by
Congress. Legislation to change VA adjudication proce-
dures, provide judicial review of VA benefit decisions, and
allow reasonable attorney fees was passed by the Senate
in September 1979 but not acted upon by the House
during FY 1980.

Despite the finality statute proscribing judicial review of
VA benefit decisions, there was considerable litigation to
challenge internal VA procedures. Significant cases in this
regard involve the VA's handling of claims for benefits
based upon disabilities allegedly caused by exposure to
herbicides and to ionizing radiation, and procedures for
recoupment of erroneously overpaid benefits by offset
from future benefit payments.

Considerable attention continued to be focused on the
matter of long-term effects of exposure to toxic sub-
stances, principally Agent Orange with its contaminant,
dioxin, and to radiation resulting from nuclear weapons
testing. There are many unresolved questions concerning
increased risk of leukemia or other cancers as a result of
exposure to low-level ionizing radiation. Agency-wide
adjudication instructions issued in 1979, regarding dis-
ability compensation claims by veterans who claim
exposure to radiation at atmospheric testing of atomic
weapons during the period 1945-1862, were updated and
amended. An interagency work group, composed of
representatives of various Federal agencies concerned
with Agent Orange problems, was established by the
White House. Several congressional hearings were
conducted on the response of the Federal government,
the VA in particular, to these issues.

The VA is conducting a review of its policies regarding
eligibility for benefits based upon alcoholism-related dis-
ability. Recognition of alcoholism as a “disease” in some
quarters has called into question VA’s rule that, in most
cases, alcohol abuse is due to “willful misconduct” and
therefore proscriptive of eligibility.

Regulatory standards for recognizing veterans' service
organizations for purposes of presenting claims for
benefits before the VA were liberalized in 1978. In order
to allow a broader spectrum of organizations to
supplement the older, established organizations, 11 new
groups have been formally recognized by the VA. During
FY 1980, three new organizations were added to that list.

An important decision was issued by a U.S. Court ot
Appeals in a matter involving garnishment of VA
compensation. Ruling adversely to the Government’s
position on the issue, the Court of Appeals determined
that Federal courts do not have authority to order removal
of state court actions for garnishment of VA disability
C?H\pensation. This opens up the possibility of con-
ﬂlcting interpretations of Federal statutes concerning this
Subject by various state courts.

Thell_\merican Federation of Government Employees was
Certified in March 1980 as exclusive representative for

approximately 119,000 VA employees. Collective
bargaining is now conducted at the national level.
Administrative litigation of unfair labor practice cases was
decentralized and representation of local management is
now being provided by VA District Counsels.

The Office of Inspector General expanded its investiga-
tive operation and undertook to develop policy guidelines
and proposed modifications to VA regulations pertaining
to investigative authority, policy, and operations. The
General Counse! provides legal assistance to the
Inspector General as requested and has provided
guidance in a number of areas. To enhance its ability to
assist the Inspector General, the General Counsel is
represented on an interagency organization of Counsels
to the Inspector General which was created as a forum to
discuss and resolve issues of mutual concern.

The VA's congressional liaison offices, located in the
Senate, House of Representatives, and Central Office,
maintained close working relationships with
congressional members, committees, caucuses, and their
respective staffs. During FY 1980, the liaison offices re-
sponded to 16,700 pieces of correspondence,
approximately 48,000 telephone calls, and 6,000 walk-in
visits, an increase in workload of 8 percent. Congressional
members were informed of VA budgetary, legislative, and
program initiatives; changes in personnel at VA medical
centers and regional offices; and new developments in the
VA construction program. The liaison offices also pro-
vided congressional offices with information and advice
regarding the rights and benefits of their veteran con-
stituency. Highlighting the FY 1980 agenda were issues
involving Agent Orange, the agency’s debt collection
program, elimination of flight and correspondence
training, construction of the Camden, New Jersey, VA
Medical Center and the Broward County Outpatient
Clinic in Florida, and the status of the VA health care
system.

Considerable activity continued regarding the Privacy Act,
Freedom of Information Act, and VA information
provisions. Questions of disclosure of information
continued to generate a high volume of legal and
administrative issues. Legislation was enacted to secure
confidentiality for sensitive records of medical
professional treatment review. Disclosure of these records
appeared to be required under the Freedom of Informa-
tion Act, but would have threatened continuation of
medical quality assurance in the VA. In Miller v. Adminis-
trator of Veterans Affairs, the Federal district court held
that the amendment of records provision in the Privacy
Act was not available to change the decision reflected in
a VA adjudication record. Several additional cases in
regard to VA disclosures were resolved in favor of the VA,
The Freedom of Information/Privacy Act Office, in the
Office of the General Counsel, has continued to train
agency personnel in the provisions of these Acts.

There was an increased demand on the General Counsel
in FY 1980 to handle legal actions relating to procure-

ment of construction, supplies, and services. Legal review
of proposed contracts and other aspects pertaining to the
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award of contracts has continued to expand in recent
years because of increased agency budgets in these
program areas and the greater responsibility placed upon
the General Counsel. Disputes with contractors have
resulted in a substantial increase in the number and
complexity of cases appealed to the VA Contract Appeals
Board. A significant reason for the increase in such
appeals is the Contract Disputes Act of 1978, effective
March 1, 1979, which greatly expanded the rights, both
substantive and procedural, available to contractors in
their appeal of disputes arising from their performance of
Government contracts. As a result, the General Counsel’s
participation as the Government's legal representative in
these administrative proceedings also has increased and,
in many cases, requires substantial travel to various cities
throughout the country.

A significant responsibility of the General Counsel
involves review of environmental assessments and
environmental impact statements in order to insure that
the VA’s construction projects comply with all Federal,
state, and local environmental laws. VA policies and
procedures were implemented to provide guidance to
agency officials in authorizing or approving action that
affects the environment. During FY 1980, the General
Counsel was involved in review and analysis of two draft
and four final environmental impact statements, and has
provided day-to-day legal environmental advice con-
cerning, among other things, floodplain management and
preservation of historic sites.

Appeliate Review

Veterans and other claimants for VA benefits who are not
satisfied with determinations made by field offices may
file a written notice of disagreement with the office taking
the action. If after reviewing the case in light of the
claimant’s disagreement the field office is not able to
grant the benefits sought, it sends the appellant a
statement of the case. This statement outlines the issue,
evidence of record, pertinent laws and regulations, and
the reason for the decision. If the appellant, after reading
the statement of the case, still disagrees with the field
office, he or she submits an appeal to the Board of
Veterans Appeals (BVA). Again the field office reviews the
case. If still unable to resolve it to the satisfaction of the
claimant, the field office sends the case to BVA for review
and final decision.

There was a sizable increase in new appeals filed by
claimants in 1980—more than 4 percent greater than a
year earlier. Coupled with the number of appeals pending
at the beginning of the year, the total appellate workload
was 122.800. About 30,000 appeals were resolved in field
offices—another 34,000 were decided by the Board. As
shown on the accompanying chart, there were 58,790
final dispositions—nearly 23 percent of which were
allowances of benefits sought by claimants.

In fiscal year 1980 both the BVA and the Department of
Veterans Benefits (DVB) used computer systems to track
and control appeals—from filing notices of disagreement
until final dispositions. Using these systems, the VA
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Appeliate Processing FY 1980 FY 1979*
Appeals pending, start of period 59,131 57,922
Undocketed, in field offices 47,495 45,438
Docketed, in BVA 11,636 12,484
Filed during period 3,700 1,097
Settled in field offices 29,652 24,916
Allowed 9,192 9,494
Closed 14,142 9,664
Withdrawn 6,318 5,758
Submitted to BVA 30,206 34,124
Decided by BVA 34,030 34,972
Allowed 4,226 4,431
Remanded for further action 4,892 4,761
Withdrawn 282 217
Denied 24,630 25,563
Appeals pending, end of period 59,149 59,131
Undocketed, in field offices 51,337 47,495
Docketed, in BVA 7,812 11,636
Summary
Final dispositions 58,790 55,127
Allowed 22.8% 25.3%
Closed 24.1% 17.5%
Withdrawn 11.2% 10.8%
Denied 41.9% 46.4%

*Some figures differ from those reported last year to adjust for the change in
counting method instituted in FY 1980.

controls the flow of appeals to the Board. Formerly, each

station sent cases to the BVA as soon as all field actions

were completed. This resulted in a large backlog of
pending appeals at the Board and a related increase in
processing time. Under the new method of positive case
management, the BVA estimates the number of appeals
needed each month to keep caseload at the best level of
operations. Then the Board asks DVB to send that
number of appeals. Through its computer, DVB selects
cases, oldest first, and sends them to Washington. These
call-up procedures have reduced average processing time
at the BVA and improved operations. In addition, by
holding records until the Board calls for them, local
offices are better able to serve veterans by responding to
their inquiries and by assisting them in developing their
appeals.

The accompanying chart shows appellate workloads for
fiscal year 1980 as carried in the computer systems. We
have revised certain FY 1979 figures to align with these
counts.

Appellants continued, in fact they increased, their interest
in having personal hearings before the Board. In FY 1980
the BVA held 1,791 such hearings—1,306 in Washington
and 485 in field offices before traveling sections of the
Board. This represents an increase of nearly 18 percent
over FY 1979,

The BVA made procedural changes to permit this large
increase in hearings. First, the hearings schedule was
increased from 30 to 40 per week. (About 70 percent of
appellants scheduled for hearings show up for them.)
Second, appellants are now provided a copy of tape
recordings of hearings—transcribing is done only when
specifically requested. However, we continued to
transcribe all travel board hearings. This proved
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satisfactory in nearly 40 percent of the hearings held in
Washington. These procedures reduced the time between
hearings and decisions, and permitted more hearings
without an increase in the BVA staff.

At the end of FY 1980, waiting time on the hearing docket
was about 11 weeks. This compares very favorably with a
waiting time of 5 months a year earlier.

The percentage of appellants who chose to be
represented by a veterans’ service organization continued
to mount. In FY 1980 more than 85 percent selected one
of the accredited organizations; just over 2 percent used
attorneys or agents; and about one-eighth chose to
pursue their appeals without representation. Appellants
handling their appeals without representation have
declined steadily from about 25 percent to less than 13
percent over the past decade.

The Board of Veterans Appeals had an average
employment of 329 during the year. Headed by a
Chairman, the Board had 16 sections with 33 legal and 15
medical members. Supporting the sections were 2
medical advisers, 102 staff attorneys, and an adminis-
trative service. Other professional support available within
the VA included advisory medical opinions from the Chief
Medical Director and legal opinions from the General
Counsel. In addition, under authority of Title 38, U.S.C.,
the Board requested 211 opinions from independent
medical experts who were not VA employees. An
accompanying chart shows a breakout of the medical
specialties covered by these opinions.

At year's end there were more than 51,300 appeals in
process in VA field stations. These were evenly split
between those in the initial (notice of disagreement)
stage, and those in the final stages of field processing.
With 7,812 cases on the BVA docket, the total number of
appeals pending at the end of FY 1980 was 59,149. This is
more than 1,200 greater than the previous peak of 57,915
reached in FY 1978.

The Appellate Index and Retrieval System (AIRS) was in
full operation in FY 1980. By the end of the year, indexes
covered the period from July 1, 1977 through December
31, 1979—well over 85,000 BVA decisions. Developed in
compliance with the Freedom of Information Act, AIRS
includes quarter and cumulative annual subject indexes
on microfiche, and BVA decisions stripped of personal
identifiers on microfilm. Appellants and others interested
in decisions of the Board are able to check these indexes
to locate specific types of cases. They can then request
copies of decisions they want.

Number of Advisory
. Opinions Requested
Medical Specialty 5 -
Fiscal year | Fiscal year
1980 1979
All specialties ................... 211 225
Number requested in connection with:
Appellate consideration ......... 199 210
Reconsideration ................ 12 15
Internal medicine:
General .........coiiiiiiiinn, 7 8
Cardiovascular ................. 20 27 .
Gastroenterology ............... 4 8
Pulmonary diseases ............. 10 8
Surgery:
General ...........ooiiiiiinnn. 0 2
Orthopedic ........ccovvviennn.. 17 11
THOMEGIE ovoamneia s — 0 0
Otolaryngology & ophthalmology .. 8 9
Psychiatry ...........cooiiiiii 68 73
Neurology - medical/surgical ...... 16 20
Pathology - medical/surgical ...... 51 42
OIDBE i ime s sy 10 17
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HEALTH CARE
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Diagnostic Grouping
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TABLE 1 VETERAN POPULATION
= Estimated Number, State, Period of Service—September 30, 1980
{In Thousands)
War Veterans Service
Vietnam Era Korean Conflict B:;:’;;n
Veterans Post- | ¢ onflict
State Total | per 1,000 No No World World | Vietnam [ =
Veterans | Civilian Total Sarvice Service War 11 War Era® Vietnam
Population 2 Total in Total in 4 1 Ers
1 3 Korean v World Only
Conflict War ||
Total i o el Sk e s I aTE e e imrre R 30,1184 X 26,065#] 9,015 8,463 5,826 4,659 12,422 521 1,003 3,050
stateTotal .........c.iiiiiniiai i 20,869 | 136.7 25,861 8,913 8,364 5,767 4,607 | 12,376 514 991 3,017
AIBBAME . . .. i e e et 422 127 365 126 118 91 74 166 7 13 44
Al vanes v ieve s e 40 { 1044 33 15 15 7 6 12 *) 2 5
ATIZONE (v vimowinin miinisimin wion imsmcnim wcans T ———— 339 139.9 295 106 100 67 50 139 6 1 33
ATKIRSEE & L e e s 274 126.3 241 81 76 49 38 121 6 8 25
California . ...... M—— I S R R 3,350 149.4 2914 1,001 929 726 521 1,415 49 112 324
BolOPB0 .« ou i wvne i v R S 379 138.8 324 132 125 n 54 139 6 14 41
Connecticut . . .. ....oouuunnan.. e e 464 | 149.6 403 132 123 99 82 191 7 15 46
Delaware . . . . . R S R 79 136.9 64 24 23 1 9 3 1 4 1
District of Columbia .. .............. S ———— 99 | 1528 85 21 19 27 21 43 2 4 10
Florida . . ........... S R S 1,358 | 154.9 1,203 364 337 276 189 641 36 37 118
GOOPIB .« . oo vue ve e e 640 | 126.6 547 218 206 133 107 226 8 23 70
Hawail .......... T S S S 93 108.5 77 32 30 20 16 30 1 3 13
1daho . .o e 105 116.8 90 33 32 17 14 42 2 3 12
fliinols <coms cove averevoras e SEE SRR 1,536 | 1371 1,327 431 403 305 266 632 26 52 156
1 ) S N A o R S 728 | 1349 623 233 219 131 12 280 12 28 77
ORMR s minecs S R R RS TR SRR 377 | 1298 323 115 108 63 55 150 9 13 a1
KEMSAS . o eovvnsnnnmcnnannnans e 312 | 1332 272 94 89 54 43 133 7 9 31
RONBURIY 5 ouisnar s e Dk e N R 414 | 1186 359 124 17 78 62 172 8 13 42
LOUISIANG . ... ..iuiiaina.nt e, 451 | 1131 392 L) 123 93 78 183 8 14 a5
T v S 165 | 1426 133 46 44 26 21 65 3 5 17
Myt s Bovusnneniedn SRR TS 629 [ 153.2 543 197 185 136 103 247 8 22 64
LT VT -3 x + 872 15156 757 258 243 172 142 356 16 29 86
Michigan . . . ........ SRR VALY BEELE SR S 1,186 | 1290 1,012 370 350 214 187 456 19 46 128
T N S W S 560 138.0 476 182 183 86 72 210 1 24 60
Mississippi . . .. ... 242 | 1005 212 66 T8 46 38 107 5 6 24
Missouri .. ...c0iiiini i 710 1465 617 21 108 133 111 294 14 23 70
Montana ......... R T SRR R 99 | 1268 83 30 28 15 12 41 2 3 13
Nebrask . . ..o vvuien e i 202 | 1293 173 65 62 33 28 79 4 7 22
Novada o v aamis SEEe e i s aa 95 137.3 83 28 27 20 15 40 1 3 9
New Hampshire ... ........c.0000n. R 127 | 1438 107 37 35 21 16 54 2 4 16
NewJersey ........eo0vremunnnns R R S 1,106 1514 963 302 281 225 186 478 18 32 111
NewMexico ........o0nievinnnnnennnaranianans 137 1118 118 42 39 27 20 57 2 4 15
NewYork ............ R R e B 2,453 139.2 2,155 610 567 501 434 1,110 44 72 226
NorthCaroling . ... .....oovvnenuatnnnn., 620 | 1125 534 205 193 113 93 239 9 18 68
North Dakota ...... bR R G sR R T 60 92.9 50 17 16 7 6 26 2 2 8
L G G 1,476 | 1377 1,267 449 422 258 219 602 24 55 154
Oklshoma . ...... SR e 414 144.7 360 129 122 ” 59 m 8 13 41
Oregon , .. .. - N e 389 | 154.1 337 122 15 65 48 166 8 14 38
AR IVBALE oo tisa s snime e, #0 ah bie  e ee 1,740 1485 1,513 492 460 315 261 762 30 57 170
L T A 152 164.5 129 42 39 28 21 67 2 6 17
t Mcllﬂ“l\l...................-.--.- ....... 336 117.2 201 117 12 66 54 2 4 n 34
R 74 | 1083 62 18 17 12 10 33 2 2 10
Tonnesses .. . ... P I M. 542 | 1243 468 168 159 105 90 210 9 18 56
Toxas ,, ., . Vs cneirer e ST ) 1,668 126.0 1,444 523 491 313 239 688 26 55 169
Umh | O ——— - ——————— 152 | 1116 129 59 56 25 19 52 2 6 17
Vermont ., , ., .. woRE R PR TR 64 | 1293 54 21 20 9 7 26 1 3 7
Virginia i e 0k B ettt st 664 131.6 574 215 202 140 a7 266 9 20 70
Washington . . . . . i R 615 | 158.7 520 203 192 17 80 248 9 22 64
Virginia . ..o 0 i 234 | 1247 205 64 60 40 34 106 5 7 22
TR ——— 592 | 1265 507 189 178 97 83 233 13 22 63
oming ol 45 | 1009 39 13 13 7 5 20 1 2 4
&
BRI 8, TN .50 s v sm i i 249 x 204 102 99 59 52 46 7 12 33
b T—
‘k'mi‘ These estimates have been developed from “benchmark " veteran population statistics and therefore not directly comparable with, estimates for June 30, 1970 through June 30,
- “‘qumres as of June 30, 1970, based on 1970 Census of Popuiation data on veterans’ place 1974, previously published. Excluded are an estimated 147 thousand who served only
g .;:“df’"u, extended to September 30, 1980, on the basis of (1) 1965-1970 veteran inter- between World War I and World War II, and 240 thousand who served only between World
i of w”;gt-f;]l‘ian statistics from the 1970 Census, (2) Bureau of the Census provisional estimates War I and the Korean conflict.
U net civilian migration of the states, Current Population Reports, Series P-25,

24 468, October 5, 1971; and (3) mobility of the United States population, 1975-1976, See footnotes at end of Table 3.
; %ﬂﬂ Series P-20, No. 305, January 1977, They are independent of,
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VETERAN POPULATION
Estimated Number, Regionat Office, Period of Service —September 30, 1980

(In Thousands)
War Veterans
Sarviey
Vietnam Era Koraan Conflict Batweey
Koreay
Regional Office Total No No World World Conflige
Veterans Tozh! Service Service Wu: 1 War v!\d |
Total in Total in | etnay
? Korean 34 World Era S
Conflict War ll Ondy -,. Al ADS -
Total ...oaviaencnn [ o s 30,118#% | 26,085# | 9,015 8,463 5,826 4,669 | 12422 521 1,003 3,050 . Under 20Y
——
Alabama . .. ... . Ceiiae.... Montgomery .........c-- o 422 365 126 118 91 74 166 T | 13 o 0-24Y18
AIKE o .oanrvnnamomnsnans Anchorage - ....--««- R 40 33 15 15 7 6 12 *) 2 §
ATZONE o .oavneersnssssn L. PHOBRIX . vvvcvvenniunsneen 339 295 106 100 67 50 139 6 1 n 2529 y"
ArKARBES . , oo ovn e a et Little ROCK .. .vvvvvnanr e 278 245 82 77 50 39 123 6 8 %
California ... ...... L  LosAngeles...........n o] 1728 | 1508 502 468 369 7 736 24 56 10 3034 y0
San Diego ...... e e diie 312 270 106 96 76 40 128 6 12 0
San Francisco ... ......c.roo 1305 | 1135 30 364 280 203 549 19 44 128 B3Iy
CAGERAB s win ds SR Denver .. ... et ik . 378 324 132 125 n 54 139 6 14 & 40-44 yrs
Connecticut . . .. ..o cesenee- Hartford ... .. cvvevansnenn 464 403 132 123 99 82 191 7 15 48
Delaware . . .. .. - - NOTIS——— e WIlmington . ... ..ooveveons & 79 64 24 23 1 9 31 1 4 1" 45-49 yr$
District of Columbia . ........" Washington . .. ... c0an . 450 386 144 133 107 72 176 5 17 47
Florlda . .....- e | st Petersburg .... .- S .. 1,358 1,203 364 337 276 189 641 36 a7 18 50-84yr$
Georgia, ... ... on RS R Atlanta . . .. .oor o s n e % 640 547 218 206 133 107 226 8 23 70 5659 y1s
Hawaii ..... Homolulu ......oevs-- 93 77 32 30 20 16 30 1 3 13
daho . ..... e .... Boise ..... S T 105 90 33 32 17 14 42 2 3 12 60-64 yrs
111 [ .. Chicago ........ o A A 1,635 1,327 431 403 305 266 632 26 52 158
Indiana . . . .. el B . Indianapolis . . . .. S - 728 623 233 219 131 12 280 12 28 7 6569 yrs
lowa ..... e Des Moines . ...... S— . 377 323 116 109 63 55 150 9 13 41
KANSED « oo eeeee s J R v 312 272 94 89 54 43 133 7 9 3 707418
Kentucky .......- e R Louisville .......eveecnannes 414 359 124 117 78 62 172 8 13 42
75-78 yrs
Louisiana ... ...oeec-nnn New Orleans ....... R 451 392 13 123 93 78 183 8 14 45
Muing .. . .. N ToQUS . v noe- e sl e 155 133 46 as 26 7 65 3 5 17 80-64 yrs
Maryland .. ...... .o L.... Baltimore ..........-caenen 420 364 126 119 89 70 169 6 14 42
Massachusetts .. ..... ... Boston ....... .00 — 788 684 235 221 156 128 kYA 14 26 78 85y &
Michigan , . ...... e e SRS §T Detroit . .. ..conaeeners Vi 1,186 1,012 370 350 214 187 456 19 46 128
Minnesota . . .... ———— St.Paul....... S SR 528 448 182 173 81 68 197 10 23 57 Average /
A
Mississippi . . .. . - o A A . Jackson ... 242 212 66 62 46 38 107 5 6 24
WA, o-coicsmpeass: omneie it 58 St.Louis . ... ... wiernse i B 710 617 211 198 133 m 294 14 23 70 NOTE:
MONMBRA . .o vvvecoarnrons .. Ft. Harrison 99 83 30 28 18 12 41 2 3 13 World We
Nebraskd . . . .oovncnnessrns Lincoln . . . .. 202 173 65 62 33 28 79 4 7 22 between
Navada .. ocoanaressassnes RENO ..cvvcvanrosns 100 87 30 28 21 16 42 1 3 10 3
fNew Hampshire ... ....--- ... Manchester 127 107 37 35 21 16 54 2 4 16 Based 0
Departrm
MNew Jarsay .. ....oooensnees Newark.........-« AP 1,106 263 302 281 225 186 478 18 32 m A)’o- 876.
Mew Mexico . ......- ... Albuquerque .............-- 137 118 42 39 27 20 57 2 a 15 Veteran
New York .. ..ooeovveres ... Buffalo.........eee e 643 562 m 160 131 13 218 1 20 61 conflict ¢
New York .. ... v el SAATER SR 1,810 1593 439 407 370 321 832 33 52 165
NorthCarolina , . . ....cocav-- WinstonSalem . ........00.- . 620 534 205 193 113 93 239 9 18 68
Morth Dakota ..... eveeias. Fargo.......aen s b SR 92 78 27 26 .12 10 39 3 3 1"
Ohi0 ., ocvnnrnnsnrmnnanes Cleveland . ......¢co0vmn e 1,476 1,267 449 422 258 219 602 24 55 154
Oklahoma . .. ...ocrevaresns Muskogee ...... SRR 414 360 129 122 77 59 171 8 13 4
Oregon . . .venvarnnsssn ... Portland . ... niair e 389 337 122 115 65 48 166 8 14 38
Pennsylvania . ....... GRS ¢ Philadelphia. ... .. R 1,108 961 321 300 203 167 475 19 37 110
Pittsburgh . . . ......: wistiE a 658 575 178 166 117 98 300 1m 21 62
PuertoRico . . . ..o cv v nmennn SanJuan...... erasns b aun 175 144 49 a7 58 52 42 3 8 23
Rhode Istand . .. .....-oonn-- Providence . ........cevsvon 236 202 85 61 a4 35 102 4 9 25
South Carolina . .. ......- ... Columbia .......convermvrrs 336 291 117 112 66 54 121 4 n" 34
South Dakota ....... e Sioux Falls ..... R R Rt 74 62 18 17 12 10 33 2 2 10
Tennassee .. .....co v Nashville . . . . .. s 5 N 542 468 168 159 105 90 210 9 18 56
TOMAE . .o vcanra ey Houston ........cconeveeons 743 642 233 218 142 108 305 1" 25 76
WHBEO ....ionrmorranrnnen aid 921 798 289 272 170 130 381 15 30 93
Utah .. .vcaceaansorarenes Salt Lake City .........+ e 152 129 59 56 25 19 52 2 6 17
Vermont . .. oo varresenrest White RiverJet. . ....cooeorr- 84 54 21 20 9 7 26 1 3 7
Virginia ..o enen ..... Roanoke..... o e e 522 452 163 154 107 79 211 8 15 55
Washington .. ......cooaenne Seattle . .... b A 615 529 203 192 117 80 248 9 22 64
West Virginia . . .. ..c0-- ... Huntington .............: .. 208 182 57 54 35 30 93 5 6 20
Wisconsin . ...ovmvore s Milwaukee , . . ....... .- R 592 507 189 178 97 83 233 13 22 63
Wyoming ...... e .., Cheyenne . ........c.c.cen . 45 39 13 13 7 5 20 1 2 4
Philippines . ...... T Manita ...cvreiriaeamaarns 8 4 ) *) %) (%) 3 1 1 3
Outside Regional Office Areas. . ........«- S g 66 56 563 52 1 ) 1 3 3 7 1
NOTE: For all regional offices whose jurisdiction includes only part of a state or extrends were developed from county veteran population estimates as of June 30, 1970 based on
into another state, the estimates of veterans are computed by applying the most recent the 1970 Census of Population. Refer to general note below Table 1.
veteran population ratio factors for the counties or urban places involved. These factors e
See foomotes at end of Table 3.
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TABLE 3

Estimated Age, Period of Service—September 30, 1980
{in Thousands)

War Veterans
Between
Korean

Post- | conflict

No Vietnam

i 5

Snr_vwe Era Vietnam
m

Korean

Confiict Only

T

s [ ) [ o [ B

20-28y78 L oaeeec T

26.20yr8 aaeseit T
30-38yr8 .t 19
3539 yrs - 783
A0-84 YIS .- - - 1,646
AG-A0 YIS ... 561
5OBAYIS .-ttt 35
5559 yrs ... 6
e e =) (| O e e e
8569 yrs - -
) ot I B B
it Il B 1 Bt T L B e
e I I B e I B e R e
e e e P R R
41.7

Average Age’

3 pncludes 552 (rhousand} who served in both the Korean conflict and the Vietnam €rd.
4 Includes 1,167 (thousand) who served in both World War II and the Korean conflict.
s Service only after May 7. 1975.

6 Includes Cammonweai‘rh of Puerto Rico, US. possessions and outlying areas. and foreigh

1gsed on civilian population estimates prmgisionul ) for July 1,1979 extracted from the U.S. countries.
7 Computed from data by single years of age.

Department of Commerce, Bureau of the Census, Current Population Reports, Series P-25,
8] ess than 0.5 ( thousand).

No. 876.
1 Yeterans who served in both World War II and the Korean conflict, and in both the Korean #There are also 147 living Spanish-Americun War veterans whose average age is 100.0 years.
X Not applicable.

conflict and the Vietngm ena are counted once.

NOTE: Excludes an estimated 147 {thausand) who served only between World War 1 and
world War 11, gil of whom are 65 years of age o7 older, and 240 (rhousand) who served only
between World War Il and the Koreart conflict who are 45-59 years of age-




HEALTH CARE

Hospital Care and Extended Care: Average Daily Census’
Fiscal Years 1971 —-1980

Hospitals Domiciliaries MNursing Homes
Eiscal VA Medical. VA Medical VA Medical
Years Total Centelrs— Cen?e_rg— Centu'rs— ]
Total Hospital Non-VA | State Total Domiciliary State Total Nursing Community | State
Care Care ' Home Care
Component® Component’ Companent
1980...| 105,085 70,251 68,109 1,213 929 12,786 7,894 4,892 22,048 7,933 8,629 5,586
1979...| 106,816 71,983 69,821 1,182 980 13,744 8,448 5,296 21,089 7,760 8,126 5,203
1978 ... | 109,769 75,390 73,008 1,378 1,004 13,957 8,721 5,236 20,422 7,480 7,997 4,945
1977 ...] 111,164 77.671 75,285 1,344 1,042 14,214 8,933 5,281 19,279 7,166 7,507 4,606
1976 ... 113,055 80519 78,264 1,233 1,022 14,652 9,090 5,662 17,884 6,993 6,646 4,245
1975 ... 114,384 82,253 79,973 1,267 1,013 15,030 9,181 5,849 17,101 6,739 6,239 4,123
1974 ... 114,426 83534 81,453 1,053 1,028 15,584 9,723 5,861 15,308 6,418 4,885 4,005
1973...| 115,170 84 556 82,479 1,031 1,046 16,286 10,261 6,025 14,328 6,094 4572 3,662
1972...1 113,907 83,185 80,971 1,154 1,060 17,957 11,988 5,969 12,765 5,440 3,990 3,335
1971...| 115,758 86,319 84,002 1,251 1,066 18,565 12,685 5,880 10,874 4,599 3,377 2,898

! Fiscal year averages based on total patient bed days during year divided by the
number of days in year.
2 Includes restoration center program data for fiscal years 1971 through 1972.

HEALTH CARE

3 Beginning with FY 1973, patients coming to VA hospitals for chronic dialysis
are considered inpatients; there was an average daily patient census of 634 with
one day duration of stay during FY 1980.

TABLE 5
Hospital Care and Extended Care: Admissions’
Fiscal Years 1971 —1980
Hospitals Domiciliaries Nursing Homes
Fiscal VA Medical VA Medical VA Medical
Years Total Centers— Centers— Centers—
Total Hospital Non-VA | State Total Domiciliary State Total Nursing Community | State

Care Care Home Care

Component! 3 Component® Component
1980 ...§1,256,186 1,216,367 1,182,603 28,760 5,004 10,746 6,115 4,631 29,073 4,666 19,610 4,797
1979...{1,236,987 1,196,169 1,162,566 28,403 5,200 12,278 6,920 5,358 28,540 4,428 19,925 4,187
1978 ...{1,233,818 1,193,613 1,157,787 30,369 5,457 12,382 7,230 5,152 27,823 4,157 19,314 4,352
1977 ...(1,211,029 1,170,563 1,133,380 31,449 5,734 12,998 7,755 5,243 27,468 3,966 19,340 4,162
1976 .../1,175,148 1,136,285 1,102,271 28,238 5,776 14,134 8,169 5,965 24,729 4,023 16,553 4,153
1975 ...11,107,808 1,069,757 1,036,101 27,710 5,946 14,478 7,831 6,647 23,573 3,767 16,056 3,750
1974 . ..]1,028 502 991,473 964,466 21,091 5,916 15,558 8,522 7,036 21,471 3,834 13,698 4,039
1973 ...| 968,203 932,481 905,545 20,816 6,120 17,459 10,365 7,094 18,263 4,002 10,774 3,487
1972 ... 829,305 793,538 765,786 21,578 6,174 18,712 12,103 6,609 17,055 3,785 10,135 3,135
1971...| 783,956 750,546 723,907 20,952 5,687 18,599 13,627 4,972 14,811 3,549 8,407 2,855

! Interhospital transfer data are excluded.
2 Includes restoration center program data for fiscal years 1971-1972,
3 Beginning with FY 1973, patients admitted to VA hospitals for chronic dialysis

HEALTH CARE

are considered inpatients; there were 232,161 admissions for one day duration
of stay during FY 1980.

VA Medical Centers: Average Operating Beds'

Fiscal Years 1971—1980

TABLE 6

Hospital Care Component
Fiscal Al a Domiciliary Nursing Home
Years VA Total Bed Section Care Care
Facilities Component? Component
Medical Surgical Psychiatric

T o pan an o 101,056 84,129 41,203 18,040 24,886 8,431 8,496
1079 cmvims s o 105,469 87,713 42,772 18,542 26,402 9,389 8,357
A9TB oovien womvvwns wos 108,891 91,215 44 372 19,175 27,669 9,792 7,884
1977 ... ..., 109,879 92,370 44 587 19,610 28,173 9,936 7573
1976 . .......... 111,574 94,075 44,943 19,854 29,278 10,101 7,398
1975 ... .o 112,143 94,801 44,893 19,725 30,183 10,310 7,032
1984 v i el b 113,714 96,106 45,331 19,597 3,178 10,839 6,769
1993 v v v s 115,369 97,689 45,261 19,640 32,788 11,172 6,508
1872 vuw e v w 115,268 96,352 40,003 19,212 37,137 13,097 5,819
1 £ ¥ S 117,640 98,956 35,733 19,366 43,857 13,632 5,052

' Fiscal year averages are based on the number of operating beds at the end of
each month for 13 consecutive months, beginning with June of the prior year
and ending with June of the indicated fiscal year. Beginning with FY 1977 aver-
ages are based on the number of operating beds at the end of each month for 13

102

consecutive months, beginning with September of the prior year and ending
with September of the indicated fiscal year.
2 Includes restoration center program data for fiscal years 1971-1972,

1 patients 1t
September

TABLE £

1980 ..
1979 ..
1978 ..
1977 ..
1976 ..
1975 ..
1974 ..
1973 ..
1972 ..
1971 ..

! Include.
2 nterho.
3 Include

TABLE

1980 .
1979 .
1978
1977
1976
1975
1974
1973
1972
1971

! Fisea:
numbe
2 Inclu



E 4 |  TABLE? HEALTH CARE

Hospital Care and Extended Care: Patients Kemaining (On Rolls)
| At End of Penod.‘)—Fucal Years 1971—-1980

e Hospitals Domicilisries Nursing Homes
r VA
— VA Medical Centers— : VA
i Fiscal —_— Hospital Care Component Nom¥h Medical Madical
. Years oml Centars— Centers— | Com-
tate Total s Bed State | Total Doné:ﬂlmry State | Total Nursing munity State
T
J Total | Occu- | ABO | Total | Oceu- | ABO Bt ey
pants pants 2 Component
8
:'202 ] 1980 ..o iivesanananea 105,831 70,619| 68,626 67,862 764 289 996 3 894} 12,986 8,306 4,680 22,326 8,289 | 8,330 65,707
! ] 1978 ... hiianans A 106,349 69,828| 67,807 66,814 983 945 923 22 986] 14,245 9,061 5,184| 22,276 8,092 8,836| 5,348
4,945 T S G g 108,520| 72,283| 70,134 69,062| 1,072 1,164] 1,162 2 | e85 14,868 9595 | 5.263| 21388 7893 | 8336| 5,159
4,606 1977 s v wi ov...| 11,267| 75271|73,116] 72,010 1,206 1,138] 1,123] 15 | 1,017| 15,282 8,802 | 5,380| 20,714 7,603 8,310] 4,801
4,245 1976 . ... ...t 112,114 77,760| 75,786) 74,413| 1,373 857 942 15 41,007| 15,317 10,120 5,197| 19,047 7.419 7,186| 4,432
4,123 1978 oo iaven seis ST 113,422 79,499| 77,432| 76,007| 1,425| 1,031 1,008 23 1,036| 15,882 10,226 5,656| 18,041 7075 | 6,869 4,087
4.005 1078 .oci i e mmiees 114,174 80,526| 78,640| 76,847 1,793 852 811 41 1,034| 16,415 10,653 5,762| 17,233 6,828 6,287] 4,118
3'652 1973 ..... SRR SR 113,496 81,146| 79,336| 77,356| 1,980 793 762 3 1,017| 17 322 11,373 5,949| 15,028 6526 | 4,695| 3807
3'335 NOTZ iiviciwsessduunni i 113,492 81,489| 79,406 | 77,344| 2,062| 1,083 820] 233 1,030| 18,107 12,235 5,872] 13,896 5,627 4,740 3529
2'898 1971 .. ...... L S 114,178 82,207} 79,985 | 78,453| 1,632| 1,146 952| 194 1,076 20,041 14,310 5,731] 11,931 4,936 3,848| 3,147
| Patients remaining {on rolls) on: June 30 of each fiscal year 1971 through 1976 and 2 Denotes absent bed occupants, i.e., patients on guthorized absence.
tialysis September 30 of FY 1977-1980. 2 Includes restoration center program data for fiscal years 1971-1972.
4 with
TABLE 8 HEALTH CARE
LE 5 Hospital Care and Extended Care: Total Discharges'—
Fiscal Years 1971 —1980
Hospitals Domiciliaries Nursing Homes
VA VA VA
. Medical Medical Medical
—— Fiscal Total Centers— Centers— Centers— Com-
Years Total Hospital Non-VA State Total Domiciliary State Total Nursing munity State
o Care Care Home
State Component Component Care
24 2 Compoanent
1880 ........c0000 00000 1,253,429 1,212,447 1,178,890 28,457 5,100 11,869 6,874 5,095 29,013 4,461 20,206 4,346
4,797 1919 i wasanie S 1,236,811 1,195,884 1,162,355 28,323 5,206 12,832 7,480 6,362 27,095 4,190 18,971 3,934
4.187 9718 ...... A SR . 1,233,634 1,194,367 1,158,621 30,263 5,493 12,914 7,680 5,234 26,363 3,778 18,660 3915
4'352 AT cocaisram s iy 1,211,606 1,173,740 1,136,647 31,378 5,715 13,173 8,103 5,070 24,593 3,714 17,048 383
i L 1,174,973 1,137,231 1,103,108 28,316 5,807 14,635 8,288 6,347 23,107 3,522 15,802 3,783
4,162 1088 oo s e 1,106,685 1,069,945 1,036,441 27573 593 14,668 8,262 6,406 22,072 3,457 14,880 3,735
4,153 [ 7] S -—— vevve. | 1026576 991,599 964,653 | 21,047 5899 | 15959 | 9,269 6,690 | 19,018 3,496 11,850 | 3,672
3,750 1973 ... T 968,469 933,237 906,015 21,084 6,138 17,471 10,721 6,750 17,761 3,009 11,692 3,160
4,039 BT e ey S 830,697 794,785 766,892 21,682 6,211 20,216 14,201 6,014 15,697 2,959 10,048 2,689
3,487 1971 civun s T 798,163 765,268 738,594 21,022 5,662 198,221 13,823 5,398 .| 13,674 2,453 8,955 2,266
3,135
2 BEG ! Includes deaths. 4 Beginning with FY 1973, patients coming to VA hospitals for chronic dialysis are considered
b 2 Interhospital transfer data are excluded. inpatients. There were 232,161 patients treated for one day during fiscal year 1980.
. *Includes restoration center program data for fiscal years 1971-1972.
luration
TABLE 9 HEALTH CARE
3LE 6 Hospital Care and Extended Care: Patients Treated’'—
Fiscal Years 1 971—1980
Hospitals Domiciliaries MNursing Homes
VA VA VA
Fiscal Medical , Medical Medical
me Y::s Total Centers— Centers— Centers— Com-
" Total Hospital | Non-VA | State Total | Domiciliary | State Total Nursing State
; munity
nt ! Care Care Home
Component Component Care
— 3 2 Component
6 e - o
7 L. R ke A 1,359,271 1,282,966 1,247,516 20,456 5,994 24,966 15,180 9,786 51,330 12,760 28,536 10,053
4 : we bih 1,342,161 1,265,712 1,230,252 20 268 6,192 27,077 16,541 10,538 49, 372 12,283 27,807 9,282
2 S B ——— 1,342,164 | 1,266,850 | 1,228755 | 31,418 6478 | 27,772 17,275 10,497 | 47,741 11,671 26,966 9,074
) 8 WL T N— . 1,322,773 1,249,011 1,208,763 32,516 6,732 28,455 18,005 10,450 45,307 11,317 25,358 8,632
8 we . R R e 1,287,087 1,214,881 1,178,894 29,273 6,814 29,952 18,408 11,644 42,154 10,941 22,998 8,215
2 i wns wresie 1,220,107 1,148,444 1,113,873 28,604 6,967 30,550 18,488 12,062 40,113 10,532 21,749 7,832
9 1L TA———— voo.. | 1140750 | 1072125 | 1043203 | 21899 6933 | 32374 | 19922 12,452 | 36,251 10,324 18,137 7,790
8 o Wra R R RS AR 1,081,965 1,014,383 985,351 21877 7,155 34,793 22,094 12,699 32,789 9,635 16,287 6,967
9 mz B 944,189 876,274 846,298 22,735 7,241 38,322 | 26,436 11,886 29,593 8,586 14,789 6,218 -
2 i 1 912,342 847475 818579 22,168 6,728 39,262 28,133 11,129 25,605 7,389 12,803 5,413
B 5
. s X I year data based on number of discharges and deaths during year plus Beginning with FY 1973, patients coming to VA hopsitals for chronic dialysis are considered
€ ] er of patients on the rolls at the end of the year. inpatients. There were 232,161 patients treated for one day during fiscal year 1980.

"Cﬁtdes restoration center program data.
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HEALTH CARE

Item FY 1980 FY 1979
ToGRLRPPIGRUONE ¢ 516 21 nn con v gmspns, sy s wwibien T GUEIE 4 Fitesors won moochovowe Smcwsnss Sosrerens WEETRE s 455 2,744,861
Pending determination of need at heginning of pariod . ... ... il e e e ’ 2r762 2'509'983
REHIVSABUTYPONL 125 i oo s mrcmn v rmevsons BRHE EETETHE B8 bt v s ne soneun smonon o, SRR & 2,742,009 | o 5g$g;g
Processed = Total . . ........cviviiivsnnnnn., 2,671,089
.................................................... = . 2,436
In need of SR eradh 0 R Y SRS TR s e 5 ot W S ) SRR SRR Sh e soieemions oo s 2,298,880 2 052'33:';
i e e D 898,849 ‘920,
Ambulatoryecare . ........................ ... .. R T T T 1 391'052 1 122'042
NURFHORG LU » wvim win vmiens s B SR 0 H L8 s v s oom won rats s0evecs st o o o ’ 4:241 ’ 4'658
DIOMHERIORY U8 <. cosinon sie ammseomus sosssrns wosiaih H55 55 S35, 20e mmsmcnmun srurece e ore sosnn o ey o o 4,738 5.049
NETIIEIA T EM851 55 ntibnnn mo musniwn oioovein wssogs GG Y5 EEEHS Smmmarn wr s oo seren ety D oA bt 372,209 g
TR oo wgucsns 0t B 26 BEAAD e monowonn o vobit G0/ 6HD GBS HEdin sorrsmre memmte i Sote B s 71,260 69,768
Pending detarmination of nieed atend OF PANOD . ... ... .1\ .uueese s ieats et h e et e 3,788 2,748
PAREARTANCRINES: s sucoconn somsmseisos o ok s S RES SR 54 Sovos mivmn A v 558 SHSES SRTH K T 55 Sknn e o e 86.1% 84.3%
HEALTH CARE TABLE 12

Total Health Care: Operating Costs by Program

Total Operating Costs

Medical Care .

Inpatient Care

Hospitals

VA hospitals. ... ... comsn on vusnion svdas & sa oo
Contracthospitals . . .......................
State home hospitals
Nursinghomes . . ........................ ... ..

State nursing homes
Domiciliaries . ............................. ..

State domiciliaries
Qutpatient care

CHAMPVA

Miscellaneous Operating Expenses
Medical administration ......................
Post graduate & inservice training

Exchange of

medical information

Cost {000)
$6,157,763

5,971,778
4,372,261
3,916,938
3,838,951
73,841
4,146
358,727
218,906
118,089
21,732
96,596
84,923
11,673
1,139,345
36,308
301,888
121,978

48,320
35,062
10,505

2,753

137,665
127,030
7,554
3,081

TABLE 3

Hospitals
En All Bed !
Medical
Surgical
Psychiat

fon-VA [Conr
VA Nursing H
Community N
yA Domeiliar
gtate Homes
Hospita
MNursing

Domicil

———

1 Per diems re,



E 1N TABLE 13 HEALTH CARE

VA4 and Non-VA Facilities: Average Costs—Fiscal Years 1979—1980

Average Cost per Average Cost per
Type of Facility Patient Treated Patient Day

g | FY 1980 FY 1979 FY 1980 FY 1979

VA Hospitals
3,202 BB SUCUIONG .00 woinivme samimons e smanes, Sy SSEEREHES v EREHE. S RO S $3,077 $2,772 $154.00 $133.82

.................................................... 2,688 2,466 159.10 139.44
P Surgical Bed Sections . ... ... .. ... e e et e 3,101 2,718 208.65 179.25
(  PsychiatricBed Sections .. ... ......... ... ittt e e 4,548 4,018 111.03 95.87

.................................................. 2,412 2,166 160.05 146.27

.................................................. 17,169 15,140 75.39 65.65

Community NUrSINg HOMBE. .ocovv v vin conivei v wamvass e siive's s siaveleis oo sl o aieres Sia v 4,043 3,490 36.96 32.72

VA Domeilianies . ... e e e e e 5,594 4,780 29.39 25.64

State Homes
Hospital Care . ... ..ottt i et e e e 597 765 10.52 11.50’
Nursing Home Care . ... ... it iiiiitenianeneenaroasoassaossossosnsons 2,067 2,073 10.16 10.13
Domiciliaty Cate o o wasius o oo s S90S S as s a8 e vab 95 Saii 35 Sas em s 1,098 1,022 5.50! 550!

1per diems reflect statutory limitations,

LE 12

st (000)
157,763

171,778
372,261
116,938
138,951
73,841
4,146
358,727
718,906
118,089
21,732
96,596
§4,923
11,673
139,345
36,308
301,888
121,978




INPATIENT CARE

VA Medical Centers—Hospital Care Component, Non-VA (Contract), and State Home Hospitals:

Admissions, Discharges, and Remaining by Type of Hospital a

nd Bed Section—Fiscal Year 1980

Type of Bed Section

—— :

Type of Facility

ADMISSIONS!

Navy

Public HEalth SEVICE . « v v v o nrm e s e s s s
DA oo o aspemonld EHHE 48 Wi w-avawssisarm gon il FRAEY o sommurss 2: BEGHE
State and local government T T R L
Non-PUblic BOSPIEIS « . o oxevnsmrssnssmsrsesssnmeeenusresrs s it nr
Foreign government HOUIAI oic wos avmnins ssm s a1 8 ATRE T e o s o amiminin S313 o5

CEAE OIS 1somrss TR 7 oo ovwmvmns v ilf BE SR Swveen wimum e WSS SEEEEE

All hospitals

T MG Caomary=Tobal  wopes s v vy zid BEEE S6R Lomms s d SRS T

Non-VA (contract) hospitals — TOtAl . ... oounerrnasnrannere e sres st nmnmniin s
Federal Government Hospitals — Foital e o ssanion v msninon yoove A% FHE S VA SR pniniet 2 S8
F T R
Alr FOIGE: (5dxe a7 wos wosiaiece 1.0 RS §1 SR ssieimns siaaat BUTE S8 HEHEE L C
BRI cosvsrsn s mesymones b BIEY 38 EIROs sowimnese wessaitih {0 BT e 48 v w2000
Public Health Service . . .. oo v ce e ame e mmnmmrns
OOIT | ive s nmsnsnenmmpesansssbasneiseataeans s

State and local government L T
Rn PUDIGBOBNIE. 5+ vrox yor sonins 28 BAME(E &6y Wirwiass ¥y wonh 2 SEER FEREE TR FEE A
Foreign government hospitals“

it HmahosEE Iy s ao sommmsn SAGIERICAR W55 o womsorses wonsindt AT RS U 455

QOther

State and local government T S K

T

Foreign government NG s sor woremone rid SN S0 e nieve ssoresd® FRETY FoemEe sor norrs

St OB ORDLERIRL 75 505 g e sminos son womowiw o oA W e somter s wiy B SE H LT
ABSENT BED OCCUPANTS REMAINING

Total absent bed occupants {i.e., patients on leave absence) remaining on September 30, 1980

T —
Total Medical Surgical Psychiatric
i
1,216,367 735,874° 307,145° 168,344?
1,182,603 718,218 303,968 160,417
28,760 17,656 3,177 7,927
2,389 1,521 676 192
1,886 1,071 646 169
317 294 22 1
64 56 7 1
119 97 1 2
3 3 b e e
7,285 4,142 681 2,462
18,153 11,323 1,643 5,187
933 670 177 86
5,004 (] ) )
1,212,447 714,435% 318,616° 174,296
1,178,890 696,862 315,463 166,575
28,457 17573 3,163 7,721
2,356 1,502 671 183
1,853 1,055 641 157
320 297 22 1
63 55 7 1
114 91 1 22
6 & | esaew 2
7,296 4,139 690 2,467
17,855 11,256 1,620 4,979
950 676 182 92
5,100 ) Y (]
70516 33,6217 14,0397 21,962*
68,626 33,421 13,975 21,230
996 200 64 732
93 49 28 16
89 45 28 16
3 R U AP
1 " T P
67 24 1 a2
802 99 31 672
34 28 4 2
894 ) %) 5}
767 134 176 457 ,
764 134 174 456
T Cf— 2 1

\ Exeludes interhospital transfers for VA medical centers; includes transfers for all 4 Veterans Memorial Medical Center, Manila, Republic of the Phillippines.
other hospitals.

3 xeludes State Home Hospirals; dafa by bed section not reported.

3U.S. health care facilities in the Canal Zone area; and St. Elizabeth Hospital,
Washington, D.C., which is operated by the Department of Health Education and

Welfare.

8 Includes deaths.

112

5 Data not available.
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TABLE 15

INPATIENT CARE

VA Medical Centers—Hospital Care Component and Non-V A Hospitals: Patient Movement
By Type of Bed Section—Fiscal Year 1980

VA Medical Centers Non-VA Hospitals
: 1 5
item Total Type of Bed Section Total Type of Bed Section
Patiants Medical® Surgical | Psychiatric | Fatents Medical Surgical | Psychiatric
Total on rolls (bed occupants and patients on
leave of absence) remaining on September 30,
VD7D oo iss wamvvams sosedn wanE BUVES T3 67,884 32,688 13,467 21,729 926 260 70 596
Gains during Fiscal Year 1980 — Total .. ...... 1,359,263 807,600 364,078 187,585 28,873 17,680 3,207 7,986
Admissions . ..................... 1,182,603 718,218 303,968 160,417 28,760 17,656 3,177 7,927
Transfers in from other hospitals® . , . . . . | 29,436 12,693 9,320 7423 *) *) ) )
Changes in bed sections {(+) , . .. ........ 147,224 76,689 50,790 19,745 113 24 30 59
Losses during Fiscal Year 1980 — Total ., ... .. 1,358,362 806,714 363563 188,085 28,613 17,633 . 3,188 7,792
Regular discharges — Total ,........... 1,178,890 696,862 315,453 166,575 28,457 17573 3,163 7721
To Ambulatory Care . . ... ,........ 774,324 476,124 241,304 56,896 (%) (%) %) (%)
OLNEE sovvirsss sovmmoin e S0 TS 55 358,958 183,713 65,886 109,359 27,745 16,976 3,003 7,676
DBEENY .. ooy sm e, susromeriiis: g 45,608 37,025 8,263 320 712 624 70 18
Transfers out to other hospitals® . . ... ... 32,218 17,729 8,767 5,722 (%) (%) (%) (%)
Changes in bed sections (=) ., .......... 147,254 92,123 39,343 15,788 156 33 25 98
Remaining on September 30, 1980 — Total . .. . . 68,626 33421 13,975 21,230 999 200 66 733
Bedoccupants . ................... 67,862 33,287 13,801 20,774 996 200 64 732
Onleave ofabsence . . ... ....,....... 764 134 174 456 37 ... 2 1
Patients treated during the Fiscal Year 1980° 7 , _ . 1,247 516 730,283 329,428 187,805 29,456 17,773 3,229 8,454
Episodes of care during Fiscal Year 1980°% , , , . . . 1,394,770 822,406 368,771 203593 29,612 17,833 3,254 8,625
Qrenp sl ocints tigog FRALCAREAIEE” o, | womnur | wonimes ] momim | smmie | wwopme | mosoms |, cmsesens | onen
Tt oncam wmargmnsg sawns SNAWR 55 250 re 68,109 33,712 13,379 21,018 1,213 402 104 707
Excluding days while patients on authorized
leave of absence of 96 hours orless . . . . 66,718 33,258 13,078 20382 | ..o e e b

! Beds are classified according to their intended use; patients are classified accord-
ing to the classification of the beds they occupy, rather than on a diagnostic basis.
*Medical bed sections include medicine, neurology, intermediate care, spinal cord
injury, medical rehabilitation, and blind rehabilitation.

3 Include only patients transferred as VA beneficiaries.

*Included with the dara on admissions.

SIncluded with the data on “other” regular discharges.

® Based on the number of discharges and deaths during FY 1980, plus the number
remaining on the rolls on September 30, 1980. Interhospital and intrahospital
transfers are excluded,

"Patients coming to VA hospitals for chronic dialysis are considered to be in-
patients; there were 232,161 such patients with one day duration of stay treated
during the fiscal year.

8 Based on the number of discharges and deaths during FY 1980, plus the number
remaining on the rolls on September 30, 1980. Interhospital transfers are ex-
cluded but intrahospital transfers are included.

®Based on the number o f patient days divided by the number of days in the Jiscal
year,
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INPATIENT CARE

VA Medical Centers—Hospital Care Component and Non-VA Hospitals: Patient Movement
By Type of Hospital—Fiscal Year 1980

Non-VA (Contract) Hospitals
VA Type of Hospital o
Madical T ———
Cantars-
Itam 3
H°c’:mj Total Federal Stt::c:;‘d Non- Foreign
Comp::nent Government! | o o ent Public Governmeng? ‘T
—
Total on rolls (bed occupants and patients on leave of \
shsenca) remaining on September 30,1979 ... .... 67,884 926 90 85 699 52
Gaijns during Fiscal Year 1980 —Total ............ 1,369,263 28,873 2418 7,288 18,201 986
AAMBIONS & corvams sovroars s ww g st o 1,182,603 28,760 2,389 7,285 18,163 933
Transfers in from other medical centars® . . . . . .. 29,436 (*) *) (*) (%) ()
Changesinbedsections (+) . . .............. 147,224 113 29 3 48 33
Losses during Fiscal Year 1980 —Total ........... 1,358,362 28,613 2,385 7,296 17,949 283
Regular discharges —Total .. .............. 1,178,880 28,457 2,366 7,296 17,855 950
ToAmbulatory Care .. ...........00000n 774,324 %) (%) (%) () (%)
OWher oo oo sivvwvie falines Baais i 8 368,958 27,745 2,232 7,152 17,438 923
Dlaathin oo nlion suems GonRmn SR OV S 45,608 712 1524 1;14 417 27
Transfers out to other medical centers® .. ..... ! 32,218 (¥} %) (*) (%) (%)
Changes in bed sections (=) . .............. 147,254 156 29 | . 94 33
Remaining on September 30, 1980 —Total ......... 68,626 999 93 68 803 3
Bedoccupants . ..........oou0vrunainnnns 67,862 996 23 67 802 34
Onleaveof absence . . . .. .. ...ooouvreonn. 764 < 1 1 1
Patients treated during the fiscalyear® 7 . . ......... 1,247,516 29,456 2,449 7,364 18,658 985
Episodes of care during the fiscal year® . . . .. ... .... 1,394,770 29,612 2478 7,364 18,752 1,018
Average daily census during the fiscal vear® . ........ | eeeeeee b i L e L e L e | e
TOBE i wuaves i stsnss eomasaigem s e wiskeiie 68,109 1,213 90 187 889 47
Excluding days while patients on authorized leave
of absence of 96 hoursorless .............. BB | wuseen  sessmww ) seeeewes | meemesme (0 apssasee

! Includes Department of Defense and Public Health Service hospitals, U.S. heaith
care facilities in the Canal Zone area; and St Elizabeths Hospital, Washington,

D.C., which is operated by the Department of Health, Education and Welfare.
? Veterans Memorial Medical Center, Manila, Republic of the Philippines.

3 Includes only patients transferred as VA beneficiaries.
4 Included with the data on admissions.
S Included with the data on “‘other” regular discharges.

S Based on the number of discharges and deaths during the fiscal year, plus the

number on the rolls on September 30, 1980.

114

7 Patients coming to VA medical centers for chronic dialysis are considered to be
inpatients, there were 232,161 such patients with one day duration of stay treated

during the fiscal year.

8 Based on the number of discharges and deaths during FY 1980, plus the number
remaining on the rolls on September 30, 1980. Interhospital transfers are
excluded but intrahospital transfers (i.e., changes in bed sections) are included.

®Based on the number of patient days during the fiscal year divided by the

number of days in the fiscal year.
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TABLE 17 INPATIENT CARE
VA Medical Centers—Hospital Care Component: Selected Data—Fiscal Year 1980
I Average Operating Beds’ Episodes of Care*
—_— Patients Average
Location Bed Section® Treated Bed Section® Daily
— Total Total Census
Megical Surgical Psychiatric 23 Me\_’icnl Surgical Psychiatric 5
:mt’ Althospitals® .. .. ... ... ... ..., 84,129 41,203 18,040 24,886 | 1,247516 822,406 368,771 203,593 68,109
Alabama:
Birmingham .. . ............. .. .. 419 191 228 | ...... 12,937 8,513 5912 | ...... 301
Montgomery . ...... o e 157 137 20 s 2928 2,659 529 |  ...... 127
Tuskegee............ S TR S e s A 977 481 95 401 7,147 4,349 1,779 2,589 786
52 TUMEHIOOME 1xon cwimmivmmsomsn o RRSRER: W B 568 130 | ..., 429 5,047 1,280 | ...... 4,324 484
Arizona:
PROBIER oocomommsimmmanints su i s s s R e 470 220 114 136 9,631 5,260 2,992 2,060 365

966 Prescott ....... e 1 e, e .. 212 135 50 27 3,901 2,536 1,247 403 163
TUCION v cncsassonsarstvzionnsi Savy S S 325 157 120 48 9,714 6,080 3,410 793 253

933 Arkansas:

(%) Fayetteville . .. ................ S B 197 134 63 | ...... 4812 3,419 1687 | ...... 166

33 Litle Rock . .................. e T 1,365 532 277 556 18,463 10,347 7,649 3578 1,049
California:

983 L ————— SR SRS S5 256 122 107 26 5,008 2,681 2,041 547 195
LIVETMOre . .. .ot i 181 105 65 12 2,704 1,853 807 220 129
Lomalinda......... B SRR S 432 199 173 60 9,482 6,094 3,343 790 328

950 LongBeach . ............. s e 1,188 777 261 150 20,025 13,684 5,173 2,182 903

%) Los Angeles {Brentwood) . . . .................. 450 3| ... 420 3,496 369 s 3,410 385

923 Los Angeles (Wadsworth)} . ... ............. P 754 511 243 T 15,100 12,120 5172 |  ...... 511

27 Martinez ooes sy SESRaE AUER A sy 402 197 143 62 7,060 3,537 3,077 1,058 299
(5) PaloAlto ............... PR PR 1,283 233 137 213 12,793 6,617 2,645 4,874 1,037
33 SanDiego . ... .........iiaaa.. e 573 268 202 104 15,086 10,173 4,857 1,474 426
T o T R 357 134 173 50 10,664 6,254 4,352 804 275
Sepulveda . ..........ii.iiii e, 877 321 131 226 11,266 8,129 2,168 1814 478
35 Colorado:

34 Denver . ........ e S— a1 148 180 92 12,186 7,120 4,153 1,711 304
1 Frelon: commmerss s Se it B0 S e 404 172 | ... . 232 1,336 787 s 943 337
Grand Junction .. .................... V 112 62 28 24 2,307 1,479 679 410 88

Connecticut:
NBWHIGION . oicovne simmsie e caiieds a00d 55 e S0 185 68 81 35 3,821 2,213 1,436 414 132
985 WestHaven . ... ... ............. .. ... 640 351 166 134 12,057 9,460 2735 264 466
Delaware: Wilmington . .. ...... e 321 171 180 [ ..., 4,188 2,396 2284 | ..... p 248
District of Columbia: Washington ... .............. 708 327 201 180 17,110 13,993 3,335 1,636 608

1,018 Floride:

BayPines ........... R o 673 396 151 126 8,469 5,626 3,086 1,458 600

Rera Gainesville . . ... ............ . 0ttt 480 164 226 20 12,757 5,912 6,388 1,108 386

47 Lal Oty oo soviseviataiomsns S g s kT3] 256 86 | s 7,354 5,609 2026 | ...... 257
Miami............ B, R, 716 345 202 169 17,305 12,431 5,102 2,552 572
Tampa ......... T w. ey 697 209 236 162 21,176 14,908 5,776 2,037 563
L Georgia:
Atlantal o RN S R R e e 493 208 189 96 12,930 8,073 4,005 1,521 406
T TE L LR 973 407 155 412 10,304 5,265 2,998 3,641 784
DOBIIR 5 caa i i 52505 55, e s omsm s . 357 321 36 5,033 5,048 74 | ..., 270
'to be Idsho: Boise . ................... T T 155 90 65 3,406 2,910 1515 | ... 116
+ treated Ilinois:
Chicago (Lakeside) . . . .. R B i 452 259 176 18 11,514 9,442 2,671 262 37

BT Chicago (West Side) ........................ 489 230 176 84 7,932 4191 3,079 1,550 443

Darwille oo st en SRR LOTER BEEE ca 948 517 86 345 4,740 2,611 1,441 1,999 682
fers are Hines .................. B Seiseber EORR . 1,286 728 318 240 22,589 16,433 4812 3,434 995
ded. Mation ............ Y 17 126 45 | ... 3,605 2,604 1261 ...... 137
! by the : North Chicago . .............. S — 1,179 391 81 706 6,342 4,235 1,192 2,945 991
Indiana:
EL WEVHE .o oo manmimmny s SRR IR 154 1] 8% | ...... 2,693 2835 822 e 110
Indianepolis® ... . .................. AU . 526 231 200 96 12,031 7,428 4,613 1,145 398
Marion ... .... R R S 865 813 | ...... 252 3,177 2,624 1,805 766
Das Moines ............... § T S ey 275 146 129 . 6,025 3544 2845 (.. ... 180
lowaCity .. ... ... il 329 142 137 50 12,014 8,035 3,845 815 260
Knowville ............ SR S B e e 453 128 | ...... 325 1,820 826 | ...... 1,657 301
Leavenworth . . ..............cooiiin... . 449 186 113 150 6,083 3,047 1,804 1,870 325
BODRME . oo i tvrtas 98 0 s PSR 872 332 57 483 5,639 2,912 1,388 2,337 730
: Wichita .. ..., 148 80 67 | ...... 4,148 2,991 1,302 ... 122
g 5 Kentucky: 3
| Lexingron® L. s 862 436 130 296 12,693 8,387 4,194 2,283 725
. T 423 192 182 49 8,045 4,337 3,370 278 306
357 216 106 35 5,656 4,271 2,214 596 207
527 240 208 79 12,632 8,467 3,897 975 405
413 189 150 74 9,156 4,726 3,498 1,386 301
563 207 78 278 7,557 4,084 1,568 2,783 481
279 130 109 40 6,746 3,753 2,509 1,278 218
3 218 || e 17 2,149 2,073 s 214 199
784 38 | ...... 386 2,850 2309 | o 1,463 722
752 320 43 389 3,337 1,726 435 2,055 700
800 427 287 86 14,451 10,558 6,212 1,065 603
812 337 15 460 4,188 1,756 213 2,826 740
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INPATIENT CARE

VA Medical Centers—Hospital Care Component: Selected Data—Fiscal Year 1980

Average Operating Beds’

Patients

Episodes of Care®

Location Bed Section® Treated Bed Section®
Total Total 2
Magical Surgical Psychiatric 23 Mar_!'ical Surgical Psychiatric
Northampton. . .. ovvvevernencvarcnenns o 594 238 ...... 366 2,689 18431 ... 1,923
West Roxbury ... ......c.c0iiavrannrecnrnean 272 193 T s 4 566 2,856 21831 ......
Michigan:
AllenPark . ........c.0vuu.n PPN, (LE .- 542 273 149 120 12,489 8,892 2,908 1,756
Ann Arbor . ....... TR AT S 327 142 85 100 12,055 9,647 2973 1,174
BattlaCreek . .......... e 922 381 e 4,287 1660 | ...... 3,717
IronMountain .. ............. R e 213 126 87 4,106 3121 1,107 ......
Saginaw . ... ... .. et a ey 158 12 46 4,184 3,264 1,0027]  ......
Minnesota:
Minneapolis . . .. ..o iar e 738 319 319 100 19,627 12,449 7,382 1,459
St.Cloud .........c.ciiiiinnare i 845 4231 ...... 422 3,040 1452 | ...... 2,233
Mississippi:
BN oot v im i i e s e iR B diee 824 261 73 490 6,811 2,283 2,239 3,096
Jackson . ... ... ..l iai s 468 222 176 70 14,103 9,317 4,131 1,206
Missouri:
Columbia .......0vvemvinenarincanrriansas 374 170 144 60 7,398 4,556 3,795 680
Kansas Clty . ...vicvivnevmmeccnannsias s 416 191 159 65 12,593 8,739 3,961 1,002
Poplar Bluff. . . ... ..o 176 97 69 10 3,965 2,327 1,599 352
L O T S S I e S 892 397 213 282 15,740 10,459 4,392 3,091
Montana:
Ft. Harrison . .4 oo v ee o anlowd e siias 154 a9 - - 3,074 2,158 1097 ......
MHBECIY oo aiammn wvae i i s w08 inans smaeivin 94 64 | ... 2,054 1,594 499 |  ......
Nebraska:
Grand Island . ...... SR O SRR NI U 151 114 < 7. e e 2,550 2,081 612 SRR
Lincoln, .. .. oov i e e 186 57 76 53 4,141 2,183 1,439 1,119
Omaha ............. W T SR e 383 191 126 67 8,468 5,997 2,749 969
Mevada: Reno .. ......... ..ot irinrnanrons 168 90 56 22 4,262 2,725 1,658 369
New Hampshire: Manchester . . . .................. 154 a3 61  .....- 3,871 2,404 1617 ...
New Jersey:
EastOrange . ... ......cconnunnns S a77 543 243 191 16,199 12,600 3,602 1,504
LYORS. .. v v uvvrroessassanssaansnransnsa 1,240 529 27 684 4,255 2,037 528 3,126
New Mexico: Albuquergue . . . . .........ccoiuisan 341 156 137 48 8,851 6,509 3,893 761
New York:
AlDANY . ... it e 607 366 200 131 9,157 5,006 327 1,899
Batawia ... v vci s e i m i m i e e 239 209 b1 N 2,132 2,086 599 |  ......
Bath . .o v v vt v vt 208 187 aib 1 1,526 1460 | ...... 224
BRONX . oo i s S0 Gend U v e aiate 700 388 250 62 15,210 11,819 3,448 850
Brooklyn'' ............ . 1,037 628 293 116 18,509 14,281 3628 1,880
Buffalo .. oo ciciiiie v e e e 785 452 199 134 15,239 10,557 3,829 2,192
Canandaigla . ....-...ovnaniinnnaaes _- 1,004 540 P 464 3,421 18|  ...... 2,349
CastlePoint . . .. .... .0 ccviiinniavaninanns 254 187 67| awwens 2,868 2,016 T8 | saess
MONTFOSE . .. ...ccuvninevncancnnsacnoasss 1,273 453 2 818 4,421 1,814 51 3,819
NewYork ... .....oiiiiirninannnrannrnnnn 885 387 351 147 14,186 7,771 5,336 1,794
Northport . .. .. .o vve v ian o ananarinan 919 366 160 393 11,923 9,764 3,188 2,221
SYFACUSE . . . ... iasasnerans s nanenentin 364 139 166 59 5,944 2,893 3,030 462
North Carolina:
Ashevilla . . ...... .. oo i e 527 347 149 30 8,473 5,582 3,186 871
DUrRBIM o wooa vn v ae oin 0 s s s o aisiadie s via aie v s 483 186 215 82 10,158 5,666 4,213 968
Fayetteville .. ... .. v iniivren v enaannneas 302 202 69 31 5,452 4,116 1,330 368
Salisbury . .. ... ..o ittt e 859 318 40 501 6,166 2,770 849 3,540
. NorthDakota: Fargo . . .. ... .....ccvitinnnaennns 214 146 69 4,498 3,605 1,199 s
Ohio:
Chillicothe .........ccoiirieiniiaiananas 887 465 |  ...... 423 4,644 b - 1 b I [ 2,641
Cinginpati ... ....cvvvianrrrrereanaaeiaess 375 120 177 78 10,545 6,644 3,986 916
Cleveland . .........c¢0.0nntiiniaiannns 1,354 507 252 595 16,012 10,268 3,537 4,243
Dayton . ......ciminninnrnasssanancnenns 601 352 193 57 6,980 4,201 2,460 1,126
Oklahoma:
MUSKOGRE v v & o 08 ard i S W e 230 136 94 | e 4,898 3,183 19421 ...,
OklshomaCity . . ... ... it ii it ianaaans 426 169 154 103 14,178 11,077 4,939 1,841
Oragon:
Portlnnd .. cocoiaones o snemisse SiemERo 408 etk 449 246 173 30 12,530 9,128 3,778 557
Posebury: i sy e $0550 PlEnn vESE Soea o 342 161 22 159 3,779 2,433 681 1,462
Pennsylvania:
AIOOT o vn o nomsd 3500 3500 S0 w0 B0 o B0as 136 97 3| e 1,983 1,460 654  ......
BUtler o ovimiioaimesiinges el soaaiie sisiee aiscais 320 320 ] ... e 3,197 3304 | ... L.
Coatasville . . .......00onvrenemnnnnnnnnnn.n 1,275 /3]  ....-. 892 4,180 LYY seeaws 3,795
Bl o T R o R R A R 138 98 40| ...... 2,803 1,885 1240 ...,
LebanOn . .. ..vvvvvnnrnnrssrrsaasaiinanas 843 396 29 417 3,150 2,229 607 1,189
Philadelphia . .. .......cooiiiiiiiann iy 451 221 187 44 8,864 5,752 3,172 662
Pittsburgh (Highland Drive) . .................. 783 08|  ...... 475 3,056 1,106 ... 2,634
Pittshurgh (University Drive)'” .. ............... 661 435 185 N 11,431 8450 3,768 452
Wilkes-Barre ... .....cccoiiiirinrriararans 462 229 121 12 6,050 3,308 1,524 1,642
Puerto Rico: SanJuan . .. ... ... it 692 279 173 240 16,650 9,727 3,944 3,735
Rhode Island: Providence . . . . ... v v o v i et e cn o an 351 230 82 39 7.916 6,518 1,690 503
South Carolina:
Charleston . . .. ......ov i vaaninianenas 404 204 146 53 7,702 4,194 3,185 841
ColUMBIE . conoess s s e srane 8T A 457 229 168 60 8,37 5,065 3125 998
South Dakota:
Ft.Meade . ........ccciciuitnrnsnsnnoren 379 212 17 150 3,039 1,274 669 1,468
HOUSDRINGS o .o oo veemcnnretcananisrienns 232 149 a1 42 3,865 3,533 853 719
Siowc Fals. oo v anman s i s 249 126 84 39 4,136 2,278 1,621 506

TABLE 17—Contines |
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TABLE 17—Continued

INPATIENT CARE

VA Medical Centers—Hospital Care Components: Selected Data—Fiscal Year 1980

Average Operating Beds' Episodes of Care*
Patients Averag
Location Bad Section® Treated Bed Section® Daily
Total = Total Census
Ma(T!iul Surgical Psychiatric 23 Met_}icai Surgical Psychiatric s
Tennessee:
MEADRE . o s i son cvn RrEE BT B 870 499 203 168 15,695 9,740 5,270 1,768 681
MountainHome . .......................... 510 295 142 73 5977 3,476 1,886 1,460 422
Murfreesboro . .. ............. ............. 678 370 | ..., 308 2,074 588 | ..., 1,652 550
Nashville . . ....... ... ... ... ............. 485 233 206 46 14,456 11,250 4,130 708 385
Texas:
Amarillo . .. ... ... ... .. 139 76 63 | ..., 3,412 2,325 1338 | L., 115
BigSpring .. ......... ... 223 119 65 40 3,912 2,718 1,831 780 155
BOPNRITY ., oviims i i i e s e oo e S s 78 39 24 15 2,030 1,367 926 218 71
Dallas . ...... ... ... .. ... ... ... ....... 720 308 254 168 18,026 11,163 6,262 2,088 560
HOUSEOR .ovvn s wvmos s o avams & 6mn 3 805500 0 a s 1,038 433 252 354 19,512 11,597 6,703 3582 896
Kerrville . ... .. ... ... ... 306 247 B9 e 4,555 3,794 1067 | saien 221
MBHID cocionsi s a0 55 e mereraane 222 2L b i b s 2,128 2209 | ..., ... 153
SanAntonio ................ .. ... ..., 670 286 204 180 19,458 13,995 5,267 1,859 559
Temple .. ... ... 601 n7 196 88 12,228 7.962 3,730 1415 494
990 400 | ..., 590 5520 1801 ...... 4,422 888
454 229 1156 110 12,004 7,741 3574 1,615 338
188 89 79 20 4,257 2,401 1,748 306 152
Virginia:
Hampton . ..o ciinviiioiainvin i, 442 272 96 74 5,313 3,561 1,476 885 3
L1 L L S O 756 503 188 65 14,868 11,668 3,820 947 605
L I o 1 753 293 76 384 8,231 4,209 2,091 4,276 633
Washington:
American Lake. . .........,................ 410 me | ..., 291 2,634 1248 (| .,.... 1,663 364
SeAtlE oo i mmns w Te SR AR B 295 138 a0 66 8,491 5,826 2,304 932 251
Spokame . ......... .. ... 211 116 - N O —— 3,995 2,614 1804 ) ..., 167
VaNCOUVEF .. oo v itrtiana s 06505 W5 S mons vo 330 176 106 48 4,653 2,957 1,715 676 248
WallaWalla . ............................. 149 116 3| e 2,044 1,623 660 |  ...... 1156
West Virginia:
BOBIIEN: 5 i sopsvsmmamman AT S 173 113 (- 1 R — 5,161 4,037 1822 F 133
L 211 88 86 37 5,776 3,390 1,931 718 177
HUBEMYON . oovu v s eans S i dins 1 144 84 60 | ... 3,021 1,895 1474 | ... 110
Martinsburg . ... ...................... b 513 a1 70 22 6,217 4,963 1,538 376 458
Wisconsin:
Madison .............. ... .. ... ... ... 376 198 158 20 9,333 6,724 3,339 264 260
i T F T 798 445 | ... 353 3,072 1610y ... .. 1,985 708
VOO 0310 s s oot B e 785 3585 238 191 13,396 8,895 4,151 2,010 620
Wyoming:
CREYRINE . ..cvvimionn wirmommssiions 0 s sig e s 129 84 [ LTS [P, 3,006 2545 607  ...... 112
Sheridan ............ ... .. 307 127§ ... 180 1.844 1,133 ..., 1,079 251

! Based on the number of operating beds at the end of each month or 13 consecutive months
{September 1979 — September 1980).

*Based on the number of discharges and deaths during FY 1980, Ppius the number on the rolls
{bed occupants and patients on authorized leave of absence) on September 30, 1980. Inter-
hospital transfers are excluded from the overall total but are included in the individual hos-
pital totals,

Beginning with FY 1973, patients coming to VA hospitals for chronic dialysis are considered
to be inpatients; there were 232,161 such patients during FY 1980,

Based on the number of discharges and deaths during FY 1980, plus the number on the rolls
(bed occupants and Ppatients on authorized leave of absence) on September 30, 1980. Inter-
hospital transfers are excluded from the overall totals but are included in the individual bed
fection totals. Intrahospital transfers [(ie. movement of patients from one type of bed sec-
fon to another) are included in both the overall bed section totals and in the individugl
hospital bed section totals.

*Based on total patient days during FY 1980 divided by the number of days in the fiscal
Year.

$ Beds are classified according to their intended use; patients are classified according to the
classification of the beds they occupy, rather than on diagnostic basis.

"Medical bed sections include medicine, neurology, intermediate care, spinal cord injury,
medical rehabilitation, and blind rehabilitation.

Data for the VA Medical Centers at Augusta (Lenwood), GA; Brecksville, OH: Gulfport,
MS; Jefferson Barracks, MO; North Little Rock, AR; and Palo Alto Menlo Park), CA are
included, respectively, with the data for the VA Medical Centers at Augusta, Cleveland,
Biloxi, St. Louis, Little Rock, and Palo Alto.

®Includes data for the two VA Medical Centers at Indianapolis, IN, (Cold Spring Roed and
West 10th Street).

Includes data for the two VA Medical Centers at Lexington, KY. (Cooper Drive and
Leestown).

! Includes data for the VA Medical Centers at Brookiyn and St. Albans, NY,

2 Includes data for the VA Medical Centers at Pittsburgh (University Drive) and Aspinwall,
P4,
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INPATIENT CARE

Non-VA Hospitals' ;: Selected Data—Fiscal Year 1980

Patients Treated®
i iz Averags State and Remaini B¢
Location of Authorizing i . R Bininggp
VA Facility c'::‘:l’. Admissions Dischargas s Federal Gw’;‘r’n"r:.eﬂ Non-Public | SePt.30,1agy
; 2 Hospitals Hﬂlg)lﬂlt Hospitals
—
Total oo arvinen saisaes s 1,212 28,760 28,457 29,456 3,434 7,364 18,658 oy
Medical Bed Sections . . . ... .......... 402 17,656 17,573 17,773 2,265 4,163 11,355 2 \—'
Surgical Bed Sections ., ............. 104 3177 3,163 3,229 886 691 1,652 o
Psychiatric Bed Sactions . . . .......... 707 7927 7,11 8,454 293 2510 5,651 ™
Alabama:
Montgomery ..................... 7 306 304 309 2 175 132 (e
Tuscaloosa ............. AT rai 3 3 31 e < o
Alaska: Anchorage (RO} ............... 88 3,338 3,164 3,229 128 143 2,958 “
Arizona: :
Phosnix & sy susieei eREte. 8l S3e0 8 235 244 247 | ..., 40 207 3
TUBION .y ovon voaimassiaardminin o wiias 1 79 84 84 | ... § 84| ... i
Arkansas: LittleRock . . ............... 3 284 264 264 wawmens | enasas 24 |\
California: .
LomakLinda..............00000nn 3 87 82 B2 |  ewmeen 86 1 B
Los Angeles (OPC) . ...... G 14 744 744 744 1 347 396 o
LT S RS S——— 10 8 10 sl i 10 2
PalaAlte ;v i ioman caaise saian s 1 L [ LT 1 1
SN DINGO. oo i wivimn wassnarie s & 2 23 232 232 | i 44 188 v
Sen Francisco .................... 10 996 996 996 4 612 380 B
Colorado:
DanVer Guiin 5 U s e e e b 1 153 153 153 2 51 e L
PLAVON oo avinmameavoran wosemes o | eyssss 15 14 s ... B e 1
Connecticut: Newington . ., .. .......... 4 70 72 74 1 63 10 2
Delaware: Wilmington . . .. ... .. R 1 15 15 1T e . L
District of Columbia: Washington ... ...... 2 20 23 23 1“wp L. 8l
Florida:
BEY PINSS v sommaen s 32 2241 2,247 2,268 n an 1,346 21
Gainesville . . ... ... SR b o S s 1 22 22 22 | oeesmewl pmsusw 22
LB B i s i wiiiess s S 7 7 EE wmemsed] s 7|
Maami.,...........ociiinunna., 9 748 751 %20 ... /2 L. 1
Tampa . ..... S SRLE PR W 1 61 59 Bl | mersd] 0 e 61 2
Gaorgia:
AtaN o v e a6 T S 6 417 419 420 | ..., 420 |  ...... 1
BUPUSEE 060 dndissismsens ssiasi s waze | s 18 18 B ... 1B | sesame |00 sesdl)
Hawaii: Honolulu (RO) . . .. ............ 93 1,874 1,850 1,945 1,153 423 369 95
Idaho:Boise . ...................... 4 276 276 276 | 0 ... 172 104
IHinois:
Chicago [L.S.) ........ EE T S o P O O N
Chicago W.S) .................... 12 252 252 282 ' sesns 82 170
Marion e s s s A T e 17 17 W E e L e
Indiana: Indianapolis . . . ... ............ ] 297 297 299 S 68 231
lowa:
DesMoines . ..................... 1 48 48 4Bl pewn 22 28 e
lowaCity ....................... 1 185 185 B/E | s 154 31 ven
Kansas: Wichita ... .................. 2 66 85 66 | ... - 66 1
Kentucky:
Lexington . ............ Gaevaanaes 0 smen il e | seseee b mesemesr B s wman | 0 awwwme | wemamm | swesems
LoVl oo coommimn simnies wmma 2 136 136 16| .. 49 87| ...
Louisiana:
AMRANTRE oo vovvnvs wamis vaessaan | smedes 5 5 B Gmeand] 0 . A B e
New Orleans . .. ... b RSN mamctinymege 6 90 90 3 ) e 14 79 3
Shrevsnort ... covwin ewvesion sk 2 74 74 74 21 L. 21 L.
Maine: Togus . .., .......o0vinnnnn.. 3 196 196 W6 | wawwes | e = 1] ...
Maryland: Baltimore . ... ............., 6 81 84 851 e 5 80 1
Massachusetts:
Badford ooovneevss sosisieniw we ] i 4 4 41 L 4t L
Boston (OPC) .................... 7 333 334 334 3 13 . T
Northampton . .. .................. 1 31 N = 1 2 - Il s ) e
Michigan:
AllonParkis vl 25 S54055 5000 8w 8 296 296 298| s 156 140 | ...
Iron Mountain . ........ e 1 42 42 42 ) ..., . 7 | - —
Minnesota: Minneapolis . . .... e e 6 383 384 384 S 133 281 L.
Mississippiz Jackson . ................ 2 95 95 9% | ..., 78 17 e
Missouri:
Columbia .. coove i avsi g 1 93 94 941 ... M essmen | s
L€ LT 3 198 196 16 [ 0 i | G 1% | ...
St.louis .. .......c0inviniaia 3 63 , 63 63 B 0 smaaw 86| ...
Montana: Ft. Harrison . .. .............. 4 252 246 247 .. | 247 1
Nebraska: Lincoln . .. ................ 2 85 85 86 |  ...... 26 60 1
Nevada:Reno ...................... 5 208 215 2% ¢ ..., 15 20 0 ...
New Hampshire: Manchester , . ... ........ 2 122 121 122 F -« s 34 88 1
New Jersey: EastOrange . .............. 6 194 196 197 ... 46 151 1
New Mexico: Albuquerque .. .. .. ........ 2 199 198 199 1 mwmmm |l e 199 1
New York:
BAIRY .. ovovvis wimpaas svss e s 3 64 64 64 12 52 Y
Bath,..............c.oooaea | i 6 ] B e s 8|  mumew
BrooklVm . .ven vuisinian sdie v 1 101 101 101 0L eessee] 000 smsmmses]l 0000 muveses
Brookiyn (OPC) . . ... ............. 3 84 84 84 | ... 75 9! ...

See footnotes at end of table.
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TABLE 18—Continued

Non-VA Hospitals’ : Selected Data—Fiscal Year 1980

INPATIENT CARE

Patients Treated®
Location of Authorizing A;’f:'!!e st . State and Remaining on
VA Facility ally missions 3lI‘Dl Fedaral Local Non-Public Sept, 3?, 1880
Cen;lsun Total Hospitals G:‘::‘g:?:‘ Hospitals
i
Bubfalo . ooviavi eiiinavinin s o 3 149 142 %0 | ..., 28 122 8
INDWIYOIK. s spmpmavmimassyas. summmis 24 337 342 345 vaie 238 107 3
SYF8CUSE . . . . ... vt 2 183 182 B8 1. ieeew | e 184 2
North Carolina:
Asheville . ... .................... | ..., 24 24 25 T S 25 1
SAINDURY. o aonmmmisans o Sses o sies 6 222 222 22 ... 65 157 .
North Dakota: Fargo . . .. .............. 7 350 356 359 23§ 0 ...... 124 3
Ohio:
CIOCIANARE .. cowmin s mimines sticssisian s T2 105 105 06 | ... B2 53 0 amgan
Cloveland 7o sy sy Sumi S5050.960 S 3 17 170 170 —_— 4 166 v
Columbus {OPC) .................. 6 117 117 M| o 36 82 1
Oklahoma:
Muskogee: ., ... v+ e i i G sk 8 90 20 80 | 0 s 80 POORS | L ———— .
OkleshomaCity . . .................. |  ...... 10 10 10 e W wsewd | mmeens
Oregon:
Portland . ... .................... 8 a74 474 414 | ..., 39 43% | ...
Rodebury woun cvvvives arsnsery L Saeras B esesie 1 1 S 11 sssae SRR
White City ([DOM) . ................ 2 122 125 126 PR B 126 1
Pennsylvania:
Altoona . ...... PR S 4 135 145 148 SR veae 148 3
Butler: ooy ol saiiah aiais diammene B e 6 6 6 i 6 Cavees
Coatesville . . . ...onvnuvvnivinvnvas | wiveue 11 1 ] dassas M P % e |00 e
EHE oo i it et ie i e 1 52 51 B1 . 51 wow I weeEs
Lebanon ...........ccoivivnnernn 1 112 113 B I 6 L
Philadelphia . . . .. .............. iz 9 485 484 488 14 62 412 4
Pittsburgh (GEN) . . . ............... 1 53 63 B3 1 peemw] smsmess L I
Pittsburgh (PSY) . .. .............., 1 23 22 23 O (O 23 1
Wilkes-Barre . .................... 9 151 152 152 S 16 16| ...
Philippines: Manila (RO)® .............. 53 944 963 1,002 T o= 17 39
Puerto Rico: SanJuan . .. .. ..........., 561 3549 3,388 4048 | ..., 42 4,006 660
Rhode Island: Providence . . .. ........... 4 186 180 186 B 28 158 6
South Carolina: Columbia ,............. 8 314 mn 316  ...... 162 154 5
South Dakota:
FL.Meade . .. cocpvn wom e eseatosa | sewms v 8 8 8 Bl e | wanes
SiouxFalls ,..................... 2 32 32 32 — 4 28 | 0 e
Tennessee: Nashville . .. . .. ... ......... 6 387 388 38 ..., 180 209 1
Texas:
Amailo o s e S e | 7 suksew 4 4 &1 i 2 2
Dallas . ............ TS 3 161 161 162 AT 74 88 1
El Paso (OPC) G SRR R 25 843 833 860 696 106 159 27
HOUBtOR ... ococovinas wrwvan srvennis o wiv 2 105 105 0| ..., i 16 I
Lubbock {OPC) ................... 3 174 174 174 ] L ol wwwess 174 Vit
Marlin . ............ e mmeEiee | ehERE 2 2 2 i Sk 2
SanAntonio .. ............... e " 249 257 263 77 40 146 8
WBSD' oo coes o a0VIGs SUSRSUENS B 4 100 100 100 . 58 42 .
Utah: Salt Lake City . . .............. wr ) e 30 30 T | I s 30
Vermont: White River Junction , . . .. ...... 2 81 80 .3 - 1 81
Virginia:
Hamptom: ¢ oo Swa oiaaiais v 1 ceeses 1 12 B eemsed 0 smean 12 Wi
Richmond . . .\ wsaiviainciuiaens vs e 7 7 2 e e A e
Salem ............ ..., 13 439 440 445 w n 434 5
Washington:
American Lake . .. ................. 2 98 101 103 100 I 2
Bewttle oo TR EERs SRR 6 7 446 450 42 | L., 185 267 2
West Virginia:
Huntingtom . ... ............c0v0e, 2 144 144 144 | L. e e | weenan
o L T O S rr | I — 2 2 2 sk 3 N P
Wisconsin: Wood .. .................. 10 467 467 487 | ... 27 40 | ...
Wyoming: .
Cheyenne .. ............covveven | Lol 25 25 25 s B e | wesees
R T T 41 41 a ]y L a1 | L

! Excludes State Home hospitals,

Includes deaths.

8 the end of the fiscal year.

{ Based on the number of patient days during the fiscal year divided by the number of
i ;"O'! in the year.

Discharges and deaths during the fiscal year plus the number of patients on the rolls

$ Total on rolls {bed occupants and patients on authorized leave of absence).

4985 patients ( 704 in medical bed section, 187 in surgical bed section, 94 in psychiatric bed
section) treated in non-Federal hospital
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INPATIENT CARE TABLE i
VA Medical Centers—Hospital Care Component: Patients Remaining, Type of Patient, Percent Hospitalized in

; V.
Reported State of Residence' —September 24, 1980
. ‘—_—--"t-qt
Type of Patient ——
All Pati —
atients General Medical Tub losi Psychoti Other
and Surgical ubereulosis ychotic Psychiatric Neurologicaf
; _ ‘
Ropiortad State of Residence Hospitalized Percent Parcent Percent Parcent _;:;;:' N
in Same State Hospital- Hospital Hospital Hospital- Hospigg.
Total Total |izedin | Total |izedIn| Total |izedIn| Total | izedIn | Total ized g e
Same Same Same Same Same
ikl | Snpant State State State State State Allg
0 69,280 | 59,759 | 86.2| 31,907| 876 436| 86.2| 17408 847| 12087 853| 738 %80 Tuberculo
United States . ... ..... e, 68,611 | 59,122 | 86.2| 31596 | 876 431 86.1| 17,236| 845| 12,027{ 85.2 7,321 86 Pulmor
or 1
AabBME ;5o v VR Sk e i 1,530 1,311 | 857 635 855 ...... 0.0 456| 857 295| 878 144 825 o
AIBSKE .« oo e al ..., 00| ...... 00| ...... 0.0 4 00| ...... 0.0 ...... 0
Arizona 837 77| 921 547| 96.0 10| 1000 104| 783 81| 100.0 95 768 Feychoses
Arkansas 1,008 959 | 87.3 607 | 824 ...... 0.0 190 947 192 911 109 %4 Qther psy
California . . . . 4,855 4743 | 97.7 2523 985 23| 100.0 844| 968 909| 965 556 978
5 3
Colorado 62 528 | 94.0 241 959 ...... 0.0 145 | 96.6 106| 887 70 200 ssurologi
Connecticut ., . . ...... S R 735 578 | 78.6 379| 945 6| 1000 221| a15 74| 865 55 812
Delaware’, , ui. i s« @nadai SOR a 207 120 58.0 101 960 | ...... 0.0 63 0.0 25 20,0 18 1000 Vascul
District of Columbia . ............. e 420 343 | 817 218 | 927 6| 1000 77| 403 84| 833 35 1000 | Other |
Florida 2751 | 2371 | 862| 1656| 949 30| 867 a8 | 586 01| 746 266 922 Neurol
Georgla 1.611 1,229 | 76.3 783 78.7 25| 640 332| 684 17| 776 154 805
Hawaii 5| weoia 00| eusn 0o| ...... 0.0 5 oo ...... 00| ...... 0.0 General n
tdaho . 210 116 | 55.2 49| 611 | ...... 0.0 22| 182 28| 607 11 364 Infecti
illinois 3,710 3229 | 87.0 1,789 | 84,0 50| 100.0 958 | 91.0 620 895 293 853 o
Indiana 1,477 1,150 [ 77.9 465 | 701 4| 100.0 596 | 83.7 2711| 804 141 73.0 Malign
Benigr
TOWB o oot eeeee e 784 663 | 84.6 338 796 ...... 0.0 271| sa3 93| 86.0 82 878 Allerg
Kansas ......... S R R S 1,127 695 | 617 a1 413 ... 0.0 339 773 248 629 19 66.4 Heart
KOMMUEKY - v v v v e s 1,138 g0z | 793 611 735 ...... 0.0 190 842 240 896 97 794 v“
ascu
T 1,156 930 | 805 648 | 957 20| 750 202 297 169 734 116 95.7 Acute
MBINE . . . ettt e it e 504 443 | 879 185 849 | ...... 0.0 116| 948 146| 897 57 772 Other
Y AT R —— 1,233 862 | 69.9 466 | 63.9 10 0.0 223| 870 292 729 242 645 Disaat
Massachuiserts . .. ... ........oooireen... 2,641 2505 | 94.9 740 | 855 5| 1000| 1089 995 a81| 981 346 957 Disaat
Michigan . . .. ..oovurerinnenannnnnn. . 1,785 1692 | 9438 714| 954 5| 100.0 628 | 97.6 308| 90.6 130 869 Disea
Minnesota . .. ............ T 1,251 1,106 | 88.4 437| 796 ...... 0.0 452 896 215| 958 147 100.0 Diseat
Y ) 969 705 | 728 486 | 74.1 3| 1000 231| 7538 138| 841 105 419 ookt
MSIOUIE 5o s fa s e el e ot 1516 | 1164 | 768 936 | 846 14| 1000 228| 526 178] 621 163 798 All ot
Montana . ........... A e 357 181 | 507 186 731 ...... 0.0 36| 167 107] 262 28 393 |
T 841 424 | 6.1 ma| 870 5] 100.0 131 115 100} 68.0 51 549 \ Figures
Nevada . . . ovoeeiee et eaee i 289 112 | 388 220 382 ...... 0.0 17) 178 23| 565 29 414 iy
New Hampshire . .. ... S — B —— 268 122 | 455 179 620 ...... 0.0 27 0.0 3 0.0 31 355 of recon
NOW.JOFIOY 10 wovceirir omminsniminss nigimimin wnim i 2,066 1,726 [ 835 673 | 820 18} 778 787 903 333 757 255 776
New Mexico .......... e A 277 214 | 7723 146 897 ...... 0.0 38| 579 57| 63.2 36 69.4
Naw York:ian soess S sl i st e 6,866 6,703 | 97.6| 2830| 987 50| 100.0 1882 9538 1,150 97.7 954 978
North Carolina . .. ... .ovveeennennennnnnas 1,802 1657 | 920 826 931 4| 100.0 408| 919 377 907 187 89.3
North Dakota: : o5.c: cvsvsas samseman au s 138 63 45.7 62 903 | ...... 0.0 24 0.0 52 £ N ——— 0.0
ORI0 ottt i e 2,703 2,399 | 888 1,080 | 868 6| 1000 823| 919 448| 855 346 913
OhlaRoma 1wk b srmivdin ev ssi s 711 500 | 70.3 453 86.1 5| 1000 124 234 93| 645 36 404
OFOGORM . o . veee e e e et e inia s 733 555 | 75.7 418| 816 1 0.0 10| 709 137| 686 57 737
PenAsylvania . .............. R S 4,187 3852 | 92.0 1,427 910 13| 308 1570 [ 937 662| 934 515 895
Rhode island . .. .......... 5 i e s 247 179 | 725 145 938 | ...... 0.0 66| 364 5 0.0 k3| 64.5
SouthCarolina...............00o00vunn -— 1,114 678 60.9 659 75.9 15 100.0 204 279 165 418 71 52.1
SouthDakota .................cccccnu.nn 558 473 | 8438 225 849 | ...... 0.0 156 | 814 138| 949 39 615
TONRGSSOE . . . o e o e e e e 1576 1518 | 96.3 702| 986 23| 1000 423| 920 295| 966 133 96.2
TORAS ¢ wouivie owiaiin s R SR R ey 4,316 4,080 | 945 2322 953 39| 846 878 | 927 797| 94.2 280 96.4
Ul ool S35 SRR SR 0045 s 202 245 | 839 wa| 1000 ...... 0.0 78| 538 68| 100.0 37 70.3
VBIMONE oo oy s ciwminian ek = st T 109 68| 624 62| 85| ...... 0.0 10 0.0 16| 688 21 238
Virginia . .....ueiiaian.ns 1,789 1,386 | 775 846 | 79.6 16| 100.0 350 | 823 305| 666 272 757
Washington . . ... . 957 906 | 94.7 406 | 93.1 6| 100.0 257 | 977 186 97.3 102 89.2
West Virginia . .. ......... S BB i 755 488 | 64.6 adg| 821 ...... 0.0 91| 231 136| 456 80 475
Wisconsin ... .............. R, 1,477 1274 | 86.3 620 B1.1| ...... 0.0 322| 798 356 969 179 94.4
Wyoming ......... e 269 202 | 751 122 754 | ...... 0.0 48| 813 87| 747 12 50.0
Outside United States ... ................ 678 637 | 94.0 401| 935 5( 1000 17z 971 60f 933 40 875
Canal Zone .. ........00nvuiniiaainianan oy ...... 00 e 0.0 DO s 00| ...... 00 wusman 0.0
Philippines, Republicof . . . ... ..o vevunnae.. .1 AR 00| ...... 0.0 00| ...... 00| ...... 00| ...... 0.0
Puarto RICO + . u oy s i s oiiiin sin e e s seis 853 | ...... 0.0 381 0.0 0.0 172 0.0 60 0.0 35 0.0
Others . .. ...t ieieiaeasenn 25 | ...... 0.0 20 {131 1 RS 0.0 ) e 00| ...... 0.0 5 0.0
! Figures shown are estimates based on tabulations of a 20 percent systematic random semple for all patients do not necessanily equal the sum of the component parts due to machire
of records for patients remaining on September 24, 1980. The figures shown in the column rounding of sample data.
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LE 19 TABLE 20 INPATIENT CARE
VA Medical Centers—Hospital Care Component: Patients Remaining, Percent By Attained Stay,
: Diagnostic Grouping'—September 24, 1980
—_— Percent in Each Diagnostic Category for Specified Length of Stay
lical 5 i s 5
Diagnostic Composition of Patients Number | 90 Days | 91 Days Inpatient Stay More Than (Years)
Percent ‘.’f o oF
fospital. Patients Less More 1 2 5 10 20
ized In |
Same )
S Allpatients .. ..........cuiuninennnn, T 69,290 70.2 298 174 12,2 5.8 2.6 1.4
= TUBBFCUIONIE: sooviian sipuinss UEH LTG0 s vl sommenaieie Soioname 436 79.8 20,0 .0 .0 .0 .0 .0
5.6
855 Pulmonary tuberculosis . .. ..., .. ...0utitinenenrnnnnnns 373 76.7 23.3 .0 .0 .0 .0 .0
i Othar tbergiloss « vovwon snomgs s Sores o By o 595 63 100.0 0 0 .0 .0 .0 .0
826
7';2 iy L RS —————— 17,409 304 60.6 40.4 30.9 16.3 8.4 49
95.4 Other psychiatric ..............eeueurnnenenanns R, 12,087 69.2 30.8 18.2 125 46 1.3 A
975
900 Neurological . .. ..., .. ..., .. . . i 7,361 56.4 43.6 24.4 16.7 6.5 2.1 6
81
m_g Vascular lesions affecting central nervous system . .............. 2,686 67.9 421 204 135 35 4 .2
100.0 Otherneuralogical . .. ......... ... iiuiiineeennnrnns 4,728 55.1 449 26.8 18.6 8.2 3.0 9
Lo Neurological diseases of thesenseorgans . . . . ................. 47 100.0 .0 .0 .0 0 .0 .0
805
0.0 General medical and surgical . .. ............................ 31,998 204 9.6 25 1.2 5 A 0
:gg Infective and parasiticdiseases . .......................... 335 90.7 9.3 1.8 1.8 0 .0 0
730 Malignantneoplasms . . . ... ...... ... .ttt 5,698 80.6 9.3 1.3 4 2 .0 0
Benign and unspecified neoplasms , . . ............ ... . 0.... 489 96.7 3.3 1.0 1.0 .0 .0 0
87.8 Allergic and endocrinesystem . . ... ..........0..00 ... 1,772 78.4 21.6 6.4 35 1.2 3 0
gg-: Heart diseases and symptoms _ ., ... .......... ... 'cerrnen 3,283 90.8 8.2 5.0 21 5 .0 0
g Vasculardiseases .. ..............0'ininnennnsonennnnn 2,459 87.6 124 21 11 6 2 2
95.7 Acute respiratory diseases . ... ...... ... ... e 539 95.4 4.8 9 .0 .0 .0 0
172 Other respiratory diseases with asthma and symptoms .. .......... 2,898 84.4 15.6 5.2 25 3 4 0
645 Diseases of the digestive system and symptoms . . . ............., 4223 96.8 32 4 4 4 0 0
95.7 Diseases of the genitourinary system and symptoms .. ........... 2,304 21.9 8.0 3.2 9 7 5 2
86.0 Diseases of skin and cellulartissue .. ....................... 1,254 86.4 13.6 1.6 8 4 4 4
100.0 Diseases of bones and organs of movement and symptoms . ........ 2,246 90.9 9.1 25 1.6 4 .0 0
419 Accidents, poisoningsand violence . . . ... ................... 2,157 80.6 9.4 1.2 .6 6 .0 1}
798 Allother .. .......oevunennn... e 2,341 94.5 55 1.1 5 0 0 0
393
3:'3 ! Figures shown are estimates based on tabulations of a 20 percent random sample the column for “number of patients” do not necessarily equal the sum of the
asE of records for patients remaining on September 24, 1980. The figures shown in component parts due to machine rounding of sample data.
778
694
978
893
00
913
444
737
ﬂ-‘ L
645 |
52.1 i
615 ¢
952
964
703
238
75.7
882
g:
500
875
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