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Letter of Transmittal

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

In accordance with the provisions of section 214, title 38, U.S.C., | am pleased to
submit this report on the activities of the Veterans Administration for the fiscal
year ending September 30, 1988.

The VA has a long, proud tradition of service to America’s veterans. As we begin
our first year as the Department of Veterans Affairs, taking our rightful place at
the Cabinet table, we have a tremendous legacy from which we can draw to pre-
pare for the ever-changing needs of our veterans, both today and tomorrow.

This report serves as a record of our progress over the past year, as another

chapter in the history of veterans affairs in America, and as part of our blueprint
for meeting the needs of our veterans in the future.

%Q W
Edward J. Derwinski
Secretary of Veterans Affairs
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A Brief History of the VA

The United States has the most comprehensive system
of assistance for veterans of any nation in the world.
This benefits system traces its roots back to 1636, when
the Pilgrims of Plymouth Colony were at war with the
Pequot Indians. The Pilgrims passed a law which stated
that disabled soldiers would be supported by the colony.
The Continental Congress in 1776 encouraged enlist-
ments during the Revolutionary War by providing pen-
sions for soldiers who were disabled.

Direct medical and hospital care that was given to veter-
ans in the early days of the Republic was provided by the
individual states and communities. However, in 1811 the
first domiciliary and medical facility for veterans was au-
thorized by the Federal Government.

In the 18th century, the Nation’s veterans assistance pro-
gram was expanded to include benefits and pensions not
only for veterans, but also for their widows and depen-
dents. .

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

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

The establishment of the Veterans Administration (VA)
came in 1930, when Congress authorized the President
10 “consolidate and coordinate Government activities af-

Xi

fecting war veterans.” The three component agencies
became bureaus within the VA. Brigadier General Frank
T. Hines, who had directed the Veterans Bureau for 7
years, was named as the first Administrator of Veterans
Affairs, a job he held until 1945.

The responsibilities and the benefits programs of the VA
grew enormously over the next 58 years. World War ||
resulted not only in a vast increase in the veteran popu-
lation, but also in a large number of new benefits en-
acted by the Congress for veterans of the war. The
World War Il Gl Bill, signed into law on June 22, 1944, is
said to have had more impact on the American way of
life than any law since the passage of the Homestead
Act more than a century ago. In the following three dec-
ades, further educational assistance acts were passed
for the benefit of veterans of the Korean conflict and the
Vietnam era.

In 1973, the VA assumed another major responsibility
when the National Cemetery System (except for Arling-
ton National Cemetery) was transferred to the VA from
the Department of the Army. The Agency’s Department
of Memorial Affairs was charged with operating the Na-
tional Cemetery System, marking graves of all persons in
national and State cemeteries (and the graves of veter-
ans in private cemeteries, upon request), and administer-
ing the State Cemetery Grants Program.

The Veterans Administration was elevated to Cabinet
level on March 15, 1989, and is now the Department of
Veterans Affairs. The President appointed Edward J.
Derwinski as the first Secretary of Veterans Affairs, the
14th person to head this Agency.

In FY 1988 the VA continued to carry out its mandate,
authorized by Congress, to administer the programs and
provide the services that are needed by our Nation’s vet-
erans and their dependents. Since these functions were
transferred to the Department of Veterans Affairs, the
Secretary of Veterans Affairs is responsible for reporting
on FY 1988 activities of the Veterans Administration; this
report therefore references the former organizational
titles of the Veterans Administration during FY 1988.

Effective March 15, 1989, the former VA Department of
Medicine and Surgery was renamed the Veterans Health
Services and Research Administration headed by a



Chief Medical Director; the Department of Veterans
Benefits was renamed the Veterans Benefits Administra-
tion under a Chief Benefits Director; and the Department
of Memorial Affairs was retitled the National Cemetery
System with a Director as its principal official.
Administrators of Veterans Affairs

Frank T. Hines (1930-1945)

Omar N. Bradley (1945-1948)

Carl R. Gray (1948-1953)

Harvey V. Higley (1953-1957)

Sumner G. Whittier (1957—-1961)

John S. Gleason (1961-1965)

William J. Driver (1965—1969)

Donald E. Johnson (1969-1974)

Richard L. Roudebush (1974-1977)

Max Cleland (1977-1981)

Robert P. Nimmo (1981-1982)

Harry N. Walters (1982-1986)

Thomas K. Turnage (1986~-1989)
The VA: An Overview
Organization of the VA

The Administrator of Veterans Affairs directed all VA pro-
grams and operations during FY 1988 and was responsi-
ble to the President for the administration of veterans'
services and benefits and the laws which govern them.
The Administrator was assisted by the Deputy Adminis-
trator and the Chief of Staff. The Agency was comprised
of three major operating departments that provided for
the delivery of services and benefits according to their
primary functions. Seventeen staff offices provided spe-
cific assistance to the Administrator and department
heads.

VA Mission and Goals

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

A number of broad goals guide this organization in fulfill-
ing the VA's mission and responsibilities. The VA’s de-
partments and staff offices develop objectives and pro-
gram plans consistent with these goals:

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

providing an appropriate level of benefits to eligi-
ble veterans and beneficiaries:

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

e exercising leadership within the Federal Govern-
ment to represent the concerns and needs of vet-
erans and their families;

» ensuring that employees receive quality leader-
ship and are provided an adequate working envi-
ronment; and

 integrating technology and innovative manage-
ment techniques to provide quality care and bene-
fits.

Magnitude of the VA Programs

The VA's programs have a tremendous impact on the
lives of millions of Americans. Congress appropriated
$28.3 billion in fiscal year (FY) 1988 to ensure that the
Agency provided benefits and services to the Nation’s
nearly 27.3 million veterans, and their dependents. The
magnitude of VA programs is evident in the following
services rendered by the VA in FY 1988:

e Provided $15.2 billion in compensation and pen-
sion payments to 3.7 million veterans and their
survivors; $881 million for education assistance
payments to 414,543 trainees; and $141.7 million
in burial benefits.

e Guaranteed over 234,709 home loans to veterans.

» Operated the fifth largest individual life insurance
program in the United States; nearly $214 billion
was administered or supervised to over 7.3 million
insureds.

o Operated 112 national cemeteries in 38 States
and Puerto Rico. Over 293,000 headstones,
markers, and niche markers were ordered for the
graves of eligible decedents at a cost of $21 mil-
lion. Over 56,000 eligible veterans and their de-
pendents were interred in national cemeteries. In
May 1988, a new national cemetery was opened
in Florida. In addition, legislation was enacted to
transfer the operation of the Arizona State Ceme-
tery to the National Cemetery System.

o Treated over 1.1 million patients in VA facilities
and treated an additional 94,092 patients in non-
VA facilities. Outpatient medical care was pro-
vided, totaling over 23 million visits.

e Provided clinical training to approximately 96,000
students from affiliated schaools in all health care
disciplines. Nearly 90,000 continuing education
episodes were provided to Department of Medi-
cine and Surgery employees.
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o Spent $193 million for medical research, rehabili-
tation research and development, and other health
services research and development. Over 7,400
principal investigators participated in research
projects and cooperative studies.

Employment

The Veterans Administration employed over 245,000
full-time, part-time, and intermittent employees during FY
1988 to carry out its mission. The Agency develops and
administers progressive personnel policies to ensure that
the talents of these employees are used in a productive
manner.

Additionally, the Agency ensures that handicapped em-
ployees are accommodated, that women and minorities
are treated equitably, and that employees who merit spe-
cial recognition are so rewarded. The VA combines the
experience of 58 years of managing the Nation's largest
medical system and veterans’ benefits system with man-
agement training programs which incorporate the latest
methods from government, business, and educational
institutions. In so doing, the Agency has earned recogni-
tion as a leader in Government management innova-
tions.

Budget
Percent
Appropriations (millions) FY 1988 FY 1987 Change
Total $28,279 $26,605 +6.3
Benefit programs 16,549 15,320 +8.0
Medical programs 10,432 10,026 +4.0
Construction programs 523 489 +7.0
General operating expenses
and miscellaneous 775 770 +0.6

Congress appropriated $28.3 billion in FY 1988 to fund
benefits and services administered by the VA, an in-
crease of $1.7 billion above the FY 1987 appropriation.
Most of the increase was due to the effects of two dire
emergency program supplementals totaling $1.2 billion
for compensation and pension, readjustment benefits,
loan guaranty revolving fund, and medical care appropri-
ations.

The FY 1988 appropriation level of $16.5 billion for bene-
fit programs was approximately $1.2 billion above the FY
1987 level. This increase was primarily the result of
higher appropriations for the loan guaranty revolving
fund (a $816 million increase from the FY 1987 level)
and cost-of-living adjustments for compensation and
pension recipients (a $388 million increase from the FY
1987 level). Appropriation needs for readjustment bene-
fits continue to decrease as a result of a continued de-
cline in the number of veterans training under the GI Bill.

e
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This workload decline is the result of veterans either ex-
hausting their education benefits or reaching their delim-
iting date. In FY 1988, over 273,000 veterans, depen-
dents, and disabled veterans enrolled in the vocational
rehabilitation program or trained in programs funded by
the readjustment benefits appropriation.

In FY 1988, Public Law 100-323 transferred funds from
the general operating expenses appropriation to the
readjustment benefits appropriation for State Approving
Agencies, which required $11.5 million in FY 1988,

The loan guaranty revolving fund’s FY 1988 program
obligations of $3.6 billion were funded by collections to-
taling $2.3 billion, an appropriation of $916.4 million, a
transfer of $200 million from the Readjustment Benefits
account, and an unobligated balance carried into EY
1988. Because of a higher than anticipated unobligated
balance ending FY 1988, the loan guaranty fund was
able to transfer $21.7 million to the medical care appro-
priation as required by the “Dire Emergency Supplemen-
tal Appropriations Act of FY 1988." In FY 1988, the VA
guaranteed over 234,709 loans valued at $17.3 billion.
Since the inception of the program, the VA has guaran-
teed over 12.7 million home loans.

Monthly compensation and pension benefits paid to 3.7
million veterans and survivors in FY 1988 totaled $15.2
billion. Effective December 1, 1987, a cost-of-living ad-
justment of 4.2 percent was provided to eligible compen-
sation and pension recipients.

Legislation was enacted during FY 1988 granting pre-
sumptive service-connection for certain diseases to for-
mer POWs and for certain veterans who participated in
atomic testing or the occupation of Hiroshima or Nagasa-
ki. In addition, the Department of Defense, under au-
thority conferred by Congress in 1978, granted veteran's
status to certain individuals who served in the Merchant
Marines during World War II.

Nearly $10.2 billion was appropriated for medical care
and treatment of veterans in FY 1988, an increase of
$423 million over FY 1987, which includes restoration of
funding to maintain staffing at the FY 1987 level. Medi-
cal and prosthetic research efforts to improve the deliv-
ery of health care to veterans and to improve the treat-
ment of the disabilities and diseases most common to
veterans were funded by a $192.9 million appropriation
in FY 1988, a decrease of $19.9 million from FY 1987,
The Department of Defense transferred $20 million to
the VA for this appropriation account to fund various re-
search efforts under Public Law 99-661, the National
Defense Authorization Act of FY 1987. In EY 1988, VA
cared for over 1.2 million inpatients and provided treat-
ment for 23.2 million outpatient visits in VA and non-vVA
facilities.

During FY 1988, over $20 million was spent on the mod-
ernization of the benefits delivery system. Funding pro-



vided for a nationwide upgrade of office automation and
for two initiatives which automate and make efficient spe-
cific benefits delivery procedures.

During FY 1988, approximately $1.6 billion was available
for execution of the VA’s construction programs. Of this
amount, $522.8 million was appropriated in new budget
authority, which included $3.9 million for the parking ga-
rage revolving fund. The highlights of the construction
program activity for the year included approved funding
for four replacement and modernization projects (two for
design and two for construction) and land acquisition for
a future medical center at Palm Beach, Florida. Other
projects made improvements or modifications in the fol-
lowing categories: electrical, fire and safety, seismic,
general and clinical improvements.

XV

Facilities

The Veterans Administration operates 172 medical cen-
ters; 233 outpatient clinics; 119 nursing home care units;
28 domiciliaries; 194 Vet Centers; a prosthetic distribu-
tion center; 58 regional offices, including 2 insurance
centers; 17 VA offices; 112 cemeteries; 3 cemetery area
offices; a canteen finance center; 3 data processing cen-
ters; a records processing center; a marketing center;
and 3 supply depots. These facilities are located in ev-
ery State, the District of Columbia, Puerto Rico, and the
Philippines.
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The Veteran

Comparative Highlights

Female Veterans
Net Deaths Percent
Veteran Separations in Veteran Percent of Total
Popuiation from the Civil Population Change in 9/30/88 Veteran
9/30/87 Armed Life 9/30/88 Veteran Number Population
Period of Service (000’s) Forces (000's) (000’s) (000’s) Population (000’s) (000's)
Total Veterans' 27,469 266 456 27,279 -0.7 1,206 4.4
Wartime Veterans'2 21,646 40 418 21,268 -1.7 696 3.3
Vietnam era—Total 8,270 40 33 8,277 +0.1 263 3.2
With no Korean conflict service 7,652 40 22 7,669 +0.2 252 33
With Korean conflict service 619 & 11 608 -1.8 11 1.8
Korean conflict—Total 5,034 ¥ 75 4,960 -1.5 112 2.3
With no World War il or
Vietnam era service 3,747 0 45 3,703 -1.2 87 2.3
With World War Il service only 945 0 27 919 —2.8 20 2.2
With Vietnam era service only 342 ¥ & 339 -0.9 5 1.5
World War |l—Total 9,765 0 321 9,444 -3.3 346 BT
With no Korean conflict service 8,820 0 295 8,525 -3.3 326 3.8
With Korean conflict service 945 0 27 919 -2.8 20 2.2
World War | 140 0 26 114 -18.6 5 4.4
Peacetime—Total 5,823 226 38 6,011 +3.2 510 8.5
Service between Korean conflict
and Vietnam era only 2,987 0 19 2,967 -0.7 84 2.8
Post-Vietnam era 2,473 226 4 2,695 +9.0 311 115
Other Peacetime® 363 0 15 348 —4.1 114 32.8

Note: These data represent the number of veterans living in the U.S. and Puerto Rico. Detail may not add to totals due to rounding. Excluded are
veterans whose only active-duty military service occurred since September 8, 1980, and who failed to satisfy the minimum service requirement;
487,000 veterans were excluded in the September 30, 1988, totals.

1 Not included is 1 Spanish-American War veteran and an estimated 60 Mexican Border confiict veterans.
2 Comprised of Vietnam era with no Korean conflict service, Korean conflict with no World War If or Vietnam era service, Korean conflict with Vietnam

era service only, World War If total, and World War |.
3
Includes veterans who served only between World War | and World War Il, and those who served only between World War Il and the Korean con-

flict.
* Less than 500.

Summary

Startin'g with our Nation’s struggle for freedom over two
Cénturies ago, more than 38 million men and women
have served their country during wartime periods. Most

(90 percent) served in one or more of the four major con-
flicts of the 20th century, with World War 1l veterans
alone representing over 40 percent of all American war
participants. At the end of FY 1988, there were 27.3 mil-
lion veterans living in the U.S. and Puerto Rico; 21.3 mil-

1



lion of these veterans served during at least one wartime
period.

Number of Veterans and Periods of
Service

The estimate of the veteran population living in the
United States and Puerto Rico stands at 27,279,000 as
of September 30, 1988. This figure (190,000 below the
total at the end of FY 1987) reflects the overall decline in
the veteran population as more veterans died during the
fiscal year (456,000) than entered the veteran population
by separation from the Armed Forces (266,000).

World War Il veterans, numbering 9,444,000 at the end
of FY 1988, continued to outnumber all other period-of-
service categories, representing 35 percent of the total
veteran population. During FY 1988, there were an esti-
mated 321,000 deaths among World War I ex-service
personnel, representing more than two of every three
veteran deaths. The second largest component of the
veteran population consisted of veterans who served
during the Vietnam era: numbering 8,277,000, they com-
prised 30 percent of the overall veteran count.

Two other major conflicts contributed to the total count of
wartime veterans. Living Korean conflict participants
totaled 4,960,000 (18 percent of all veterans) at the end
of FY 1988, and World War | veterans numbered
114,000 (less than one-half of one percent). Over 6.0
million veterans (22 percent) served only during peace-
time. The majority of these peacetime veterans served
only between the Korean conflict and the Vietnam era
(3.0 million), or only after May 7, 1975, during the post-
Vietnam era (2.7 million).

Age of Veterans

As of September 30, 1988, one-half of all living veterans
were older than 54.4 years (the median age) and one-
half were younger. Veterans under 45 years of age con-
stituted 33 percent of the total, while those aged 45 to 64
represented 44 percent. The oldest group of veterans,
those 65 years old and over, accounted for 24 percent of
the overall veteran count, amounting to an increase of
two percent over the FY 1987 figure, or a 7 percent in-
crease in the total number of veterans in this age catego-
ry. This growth reflects the steady advancement of
World War Il veterans into the oldest-age category.

Slightly less than one-third of all civilian males 18 years
old and over were veterans on September 30, 1988.
This proportion varied by age, reflecting the degree of
our Nation’s involvement in each of the major armed
conflicts of this century. For example, of those civilian
males aged 65 to 69 years old, 70 percent were veter-
ans, clear evidence of the extent of our participation in
World War Il. However, among older civilian males
(those aged 85 years of age and over), only 22 percent

2
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were veterans, reflecting America’s participation in World
War [.

Estimated Veteran Population by Age
September 30, 1988

85+ R
80-84 ’:]
75-79 7
70-74
65-69 _J
R
60-64 | _]
1 ‘_!_"—_‘__-r—_—_
55-59 | S
s0-54 ; W f
45-49 |
40-44 [ g __]
35-39 |- : j
30-34 j
25-29 | 1
20-24 j
0 1 2 3 4

Milfions of Veterans

Male Veterans as a Percent of All Male
Civilians, by Age
September 30, 1988

85+
80-84
75-79 (L AT
; : )
70-74

65-69
60-64

55-59
50-54 , | 8
45-49 : | : j
40-44 ; : : j

4

35-39

30-34

25-29 j
20-24 L:L

0 10 20 30 0 50 60 70 80
Male Veterans as a Percent of Male Civilians

T
T T S e

Note: Under 20 years of age is less than 0.05 percent

Female Veterans

Female veterans comprised 4.4 percent of the total vet-
erans living in the U.S. and Puerto Rico on

September 30, 1988; their estimated strength at this date
was 1,206,000. In contrast to the decline in the total vet-
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eran population, the number of former military service-
women continues to increase, although at a slow pace.

Although the female veteran population exhibited a me-
dian age close to that of their male counterparts (50.6
and 54.4, respectively), this similarity masks several im-
portant differences. For example, female veterans were
more likely to be under age 45 (44 percent), or over age
65 (30 percent), in contrast with male veterans. Further,
the distribution of the female veteran population by peri-
od of service reflects the growing involvement of women
in the military in recent years. Slightly less than 26 per-
cent of all female veterans served only during the peace-
time period following the Vietnam era (since May 7,
1975); for males the corresponding figure was just over 9
percent. As a whole, peacetime veterans comprised
twice as large a share of female veterans (42 percent) as
male ex-service personnel (21 percent).

Veterans and Their Families

Living veterans, while clearly the largest group of per-
sons receiving VA benefits and services, do not account
for all those potentially eligible for such benefits. The
27.3 million veterans living on September 30, 1988, had
an estimated 21.4 million spouses, 14.3 million depen-
dent children 18 years old or younger, and 9.6 million
parents and children over 18 years old who were unable
to support themselves. Although only a small portion of
these dependents are ever likely to receive benefits di-
rectly from the VA, benefits paid to veterans indirectly
affect the socioeconomic well-being of a large number of
these dependents. In addition to dependents of living
veterans, the survivors of deceased veterans numbered
1.7 million at the end of FY 1988. Included in this num-
ber were 1.6 million widows and widowers, 118,000 sur-
viving children, and 55,000 dependent parents. The total
of all potential beneficiaries is roughly 74.4 million, or
nearly one-third of the entire resident population of the
United States.

Veterans and Their Families
September 30, 1988
Living Veterans
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Characteristics of Veterans

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

Educational Attainment

Educational attainment is a crucial dimension of the so-
cial and economic status of an individual. In 1988, male
veterans and male nonveterans had virtually the same
overall attainment, with nearly equal median years of
school completed (12.7 and 12.8 years, respectively).
Examination of the distribution by highest level of educa-
tion attained of these two groups, however, shows some
important differences. Specifically, a higher proportion of
nonveterans than veterans reached only the lowest lev-
els of education (some high school or less) and the high-
est level (college graduate), while a higher propertion of
veterans reached the middle levels (high school gradu-
ate and some college). This pattern is true of Vietnam
era veterans as well as post-Vietnam era veterans com-
pared to their nonveteran age counterparts. Among vet-
erans, Vietnam era veterans had higher educational at-
tainment than post-Vietnam era veterans. For example,
only 9 percent of post-Vietnam era veterans completed
college compared to 24 percent of Vietnam era veterans.
This is due, in part, to the fact that some of the younger,
post-Vietnam era veterans are still enrolled in school and
have not yet reached their ultimate level of educational
attainment.



Percentage Distribution of Selected Groups of Male Veterans and Male Nonveterans

by Educational Attainment, 1988

Highest Level of Education Attained

Percent
Median
Years
No Some High School Some College Number of School
High School | High School Graduate College Graduate Total (thousands) | Completed
Veterans, aged 20 or older 9.0 11.3 40.4 19.0 20.3 100.0 26,211 12.7
Nonveterans, aged 20 or older 1256 1.7 34.2 18.1 23.5 100.0 54,044 12.8
Vietnam era

veterans, aged 30 to 49 1.6 6.1 41.9 26.5 23.9 100.0 6,712 13.0

Nonveterans, aged 30 to 49 7.5 9.8 34.2 17.1 31.4 100.0 24,137 13.0
Post-Vietnam era

veterans, aged 20 to 34 0.7 7.7 57.2 25.3 9.1 100.0 2,235 12.7

Nonveterans, aged 20 to 34 4.7 11.2 38.8 23.6 21.7 100.0 26,995 12.9

Source: March 1988 Current Population Survey, U.S. Bureau of the Census.

Personal Income

Median Personal Income of Selected Groups of
Male Veterans and Male Nonveterans, 1988

[ [ J
Veeterans 20 or older $22,260
[ J N ‘
Nonveterans 20 or older $17,590
I I
Vietnam Era Veterans 30 to 49 J $28,150
I I [ | 1T
Nonveterans 30 to 49 : J $24,670
I ! ] ‘
Vetorara 201053 | $14540
o]
Nonveterans 20 to 34 $15,520
e |
0 5 10 15 20 25 30 35

Median Personal Income

Source: March 1988 Current Population Survey,
U.S. Bureau of Census. Income is for calendar year 1987.

Male veterans in general had higher incomes than male
nonveterans. The median income for veterans age 20 or
older was $22,260 in calendar year 1987 compared to
$17,590 for nonveterans of that age. Vietnam era veter-
ans had the highest income among the veteran groups
shown, $28,150, which is nearly $3,500 more than the
median income of their nonveteran age counterparts.

On the other hand, the youngest veterans (post-Vietnam
era) had a median income which was about $1,000 lower
than the median income of their nonveteran counter-
parts—$14,540 for post-Vietnam era veterans compared
to $15,520 for nonveterans. The difference may, in part,
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reflect advantages young nonveterans might have over
veterans in getting an earlier start in the civilian labor
force or in getting an education without interruption.

Work Experience

Work Experience of Selected Groups of Male
Veterans and Male Nonveterans, 1988
(Numbers in Thousands)

Percent
Percent of
of Total Worked Workers
Who Full-Time | Full-Time
Worked’ | Worked | Full-Year? | Full-Year
Veterans, 20 or older 19,249 73.4 14,319 74.4
Nonveterans,
20 or older 45,045 83.3 32,295 7.7
Vietnam era veter-
ans, 30 to 49 6,386 95.1 5,233 81.9
Nonveterans,
30 to 49 22,636 93.8 18,304 80.9
Post-Vietnam era
veterans, 20 to 34 2,102 94.0 1,366 65.0
Nonveterans,
20t0 34 25,092 93.0 16,829 67.1

" Worked at any time during calendar year 1987, full-time or part-time,
2 A fuil-time, full-year worker is one who worked primarily 35 hours or
more per week for 50 weeks or more during calendar year 1987.

Source: March 1988 Current Population Survey,
U.S Bureats of the Census.

Of the more than 19 million male veterans aged 20 or
older, 73 percent worked at some time during calendar
year 1987. Of those who worked, nearly three-quarters
worked full-time for at least 50 weeks of the year. Of the
45 million nonveteran males age 20 or older, 83 percent
worked during the year, 10 percentage points higher
than the proportion of veterans who worked. The differ-
ence reflects, in part, the older age distribution of veter-
ans. Thatis, many veterans, particularly those who
served in World War 1, are now of retirement age.
Among nonveteran workers age 20 or older, 72 percent
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worked full-time, year-round. Among Vietnam era and
post-Vietnam era veterans, about 95 percent worked
during the year. But among Vietnam era veterans, 82
percent who worked did so on a full-time, year-round
basis in contrast to only 65 percent of post-Vietnam era
workers.

Labor Force Status and Unemployment

Of 25.4 million male veterans age 20 or older, 17.8 mil-
lion, or 70 percent, were in the labor force during FY
1988, in contrast to 82 percent of their 55 million male
nonveteran age counterparts'. The difference reflects
the larger proportion of veterans in the retirement years.
Among male Vietnam era veterans and male post-Viet-
nam era veterans, as well as among their nonveteran
counterparts, more than 90 percent were in the labor
force. Among female veterans and female nonveterans,
on the other hand, less than 60 percent were in the labor
force (56 and 57 percent, respectively). Although the
unemployment rate for all male veterans age 20 or older
is nearly one percentage point lower than the rate for
their nonveteran counterparts (4.2 percent and 5.1 per-
cent, respectively), the rate for male Vietnam era veter-
ans aged 30 to 49 and male post-Vietnam era veterans
aged 20to 34 was higher than the rate for their respec-
tive nonveteran counterparts. Female veterans also ex-
perienced a higher rate of unemployment than their non-
veteran counterparts.

! Fiscal year estimates of the population used here differ from popu-
lation estimates used in earlier parts of the text.

Labor Force Status and Unemployment of
Selected Groups of Veterans and Nonveterans,
FY 1988

(Numbers in Thousands)

Number | Percent Unem—
in in Number | ploy-
Labor Labor | Unem- | ment
Force Force | ployed Rate
Male veterans,
aged 20 or older 17,756 69.8 738 4.2

Male nonveterans,

aged 20 or older 44,835 81.7 2,289 51

Male Vietnam era

veterans, aged 30 to 49 6,694 95.2 288 4.3
Male nonveterans,
aged 30 to 49 22,595 94.1 933 41

Male post-Vietnam era

veterans, aged 20 to 34 1,783 93.5 147 8.2
Male nonveterans,
aged 20 to 34 24,832 91.3 1,537 6.2

Female veterans,
aged 20 or older 586 55.9 40 6.8
Female nonveterans,

aged 20 or older 49,968 56.6 2,491 5.0

(Numbers shown are based on an average of monthly figures for the
fiscal year.)

Source: Monthly Current Population Survey, October 1987 through
September 1988, U.S. Bureau of the Census.
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Health Care

Comparative Highlights

Percent
Item FY 1988 FY 1987 | Change
Facilities at end of year
Medical centers—hospital
care and outpatient care 172 172 N/A
Nursing home care units’ 119 117 +1.7
Domiciliary care units’ 27 16 +68.8
Independent or satellite
clinics 60 56 +7.1
Independent domiciliary
and clinic 1 1 N/A
Employment (full-time
equivalent) 202,178 202,651 -0.2
Obligations (millions) $10,540 $9,960 +5.8
Medical care 10,230 9,673 +5.8
Research in health care 215 210 +2.4
Medical administration
and miscellaneous
operating expenses 47 421 +11.9
Other medical programs 48 35| +37.1
Inpatients treated? 1,224,375 | 1,465,703 | -16.5
VA facilities? 1,130,283 1,371,757 -17.6
Hospitals? 1,086,456 1,332,056 -18.4
Nursing homes 27,220 25,567 +6.5
Domiciliaries 16,607 14,134 +17.5
Other facilities 94,092 93,946 +0.2
Average daily inpatient census 95,673 97,442 -1.8
VA facilities 69,516 71,346 26
Hospitals 52,111 54584 | —-45
Nursing homes 11,344 10,945 +3.6
Domiciliaries 6,061 5,837 +3.8
Other facilities 26,157 26,096 +0.2
Outpatient medical visits2 23,232,895 | 21,634,757 +7.4
VA staff 21,473,403 | 19,837,424 | +82
Fee basis 1,759,492 | 1,797,333 -2.1

;Located within VA Medical Centers.
FY 1987 inpatient figures inciude 255,094 one-day dialysis treat-

llent da

. Beginr?ing with FY 1988, this workload is excluded from inpa-
fa and included in outpatient data.

Department of Medicine and Surgery
Mission

The mission of the Department of Medicine and Sur-
gery is to: develop, maintain, and operate a national
health care delivery system for eligible veterans; carry
out a program of education and training of health per-
sonnel; carry out a program of medical research and
development; and furnish health services to members
of the Armed Forces during periods of war or national
emergency.

Goals
Health Care

To ensure the highest quality of health care for the
nation's eligible veterans. '

Education

To maintain the quality of health care provided to vet-
erans and the nation as a whole through education
and training of medical, dental, and allied health pro-
fessionals.

Research

To conduct medical research that benefits veteran
health care delivery and the quality of life for veterans
and others. '

Contingency Support

To serve as the primary health care backup for De-
partment of Defense active-duty military forces in the
event of war or national emergency.

Special Care Needs

To meet the health care needs of female veterans,
aging veterans, homeless veterans, former prisoners
of war, Vietnam veterans, and those veterans requir-
ing special treatment and rehabilitation services.

Management

To utilize the latest techniological advances and inno-
vative management strategies to provide the highest
guality of health care services to veterans.




Summary

The Veterans Administration’s Department of Medicine
and Surgery (DM&S) is an integrated medical care sys-
tem committed to providing high-quality care to the Na-
tion's veterans; conducting medical, prosthetics, and
health services research to improve heaith and medical
care for veterans and all people; and maintaining a com-
mitment to support the contingent medical care needs of
the U.S. armed services in the event of a war or national
emergency.

The DM&S network of comprehensive treatment and
research facilities represents the spectrum of medical
care, from large tertiary, teaching medical centers affili-
ated with major universities to small primary care and
outreach clinics, situated in diverse geographical loca-
tions across the United States. In FY 1988, the DM&S
network included 172 medical centers, 233 outpatient
clinics, 119 nursing home care units, 28 domiciliaries,
and 194 Readjustment Counseling Vet Centers.

Hospital Care

Nearly 1.1 million episodes of inpatient treatment were
provided in DM&S hospitals, which carried an average
daily inpatient census of over 52,000. At the end of FY
1988, DM&S operated slightly less than 74,000 hospital
beds. In areas where DM&S facilities were not readily
available, health care was provided under DM&S aus-
pices in community-based hospitals and nursing homes.

In FY 1988, DM&S authorized approximately 27,000 pa-
tient admissions to other Federal, State, local, and non-
public hospitals. The daily census for these non-DM&S
hospitalizations averaged 571 for the year. DM&S also
authorized over 29,000 admissions to community nursing
homes, which carried an average daily census of more
than 12,000 veterans.

DM&S domiciliaries cared for an average of about 6,000
patients each day during FY 1988, and operated approxi-
mately 7,400 domiciliary beds during the year. VA nurs-
ing home care units provided daily care at 119 locations
to over 11,300 residents, and operated 12,145 beds.
Increased support was also provided to State Veterans
Homes in FY 1988, in an effort to meet the needs of a
growing population of aging veterans in the broadest
possible geographical area.

Ambulatory Care

A wide range of ambulatory care services was provided
through DM&S medical center outpatient clinics, free-
standing independent and satellite clinics, small commu-
nity-based clinics, and a wide variety of outreach pro-
grams. Over 21 million outpatient visits were made to
DM&S facilities, with another 1.8 million to private physi-
cians under DM&S authorization.
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Special Initiatives

The Homeless Chronically Mentally Ill Veterans Pro-
gram, begun in FY 1987, successfully operated 43 pro-
grams in 26 States and the District of Columbia during
FY 1988. The program, characterized by aggressive
community outreach, has become one of the Nation’s
largest mental health evaluation and treatment programs
for homeless people.
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In FY 1988, DM&S also took a leadership role in the
study and treatment of Acquired Immune Deficiency Syn.
drome (AIDS). A national AIDS Program Office was set
up to plan for and to monitor AIDS activities. Six AIDS
research centers have been established to initiate and
coordinate AIDS research studies. Presently 36 projects
are underway, with others anticipated in the coming year.
All medical centers are now prepared to treat AIDS pa-
tients. Dedicated AIDS Clinical Units were opened dur-

ing FY 1988 at the New York, New York; Miami, Florida;
and San Francisco and West Los Angeles, California, VA
Medical Centers. These clinical units are designed to
provide the resources and creative climate necessary to
improve the clinical care of AIDS patients while serving

as models for other medical centers. The units provide a
multidisciplinary team approach with coordination of in-
patient care for patients with Human Immunodeficiency
Virus (HIV) related diseases.

Other efforts made by practitioners and researchers to
ensure high-quality health care during FY 1988 included
the development and evaluation of quality assurance
indices, and continued emphasis on clinical training, edu-
cation, and research. Approximately 96,000 students
from a variety of health care disciplines received clinical
training in DM&S facilities.

A number of special awards were received by DM&S
professionals in recognition of excellence in executive
leadership, research, and medical practice. Among
these awards were the National Medal of Science, pre-
sented by President Reagan to Dr. Rosalyn S. Yalow, a
VA researcher of international stature: the American
Medical Association’s Scientific Achievement Award to
Dr. Harriet P. Dustan, recognized for her medical re-
search in hypertension; and an American Hospital Asso-
ciation Award presented to Dr. Marie Ashcraft for her
contributions as a Federal executive to the mission of the
Federal health care system.

1988 Issues in Health Care
Management: An Overview

The Department of Medicine and Surgery (DM&S) staff
resources were focused on a wide array of activities and
issues in FY 1988. One high priority was the Decentral-
ized Hospital Computer Program (DHCP). The DHCP
currently provides computer support to 164 sites to assist
health care providers, managers, and other personnel in
accomplishing the VA'’s health care mission. The De-
partment is currently installing new equipment—comput-
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ers, terminals, printers, and bar code readers—in the 70
largest medical centers. The FY 1988 high-priority com-
puter applications are medical records tracking, dietetics,
funds distribution for accounting and procurement, radiol-
ogy, surgery, nursing, decentralized medical manage-
ment system, and mental health. Future DHCP develop-
ment will concentrate on quality assurance, order
entry/results reporting, and clinical record software.

Programs for the aging veteran continue to be a planning
challenge for the Department. In FY 1988, the total
number of veterans was 27.3 million, 24 percent of
whom were older than 65. Projections for the next 30
years indicate that the overall veteran population will de-
crease, but the proportion of older veterans will increase
to 37 percent (8.9 million) by the year 2000, reaching 45
percent (7.7 million) by the year 2020.

Dental problems also accompany aging. VA Dentistry
has a number of programs focusing on the elderly.
These include the entire field of geriatric dentistry and a
research agenda on oral health and disease in the elder-

ly.

The VA is committed to providing comprehensive, cost-
effective, quality health care services to veterans with
Alzheimer's disease and other dementias. The number
of veterans with severe dementia will increase from
about 200,000 in 1983 to 600,000 in the year 2000.

The development of a full-range of alternative levels of
care for chronically ill, frail elderly veterans is recognized
as a DM&S strategic planning priority. The VA’s out-
placement “foster home” program serves a population of
approximately 12,000 veterans.

Rehabilitation services are essential for most veterans
using VA health care and particularly for the aging veter-
an. Over 1,400 designated rehabilitation medicine beds
served by multidisciplinary teams provided treatment and
discharge planning to over 11,000 veterans during

FY 1988.

Estimates show that as high as 30 percent of the Na-
tion’s homeless persons are veterans. Chronic mental
iliness is frequently associated with homelessness. Re-
cent legislative authority has enabled the VA to establish
a coordinated national network of 43 programs for home-
Ie_ss,_chronically mentally ill veterans in 26 States and the
District of Columbia. These programs are designed to
augment and integrate psychiatric, medical, and commu-

nity-based residential care for homeless, chronically
mentally ill veterans.

Strategic planning is central to providing high-quality
care for aging veterans and others. Strategic planning
2 DMES is governed by the Medical District Initiated
'ogram Planning (MEDIPP) process. The principal
Planning Products resulting from MEDIPP are the district
Plans, Which are joined together into implementation,
sirategic, and long-range components which form each

medical region’s blueprint for addressing veteran health
care needs. The Region Strategic (1990-1994) MEDIPP
Plans for the 1988 planning cycle were received for re-
view in VA Central Office from the field in June 1988.
Planning proposals in FY 1988 reflected the realities of
constrained budgets. Overall, the sizing of the hospital-
bed system is projected to decline, while the projected
demand for outpatient care continues to grow.

Strategic planning in the Department for information re-
sources management is a special planning effort. The
process during 1988 provided input to decision-makers
on existing information systems and those currently un-
der development. This process will also develop a strat-
egy for the 1990s when DM&S will start replacing current
management information systems. The intent is to iden-
tify and capitalize on new technology that can significant-
ly impact the quality and efficiency of health care deliv-
ery.

Creative planning for meeting the needs of veteran pa-
tients has been a challenge for the VA and veterans
service organizations. In response to fluctuations in
available funding for beneficiary travel, for example, the
VA has welcomed the help of volunteers and veterans
service organizations in meeting those needs. In 1986,
the Disabled American Veterans (DAV) proposed a plan
to assist in the transportation of veterans to and from VA
medical facilities. As of November 1988, 152 transporta-
tion coordinator positions had been established at VA
medical centers and the DAV had donated 44 vans to
the medical centers for the transportation of veterans to
and from medical care. The Agency has increased its
linkages with community resources and has given volun-
teers opportunities to expand the types of services they
provide to veterans in community care facilities and in
VA medical centers.

Access to care has also been an issue with spinal cord
injured (SCI) veterans. Recognition of this need has led
to establishment of an SCI unit network in each spinal
cord injury service area. This network consists of a lead
SCl center, and, as the need dictates, additional SCI
support services in other VA medical centers in the
service area.

Another high-priority concern of the VA in FY 1988 was
AIDS epidemiology, treatment, research, and education.
By the end of FY 1988, a cumulative total of over 5,000
cases of AIDS had been reported by 138 VA medical
centers, an increase of approximately 2,200 cases since
the end of FY 1987. This number reflects an average of
180 new cases per month during FY 1988.

VA researchers are actively involved in studies aimed at
understanding and improving the treatment of Human
Immunodeficiency Virus (HIV) infection. In April 1988,
the VA established three additional AIDS research cen-
ters, bringing the total to six. Each program, when fully
operational, will consist of 10 or more individual research
projects coordinated by an experienced director. The



center concept will help VA recruit new investigators with
the latest scientific knowledge and techniques.

A new statutory requirement in FY 1988 directed that the
Administrator establish and Carry out a program that pro-
vides education, training, and other activities (including
continuing education and infection control programs) re-
garding AIDS and HIV. The statute is aimed at improv-
ing the knowledge and safety of all health care personnel
involved in the furnishing of AIDS care and treatment.

Research in the VA is a part of the legally-defined mis-
sion of the Department of Medicine and Surgery. In the
area of schizophrenia, for example, VA plans call for an
additional research center for basic and clinical studies
of schizophrenia, bringing the total of such centers to
three. The opportunity for VA medical centers to com-
pete for research center status was announced in March
1988, and a decision is expected to be made in October
1989. The centers are intended to accelerate multidisci-
plinary basic research on fundamental problems related
to the cause and treatment of schizophrenia, using the

most advanced methods and technology of basic neuro-
science.

Other programs of emphasis by the VA in FY 1988 were
the health care programs for female veterans, preventive
health care services for all veterans, and the ongoing
sickle cell screening and education programs.

A major preventive health care initiative is smoke-free
environments. In December 1988, the Chief Medical
Director announced plans to establish a smoke-free envi-
ronments policy for Department of Medicine and Surgery

employees and for patients and visitors at acute-care VA
medical facilities.

Environmental issues are increasingly a matter of public
concern and attention throughout the world. Itis an is-
sue of particular concern to the VA. The Agency must
consider the health hazards of certain environmental
risks affecting veterans as a consequence of their active
military service, and the heaith hazards, such as asbes-
tos and ethylene oxide, affecting employees in the per-
formance of their duties at VA worksites.

Health care for former prisoners of war (POWSs) in FY
1988 continued to be a special VA program. In FY 1988
the Department appointed a coordinator for the former
prisoners o; war program who serves as a member of
the VA Former Prisoners of War Advisory Committee. It
also established a physician coordinator, an administra-
tive coordinator, and a social work coordinator at all 172

VA medical centers to handle the former POW examina-
tion program.
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The sharing of medical and other resources between the
VA and community facilities and between the VA and
Department of Defense (DOD) facilities remains a key
VA program. In September 1988, 136 VA medical cen-
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ters shared 1,887 services, including staff, diagnostic

T

and therapeutic facilities, and laundry services. There

were also 113 education and training agreements under

which military reserve units served under supervision at
VA hospitals. The reservists receive training in current
techniques; the veteran patients are provided improved
services, especially on weekends.

Another innovative sharing program links the VA and
DOD in joint construction of medical facilities. This pro-
gram co-locates VA and DOD hospitals, clinics, person-
nel, and patients. The VA and the Air Force currently
share hospital facilities at Albuquerque, New Mexico,
and, in 1989, the Air Force will complete a large ambula. |
tory care clinic there. Other joint ventures are planned or
underway in Las Vegas, Nevada; Tucson, Arizona; An-
chorage, Alaska; El Paso, Texas; and Lawton, Oklaho-
ma. The sharing of medical services and clinical facili-

ties avoids costly duplication and improves health care
delivery.

The Department's civil rights programs and operations
have kept pace with the Agency’s commitment to main-
tain positive affirmative action programs for equal oppor-
tunity in employment. A streamlined discrimination com-
plaint system was established and a Chief Medical
Director's Field Advisory Council Subcommittee was
formed to improve representation of minorities, women,
and disabled persons in DM&S management positions.

Decentralized Hospital Computer Program
(DHCP)

An analysis and re-examination of the Agency’s overall
ADP plans and programs, initiated in October 1981, re-
sulted in major changes in the philosophy and direction
of ADP utilization in DM&S. An Executive order of Feb-
ruary 18, 1982, decentralized computer operations to the
medical centers in the field and authorized DM&S to de-
termine its own strategies for providing up-to-date com-
puter resources to its field facilities. At that point, DM&S
automation consisted of a clinical laboratory system in 9
VA medical centers, a pharmacy system in 10 VA medi-
cal centers, an automated hospital information system in
1 VA medical center, and some locally-procured MUMPS

(Massachusetts Utility Multi-Programming System) pilot
sites.

The first equipment deliveries for DHCP started in 1984.
This equipment was for implementation of software to

support the critical areas of medical administration, phar-
macy, and clinical laboratory, referred to as DHCP Core.

The DHCP provides computer support to 164 sites to
assist health care providers, managers, and other per-
sonnel in the performance of the health care mission. |t
Creates additional benefits of standard management data
for use at each organizational level. A key component of
DHCP is the decentralization of ADP functions and re-
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sponsibility to the medical center management team,
while at the same time obtaining the benefits of national-
ly-developed software.

The appropriation for new DHCP equipment in FY 1988
was $45 million. DM&S is currently in the process of
installing this new equipment—computers, terminals,
printers, and bar code readers—in the 70 largest medical
centers. Computers that are being replaced in the large
medical centers will be redistributed to smaller medical
centers.- This equipment will alleviate the current severe
shortage of computing capacity and will supply the ca-
pacity to run additional clinical and administrative appli-
cations.

The challenge for FY 1989 will be to install and success-
fully operate the new equipment; to start implementing
the additional applications; and to provide both technical
staff and users with the training needed to obtain maxi-
mum benefits from DHCP.

In addition to the Core maodules identified at the begin-
ning of DHCP, eight other applications have been given
high priority for development. The priority applications,
known collectively as Enhanced DHCP, are: (1) Medical
Records Tracking; (2) Dietetics; (3) Integrated Funds
Distribution Control Point Activity, Accounting and Pro-
curement (IFCAP); (4) Radiology; (5) Surgery; (6) Nurs-
ing; (7) Decentralized Medical Management System
(DMMS); and (8) Mental Health. Equipment currently
being distributed to the medical centers will give suffi-
cient capacity to run all the Core and Enhanced applica-
tions.

Core and Enhanced DHCP represent the Department’s
top priorities, but they do not satisfy all demands for au-
tomation of the medical centers. There is significant de-
mand for automation of quality assurance functions, such
as software for patient incident reporting, utilization re-
view, and occurrence screening. There is also a strong
demand from physicians and other clinicians for automa-
tion of the medical record, and a special interest users
group has recently been established to design the

organization and content of the automated clinical
record.

Dentistry for Elderly Veterans

The concern that the VA has with the aging of the veter-
an population and its impact on the VA health care sys-
tem involves dentistry as well as other clinical programs.
Despite the significant effect that dental problems have
on the health and function of the elderly, too often these
needs are overlocked by health care providers in treating
other health conditions.

Pain and infection of teeth and oral tissues acutely affect
the lives of the elderly. Elderly patients also have an
increased incidence of oral cancer and a number of other
oral diseases. Many elderly veterans have dental prob-
lems, such as missing teeth, which interfere with their
ability to maintain a health-sustaining diet; this contrib-
utes to a decline in overall health. Moreover, missing or
diseased teeth can affect self-image and the ability to
communicate. Unfortunately, a patient will often delay
treatment until pain is severe or there is danger of losing
the tooth.

To address these problems, VA Dentistry has a number
of programs focusing on the elderly. The Dentist Geriat-
ric Fellow Program has attracted some extremely capa-
ble and talented dentists. Through a proactive effort in-
volving centrally-directed personnel and funding, VA
Dentistry has been able to recruit 80 percent of the pro-
gram graduates for full- or part-time service with the VA.
These recruits are contributing to the overall geriatrics
effort at their parent facility and, in some instances, at
other neighboring medical centers as well.

VA Dentistry has collaborated with the National Institute
on Aging and the National Institute of Dental Research in
publishing a Research Agenda on Oral Health and Dis-
ease in the Elderly, and a Catalog of Resources. As a
direct result of that collaboration, an RFA (Request for
Application) was issued by the National Institutes of
Health for the establishment of Research Centers on
Oral Health as joint ventures between academic institu-
tions and affiliated VA Medical Centers.

f;:_"sure quality health care for these veterans.

1 makers for analysis and action.

Changing Demographics in the Veteran Population

Of the nearly 27.3 million living veterans, an estimated 15 million could be categorized as those for whom the VA
~ h2s a legislated mandatory responsibility to provide health care. The Department’s primary mission then is to en-

~ Several sources of data are available or will become available in the next few years describing veteran demograph-

| Ic characteristics. Among these are the Survey of Aging Veterans (55 and over), the 1990 Decennial Census, the

| Survey of Medical System Users, and the Survey of Veterans (SOV Ill). The data from the latter survey will be
avanlable in FY 1989. These surveys and the results of the Census serve as important sources of data for mtgrati@n
and health care status of both users and non-users of the VA’s health care delivery system.

% DM&S continues to monitor and collect data on the changing demographics of the veteran population among both
- USErs and non-users of VA health care. Informatlcm based on these data are provided to planners and policy-
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Most recently, Dentistry has completed a carefully
planned, research-oriented oral health survey of long-
term care patients—an area in which there is a shortage
of well-documented data. The data are currently under-
going analysis and preparation for publication.

The Veterans Administration has made great strides in
geriatric dentistry in the last several years and is in the
forefront of geriatric dental research, education, and clin-
ical care. Since the veteran population is reaching geri-
atric age levels about a decade earlier than the non-vet-
eran population, this pre-eminence is essential.

Geriatric Research, Education, and Clinical
Centers (GRECCs)

The Veterans Administration is providing national and
regional resources for advancing the development of
geriatric research, education, and clinical care, to im-
prove health care for the aging veteran. A 1980 statute
authorized the designation, by the VA Administrator, of
up to 15 Geriatric Research, Education, and Clinical
Centers (GRECCs) and required “appropriate geograph-
ic distribution” of such facilities. Public Law 99-166, en-
acted in 1985, increased the authorization level to 25
locations.

A Geriatrics and Gerontology Advisory Committee was
mandated by law in 1980, with the following responsibili-
ties:

e To advise the Chief Medical Director on matters
relating to geriatrics and gerontology;

* To site-visit each newly-established GRECC, with-
in 3 years of activation, to determine the center's
ability to meet its mission;

* To assess the Agency's ability to provide high-
quality geriatric, extended, and other health care
services to older veterans; and

» To assess the current and projected needs of old-
er veterans, and the Agency'’s ability to meet these
needs.

Activities within the GRECC program have increased in
recent years. GRECC research funding peaked in FY
1987, totaling nearly $26 million. It remained at that lev-
el in FY 1988 and is expected to stabilize at approxi-
mately that amount for the foreseeable future. Of this
amount, over 70 percent was provided by non-VA re-
sources. The GRECC concept has been so successful
in the VA that the National Institute on Aging may estab-
lish similar centers.

Three evaluations of the GRECCs have been conducted
since 1981. While each evaluation has strongly en-
dorsed the program and encouraged continued develop-
ment, each has also highlighted the need for greater
commitment to applied clinical and health services re-
search. Future plans for the program call for operational
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completion of the two new GRECCs, and establishment
of a research program in aging and spinal cord injury.
Program development efforts will concentrate on foster-
ing cost-effective models of care for the elderly through
the encouragement of clinical and health services re-
search.

Care of Patients with Dementia

The VA is committed to providing health care to veterans
with Alzheimer’s disease and other dementias. The
number of veterans with severe dementia will increase
from about 200,000 in 1983 to 600,000 in the year 2000.
Presently, veterans with dementia comprise 2—4 percent
of the VA inpatient workload. There is a high level of
public interest in the VA’s activities related to the care of
patients with dementia. Congress, the Alzheimer's Dis-
ease and Related Disorders Association, veterans and
family members of veterans with dementia, research and
educational organizations, and other organizations, such
as the Department of Health and Human Services and
the American Medical Association, have made numerous
inquiries regarding the VA's activities, services, and
plans in this domain.

R e e TSP e L i S o o ]

Eligible veterans participate in the full range of VA pro-
grams including acute, ambulatory, and extended care
services. Most VA facilities have specialized dementia
treatment programs.

The VA conducts basic biomedical, applied clinical, and
health systems research through the Medical Research
Service and the GRECCs. Rehabilitation Research and
Development Service funds projects concerning new
technology and techniques to reduce excess disability.

In FY 1988, the VA provided aver $2.2 million in funding
for research projects related to dementia. VA research-
ers reported another $2.3 million in funding from non-VA
sources. Continuing education for staff is provided
through classes sponsored by Regional Medical Educa-
tion Centers, GRECCs, and Cooperative Health Man-
power Education programs. The VA has also developed
guidelines for the diagnosis and treatment of dementia
and educational booklets for family caregivers.

Alternatives to Inpatient Care

General medical and surgical VA patients were first
placed in community “foster homes” in 1902. Veterans
residing in these community residential care homes con-
tinue to increase as a percentage of the placement popu-
lation. The program is the VA’s oldest and most cost-ef-
fective alternative level of care program. The program
expanded in 1951 as a placement program for psychiat-
ric patients who no longer required institutional care. It
serves a population of approximately 12,000 veterans.
The costs of residential care are borne from the veter-
ans’ VA pension, Social Security income, or other re-
sources.

The VA Outplacement Study of 1965 identified the need
to develop placement resources in the community for the
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growing number of patients who no longer required insti-
tutional care. Interagency Federal agreements signed in
the 1970s promoted improved coordination and resource
utilization among those agencies serving similar popula-
tions. Inthe late 1970s, the community services network
led to the development of joint initiatives serving veter-
ans and non-veterans. The establishment of a communi-
ty services coordinator position at all VA medical centers
in 1984 and the development of a policy on the coordina-
tion of services with State and local programs in 1985
provided impetus for an expanded partnership.

The development of a full-range of alternative levels of
care for chronically ill, frail elderly veterans is recognized
as a DM&S strategic planning priority. The VA must in-
crease its efforts to promote service integration and re-
source development with the community health and so-
cial services network. Otherwise, the VA’s health care
mission will be compromised by the demands of a rapidly
growing population of chronically ill, frail elderly veterans
who do not require acute or institutional care, but who
have nowhere else to turn for assistance. '

The signing of an interagency agreement in FY 1988
between the VA and ACTION (the national volunteer
agency) has improved the delivery of in-house services
to older veterans. A national training program, entitled
“Alternative Levels of Care: Completing the Health Care
Continuum”, is underway as a collaborative project to
promote continuity of care at all VA medical centers.

Programs for Homeless Veterans

There are widely conflicting estimates of the number of
homeless people in the Nation today. The Department
of Housing and Urban Development has estimated
200,000 to 300,000 homeless people, while advocates
for the homeless estimate the number to be 10 times
higher. However, there is general agreement that more
than 30 percent of the homeless are veterans.

Providing care for and recognizing the special needs of
homeless veterans has long been a concern of the VA.
Domiciliary care programs and VA medical center Social
Work Services have had a long-standing responsibility to
attend to the needs of homeless veterans. Domiciliary
Care programs provide rehabilitation and long-term
heaE’Fh maintenance for veterans. Social Work Service
Provides discharge planning, placement, and referral ser-
vices for homeless veterans who use VA health care.

ln.response to the Nation’s growing concern about the
plight of homeless veterans, Public Law 100-6 provided
the VA $5 million in funding to establish a program for
homeless, chronically mentally ill (HCMI) veterans
through September 30, 1988. An additional $13.2 million
“@s appropriated for the program in FY 1988. Additional
authority to appropriate new funds for the HCMI Veter-
ans Program for FY 1989 and FY 1990 was included in

the provisions of the Stewart B. McKinney Homeless As-
sistance Amendments Act of 1988, Public Law 100-628.

Through the authority granted by Public Law 100—6, the
VA has been able to establish a coordinated national
network of 43 programs in 26 States and the District of
Columbia. These programs are designed to augment
and integrate psychiatric, medical, and community-based
residential care for homeless, chronically mentally ill vet-
erans.

Each program has funds to support two staff members to
serve as outreach workers and case managers, and
funds to support per diem and other costs associated
with the contract care component of the program pro-
vided in community-based residential treatment facilities.

During the first 7 months of the program'’s operation, out-
reach staff had made contacts with over 10,000 home-
less veterans, and nearly 8,000 received a formal intake
assessment. Over 600 of these veterans were placed in
residential treatment facilities for continuing care and
rehabilitation. Of those assessed, 95 percent presented
one or more symptoms of serious mental iliness. These
veterans are both homeless and profoundly poor. The
average monthly income for these veterans is $207, and
22 percent had been homeless for over 2 years prior to
being contacted by the outreach staff. The program is
allowing the VA to meet the health care needs of an elu-
sive and vulnerable population of veteran patients. The
program also interrupts the chain of events that contrib-
ute to chronic homelessness.

The Vet Centers operated by the DM&S Readjustment
Counseling Service (RCS) also provide ongoing services
to homeless veterans in close collaboration with medical
facilities and VA regional offices. The incidence of
homeless veterans among Vet Center clients is continu-
ing at significant levels. Vet Center clients who are
homeless come for help with a wide range of psychologi-
cal, social, and econemic problems. Some homeless
veteran clients come for help with post-traumatic stress
disorder deriving from war trauma, but the proportion of
homeless veterans with such problems does not seem to
be any higher than for Vet Center clients in general.

At each Vet Center, there is a local VA coordinating
group on homeless veterans headed by a Team Leader.
Homeless veterans are evaluated at the Vet Centers
and, in most instances, the veteran is referred to the
complex services required for psychiatric, social, and
economic problems. Vet Center staff play a very active
role in brokering such services for homeless veterans,
from both VA and non-VA sources. These services are
facilitated by the close networking for referral which RCS
staff have maintained.

In addition to medical center and Vet Center activities in
this area, Public Law 100-71 provided the VA with $15

million to be utilized in improving the delivery of domicili-
ary care services to veterans in urban areas through the
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development of 10 new programs containing nearly 500
beds. New programs are planned for development in
underutilized space in urban-based VA medical centers.
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The VA's Vet Centers provide ongoing services to homeless veterans
as well as readjustment counseling to those who served in the Vietnam
era.

The purpose of the Domiciliary Care for Homeless Veter-
ans (DCHV) program is to address the unmet clinical
needs of eligible veterans while preventing the therapeu-
tically inappropriate use of hospital and nursing home
care services. Through the redesignation of existing un-
derutilized space at selected urban-based medical cen-
ters, it has been possible to activate additional domicili-
ary care beds without displacing any current patients or
programs. By using a multi-dimensional, individually-tai-
lored treatment approach, the clinical status of the veter-
an is stabilized while the underlying causes and asso-
ciated problems of homelessness are addressed. More
than 3,000 homeless veterans were admitted to the
DCHV program in FY 1988.

AIDS in the VA: Epidemiology, Treatment,
Research, and Education

AIDS has been described as the “first major lethal pan-
demic of the second half of the 20th Century” with over
72,000 cases reported nationwide as of September 30,
1988. During that same period, the VA had treated
5,073 cases.
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Acquired Immunodeficiency Syndrome (AIDS) was first
recognized in the United States in 1981. The syndrome
involves a variety of devastating infections and malignan-
cies which occur as a result of the damage to the im-
mune system caused by a retrovirus known as Human
Immunodeficiency Virus (HIV). One of the first cases
recognized in New York was treated at the VA Medical
Center in Manhattan. AIDS case reporting in the VA be-
gan in 1983. By the end of that year, 211 patients with
AIDS had been treated in 45 VA medical centers.

Several studies have been done to determine the exact
cost of treating AIDS patients because of the complexity
and multiplicity of the diseases involved. The first was
based on a small sample of VA medical centers treating
relatively large numbers of AIDS patients using average
per diem costs, length of stays, and readmission rates in
1985. It was estimated that the average cost was
$38,000 per patient per year, with an average life expec-
tancy of 2.5 years. In 1986, another study based on 90
patients discharged from 9 VA medical centers showed
that there had been some decrease in costs due to in-
creased use of outpatient services and shortened
lengths-of-stay. The estimated average cost was
$24,000 per patient, per year, but the study pre-dated
the availability of Azidothymidine (AZT), the only com-
mercially-available drug effective against HIV, which
costs $6,500 per patient per year. In 1987, the AIDS
Subcommittee of the Resource Allocation Model (RAM)
Task Force began a study published in August 1988,
which showed the following median annual costs of care,
by category of patient:

AIDS Related Complex (ARC) $20,000
AIDS without Pneumocystis Pneumonia  $26,000
$27,000
$34,000

AIDS with Pneumocystis Pneumonia
AIDS in the last year of life

The data bases available to the subcommittee were from
the AIDS Reporting System based on the nationwide
Centers for Disease Control effort and the VA Patient
Treatment File which began coding AIDS and ARC pa-
tients in 1988. The subcommittee, however, determined
that the existing data bases were not adequate to track
all aspects of the HIV epidemic in the VA or to determine
real costs.

Forty-seven percent of AIDS patients treated by the VA
are homosexual or bisexual and 26 percent are intrave-
nous (IV) drug abusers (7 percent report both risk fac-
tors). Four percent report blood transfusions and anoth-
er 4 percent reported heterosexual contacts. The
remainder have unknown or unreported risk factors. For-
ty-eight percent are white, and 33 percent are black; 12
percent are Hispanic. Over 53 percent of all the patients
have been seen in 12 VA medical centers which have
each cared for over 100 patients.

Because of the importance of HIV infection among veter-
an patients, the VA designated AIDS research as a spe-
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cial research initiative. Effective April 11, 1988, six AIDS
Research Centers were established at Baltimore, Mary-
land; Durham, North Carolina; Houston, Texas: New
York, New York; San Diego, California; and San
Francisco, California. Support for AIDS research was
first initiated by the VA in FY 1984 with a funding level of
$661,099. For FY 1988, AIDS research was funded at
an estimated $2.9 million.

VA researchers are actively involved in a wide range of
studies aimed at understanding and improving the treat-
ment of HIV infection. A clinical trial continues which
evaluates the efficacy of zidovudine (azidothymidine or
AZT) in veteran patients infected with HIV who have not
yet developed the severe immune deficiency of AIDS.
This study, from which preliminary results will be re-
ported in 1989, will indicate whether AZT can prevent or
slow the progression from AIDS Related Complex (ARC)
to AIDS.

The growth in funding for AIDS research indicates the
rapid acceleration of VA and non-VA efforts in this area.
The total non-VA funding awarded to VA AIDS research-
ers increased from $948,746 in FY 1984 to an estimated
$4.5 million in FY 1988. The potential benefits of AIDS
research both for diagnosis and treatment and for im-
proved understanding of all viral diseases are enormous.

New statutory requirements direct that the Administrator
establish and carry out a program that provides for edu-
cation, training, and other activities (including continuing
education and infection control programs) regarding
AIDS and the human immunodeficiency virus. The stat-
ute is aimed at improving the effectiveness and safety of
all health care personnel and all health care support per-
sonnel involved in the furnishing of care under programs
administered by the VA.

In January 1988, a systemwide AIDS/HIV Education
Plan incorporating national training initiatives for FY
1988 and beyond was announced by the VA. Major
components of the plan include a Train-The-Trainer Pro-
gram for VA employees, a Patient Health Education Pro-
gram which focuses on HIV prevention/education/coun-
sgling, and a program for the Development and
Dissemination of HIV Educational Materials.

In FY 1988, approximately 400 individuals participated in
the Train-The-Trainer Program to ensure that every VA
Medical center has individuals who can use educational
Strategies and resources in AIDS/HIV education activities
for gl employees. Both print and non-print materials
Were developed to accompany this training endeavor.
Systemwide training in AIDS/HIV is an ongoing effort to
?nsure th_at veterans, families, and employees participate
N education on how HIV is transmitted and the actions
fi®cessary to protect themselves and others.

National Vietnam Veterans
Readjustment Study

During FY 1988, the National Vietnam Veterans Read-
justment Study (NVVRS), the first nationwide epidemio-
logic study on Post-Traumatic Stress Disorder (PTSD)
and other post-war psychological problems in Vietnam
veterans, was completed. Congress enacted a law in
1983 requiring the Agency to carry out the study, and the
Agency awarded a contract on the basis of competitive
bidding to the Research Triangle Institute, Research
Triangle Park, North Carolina. In November 1988, the
Institute delivered its final report on the study with results
that have major implications for veterans and the VA.
The study includes four separate sub-studies:

e Avalidation pre-test to determine the best meth-
ods of diagnosing PTSD in an epidemiologic
study;

e A series of interviews with a nationwide sample of
3,032 persons (Vietnam Theater veterans, Viet-
nam Era veterans, and nonveterans);

* Aclinical followup study to confirm the diagnosis
of PTSD from the national survey; and

e A followup study consisting of interviews with fami-
ly members or significant others as a check on the
reports from veterans in the national survey. This
study focused on those veterans who have PTSD.

The study was carried out under the supervision of a
Scientific Advisory Committee, a panel of distinguished
scientists and clinicians with expertise in PTSD, psy-
chiatric epidemiology, psychosocial epidemiology, statis-
tics, and sampling.

The study has found a current prevalence rate of 15 per-
cent of diagnosable PTSD in Vietnam theater veterans,
which translates to an estimated 470,000 cases, plus a
sub-diagnostic or partial PTSD rate of 10 percent, which
projects to an estimated 310,000 additional cases. Only
20 percent of the first group have ever utilized VA care,
including Vet Centers, for mental health care, and only
10 percent during the past year. The PTSD rates are
higher among black and Hispanic veterans than among
white veterans.

A Scientific Advisory Committee and the internal VA
Central Office Technical Advisory Group on the study
have concluded that the methodology of the study was
sound and that the resulting data are valid.

Following are some significant conclusions and implica-
tions of the NVVRS results:

e The lifetime prevalence rate for diagnosable PTSD
is 29 percent, with a current rate of 15 percent.
For sub-clinical PTSD, the lifetime rate is 17 per-
cent, with a current rate of 10 percent. Given the
number of years which has elapsed since the Viet-
nam era, these figures suggest that the preva-
lence of PTSD in the veteran population is declin-
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ing at a rather slow rate, and that the case rate will
remain at significant levels probably into the next
decade.

» The rates of utilization of VA psychological care
indicated by the study suggest that many current
cases are not receiving needed help.

e Additional data on other mental disorders and vari-
ous family, educational, employment, and other
readjustment areas for the PTSD population indi-
cate fairly high levels of morbidity in the PTSD

group.

> Overall, the results of the study document signifi-
cant levels of PTSD and PTSD-related problems
in about one-quarter of all Vietnam veterans.

Medical District Initiated Program Planning
(MEDIPP): The DM&S Planning Process

Strategic planning by the Department of Medicine and
Surgery is governed by the MEDIPP process. MEDIPP
develops goals, directives, and guidelines which the
Chief Medical Director issues to all facilities in concert
with @ number of planning models.

MEDIPP is a district-oriented planning process that is
founded on the belief that the medical district, as the ba-
sic planning unit, is large enough to contain a compre-
hensive system of health care programs, and yet small
enough to capture the unique geographic and demo-
graphic characteristics which are critical for effective
planning. The principal planning products resulting from
such efforts are the district MEDIPP plans, which are
ultimately joined together into implementation, strategic,
and long-range components that form each medical re-
gion’s blueprint for addressing veteran health care
needs.

The formation of MEDIPP as a needs-assessment-based
process is designed to set forth the direction of the De-
partment along immediate (implementation), five-year
(strategic), and Year 2000 (long-range) goals. Quantita-
tive and qualitative applications of information and data
provide critical input into operational, budget, and con-
struction activities. Strengthening the linkages between
these critical planning processes is a continuing focus.

The Region Strategic (1990-1994) MEDIPP Plans for
the 1988 planning cycle were received in VA Central Of-
fice for review in June 1988, and have progressed to the
point of CMD approval. Decision documents, based on
post-CMD review, were prepared and presented to the
Administrator in November 1988 and will be acted upon
in early FY 1989.

MEDIPP actions are reflective of continuing efforts to
derive efficient and cost-effective solutions to the chang-
ing veteran health care environment, while at the same
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time maintaining a system that will provide high-quality
health care. Planning proposals also reflect the realities
of constrained budgets and further continue to signal that
higher priority needs are addressed by eliminating or
consolidating lower priority services. Overall, the sizing
of the hospital-bed system is projected to decline, while
the projected demand for outpatient care will grow, con-
sonant with the shift away from inpatient care.

Strategic Planning for Information
Resources Management (IRM)

In 1987, the Congressional Office of Technology
Assessment did a study of VA medical center information
systems. The study concluded that the VA should pro-
ceed with implementation of the Decentralized Hospital
Computer Program (DHCP) Core and Enhanced mod-
ules to meet near-term needs for medical center informa-
tion. The report also recommended that the VA begin to
plan for the next generation of medical center automation
and to position itself to take advantage of technological
and institutional changes in medical practice and infor-
mation technologies. This recommendation was ac-
cepted and subsequently incorporated in the 1988 Ap-
propriations Act, which stated that additional funding,
beyond 1988, would be partially contingent upon initia-
tion of suitable strategic planning and evaluation of tech-
nological alternatives for the next generation of informa-
tion systems.
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A planning process is now in place to determine how the
VA can use information systems to improve health care
delivery. The strategic planning process will provide in-
put to decision-makers on existing information systems
and those currently under development; it will also devel-
op a strategy for the 1990s, when DM&S will start replac-
ing current systems. The intent is to identify and capital-
ize on new technology that can significantly impact the
quality and efficiency of health care delivery.

A two-tiered approach has been put in place. An Agen-
cy-level ADP Advisory Committee will provide the formal
structure for obtaining objective technical advice from
outside experts. The General Services Administration
has granted approval for this committee, consisting of
technical specialists with expertise in ADP and telecom-
munications technologies in a variety of Federal, busi-
ness, and health care settings. The committee is cur-
rently being formed.

The Chief Medical Director has also established a Com-
mittee on Strategic Planning for Information Resources
Management, consisting of DM&S managers, clinicians,
technicians, and subject-matter specialists, to advise on
the short- and long-term future of information manage-
ment in the Department. This committee is developing a
protocol for evaluating alternative strategies for the man-
agement and application of communication and comput-
er technology.
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to VA medical centers.

ganizations at appropriate forums.

hancing the services of VA staff into the community.

Voluntary Tf-ansportation Network and Use of Volunteers in Community Care

The Veterans Administration, in response to fluctuations in funding available far the transportation of veterans to VA
health care facilities for treatment, has historically sought aiternative options for such transportation. In 1986, the
Disabled American Veterans {DAV) announced a plan to assist in the transportation of veterans to and from VA
medical facilities. The DAV proposed staffing and funding at each of the VA medical centers the position of a DAV

. Hospital Service Coordinator, who would coordinate the transportation network. The VA agreed to the plan and
published implementing instructions in February 1987. The program has been highly successful in many areas of
the country. As of November 1988, 152 coordinator positions had been established and 44 vans had been donated

As experience with the DAV transportation network has shown, volunteer organizations can provide invaluable as-
sistance to veterans who have a need for transportation, but who have financial or other reasons which make pro-
curing transportation difficult. There is also an obvious cost-avoidance for the VA when a voluntary system is in
use. because more costly methods of transportation might otherwise be required. As the VA learns of other
sources of funding or assistance which will be helpful, that information will be shared with the veterans’ service or-

As VA medical care expands into the community and seeks to develop alternatives 1o institutional care for those
who do not or no longer require acute hospital care, volunteers, correspondingly, must extend their activities to in-
clude services beyond the confines of the medical center facility. Until the recent past, volunteer etforts were being
used in such traditional medical center services as Nursing, Dietetics, Recreation, Chaplain, and Escort. The
Agency’s increased linkage with community resources, however, has afforded volunteers opportunities to expand
the types of services they provide to veterans in community care facilities.

Volunteers are serving in VA-supervised outbased aciivities. These areas include: Readjustment Counseling Vet

Centers, Contract Nursing Homes, Community Service Centers, Residential Care Homes, and Aduit Day Health

. Care Centers. They perform personal services, transportation, and recreation assistance to staff in working with
community agencies, and are also involved in socialization programs. In FY 1988, over 6,700 volunteers served

- nearly 850,000 hours in community services. Volunteers will continue to serve and expand their vital role in en-

Accessibility to Care: SCI Support Clinics/
Units

Spinal Cord Injury (SCI) services provided by trained
staff should be reasonably accessible to the majority of
SCl patients receiving care at VA medical centers. How-
ever, it is unlikely that the number of SCI Centers will
significantly increase, since these facilities are expensive
to construct and operate and some existing centers are
not fully utilized. Therefore, a cost-effective alternative
shouid be developed to ensure that veteran access to
high-quality SCI care is substantially improved.

Services provided by the 21 VA SCI Centers include ini-
tial rehabilitation (following injury); sustaining care (treat-
ment of associated illness and followup care following
mi_tla! rehabilitation); and long-term care. Most SCI ad-
fissions are for the purpose of receiving care by highly-
\rained staff and a full complement of ancillary services.
Sustaining care, however, is often provided by VA medi-
Cal centers without recognized SCI services, because

t;\e "}ajority of SCI patients do not live within an accessi-
e distance from the 21 SC| centers,

g?rder to imprqve access, quality, and continuity of
plara;’ §retwork In each SCI service area is being
ned, which will consist of a lead SC Center, and, as

population needs dictate, designated SCI support ser-
vices in other VA medical centers in the service area.
Training and continuing education needs will be provided
by the lead SCI Center.

SCI Standards and Criteria deal with accessibility and
SCI Support Clinics/Units. An SCI Support Clinic will be
established (where justified by veteran population need)
at VA medical centers at least 100 miles from existing
SCl services. An SCI Support Clinic would provide a
minimum of 20 visits per month. This clinic would be
staffed by a physician, nurse, and SCI coordinater who
have received a reasonable level of education and/or
training in SCI primary care delivery, and would coordi-
nate closely with a lead SCI Center.

In areas where volume is particularly high, as docu-
mented through the Department’s planning process, the
SCI Support Service may include an SCl inpatient ser-
vice with a minimum of 10-15 beds. This unit would be
limited to providing primary SCI sustaining care. Length
of stay will be limited to 30 days; a patient with an antici-
pated length of stay longer than this will normally be
transterred to the lead SCI Center, unless an extension
is approved by the Chief of the lead SCI center. Initial
rehabilitation, complex sustaining care, and long-term
care will not be provided at these SCI support services.
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Health Care for Women Veterans!

During FY 1988, the Department of Medicine and Sur-
gery continued to emphasize the goal of providing equi-
table quality health care for women veterans. All VA
medical centers and outpatient clinics have plans for the
care of women veterans, with special attention to the
provision of adequate gynecological services in accor-
dance with the policy defined in the VA operating manual
for clinical affairs. Projects to correct physical limitations
in health care facilities which might interfere with equal
access to care are in progress. Every medical center
and regional office has a Coordinator of Women Veter-
ans who serves as an advocate for them and facilitates
their entry into the system.

The VA Preventive Health Care Program implemented in
FY 1986 includes osteoporosis counseling specifically
targeted at women. In addition to the mammography
screening pilot program initiated at the VA Medical Cen-
ter, Minneapolis, Minnesota, eight more mammography
units were funded at VA medical centers across the Na-
tion. They are Allen Park, Michigan; Brockton/West Rox-
bury, Massachusetts; Buffalo, New York; Bronx, New
York; Hines (Chicago), lllinois: Martinez, California; Port-
land, Oregon; and Miami, Florida.

Programs recognizing the contributions of women veter-
ans and providing staff education on their unique health
care needs were held at several VA medical centers in
FY 1988.

The VA Advisory Committee on Women Veterans met
twice in FY 1988. The Committee consists of 16 women
and 2 men and represents veterans from World War I,
the Korean conflict, and the Vietnam era, as well as
those with service-connected disabilities, and authorities
in fields pertinent to women veterans. The Committee
continues to provide advice to the Administrator and the
Department of Medicine and Surgery on the needs of
women veterans.

The Advisory Committee made the following recommen-
dations concerning these areas:

® Outreach: DM&S should continue with aggressive
programs to publicize services to women veter-
ans; collect information on State government out-
reach programs; and include other Departments
on distribution lists to receive informational materi-
al.

* Health Care: VA should continue to expand mam-
mography services, and determine causes of ap-
parent high cancer rates in women veterans.

e Health Care Professionals: The Agency should
fully implement DHCP to give health care profes-
sionals more time for direct patient care; explore

! This information is provided in compliance with title 38 US.C,
section 222(d)(3).
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the possibility of sharing day care facilities as a
recruitment and retention incentive: give priority to
findings of the Recruitment and Retention Task
Force; encourage Congress to permit dual com-
pensation for re-employed retired shortage cate-
gory personnel; and recruit shortage-category per-
sonnel separating from the military.

*  Women Veteran Coordinators: DM&S should con-
tinue to encourage regional conferences; plan a
3rd National Conference of Women Veteran Coor-
dinators; and encourage Coordinators to forward
to Central Office information on effective outreach
programs.

* Women Veteran Vietham Experience Study: OTA
and VA are encouraged to act promptly to ad-
vance the study, and propose followup studies for
those participating in the initial Experience Study.

Sickle Cell Screening and Education
Program in 19882

There were 40,988 patients identified and screened for
hemoglobin disorders and glucose—6-phosphate dehy-
drogenase (an important enzyme in normal red blood cell
metabolism) deficiency in the 37 medical centers partici-
pating in the VA Sickle Cell Screening and Education
Program. Educational sessions were attended by over
57,000 persons, and nearly 3,000 were individually coun-
seled. Sickle cell counseling staff at each medical center
consists of a physician, a counselor, and a technician.
The VA film on sickle cell disease, “A Matter of Chance,”
and mobile exhibits have also been displayed, not only in
VA medical centers, but also at meetings of various com-
munity organizations.

The Challenge of Environmental Medicine

Environmental issues are increasingly a matter of public
concern and attention throughout the world. The envi-
ronmental issue is one which impacts upon the lives and
well-being of all people. It is an issue of particular con-
cern to the VA, which must consider the health hazards
of certain environmental risks affecting veterans as a
consequence of their active military service, such as
Agent Orange, low-level ionizing radiation, and chlor-
dane. It must also consider hazards in the work environ-
ment, such as asbestos and ethylene oxide, affecting
employees in the performance of their duties at VA work-
sites.

Historically, U.S. military organizations have developed
and used increasingly complex, sophisticated weaponry
and defensive measures, introducing potential health
hazards during military service. Examples include the
use of intensive non-ionizing radiation in more powerful
radar; low-level ionizing radiation from atomic reactors;
explosion of nuclear weapons in wartime situations and

2 This information is provided in compliance with title 38, U.S.C.,
sectlion 654,
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Smoke-Free Environments

in April 1988, the VA Preventive Medicine Program, established under Public Law 98-160, placed spacial emphasis
on smoking cessation. The goals of this effort were the reduction of tobacco use by patients and employees and

the creation of smoke-free environments in VA medical facilities. In addition to permitting smoking only in desig-
nated areas, considerable emphasis was placed on aggressive education and smoking cessation programs.

In keeping with this special focus on smoking cessation, in December 1988 the Chief Medical Direcior announced
his intention to establish smoke-free environments in all acute-care VA medical facilities. Prior to this announce-

ment, the Chiet Medical Director had extensive discussions with congressional oversight committees’ siaffs, vetar-
ans service organizations, national health organizations, and numerous other governmental and private agencies.

A national-level Smoke-Free Implementation Task Force has been named to develop the policy statement, and the
initial procedures, instructions, written guidance, and other materials necessary for the successtul accomplishment
of the smoke-free goal. The work of the task force is expected to continue into mid-1989. As part of the implemen-
tation effort, extensive educational and promotional activities will be initiated. To assist employees and patients in
adapting to the environmental change of a smoke-free environment, smoking cessation programs throughout the

being of its employees and beneficiaries.

VA will be expanded. Through this important initiative, the VA will mibuﬁg-sig'p?fwgm#y to the heaith and well-

during the testing of such devices; contact with asbestos
or chemical substances such as defoliants; experimental
exposure to pharmacologically active agents; and the
employment of chemical agents against unusual dis-
eases.

The Vietnam conflict exposed some service personnel to
such substances as defoliants, insecticides, and new
preventive or therapeutic agents. There have also been
tests with military volunteers over the years to determine
the physical and mental changes produced by various
drugs and drug-like substances. Some of these materi-
als are known to be toxic, but long-term toxicologic stu-
dies to determine the possible chronic or delayed distur-
bances attributable to them have not been completed.

Several factors have impelled the VA to enter the new
area of environmental medicine as it relates to such sub-
stances. Among these factors are the increased use of
unique and sophisticated methodology; the apparently
harmless or undetectable military exposure to new, po-
tentially harmful physical and chemical agents; and the
possibility of such adverse effects as cancer and genetic
defects appearing after a harm-free interval. Other fac-
tors.inciude the growing public awareness of potential
environmental hazards; the publicity given such sus-
Pected risks by news media and special interest groups;
and a general lack of detailed and accurate knowledge
about such hazards—a deficit leading to widespread
fMisunderstanding, fear, and suspicion.

The veterans of military service are not the only concern
of the V{\. There are environmental and occupational
Iri?izg’c:l lshsues of concern within VA medical center faci-
il Uch as ethylene oxide, asbestos, caustic materi-
Bi-ibh posure to anesthetic agents, and Polychlorinated
enols. There is growing awareness of the hazards

10 which patients, visit in clini
; ; ors, and staff are exposed in clini-
cal situations, - 2

Occupational hazards will increasingly surface and
occupy both the attention and resources of the Agency.
For VA employees, the focus will shift to one of preven-
tion when possible, and treatment as indicated, where
adverse health conditions are associated with exposure
to harmful environmental agents. This approach is es-
sential to employee morale and will serve to minimize
employee absenteeism and litigation for environmentally-
related health problems on-the-job.

Currently, the VA’'s Designated Agency Safety and
Health Officer has assigned responsibility for ensuring
that VA medical facilities are healthful workplaces for
employees to the VA Office of Occupational Safety and
Health. The Office’s activities include the identification,
evaluation, and control of occupational safety and health
hazards.

The Departments of Energy, Defense, Agriculture,
Health and Human Services, and related organizations
also face environmental health issues. The VA has
cooperative relationships established with these agen-
cies to remain abreast of the state of scientific and Gov-
ernment policy in dealing with these issues.

Former Prisoners of War Program’

In 1981, the Congress passed Public Law 97-37, the
“Former Prisoners of War Benefits Act.” It established
an Advisory Committee on Former Prisoners of War and
established nine diagnoses to be considered presump-
tive for service-connection in the case of former prison-
ers of war (POW). Those diagnoses were avitaminosis,
beriberi (including beriberi heart disease), chronic dysen-
tery, helminthiasis, malnutrition (including optic atrophy
associated with malnutrition), pellagra, any other nutri-
tional deficiency, psychosis, or any of the anxiety states.

Other diagnoses were subsequently added by statute to
the original list of nine. These are: depression or dys-

! This information is included in compliance with title 38, U.S.C., sec-
tion 221.
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thymic disorder, organic residuals of frostbite, post-trau-
matic osteoarthritis, peripheral neuropathy except where
directly related to infectious causes, irritable bowel syn-

drome, and peptic ulcer disease.

In FY 1988, DM&S appointed a Coordinator for the For-
mer Prisoners of War Program who serves as a member
on the VA Former Prisoners of War Advisory Committee.
The Department also established a physician coordina-
tor, an administrative coordinator, and a social work
coordinator at all 172 VA medical centers to handle the
former POW examination program. The Department
also established 27 senior medical clinical coordinators,
one in each DM&S medical district. A new chapter for
the VA Physician’s Guide was published, entitled “Medi-
cal Evaluation for Former Prisoners of War.”

Over 78,000 former POWs are living; there are approxi-
mately 230 from World War |, 74,000 from World War |,
3,500 from the Korean conflict, and 600 from the Viet-
nam era. More than 27,000 former POWSs have had VA
physical examinations and treatment. Field facilities pro-
vide educational conferences and VA research projects
are continuing.

Of the more than 27,000 former POWSs who have been
examined with the standard former POW medical exam
protocol, 16 percent (over 4,400) were found to be in
need of health care. These individuals were receiving no
form of health care, but, upon examination, were diag-
nosed with a condition or disability that required admis-
sion to the VA health care system. The program there-
fore appears to significantly improve the health care of
former POWSs.

The VA is conducting a study of morbidity in former pris-
oners of war. The study consists of a medical examina-
tion survey of former World War Il and Korean conflict
prisoners of war compared with a group of comparable
non-POW veteran controls. In this study, veterans are
invited to be examined at a nearby VA medical center
under the standard former POW protocol examination. It
is a comprehensive medical and mental health examina-
tion which provides detailed information about the veter-
an’s health.

Approximately half of the former POWSs in the study have
been examined or have agreed to be examined, and an
invitation to the non-POW veterans in the study will soon
be issued. The medical examination survey results are
currently being abstracted, coded, and computerized for
analysis. The study is expected to be completed by late
calendar year 1990. Educational efforts will continue in
the field. The former prisoners of war statistical tracking
system will remain in operation.

Advanced Technology Medical Equipment
Sharing Program

Early in FY 1986, the Veterans Administration was di-
rected by Congress pursuant to Public Law 99-160 to
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establish a 2—year pilot program to acquire up to $10
million in high technology equipment each yearon a
50/50 cost-sharing arrangement with non-Federal Gov-
ernment users. The VA would retain title and control of
the equipment and its operation.

In the first year, VA expenditures in this program totaled
$9.2 million, which stimulated non-Federal sources to
commit, over and above the required 50 percent of
equipment procurement costs, additional support such
as site preparation, construction, staffing, and supply
costs with an estimated value of approximately $10 mil-
lion. The FY 1987 program demonstrated similar bene-
fits. Nine successful projects required a VA investment
of nearly $7 million, and attracted as partners health care
institutions which committed resources valued at more
than $20 million.

The Advanced Technology Medical Equipment Sharing
Program offers the best opportunities for timely, econom-
ical procurement of the latest diagnostic and therapeutic
technologies at selected VA medical centers. It provides
mechanisms for sharing with a community hospital the
costs of the equipment and operation of the clinical facil-
ity as well as considerable program and fiscal benefits
which accrue to the relationship.

Based on the clear successes of the pilot programs, the
Chief Medical Director authorized a third year, FY 1988,
to further test and validate the experiential findings gath-
ered during the pilot studies. Although fiscal constraints
severely limited the funding base, three VA medical cen-
ters and their private-sector community hospital partners
crafted innovative proposals which an evaluation panel
determined held the highest promise of achieving the
objectives of the program. Thus, the FY 1988 phase, at
a VA cost of $3.9 million matched by the sharing part-
ners’ contributions of a like amount, enabled the acquisi-
tion of highly sophisticated technologies valued well in
excess of $8 million. Additional resources provided by
the partner institutions brought the total costs of their
contributions to twice that expended by the VA.

Three successive years of experience with all aspects of
the program have clearly demonstrated its strong poten-
tial for achieving the basic objectives of Congress as ex-
pressed in a conference committee report. Essentially, it
was designed to enable the timely acquisition of ad-
vanced medical technologies for diagnosis and treatment
at selected VA medical centers, and to explore opportu-
nities to enhance relationships with community hospitals
through joint ventures and operational sharing agree-
ments.

The last 2 years have highlighted the program’s value
not only as a procedure for optimal effective use of lim-
ited funds, but also as a magnet to attract the involve-
ment and participation of non-Federal health care deliv-
ery institutions co-located with VA medical center
communities.
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VA/DOD Health Resources Sharing and
Joint Venture Construction Projects

The VA and the DOD operate the largest and second
largest Federal Government health care systems, re-
spectively. In FY 1988, these two systems had a com-
bined budget of nearly $20 billion. The VA and DOD
together operate more than 300 hospitals and 600 outpa-
tient clinics in the 50 States. Both systems also pay civil-
ian sources to provide medical care to their respective
beneficiaries for combined annual payments in excess of
$2 billion.

Congress enacted the Veterans Administration and De-
partment of Defense Health Resources Sharing and
Emergency Operations Act (Public Law 97-174) in 1982.
A principal objective of this law was to promote greater
sharing between the VA and the DOD to maximize utili-
zation of Federal health care resources.

By enacting Public Law 97-174, Congress recognized
that there are opportunities for increased sharing be-
tween the VA and DOD which would be beneficial to
both agencies and could result in reduced costs to the
Government by minimizing duplication and underuse of
Federal health care resources.

At the close of FY 1988, 136 VA medical centers had
executed some 2,000 separate sharing agreements with
165 military medical treatment facilities. The shared ser-
vices ranged from hospital laundry services to sophisti-
cated diagnostic and treatment procedures and the ser-
vices of medical specialty staff. It is estimated that the
VA provides (rather than receives) health resources, on
a reimbursable basis, to the DOD on a ratio of about 8:1.

In addition to the separate sharing agreements, there are
six joint venture hospital construction projects currently in
various phases of development. The VA and the Air
Force are now co-located in a new medical facility in Al-
buquerque, New Mexico. Three other joint construction
ventures are planned with the Air Force in Las Vegas,
_N_evada; Tucson, Arizona; and Anchorage, Alaska. Also,
joint ventures have been initiated with the Army at El
Paso, Texas, and Lawton, Oklahoma.

DM&S Civil Rights Activities

Equal Employment Opportunity (EEO) is a high priority
for Management in the Department of Medicine and Sur-
g8y (DM&S). The Department’s civil rights programs
and operations have kept pace with the Agency commit-
ment to maintain positive affirmative programs for equal
Spportunity in employment. A streamlined discrimination
“omplaints system was established for the timely pro-
~68sing of allegations by persons who believe they have
e n dlsqnminated against on the basis of age, race,
%:" hational origin, mental or physical handicap, or

- New initiatives to further strengthen the Depart-

ment's program include the formation of a Chief Medical
Director’s Field Advisory Council Subcommittee to im-
prove the representation of minorities, women, and dis-
abled persons in DM&S management positions.

New instructions from the Equal Employment Opportuni-
ty Commission for the development and submission of
Agency Affirmative Employment Multi-Year Program
Plans and Accomplishment Reports require that VA re-
port EEO activities by Major Operating Component
(MOC). In that regard, the DM&S Civil Rights Office im-
plemented a process for reporting its accomplishments
on a regional basis. In mid-1988 each Regional Director
identified an individual at the regional level to be respon-
sible for implementing the MOC concept and to develop
plans and reports incorporating all submissions from
their respective medical centers. The designated individ-
uals submitted plans that were both ambitious and com-
prehensive. Itis anticipated that this new approach will
enhance the Department’s future affirmative employment
processes.

The following program initiatives are managed by the
Department’s Civil Rights Office:

¢ Equal Opportunity Program for Minorities and
Women;

e Federal Equal Opportunity Recruitment Program;
o Disabled Veterans Affirmative Action Program;

e Affirmative Action Program for Hiring, Placement,
and Advancement of Handicapped Individuals;

e  Affirmative Action Program for the Prevention of
Sexual Harassment in the Workplace;

e Development of the Department's Multi-Year Affir-
mative Employment Plans and Reports of Accom-
plishment;

e Implementation of Title VI activities (non-discrimi-
nation in employment in programs which receive
Federal financial assistance);

e Assistance to Historically Black Colleges and Uni-
versities; and

e Discrimination Complaints Processing.

The Equal Employment Opportunity Commission is the
primary regulatory agency for the enforcement of Equal
Employment Opportunity Programs. The newly-revised
Commission Directory requires uniform execution and
comprehensive management of all affirmative employ-
ment processes. The effective implementation of these
guidelines will enable the DM&S Civil Rights Office to
provide the necessary oversight for the Department.

VA/University Medical School Affiliations

The affiliation of VA medical centers with university
schools of medicine, dentistry, and other health profes-
sions has been the foundation of a high-quality health
care system since 1946. For more than four decades,
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these affiliation partnerships have proven highly valuable
for the enhancement of the recruitment and retention of
highly qualified professionals. The presence of academ-
ic activities—teaching and research—attracts the best
candidates and creates an atmosphere of inquiry which
Serves as a constant monitor of quality performance.
Medical residents provide quality care 24 hours a day, 7
days a week, under close supervision, primarily in the
VA's tertiary hospitals. Indeed, it would probably be im-
possible to provide tertiary care without them.

Currently, 139 VA medical facilities are affiliated with 103
of the Nation’s 126 medical schools. More than 30,000
residents and about 22,000 medical students receive
some of their training in the VA every year. These activi-
ties directly support the patient care mission of the VA
and assist in training health manpower for the Nation.

Most current projections refer to a surplus of some health
care providers, such as physicians and dentists. At the
same time, however, shortages continue in other health
care areas of special interest to VA medical centers:
anesthesia, general internal medicine, physical therapy,
psychiatry, radiology, and rehabilitation medicine, as well
as nursing personnel and radiology technicians. In the
next decade, the affiliate partnerships face the major
challenge of ensuring an adequate supply of specific
health care personnel for the VA system. DM&S plans to
continue the aggressive management of VA partnerships
with the affiliated medical, dental, and associated health
professions schools to ensure that the VA receives the
level of support needed to best serve the Nation’s veter-
ans.

Role of VA Research

The legally-defined mission of the Department of Medi-
cine and Surgery includes the conduct of medical re-
search. Research is integral to the academic medical
model where physicians treat patients, train other physi-
cians, and do research—a model that is critical to the
provision of high-quality patient care.

The post-World War Il growth of the VA research pro-
gram paralleled the development of VA affiliations with
medical schools. The goal of affiliation was to upgrade
the quality of VA patient care by adopting the academic
medical care model—patient care provided by physicians
who also teach and engage in research. The opportunity
for VA physicians to pursue a medical research career
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as part of their VA responsibilities and the availability of
special research funds to support VA researchers have
enabled the Agency to recruit and retain a remarkably
talented patient care staff. 3

By design, the VA's research program is targeted to the
support and training of physician investigators. At pres-
ent, the VA supports about one-third of all physician in-
vestigators in the Nation. The VA also has become a 3
major contributor to the training of physician researchers
through the VA’s Career Development Program. ]

Therapeutic and Rehabilitation Activities!

The Department employs a staff of over 4,000 physi-

cians, professional rehabilitation therapists, and allied _
health technicians to provide a broad spectrum of reha-
bilitation services to eligible veterans at all VA medical ,
centers and most satellite outpatient clinics. Over 1,400
designated rehabilitation medicine beds served by multi- ]
disciplinary teams have provided treatment and out- i
placement planning to over 11,000 veterans during FY E
1988. DM&S continues to emphasize rehabilitation in
the ambulatory care mode for treating disabilities of the
veteran outpatient population.

National shortages of occupational and physical thera-
pists (OTs and PTs) have triggered various congres-
sionally-mandated and Agency-initiated recruitment and
retention efforts. An attrition rate of well over 20 percent
per year in both disciplines compounds the difficulty of
increasing the numbers of practicing therapists in the VA.

Over $1 million of health professional scholarship funds
is supporting full education costs to 47 PT students for

the first time this year. Graduates will be placed in VA
medical centers while completing obligated pay-back

service time.

Tuition support funds administered by local medical cen- r !
ters have paid for over 1,200 OTs and PTs to attend over g i
1,000 continuing education and academic courses. :

Special salary rates, established at over 100 VA medical
centers, are providing more locally competitive salaries
in order to increase recruitment and improve retention of
these scarce professionals.

— A e —

! This information is provided in compliance with title 38, U.S.C.,
section 618(c)(3).
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In FY 1988, the VA provided clinical affiliation training to
23 percent of the Nation’s graduating OT students, and
19 percent of all graduating PT students. Additionally,
12 medical centers funded Interdisciplinary Team Train-
ing in Geriatrics (ITTG) to occupational therapy students.

Congressionally-mandated conversion of OTs from
U.S.C., title 5, personnel hiring authority to U.S.C., title
38, personnel hiring authority will soon provide the struc-
ture for medical centers to hire and pay professional OTs
and PTs at rates commensurate with those paid by com-
peting employers. It will additionally provide opportuni-
ties for advancement not previously available to these
professionals.

The Department is developing specialized traumatic
brain injury programs for an increasing number of veter-
ans and active duty military personnel requiring treat-

~ ment. Education for professional team members has

~ beeninitiated. Standards of care for this population are
i being developed by a multidisciplinary task force.

PP T A T

An assessment instrument, Functional Independent
Measurement, is being pilot-tested. The VA's Office of

: f&cademic Affairs is directing training efforts, including an
- Interactive multimedia teaching video, to support imple-
- Mentation of the uniform data system for medical rehabil-
Mation throughout the VA medical care system. This in-
Strument was developed in 1983 by the private sector
1is endorsed by the Academy of Physical Medicine.
implementation will provide a standardized, multidisci-
ary method of screening appropriateness of admis-

' and also will measure functional performance and
"Provement of each veteran involved.

n- A
fer

1988, the VA's five Comprehensive Rehabilitation
*rs located at the medical centers in Boston, Mas-

Iisetis; Noﬂhport, New York; Tampa, Florida; Hines
'6ago), lllinois; and Palo Alto, California, continued to

serve as models of rehabilitation excellence for complex-
case, multi-disabled veterans. These centers were es-
tablished in 1980-82.

Specialized driver education programs at 39 VA medical
centers during FY 1988 continue to offer assessment
and training to a full-range of handicapped veterans.
Upgraded driver testing equipment and instructional ve-
hicles were provided to several facilities during the year.

Specialized driver education programs for disabled veterans are offered
at 39 VA medical centers.
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Veterans Benefits

Compensation and Pension
Comparative Highlights

1 Includes burial benefits.

Summary

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

Ao

1. Disability Compensation—A veteran is entitled to
compensation for disability incurred or aggravated while
on active duty. The amount of compensation is based
on the degree of disability.

- 2. Dependency and Indemnity Compensation (DIC) and

- Death Compensation—Dependents of a veteran who

3 died of service-connected causes or while on active duty
" ~ onor after January 1, 1957, are entitled to DIC. Depen-

‘dents of veterans who died before that date are entitled
10 death compensation, or may elect to receive DIC.

- Disability Pension—Veterans who served in time of

War may be eligible for pension benefits for nonservice-

Sonnected disabilities. A veteran must either be perma-
nitly and totally disabled or be age 65 or older, and

'St Mmeet specific income limitations.

Death Pension—The surviving spouse and children of
War veteran who died of nonservice-connected causes

© eligible for death pension benefits, subject to specific
0me limitations.

"ice, a burial plot allowance, and a flag to drape the
&t of a deceased veteran,

Percent
Iitem FY 1988 FY 1987 Change
Expenditures (billions)’ $15.3 $14.4 +6.3
Disability cases 2,804,426 | 2,843,663 -1.4
Service-connected 2,198,857 | 2,212,303 -0.6
Nonservice-connected 605,527 631,306 -4.1
Special acts and g .
retired officers 42 54 —22.2
Death cases 920,613 963,886 45 .
Service-connected 325,246 | 327,689 -0.7
Nonservice-connected 595,363 636,193 6.4
Special Acts 4. 4 0.0

World War Il

© World War |

All benefits require separation from the Armed Forces
under other than dishonorable conditions. During FY
1988, expenditures for compensation and pension bene-
fits totaled $15.3 billion, an increase of $900 million over
the previous fiscal year.

Compensation and Pension Cases as of
September 1988
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Compensation Class of Beneficiary Rate of Pension
Veteran
As shown in the accompanying table, the number of vet- g'::iepen e $g’flg
erans receiving comgensatlon_for service-connected dis- Alone, AZA' allowance 9,940
abilities decreased slightly during FY 1988, because of One dependent, A&A allowance 11,866
the decline among World War |, World War I, and Ko- Alone, housebound 7,595
rean conflict cases. There was a net decrease of 13,446 One dependent, housebound 9,521
from FY 1987. .
Surviving Spouse
Alone $4,164
One child 5,445
, o Alone, A&A allowance 6,661
Service-Connected Disability Cases One child, A&A allowance 7.949 (
FY 1988 FY 1987 Alone, housebound 5,091 _
Per- Per- One child, housebound 6,379 g
&
cant cent ! Aid and attendance
Period of of of Percent . . i ¥
Service Cases | Total' | Cases | Total' | Change The overall decrease in veterans receiving nonservice- 4
World War Il 946,767 | 43.1| 981534| ada 35 connected dlsablll_ty pension pontlnued dgrmg FY 1988.
Koirean cariilict 214,981 9.8 | 217,743 98 13 However, two periods of service showed increases dur-
Vietnam era 633,068 | 288 | 623430| o282 15 ing the year—the Korean conflict and the Vietnam era.
Peacetime 397,934 | 181 | 381,702| 173 +4.3
World War | 6,106 0.3 7,894 04| -227 Nonservice-Connected Disability Pension
Mexican Border 1 3 0| (0.0) - Cases
Total 2,198,857 | 100.0 | 2,212,303 | 100.0 -0.6 FY 1988 Fy 1987
! May not add to 100.0 percent due to rounding Per- Per-
2 Less than 0.1 percent cent cent |  Per-
Period of of of cent
For the 17th straight year, there has been a decline in Service Cases | Total' | Cases | Total' | Change
the number of service-connected death cases for which World War Il 460,449 | 76.0 | 481,980 | 763 45
payments are made to dependents of deceased veter- Korean conflict 91,557 | 15.1| 89,870 | 14.2 +1.9
ans. Vietnam era cases and Korean coniflict cases, how- Vietnam era 27563 | 46| 25456| 4.0 +8.3
ever, showed increases over FY 1987, World War | 25899 43| 33922 54| 237
Spanish-American 0 0 2 | -100.0
Mexican Border 59 ® 67 @ -11.9
- Total 605,527 | 100.0 | 631,306 | 100.0 —4.1
Service-Connected Death Cases ) v "
May not add to 100.0 percent due to rounding
FY 1988 FY 1987 2l ess than 0.1 percent
Zf;;r f L P As shown in the table below, the number of nonservice-
Barive o of o - connected death pension cases decreased in seven of
Service Cases | Total' | Cases | Total' | Change the eight periods of service.
World War Il 145,588 | 44.8 | 147,821 | 45.1 -1.5 _
Korean conflict 37,920 1.7 | 37814| 115 +0.3 Nonservice-Connected Death Pension Cases
Vietnam era 73176 | 225| 71,770 ] 219 +2.0 FY 1988 FY 1987
Peacetime 51,343 | 158 | 51,560| 15.7 -0.4 Por- Per
Worlc! War | . 17,162 53 18,661 5.7 -8.0 cent cent Per—
Spaplsthmencan 55 (2) 59 (z) -6.8 Period of of of cent
Mexican Border 1 ) 2 ()] -50.0 Service Cases | Total' | Cases | Total’ | Change
Civil War 1 @ 2 | -50.0
Total 325246 | 100.0 | 327,689 | 100.0 0.7 World War n 316,433 | 53.1 331,396 | 52.1 4.5
Korean conflict 47,104 7.9 | 48,056 7.6 2.0
! May not add to 100.0 percent due to rounding Vietnam era 15,619 26| 17022 27 -8.2
2 L ess than 0.1 percent World War | 211,379 | 35.5| 234,397 | 368 -9.8
Spanish-American 4,271 0.7 4,831 0.8 -11.6
A Mexican Border 491 0.1 414 0.1 +18.6
Pension Civil War 57| (3 64 @] -10.9
Indian Wars 9 @ 13 3 -30.8
The improved pension rates were adjusted on Total 595,363 | 100.0 | 636,193 | 100.0 -6.4

December 1, 1987. The maximum annual rates of pen-

. . : ' May not add to 100.0 percent due to rounding.
sion payable are shown in the accompanying table.

2 Less than 0.1 percent.

b i O e e SR
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Period of Service
Vietnam Era

There were 9,638 more Vietnam era veterans receiving
compensation at the end of FY 1988 than at the end of
the previous year. The total number of Vietnam era vet-
erans receiving compensation continues to increase and,
with new cases exceeding losses, this trend is expected
to continue.

A total of 27,563 Vietnam era veterans were receiving
nonservice-connected disability pension at the end of the
fiscal year, an increase of 8.3 percent from FY 1987.
Since the median age of these veterans was 41 years, a
gradual increase in those applying for disability pension
is expected. The number of service-connected death
cases increased by 2.0 percent to 73,176. The nonser-
vice-connected death pension cases numbered 15,619
at the end of the fiscal year, a decrease of 8.2 percent
from last year.

Vietnam Era Veterans Receiving Compensation
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Korean Conflict

The number of Korean conflict veterans receiving com-
D?nsation decreased to 214,981 during FY 1988. The
ng? mark on the rolls (240,756) was reached in June

3, 18 years atter that conflict ended. For compari-
S0, the highest number of World War |l veterans receiv-

iNg compensation was reached in FY 1947, only 2 years
aiter the end of the war. o

In contrast to the number receiving compensation, the
number of Korean conflict veterans receiving pension
continued to rise slowly to 91,557. As this group grows
older, the number on the pension rolls can be expected
to increase.

The number of service-connected death cases at the end
of the fiscal year increased minimally to 37,920. The
number of death pension cases decreased 2.0 percent to
47,104.

World War Il

Veterans of World War |l constitute the largest single
group receiving compensation for service-connected dis-
abilities, totaling 946,767, although their numbers contin-
ued to decline in FY 1988. Nonservice-connected pen-
sion showed a decrease of 4.5 percent to 460,449.
Service-connected death cases declined by 2,233, or 1.5
percent, in FY 1988. The nonservice-connected death
pension caseload decreased to 316,433, a reduction of
4.5 percent in FY 1988.

World War |

The advanced age of this group of veterans (the median
age is over 91 years) and surviving dependents indicates
sharp decreases in all categories. Death pension cases,
totaling 211,379, represent 35.5 percent of all death pen-
sion cases. This is the only category of benefits where
this group of veterans and survivors exceeds 10 percent
of the total.

Peacetime

Comprised primarily of veterans who served after the
Korean conflict and the Vietnam era, peacetime veterans
are the third largest group receiving compensation. This
was the fastest growing group in FY 1988, gaining over
16,000 compensation beneficiaries.

The number of deceased veterans with survivors receiv-
ing benefits remained stable at slightly over 51,000. Sur-
vivors of deceased peacetime veterans are not eligible
for nonservice-connected pension benefits or death pen-
sion.

Other Periods

In addition to the recipients of disability compensation
and pension payments from the wars and armed con-
flicts cited above, as of September 30, 1988, there were
59 veterans of the Mexican Border Service receiving dis-
ability pension, and 1 in receipt of compensation. There
was 1 service-connected death case, while the death
pension cases increased to 491,

The service-connected death and death pension cases
of the Spanish-American War were 55 and 4,271, re-
spectively. From the Indian Wars, 9 beneficiaries are
receiving death pension benefits, down from 13 in the
previous fiscal year. There is 1 helpless child receiving
service-connected death benefits with Civil War entitle-
ment and 57 beneficiaries receiving death pension.
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Burial Allowance

Statutory burial allowances are designed to assist in pro-
viding a respectable burial for certain deceased veterans
who were separated from the armed service under other
than dishonorable conditions.

Generally, the VA will pay a sum not to exceed $300 to
help cover burial and funeral expenses for a veteran
whose death occurs while the veteran is under VA care
or entitled to disability compensation or pension. Eligibil-
ity may also be established in cases of certain indigent
veterans whose remains are unclaimed. Transportation
charges are payable when the veteran dies while a pa-
tient in a VA medical center. An additional allowance not
to exceed $150 is payable for a burial plot when a veter-
an is not buried in a national cemetery or a State veter-
ans cemetery. An award of up to $1,500 in lieu of these
basic allowances is authorized for an eligible veteran
who dies of a service-connected disability.

In FY 1988, basic burial allowance was paid for 123,579
claims amounting to $47 million. This was an increase of
approximately $5.2 million from last year. Cemetery plot
allowances amounting to nearly $51.1 million were paid
to 334,891 claimants, and service-connected burial
benefits amounting to nearly $9.1 million were paid to
9,017 claimants.

A total of 373,028 burial flags were issued, a decline of
approximately 29,000 from FY 1987. The cost of each
flag was approximately $27.95, for a total of $10.4 mil-
lion. The Government provided 267,660 headstones or
markers for deceased veterans in FY 1988 at a cost of
$19.1 million. Public Law 100-322 authorized payment
for graveliners for certain veterans interred in national
cemeteries. The cost of graveliners for FY 1988 was
$369,000. Reimbursements in lieu of Government head-
stones or markers were paid to 57,771 claimants for a
total of nearly $4.3 million, an increase from last year.
Burial benefits in fiscal year 1988 totaled $141.7 million.

Educational Benefits

Comparative Highlights

Percent
tem FY 1988 FY 1987 Change
Expenditures (millions) $881 $959 -8.1
Post-Korean trainees 202,769 238,798 —15.1
Post-Vietnam trainees 87,486 76,772 +14.0
Sons and daughters 40,871 43,427 -5.9
Spouses 4,972 5,268 -5.6
Montgomery Gl Bill-
Reservist trainees 72,846 | 52,459 +38.9
Montgomery Gl Bill-Active
Duty trainees 5,599 130 ")

! Due to inception of program in FY 1987, percentage increase would
be misleading.
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Summary
The Vocational Rehabilitation and Education Service a4 I ve
ministers a number of basic programs for veterans, X ﬂiﬂj
servicepersons, and eligible dependents seeking assig. + M .

tance for education or training. These include: (1) the &
Vietnam era educational assistance program for veter-
ans and service personnel, commonly termed the “G| 9
Bill”; (2) a new educational assistance program for mem. =
bers of the Selected Reserve, termed the Montgomery &
Gl Bill—Selected Reserve; (3) a new educational assis-
tance program for veterans and service personnel, :
termed the Montgomery Gl Bill—Active Duty; (4) depen-
dents’ educational assistance for sons, daughters,

spouses, and surviving spouses of veterans who died
while on active duty, or are permanently and totally dis-
abled or died as the result of a service-connected disabil. =
ity arising out of qualifying service in the Armed Forces,
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or who are forcibly detained or interned in the line of duty & :;,:'
by a foreign power; (5) the post-Vietnam era veterans’ matt
educational assistance program (VEAP) for veterans ang who
servicepersons; (6) the Educational Assistance Pilot Pro- ~ puti¢
gram commonly referred to as “Noncontributory VEAP”, | . cee
a modification of VEAP; (7) the Educational Assistance ~ wer
Test Program, a noncontributory program in which an h end
eligible participant, or in some cases his or her depen- - &S
dent(s), may receive an educational assistance and sub- | i
sistence allowance while training at an accredited institu- 4
tion; and (8) the Veterans’ Job Training Act. B A
e
Education and Training 2;"
Veterans’ Educational Assistance (Gl Bill) ;::
d
Nearly 203,000 veterans and active duty personnel re- E
ceived educational benefits in FY 1988 under the post- |
Korean conflict Gl Bill. This figure is down 15.1 percent Nol
from FY 1987 and will continue to decline. The ending As:
date for participation in this program is December 31, The
1989. (Pu
tan
Veterans and service personnel who have neither com- re-¢
pleted high school nor received an equivalency certifi-
cate are considered to be educationally disadvantaged. _ThE
They may, without charge to their basic entitlement, re- Isa
ceive training to overcome their educational handicaps. par
At the end of September 1988, over 932,000 veterans cen
and servicepersons had participated in these “free en- anc
tittement” programs. The
Through September 1988, the total number of veterans (PFl,ic(
and servicepersons trained under the current Gl Bill ex- gra
ceeded 8.1 million. Approximately 83 percent of these De,
were Vietnam era veterans and servicepersons, and oSt
over 75 percent were Vietnam era veterans only. Almost ant
62 percent have trained at the college level. The remain-
der pursued vocational and technical training, correspon- Elig
dence training, flight training, cooperative training, and list
on-the-job training. The participation rate for Vietnam ring
era servicepersons and veterans approaches 66 percent, Oc
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well over the 51 percent participation rate for World War
Il veterans and the 43 percent participation rate for Ko-
rean conflict veterans.

At the end of FY 1988, cumulative expenditures for vet-
erans’ educational assistance for post-Korean conflict
trainees exceeded $41.2 billion. This compares to ex-
penditures of $4.5 billion for the Korean conflict program
and $14.5 billion for the World War Il program.

Posti-Vietnam Era Veterans’ Educational
Assistance

At the end of FY 1988, there were over 119,000 active
participants (in-service contributors) in the post-Vietnam
era veterans’ educational assistance fund. The number
of active participants has declined since the implementa-
tion of the New Gl Bill in 1985, which closed the program
to persons entering active duty after July 1, 1985. Of the
nearly 1.2 million persons who have contributed, approxi-
mately 722,000 have disenrolled, and more than 412,000
who have remaining eligibility have ceased their contri-
butions. The number of trainees during FY 1988 ex-
ceeded 87,000, up 14 percent from last year. There
were 43,372 veterans and servicepersons enrolled at the
end of the fiscal year.

Percent
Item FY 1988 FY 1987 Change
Accounts
established 1,153,621 1,153,582 M
Gross contributions | $1,492,684,711 | $1,398,865,762 +6.7
Active participants 119,108 210,920 —43.5
Trained during year 87,486 76,772 +14.0
Benefits paid
during year $210,680,811 $177,997,275 +18.4

' Less than .01 percent.

Noncontributory Educational
Assistance Programs

The Department of Defense Authorization Act of 1981
(Public Law 96—-342) provided for two educational assis-
tance incentive programs to encourage enlistments and
re-enlistments in the Armed Forces.

The Educational Assistance Test Program (section 901)
1S a noncontributory program in which an eligible partici-
Pant, or in some cases his or her dependent(s), may re-
ceive an educational assistance and subsistence allow-
ance while training at an accredited institution.

The Noncontributory VEAP—Educational Assistance
Pilot Program (section 903)—is a modification of VEAP
(Post-Vietnam Era Veterans Educational Assistance Pro-
gram). This program differs from basic VEAP in that the
Depaﬂment of Defense will pay the participant’s monthly
ontribution and certain participants may transfer their
entitlement to a spouse or child.

F“Qibility in both programs is limited to persons who en-
Sted or reenlisted in the Army, Navy, Air Force, or Ma-

fine Corps after November 30, 1980, and before
ber 1, 1981,

The first participant was paid benefits in early 1983.
During FY 1988, there were 675 persons who trained
under section 901, and 803 persons who had trained
under section 903.

Dependents’ Educational Assistance

This program provides educational assistance for eligible
surviving spouses and children of veterans who died in
service from service-connected causes or whose
service-connected disabilities are rated total and perma-
nent. Spouses and children of service personnel who
are listed as prisoners of war, or as missing in action or
interned by a foreign government for more than 90 days,
are also eligible under the program. Up to 45 months of
full-time training are provided in approved courses.
Nearly 41,000 children and nearly 5,000 spouses took
advantage of the program during FY 1988. Approxi-
mately 93 percent used their entitlement to acquire
college-level training.

Montgomery GlI Bill—Selected Reserve

The Montgomery Gl Bill—Selected Reserve provides
educational assistance to persons who enlist, reenlist, or
extend an enlistment in the Selected Reserve for a peri-
od of at least 6 years after June 30, 1985. Officers ap-
pointed or serving as reserve officers must agree to
serve in the Selected Reserve for at least 6 years after
June 30, 1985. The 6-year commitment for enlisted per-
sons and officers is in addition to any other obligated
period of service in the Selected Reserve. Participants
must have a high school diploma or equivalency certifi-
cate and must not have completed a bachelor's degree
or equivalent program. Nearly 73,000 reservists re-
ceived educational assistance in FY 1988. A steady in-
crease in the number of trainees is anticipated in future
fiscal years.

Montgomery Gl Bill—Active Duty

The Montgomery Gl Bill—Active Duty provides assis-
tance to individuals entering military active duty after
June 30, 1985. Unless the serviceperson elects not to
participate, his or her basic military pay will be reduced
by $100 a month for 12 months, qualifying him or her for
full education benefits. About 5,600 persons received
educational assistance in FY 1988. The number of per-
sons receiving educational assistance under this pro-
gram should rise substantially in the future.

Montgomery Gl Bill—Active Duty
FY 1988 Trainee Data

Service Trainees | Percentage | Veterans | Servicepersons
Army 5,198 92.8 4,997 201
Navy 153 2.7 115 38
Air Force 161 2.9 66 95
Marines 76 1.4 67 9
Coast Guard 4 0.1 3 1
PHS 7 0.1 6 1
TOTAL 5,599 100.0 5,254 345
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Veterans’ Job Training Act

The Veterans’ Job Training Act is administered by the
VA, but the law also assigns responsibility for promoting
the development of employment and job training oppor-
tunities to the Department of Labor. Both agencies have
joint responsibilities for providing public information and
for assisting veterans and employers who apply to partic-
ipate in this program.

The major provision of the law provides payments to em-
ployers ($10,000 maximum) on behalf of certain veterans
of the Korean conflict or the Vietnam era who have been
unemployed for long periods of time. It is intended to
help defray the costs of hiring and training these veter-
ans for stable and permanent positions that involve sig-
nificant training. The law provides that assistance may
be paid to an employer on behalf of a veteran who initial-
ly applies for a Certificate of Eligibility by September 30,
1989, and who enters a job training program no later
than March 31, 1990.

During FY 1988, over 46,000 applications for Certificates
of Eligibility were received from veterans. Nearly 41,000
certificates were issued. More than 7,200 employers
applied to participate in the program during the year. By
the end of September 1988, over 57,500 job matches
had been made since the inception of the program, with
approximately $205 million committed for payments to
employers.

State Approving Agencies

State approving agencies (SAAs) were originally created
as a vehicle for States to disqualify poor-quality training
establishments when abuses of the Gl Bill occurred fol-
lowing World War Il. Programs of education and training
for veterans and other eligible persons must be approved
by the SAA in the State where the training facility is lo-
cated; or, when no SAA has been designated, by the
Administrator. A number of States have designated two
or more agencies to carry out this function. In FY 1988,
the VA negotiated contracts with SAAs at a cost of ap-
proximately $11.5 million. Public Law 100-323, The Vet-
erans’ Employment, Training, and Counseling Amend-
ments of 1988, enacted on May 20, 1988, provides a
maximum of $12 million each fiscal year for payments to
SAAs. The law added the following oversight provision
to title 38, U.S.C., section 1774(a), and title 38,US.C,
section 1780(a): (1) the VA shall prescribe model qualifi-
cation and performance standards, developed in con-
junction with the SAAs, for use by SAAs in the develop-
ment and implementation of such standards for SAA
employees in carrying out contractual duties; (2) the VA
shall conduct, in conjunction with the SAAs, an annual
evaluation of each SAA, on the basis of standards devel-
oped by the VA and SAAs; (3) the VA shall cooperate
with the SAAs in developing and implementing a uniform
national curriculum for training SAA employees; and, (4)
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the VA shall functionally supervise the provision of
course-approval services by the SAAs.

Commission on Veterans’ Education Policy &

The Commission on Veterans’ Education Policy was
created by the Veterans’ Benefits Improvement and
Health Care Authorization Act of 1986 (Public Law
99-576), to report to the VA and to Congress on such
issues as the need for distinguishing certificate-granting
and degree-granting courses; the measurement of
courses for benefit payment purposes; the vocational
value of courses offered through home study; and the
role of innovative and nontraditional programs of educa-
tion. During FY 1988, the Commission held four meet-
ings and made field trips to three VA regional offices.
The Commission's report to the Administrator and to the
Congress was submitted on August 29, 1988.

Vocational Rehabilitation and
Counseling

Comparative Highlights

Percent
Item FY 1988 | FY 1987 | Change
Counseling services' 43,223 42,904 +0.7
Initial evaluations? 32,637 32,458 +0.6
Veterans receiving chapter 31
training and specialized
services 24,692 24,599 +0.4
Employment services for
chapter 31 veterans 7,826 7,773 +0.7
Vocational and
educational counseling
under other chapters? 5,512 6,677 -17.4

! Chapter 31 discrete counseling interventions, including initial evalua-
tion, personal adjustment, vocational counseling, and chapter 15 evalu-
ations.

2 Chapters 15 and 31 initial evaluations, including eligibility determina-
tions.

3 Chapters 30, 32, 34, and 35 of title 38, U.S.C.; chapter 106 of title 10,
U.5.C.; and Public Law 98~77, as amended.

Summary

The Vocational Rehabilitation and Education (VR&E)
Service provides the services and assistance necessary
to enable veterans with service-connected disabilities to
achieve maximum independence in daily living and, to
the extent feasible, to become employable and to obtain
and maintain suitable employment. Regional office Vo-
cational Rehabilitation and Counseling (VR&C) Division
staff identify service-connected disabled veterans who
are eligible for these services and encourage these vet-
erans to apply for benefits.

If an applicant is found to need assistance in avercoming
an employment handicap based on a service-connected
disability, a counseling psychologist evaluates the veter-
an to establish the services needed by the veteran to
achieve independence in the activities of daily living, to
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acquire job skills, and to obtain and maintain employ-
ment. VR&C staff members assist disabled veterans
who do not have appropriate job skills in developing an
education and training plan which will provide them an
opportunity to acquire needed skills. Disabled veterans
who complete programs of education and training, and
others who are determined to be ready for a job, receive
assistance in finding employment that is compatible with
their aptitudes, interests, abilities, and disability limita-
tions.

The following items highlight FY 1988 accomplishments:

e 2,464 service-connected disabled veterans under
chapter 31 obtained suitable, stable employment.

e 7,826 service-connected disabled veterans under
chapter 31 participated in a rehabilitation plan for
employment and placement assistance.

e 2,507 unemployed veterans received job counsel-
ing assistance under the Veterans’ Job Training
Act of 1983 (Public Law 98-77, as amended).

o A comprehensive report was provided to Congress
§ on each of the two temporary programs which
were established by Public Law 98-543.

; e A pilot program was continued to provide a com-
prehensive, computer-assisted evaluation of fac-
tors related to veterans’ vocational potential.

30 training programs for VR&C staff members
were approved that met the criteria for continuing
education and certification maintenance estab-
lished by the Commission on Rehabilitation Coun-
selor Certification, an increase of 150 percent over
the previous fiscal year.
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Vocational Rehabilitation

VR&C Divisions conduct an initial evaluation of all veter-
ans requesting vocational rehabilitation services who
incurred a compensable service-connected disability on
or after September 16, 1940. In the initial evaluation, the
founseling psychologist determines whether the veteran
is gntitled to chapter 31 services, whether employment or
- Ifaining leading to employment is feasible for the veter-
an, and what kind of specialized assistance the veteran
Needs. VR&C Divisions completed 29,577 initial evalua-
ians during FY 1988 and provided 24,692 eligible and
Entitled veterans with one or more specialized services.

R

1 VBteran who is entitled to rehabilitation services must
ng a formal individualized rehabilitation plan for train-
10 and employment assistance. This plan is developed
i_hﬂt!y _by }he veteran and VR&C personnel. In general,
m ‘ lndlwfdua_lized written plans include several inter-

| 9iale objectives related to the veteran’s rehabilitation
898ls and one or more types of special services which

iz ely lead to qualification for and placement in suit-
* '0ng-term employment.

Throughout a veteran’s participation in a program of ser-
vices, counseling is provided when necessary to help the
veteran become employable. This counseling assis-
tance includes, but is not limited to, initial evaluations,
personal adjustment counseling, and vocational counsel-
ing. During FY 1988, there were 40,163 discrete coun-
seling interventions to assist service-connected disabled
veterans. The number of these interventions reflects a
slight increase from FY 1987.

Employment Services

During FY 1988, continued emphasis was placed on the
importance of employment services and assistance. A
total of 7,826 individualized employment assistance
plans were jointly developed by disabled veterans and
VR&C field staff members. Plans identify the specific
services needed by each veteran to assist him or her in
obtaining suitable employment. These services may in-
clude counseling, medical, social, and other placement
and post-placement services. In some cases, seriously
disabled veterans were provided specialized assistance
to help plan for self-employment. Generally, these plans
provided for services and assistance for up to 18
months. A chapter 31 veteran who has obtained suitable
employment and has continued working for at least 90
days is considered rehabilitated. In FY 1988, a total of
2,464 veterans obtained such employment.

VR&C field staff members continued the use of special
employer incentive provisions to assist hard-to-place vet-
erans, particularly severely disabled veterans, in obtain-
ing employment. The VA may make payments to em-
ployers to encourage the hiring of disabled veterans who
have completed the chapter 31 vocational rehabilitation
program, but who may be difficult to place as a result of
their disabilities or lack of work experience. Under a
written agreement with the employer, the VA will pay for
direct expenses associated with hiring the veteran, pro-
vided the costs do not exceed one-half of the wage paid
to other employees in comparable jobs. Payments can
cover up to 9 months of work experience or on-the-job
training and may be made only to private sector employ-
ers.

Comprehensive counseling services are provided to vet-
erans under the Veterans’ Job Training Act (VJTA). De-
partment of Labor staff members who provide case man-
agement services to VJTA participants may request the
VR&C staff to furnish personal counseling and other ser-
vices which may be necessary to enable a veteran to
continue in a training program and to obtain and maintain
suitable employment. During FY 1988, a total of 2,507
veterans were counseled under the VJTA program.

Resources are shared through the Disabled Veterans
Outreach Program, which was initiated in October 1981.
A large number of Disabled Veterans Outreach Program
staff are stationed at VA regional offices, medical cen-
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ters, outpatient clinics, and readjustment counseling cen-
ter locations.

Computer-Assisted Information System
(CAIS)

The CAIS is a PC-based system which provides immedi-
ate and up-to-date counseling and rehabilitation informa-
tion to professional staff and veterans. The CAIS in-
cludes the following components: (1) Guidance
Information—an automated data base for occupations,
educational facilities and programs, physical limitations
by occupation, sources of financial aid, and armed ser-
vices occupational information: (2) Microtest Assess-
ment —a system for onsite administration, scoring, profil-
ing, and interpretation of a wide range of psychological
and vocational assessment instruments: and (3) Employ-
er Prospect List—for use in local labor markets to assist
in placement of job-ready disabled veterans.

During FY 1988, the CAIS project was expanded to an
additional 19 counseling locations, bringing the total
number of sites to 61. Strategy for FY 1989 calls for the
expansion of the CAIS to the remaining 29 regional office
and outbased counseling locations during the first quar-
ter, and completion of the process to evaluate the effica-
cy of the CAIS begun during FY 1988.

Pilot Programs for Severely Disabled
Veterans (Chapter 15)

Public Law 98-543 established two 4-year pilot pro-
grams for severely disabled veterans for whom training
and employment services are feasible. The vocational
training program for certain VA pensioners will determine
whether these pension recipients can become gainfully
employed if they are provided a full range of assistance
and services. For veterans whose pension is terminated
due to receipt of income from work or training, eligibility
for VA medical benefits will be protected for a 3-year pe-
riod. This trial program was initiated on February 1,
1985. During the fiscal year, a total of 3,060 evaluations
were completed, a decrease from the 3,432 evaluations
completed the previous fiscal year. A “Report on the
Temporary Program of Vocational Training for Certain
New Pension Recipients” was submitted to Congress
during this fiscal year.

The second pilot program provides services and assis-
tance to service-disabled veterans who have been
awarded total disability ratings by the VA based on indi-
vidual unemployability (1U). Using this program, the VA
will determine if the provision of training and employment
services, coupled with the opportunity to have a trial peri-
od of employment, will assist veterans with 1U ratings to
return to the work force. Veterans awarded an IU rating
during the pilot program period must participate in a vo-
cational rehabilitation program if it is determined that em-
ployment is a feasible goal. Veterans awarded IU ratings
prior to February 1, 1985, may request counseling, em-
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ployment services, or consideration for training undep
VA vocational rehabilitation program. A veteran’s U g
ing remains protected for up to 12 consecutive MonNthg
substantially gainful employment. During FY 1988, g3y
evaluations were completed, a substantial increase Over
the 192 completed the previous fiscal year. A “Report o
the Temporary Program for Trial Work Periods and Vo
cational Rehabilitation for Certain Veterans with Total
Disability Ratings” was sent to Congress during this fig. -
cal year. k.

Program of Independent Living Services

Public Law 99-576 extended the program of indepen-
dent living services under title 38, U.S.C., section 1520,
through FY 1989. This program provides services and
assistance to severely disabled veterans for whom the
VA determines that the achievement of a vocational goal
is not reasonably feasible. During FY 1988, 18 veterans 1
were approved for participation in the program. Serviceg
provided to these veterans included transportation, atten-
dant care, training in basic living skills, adaptive equip-
ment, family and peer counseling, housing, and health
maintenance. .

Educational and Vocational Counseling

Comprehensive counseling and assessment services are n
provided upon request to veterans, servicepersons, and
other eligible persons who plan to use their chapter 30,
32, 34, or 35 benefits under title 38, U.S.C., or educa-
tional benefits under chapter 106 of title 10, U.S.C.
These services focus on planning for the use of VA
benefits for education and vocational training. Services
were available at more than 100 locations nationwide,
including VA regional offices, outbased locations, and
contract guidance centers. Contract guidance centers
operate on a fee-basis to supplement VA counseling ac-
tivities. During FY 1988, a total of 5,512 veterans and :
other beneficiaries received counseling and evaluation
interventions. The decrease in the number of counseling g
b
K

actions from the previous year’s 6,677 is consistent with
the decreased usage of all chapter 34 benefits and the
reduction in the number of requests for counseling under
the Survivors’ and Dependents’ Educational Assistance
(chapter 35) program since the lifting of the requirement
for mandatory counseling.

Veterans’ Advisory Committee on
Rehubilitation’

In October 1980, the Veterans’ Advisory Committee on
Rehabilitation was established with the enactment of
Public Law 96—466, the Veterans' Rehabilitation and
Education Amendments of 1980. This committee as-
sesses the rehabilitation needs of veterans, reviews the
programs and activities of the Veterans Administration
designed to meet these needs, and offers recommenda-

tions to the Administrator concerning the administration
! This information is included in compliance with title 38, L1.5.C., sec-
tion 1521(c).



of veterans’ rehabilitation programs under title 38, U.S.C.
The eight members of the committee are members of the
general public, representatives of service-disabled per-
sons, and persons distinguished in the fields of rehabili-
tation medicine, vocational guidance, vocational rehabili-
tation, or employment and training programs. Many of
the members are service-disabled veterans. In addition,
five ex-officio members specifically designated by law
serve on the committee.

During FY 1988, the committee focused on four specific
programs and services in the Veterans Administration.
The members continued to monitor the progress of the
program evaluation of the vocational rehabilitation pro-
gram being conducted by the Program Analysis and
Evaluation Staff, and the temporary program for VA pen-
sion recipients. The committee also reviewed the provi-
sion of employment assistance services as presented in
the report and recommendations prepared by the Voca-
tional Rehabilitation and Education Service’s Employ-
ment Services Task Force, and developed specific rec-
ommendations for the improvement of those employment
services. And, the committee members completed their
2-year study of case management services in the Veter-
ans Administration, and presented their recommenda-
tions to the Administrator in “A Report on Case Manage-
ment in Vocational Rehabilitation Services in the U.S.
Veterans Administration.”

Housing Assistance

Comparative Highlights

Percent
item FY 1988 | FY 1987 | Change
Number of loans guaranteed
Home 232,638 | 474,391 -51.0
Manufactured home 2,071 5,100 -59.4
Average loan amount
Home $74,168 | $73,322! +1.2
Manufactured home $23,207 | $22,850 +1.6
Maximum interest rate?
Home 11.0% 10.5% =
Manufactured home 13.5% 13.0% =
Minimum interest rate?
Home 9.5% 8.5% =
Manufactured home 12.0% 11.0% -
Gl home loans outstanding® 4,025,856 | 4,115,803 2.2
Gl home loans in default3 139,400 | 144,912 -3.8
As a percent of
1oans outstanding 3.46 3.52 =17
Substitutions of entitlement 1,798 1,556 +15.6
rties on hangd® 21,161 22,633 -6.5
%Dﬂfa n;e;f:f from FY 1987 Annual Report.
End of Year,
Summary
:it;tear;hjg &l:aranty program provi'des housing credit as-
iy ereby mortgage credit needs of veterans and
Personnel may be satisfied by private capital on

more liberal terms than is generally available to nonvet-
erans, without the assumption of undue risks by the Fed-
eral Government.

Assistance is primarily through substituting the Govern-
ment's guaranty on loans in lieu of the substantial down-
payments, relatively short terms, and other investment
safeguards applicable to conventional mortgage transac-
tions.

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

Loans are available to veterans with sufficient qualifying
service since September 16, 1940; to unmarried surviv-
ing spouses of veterans who died from service-con-
nected causes; to spouses of service personnel officially
listed as missing in action, or captured, for more than 90
days; and to service personnel who have served at least
181 days.

The volume of housing loans guaranteed during FY 1988
was roughly one-half that experienced in FY 1987, when
interest rates reached their lowest level in 9 years and a
record dollar volume of loans was guaranteed. The
474,391 home loans guaranteed in FY 1987 had repre-
sented the largest number of loans guaranteed in 30
years; 143,597 of these loans were for the purpose of
refinancing at a lower interest rate. In FY 1988, interest
rates on VA-guaranteed home loans averaged just over
10 percent, about 1 percent higher than the average in
FY 1987.

Over 236,000 veterans were assisted in home ownership
during FY 1988. A total of 39,797 guaranteed home
loans were for refinancing purposes, accounting for 17
percent of the total activity. Of these refinancing loans,
24,504 were for the purpose of reducing monthly mort-
gage payments by refinancing loans at a lower rate. The
VA guaranteed 234,709 loans in the amount of $17.3
billion; made 388 grants for specially adapted housing
totaling $12.6 million; and approved 1,798 substitutions
of entitlement.

Gl Home Loans

During FY 1988, 232,638 home loans were guaranteed.
In addition to loans for the purchase of the traditional
single-family home, this total includes refinancing loans,
condominium loans, and alteration and repair loans.

Over 78 percent of the veterans purchasing a home with
a guaranteed primary loan were able to obtain no-down-
payment loans. Loans to finance the purchase of pre-
viously occupied housing accounted for 75 percent of the
primary home loans guaranteed during the fiscal year.
These loans averaged $71,221 and financed homes with
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an average purchase price of $72,723. On newly con-
structed homes, the average loan was $84,029, and the
average purchase price was $87,006. The average loan
amount on refinancing loans was $73,125.

Of the total home loans guaranteed during FY 1988, ap-
proximately 42 percent went to Vietnam era veterans;
25 percent to post-Vietnam era veterans; 20 percent to
servicepersons; 7 percent to post-Korean conflict veter-
ans; 3 percent to World War Il veterans; 2.5 percent to
Korean conflict veterans; and 0.2 percent to post-World
War Il peacetime veterans. Unmarried surviving
Spouses accounted for 0.3 percent of the total. Nineteen
loans were guaranteed for Spouses of servicepersons
classified as prisoners of war or missing in action. Four-
teen percent of the total home loans guaranteed went to
veterans whose entitlement had been previously re-
stored to purchase another residence.

Between June 22, 1944, and September 30, 1988, veter-
ans have obtained over 12.7 million home loans, totaling
$316 billion, under the Gl home loan program.

Foreclosures'

During FY 1988, 79 percent of the home loan foreclo-
sures were against the original veteran-borrower experi-
encing the following major problems: extensive obliga-
tions (47 percent); curtailment of income (31 percent);
iliness (10 percent); and marital difficulties (8 percent).
The remaining 4 percent involved other reasons such as
difficulties in selling after a distant job transfer, borrow-
er's death, or a general dissatisfaction with the property.

The reasons for foreclosure on the remaining 21 percent
(when a transferee rather than the original veteran-bor-
rower owned the property) were essentially the same, as
follows: extensive obligations (50 percent); curtailment
of income (34 percent); iliness (7.5 percent); and marital
difficulties (5 percent). The other reasons mentioned in
the previous paragraph amounted to 3.5 percent.

Manufactured Home Loans?

Since the inception of the manufactured home loan pro-
gram in February 1971, the VA has guaranteed 111,143
manufactured home loans, thereby assisting lenders in
providing $2 billion in loans to veterans who probably
would have been unable to afford a home in the conven-
tional market.

During FY 1988, 2,071 manufactured home loans
amounting to $48 million were guaranteed. Of these
loans, 25 percent were made by non-supervised lenders
that were approved for automatic processing as provided
by the Veterans Housing Act of 1974.

" This information is included in compliance with title 38, U.S.C., sec-
tion 1833(c)(2).

2 This information is included in compliance with titie 38, U.S.C., sec-
tion 1812(1).

Of the loans guaranteed during the fiscal year, 1,810
were for the purchase of new manufactured homes whilg
261 were for used units. Loans for the purchase of
single-wide manufactured homes accounted for 70 per-
cent of the FY 1988 total. The average loan amount for
single-wides was $20,632, while for double-wides it was
$29,290.

Manufactured Housing Plant Inspections

In October 1981, the Department of Housing and Urban
Development (HUD) advised the VA that it could provide
the inspections and inspection reports related to monitor-
ing of the fabrication process for manufactured homes.
Consequently, the VA discontinued its formal program of
manufactured home plant inspections and elected to ac-
cept the results of the HUD inspections, which involve all
manufactured home factories, i.e., those producing prod-

ucts which are sold to veterans and nonveterans. k

The reports on the activities of any particular manufac- i
turing plant are available to the VA Loan Guaranty i
Service from either HUD or the National Conference of 5
States on Building Codes and Standards (NCSBCS).

HUD continues to be involved in efforts to improve quali-
ty control in the manufacturing process. HUD now has a
contract with the National Association of Homebuilders’
National Research Center for the testing and collection
of data on manufactured home systems and compo-
nents. NCSBCS continues to make unannounced moni-
toring visits to manufacturing plants, and has increased
the number of followup audits of in-plant inspection
agencies. In addition, HUD is conducting a manufac-
tured home installation study involving homes in 15
States.

In its enforcement activities, HUD continues to seek civil
penalties against manufactured home dealers who have
not met the HUD requirement to post a health notice on
each unit regarding urea-formaldehyde emissions. Sev-
eral cash settlements have been reached with those
dealers. Cash settlements have also been obtained as a
result of civil actions against several design approval and
in-plant inspection agencies.

A toll-free telephone number for reporting consumer
complaints remains available to manufactured home
buyers in certain states. HUD continues to track the pro-
cessing of consumer complaints by computer.

Complaints from veterans, which are discussed in great-
er detail in the section entitled “Compliance with Warran-
ty,” did not warrant inspections of manufacturing facilities
by the VA in addition to the HUD inspection program and
followup procedures.

Manufactured Home Onsite Inspections

During FY 1988, VA randomly selected for inspection
242 manufactured homes secured by Gl loans. Each
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inspection covered the home and its site. Results of
these inspections are:

e The average size of the manufactured home units
was 1,113 square feet.

e 69.8 percent of the manufactured homes had skirt-
ing, and 93.8 percent had tiedowns installed.

e 68.6 percent of the homes were connected to
community or public water facilities, and 31.4 per-
cent had private systems.

e 51.2 percent disposed of their sewage through
public or community disposal systems, and 48.8
percent were connected to private systems.

e 76 percent of the units were located in manufac
tured home parks, and 24 percent occupied indi-
vidual sites.

e 96.3 percent of the manufactured homes have re-
mained at their original locations, as specified in
the loan applications.

e 20.7 percent of the manufactured home sites were
rated as excellent, 74.8 percent were rated as sat-
isfactory, and 4.5 percent were rated as poor.

Compliance With Warranty

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

During FY 1988, VA field stations reported 19 complaints
from veterans expressing dissatisfaction in some manner
with their manufactured home unit. Of these complaints,
16 were considered justified and 3 were determined to
be unjustified. All justified complaints were under war-
ranty, with 3 (19 percent) attributed to both warranty and
faulty setup. By the end of the fiscal year, 12 (75 per-
cent) of the justified complaints had been resolved.

The nature of the complaints covered under warranty
varied from minor defects to severely defective items to
be repaired. A total of 13 (81 percent) justified com-
Plaints were reported because of flawed construction of
the unit; complaints received on both the construction
and furnishings of the manufactured home accounted for
2 (13 percent) of the complaints; and 1 complaint (6 per-
£ent) expressed dissatisfaction with only the furniture
and appliances in the manufactured home.

mﬁeiq stations continue to act promptly in determining
validity of the complaints, which are widely distrib-
®d among manufacturers and models, with no single

:;:anufacturer accounting for a significant percentage of
@ total complaints.

Defaults

When the VA manufactured home loan program was es-
tablished, it was anticipated that the incidence of defaults
and claims would be greater than that experienced for
loans on conventional homes. During FY 1988, claims
paid, as a percent of the number of outstanding man-
ufactured home loans, was 6.0 percent, as compared to
1.2 percent for conventional homes.

During FY 1988, 84 percent of the Gl manufactured
home loan defaults were against the original veteran-bor-
rower experiencing the following problems: extensive
obligations (61 percent); curtailment of income (26 per-
cent); marital difficulties (5 percent); and military

transfer —unable to sell (4 percent). The remaining 4
percent involved other reasons such as illness, borrow-
er’s death, dissatisfaction with the property or a distant
job transfer (excluding military).

The reasons for default on the remaining 16 percent
(when a transferee rather than the original veteran-bor-
rower owned the property) were essentially the same, as
follows: extensive obligations (60 percent); curtailment
of income (29 percent); marital difficulties (5 percent);
and military transfer—unable to sell (2 percent). The
other reasons mentioned in the previous paragraph
amount to the same 4 percent.

Direct Loans

Congress authorized the direct loan program via Public
Law 81-475, enacted April 20, 1950, as a supplement to
the guaranteed loan program in rural areas where private
financing was not generally available. A review of the
program in 1980 revealed that private sector funding was
generally available in all areas of the Nation. The review
resulted in a suspension of the program by congression-
al action during FY 1981, with the exception of loans to
severely disabled veterans for specially adapted hous-
ing. During FY 1988, only one direct loan was made for
$33,000.

Funding Operations

For the fifth time since the inception of the Loan Guaran-
ty Revolving Fund, appropriations were necessary to
meet program expenditures. The continued depressed
level of economic activity in the energy and agriculture
sectors of the economy helped to bring about a high lev-
el of home loan foreclosures, not only for the VA home
loans program but for conventional home loans as well.
Many home borrowers became unemployed for long pe-
riods of time and were unable to meet their home loan
obligations. In these cases, VA had to pay a claim under
the VA guaranty contract. To meet these claims, a total
of $916.4 million was appropriated to the fund.

During FY 1988, VA collected $220 million in principal
and interest payments with the interest portion amount-
ing to $128 million. Loan sales from VA's own portfolio
of loans netted $685.9 million.
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Specially Adapted Housing Assistance

The lack of mobility and the psychological problems as-
sociated with severe disabilities often impose tremen-
dous obstacles. The simplest tasks become difficult, and
some procedures, such as acquiring a suitable home,
are almost impossible without assistance. Frequently,
VA representatives escort or take the veteran’s place
during contacts with builders, lenders, and architects.

Severely disabled veterans declared eligible for grants
for specially adapted housing have distinctive housing
needs, such as wide doorways to accommodate wheel-
chairs, 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.

During FY 1988, 341 severely disabled veterans, some
wheelchair-confined, received grants totaling $12 million
to buy, build, or modify homes specially adapted for their
use.

Public Law 96-385, The Veterans’ Disability Compensa-
tion and Housing Benefits Amendments of 1980, effec-
tive October 1, 1980, authorized a new category of spe-
cially adapted housing grants. Under this amendment, a
disabled veteran who is either blind in both eyes or who
has lost, or lost the use of, both hands, qualifies for a
benefit of up to $6,500 to make minor adaptations to his
or her house. During FY 1988, there were 47 grants of
this type, totaling $270,900.

Fair Housing Program

A key aspect of VA’s fair housing program is the statisti-
cal monitoring of minority participation in the VA-guar-
anteed home loan program. This monitoring includes
both quantitative and qualitative analysis.

Minority veterans, who comprise 12.3 percent of the vet-
eran population (based on 1980 Census data), continued
their strong participation as they obtained 17.6 percent of
VA guaranteed loans closed during FY 1988. Of the to-

tal loans, black veterans obtained 11.4 percent; Hispanic
veterans 3.4 percent; Asian/Pacific Islander veterans 1.8
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percent; and American Indian/Alaskan Native veterang 1 £

percent.

Veteran homebuyers continued their strong reliance on
spouses’ income in order to qualify for home loans. Fit.
ty-one percent of VA guaranteed loans closed in FY
1988 were approved using the supplemental income of
the spouse. Spouses’ income was especially important
for minority buyers; 61 percent of the Asian/Pacific Is-
landers, 58 percent of the American Indian/Alaskan Na-

tives, 56 percent of the blacks, and 54 percent of the His.

panics who obtained VA guaranteed home loans relied
upon help from spouses’ income.

The no-downpayment provision was particularly benefi-
cial to minority home buyers using VA guaranteed loan
financing. VA guaranteed primary home loans covering
the full purchase price of the home were obtained by 83
percent of the minority and 78 percent of non-minority
veterans in FY 1988.

VA's fair housing program includes an ongoing effort to
increase minority business participation in work related
to the loan guaranty program. This includes assigning

appraisers and compliance inspectors, and engaging the :
services of repair contractors, management brokers, and :

sales brokers. During FY 1988, these minority busi-
nesses received $23.1 million, or 12.7 percent, of all
commissions and fees paid and assignments made by
the VA. The dollar breakdown was as follows: $7.6 mil-
lion to minority repair and maintenance contractors: $6.8
million to minority fee appraisers and compliance inspec-
tors; $4.5 million to minority management brokers: and
$4.2 million to minority sales brokers.

Another important aspect of VA's fair housing program is
its home counseling service. The VA conducts this
home counseling service in 23 cities to provide prospec-
tive home-buying veterans advice and assistance in
practical aspects of home-buying and homeownership.
Minority veterans comprised 6,965 (52.5 percent) of the
13,267 veterans counseled in FY 1988, reflecting the
thrust of the program toward aiding minority veterans.
Since the inception of the program in 1973, over 93,000
minority veterans and 168,000 veterans overall have
been assisted by this home counseling service.
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Life Insurance

Comparative Highlights

Fiscal Year
FY 1988 FY 1987 Percent
Program (thousands) (thousands) Change
USGLI
Policies 48 53 -9.4
Amount $177,731 $199,070 -10.7
Death Benefits $18,184 $20,188 -9.9
NSLIT
Policies 2,824 2,9132 -3.1
Amount $21,316,923 | $21,646,7222 -15
Death Benetits $486,111 $457,8652 +6.2
VSLIY
Policies 327 341 -4.1
Amount $2,988,817 $3,074,607 -2.8
Death Benefits $24,862 $24,694 +0.7
SDVI
Policies 176 180 2.2
Amount $1,598,926 $1,632,381 2.0
Death Benefits $22,515 $21,130 +6.6
VRI
Policies 127 130 -2.3
Amount $868,985 $891,593 -2.5
Death Benefits $21,228 $19,248 +10.3
VMLI
Policies 5 6 -16.7
Amount $185,466 $182,735 +1.5
Death Benefits $5,106 $5,386 5.2
SGLI
Policies 3,509 3,514 -0.1
Amount $174,537,115 | $175,027,350 -0.3
Death Benefits $186,829 $184,044 +1.5
VGLI :
Policies 282 251 +12.4
Amount $12,066,785 |  $9,973,510 +21.0
Death Benefits $32,160 $25,018 +28.5

2

Summary

Life insurance protection for the Nation’s service person-

! Includes paid-up additional insurance purchased by dividends.
Data revised from FY 1987 Annual Report.

nel and veterans is provided under six separate pro-
grams administered by the VA and two programs super-
vised by the VA.

The first five programs shown in the table are adminis-
tered by the VA and provide for a maximum coverage
amount of $10,000. Administration of the sixth program,
the Veterans Mortgage Life Insurance (VMLI) program,
was taken over by the VA on September 1, 1988. The
VMLI program provides up to $40,000 in mortgage pro-
tection life insurance coverage. The latter two programs,
the Servicemen’s Group Life Insurance (SGLI) and Vet-
erans’ Group Life Insurance (VGLI) programs, are super-
vised by the VA and administered by the Prudential In-
surance Company of America, Newark, New Jersey,
under contract with the VA. Both the SGLI and VGLI
programs provide up to $50,000 in coverage.

At the end of FY 1988, these eight programs provided
coverage of nearly $214 billion to over 7.3 million in-
sureds.

Ending
Date of
Program New

Abbrev— | Policy
iated Prefix

Program Reference | Letter | Beginning | Issues
U.S. Government USGLI 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 VSLI RS 04/25/51 | 12/31/56
Life Insurance w
Service-Disabled SbhvI RH 04/25/51 | Open

Veterans Insurance

Veterans Reopened VRI J, JR
Insurance JS

05/01/65 | 05/02/66

Veterans Mortgage VMLI -
Life Insurance

08/11/71 | Open

Servicemen’'s Group | SGLI -
Life Insurance

09/29/65 | Open

Veterans Group VGLI -
Life Insurance

08/01/74 | Open

~ Toll-Free Phone Service Established

nsurance Service has implemented nationwide toll-free telephone service for Government life insurance poli-
'9ers and their beneficiaries. Insureds and beneficiaries alike will now be able to access information concern-
accounts simply by dialing 1-800-422-8079. This service can also be usad to initiate certain types of ac-
' @s changes of address or policy conversions. Service was inaugurated in the Philadelphia Insurance

April 11, 1988. Toll-free service is expected fo transform the present “mail order” char: :
Speration by replacing approximately 75 percent of the over 700,000 written inquiries received annually in the
® Center with telephone jnquiries. During the first 8 months of operation, over 216,000 calls were an-

er of the insur-
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Government Administered Programs

United States Government Life Insurance
(USGLI)

USGLI is the oldest Government-administered insurance
program still active, established in 1919 as an outgrowth
of the War Risk Term Insurance program begun during
World War .

War Risk Term Insurance was the Government's first
attempt to offer life insurance to servicemen, and it
proved to be surprisingly successful. USGLI was estab-
lished, in part, to provide a means of converting from the
War Risk program, which was not intended to be a long-
range insurance program. At the end of FY 1988,
47,671 USGLI policies remained in force. The program
is self-supporting except for administrative expenses and
the rare claims that are traceable to the extra hazards of
military service, which are paid by the Government.
There has been a steady decline in the number of policy-
holders, and this decline will continue to accelerate, as
the average age of these insureds is now nearly 79
years.

Effective January 1, 1983, premium payments were no
longer required on USGLI policies since the VA's Actuar-
ial Staff determined that the USGLI fund reserves were
adequate to meet all future liabilities of the program.

The 1988 dividend for USGLI policies averaged $255 per
insured.

National Service Life Insurance (NSLI)

NSLI was established October 8, 1940, to serve the in-
surance needs of World War Il service personnel. At its
height, this program insured more than 22 million individ-
uals. By the end of FY 1988, 2.8 million policies re-
mained in force with a face value of $21.3 billion. The
program is self-supporting except for administrative ex-
penses and claims traceable to the extra hazards of mili-
tary service, which are paid by the Government. Divi-
dend payments from the surplus earnings of the trust
fund averaged nearly $325 per insured in 1988, com-
pared to $306 in 1987.

Approximately 26 percent of NSLI policies are term
plans. Generally, term policies renew every 5 years at
the current attained age, causing premiums to increase
with each renewal. Previously, as policyholders grew
older, the premiums could become prohibitive, causing
many to drop their insurance coverage entirely or reduce
the face amount of their policies. Effective September 1,
1984, however, a regulation that capped NSLI term pre-
miums at the age 70 rate, which is $6.18 per month per
$1,000 of insurance coverage, was approved. Insureds
whose term policies renew at an insurance age of 70 or
older will never have to pay a higher premium. Also;
those veterans whose term policies had already renewed
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after age 70 had their premiums rolled back to the age
70 rate.

Since the inception of the term-capping program, over
83,400 term policies have been capped at the age 70
rate. Of the policies affected thus far, premium rates

were actually rolled back on over 50,000 of them. Ap- _
proximately 183,000 policies will be eligible for term cap- &
ping within the next 5 years. E

NSLI policyholders may use dividends to buy more insur-
ance as paid-up additions to their policies; this allows
them to have more than $10,000 of Government life in-
surance in force. These paid-up additions have cash
and loan values and earn dividends. Effective January
1, 1987, the face value of existing NSLI paid-up additions
coverage and the value of paid-up additions coverage to
be purchased with future dividends was increased by
approximately 15 percent. A total of 669,830 policies
have paid-up additions with a face value of $3.74 billion.
This represents an increase of 9.8 percent over the 1987
face amount.

Holders of permanent plans in this program, as well as in
the other VA-administered programs, may borrow up to
94 percent of the cash value of their policies. NSLI loans
applied for or exchanged on or after November 2, 1987,
carry a variable interest rate that is tied to the June inter-
est rate for U.S. Treasury securities, “10 year constant
maturities.” Movement of the indicator to a level higher
or lower than the existing interest rate triggers an adjust-
ment in the interest rate. Any adjustments in the interest
rate are to be effective each October 1. The initial rate i
was set at 8 percent per annum. Based on the perform-
ance of the economic indicator for June 1988, the 8 per-
cent rate will remain in effect at least through

September 30, 1989.
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Veterans Special Life Insurance (VSLI)

VSLI was first made available to veterans separated
from service on or after April 25, 1951. Application had
to be made within 120 days of separation. VSLI was a
means of providing post-service Government life insur-
ance for Korean conflict veterans. There was no pre-
mium-paying insurance during service at this time, al-
though the Government did provide insurance protection
with a $10,000 Servicemen’s Indemnity. Policies in the
VSLI program were issued through December 31, 1956.
During the period that VSLI was available, about 800,000
policies were issued; 326,992 remained in force on Sep-
tember 30, 1988, with a face value of $3.0 billion.

Initially, only renewable but non-convertible term insur-
ance was available. Effective January 1, 1959, legisla-
tion modified the program to permit exchange to either a
permanent plan or to a lower cost term policy which was
nonrenewable after age 50, but which could later be con-
verted to a permanent plan of insurance.

Dividends were not paid on policies in this program until
after the passage of Public Law 93-289 on May 24,
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1974. The average 1988 dividend payment was $268
per insured compared to $234 in 1987.

A total of 81,353 policies have paid-up additions with a
face value of nearly $255 million.

Service-Disabled Veterans Insurance (SDVI)

The only Government-administered insurance program
remaining 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 of 10 percent or more
in degree for which compensation would be payable and
who is otherwise in good health, has one year from the
date of notice of the VA rating to apply for this coverage.
The VA notifies veterans of their eligibility for this cover-
age after a VA service-connected rating is granted.

Since all SDVI policyholders have some service-con-
nected disability, the program is, in effect, insuring sub-
standard risks at standard premium rates. As a result,
the program is not self-supporting and requires periodic
appropriations to meet its costs. At the end of FY 1988,
there were over 176,000 policies in force with a face val-
ue of nearly $1.6 billion. Approximately 3,100 new SDVI
policies were issued in FY 1988, but the total number in
force still declined by 2 percent.

Veterans Reopened Insurance (VRI)

The VRI program was a limited reopening of National
Service Life Insurance for certain disabled World War ||
and Korean conflict veterans who, because of their dis-
abilities, would be unable to obtain commercial life insur-
ance or could not obtain it at a reasonable cost. Applica-
tions for this insurance were accepted from May 1, 1965,
through May 2, 1966. Approximately 210,000 policies
were issued, of which approximately 127,000 remained
in force at the end of FY 1988 with a face value of $869
million. Premiums on individual VRI policies are deter-
mined by the health of the individual veteran.

Public Law 96—-128, enacted in 1979, provided that divi-
dends would be payable on VRI policies for the first time
in 1980. The 1988 dividend payments averaged $279
per insured compared to $259 in 1987.

In addition to regular annual dividends, effective
January 1, 1985, the VA began paying termination divi-
dends to JR and JS policyholders upon maturity or cash
surrender of their policies, or to the policyholder's benefi-
ciary upon death. Nearly $250,000 in termination divi-
dends were paid in 1988.

Veterans Mortgage Life Insurance (VMLI)

The VMLI program provides up to $40,000 of mortgage
life insurance protection to any veteran who receives a
VA grant for specially adapted housing. Coverage is au-
tomatic unless the veteran declines, fails to furnish infor-
mation to establish the premium, or does not pay the
premium. VMLI death benefits are paid directly to the
holder of the veteran's mortgage. Coverage closes
when the mortgage is paid off, the home is sold, or the
veteran reaches age 70.

The monthly premiums paid by disabled veterans cov-
ered by VMLI are the same as those charged for nondis-
abled persons and, therefore, are not sufficient to pay
claims. The Government pays the extra-mortality costs
and administrative expenses by transfers from the com-
pensation and pension appropriation.

As of September 30, 1988, there were approximately
5,400 VMLI policyholders, with coverage totaling over
$185 million. Death benefits paid during the fiscal year
totaled over $5.1 million.

Total Disability Income Provision (TDIP)

TDIP is an optional rider that an insured may add to the
basic policy to provide a monthly income in case of dis-
ability. This rider may be added to most Government-
administered policies except for those issued under
SDVI and some of those issued under VRI, if a veteran
pays an extra premium and meets the age and good
health requirements.

_ VMLI Program Now VA-Administered
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TDIP provides a monthly benefit of $5.75 per $1,000 un-
der USGLI with a finding of total disability. As of Sep-
tember 30, 1988, 491 of these TDIP riders were in force
with a face value of $3.1 million.

TDIP riders have been issued on NSLI, VSLI, and VRI
policies under three versions of the law. Under the origi-
nal provisions, these riders paid $5 per $1,000 of insur-
ance with coverage extended to age 60. Subsequent
changes first increased the payment to $10 per $1,000 of
insurance with coverage to age 60 and finally, in 1965,
coverage was extended to age 65. The table shows the
modifications to the law affecting NSLI policies and the
current status of these three different riders.

In Force as of
9/30/88
Monthly

Effective Income Per Number | Amount of

Date of $1,000 of | Coverage of Insurance
Modification | Insurance To Age Policies | (thousands)
Aug. 1, 1946 $5 60 1,936 $13,814
Nov. 1, 1958 $10 60 33,978 $270,854
Jan. 1, 1965 $10 65 208,536 | $1,662,359

Government Supervised Programs

Servicemen’s Group Life Insurance (SGLI)

The SGLI program was developed in 1965 to provide
insurance coverage for members of the uniformed ser-
vices. Itis supervised by the VA, but administered by
the Prudential Insurance Company of America as prima-
ry insurer. Prudential administers the program through
the Office of Servicemen’s Group Life Insurance in New-
ark, New Jersey. During FY 1988, 297 other commercial
companies also participated in the SGLI program on a
reinsurer/converter, or converter-only basis. By the end
of FY 1988, 3.5 million active duty service personnel and
reservists were insured in the amount of $175 billion, and
death benefits paid during the year amounted to $187
million compared to $184 million for FY 1987.

In addition to full-time coverage for active duty service
personnel, full-time or part-time SGLI coverage is avail-
able to certain members of the Reserve, National Guard,
and ROTC. Members of the four service academies
(U.S. Military Academy, U.S. Naval Academy, U.S. Air
Force Academy, and U.S. Coast Guard Academy), as
well as uniformed members of the Public Health Service
and National Oceanic and Atmospheric Administration,
are entitled to full-time coverage.

Effective January 1, 1986, the maximum coverage
amount was raised to $50,000. The serviceperson is
automatically insured for this amount unless he or she
elects in writing not to be insured or to be insured for
less than $50,000 ($40,000, $30,000, $20,000, or
$10,000).
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Veterans Group Life Insurance (VGLI)

VGLlI is principally a program of post-separation insur- S
ance that provides for the conversion of SGLI to a 5-yea;
term policy. Prior to establishment of the VGLI program, &
SGLI could only be converted directly to a commercial ;
policy with one of the participating companies after sepa- &
ration from service. Studies had shown that very few §
veterans were taking advantage of the conversion privi-
lege for a variety of reasons, such as uncertain employ-
ment prospects, a desire to complete some type of edy-
cation or training, and the lack of immediate family
commitments. VGLI was designed to provide low-cost
protection during this period of transition into civilian life.

Persons who are eligible to be covered are active duty
SGLI insureds who are being released from active duty
for periods not specified as less than 31 days, reservists
who are performing training periods of less than 31 days
who suffer an injury or disability which renders them
uninsurable at standard premium rates, and, effective
January 1, 1986, members of the Individual Ready Re-
serves (IRR) and Inactive National Guard (ING).

¥

To apply for coverage, the eligible person must submit
an application with the required premium during the 120
days following separation or entry into the IRR/ING. Ifa Cc
member fails to make application during this period, they —
may still do so for up to 1 year after SGLI coverage ter-

minates or entry into the IRR/ING, providing they submit £
evidence of insurability. If a SGLI insured is totally dis- c
abled at the time of separation and is granted extended

free SGLI coverage, they may apply for VGLI anytime

during the 1-year period of extension.

VGLI is issued in amounts of $10,000, $20,000, $30,000,
$40,000, or $50,000 but not for more than the amount of
SGLI the member had in force at the time of separation. E

At the end of the term period, an insured has the right to

convert the insurance to an individual commercial life _
insurance policy with any 1 of approximately 297 partici- Fi
pating commercial insurance companies, or, in the case

of individuals who are members of the IRR or ING, to

renew their VGLI for successive 5-year periods.

As of September 30, 1988, 282,195 veterans were in-
sured under the VGLI program for nearly $12.1 billion in
coverage.

Disbursements

The Government-administered insurance programs dis- W
bursed over $1.8 billion to policyholders and benefici-

aries in FY 1988. These disbursements were in the form
of dividends, death benefits, disability benefits, proceeds

paid to insureds who surrendered their policies for cash, i
and proceeds paid to insureds whose endowment poli- the
cies matured. cal

thjs_
The following pie-chart depicts amounts and percent- 3%’

ages of disbursements by type.
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VA-Administered Insurance Disbursements
FY 1988

(in thousands)

Matured Endowments
3.6‘70 $65,441

Deaths
$580,273

31.5%

Disability

Ds\igf:"ds 4.9% Benefits
$992,230 Y309 $90,969

Cash Surrenders

2.9%
Loans $58,512
$54,806

Veterans Assistance
Comparative Highlights

Percent
Item FY 1988 FY 1987 | Change
Qutreach
Public phone calls—toll-free | 5,089,098 | 5,175,957 -1.7%
Public phone calls—other? 3,892,457 | 4,002,357 —2.7%
Interviews away from office 101,156 106,855 -5.3%
Interviews at office 1,238,054 | 1,358,754 ~B.9%
Patient interviews 391,299 421,027 -7 1%
Correspondence 441,401 493,168 | -10.5%
Equal Opportunity
Compliance reviews 133 220 | -39.5%
Complaints of discrimination 16 24 | -33.3%
Fiduciary activities
Cases under supervision 123,437 124,322 -0.7%
Field examinations
{program) 76,775 79,255 -3.1%
Field examinations
{nonprogram) 11,610 11,489 +1.1%
Special investigations 832 1,034 | -19.5%
Fiduciary account audits 33,557 34,478 -2.7%
Legal actions prepared 10,974 13,159 | -16.6%
Court appearances 1,419 1,804 | —-25.1%
Miles traveled
(in thousands) 4,291 4,323 —0.7%
Work-study agreements 17,336 19,4252 | —10.8%
Hours worked
—_(inthousands) 2,750 3,181 | -13.5%

’ Modifications to the DVB work measurement system for FY 1987
anged the recording and reporting of telephone calls taken outside
Veterans Services Divisions, Telephone Interview Activities. These
iss are now recorded and reported for “special service lines.” Calls of
307%?6 lotaled 330,014 during FY 1987. This amount in FY 1988 was
2p. 2, 4 decrease of 6.7 percent.
ata revised from 1987 Annual Report.

Summary

The Veterans Assistance program ensures that timely
and appropriate assistance is provided to aid and en-
courage all eligible veterans and dependents to apply for
and obtain the benefits and services which permit
achievement of a rapid social and economic readjust-
ment to civilian life and a higher standard of living. Vet-
erans Assistance personnel in VA field stations made a
total of 11,153,465 outreach contacts during 1988. Of
this number, 80.5 percent were interviews conducted
over the telephone. Correspondence actions totaled
441,401. Interviews with patients at VA medical facilities
totaled 391,299.

Equal opportunity compliance surveys of establishments
approved for the education or training of veterans totaled
133.

Outreach’

Diminished resources require flexibility in providing out-
reach services to identified target groups. Special tele-
phone facilities ensure equal accessibility to benefits in-
formation and assistance regardless of geographical
distribution or population density. Identified target
groups include the aged, the incarcerated, the disabled,
female veterans, former prisoners of war, the homeless,
the educationally disadvantaged, and the active military,
naval, and air service, as well as all other veterans, de-
pendents of veterans, and survivors who may be entitled
to benefits but are unaware of them. During FY 1988,
emphasis was placed on the following three groups: the
homeless, active military personnel, and the aged.

In 1946, telephone interviews were first reported as a
means of widespread public contact regarding benefits
information and assistance, but comprised only 22 per-
cent of the total contacts. Personal interviews and corre-
spondence comprised 66.5 percent and 11.5 percent,
respectively.

Telephone interviews as a percent of total public con-
tacts have continued to grow. In FY 1988, 20 years after
installation of the first toll-free telephone circuits, nearly
9.0 million telephone interviews were conducted; this
number represents 80.5 percent of all personal contacts
reported by field stations. Personal interviews at the of-
fice and replies to incoming correspondence represented
11.1 percent and 4.0 percent, respectively, of all such
personal contacts.

The following bar-graph shows the trend of total public
contacts in each category as reported by field stations
from FY 1968 through FY 1988.

T This information is included in compliance with title 38, U.S.C., sec-
tion 245.
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Veterans Assistance Contacts

Veterans Services Division Totals
Workload versus Available Staffing

removal of some additional foreign exchange (FX) lines

Telephone Interviews (in millions)
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strives to

The Veterans Assisiance
regional homeless coordinators were designated to work
- The Homeless Resource

them. Copies of this directory were distributed to ail DVB
| who had expressed an interest in the information. :

_ ensure that comprehensive benefits information and assistance is
available for homeless veterans and their families, as wall as community service providers. During FY 1988, 10

Directory wasdeve!eped and published to ensure that community sewvice providers to the
- homeless are aware of all Federal programs available to provide assistance to the homeless and those who assist

closely with DM&S regional coordinators and other Fedsr-

‘and DM&S iaﬁi!éﬁes,{aiS'weﬂ as local community agencies |

Outreach to Military Personnel

In FY 1988, the Veterans Assistance program revitalized
the provision of accurate and current benefits information
to personnel separating or retiring from active duty and
the assistance for those being separated by reason of
disability to permit them to attain the best possible care
and treatment at VA facilities as soon and as efficiently
as possible. Initial contacts were made with officials who
are directly responsible for providing separation and re-
tirement services to military personnel at the Department
of Defense and in each of the five military services. This
work involves cooperation with military service depart-
ments and their installations in areas such as separation
and retirement activities, casualty assistance, personal
affairs, education programs, physical evaluation boards,
and medical holding companies.

During FY 1988, the Veterans Assistance Discharge
System (VADS) was modified slightly to improve the dis-
semination of information to new veterans while also re-
ducing costs. Exploration began on new ways to provide
benefits briefings at military separation points, such as
the development of audio or videocassettes on individual
benefits programs which would be made available at
each separation activity.

National POW/MIA Recognition Day

Responsibility for national coordination of the 1988 annu-
al observance of “National POW/MIA Recognition Day”
was transferred April 25, 1988, from the Office of Con-
gressional and Intergovernmental Affairs to the Depart-
ment of Veterans Benefits. The VA again took a promi-
nent role throughout the Nation in supporting the
President and the Congress in honoring all American
former-POWs, those servicemen and civilians still listed
as missing in action, and their families, on this special
day of recognition and respect.

In 1988, about 113,000 copies of the National POW/MIA
Recognition Day poster were distributed to other Feder-
al, State, and local government agencies, to veterans
Organizations, and to private sector groups and individu-
als. The U.S. Postal Service agreed to display 11,800
Posters in its largest, most heavily-used facilities. In ad-
. dition, assistance was provided the Congress and the

i Partment of Defense for organizing the National Cere-

mony conducted September 16, 1988, on the steps of
the U.S. Capitol.

Aging Outreach

The VA continued to respond to the special needs of el-
derly veterans and dependents for information and assis-
tance. Field stations maintained liaison with nursing
homes and senior citizen centers as well as other local
and State groups working extensively with the elderly.
Seminars were conducted for nursing home operators
and other service providers to provide benefits informa-
tion and assistance. Since the elderly encounter prob-
lems with transportation due to mobility-restricting physi-
cal ailments, rising costs, and limited income, the use of
special toll-free telephone facilities continued to be em-
phasized as the universal means of access to benefits
information and assistance.

Equal Opportunity Compliance

During FY 1988, field station employees conducted 138
onsite equal opportunity compliance reviews in propri-
etary schools below college level. Equal opportunity pro-
gram guidelines for proprietary education institutions and
for State employment services and recognized service
organizations were revised based on comments received
during the concurrence process. During FY 1988, the
VA received 19 complaints of discrimination, a 21 per-
cent decrease over the 24 complaints in FY 1987. Of the
complaints received, two were administratively closed
and four were referred to appropriate agencies for pro-
cessing. The VA retained responsibility for processing
13 complaints. Each of the eight investigations com-
pleted resulted in findings of no discrimination. Five
complaint investigations had been initiated but had not
been completed at the end of the fiscal year.

Fiduciary and Field Examination Program

The rise in age of the veteran population will cause the
number of adults under supervision to continue to in-
crease. Current pension eligibility requirements will
cause a continued decrease in the number of minors un-
der supervision. During FY 1988, there was an increase
of 143 adults and a decrease of 1,028 minors under su-
pervision. The fiduciary and field examination program
supervised the payment of benefits to fiduciaries on be-
half of 123,437 VA beneficiaries: 116,767 adults who
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were incompetent or under some other legal restriction
and 6,670 minor beneficiaries. Field station personnel
conducted 76,775 fiduciary program field investigations,
11,610 nonfiduciary program field investigations, and
832 special investigations in support of other VA activi-
ties. All the investigations resulted in traveling over 4.2
million miles. Personnel also conducted 33,557 fiduciary
account audits, prepared 10,974 legal actions, and made
1,419 court appearances.

Foreign Services

During FY 1988, $450 million of the total $15.3 billion in
compensation and pension benefit payments went to
foreign beneficiaries. The VA maintains a strong rela-
tionship with the Department of State and the Social Se-
curity Administration, which are responsible for the ad-
ministration of Federal benefits programs in foreign
jurisdictions, except in the Commonwealth of Puerto Rico
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and the Republic of the Philippines, where VA field sta.
tions are located. In Canada, the Canadian Department 2
of Veterans Affairs provides assistance.

Special communication and training programs have been
developed to ensure that VA benefits information and
assistance are readily available worldwide. Since the
early 1980s, VA representatives have trained over 400
foreign service nationals, foreign service officers, and
Canadian Department of Veterans Affairs officials. Dur-
ing 1988, briefings were hosted for dignitaries from Aus-
tralia, Zimbabwe, Canada, Taiwan, and China.

During FY 1988, the VA issued over 5,000 special honor
certificates designed by the French Government to rec-
ognize U.S. veterans who served in France during World
War |. Members of Congress and State and local gov-
ernment officials participated with the VA in presentation
ceremonies throughout the Nation.



Cemeteries and Memorials

T R o e PO Ve P o G [ e e o S e e W e e G e e T e e A e

Comparative Highlights

Percent
Item FY 1988 FY 1987 Change
Interments 56,216 53,665 +4.8
Applications Received for
Headstones/Markers 287,205 282,428 +1.7
Summary

The Department of Memorial Affairs (DMA) administers
veterans' interment benefits and programs, which include
burials in national cemeteries, headstones and markers,
and the State Cemetery Grants program.

In FY 1988, DMA interred 56,216 veterans and veterans’
dependents in the National Cemetery System (NCS) and
received 287,205 applications for headstones and mark-
ers for graves of veterans buried in cemeteries through-
out the world. A total of $1.3 million was committed to
five States and the U.S. Territory of Guam for the estab-
lishment, expansion, or improvement of State veterans’
cemeteries.

As of the end of FY 1988, the NCS comprised 112 na-
tional cemeteries located in 38 States and Puerto Rico.
Sixty—seven of these were open to burials; forty—five
were closed to the interment of the first member of a
family. However, many closed cemeteries continue to

bury deceased family members in occupied and re-
Served gravesites.

The 56,216 interments conducted during FY 1988 repre-
Sent a 4.8 percent increase over the 53,665 interments
Sonducted during FY 1987 and a 25.8 percent increase
over the 44,684 interments accomplished 5 years ago
(FY 1983). A significant number of interments in the

-8 are of cremated remains, and the number is ex-

. Pected to increase. During FY 1988, 10,587 interments,
718.8 percent of the total, were of cremated remains.

A major ceremonial event occurred on June 30, 1988,
when the remains of 28 casualties of the War of 1812
were repatriated from Canada for burial in the United
States. At Fort Erie, Ontario, the Canadian Minister of
Veterans Affairs transferred possession of the remains to
Thomas Niles, U.S. Ambassador to Canada. The flag—
draped caskets were taken to Bath National Cemetery,
New York, for burial. The remains were discovered a
year earlier at a Fort Erie construction site. The U.S.
Army supervised efforts to establish their identification as
American soldiers.

During FY 1988, the Florida National Cemetery in Bush-
nell, Florida, was completed and opened, and the Wood-
lawn National Cemetery in Elmira, New York, which had
reached capacity and closed in 1969, was reopened fol-
lowing the purchase and donation of an additional 2.8
acres by local veterans organizations.

Over 56,000 interments were performed in national cemeteries during
FY 1988.

During FY 1988, Congress authorized funds for the com-
pletion of environmental impact studies at four geograph-
ic locations as a preliminary step towards establishing
possible new national cemeteries in the Chicago, Cleve-
land, Seattle/Tacoma, and Albany/Utica areas. These
are 4 of the 10 geographic areas identified in the June
1987 “Report on the National Cemetery System” (re-
quired by Public Law 99-576) as having the largest num-
ber of unserved veterans. In FY 1988, DMA began the
process of identifying possible sites at all four areas to
receive the technical reviews that will result in published
environmental impact statements (EIS).
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Preparation of an EIS was completed for the establish-
ment of a new national cemetery in Northern California.
The master plan and preliminary design for Phase | con-
struction were completed.

A total of 58 construction projects were completed at 49
national cemeteries in FY 1988. Construction included
renovating buildings at five national cemeteries, installing
storm sewers, replacing water lines and hydrants, main-
taining trees, installing flagpoles, and painting. At River-
side National Cemetery, California, 40,000 additional
gravesites were developed and 2 terraced cremation ar-
eas were built. In addition, an amphitheatre, public rest-
rooms, and a parking lot were built in the assembly area,
and the maintenance complex was renovated. At Fort
Bliss National Cemetery, Texas, a ramp for the disabled
was installed in the administration building. The reten-
tion pond at Fort Snelling National Cemetery, Minnesota,
was reconstructed after being damaged by a severe
storm. A feasibility study for developing 40 acres at San-
ta Fe National Cemetery, New Mexico, was completed.
Maintenance-related projects, such as painting, and
roadway, fence, and wall repairs, also were accom-
plished.

Projects designed to eliminate asbestos materials from
cemetery facilities were continued during FY 1988. As-
bestos removal projects were completed at 14 national
cemeteries.

A total of 19 additional projects were initiated at 18 na-
tional cemeteries in FY 1988. Among them were grave-
site renovation at Long Island National Cemetery, New
York; design and development of 2,000 gravesites at
Salisbury National Cemetery, North Carolina; and con-
struction of an administration building and cemetery ac-
cess drives at Chattanooga National Cemetery, Tennes-
see.

Perspectives

The aging of the veteran population has a direct impact
on the National Cemetery System. DMA’s workload has
been rising about 3 percent annually and is likely to con-
tinue to increase until the early part of the next century.
With increasing demands for service — both present and
future — the main thrust in the national cemetery program
is to provide grave space for as many veterans and eligi-
ble dependents as possible.

The DMA budget for FY 1988 totaled $47.1 million, not
including the State Cemetery Grants program that obli-
gated $1.3 million for the construction of State ceme-
teries.

In FY 1988, DMA program responsibilities were accom-
plished with 1,202 full—time employee equivalents
(FTEE). Staffing was distributed as follows:

s Central Office (Headquarters, Monument and Field
Operations Support Services)—165 FTEE:

* National Cemetery Area Offices (Atlanta, Philadg). &

phia, and Denver)—25 FTEE:
e National Cemeteries—1 012 FTEE.

DMA continued its vigorous automated data processing
(ADP) modernization program which was begun in late

FY 1985. Personal computers are providing information :

exchange with Agency and departmental data bases.

Three full years of computer procurement have resulteg 3
in the acquisition of 100 personal computers for 72 Siteg &

in national cemeteries, area offices, and Central Office,
In FY 1988, 42 of these sites were linked to the VA Data
Transmission System (VADATS), permitting cemetery
directors to operate more efficiently in several areas.
These include establishing eligibility for burial, process-
ing payroll, preparing procurement requests, and review-
ing vendor payments and key operational indicators.

Headstones and Markers

Percent
Item FY 1988 FY 1987 Change
Applications Received

for Monuments 287,205 282,428 +1.7
Monuments Ordered 293,039' | 253581 +15.6
National Cemeteries 65,232 51,6532 +26.3
All Other Cemeteries 227,807 201,9282 +12.8
Replacement Monuments 6,608 4,273 +54.6

"For FY 1988, monuments ordered exceed applications recelved be-
cause some monuments applied for in late FY 1987 were ordered in FY
1988.

2 Data revised from 1987 Annual Report.

Since taking responsibility for the monument program in
1973, DMA has provided more than 3.5 million monu-
ments to honorably mark the graves of veterans in this
country and overseas. This is the largest activity of its
kind in the world.

Monument procurement and transportation costs for FY
1988 totaled $20.9 million, resulting in an average cost of
$71.39 per monument—substantially below the price of a
privately purchased monument. This cost was the basis
for the FY 1988 reimbursement of $76 to next—of—kin
who purchased a grave marker for a veteran's gravesite,
rather than request a Government monument.

The quality and timeliness of service improved signifi-
cantly. The time required to process a claim was re-
duced from 53 days in October 1987 to an average of
19.4 days in FY 1988, Processing time—which com-
prises validating eligibility as well as ensuring the accura-
cy and completeness of inscription information given—is
measured from time of receipt of an application to plac-
ing an order with a manufacturer. The inscription error
rate of 0.9 percent in FY 1987 was reduced to 0.5 per-
centin FY 1988.
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Record Number of Monuments Provided

DMA served more veterans and next—of—kin in FY 1988 than in any other year. A record number of 293,039 monu-
ments (i.e., headstones and markers) were provided to thousands of destinations in a timely, economical manner.
This quantity represents a 25.8 percent increase over the yearly average of 232,950 monuments ordered from FY.
1974 through FY 1987. Other records were also set: two months in which more than 30,000 monuments were or-
dered; more than 20,000 monuments ordered in every month; a monthly average of 24,420 monuments ordered;
and an annual total of 310,549 applications for monuments processed, 287,205 of which were ordered in FY 1988.
In spite of the increased workload, Monument Service adhered to its goal of delivering monuments within 60 to 90
days of receipt of applications. Private cemeteries primarily, but also State, military post, and National Park Service
cemeteries, received 78 percent of the monuments. VA national cemeteries received 22 percent.

Monument Service

Monuments Ordered
Actuals and Projections
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A strong public relations effort was undertaken by DMA
during FY 1988 to keep veterans, veterans’ service offi-
cers, and national/State cemetery directors fully informed
concerning the monument program. Monument Service
staff addressed veterans assistance groups in Georgia,
linois, Nebraska, New Jersey, North Dakota, Pennsyl-
vania, and South Carolina. They also delivered presen-
tations to American Legion service officers at their na-
tional convention; the Veterans of Foreign Wars State
directors at their national training conference; State De-
partment Foreign Service representatives; and U.S.
Army mortuary officers. Relations with State veterans
Cemetery directors were improved through one—to—one
Contact and greater accessibility to information for prob-
lem resolution as a result of full use of the Automated

vionument Application System. This ADP system began
InFY 1987,

PMA’s monument program compassionately broadened
S scope to better serve veterans. In addition to the

Medal of Honor valor award, as of May 1, 1988, the Dis-
tinguished Service Cross, the Navy Cross, the Air Force
Cross, the Silver Star Medal, and the Purple Heart Medal
may be inscribed on grave markers at Government ex-
pense. Upon request and with evidence of service, two
or more branches of military service, with the highest
respective rank in each, also may be shown at Govern-
ment expense if space permits.

Number Ordered

Percent

Type of Monument FY 1988 FY 1987 Change
Upright marble 42,970 32,420 +32.5
Flat marble 8,532 10,154 -16.0
Flat granite 76,500 87,309 -12.4
Flat bronze 163,151 122,242 +33.5
Niche markers 1,886 1,456 +29.5
TOTAL 293,039 253,581 +15.6

A significant increase occurred in the number of upright
marble headstones ordered in FY 1988 as a result of
Public Law 99-576. The law required that, effective Jan-
uary 1, 1987, all graves in new sections of national cem-
eteries be marked with upright headstones. An increase
in the number of flat bronze markers ordered in FY 1988
was a result of the automation of monument order pro-
cessing. Automation resulted in an increased number of
orders on hand at the end of FY 1987, and the contractor
was unable to handle the increased workload: contractor
capacity was subsequently doubled for FY 1988, result-
ing in a substantial increase of flat bronze markers or-
dered. An increase in niche markers ordered also oc-
curred, reflecting the trend to more cremations and the
increased use of columbaria at national cemeteries.

State Cemetery Grants Program

The VA’s relationship to State veterans cemeteries is
based on a Federal assistance program to aid States in
the establishment, expansion, or improvement of veter-
ans cemeteries. The program became operational on
October 1, 1979, and as of September 30, 1988, the VA
had obligated $20 million in support of 26 cemeteries for
veterans in 17 States and the U.S. Territory of Guam.
Four of the grant requests were received in FY 1988,
and $1.3 million was obligated in support of construction
projects in Delaware, Maryland, Rhode Island, Wiscon-
sin, Wyoming and Guam. The accompanying table pro-

49



vides details on projects underway at the end of FY

1988.
Cumulative
Grant Funds
Obligated
Location Project (thousands)
Delaware
New Castle Co. | Establishment (incl. admin./ $1,595
maint. buildg. & chapel)
Guam
Piti Phase Il (completion of 1,597
increments 11/111/1V)
Hawaii
Kauai Expansion/improvement 118
Hawaii Expansion/improvement 51
Oahu Establishment 1,350
(incl. combined admin./
committal lanai and
maintenance area)
Maine
Augusta Expansion 100
Maryland
Crownsyville Improvement 58
(well & irrigation system)
Garrison Forest | Improvement 31
(soil erosion/pond project)
Missouri
Higginsville Establishment (including 900
support buildings)
Nevada
Boulder City Establishment (incl. admin. 350
and maint. buildings
and chapel)
Fernley Establishment (incl. admin. 350
and maint. buildings
and chapel)
North Carolina Establishment of three 1,350
cemeteries (in Onslow,
Cumberland, and
Buncombe Counties)
Rhode Island
Exeter Improvement (incl. 436
maintenance complex)
Utah
Bluffdale Establishment (incl. admin. 613
and maint. buildings)
Tennessee
Knoxville Establishment (pending)
Wisconsin
King Improvements 79
(to include pavilion)
Wyoming
Evansville improvements (including 190
potable water)
TOTAL $9,168
50
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Administration and Management

m

Office of the General Counsel

Comparative Highlights

Percent
ltem FY 1988 | FY 1987 | Change
Debt collection (millions) $14.0 $20.0 ~30.0
Medical care reimbursements
(millions) $27.2 $21.7 +25.3
Settlement of administrative
tort claims under $2,500 $266,431 | $259,753 +26

The Office of the General Counsel serves as the chief
legal officer on all matters of law, litigation, and legisla-
tion, interprets all laws pertaining to the VA, and provides
all necessary legal services. During FY 1988, the Office
of the General Counsel continued to provide legal sup-
port in litigation involving a number of VA programs.

In FY 1988, the Agency’s “willful misconduct” regulation
(38 C.F.R., section 3.301(c)(2)) was upheld by the
United States Supreme Court. The Court ruled in Tray-
norv. Turnage, 108 S.Ct. 1372 (1988), that the regula-
tion does not discriminate against primary alcoholics and
is therefore not in violation of the Rehabilitation Act.
Legislation was pending at the end of the fiscal year
which would provide that the disabling effects of chronic
alcoholism would not be considered to be the result of
“willful misconduct” for purposes of benefits extension
under any VA education benefit or rehabilitation pro-
gram.

The Supreme Court's Traynor decision also affected
another suit initially brought in Federal District Court in
Philadelphia, Pennsylvania, challenging VA's longstand-
ing policy that a veteran is not eligible for nonservice-
connected disability pension when the sole disability
making the veteran unemployable is alcoholism. Upon
dismissal by the district court, the plaintiff appealed to

the Third Circuit Court of Appeals. Following the Traynor
decision, the Court of Appeals remanded the Philadel-
Phia case for dismissal.

The Office of the General Counsel, working with the De-
Partment of Justice, has been involved in extensive litiga-
tion which challenges the VA's right to collect an indem-

nity debt from veterans whose guaranteed home loans
have been foreclosed. In 1961, the United States Su-
preme Court in United States v. Shimer upheld the VA's
regulation which provides for indemnity debts. Although
the Supreme Court stated that the VA's regulation was
intended to displace inconsistent State law, some veter-
ans have argued that more recent decisions make the
VA subject to State laws which restrict a creditor's right
to recover a deficiency following foreclosure. Several
decisions by the United States District Court in Washing-
ton State, including one class action, have held that the
VA is bound by Washington law which prohibits lenders
from seeking a deficiency when the guaranteed loan was
foreclosed nonjudicially. To date, Federal courts in Cali-
fornia and Utah have declined to follow the Washington
State decisions, and have ruled that the principles stated
in Shimer are still valid. Class actions are pending in
Oregon and Arizona on this point.

The Office of the General Counsel worked closely with
the Department of Veterans Benefits in reviewing all le-
gal issues associated with the sale of VA vendee loans
without recourse. The Office was instrumental in the
drafting and negotiation of essential terms and docu-
ments which facilitated the sale of over $500 million in
loans to investors.

The Office of the General Counsel also participated in
settlement negotiations with manufactured home man-
ufacturers, with recoveries in the past year totaling ap-
proximately $750,000. In negotiations with a nationwide
lender accused of irregular practices in the origination of
VA guaranteed loans, this Office participated in settling
the matter in the amount of $700,000.

The Office of the General Counsel assisted in defending
the constitutionality of the statutory attorney fee limitation
in a 2-month trial in the Federal District Court for the
Northern District of California. The issue before the
court is whether the fee limit is unconstitutional as
applied in the cases of veterans and survivors claiming
VA compensation for disabilities or death allegedly re-
sulting from exposure to nuclear radiation in service, ei-
ther during the occupation of Hiroshima or Nagasaki,
Japan, or at atomic weapons testing. The district court
continued to deliberate, and no decision was rendered
during the fiscal year.
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Another suit challenged certain management practices at
the Board of Veterans Appeals. This action was pending
in the Federal District Court for the District of Columbia,
with plaintiffs claiming that the board’s use of production
goals and cash bonuses, among other things, violated
appellants’ due process and equal protection rights.

An equal protection challenge was also at issue in a suit
pending before the Federal District Court in Puerto Rico.
Plaintiffs in this case alleged that the VA’s decision to
review certain neuropsychiatric claims in the San Juan
Regional Office was motivated by racial prejudice. They
also alleged violation of the due process rights of the
claimants whose claims were reviewed.

Also pending was a suit challenging the VA’s implemen-
tation of the Veterans' Dioxin and Radiation Exposure
Compensation Standards Act, Public Law 98-542, re-
garding Agent Orange disability claims. In essence,
plaintiffs attacked the regulation, codified in 38 C.F.R.,
section 3.311(a), which governs claims for disability
benefits based upon exposure to herbicides containing
dioxin while in Vietnam.

During FY 1988, the Office of the General Counsel was
involved in 13 cases testing the exclusiveness of the Ad-
ministrator's power to prescribe conditions of employ-
ment for title 38 employees. In the lead case on this is-
sue, Colorado Nurses v. FLRA, the United States Court
of Appeals for the D.C. Circuit fully adopted the VA's le-
gal argument. Because of this decision, the Federal La-
bor Relations Authority (FLRA) requested the court to
remand the remaining cases to the FLRA for dismissal,
pursuant to the court's ruling that VA is not obligated to
bargain on the working conditions for title 38 employees.

In AFGE v. FLRA, the Court of Appeals for the D.C. Cir-
cuit confirmed the VA's longstanding view that a Govern-
ment agency may lawfully refuse to implement an arbitral
award affecting employment on the basis that the arbitra-
tor lacked subject matter jurisdiction.

In Brinkley v. VA, a VA District Counsel persuaded the
Merit Systems Protection Board to reverse its rule in
handicap discrimination cases. The District Counsel's
position, adopted by the Board, was that the anti-discri-
mination law does not prohibit management from taking
disciplinary action on misconduct that is not actually
caused by a handicap. As a result, VA prevailed in its
removal from employment of a pharmacist who had been
stealing drugs. '

The VA and the Department of Justice worked closely on
a significant case involving a challenge by an agency of
the State of New York to a VA medical center’s depar-
ture from State procedures affecting patients committed
to the VA. As a result, a district court in Schrader v.
Granninger upheld VA's view and granted a partial sum-
mary judgment holding that the Agency is not bound by
State law in the care and post-commitment procedures
under State law. Plaintiffs sought, and the district court
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granted, certification for an immediate appeal of the
question whether provisions of New York’s Mental Hy-
giene Law apply to the VA hospital.

In Minnesota Department of Jobs and Training, Services
for the Blind and Visually Handicapped v. Veeterans Ad-
ministration, the Office defended a complaint under the
Randolph-Sheppard Act, alleging that the Veterans Can-
teen Service's (VCS) refusal to grant a permit to provide
vending machines to a State-licensed vendor at the VCS
Canteen in St. Cloud, Minnesota, violated the Act and
implementing regulations. The decision by an arbitration
panel adopted major elements of the VA's argument: that
VA was not bound by regulations conflicting with VCS’
enabling statute and is under no obligation to confer on
the State a permit to do business without some financial
return to the VCS. The panel recognized VCS’ statutory
obligations to provide services to veterans and its need
to earn revenues to finance its operations nationwide.

Nevertheless, the panel's order raised troublesome is-
sues. Specifically, the panel ordered the VCS and the
State to enter into negotiations for a commission rate to
be paid to VCS on vending services provided by the
State’s licensee. If within 6 months the parties fail to
reach an agreement, the panel will hold a hearing and
receive evidence to decide an appropriate rate of com-
mission. The panel ordered VCS to cease charging the
blind vendor a commission until a rate is established un-
der this procedure. By its decision, the panel retains ju-
risdiction of the case for purposes of overseeing the ne-
gotiations and setting a commission.

The Office of the General Counsel participated exten-
sively in the implementation of the President's Drug-Free
Workplace Program. In FY 1988, the Office:

e Participated in the Agency's Drug-Free Workplace
Program Implementation Task Force which,
among other things, prepared, and gained Depart-
ment of Justice (DOJ) and Department of Health
and Human Services (HHS) approval of the VA's
Drug-Free Workplace Plan and its accompanying
justifications for the designation of “sensitive posi-
tions.”

e Provided legal counsel with respect to compliance
with Public Law 100-71, Executive Order No.
12564, and HHS Mandatory Guidelines.

e In conjunction with DOJ, provided legal services in
connection with the VA’s defense against three
lawsuits—AFGE v. Turnage, No. 87-702 (E.D.
La.); Hansen v. Turnage, No. C-88-30261 RPA
(N.D. Cal.); AFGE v. Turnage, No. C-88-20357
WAI (N.D. Cal.)—challenging the constitutionality
of VA drug testing.

o Provided counseling with respect to compliance
with injunctive orders issued as a consequence of
the above-cited litigation.
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o Responded to numerous congressional, em-
ployee, and public inquiries concerning the terms
and status of the VA’s drug testing policies.

o Participated extensively in executive branch-wide
efforts to develop a coordinated position with re-
spect to numerous congressional proposals for
“omnibus” drug legislation, and responded on an
almost daily basis to numerous OMB and congres-
sional inquiries concerning such legislative pro-
posals.

Revised regulations dealing with legal opinions of the
General Counsel were published for public comments in
March 1988. Essentially, the amendments would specify
which General Counsel opinions have precedential effect
and would clarify their binding nature upon claimants and
VA officials. Several comments were received, and
preparation of the final regulations is underway.

Also nearing publication in final form were regulatory
amendments dealing with organizations and individuals
approved to represent claimants for VA benefits. Numer-
ous comments had been received in response to the ini-
tial publication in March 1987, and preparation of the
final regulations was near completion. The amendments
would clarify a number of rules, including governing the
use of paralegal assistance by recognized representa-
tives, use of VA office space by veterans service organi-
zations, and recognition of new organizations.

In the area of school liability for overpayments resulting
from failure to certify student enroliment status in a prop-
er, timely manner, the Government continues to pursue
collection efforts. Active investigation of potentially liable
schools continues, although the number of investigations
has declined due to better compliance by schools. Some
cases have been submitted to the Department of Justice
for enforced collection, while other cases have been re-
solved through successful compromise and settlement
offers.

In the 1970s the VA funded an education program for
servicemen and women by providing them with an op-
portunity to enroll in and pursue an education at an ap-
proved institution prior to their discharge from active duty
with the Armed Forces. This program was known as
PREP (Predischarge Education Program). After PREP
was terminated in October 1976, the VA Inspector Gen-
eral audited several educational institutions which partici-
pated in the program and reported that, although the
schools were not intended to make a profit on PREP,
Numerous educational institutions had unjustly accumu-
lated surplus funds. In suits against several educational
institutions to recoup these surplus funds, the United

IStates, on behalf of the VA, recovered a total of $3.4 mil-
ion.

Progress continued to be made in the area of the collec-
tion of monies owed to the Government. Debt collection
litigation resulted in cash recoveries of $14 million. The

cost of medical care furnished for nonservice-connected
disabilities is recovered from liable third-party tort-fea-
sors, workers’ compensation plans, crime victims pro-
grams, and no-fault automobile insurance. Collections
from these sources amounted to $27.2 million in FY
1988, a $5.5 million increase over FY 1987. Additional
authority to recover from health insurance plans provided
by Public Law 99-272 resulted in recoveries of over
$100 million, representing a four-fold increase over the
prior year.

The Office of the General Counsel in coordination with
the Office of Acquisition and Materiel Management de-
veloped and awarded a contract to a private collection
agency for the recovery of VA health care costs under
the workers’ compensation laws of California. The con-
tract followed a pilot project which extended over the
past 3 years. The new term is for 1 year with four 1-year
options to renew.

Legislation drafted by the Office of the General Counsel
was enacted to increase the VA's settlement authority
under the Federal Tort Claims Act, to clarify the statute
of limitations in medical care cost recovery cases, and to
expand the immunity from personal liability of VA health
care workers.

The number of medical malpractice claims under the
Federal Tort Claims Act decreased, with 844 new claims
received during the fiscal year as compared with 983
new claims in FY 1987. A record number of claims, 206,
were settled by the General Counsel and District Coun-
sels, and over 60 percent of malpractice claims were
resolved administratively without litigation. The total
amount paid on settlements and judgments of malprac-
tice claims and suits in FY 1988 was $29 million. Virtual-
ly all of this amount was paid out of the Department of
Treasury judgment fund. Agency funds paid out in
settlement of administrative claims (not exceeding
$2,500) equaled $266,431, a 2.6 percent increase over
FY 1987.

FY 1988 was marked by significant increases in the
workload involving legal actions related to procurement
of construction, supplies, and services.

There were 212 new appeals filed with the VA Board of
Contract Appeals (BCA), and 29 cases appealed directly
to the Claims Court. At the end of the fiscal year there
were 143 cases pending before the BCA. The Office
also reviewed and concurred in approximately 12 post-
award mistake-in-bid cases.

In FY 1988, the Office of the General Counsel was in-
strumental in providing advice in the newly restructured
contractor debarment program which is administered by
the Office of Acquisition and Materiel Management. The
implementation of the new program brings the VA's pro-
gram more closely in line with the military services’ and
other Government agencies’ debarment programs. The
Office of the General Counsel is also currently advising
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the Office of Acquisition and Materiel Management in the
drafting of VA acquisition regulations which would fully
implement this restructured program. In addition, the

Office of the General Counsel has been acting as a facili-

tator in the successful application of debarment proce-
dures to matters involving fraud in procurement.

In FY 1988, the Office of the General Counsel handled a
substantial number of bid protests. These protests were
distributed as follows: 85 protests filed with the General
Accounting Office (GAO); 29 filed with the Agency; and 8
filed with the General Services Administration (GSA)
Board of Contract Appeals. General Counsel’s responsi-
bilities in regard to the bid protests consist of preparing
bid protest reports to GAO on those protests filed with
the Comptroller General and reviewing and concurring in
those prepared by the VA's Office of Acquisition and Ma-
teriel Management on Agency protests; representing the
Agency at GAO protest conferences; appearing before
the GSA Board of Contract Appeals on protests involving
the acquisition of ADP equipment and services; and as-
sisting United States attorneys in defending contract ac-
tions in the United States District Courts and the United
States Claims Court. In addition, there were 51 pre-
award mistake-in-bid cases which this Office reviewed
and concurred with.

The Office of the General Counsel has responsibility
within the VA for interpreting and applying Federal infor-
mation law to VA operations. The General Counsel also
assists the United States Attorney’s office in defending
the Agency in all stages of information law litigation.
Such laws include the Freedom of Information Act
(FOIA), the Privacy Act, and the VA's own records confi-
dentiality statutes, 38 U.S.C., sections 3301, 3305, and
4143.

In FY 1988, the Office of the General Counsel deter-
mined that there was a need to train VA personnel in this
area of the law and presented two information law train-
ing seminars at VA Central Office. Using a combination
of lecture and small group training, approximately 200
VACO attendees received a 4-hour block of instruction
on FOIA, the Privacy Act, and the VA’s confidentiality
statutes.

Among the major Governmentwide information laws, one
which has a substantial impact on the VA is the FOIA.
The FOIA requires that a report for each calendar year
be submitted to Congress which describes the Agency’s
administration of the FOIA. During 1988, of those re-
quests which were initially denied, 29 were appealed to
the Administrator for final Agency determination. The
Office of the General Counsel prepares these FOIA ap-
pellate decisions for the Administrator's review and ap-
proval. A total of 6 of the appeals were granted in full,
17 were denied in full, and 6 were granted in part.

Another major information law statute is the Privacy Act,
which requires a report be submitted to the Office of
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Management and Budget (OMB) each year for inclusion
in the President's report to Congress on activities of Fed-
eral agencies in administering the Act. The most current
annual Privacy Act report data show that the Office of the
General Counsel prepared 30 recommended decisions
concerning appeals under the Privacy Act last year.
These included 27 appeals seeking amendment of rec-
ords, 11 of which were granted in whole or in part, and 3
appeals seeking access to records, 2 of which were
granted.

During FY 1988, the Office of the General Counsel made
664 final decisions regarding complaints of discrimina-
tion. Those decisions involved procedural questions of
the acceptability of complaints for further investigation,
as well as the substantive decisions involving the issue
of the occurrence of discrimination. In addition, 148
cases referred to the Office of the General Counsel for
final decision were remanded for further information or
fact-finding.

During FY 1988, 206 decisions were received from the
Office of Review and Appeals of the Equal Employment
Opportunity Commission (EEOC) on appeals from deci-
sions made by the Office of the General Counsel. A total
of 169 (82 percent) of the VA decisions were upheld on
either procedural grounds or substantive questions con-
cerning the existence of discrimination. Also, the Office
of the General Counsel processed an additional 200 em-
ployees’ appeals to the EEOC of final Agency decisions.

The General Counsel's Office wrote and filed 18 briefs or
pleadings with the Federal Labor Relations Authority and
other tribunals on negotiability and arbitration cases.
Litigation results in more than 50 controversies were re-
viewed for appeal, and the Office coordinated more than
30 unfair labor practice cases defending the VA position
that unions may not receive home addresses of bargain-
ing unit employees. More than 20 major litigation reports
were provided to the Department of Justice.

VA continued to implement fully the standards and re-
quirements of the Ethics in Government Act with respect
to the annual filing, review, and maintenance of both
public and confidential financial disclosure reports which
must be submitted by certain VA employees. The Assis-
tant General Counsel, who serves as the VA Designated
Ethics Official, reviewed and signed over 400 public fi-
nancial disclosure reports of senior employees during FY
1988. He also coordinated the review of over 800 confi-
dential reports.

The Office increased its education program for em-
ployees on their responsibilities to maintain a high stan-
dard of conduct and to avoid even the appearance of a
conflict of interest. There was a sizable increase in the
volume of inquiries from managers and employees for
written or informal advice and for presentations at meet-
ings and training sessions on conduct-related issues.
There were numerous requests for formal opinions on
the scope of lawful outside activities of employees, espé”




cially from physicians and other health care providers,
and many requests for formal guidance on restrictive
post-employment provisions of the Ethics in Government
Act of 1978. The Office continued its close coordination
with the Office of Government Ethics, the agency with
responsibility over the conduct of executive branch em-
ployees and participated actively in the Advisory Council
to the Director of the Office.

puring FY 1988, the Office was also heavily involved in
the development of historic legislation destined to be en-
acted in early FY 1989. It coordinated the preparation
and presentation of the Agency’s official views and rec-
ommendations concerning legislation later passed as the
Department of Veterans Affairs Act, the law that elevated
the Agency to Cabinet department status effective

March 15, 1989. The General Counsel’s Office also de-
veloped and presented testimony and technical advice to
the Veterans’ Affairs Committee concerning legislation
affording veterans the right to contest denials of their
benefits in a new U.S. Court of Veterans Appeals.

Office of the Inspector General

Comparative Highlights

Percent
ltem FY 1888 | FY 1987 | Change
Audit Activities
Audit Reports Issued 271 242 +12.0
Internal 126 124 +1.8
External 145 118 +22.9
Costs audited in external
audit reports (millions) $822.0 $339.5 +142.1
Investigative Activities
Investigation cases closed 878 876 +0.2
Investigation cases accepted
for prosecution 264 131 +101.5
Individuals/firms convicted 248 266 —6.8
Administrative sanctions’ 295 264 +11.7
Potential cost recoveries,
efficiencies, and fines from
all audit reports and inves-
tigative activities (millions) $1,024.8 | $1,165.5 -12.1

"Includes administrative sanctions from hotline cases.

The Inspector General, in accordance with the Inspector
General Act of 1978 (Public Law 95-452), conducted a
Series of coordinated audits and investigations designed
1o identify opportunities to enhance the effectiveness,
efficiency, and operations of VA programs; and to pre-
vent and detect fraud, waste, and abuse. These audits
and investigations highlighted the need for improvements
in major VA program and operational areas such as de-

livery of medical care, loan guaranty, disability payment
controls, facility planning, and procurement.

The audits completed during FY 1988 resulted in recom-
mendations for strengthened internal controls, and
pointed out the opportunity for potential program recover-
ies and cost efficiencies of over $1 hillion. The 878 in-
vestigations and hotline reviews completed during this
period resulted in 248 criminal convictions and 295 ad-
ministrative sanctions.

The Office of the Inspector General (OIG) productivity
indicators, such as costs audited in external audit re-
ports, administrative sanctions, audit reports issued, and
investigation cases accepted for prosecution, were sig-
nificantly higher in FY 1988 than the previous year. Also,
important program areas such as medical care delivery,
loan guaranty, and construction contract administration
were given more audit and investigative coverage, and
significant results were achieved.

The Veterans Benefits and Services Act of 1988 (Public
Law 100-322) assigned the OIG with overseeing, moni-
toring, and evaluating the effectiveness of VA’s quality
assurance programs. The OIG will provide the Chief
Medical Director, the Administrator, and the Congress
with an objective assessment of the effectiveness of
these programs. To implement the law, the Office of the
Inspector General:

e Established a Quality Assurance Review Division;

o Established a quality assurance “desk officer”
within the Office of Audit;

o Coordinated a training program for audit staff;

e Initiated development of a comprehensive quality
assurance audit guide; and,

¢ Developed and prioritized a quality assurance au-
dit universe.

Other significant legislation passed this year included the
Inspector General Act Amendments (Public Law
100-504). Existing semiannual reporting requirements
to Congress were expanded to include detailed statistical
information on the status of audit reports, until corrective
actions have been completed or monies due the VA are
recovered or written off. In addition, the law provided for
a separate appropriation for the OIG to further strength-
en its autonomy.

The Office of the Inspector General reviewed 153 legisla-
tive and regulatory proposals, making recommendations
concerning their impact on the economy and efficiency of
VA programs and operations or the prevention and de-
tection of fraud and abuse.
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Office of Budget and Finance
(Controller)

Comparative Highlights

Percent
Item FY 1988 FY 1987 Change
Direct deposit/electronic fund
transfer (C&P payments)
participants 1,496,313 | 1,474,493 | +1.5

Financial Management

The Office of Budget and Finance (Controller) has en-
hanced its financial services delivery by increasing the
number of payments processed through electronic trans-
fer of funds by the VA Finance Center in Austin, Texas.
The Center has moved vigorously toward a paperless
system by having vendors bill 191,000 invoices electroni-
cally for a total of $155 million disbursed via electronic
transfer. VA makes about 70 percent of the nationwide
Corporate Trade Payments and is the only Corporate
Trade Exchange participant to have multiple payments.
The VA Finance Center processes approximately
40,000-50,000 transactions daily for 342 facilities and
disburses over $3 billion annually.

The Office of Budget and Finance continues to move
aggressively in a number of cash management areas.
Credit cards are in use for travel and debt collection and
are proposed for small purchases, for which drafts are
currently used. A pilot test is underway to electronically
replenish agent cashiers’ funds, thereby eliminating the
need for “cash on hand.” Special initiatives are under
negotiation with the Department of Treasury to better
manage pay-cycle processing for benefits as a debt pre-
vention objective, and to expedite processing time for
commercial payments through the Treasury/Federal Re-
serve Board/Commercial Bank System.

The Personnel Accounting and Integrated Data (PAID)
Redesign project is a major management and productiv-
ity improvement initiative which will reduce the cost of
providing payroll and personnel services by re-engineer-
ing the existing PAID system. During FY 1988, detailed
functional requirements for the PAID Redesign project
were completed. Also, a prototype that automated time-
keeper functions which had previously been performed
manually was developed and successfully tested.

The goal of the Financial Management System (FMS) is
to develop an automated, integrated, Agencywide finan-
cial management system by 1992. Such a system would
greatly improve the ability to modify and enhance VA
financial operating and reporting capabilities. During FY
1988, system requirements were identified for the FMS
project. In addition, as a related effort, the new U.S.
Standard General Ledger was implemented and installed
in the nationwide Trial Balance.
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Current systems are being enhanced, with approximately
25 projects using electronic transmission technologies
which are transferable to future PAID Redesign and FMS
systems. The goal of these “paperless” projects is to
eliminate the mailing and handling of approximately 5
million documents.

Resource Planning }

Since its establishment in 1987, Resource Planning Ser-
vice has made major strides in providing improved ana-
lytic support to the Controller and VA top management
on numerous budget and resource utilization issues.
Much of this work was based on a Controller initiative
called Planning Resource Information System for Man-
agement (PRISM). PRISM is a productivity-based cost
accounting system that tracks FTEE, dollar, and work-
load relationships in major Agency cost centers. This
information is used to support budget planning and for-
mulation; to track resource utilization patterns during
budget execution; to analyze productivity trends; and to
identify out-of-line situations.

The ability to examine the impact of actual or anticipated
changes in resource/workload relationships provides VA
management with a powerful tool for resource planning
and management. The continued enhancement of
PRISM's capabilities, data display techniques, and asso-
ciated computer applications contributed significantly to
these accomplishments. PRISM also provided data for
the development of “Station Profiles” containing summa-

o

ry cost center data and station cost and productivity E

rankings for individual VA medical center and regional i
office facilities furnished to the Administrator in connec- f
tion with his station visits.

Resource Planning Service also administers the
Agency’s participation in the Federal Productivity Mea- E
surement Project, a Governmentwide productivity mea- !
surement system administered by the Bureau of Labor
Statistics and the Office of Management and Budget.
Drawing upon its manpower and industrial engineering
expertise, the Service is also called upon to provide as-
sistance to Agency organizations in management engi-
neering, organization alignment, staff utilization, perform-
ance measurement systems, and OMB Circular A-76
cost validations.

Board of Veterans Appeals

A claimant for VA benefits who is not satisfied with the
determination made by a VA field office may file a written
notice of disagreement. 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,
the evidence of record, the pertinent laws and regula-
tions, and the reason for the decision. If the appellant,
after reading the statement of the case, still disagrees
with the field office, he or she may submit an appeal to
the Board of Veterans Appeals (BVA). The field office i



will again review the case, and if they are still unable to
resolve the appeal to the satisfaction of the claimant, the
field office will certify the case to the BVA for review and
final decision.

The BVA organization is headed by a Chairman, a Vice
chairman, and two Deputy Vice Chairmen. The principal
productive unit of the BVA is the Board Section, which is
organizationally situated within the Board’s Professional
service. A Board Section is typically composed of three
Board Members (two legal members and one medical
member), six or seven staff attorneys, and a secretary.
An Administrative Service provides support to the BVA’s
operations by maintaining the docket of appeals, sched-
uling and arranging hearings, handling miscellaneous
correspondence, managing mail and record-keeping
activities, transcribing decisions and hearings, and per-
forming a multitude of other general support functions.
Completing the BVA’s organization is a small manage-
ment staff organized under the Office of the Chairman
that includes decision indexers, editors and research
center staff, and medical advisers who are not perma-
nently assigned to any specific Board Section. Total em-
ployment at the BVA averaged 423 FTEE during FY
1988. In addition to the 2 Deputy Vice Chairmen, the
Board membership composition during FY 1988 included
an average of 42 legal and 14 medical members sup-
ported by an average of 7 medical advisers.

Timely action on appeals is a major objective of the BVA.
To measure how well the objective is being met, the
Board employs two separate and distinct indicators. The
first of these two indicators is processing time. Process-
ing time is a simple measure of all time that elapses be-
tween when an appellant first files a notice of disagree-
ment and when a BVA decision is entered. Included in
this time period are various appeals processing stages
accomplished at the field station level, as well as proce-
dural steps that are the responsibility of the individual
appellant. As a timeliness indicator, processing time is
strictly an historical measure that shows the average
length of time required to process a given group of ap-
peals from their inception to their completion.

The second indicator used for measuring the Board's
timeliness is response time on appeals. Response time
is a more future-oriented timeliness indicator, and it is
limited in scope to the appeals processing steps that are
the responsibility of the BVA. BVA response time on
appeals is a reflection of the rate at which the Board is
able to decide appeals and the rate at which appeals are
being received, as evidenced by the volume of appeals
pending before the Board. By taking into account the
Board’s most recent appeals processing rate and the
currently pending volume of appeals before the Board,
BVA response time predicts the average time that will be
required to render decisions on that same group of pend-
Ing appeals.

During FY 1988, the BVA produced a total of 41,607 ap-
pellate decisions. Overall average processing time on
appeals was 419 days at the end of FY 1988, up slightly
from 413 days at the end of FY 1987. The average BVA
portion of this figure was 136 days. Response time on
appeals was 146 days as of the end of FY 1988, which is
up from the FY 1987 end-of-year response time of 128
days. This increase in response time is primarily a result
of the large number of appeals received at the Board
during the fiscal year. The 43,792 appeals during FY
1988 exceeded projections at the beginning of the year.

New appeal filings (notices of disagreement) for FY 1988
totaled 67,089 in comparison to the FY 1987 level of
63,570. This growth appears consistent with the in-
crease in appeal receipts experienced at the BVA.,

Some comparative workload statistics for FY 1988 appel-
late activities are provided in the accompanying table.

Appellate Processing FY 1988 FY 1987

Appeals pending, start of period 61,082 59,999

Undocketed, in field stations’ 46,625 45,737

Docketed, in BVA 14,457 14,262
Notices of disagreement filed

during period’ 67,089 63,570
Decided by BVA 41,607 41,296

Allowed 5,623 5,270

Remanded 8,047 8,564

Withdrawn 464 568

Denied 27,473 26,894
Appeals pending, end of period 64,800 61,082

Undocketed, in field stations? 48,158 46,625

Docketed, in BVA 16,642 14,457
Summary
Processing Times (calendar days)

Notice of disagreement to statement

of the case 56 54
Statement of the case to
substantive appeal 59 57

Substantive appeal to the BVA 168 172

Processing time through the BVA 136 130
TOTAL 419 413

T Portions of field appeals workload data estimated.

Interest in formal personal hearings before the Board
continued to be high in FY 1988. A total of 1,906 formal
hearings were conducted during the past year. Of these,
1,265 were held in Washington, D.C., and the remaining
641 were held before traveling sections of the Board at
52 different field stations. In addition, over 10,000 hear-
ings on appealed cases were held in the field before re-
gional office personnel acting on behalf of the BVA.
When a formal hearing is not feasible, an appellant may
elect to have an informal hearing entered on his or her
behalf. Informal hearings consist of written briefs pre-
sented in Washington, D.C., by appellant representatives
who most frequently are affiliated with veterans service
organizations. A record number of 35,120 informal hear-
ings were entered during FY 1988.

The number of appellants who choose to be represented
by veterans service organizations remains at a high lev-
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el. Reports indicate that 87.9 percent of the appellants
for whom decisions were entered during FY 1988 chose
to be represented by one of the accredited service orga-
nizations; roughly 1.7 percent elected to be represented
by attorneys or agents; and the remaining 10.4 percent
pursued their appeals without representation. The pro-
portion of appellants handling their appeals with no re-
presentation has declined steadily over the past decade
from a high of approximately 20 percent to the current
low of approximately 10 percent.

Appellants, veterans service organizations, Members of
Congress, and other case advocates continued their high
levels of interest in claims for disabilities involving Agent
Orange, exposure to ionizing radiation, post-traumatic
stress disorder (PTSD), and incarceration as prisoners of
war. The Board of Veterans Appeals handles each of
these categories of appeals as a specialty area and as-
signs appeals received in these categories only to Board
Sections designated to handle them. The BVA continues
to be very active in its liaison with organizations both in-
ternal and external to the VA who are involved with re-
search in any of the special category appeal areas. In
addition, Board members and key senior attorneys at-
tend conferences and symposiums on Agent Orange and
PTSD. This permits the Board to maintain expertise in
these sensitive areas and to ensure consistency in the
application of laws and regulations.

The Freedom of Information Act (FOIA) requires the
Board of Veterans Appeals to produce an index of its
final decisions on appeals and to make the decisions
available to the public. Developed in compliance with
the FOIA, the microfiche BVA Decision Index I-01-1 is
produced quarterly with an annual cumulative edition.
BVA decisions, stripped of personal identifiers, are mi-
crofilmed. Appellants and others interested in decisions
of the Board are able to check the Index to locate specif-
ic types of cases; copies of the decisions may then be
requested. At the end of FY 1988, the BVA Decision
Index covered the period of July 1, 1977, through Sep-
tember 30, 1987, and included over 420,000 decisions.

The Board’s Research Center also has a basic system of
locating reference documents called VADEX/CITATOR.
All documents received by the Research Center since
January 1980 that are of interest to the Board’s profes-
sional staff are indexed in Part | of VADEX/CITATOR.
Part | includes public laws, VA regulations, VA circulars,
VA administrative issues, unpublished and published
General Counsel opinions, BVA subject files, Agent
Orange and radiation files, and miscellaneous VA and
non-VA materials. Part Il of VADEX/CITATOR includes
chronological histories of hundreds of VA regulations
concerning compensation and pension, education, loan
guaranty, health care, cemeteries, and waivers and com-
promises. In conjunction with Part Il of VADEX/CITA-
TOR, the Board also preserves the historical text ver-
sions of these regulations on updatable microfiche, thus
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providing an easy means of researching a regulation
back to its origins.

A total of 46 aftorneys served as acting Board members
at various times during FY 1988, for a total of 4.2 FTEE.
Nine physicians served as acting Board members during
this same period for a total of 4.3 FTEE. No temporary
Board members were used during FY 1988." The proce-
dural controls requiring the Chairman’s written quarterly
designation of acting Board members remain in effect to
ensure adherence to statutory requirements.

Other professional support available within the VA in-
cluded advisory medical opinions from the Chief Medical
Director and legal opinions from the General Counsel. In
addition, under the authority of title 38, U.S.C., section
4009, the Board requested 140 opinions from indepen-
dent medical experts who were not VA employees. The
accompanying table shows a breakout of the medical
specialties covered by these opinions.

Number of Advisory Opinions
Requested
Medical Specialty FY 1988 FY 1987

All Specialties 140 138

Appellate consideration 134 129

Reconsideration 6 9
Internal Medicine

General 8 4

Cardiovascular 25 25

Gastroenterology 6 9

Pulmonary Diseases 7 5
Surgery

General 3 1

Orthopedic 13 8
Otolaryngology and

Ophthalmology 4 13
Psychiatry 23 28
Neurology—medical

and/or surgical 9 20
Pathology—medical

and/or surgical 10 1
Other 32 24

Board of Contract Appeals

The Board of Contract Appeals was established by the
Administrator of Veterans Affairs under the provisions of
the Contract Disputes Act of 1978. The Board is a statu-
tory, guasi-judicial tribunal that hears and decides ap-
peals from decisions of VA contracting officers on claims
that relate to contracts awarded by the VA. Its workload
is composed principally of appeals relating to construc-
tion contracts. Decisions of the Board are final within the
Agency, but are subject to review by the United States
Court of Appeals for the Federal circuit.

! This information is included in compliance with title 38, U.S.C., sec-
tion 4001 (c)(3).
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In FY 1988, the Board was composed of six administra-
tive judges and eight legal, administrative, and secretari-
al support personnel. There were 212 cases added dur-
ing the fiscal year, and the Board disposed of a record
280 appeals—an increase of 21.7 percent over the num-
ber of dispositions in the previous year. At the close of
the fiscal year, there were 143 appeals pending, a reduc-
tion of 69 appeals or 32.5 percent from FY 1987.

Office of Personnel and
Labor Relations

Personnel Management

According to the VA’s Mission and Goals statement, the
Agency's “People” goal is “to ensure the people of the
Veterans Administration receive quality leadership, ade-
quate compensation, decent working conditions, neces-
sary training and education, equal opportunity, and
earned recognition.” The Office of Personnel and Labor
Relations (OP&LR) works to support this goal as well as
the goals and objectives developed by the Departments
of Medicine and Surgery, Veterans Benefits, and Memo-
rial Affairs. The Office of Personnel Management (OPM)
has rated the VA's personnel management program op-
erations as first in overall effectiveness among the 22
largest Federal agencies. OPM found that the VA's per-
sonnel staff-to-employee ratio of 1:111 was the best
among agencies studied. The VA’s cost of providing
personnel service of $243 per employee was less than
one-half the Governmentwide average.

OP&LR, in cooperation with the Department of Medicine
and Surgery (DM&S), continued efforts to develop poli-
cies and procedures to ensure that only well-qualified
and suitable health care professionals are employed by
the VA. During FY 1988, revised standards for the em-
ployment and advancement of physicians, dentists, and
other health care personnel were published. These stan-
dards help ensure that such personnel have the creden-
tials and qualifications needed to provide quality health
care to our Nation’s veterans.

OP&LR provided direct training to 950 employees. This
included executive seminars and courses for personnel
Specialists. The primary executive development effart
was Leadership VA, a 4-week program for 60 competi-
tively selected mid-level employees. OP&LR also coor-
dinated the Agency’s SES candidate development pro-
gram.,

OP&LR conducted an Agencywide survey to identify the
training needs of supervisors, managers, and executives.
The results are being used to plan training programs for
FY 1989 and beyond.

During FY 1988, 17 different unions represented approxi-
Mately 165,000 VA employees. In addition to individual
locality recognitions, the four largest unions also have
Consolidated their activities into “national-level” bargain-

ing units. By law, these four unions have collective bar-
gaining rights over national-level Agency policies and
issues of Agencywide concern. They continue to be es-
pecially active in the areas of ensuring safe working con-
ditions, monitoring Agency plans to implement a drug-
free workplace, and monitoring the staffing and retention
of nurses.

OP&LR completed Federal Wage System surveys in 25
areas and issued pay schedules applying to Federal
Wage System employees in those areas.

OP&LR conducted personnel management evaluation
reviews at 36 VA field facilities. All major personnel
management programs were reviewed during site visits
o ensure general program effectiveness. Special em-
phasis was placed on the administration of the workers’
compensation program for job-related injuries and ill-
nesses and the unemployment compensation program.

Staffing

During FY 1988, OP&LR intensified the VA’s national
recruitment program activities. These efforts focused on
filling vacancies in shortage-category occupations vital to
the Agency’'s medical care programs such as nurses,
pharmacists, and physical therapists. This included ex-
panding the number of national conventions and job fairs
as well as State and local recruitment events attended by
Agency staff to reach prospective employees. For the
first time at these events, video presentations were regu-
larly featured as part of the exhibits used. Additionally,
the frequency of advertising in major professional jour-
nals and career guides was increased. To help person-
nel specialists at VA field facilities become more effective
recruiters, OP&LR staff developed and presented the
course “Techniques for Staffing Hard-to-Fill Positions.”
The course was well-received and will be expanded for
presentation in mid-FY 1989.

OP&LR continued to operate a Delegated Examining
Unit, located in Richmond, Virginia, to expedite filling
vacancies nationwide in an expanding number of health
care occupations. Applicants from across the Nation
may contact the Unit on a toll-free telephone number.
The Unit then refers lists of eligible candidates to re-
questing facilities.

In its continuing effort to compile information assessing
recruitment and retention trends in selected health care
occupations, OP&LR conducted a second Survey of
Health Occupational Staff. This survey, covering FY
1987, generated comprehensive data on local staffing
conditions at VA medical centers and outpatient clinics.
Agency officials are using this information in responding
to DM&S’s health care personnel needs. A similar sur-
vey will be conducted to collect data on VA’s FY 1988
staffing experience.

As an integral part of its efforts to maintain adequate
staffing, the VA continued to make use of a wide range
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of authorities to establish competitive salary rates for
health care and other key occupations. In FY 1988, 543
new or increased special salary rates were authorized for
DM&S employees in health care and police officer occu-
pations. Most prominent among these occupations were
registered nurses (22 new and 100 increased authoriza-
tions); pharmacists (41 new, 50 increased); and licensed
practical/vocational nurses (29 new, 36 increased). In
addition, the use of the “Baylor Plan”, under which a
nurse receives full-time pay for working two 12-hour
tours of duty on the weekend, was authorized at three
medical centers.

Employment of Veterans

The VA has consistently been one of the major Federal
employers of veterans. In FY 1988 a total of 9,351 vet-
erans, representing 16.3 percent of all newly hired per-
sonnel, was added to the VA rolls. As of September 30,
1988, 29 percent of the VA’s work force were veterans,
and 5 percent were disabled veterans. Nineteen percent
of the VA work force were Vietnam era veterans, and 18
percent of these veterans were disabled. Sixty-seven
percent of the male and female veteran employees
served during the Vietnam era. At the end of FY 1988,
the VA employed 7,788 female veterans and other fe-
males with veteran preference. The Agency is a leader
among Federal agencies in employment of women with
military experience.

The VA has made extensive use of the Veterans Read-
justment Appointment (VRA) authority to recruit and train
eligible Vietnam era veterans to meet a broad range of
the Agency'’s staffing needs. The VA continues to be a
leader among Federal agencies in the use of this author-
ity; during FY 1988, a total of 3,147 individuals were
hired.

During FY 1988, the VA hired 610 veterans under an
authority which permits Federal agencies to noncompeti-
tively appoint veterans with service-connected disabilities
of 30 percent or more to positions for which they qualify.

Employee Recognition

The VA continues to have an active incentive awards
program, through which employees are recognized for
their superior performance, special contributions, and
innovation.

During FY 1988, a new Agency awards program was
established to recognize achievements in the area of
equal employment opportunity. The Administrator's
Equal Employment Opportunity Awards Program has
four categories designed to recognize contributions
made by nonsupervisory employees; supervisors and
managers through GM-14 and equivalent; managers
and executives, GM-15 and above; and EEO program
representatives.
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The annual Administrator’s Hands and Heart Award hon-
ors DM&S employees who provide direct patient care in
an exceptional and compassionate manner. Each medi-
cal facility nominated a deserving employee to receive
this honor.

The high-level performance of VA employees was re-
warded with 42,233 performance awards (SES-123;
PMRS-3,138; and PMS—-38,972). An additional 2,810
employees who received “outstanding” ratings were
granted quality step increases. The Agency also granted
16,632 special contribution awards, recognizing 25,614
employees who, either individually or as a group, contrib-
uted to improved operations. A total of $5.5 million was
paid for special contribution awards in FY 1988.

Office of Equal Opportunity

During FY 1988, a new Director was appointed for the
Office of Equal Opportunity (OEQO), and an internal reor-
ganization of the Office was initiated. An intensive re-
view of all existing procedures and program initiatives
was undertaken to ensure that the Office was effectively
providing quality support to VA offices and departments
in meeting their equal employment opportunity (EEQ)
responsibilities.

OEOQ implemented several initiatives which had a signifi-
cant impact on the processing of EEO complaints and
improved the status of minorities, women, and persons
with disabilities in the workforce. All major workload pro-
ductivity indicators, such as discrimination complaints
closed, affirmative action plans reviewed, and formal
training sessions conducted, were up in FY 1988. Addi-
tionally, the percentage of minority employment in the
VA workfarce increased as a result of the implementation
of effective EEO programs. Aggressive and innovative
use of EEO and affirmative employment programs
coupled with sound management practices have enabled
the VA to maintain a positive image as an equal opportu-
nity employer. Overall, the Veterans Administration’s
employment of women, minorities, and handicapped per-
sons exceeds or compares very favorably with that of
other Federal agencies. The VA's discrimination com-
plaint rate of 2.4 complaints per 1,000 employees is sig-
nificantly below the Governmentwide average of 3.5
complaints per 1,000 employees.

Affirmative Employment Service

Despite a decline in the VA’s total workforce, the VA re-
mained among the top of large Federal agencies in the
employment of minorities and the disabled:

e Representation of women increased to 54.8 per-
cent, compared to 42.5 percent in the civilian labor
force.

e Important gains have been made by women at
higher grade levels and in key occupations. Spe-
cifically, statistics show that women account for
28.7 percent in grades GS—12 and above, and 9.7
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percent in SES positions. To further enhance de-
velopmental opportunities, one of the VA’s execu-
tive development programs, Leadership VA, in-
cluded 36.6 percent women in FY 1988. In
addition, women account for 58 percent of all par-
ticipants in centrally-funded upward mobility pro-
grams.

o All minorities showed significant gains in a number
of employment categories. Presently the VA’s
representation of minorities (33.6 percent) far ex-
ceeds their representation in the civilian labor
force (18.4 percent).

e Although there continues to be a need for greater
Hispanic employment in the VA, FY 1988 efforts
resulted in an increase in Hispanic representation
from 4.56 percent (9,594) to 4.79 percent
(10,017).

e Representation of employees with targeted (se-
vere) disabilities remained steady at 1.68 percent,
which is above the Governmentwide figure of 1.2
percent.

¢ The VA hired 1,701 veterans with service-con-
nected disabilities in FY 1988. Of these, 610 were
hired using the noncompetitive appointment au-
thority for veterans with service-connected condi-
tions rated 30 percent or more.

The Administrator's EEO Awards Program was estab-
lished in FY 1988. This is the first prestigious Agency-
wide EEO Award developed in the VA.

Affirmative Employment Service also developed and dis-
tributed comprehensive guidance and instructions on the
preparation and submission of all EEQ/Affirmative Action
plans and reports of accomplishments for the following
programs: the Affirmative Employment Program for
Handicapped Individuals; the Disabled Veterans Affirma-
tive Action Program; the Program for the Prevention of
Sexual Harassment; the Affirmative Employment Pro-
gram for Minorities and Women; and the Federal Equal
Opportunity Recruitment Program.

A new policy statement on the prevention of sexual ha-
rassment was developed and distributed in FY 1988.

A revised quarterly newsletter was published to promote
better communication between VACO and field facilities.
The EEO Update provides information about EEO is-
Sues, and highlights EEO accomplishments throughout
the VA. Distribution was significantly increased to reach
more managers and supervisors.

Affirmative Employment Service issued new guidance to
bring about accessibility to all buildings used by patients,
employees, and visitors. Since 1980, the Agency has
Spent over $36 million to make this possible. In FY
1988, additional monies were approved for barrier re-
Moval projects. Further, the Administrator required that

all field stations conduct a survey of their facilities, and
develop a plan to correct any identified deficiencies.
These plans will be reviewed by the OEO.

Sixteen training sessions and presentations were con-
ducted. These included sessions for supervisors and
managers, union representatives, EEO specialists, per-
sonnel officers, Federal Women’s Program Managers,
Hispanic Employment Program Managers, and em-
ployees holding EEQ collateral duty assignments. With
the recent reorganization of OEQ, regularly scheduled
training programs are planned for EEO investigators,
counselors, and counselor facilitators throughout the VA.

Other successful training efforts included:

¢ Development of an EEO training module for super-
visors and managers, in collaboration with the
Office of Personnel and Labor Relations;

¢ Agencywide distribution of a newly proposed mod-
ule on the role and responsibilities of the Handi-
capped Individuals Program Manager; and

¢ Procurement of the highly regarded training mod-
ule on employment of persons with handicaps,
entitled "WINDMILLS”, for FY 1989.

In response to an Executive order to strengthen ties with
America’s Historically Black Colleges and Universities
(HBCU's), OEO developed the HBCU Report of Perform-
ance for FY 1987 and the HBCU plan for FY 1889. An
issue of the VA Newsletter, “From the Administrator”,
was also dedicated to the HBCU Program. For these
efforts, the White House Initiatives Staff commended the
VA for its support.

The Service provided central policy direction and over-
sight for the VA Civil Rights Enforcement Program. This
included (1) development and coordination of policies,
regulations, and procedures to ensure nondiscrimination
in programs or activities receiving Federal financial as-
sistance from the VA, and (2) monitoring the VA’s com-
pliance and enforcement activities.

Outreach efforts and community involvement continued
throughout FY 1988. The OEQ provided speakers or
participated in workshop activities at 10 major confer-
ences and conventions throughout the year in various
parts of the Nation.

Discrimination Complaints Service

In FY 1988, the Discrimination Complaints Service con-
centrated on:

e Complaints filed directly with the Administrator and
VA Central Office;

e Monitoring and tracking of complaints at all stages
of the process to ensure expeditious processing;

e Acceptance of VA Central Office complaints;
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o Assignment of EEO investigators and technical
review of the resulting reports of investigation;
and

»  Providing technical assistance and monitoring of
field stations and EEO principals at any stage of
the complaints process.

There was a substantial increase in complaint activity
starting with FY 1987, in which 847 complaints were re-
ceived. However, there has been a steady reduction of
cases pending since FY 1983, with significant reductions
in FY 1987 (19 percent) and FY 1988 (18 percent).

While there was an increase in the number of complaints
filed, the inventory of complaints was reduced. A sub-
stantial increase was achieved in the number of com-
plaints resolved at earlier stages. In FY 1988, efforts
were directed at establishing a High Resolution Potential
Program. This program’s objective is to reduce the cost
of processing complaints by reviewing complaints with
minimal resolution costs and offering the facility or com-
plainant alternate remedies.

High priority was also placed on improving the timeliness
of complaint processing, as shown in the table below.
Significant reductions in processing time have been
achieved.

Average Processing Time by Complaint Stage
as of September 30, 1988

For Complaints Filed During:
Average Days from Date Filed to: | FY 1986 | FY 1987 | FY 1988
Date Complaint Accepted 144 98 60
Date Investigator Assigned 261 149 96
Date Investigation Completed 367 233 146
Date to EEOC for Hearing 438 285 172
Date to OGC for Merit Decision 489 305 172
Date Closed 399 265 132

Office of the Associate Deputy
Administrator for Congressional and
Intergovernmental Affairs

In FY 1988, the Office of the Associate Deputy Adminis-
trator for Congressional and Intergovernmental Affairs
supported the VA’s mission through active liaison be-
tween VA program officials, Members of Congress, con-
gressional committees and their staffs, the White House,
Federal, State, and local government officials, and key
State associations.

The Office consists of three units—the Office of the As-
sociate Deputy Administrator, Office of Congressional
Affairs, and Office of Intergovernmental Affairs.

The Associate Deputy Administrator (ADA) serves in the
capacity as the principal advisor to the Administrator,
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Deputy Administrator, and the Chief of Staff concerning
all program, policy, and legislative matters involving Con-
gress and intergovernmental affairs organizations. The
ADA is also responsible for executive direction to the
subordinate Congressional Affairs Office and Intergov-
ernmental Affairs Office, and sets guidelines and pro-
gram policy.

The Office of Congressional Affairs (OCA) serves as the
Agency’s principal representative to the Congress on VA
and administration policies and legislative issues. Addi-
tionally, OCA provides a unique service to Members of
Congress and their veteran constituents. Two offices,
located in the Hart Senate Office Building and the Ray-
burn House Office Building on Capitol Hill, are responsi-
ble for providing immediate responses to inquiries from
Members of Congress.

During FY 1988, the Office of Congressional Affairs
achieved significant accomplishments and interoffice im-
provements. FY 1988 was a particularly active legisla-
tive year. OCA was intensely involved with the Cabinet-
level and judicial review legislation, along with eight other
pieces of major legislation, and proved instrumental in
maintaining a solid line of communication throughout the
process of enacting these legislative items into law.

Interoffice improvements included integrating the House
and Senate Congressional Liaison Service staffs with the
Agency office automation system, and providing word
processing to all employees in remote locations. Those
offices also have benefits delivery system access from
their offices through the Washington, D.C., VA Regional
Office.

The House and Senate Congressional Liaison Services
provided approximately 158,000 written and telephonic
responses to constituent inquiries in FY 1988.

The Office of Intergovernmental Aftairs ( IGA) serves as
the principal Central Office point-of-contact and liaison
with Federal, State, and local government officials on
intergovernmental affairs issues within the VA.

A reorganization, initiated in February 1988, reassigned

the Office of Intergovernmental Affairs under the execu-

tive direction of the ADA for Congressional and Intergov-
ernmental Affairs.

During FY 1988, the Office of Intergovernmental Affairs
focused on increased positive communications and
cooperative relationships with State legislators, Gover-
nors, Governors’ representatives, and other State veter-
ans officials. This was accomplished through IGA pre-
sentations and exhibits at conferences of the National
Governors Association, the American Legislative Ex-
change Council, the National Association of State Direc-
tors of Veterans Affairs, the National Conference of State
Legislatures, and the National Association of State Vet-
erans Home Administrators. These proactive activities
greatly facilitated improved relations with the States and
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provided a better understanding of the Agency’s mission
and its diverse programs.

In addition to the above noted presentations, two major
intergovernmental outreach initiatives in FY 1988 sup-
ported the recognition of State and VA joint contributions
to veterans: the development by the Office of Intergov-
ernmental Affairs of a successful new VA video on the
State veterans home program, entitled “A Valuable Re-
source”; and the VA celebration ceremony for the 100th
Anniversary of the State Veterans Home Program.

VA Intergovernmental Affairs’ outreach was further sup-
ported and highlighted by the Administrator's presenta-
tion at the White House State Legislators’ Annual Pres-
idential and Cabinet briefing, and by scheduled
presentations and meetings to State legislatures at vari-
ous State Capitols during FY 1988.

IGA continues to maintain a strong communication link
with Federal, State, and local governments and officials
through transmitting pertinent information on VA pro-
grams and policies, as well as participating in meetings
and conferences with these officials.

During FY 1988, the Office coordinated more than 4,000
Presidential birthday greetings to VA medical center pa-
tients who were 80 years of age or older. IGA also as-
sisted the White House in the preparation of more than
200 special Presidential messages to national and State
veterans organizations, VA facilities, and State veterans
events. The Office also coordinated the successful na-
tionwide VA facility participation in the Governmentwide
Presidential and Private Sector Initiative Program en-
titted “Operation Care and Share.”

Office of the Associate Deputy
Administrator for Public Affairs

In FY 1988, the primary mission of the Office of Public
Affairs (OPA) was to support the delivery of VA benefits
and health care through information programs aimed at
veterans, dependents, veterans organizations, the gen-
eral public, and employees. OPA directed programs at
the mass and specialty media, produced internal publica-
tions, responded to consumer concerns of veterans and

dependents, and supported the VA’s 35 Federal advisory
committees.

A major component of OPA activity centers on producing
materials and servicing information requests for news
media organizations. This essential public communica-
tions link was marked throughout the year by intense
Interest in moves to elevate the VA to Cabinet rank.

In effect, many VA programs and services were “redis-
Covered” by the news media resulting in a new wave of
articles, features, editorials, and broadcast news cover-
age about Agency activities. News media interest also
Surrounded several other major veterans affairs develop-

ments including judicial review, veteran status for World
War Il Merchant Marines, enrollment of the 20 millionth

Gl Bill participant, and developments in Agent Orange-

related research.

The Office completed a year-long project to update
Agencywide public affairs policy, the first such revision in
14 years.

Communications support was also provided as a compo-
nent of several national recognition events including Vet-
erans Day, the annual National Salute to Hospitalized
Veterans, POW-MIA Day, and National Consumers
Week.

The VAnguard—ihe bimonthly employee publication—
remains the primary activity for reaching the entire VA
“family” with regular news and features emphasizing indi-
vidual and organizational contributions to the Agency
mission.

Two Administrator’'s newsletters—From the Administra-
tor and Executive Notes—continued to provide senior
Agency officials with a broader and clearer understand-
ing of Agency positions and policies. Television also
came into use as an internal means of communication
with the production of The VA Report.

The annual publication Federal Benefits for Veterans
and Dependents, the Agency's basic booklet on benefits,
was distributed to VA and non-VA veteran counselors
during FY 1988.

A new publication, Strictly Speaking, was begun. The
publication provides excerpts from recent speeches, pre-
sentations, interviews, and congressional testimony of
VA officials.

OPA conducted a “VA Public Affairs Excellence” training
event in Denver, Colorado, for public affairs officers from
VA field facilities nationwide. With the support of the De-
partment of Medicine and Surgery (DM&S) Regions IV
and VI, the Consumer Affairs and Internal Communica-
tions Service conducted two 3-day training conferences
for patient representatives and consumer affairs person-

nel.

Regional OPA offices arranged for editorial board meet-
ings for the Administrator and the Deputy Administrator
with major newspapers nationwide, and had over 2,000
individual informational exchanges with the media.

OPA coordinated a Presidential bill-signing ceremony
elevating the VA to a Cabinet Depariment. The Office
also prepared more than 100 speeches for the Adminis-
trator, Deputy Administrator, and other top Agency offi-
cials. In addition, OPA prepared public service an-
nouncements and Presidential messages for special
events.

The Office increased its capacity to use modern techno-
logical support to obtain and reproduce news media ac-
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counts and summaries. Based upon OPA’s information
systems strategy, full implementation into VA's nation-
wide network for office automation was successfully
achieved. These management improvements enabled
the VA to give expedited attention to significant public
interest in a variety of activities involving veterans affairs
nationwide.

Office of the Associate Deputy
Administrator for Management

The Associate Deputy Administrator (ADA) for Manage-
ment serves as the principal advisor to the Administrator
for planning and policy development associated with
Agency management and productivity improvement, in-
formation resources management, major systems acqui-
sitions, automated data processing (ADP), telecommuni-
cations, internal controls, paperwork reduction, program
evaluations, and statistical data collection and analyses.
Additionally, the ADA provides leadership, direction,
coordination, and control which ensures the effective
management of resources supporting all departmental
and staff elements of the Veterans Administration. The
Office of the ADA for Management develops programs,
formulates budgets, and allocates resources based upon
strategic planning guidance for accomplishing Agency
goals. The Offices of Information Systems and Telecom-
munications; Program Analysis and Evaluation: Informa-
tion Management and Statistics; and Systems Planning,
Policy, and Acquisition Control report to the ADA for
Management.

In FY 1988 the ADA served as the Agency representa-
tive on the President’s Council on Management Improve-
ment and other senior-level policy groups established to
address Governmentwide management improvement
initiatives. The ADA also served as a member of the
Interagency Committee on Federal Information Re-
sources Management, the Federal Communication
Board, and the Federal Information Resource Manage-
ment Regulation (FIRMR) Interagency Advisory Council.

During FY 1988, the ADA continued to serve as the
Chairperson of the VA's Systems Integration Review
Board (SIRB) which was established by the Administra-
tor of Veterans Affairs to oversee the development of a
fully integrated Agency information system. One of the
major issues discussed by the SIRB during FY 1988 was
contingency planning at the data processing centers.
The Office of the ADA began design and implementation
of the Management and Decision Support System
(MADSS), an Agencywide executive and management
information system, and also developed and integrated
the Agency triennial plan for information resources man-
agement (IRM) that included ADP and telecommunica-
tions initiatives.

The Office of the ADA also planned and coordinated two
Agency planning conferences: the Information Systems
Planning Conference, which provided a forum for devel-
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oping plans for ADP and automated information systems:
and the Strategic Planning Conference, where major
policy issues were identified and the strategic direction of
the Agency was established. The Office continues to
administer an Agencywide management system that in-
tegrates the management improvement program, the
program operating plans, and the Controller's budget
plan. Program plans are developed in support of priority
areas emphasized by the President and the Administra-
tor of Veterans Affairs.

Office of Systems Planning, Policy, and
Acquisition Control

The Office of Systems Planning, Policy, and Acquisition
Control (OSPPAC) serves as the Agency focal point for
coordination, development, and integration of information
systems plans, policies, and standards for electronic sys-
tems. OSPPAC is responsible for the review, analysis,
and evaluation of ADP information systems to determine
effectiveness and efficiency, as well as IRM reviews of
acquisition requests Agencywide.

In FY 1988, OSPPAC successfully conducted the sec-
ond annual Information Systems Planning Conference
with six workshops on the following topics: Office Auto-
mation, Financial Management System, Management
and Decision Support System, LOG |, PAID Redesign,
and Systems Interconnectivity/Interoperability. These
workshops provided a forum for interactive sessions
where issues were discussed, conclusions were drawn,
and recommendations were gathered for use in improv-
ing existing and future automated information systems.

The VA Information Systems Plan for 1987—1993 was
published and distributed to all VA departments and staff
offices during the third quarter, FY 1988. The plan inte-
grates the automation efforts of each Agency organiza-
tion into a single Agency plan. It serves as the Agency’s
vehicle for implementing a primary VA management goal
to integrate technological advances and innovative man-
agement techniques into an efficient system for providing
quality care and benefits to veterans and their depen-
dents.

OSPPAC developed and issued the “Guide to the VA
Information Resources Acquisition Approval Process” to
all VA departments and staff offices in the fourth quarter
of FY 1988. The Guide clearly defines the justification
required for different types of IRM acquisitions and the
VA organizations that will participate in the review pro-
cess for acquisitions. In addition, strict timeframes were
defined for each stage of processing IRM acquisition re-
quests. OSPPAC is responsible for conducting IRM ac-
quisition approval reviews and ensuring adherence to the
established approval timeframes. These procedures
have reduced the time required to approve information
resources acquisitions.

OSPPAC assembled an interorganizational acquisition
team to conduct the recompetition of an Agencywide of-
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fice automation contract. The undertaking was named
project NOAVA (Nationwide Office Automation for the
Veterans Administration). The existing Agencywide of-
fice automation contract offers an acquisition vehicle for
office automation hardware and software through De-
cember 1989. The recompetition effort will provide a
replacement acquisition vehicle for the 1990s.

puring FY 1988, OSPPAC developed a framework for
the integration of ADP systems in the VA and worked
with departments and staff offices to achieve system in-
tegration. A Special Interest Users Group (SIUG) for
Systems Interconnectivity/Interoperability was organized,
and the SIUG met regularly under the direction of OSP-
PAC.

An interagency agreement was established with the Na-
tional Institute of Standards and Technology. This proj-
ect will foster interoperability of information systems in
the VA by developing requirements, plans, and pilot tests

to implement Federal ADP and telecommunications stan-

dards. The agreement is available for Agencywide use.

OSPPAC led the Standard Federal Personnel/Payroll
System Project, a multi-agency endeavor initiated by the
President's Council on Management Improvement. The
project produced a Model Personnel/Payroll Require-
ment that will be issued by the Joint Financial Manage-
ment Improvement Program as the standard core re-
quirement for Federal personnel/payroll systems. This
model will eliminate the Government’s burden of initiat-
ing, from the ground up, any personnel/payroll system
upgrades and gives the agencies the basic requirements
that they can add to as their situation demands. The
project also validated the direction the VA is taking to
upgrade its personnel/payroll system.

Office of Information Systems and
Telecommunications

The Office of Information Systems and Telecommunica-
tions (OIS&T) provides automated information systems
and telecommunications support to VA’s departments
and staff offices. Support is provided by three data pro-
cessing centers (DPCs) located in Austin, Texas; Hines,
llinois; and Philadelphia, Pennsylvania; and the VA Cen-

tral Office Data Center and staff elements in Washing-
ton, D.C. Services provided include: computer systems
analysis, design, and programming; Information Technol-
ogy Center facilities; computer time-sharing; office auto-
mation; maintaining and updating the VA's management
and financial control systems; financial and benefit deliv-
ery payment processing for VA obligations; equipment,
software, and application system installation; customized
user training; and telecommunications facilities for rapid
access and movement of data throughout VA.

During FY 1988, OIS&T focused on improving the quality
and timeliness of user services, as well as assisting VA
organizations in improving their automation efforts.

Service-level agreements have been established for all
OIS&T centralized data processing services. All users
and DPCs have agreed to standards, performance indi-
cators, and minimum operational performance levels for
application systems processed at the Hines, Austin, and
Philadelphia facilities.

All Benefits Delivery Network (BDN) equipment in VA
Regional Offices (VAROs) has been replaced with new
equipment. This joint OIS&T/Department of Veterans
Benefits (DVB) effort provided new terminals, printers,
and minicomputers, which are more reliable and easier
to maintain and operate than their predecessors.

On-line access to benefits delivery data bases is now
available to VA medical centers (VAMCs). This upgrade
provides VAMCs faster access to benefit entitiement
data and thereby improves the quality of the admitting
process.

A comprehensive study of electronic printing systems for
the three DPCs, the St. Paul Regional Office and Insur-
ance Center, and the VACO Data Center has been com-
pleted. The study will provide information required for
completing requests for proposals (RFPs) for future ac-
quisition of electronic printing systems at those facilities.

A workload analysis of the Austin DPC was prepared in
conjunction with the Federal Computer Performance
Evaluation and Simulation Center and the user commu-
nity. The study has produced key volume indicators and

Management Efficiency Pilot Program

~ The Austin DPC was chosen as a Management Efficiency Pilot Program (MEPP) site (one of 11 sites in VA) at the
~ beginning of FY 1988. The major goal of MEPP is to provide maximum participation by all employees in identifying
opportunities to improve the efficiency, effectiveness, productivity, and quality of products and services. Some of
_ the major benefits and improvements that the Austin DPC has realized as a direct result of MEPP include: approval
_ to establish a local contracting activity; approval of regulatory and procedural waivers which create a positive impact
_ in personnel recruitment and classification actions; and initiation of a special MEPP impact Award Program which
~ Jave employees an incentive to participate in the MEPP program by making suggestions to improve methods and
- programs. During the first @ months of the program, 293 suggestions for improvements were submitted, comparad
\ 10 37 suggestions submitted for all of FY 1987. The DPC realized tangible savings of $136,394, and intangible sav-
Ii ings of $38,091 on the suggestions that wem comp!eted and implemented. |
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current resource usage for all current applications, as
well as a basis for justifying future increases based on
user estimates of system changes.

The Hines DPC implemented the Most Efficient Organi-
zation developed as a result of the study required by
OMB Circular A-76. The DPC consolidated functions
from three divisions to achieve the best use of human
resources available, while reducing overall staffing by 57
FTEE, without any adverse impact on employees. As a
result, the DPC’s productivity increased 54 percent with
reduced staffing.

The VA, through the Small Business Administration,
awarded contracts for ADP technical support services to
six minority business firms. OIS&T initiated efforts to
provide ADP technical support contracts which would
provide a readily available source for ADP technical ser-
vices such as systems analysis, programming, acquisi-
tion documentation support, and related functions. The
six contractors were selected after competition among a
large group of highly recommended minority business
firms. Each contractor selected has sufficient resources
to do most of the expected work; however, they are also
free to subcontract with other firms to obtain any neces-
sary expertise. These contracts are expected to be of
significant value to VA offices, and will also help the mi-
nority business firms grow and prepare for future busi-
ness.

As part of VA’s program to ensure the continuity of ADP
support for Agency programs, the Contingency Planning
Special Interest Users Group (SIUG) was formed to de-
velop contingency plans for all OIS&T data processing
facilities. An Agency approach for providing backup ADP
services was developed by representatives from organi-
zations using the OIS&T facilities. Users identified criti-
cal systems and the cost associated with incapacitation
of those systems. Alternatives for providing continued
processing support were examined by the Contingency
Planning SIUG which presented recommendations to the
Systems Integration Review Board. The most cost-effec-
tive alternatives were recommended to the Administrator.
Funds to support contingency planning have been re-
quested in the FY 1990 budget submission.

FY 1988 was a very productive year for the VA Data
Transmission System (VADATS) network and the VA-
DATS user community. The telecommunications utility

experienced a character volume transmission increase
from 4.1 billion to over 7.2 billion characters per month.
The VADATS network now has 450 facility nodes and
supports all VA standard network protocols. Department
of Memorial Affairs (DMA) and Inspector General sites
are now being provided with access to the network.
Software has been written to produce customized reports
which provide monthly network utilization information to
the Departments of Medicine and Surgery, Veterans
Benefits, and Memorial Affairs; the Washington Informa-
tion Service Center; and the Boston Development Cen-
ter.

OIS&T provided direct technical assistance in the award
of contracts exceeding $45.2 million. These funds were
expended in support of telephone replacements or up-
grades at 20 VAMCs and outpatient clinics; automatic
call distributors at 12 VAROs; and nurse call systems,
microwave relay equipment, radio-paging systems, and
surveillance TV systems for security and patient safety at
66 VAMCs or outpatient clinics. Drawing upon the skills
of approximately 25 communications specialists, site vis-
its were conducted to determine station requirements:
develop the technical specifications for inclusion in an
RFP or Technical Purchase Description (TPD); evaluate
vendor proposals; serve as contracting officer technical
representatives for all procurements; and test the equip-
ment prior to acceptance.

Technical support was provided for competition of a con-
tract for total replacement of the VA’s Nationwide Tele-
conferencing System (VANTS). This support included
development of technical specifications, evaluation of
proposals, and coordination with the primary Agency us-
ers (DM&S and DVB) and contracting officer. An award
was made in October 1988.

A joint VA/Office of Personnel Management video pro-
duction highlighting computer access accommodations
for handicapped employees was produced to support
Federal affirmative hiring and promotion policies for
handicapped people. The tape focuses on the increas-
ing use of automation in the work place. The video tape
was released to VA field facilities in January 1988, and
will be used to encourage Federal managers to hire and
promote disabled veterans and other handicapped indi-
viduals in jobs where technology can accommodate their
special employment needs.

Automated Monument Application System

System software enhancements to DMA’s Automated Monument Application System (AMAS) made a significant
contribution to DMA’s productivity and benefits delivery during FY 1988. Enhancements included testing and instal-
lation of software on the upgraded Honeywell central processing unit, and modification of AMAS on-line software to
incorporate the use of function keys in order to significantly improve user screen manipulation. Revision of AMAS
name search logic increased the accuracy of search activities, reduced on-line search times by 300 percent, and
reduced a daily batch program execution time from 7 hours to 40 minutes. The accomplishment of the AMAS data-
base restructure resulted in a direct savings to the VA of $158,000. :
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The Information Technology Center completed a study,
conducted with the assistance of the Department of Med-
icine and Surgery’s Blind Rehabilitation Program staff, of
voice recognition technology which provides an alterna-
tive to traditional keyboard methods for entering data and
commands into a computer. The study, which focused
on the role that these systems could play in accommo-
dating the computer access needs of disabled veterans,
found that these systems could be used in lieu of a key-
board to operate a microcomputer and perform meaning-
ful tasks using office automation and productivity im-
provement tools. Where access to a keyboard is
severely restricted by a person’s handicap and the cost
and set-up time is justified, these systems are a viable
alternative to less effective or less natural ways of con-
trolling computer inputs.

The Interoperability Center, which opened in April 1988,
provides VA Central Office managers with an environ-
ment for testing interconnectivity among the various pro-
gram management and office automation systems used
in the VA, and for finding the most cost-effective way to
enhance and use the existing inventory of office automa-
tion hardware and software.

Computer processing support for VA's Forms and Publi-
cations Depot was significantly enhanced in FY 1988.
Three major ADP efforts were completed, including auto-
mation of VA’s publications tracking and ordering; expan-
sion of on-line access by the depot staff to provide infor-
mation on Agency publications; and the elimination of
card input to the LOG | system through the FALCON
data entry facility. The FALCON effort projected a sav-
ings of $12,000 a year in contracted keypunch support.
A fourth initiative, implemented in FY 1988, with pro-
jected completion in FY 1989, will permit direct transmis-
sion of forms and publications reports from the LOG |
system. Computer hardware was installed in the depot
to support the transmission of these reports.

Two projects providing on-line access to five LOG | files
were completed during FY 1988. The first project sup-
ports on-line query, by stock control staffs at the three
supply depots, into the depot inventory master records
and the depots’ due-in and due-out records. The second
query project specifically supports the Hines Catalog Di-
vision staff by providing on-line access to the Master
General (MG) catalog records and the Expanded De-
scription records of the MG catalog records.

The Austin DPC has developed a bar-coded asset track-
ing system for non-expendable equipment which extracts
a facility’s equipment data from the mainframe LOG |
System and downloads that information to a diskette.
The data are uploaded to a personal computer (PC) al-
lowing use of the system with minimal personnel. Bar-
Coded equipment labels are generated using the PC files
and are affixed to the equipment. At the time of invento-
Ty, those labels are scanned by laser scanners and por-
table data terminals. A bar-coded tracking and inventory

system saves a considerable amount of time. For exam-
ple, an inventory which previously required 3 days was
conducted in 3 hours.

Agency financial management systems were improved in
FY 1988 through installation of the Standard General
Ledger system which generates an Agency Trial Balance
using Governmentwide Standard General Ledger Ac-
counts. The Decentralized Hospital Computer Program
(DHCP) Integrated Funds Distribution, Control Point Ac-
tivity, Accounting Procurement (IFCAP) Subsystem,
which automates the handling of purchase order/receiv-
ing report documents at selected VA medical facilities,
was electronically linked to the Computer Assisted Pay-
ment Processing System (CAPPS). CAPPS, maintained
at the Austin DPC, was modified to process receiving
report data in batch mode. The electronic link of the
DHCP IFCAP system with CAPPS and the addition of
batch processing of receiving reports eliminated key
entry of receiving report data at facilities using the DHCP
IFCAP system. This effort completed one major element
of the VA Controller's Paperless Project.

CAPPS was modified to receive invoices in a standard
format called Electronic Data Interchange (EDI). The
VA Finance Center handles over 3.5 million invoices an-
nually, with format and content differing from company to
company or agency to agency. A common language,
EDI, established a standard of electronic document
transmission for communication of business forms such
as purchase orders, invoices, order acknowledgments,
and shipment notices. Paperless billing automates both
accounts payable and accounts receivable, resulting in
labor savings, improved cash flow, cost reduction, elimi-
nation of rekeying data, and better service to the custom-
er. Paperless billing is a major element of the VA Con-
troller's Paperless Project.

The Personnel and Accounting Integrated Data System
(PAID) was modified to allow employees under the Fed-
eral Employees Retirement System (FERS) to invest in
the Common Stock Index Investment Fund, one of three
Thrift Savings Plan funds. The investments will be in all
the stocks in a stock index, such as the Standard and
Poor's 500. This fund is more diverse and carries more
risk than the Government Securities Investment Fund,
but has the potential for earning higher rates of return on
investment.

Programming and installation of changes for the Thrift
Savings Plan (TSP) loan program were accomplished as
another step in compliance with implementation of the
Federal Employees’ Retirement Act of 1986. The effort
permits establishment and maintenance of a loan partici-
pant through personnel transactions; automatic deduc-
tion of loan payments from an employee’s net pay and
transmittal by electronic funds transfer to the National
Finance Center; reporting of each biweekly deduction to
the participant on the earnings and leave statement; re-
porting of TSP loan amounts in the payroll Record of
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Salary Payments, and proper posting of the biweekly
totals of loan amounts for accounting purposes.

The Lockbox Funding Fee System (LFF) maintained at
the Austin DPC was modified to receive transmissions
from the Philadelphia DPC. This system records funding
fee payments (1 percent of the amount of home loans
guaranteed by the VA) formerly made to a lockbox main-
tained by the Citizens and Southern Bank in Atlanta,
Georgia. The lockbox was moved to the Philadelphia
Regional Office when the bank did not meet the terms of
its agreement with the VA. In May 1988, an Automated
Clearing House was established at Mellon Bank in Pitts-
burgh, Pennsylvania, with transmissions to LFF. Instal-
lation of the Automated Clearing House gives lenders the
capability to make funding fee payments by electronic
funds transfer.

The Automated Allotment Control System (AACS) is
used by the DM&S Resource Management Office to pre-
pare target allowances and allotments to fund the activi-
ties of all VAMCs. A program was developed to process
AACS transactions transmitted from the San Francisco
Information Systems Center (ISC). Quarterly transac-
tions are received to adjust the needs/excess amounts
and to process mass adjustments to station accounts
such as FERS, FICA, and TSP. Transmission and pro-
cessing of these transactions eliminates the need for
mailing tapes and the associated delay, and provides the
means to create special reports and extract files to assist
DM&S in responding to General Accounting Office
(GAO) requests.

Office of Information Management and
Statistics

The Office of Information Management and Statistics
(OIM&S) is the information management and statistical
research branch of the VA. The Office provides statisti-
cal data and analyses to VA management for budgeting,
program management, and policy formulation, and coor-
dinates the Agency’s internal, interagency, and public
use reporting needs. OIM&S is also responsible for VA-
wide information resources management policy, paper-
work management, records management, forms and cor-
respondence management policy, and mail and travel
policy.

During FY 1988, work was begun in OIM&S on the de-
sign and implementation of the Management and Deci-
sion Support System (MADSS), the VA's executive and
management information system of the future. A
MADSS Project Director was appointed and an organiza-
tion established to oversee and coordinate all aspects of
this project which affects the entire Agency.

The Statistical Policy and Research Service provides
estimates and projections of the veteran population, in-
cluding socioeconomic data on veterans’ needs and re-
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sources. Staff members analyze mortality levels, lengths
of patient stay, and results of health care treatment, us-
ing data from various reporting systems. They also con-
duct special and recurring studies to measure the impact
of specific benefit programs. The service also provides
statistical consultation to VA managers in the analysis of
program data and in the development of statistical re-
search studies.

The Reporting Policy and Review Service formulates
standards and policies for operating the VA’s integrated
reporting system, and reviews and controls all proposals
to obtain VA, interagency, or public use reports. The
staff also has responsibility for the Automated Manage-
ment Information System (AMIS), preparation and distri-
bution of various Agency-level reports, improved reports
management as required by the Paperwork Reduction
Act, and Agency IRM policy and review.

The Paperwork Management and Regulations Service
formulates and recommends Agency policies and plans
for the creation, maintenance, use, preservation, and
disposition of records. Specific program areas include
the management of records, directives, forms, corre-
spondence, mail, and micrographics. Other responsibili-
ties include the administration of the Privacy Act, the
Freedom of Information Act, computer matching pro-
grams, the Information Collection Budget, and Agency
travel policy.

Statistical Policy and Research

Estimates of the number of veterans living in the United
States and Puerto Rico, by age, sex, and period of ser-
vice, were developed for March 31 and September 30,
1988. The March estimates contained further detail by
county, primary service area, medical district, and con-
gressional district. The population estimates, used wide-
ly throughout the VA, were quickly disseminated in sev-
eral electronically-compatible formats using the VACO
office automation system and microcomputer diskettes.

Demographic and statistical consultation for departments
and staff offices continued to be a major accomplishment
of OIM&S. One task in this area was providing estimates
of veteran population and deaths to DMA’s Cemetery
Service for four proposed primary and secondary service
locations. A detailed analysis of peak workload projec-
tions by bed section and facility type was prepared for
DM&S.

As part of the VA's strategic planning initiative, a series
of veteran population projections were developed for
DM&S using several assumptions of veteran mortality.
DM&S was also provided projections of the veteran pop-
ulation classified by eligibility for VA health care, as de-
fined in Public Law 99-272, for the years 1990 and 1995.
In addition, long-range county veteran population and
death information were produced for DMA on microcom-
puter diskettes.
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During FY 1988, the VA was engaged in three major na-
tionwide surveys of the veteran population. Interviewing
for the 1987 Survey of Veterans (SOV lll), a representa-
tive study of all veterans, was completed early in the
year. The responses of the 9,400 veterans who partici-
pated in this study were analyzed, and a summary report
of the results is expected to be available to the public by
early 1989.

Interviewing for the Survey of Disabled Veterans (SDV)
and the Survey of VA Medical System Users (SMSU)
was begun. The SDV is a study of 10,000 veterans re-
ceiving compensation from the VA for service-connected
conditions. The SMSU is a study of 3,000 veterans who
stayed overnight in a VA hospital during FY 1987. Sum-
mary reports based on the data collected in these stu-
dies are expected to be completed during FY 1989.

These surveys collect detailed data on both users and
nonusers of VA benefits. These data, which are col-
lected in strict confidentiality for any individual veteran,
will be valuable in short- and long-term planning for cur-
rent and future needs as well as in better understanding
the dynamics of why veterans use the various programs
available to them.

The Office of Personnel and Labor Relations was pro-
vided statistical and computer support for the Survey of
Health Occupational Staff. This survey was conducted
to assess nationwide VA staffing situations of selected
health care professionals. Data from this survey were
used in planning strategies for recruitment and retention.

Statistical and computer support was provided to DM&S
for the Former Prisoner of War Statistical Tracking Sys-
tem, a system which evaluates the effectiveness of the
ex-POW medical evaluation program. In addition, a data
collection instrument was developed for the management
and evaluation of the Geriatric Evaluation Unit Program.
This is a specialized program in VA hospitals which
treats elderly patients utilizing a health care team ap-
proach.

Reporting Policy and Review

The Reporting Policy and Review Service serves as the
focal point of the VA’s Information Resources Manage-
ment (IRM) program. During FY 1988, the IRM program
Identified improvements that increased the delivery of
Services to veterans while ensuring quality care and
minimizing costs. The program reported nearly $200
million in cost-efficiencies, avoidances, and actual sav-
INgs through the conduct of IRM-related reviews.

The VA oversees the management of information re-

Sources within the VA by focusing primarily on the six
Overnmentwide priority areas: telecommunications,

end-user computing, software management, information

Management, electronic filing, and major information
Systems.

The Service continued to monitor the VA’s compliance
with the Paperwork Reduction Act of 1980, as amended.
This included the development of a 5-year plan for meet-
ing the VA’s technology needs; the periodic evaluation of
data and records contained in information systems; an
assessment of the paperwork burden; an inventory of
VA’s major information systems to eliminate redundant
data; and the implementation of other Federal informa-
tion-related requirements.

As an extension of its central role in the VA’s IRM pro-
gram, the Reporting Policy and Review Service is also
responsible for the data administration program. The
Data Administration Special Interest Users Group
(SIUG), chaired by the Director, Office of Information
Management and Statistics, was formed during FY 1988.
Within this SIUG, seven workgroups were established to
address data management issues that are of concern
throughout the VA: standards, data base management
systems, dictionaries, access to data, data architecture,
major systems redevelopment efforts, and the informa-
tion resources directory. The directory is one of the key
features of the overall data administration program. It
will serve as a centralized source of information about
data contained in any system in the VA, including defini-
tions of data, where data are located, and the organiza-
tion having responsibility for the data. During FY 1988, a
contract was awarded to develop the information re-
sources directory concept, implementation plan, and
data cataloging scheme, as well as to evaluate software
that could be used for the system.

During the year, the Office continued to serve as the re-
ports processing center for the VA. A complete inventory
of approved VA recurring reports was conducted. The
inventory is being used to update the VA’s active files on
reports (including the automated VA Information Locator
System, VAILS), assess the value of and continued need
for reports, eliminate unnecessary or duplicative reports,
and update expired administrative issues.

The Reporting Policy and Review Service prepares a
wide variety of reports that provide information on the
delivery of services to veterans and their families. Fore-
most among these is the Annual Report of the Adminis-
trator of Veterans Affairs, the 1987 edition of which was
released during FY 1988. This report is sent to the Pres-
ident and Congress. The second edition of The VA
Today was also published. This publication highlights
achievements of VA employees, technological and man-
agerial advances made by the VA, and the services per-
formed for its constituency. Other publications included
the Geographic Distribution of Expenditures, Summary of
Medical Programs, and Loan Guaranty Highlights.

During FY 1988, the Reporting Policy and Review Ser-
vice continued to make modifications and improvements
to the Automated Management Information System
(AMIS). This computer system serves all elements of
the organization by capturing information and supplying
reports that assist in assessing trends in VA workload
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and in examining the timeliness and quality of VA ser-
vices. Several initiatives were started to upgrade AMIS
in the areas of data accuracy, accessibility, and elimina-
tion of redundant information.

Paperwork Management and Regulations

Paperwork Management and Regulations Service is re-
sponsible for implementing provisions of the Federal In-
formation Resources Management Regulations (FIRMR)
on directives. During FY 1988, progress continued on
the Directives Modernization Project which focuses pri-
marily on the conversion to an automated masterfile of
directives which will enhance the timeliness of distribu-
tion and access to information. A client support services
contract was awarded to assist in determining how best
to make the transition to an electronic environment for
certain directives management functions now performed
manually. A Delegations of Authority program was im-
plemented. It establishes systematic control of Agency
delegations of authority and identifies the individuals au-
thorized to make decisions and take certain actions on
behalf of the Agency. The Directory of VA Membership
on White House and Federal Committees/Task Forces,
which provides a consolidated and current listing of all
committees and task forces on which the Agency is rep-
resented, was compiled and published. The Unified
Agenda of Federal Regulations, a semiannual report to
the Office of Management and Budget (OMB), was sub-
mitted electronically.

The VA Information Collection Budget was prepared as
required by the Paperwork Reduction Act of 1980 (Public
Law 96-511 and its reauthorization in 1986) and 5 CFR
1320. In FY 1988, the Agency reduced the burden hours
for existing information collections by 81,824 hours,
which was 25.1 percent above the goal of 65,405 hours
set by the Office of Management and Budget. The
Agency added only 54,272 burden hours as a result of
new collections in FY 1988, which was 21.8 percent be-
low OMB'’s allowance of 69,439 hours.

During FY 1988, the Archivist of the United States ap-
proved the Agency's reappraisal of certain medical re-
cords of VA patients. A retention standard of 75 years
was established for the Consolidated Health Record,
which consists of the primary active medical records and
the administrative or correspondence records which doc-
ument episodes of medical care and benefits provided to
patients by the VA. All VA medical records had been
under an Agency-imposed moratorium against their de-
struction since June 1979 to prevent the premature dis-
posal of the medical records of the Nations’ aging World
War Il veterans and to protect and preserve the medical
records of Vietnam era veterans because of concerns
about the effects of possible exposure to herbicides.
The moratorium was cancelled with the approval of the
new retention standards.
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The Archivist also approved three comprehensive rec-
ords control schedules for the Department of Memorial
Affairs. Certain records have been designated as per-
manent, and will be transferred to the National Archives.
These include original burial registers created before
1900.

The VA revised its Freedom of Information Act (FOIA)
regulations to incorporate new fee schedules and to clar-
ify the procedures for determining whether fees should
be charged. In addition, the FOIA regulations were clari-
fied to provide the VA more flexibility in releasing records
or information outside the Agency.

T

In August 1988, the VA awarded a contract to provide
professional relocation assistance to employees who
transfer for the convenience of the Government. In addi-
tion to a number of other services, the contract provides
real estate marketing assistance which includes a guar-
anteed offer to purchase by the contractor.

e

The VA reimbursement of the U.S. Postal Service for FY
1987 postage expenses totaled $46.5 million. In FY
1988, the VA undertook a study of the mailing costs of
the pharmacy mail-out program which accounts for ap-
proximately 40 percent of Agency postage costs. The
study examined options and identified several actions
which could substantially reduce VA's postage expendi-
tures without diminishing service to veterans. The VA
also participated in the Department of Justice effort to
use official mail to assist in the recovery of missing and
exploited children by distributing over 62,000,000 photo-
graphs of these children through the data processing
centers.
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During 1988, the Governmentwide travel and transporta-
tion expense charge card program was implemented
throughout VA. At the end of FY 1988, the VA had 6,582
active cards in use. A total of $7.11 million was billed to
the cards in FY 1988.
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Office of Program Analysis and Evaluation

The Office of Program Analysis and Evaluation (OPA&E)
supports the Agency’s mission and goals by providing an
independent analysis of VA programs, policies, and op-
erations in order to support VA decision-makers.
OPAG&E is comprised of the Strategic Management Ser-
vice and the Studies and Evaluation Service.

During FY 1988, OPA&E continued to refine the Strate-
gic Management Process. The goal of this process is t0
link policy and strategic planning activity with other VA
program planning, budgeting, and reviewing activities 10
allow top management to directly influence Agency direc-
tion and operations. A policy conference, attended by
senior Agency management, was held in January 1988,
and discussed preliminary long-term strategic plans for
meeting health care and benefit needs of the veteran
population, as well as the management of Agency operd
tions.
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pA&E alsO continued to refine the Agency performance
iow process which provides a mechanism for: (1)
W;gdicauy updating program goals and objectives; (2)
! toring the accomplishment of planned actions; (3)
ssing workload and productivity against annual pro-
ctions; and (4) providing status reports on internal con-
rols, OMB Circular No. A-76 activities, and manage-
ment, quality, and productivity improvement programs.
Program operating plans (POPs) are designed to serve
45 management tools for both program managers and
1 Agency’s top management. POPs provide a central-
1zed source of information on major Agency initiatives,
and facilitate the development and tracking of planned
~ |nitiatives from their initial development through comple-
yion. During FY 1988, the “Call for POPs” was expanded
10 include updates to the Information Systems Plan (ISP)
and Automated Data Processing (ADP) fact sheets. This
consolidation enables senior management officials to
satisfy, in a more efficient manner, recurring data re-
guirements of the Office of Management and Budget
(OMB) and other oversight agencies.
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The policy and procedures for conducting cost compari-

. son studies are provided by OMB Circular No. A-76 and
its accompanying supplement, as well as internal Agency
directives. In addition to improving productivity and re-
ducing costs, the A-76 process has increasingly been
regarded as the cornerstone of the “privatization” initia-
tive. Under OPA&E’s mandate of responsibility for the
management, coordination, and implementation of the
A-76 Cost Comparison and Efficiency Review programs,
the VA implemented Executive Order No. 12615, “Privat-
ization of Commercial Activities.” Major provisions of the
Executive order include the designation of a senior pri-
vatization official; compilation of an updated inventory of
commercial activities; participation in the Office of Man-
agement and Budget's A—76 automated tracking system;
] and the development of an A-76 study schedule. The
i8sue of two bidders in A~76 procurements was resolved
through legislative provisions and development of inter-
nal policy directives. Public Law 100-322 requires at
least two bidders in all cost comparisons conducted at

) | VA medical facilities, and Agency policy provides for the
' limited use of a two-bidder rule for other organizational
elements.

OPARE has overall Agency-level responsibility for the
VA’s internal controls program. During FY 1988, OPA&E
Spearheaded the Agency's establishment of a Manage-
ment Control Plan. This plan includes a schedule of risk
Y assessments to be conducted over the next 5 years as

‘ well as planned followup evaluations to ensure com-

, iﬁét'mce with the Federal Managers’ Financial Integrity
ct.

OPA&E has responsibility for coordinating and reporting
all management, quality, and productivity improvement

activities in the Agency. The VA continues to maintain a
a leadership role in the Federal Government in developing

and implementing management, quality, and productivity

improvements. Among the major initiatives on the Ad-
ministrator’s agenda at the January 1988 policy confer-
ence described above was the implementation of quality
and productivity improvements throughout the Agency.
Conferees reviewed the proposed quality and productiv-
ity improvement plans, as well as employee-oriented rec-
ommendations prepared by the VA Employee Focus
Workgroup. On June 1-2, 1988, the Agency participated
in the first Governmentwide conference on “Quality and
Productivity Improvement.” OPA&E officials coordinated
conference exhibits, and assisted OMB and the Presi-
dent’s Council on Management Improvement in formulat-
ing the agenda and publicizing the conference. OPA&E
personnel also served as conference staff workers and
facilitators for the training and workgroup sessions.
These sessions encouraged participation of field facility
managers in the Agency’s management, quality, and
productivity improvement program. VA attendees from
both Central Office and field stations accounted for 132
of the 1,150 Government personnel participating in the
conference.

In further support of the Agency’s mission, OPA&E com-
pleted 11 management and cost-benefit studies and 2
program evaluations, monitored 13 major contracts, and
worked with departments and staff offices on several
other reports and studies. Major management and cost-
benefit studies included a cost analysis of in-house ver-
sus fee-basis orthopedic shoe construction; a staffing
needs assessment for Chaplain Service; an analysis of
the Architectural and Transportation Barriers Compliance
Board; a program review of the Office of Historic Preser-
vation; a study of the feasibility of consolidating the Loan
Service and Claims Sections in the Department of Veter-
ans Benefits’ Loan Guaranty Service; an economic anal-
ysis of the VA life insurance programs; and a cost-benefit
analysis of the Integrated Data Communications Utility.
The program evaluations were State Approving Agencies
and the Restored Entitlement Program for Survivors.
Twenty-five reviews of special issues were also com-
pleted during the year.

OPA&E provided project management and evaluation of
the Management Efficiency Pilot Program (MEPP), which
is a 3-year test designed to improve management effi-
ciency in the VA through the selective removal of legal
and administrative constraints. The object of this pilot
program is to evaluate the achievements made possible
when managers are allowed greater flexibility and au-
thority. The central theme of MEPP is to “free managers
to manage.”

The Office provided administrative coordination on VA’s
blanket management studies contracts by serving as the
Agency’s contracting officer representative. The original
blanket contracts awarded 3 years ago expired during
FY 1988. Prior to their expiration, 24 task orders were
awarded to the original contractors, with a total value of
nearly $5,000,000. Since July 31, 1988, the Agency has
awarded 10 task orders against new blanket contracts
for a total of about $2,700,000. Thus, during FY 1988, a
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total of 34 task orders were placed, amounting to an
awarded total of more than $7,600,000. VA client offices
have come to regard this vehicle as a desirable resource
for consulting services, management analyses, and stu-
dies of a wide range of management issues.

In the area of office automation, OPA&E has worked out
an agreement with the Office of Information Management
and Statistics (OIM&S) to upgrade the current system.
The new system will be shared by OPA&E and OIM&S,
with the possibility of sharing with other VA offices in the
future. A local area network (LAN) is also being in-
stalled, which will allow other offices to tie into the net-
work for electronic mail and other telecommunications
capabilities.

Office of the Associate Deputy
Administrator for Logistics

The Office of the Associate Deputy Administrator (ADA)
for Logistics provides policy-level management and over-
sight of the VA’s capital facilities and real property pro-
grams, acquisition and materiel management programs,
Central Office administrative support services, and envi-
ronmental affairs programs.

The ADA for Logistics is responsible to the Administrator
for the general management of the Offices of Facilities,
Acquisition and Materiel Management, and Administra-
tion. The ADA for Logistics also serves as the VA’s Se-
nior Procurement Executive, in accordance with Execu-
tive Order No. 12352, and as the Agency’s Director of
Environmental Affairs. The ADA for Logistics further
serves as Agency liaison with the Real Property Execu-
tives Advisory Committee, the Federal Interagency Ener-
gy Policy Committee ("656” Committee), the General
Services Administration, the Interagency Committee on
Women'’s Business Enterprise, the Interagency Council
on Metric Policy, and the Office of Federal Procurement
Policy within the Office of Management and Budget.

The ADA for Logistics also provides administrative sup-
port to the Office of Small and Disadvantaged Business
Utilization (OSDBU). While the Director of OSDBU re-
ports directly to the Deputy Administrator, the ADA for
Logistics provides policy review of OSDBU operations to
the Deputy Administrator.

Office of Administration

The Office of Administration is responsible for providing
a broad range of administrative services to all VA Central
Office elements and field facilities. The Office of Admin-
istration is organized into four functional services: Cen-
tral Office Support Service, Building Management Ser-
vice, Publications Service, and Audio Visuals Service.

The Director, Office of Administration, serves as the
Agency liaison with the Joint Committee on Printing of
the U.S. Congress in regard to Federal printing policy;
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the National Audiovisuals Center in regard to audiovisual
innovations: and the General Services Administration in
regard to space acquisition, telephone service, and other
general support functions within the National Capital Re-
gion.

The Office of Administration is responsible for providing
nationwide printing services, which include composition,
artwork, printing, storage, and distribution of printed ma-
terial to VA field facilities. In FY 1988, 8,948 requests
relating to these services were processed. In addition,
the Office has Agencywide responsibility for the design,
production, and presentation of exhibits, as well as pro-
duction, control, and distribution of motion picture films,
video tapes, and television announcements. The opera-
tion, maintenance, repair, alteration, and security of VA
Central Office are additional responsibilities of the Office
of Administration. In FY 1988, 7,760 maintenance and
repair problems were corrected. Support services pro-
vided by the Office of Administration to Central Office
include receipt, distribution, and dispatch of mail, totaling
3,902,377 items; space and real property management;
records management; telecommunications support;

maintenance of office furniture and equipment; small pur-

chase acquisitions, totaling 15,682 requests; and emer-
gency preparedness.

A tape produced by the Office of Administration featured former
Secretary of Defense Caspar Weinberger placing the Presidential
Wreath at the Tomb of the Unknowns on Vieterans Day, November 11,
1987.

In FY 1988, the Office of Administration produced or par
ticipated in the production of 14 films and videos. One
film, “A Little Accommodation,” demonstrates the use of
computer technology by disabled employees. Produced
with the cooperation of the Office of Personnel Manageé-
ment (OPM), “A Little Accommodation” encourages the
employment of disabled workers in both private and pub-
lic sectors. Another film, “A Valuable Resource,” pre-
sents the association between the Veterans Administra-
tion and State Veterans Homes. It highlights the many
positive effects of this partnership and encourages com
tinued cooperation as the State Veterans Homes pro-
gram enters its second hundred years.




The 6-minute tape entitled “1987 Veterans Day Ceremo-
nies” received considerable attention. The tape is a dra-
matic presentation of former Secretary of Defense Cas-

ar Weinberger placing the Presidential Wreath at the
Tomb of the Unknowns during the height of a sudden
snOWStOTm.

oOther special productions included “Memorial Day Cere-
monies” and a 30-second public service announcement,
“Opserve Veterans Day (1988),” which was distributed
nationwide by satellite.

Program [nitiatives

To enhance productivity and cost efficiency, contracts
were awarded in FY 1988 for electronic publishing and
computer graphics systems. Both systems will be in-
stalled and operational in FY 1989. Another program
initiative completed in FY 1988 is the utilization of the
LOG | system for ordering forms and publications. The
system allows on-line access between the Forms and
Publications Depot and all VA field facilities. At the end
of FY 1988, the Office of Administration’s conversion of
VA Central Office to the Centrex telephone system was
75 percent complete.

in May 1987, VA accepted the delegation of authority
from the General Services Administration to manage the
VA Central Office (VACO) building. In FY 1988, a com-
plete physical plant assessment of the VACO building
was completed. The results provide a means to identify
and prioritize building deficiencies that are targeted for
corrective action. In addition, an assessment of VACO
space in the National Capital Region was completed.
This assessment identifies current space utilization and
is highly beneficial in space planning for future consolida-
tions.

The VACO “Clean-Up” Campaign, conducted over a
8-month period, resulted in tremendous improvements in
the work environment. Employees were encouraged,
through a poster campaign, to maintain order in their of-
fices, remove unused items, and suggest repair of items
in the building. Examples of other enhancements in-
f:luded painting interior halls, walls and restrooms, and
‘mproving power distribution and safety.

Ouring FY 1988, GSA announced plans for renovation of
ﬁleyVA Central Office building. This “prospectus level”
Project is essential to the Agency due to the age of major
building systems, such as electrical, plumbing, heating,
ventilation, and air conditioning; various fire and safety
SSues; and the potential need for asbestos abatement.

Chitectural renovations related to the systems work will
also be completed by GSA.

The current estimate for this work, which will be funded
Oy GSA, is $26 million. In accordance with the building
ation provisions, VA may fund certain project ele-
Ments. Construction for the project is scheduled to begin
M FY 1991. Planning activities are currently underway in

VACO and are being handled cooperatively with GSA.
The Director, Office of Administration, is the Project Di-
rector, with technical assistance provided by the Office of
Facilities and the Office of Information Systems and
Telecommunications. The project will help ensure a
modern, quality workplace for VA employees, and will
help VA achieve its long-range goal of consolidation of
Central Office elements.

Office of Facilities

Comparative Highlights

Percent
item FY 1988 | FY 1987 | Change
Major construction contracts
awarded 22 29 —24.1
Number of construction projects 936 1,011 —7.4
Estimated construction cost
(millions) $3,776 | $4,180 -9.7

The Office of Facilities (O/F) reports to the Associate
Deputy Administrator for Logistics. The O/F is responsi-
ble for providing the real property and facilities required
by the departments and staff offices of the VA to carry
out their specific missions. This includes acquiring, by
lease or direct Federal construction, a variety of special-
ized facilities and land for the Department of Medicine
and Surgery, such as hospitals, outpatient clinics, re-
search centers, nursing homes, and domiciliaries. It also
includes acquiring regional offices, by negotiation with
GSA or direct construction, to accommodate the dis-
persed activities of the Department of Veterans Benefits.
The Office is also responsible for acquiring land and sup-
port facilities required by the Department of Memorial
Aftairs for the National Cemetery System. With these
program responsibilities, the O/F performs the following
services as required for specific projects: planning, de-
sign, construction, land acquisition and disposal, leasing,
and real property management. The Office is responsi-
ble for ensuring project compliance with the National En-
vironmental Policy Act (NEPA) through in-house prepa-
ration and review of environmental assessments and
monitoring consultant contracts for preparation and pub-
lic coordination of environmental impact statements.

In FY 1988, $694.2 million was obligated for the major,
minor, and parking revolving fund appropriations. This
encompassed 439 awards for project design or construc-
tion. At the end of FY 1988, over 3,500 projects (major,
minor, and minor miscellaneous), totaling more than $9.4
billion, were being administered by the Office in the plan-
ning, design, and construction stages.

A variety of major construction projects were completed
in FY 1988. Nursing home care projects were completed
at Lyons, New Jersey, and San Antonio, Texas. Clinical
projects were completed in Fayetteville, North Carolina;
Charleston, South Carolina; and Temple, Texas. In ad-
dition, ambulatory care projects were completed at
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Shreveport, Louisiana, and Altoona, Pennsylvania; spinal
cord injury units were completed at Long Beach and San
Diego, California; and a replacement/modernization proj-
ect was completed at New Orleans, Louisiana.

Architect-Engineer Contracts

During FY 1988, the Office of Facilities awarded 36 Ar-
chitect-Engineer contracts for construction projects, total-
ing $21.5 million; 14 letter-contracts for Facility Develop-
ment Plans (FDPs) with a fee total not to exceed $3.5
million; and two Value Engineering (VE) contracts, total-
ing $238,817.

A 240-bed nursing home care unit in L yons, New Jersey, was com-
pleted in FY 1988.

The largest design contract, totaling $4,060,000, was
awarded for working drawings on the clinical addition
and parking garage at Atlanta, Georgia. The remaining
51 contracts ranged in price from $69,031 to $1,743,374.
Twenty-seven contracts were awarded to small business
firms, including two small business set-aside solicita-
tions.

Construction Contracts

During FY 1988, the Office of Facilities awarded 22
construction contracts in capital improvements for the

VA, totaling $411.1 million. Two of the contracts, totaling
over $16 million, were negotiated with small disadvan-
taged firms under the Small Business Administration 8(a)
Program, and seven contracts worth about $41 million
were small business set-asides. The major contract
awards in FY 1988 include: Bed Replacement and Mog-
ernization—Phase Il at Dayton, Ohio ($69 million); Envi-
ronmental Improvement, Patient and Nursing Home Carg
Unit Buildings—Phase | at North Chicago, lllinois ($63
million); and Outpatient, Clinical and Nursing Unit and
Alterations—Phase I(a) at Salem, Virginia ($49 million).

Real Property Management

During FY 1988, O/F completed acquisition of 2.08
acres', through donation, and 8.58 acres, through trans-
fer from the Army. An offer to donate 323 acres for a
national cemetery was accepted, with settlement ex-
pected in FY 1989. Contractual agreements have been
obtained for 18 of approximately 70 acres being pur-
chased for construction of a new hospital. During the
same period, the VA issued approximately 50 leases,
licenses, and permits to public and private interests for
the use of Agency-owned real property.

In compliance with the requirements of Executive Order
No. 12512, 31 land utilization surveys were initiated at
VA medical centers. As a result of the VA's survey pro-
gram and decisions made by the Administrator, 2.39
acres at the Lincoin, Nebraska, VA Medical Center and
16 acres at the Little Rock, Arkansas, VA Medical Cen-
ter, were declared excess to the needs of the VA and
formally accepted by the General Services Administra-
tion (GSA).

The O/F completed six economic cost analyses for De-
partment of Veterans Benefits and Department of Medi-
cine and Surgery projects. Thirteen leases were
awarded for relocation, expansion, renewal, or extension
of VA program activities. The VA paid GSA $90.2 million

" All acreage figures cited are estimates.

Construction Status 1988

Authorized but not
Total Completed Under Construction Under Construction
Estimated Estimated Estimated Estimated
Construction Construction Construction Construction
Cost Cost Cost Cost
Description Number (in milliong) Number (in millions) Number {in millions) Number (in millions)
Replacement and
Relocaticn Hospitals 12 1,520.7 0 0.0 10 1,139.6 2 381.1
Modernizations 7 484.2 1 67.6 5 351.6 1 65.0
Cemeteries o3l 456 31 18.3 25 6.9 35 20.3
Nursing Home Care Units 27 142.8 2 215 7 42.6 18 78.7
Domiciliaries 4 39.7 0 0.0 4 39.7 0 0.0
Research and Education 15 44,5 1 6 7 24.7 7 19.3
Other Improvements 780 1,498.6 127 200.8 371 867.6 282 430.2
TOTALS 936 $3,776.1 162 $308.7 429 $2,472.8 345 $994.6

NOTE: Totals may not add due to rounding.
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for rental of 7.1 million square feet of office and non-
office space. Approximately $25 million was paid for 2.6
million square feet of medically-related space directly
|eased by the VA. A handbook to familiarize the field
with detailed leasing procedures, entitied Acquisition of
Leasehold Interest in Real Property, was developed and
distributed by the Agency nationwide.

In FY 1988, the Agency achieved a reduction in overall
office space utilization rates to 91.88 square feet per
workstation in GSA-controlled space. The Agency con-
tinues to seek space reductions in connection with VA-
owned and VA-controlled space to comply with Execu-
tive Order No. 12411 and Federal regulations on space
reduction goals.

The VA continued its active ridesharing program in com-

pliance with Executive Order No. 12191 and Federal reg-

ulations. In addition to conserving energy, creating a
cleaner environment, and providing an economical way
for employees to get to work, the program is designed to
minimize the number of single occupant employee park-
ing spaces required at VA facilities. The Agency
achieved overall employee ridesharing of 30 percent in
FY 1988.

The Office of Facilities performed 102 VA parking analy-
ses to determine the existing and projected number of
parking spaces required at certain field facilities. Public
Law 99-576 established pay parking requirements for all
garage and surface parking at medical facilities where
garages are constructed or leased under certain condi-
tions. The VA implementing regulations went into effect
in August 1988, and collection of parking fees has begun
at the Chicago (Lakeside) VAMC. Fee collection will
commence at other affected medical facilities as the ga-
rages are activated.

During FY 1988, the Office of Facilities adopted the auto-
mated real property management system developed un-
der the auspices of GSA. The system, known as Foun-
dation Information for Real Property Management
(FIRM), will be instrumental in improving the manage-
ment of real property and associated matters. During FY
1988, contractor support provided the means by which to
implement FIRM and tailor it to specific VA needs.

State Veterans Homes

The Office of Facilities provided technical assistance to
the Office of the Assistant Chief Medical Director for Ger-
latrics and Extended Care for State domiciliaries, nursing
homes, and hospital facilities in 20 States. During FY
1988, 14 States received 20 obligations and awards, to-
taling $48.2 million, for State home projects. Thirteen
New requests, which total $54 million, were received and
have been reviewed. A total grant request estimated at
$164.8 million for 53 projects is being held pending Fed-
eral funding in future years.

Facility Development Pians (FDPs)

In FY 1988, significant progress was made in the imple-
mentation of one of the most important recommenda-
tions identified by the Agency to improve the VA’s health
care facility construction process. The preparation of
FDPs for all VA medical centers will substantially en-
hance the facility planning process.

The FDP is a written, comprehensive, integrated plan
which depicts the conceptual approach to the develop-
ment of a VA medical center over a specific long-range
planning horizon. The FDP is based on current and pro-
jected health care and facility development requirements.
It results in a selected facility development strategy and
a logical grouping of construction activities to implement
the strategy and meet the needs identified for each VA
medical center. Each FDP consists of three stages—
problem definition, strategy development, and FDP prep-
aration.

During FY 1988, the VA tested a process for developing
FDPs at four pilot locations. A contract was awarded to
an independent consultant to evaluate the pilot facility
development planning process to ensure that it meets
necessary requirements and provides feedback and
guidance for use in developing future FDPs. Based on
the results of the evaluation, the Agency has proceeded
with full implementation and has awarded contracts to
prepare FDPs at 80 VA medical centers.

The FDPs will be used as the basis for all facility plan-
ning activities in the VA. This includes the preparation of
the 5-Year Facility Plan at the local level, and system-
wide planning at the district, regional, and national levels,
including the identification, prioritization, and budgeting
of specific construction projects.

Other Design Process Improvements

Other major recommendations focused on the clearer
definition and earlier resolution of design issues, and on
the value of improved standards and controls. A plan is
now being produced to modify the VA’s design develop-
ment process to conform with the process almost univer-
sally used by the private sector, and to initiate the devel-
opment of Functional and Physical Design Programs as
a routine stage in project development. These will be
key steps toward earlier resolution of design issues,
along with increased O/F emphasis on design guides,
and improvements in the electronic formatting of stan-
dards and other documents.

Interactive Medical Facilities Planning

The Interactive Medical Facilities Planning (IMFP) Sys-
tem, instituted in 1988, is an automated space planning
system that identifies space planning criteria for VA faci-
lities. Based on the necessary staffing and workload in-
puts, IMFP provides the project planner a room-by-room
listing of the space requirements for a given facility, and
gives the planner the ability to interactively update and
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edit these requirements. The system also will be used
for facility comparative analysis and the testing of plan-
ning alternatives.

The IMFP has been used for space planning modeling
for the first 80 Facility Development Plans. Projected
bed and outpatient workload information for FY 2000 for
each medical center has been applied to typical staffing
and program planning information from peer facilities to
produce an initial space program.

Five-Year Medical Facility Development Plan

The VA annually provides Congress a 5-year Medical
Facility Development Plan representing a strategic ap-
proach for the operation and construction of medical
facilities. This report lists all major projects estimated to
cost $2 million or more currently planned by the VA over
a 5-year planning period. It is presented to Congress in
accordance with the provisions of title 38, U.S.C., section
5007. The most recent plan, delivered to Congress in
August 1988, covers the period FY 1989 through FY
1993. It contains 83 projects with an estimated cost of
almost $2.6 billion. This plan is the 10th submission to
Congress, and depicts the magnitude of the effort re-
quired to meet the facility requirements of the VA health
care delivery system.

Capital Facilities Studies

First initiated in 1984, Capital Facilities Studies (CFS)
are comprehensive, systemwide technical evaluations of
the physical plant of VA medical facilities built prior to
1970, based on the existing functional usage. The data
generated is utilized by the VA to address both current
and future construction needs. The CFS data are cur-
rently used to evaluate the viability and priority of pro-
posed projects, and will be one of the foundations for the
Facility Development Plans. The updating phase of the
CFS is currently underway, and funding has been re-
quested to include medical facilities built after 1970, as
well as selected cemeteries.

Asbestos Abatement Program

The VA's asbestos abatement program is extensive; its
execution requires a substantial expenditure of funds
and resources. Most VA facilities were built before the
mid-1950s and consequently contain significant amounts
of asbestos. All asbestos presenting an imminent haz-
ard has been removed, and the removal of all other as-
bestos is being dealt with as part of renovation or remod-
eling projects.

All asbestos abatement projects adhere to all applicable
local and Federal regulations and standards, including
Occupational Safety and Health Administration (OSHA)
regulations. The VA recently issued a policy document
which clarifies and coordinates asbestos policy through-
out the VA. It establishes strict criteria for the protection
of all patients, visitors, and workers, as well as stringent
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procedures to be followed for completing abatement of
all asbestos in VA facilities.

Value Engineering

Value Engineering (VE) is an effort to remove anything
that adds cost to an item but does not add to the re-
quired function. This provision is included in all construc-
tion contracts greater than $100,000. The Agency's VE
program has been very productive. Large savings have
been generated without loss of function, and in some
cases function has been improved.

Savings achieved through VE for FY 1988 were over $10
million. Of the total, $4.56 million resulted from VE at
Detroit, Michigan, for the new hospital; $999,000 was
saved on the Tilton, New Hampshire, State Nursing
Home; $360,000 on the Dublin, Georgia, Outpatient Clin-
ic; and $2.2 million on the San Francisco, California,
Nursing Home.

Construction Research and Development

The construction Research and Development (R&D) pro-
gram covers architectural and engineering projects in-
volving health care building technology. The primary
purpose of this program is to find innovative and cost-
effective ways to improve the quality, safety, and func-
tional efficiency of VA facilities for the benefit of patients
and staff. The results of these efforts are shared with
other building owners, designers, and technical organiza-
tions in the private and public sectors. In like manner,
the Office of Facilities R&D staff consults with the con-
struction R&D community to keep abreast of current de-
velopments.

During FY 1988, an important research and development
project evaluating doors and hardware for use by dis-
abled patients was completed. The recommendations of
this study are being implemented, including the introduc-
tion of new types of hardware and doors for spinal cord
injury facilities. Accessibility to future hospitals and nurs-
ing homes will be improved as a result of the study.

Another ongoing project to study and improve environ-
mental conditions in animal research facilities is pro-
gressing well. An experimental facility is being fully auto-
mated to integrate the immense data generated by
research and development efforts. The project objective
is to determine the most cost-effective and optimal ways
of designing animal rooms in research laboratory facili-
ties to ensure quality control of research experiments.

Barrier-Free Design

Accessibility to all VA facilities for disabled persons is
routinely designed into all new construction, renovations,
and new leases. Preliminary plans and working draw-
ings are reviewed by the Architectural Accessibility Com-
pliance Office to ensure that an accessible environment
is provided to all persons. In addition to O/F projects, all
designs for State Veterans Home construction which are
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VA Receives 1988 Federal Design Achievement Award

The Veterans Administration Fort Custer National Cemetery, Battle Creek, Michigan, received a 1988 Federal De-
sign Excellence Achievement Award. Entered under the category discipline of Landscape Architecture, the ceme-
tery was master planned by the consulting firm of Johnson, Johnson, & Roy of Ann Arbor, Michigan.

Bestowed once every 4 years, the Presidential Design Awards recognize excellence in Federal design accomplish-
ments and honor individuals who have made outstanding contributions to Federal design. Nominees were selected
in two categories—Achievement Awards for meritorious design and the higher Presidential Awards for design excel-
lence.

The Fort Custer National Cemetery represents the VA's new generation of cemeteries recognizing and building
upon the historic concept of a cemetery as a park rather than as a formal memorial. Wetlands, ponds, panoramic
views, unique trees, and meadows are preserved and managed as conservation areas. Drives, buildings, and com-
mittal shelters are fitted closely into the natural terrain to minimize disruption of the natural systems including
slopes, vegetation, water features, and drainage patterns. The intent is to create a national cemetery which offers a
setting reflective of the region and people it serves, in a park-like area for interment, reflection, and interaction with
nature.

The Fort Custer National Cemetery was officially dedicated in 1984 and is designed to serve six Midwestern States.
The facility will initially accommodate 20,000 and ultimately 84,000 gravesites for eligible veterans and their families
residing in Michigan, indiana, llfinois, Ohio, Wisconsin, and Minnesota., The Fort Custer National Cemetery is 1 of

112 national cemeteries managed by the Department of Memorial Affairs.

to receive major funding through VA grants are also re-
viewed.

Recently received waivers from the Uniform Federal Ac-
cessibility Standards for 11 nursing homes will enable
the VA to utilize a preferred toilet grab bar configuration
in 90 percent of the resident toilets. The use of this de-
sign—straddle grab bars on both sides of the toilet—uwill
give greater safety, security, and independence to pa-
tients.

All VA facilities were surveyed for accessibility deficien-
cies. The results of the survey will be used to identify
future corrective action to ensure the removal of barriers
to disabled persons.

Improvements to Project Management

In an effort to increase standardization, control, and pro-
ductivity at construction project sites, a test of a compre-

hensive resident engineer management system was con-

ducted during the past 3 years at 20 job sites nationally.
In FY 1988, a contract was awarded for 75 worksystems
to be installed during 1989 and 1990 to support the ad-
Ministrative, management, and communication needs of
each major construction project.

A complementary systems effort to provide similar con-
tract management and administrative functions to Cen-
tral Office project managers has been installed and will
continue to be developed to interface with the resident
engineers’ system. Improved timeliness of contractor
Payments and tight coordination between field and Cen-
tral Office project management staffs are the primary
benefits to be achieved by this centralized/decentralized
Systems effort.

Biomedical Engineering

The VA’s medical equipment inventory is now approach-
ing $1.5 billion based on acquisition costs. Biomedical
Engineering Sections of the Engineering Service at indi-
vidual VA medical centers are successfully maintaining
this inventory through a combined program of in-house
medical equipment maintenance activities with judicious
use of private sector sources. Analysis of data reflecting
actual FY 1987 expenditures shows an annual cost-
avoidance of $33 million achieved through less reliance
on expensive service contracts. Moreover, factoring this
cost-avoidance against outlays of funds reveals a 40 per-
cent return on the Agency’s investment.

The VA conducted another successful training program
for biomedical engineering technicians with strong
backgrounds in digital electronics and microprocessors
to improve expertise in X-ray troubleshooting and repair.
This training program is conducted through a formal con-
tract with a private vendor and provides 240 training
hours coupled with an equal amount of on-the-job as-
signments. This training has resulted in a recurring cost-
avoidance of $1.5 million since FY 1987, and an ex-
pected $2.5 million cost-avoidance by the end of FY
1989, while improving the quality of maintenance.

The VA Facilities Engineering Service computer project,
known as Automated Engineering Management System/
Medical Equipment Reporting System (AEMS/MERS), is
now in the fourth year of operation. AEMS/MERS pro-
vides equipment histories, preventive maintenance
scheduling, financial accounts management, and other
facility engineering management functions.
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Energy Management Program

The VA has been actively involved in energy management since 1975. The current program is guided by national
laws and requirements mandated by various regulatory agencies. Long- and short-range planning provides for spe- |
cific energy reduction targets to be achieved by each medical center. Since 1975, over $160 million in net utility
cost-avoidance has been achieved. Twenty-four medical centers already have achieved over 100 percent of their
FY 1995 established target goals, and 69 other medical centers have achieved more than 80 percent of that goal.
Due to the long-range nature of cost-effective retrofit projects, $320 million in benefits is estimated over the next§
years. The current plan is to achieve an additional 10 percent reduction in energy consumption per square foot by |
the end of FY 1995, compared to FY 1985.

As one of the leaders in the energy management field, VA was selected to receive three awards from the Federal
Interagency Energy Policy Committee and the Department of Energy. The VA medical centers in Big Spring, Tex-

as, and Martinsburg, West Virginia, received 2 of the 15 awards designated for organizations, for their collective
staff efforts in reducing total energy usage. Mr. Albert lamiceli, Chief, Engineering Service, Batavia, New York, VA
Medical Center, received 1 of the 15 awards designated for individuals. Mr. lamiceli was responsible for the instal-
lation of five small self-contained off-peak boilers that resulted in an 18 percent savings in natural gas consumption _
during the 4th quarter of FY 1987. The project allowed the medical center to modify the hours of operation of the ]
boiler plant, which contributed to a 53 percent reduction in fuel oil consumption in FY 1987, compared to FY 1986.

The major benefactors of the energy management program are the recipients of VA medical care, since the savings'i“,
from this program have allowed resources, otherwise unavailable, to be used to improve medical care programs.
Funding will continue to be provided for highly technical, complex, cost-effective projects such as cogeneration, in-

stallation of thermal ice storage systems, and direct digit control systems to meet the new goal by FY 1995.

Fire Protection

Fire protection policy for the VA is promulgated from the
Office of Facilities. Specific duties include approving
equivalency requests to established VA building fire
codes and standards; providing technical interpretations;
issuing guidance and procedures on fire protection for
field facilities; managing the VA Fire Department pro-
gram; providing fire safety training to other organizational
elements within the VA; and representing the VA on na-
tional consensus standards on hospital fire protection.

New procedures and technical guidance have been de-
veloped for the Fire Safety Evaluation System (FSES)
program. The VA is modifying its technical guidance to
be more consistent with the national consensus stan-
dard. This program continues to provide equivalent lev-
els of fire safety for medical centers. The plans of cor-
rective actions resulting from the FSES studies continue
to save individual medical centers thousands of dollars
and provide solutions which are operationally accept-
able. In FY 1988, several FSES equivalencies have
been approved for individual medical centers.

In FY 1988, training was provided to field facilities re-
garding the new Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) standards on plant
technology and safety management. These standards
take effect January 1, 1989. The training addressed the
relationship between the previous 19 standards and the
new standards which are grouped into 4 broad areas.
The training detailed the differences among these areas,
emphasized how to comply, and identified those areas
on which the JCAHO was placing the greatest emphasis
for compliance. Also included was information regarding
changes in the JCAHO accreditation and survey process
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which affect engineering and safety operations at medi-
cal centers. The training should assist all medical cen-
ters in their accreditation process with JCAHO.

Training was also provided this year via a teleconference
on the update to the Life Safety Code. This standard is
followed by the VA and used by JCAHO in their stan-
dards and by the Health Care Financing Administration
for Medicare/Medicaid approval. It is the most important
fire safety standard used in the VA. The teluconference
had over 950 participants. A workbook, desk reference,
case studies, and tests were included. Questions were
answered during the teleconference on the revisions to
the Life Safety Code. Additional guidance has also been
developed for distribution to the field.

Nationwide Engineering Operations |

The Facilities Engineering Service (FES) is responsible
for addressing VA medical center engineering problems.
A start-up Operations and Maintenance (O&M) Manual
has been prepared by the FES staff with the National
Institute of Building Sciences (NIBS). The manual will
help provide needed basics for the VA medical center
engineering staff on new equipment and systems in-
stalled as a part of the VA’s construction program. A
new initiative will implement this manual in selected proj:
ects. Of specific interest is the significant help provided
by the manual in the activation of new large projects.

TP
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A Chief Engineer Advisory Board (CEAB), established in
1987, has made over 40 recommendations for improving
operations. Over 30 of these have been approved. Oné
of the projects addressed by the Board, the VA’s Engi-

neering Training Center, and FES staft is the VA medicd!
center Engineering Service Handbook. The handbook ¥
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Fire Protection

Fire protection policy for the VA is promulgated from the
Office of Facilities. Specific duties include approving
equivalency requests to established VA building fire
codes and standards; providing technical interpretations;
issuing guidance and procedures on fire protection for
field facilities; managing the VA Fire Department pro-
gram; providing fire safety training to other organizational
elements within the VA; and representing the VA on na-
tional consensus standards on hospital fire protection.

New procedures and technical guidance have been de-
veloped for the Fire Safety Evaluation System (FSES)
program. The VA is modifying its technical guidance to
be more consistent with the national consensus stan-
dard. This program continues to provide equivalent lev-
els of fire safety for medical centers. The plans of cor-
rective actions resulting from the FSES studies continue
to save individual medical centers thousands of dollars
and provide solutions which are operationally accept-
able. In FY 1988, several FSES equivalencies have
been approved for individual medical centers.

In FY 1988, training was provided to field facilities re-
garding the new Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) standards on plant
technology and safety management. These standards
take effect January 1, 1989. The training addressed the
relationship between the previous 19 standards and the
new standards which are grouped into 4 broad areas.
The training detailed the differences among these areas,
emphasized how to comply, and identified those areas
on which the JCAHO was placing the greatest emphasis
for compliance. Also included was information regarding
changes in the JCAHO accreditation and survey process
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which affect engineering and safety operations at medi-
cal centers. The training should assist all medical cen-
ters in their accreditation process with JCAHO.

Training was also provided this year via a teleconference ©
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followed by the VA and used by JCAHO in their stan-
dards and by the Health Care Financing Administration i
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had over 950 participants. A workbook, desk reference, &
case studies, and tests were included. Questions were ¢
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Nationwide Engineering Operations

The Facilities Engineering Service (FES) is responsible ¥
for addressing VA medical center engineering problems. &
A start-up Operations and Maintenance (O&M) Manual
has been prepared by the FES staff with the National
Institute of Building Sciences (NIBS). The manual will
help provide needed basics for the VA medical center
engineering staff on new equipment and systems in-
stalled as a part of the VA’s construction program. A
new initiative will implement this manual in selected’proj: & :
ects. Of specific interest is the significant help provided 2
by the manual in the activation of new large projects. '
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1987, has made over 40 recommendations for improvind .
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of the projects addressed by the Board, the VA’s Engi-
neering Training Center, and FES staff is the VA medin'il
center Engineering Service Handbook. The handbook 8



presenﬂy being printed, with distribution expected in ear-
ly second quarter, FY 1989. The final product will be an
excellent reference for administration, management, and
operations and maintenance at the medical center level.

One key responsibility of the FES Operations Division is
VAMC Engineering Service program evaluations. An
evaluation provides an external audit of the engineering
eration and may be performed at the request of the
DM&S Region, VAMC Director, or the Director, Facilities
Engineering Service. The findings and recommenda-
tions provide top VAMC management and the chief engi-
neer with an objective improvement approach, and pro-
vides excellent direction during transition for a new Chief,
Engineering Service. During the past year, seven Engi-
neering Service program evaluations were performed.

Office of Acquisition and Materiel
Management

In March 1988 the Administrator approved an organiza-
tional realignment of the Office of Procurement and Sup-
ply. The new organization, which is named the Office of
Acquisition and Materiel Management (OA&MM), pro-
vides an energized focus on management direction to-
wards improved communications; clearer lines of author-
ity, responsibility, and accountability; customer service;
 career development; productivity through expanded au-
tomation systems; more effective planning; a proactive
approach to problem-solving; and a creative environment
for increased innovation. The primary objective of
OA&MM is to provide quality products and services at
the best possible prices.

The OA&MM provides program and policy development
and oversight of a multibillion dollar acquisition and ma-
teriel management program. The Office also oversees
the acquisition and materiel management functions of a
centralized procurement and distribution system. The
system consists of three supply depots; a marketing cen-
ter which develops centralized, cost-efficient contracts;
and a prosthetic distribution center which provides pa-
tient care items, such as hearing aids for veterans.

Tf_ris centralized system provides services to a nation-
Wide health care system consisting of 172 hospitals, 28
domici!iaries, and 233 outpatient clinics. In FY 1988,
total sales through the supply fund system totaled $737
milllion, with an average inventory of $60 million, and a
vanety of medical care, pharmaceutical, and subsistence
téms that turn over at a rate of 5.2 times per year.

'P FY 1988, acquisition techniques, such as standardiza-
tion, medical district consolidation of requirements, and
fésource sharing with both the Federal sector and private
SBctor, were used to enhance various innovative acquisi-
Concepts and maximize VA’s buying power. One of

*© Most noteworthy accomplishments was the conver-
8ion from multiple-contract award to a single-contract
award for intravenous (IV) solutions and administration

sets for use throughout the VA. This approach sparked
the competitive market and is expected to result in
5-year savings of approximately $75 million. The
OA&MM is planning to use similar, cost-effective bidding
approaches for future VA purchases.

Other examples of contracting efficiencies in FY 1988
include:

 Dietary Supplements: By maximizing full and
open competitive bid requirements, the Marketing
Center was successful in realizing cost efficiencies
of $7.9 million on dietary supplement procure-
ments.

e Generic Drugs: Two noteworthy generic drug pur-
chases were made—vancomycin HCL injection
and leucovorin calcium tablets. The savings from
these purchases are projected to be $3 million.

e Federal Supply Schedule Program: A contracting
initiative resulted in negotiation of additional dis-
counts for certain dollar-threshold procurements of
medical x-ray film under the Federal Supply
Schedule Program. An additional cost-avoidance
of $1.1 million was achieved through these con-
tract negotiations.

e Per Use Contracts: Working with the Federal
Supply Service of the General Services Adminis-
tration, the VA laid the groundwork for the pro-
posed development of a new Federal Supply
Schedule for laboratory equipment priced on a per
use/per test basis. If approved by GSA, this new
capital acquisition strategy may eliminate the need
for large initial capital outlays, separate mainte-
nance contracts, and the individual purchase of
consumables. Under the new concept, the con-
tractor will furnish the equipment, maintenance,
and consumables; payment will be made in accor-
dance with a price-per-usable test run on the
equipment.

e Enhanced Decentralized Hospital Computer Pro-
gram (DHCP): The VA awarded a contract for
enhanced DHCP equipment and maintenance ser-
vice for 59 percent below the anticipated cost.
This contract award will result in the VA's use of
the most recent medical automation technology.
The procurement was accomplished through a
very complex negotiation and award process.

o Consolidated Procurement: The Department of
Medicine and Surgery’s medical centers strongly
supported OA&MM’s district-consolidated procure-
ment programs. For FY 1988, the medical centers
have reported an estimated cost-avoidance of
about $4.7 million in procurement costs and an
associated administration cost reduction of some
$554,000. These savings represent a tremendous
increase over the projected cost-avoidance of $1.7
million for FY 1988.
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FASTRAC: New Delivery System for Pharmaceuticals

In April 1988, the Office of Acquisition and Materiel Management instituted a new rapid delivery system from the VA
supply depots located at Hines, Hllinois; Bell, California; and Somerville, New Jersey. This initiative, known as FAS-
TRAC, guarantees delivery of immediate needs for depot-stocked pharmaceuticals within 24 hours and will result in
significant cost savings to VA medical centers. For example, in just 5 months, with a limited test project, the VA
reported a cost-avoidance of over $1 million. With the expansion of this service to all VAMCs on October 1, 1988,
OA&MM predicts major cost savings to its customers in 1989.

e Relocation Services for Employees: In August
1988, OA&MM awarded a contract which imple-
ments the VA's Relocation Services Program for
employees transferring to different duty stations.
The contract provides for third-party relocation
assistance to these employees, helping them plan,
finance, and complete their moves to new assign-
ments.

Office automation is a major component of the long-term
strategy to provide a VA-wide network for voice, data,
video, text, telecommunications, and end-user comput-
ing. The current contract has enabled the VA to imple-
ment a comprehensive nationwide network of office auto-
mation systems. During FY 1988, the VA acquired
millions of dollars of new and upgraded equipment in
order to provide continued service to all departments and
staff offices. The current contract expires in December
1989, and efforts are underway to meet all future office
automation needs through the competitive bid process.
This approach should result in the best possible prices
for the VA.

OA&MM received approval for its office automation sys-
tem in late FY 1988. Installation of the new system is
scheduled for early FY 1989, in conjunction with
OA&MM'’s office space renovation project.

The VA has an antiquated, batch-driven, logistics sys-
tem. To remedy this problem, OA&MM obtained funding
approval to replace the outdated system. The replace-
ment system, which is called the Integrated Supply
Management System (ISMS), will be an on-line, state-of-
the-art system. It will enable the VA to make smarter
buys; reduce inventories; eliminate manual processes;
enhance program oversight; and strengthen manage-
ment controls to prevent waste, fraud, and abuse. An
independent contractor is completing the requirements
analysis, which is the first phase of the development pro-
cess. The VA anticipates award of the first in a series of
contracts for the ISMS by the end of FY 1989. The en-
tire system will be fully operational and employees will be
trained on the new system by 1993.

The VA is a leader among Government agencies in the
recovery of precious metals. As such, it ranks second
only to the Department of Defense. FY 1988 was anoth-
er successful year for collection of silver and scrap film
by VA medical centers. The approximate value of pre-
cious metals recovered was $1.6 million. Proceeds from
the sale are returned to the VA Supply Fund. This, in
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turn, reduces the cost of depot supplies ordered and re-
ceived by the medical centers.

During FY 1988, the Marketing Center initiated actions to
stock an additional 193 items in the Central Distribution
System. Use of the expanded stocked items should re-
sult in an estimated cost-avoidance of $14 million to VA
customers over current prices.

At the three supply depots, the VA implemented the Most
Efficient Organization developed as a result of the study
required by OMB Circular A-76. As a result, the three
depots won competitions against the private sector.
These productivity actions resulted in a reduction of 48
FTEE and reduced operating costs by over $1 million.

The VA continued its four-level acquisition training pro-
gram during FY 1988. By the end of the year, over 800
warrants had been issued to individuals trained to exer-
cise contracting authority for the Government. In addi-
tion, the VA has developed comprehensive training pro-
grams for its materiel managers and supply, processing,
and distribution employees. Benefits from training are
directly related to recent improvements in operations and
management of OA&MM programs.

The VA Marketing Center in Hines, lllinois, sponsored a
Federal Supply Schedule Conference March 14—18,
1988. This national conference was held to promote a
better understanding of the VA's diverse $673 million
Federal Supply Schedule (FSS) Contract Program. The
400 individuals who attended the conference included
corporate presidents, directors of marketing and sales,
account executives, corporate attorneys, and representa-
tives involved in foreign trade.

Office of Small and Disadvantaged
Business Utilization

The Office of Small and Disadvantaged Business Utiliza-
tion (OSDBU) was established in compliance with the
requirements of the Small Business Act, as amended by
Public Law 95-507. The Office serves as the Agency’s
advocate for the participation of small and small disad-
vantaged businesses, Vietnam era and disabled veteran-
owned businesses, women-owned businesses, and labor
surplus area concerns in VA contracts and subcontracts
awarded by prime contractors.

OSDBU provides support and assistance in planning,
implementing, and coordinating VA programs for small
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and small disadvantaged businesses, as directed by

statutes, Executive orders, and applicable Federal regu-
Iatlons establishing preferential procurement programs.
The Office ascertains the effectiveness of current pro-
curement policy, procedures, and plans for application
throughout the VA in promoting these programs. The
Office also establishes, negotiates, and maintains the

oals for each program. In addition, OSDBU actively
conducts outreach and liaison efforts to small businesses
wishing to do business with the VA.

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

0SDBU promotes the increased use of small businesses
by providing them with advice and assistance in matters
concerning the VA'’s socioeconomic procurement pro-
gram. The Office provides guidance to firms seeking to
be added to bidder’s lists for the marketing of services or
products to the VA directly or through VA prime contrac-
tors.

Public Law 95-507 requires large businesses that have
been awarded contracts exceeding $500,000 to agree to
provide small businesses and small disadvantaged busi-
nesses the maximum opportunity to participate as sub-
contractors. During the past year, OSDBU successfully
conducted small and small disadvantaged business

workshops at pre-bid conferences for major construction
projects. These workshops have allowed small busi-
nesses to market their capabilities to large prime con-
tractors. The workshops also provide the prime contrac-
tors the opportunity to meet with prospective small
business representatives in order to determine specific
subcontracting opportunities.

FY 1988 was the most successful year for the telephone
system replacement program, established under the aus-
pices of the Small Business Administration 8(a) set-aside
program for small disadvantaged firms. With the cooper-
ation of the Office of Information Systems and Telecom-
munications, the Department of Medicine and Surgery,
field facilities, the Small Business Administration, and
OSDBU, a total of seven telephone system replacement
contracts were awarded under the 8(a) program to three
firms for a total dollar value of $6.2 million. With contin-
ued cooperation, FY 1989 will likely produce greater ac-
complishment for the VA’s socioeconomic program.

Another program accomplishment was the award of six
8(a) contracts for Automatic Data Processing (ADP) sup-
port services. ADP support services were provided to
VA offices through technical competition among the six
firms selected.

OSDBU also promoted VA business opportunities to wo-
men-owned firms by mailing VA procurement information
to organizations representing women entrepreneurs, par-
ticipating in business conferences and training programs
for women-owned businesses, and creating program
awareness among VA procurement activities through the
establishment and monitoring of goals for contract
awards to women-owned businesses.

them in competing for VA acquisition opportunities.

' levels with contracts totaling nearly $1.1 billion.

VA medical centers.

e,

Opportunities for Veterans in Business

Consistent with the overall mission of the VA of providing medical care and benefits to those who served in the
~ armed forces, the YA's procurement activities are required to actively seek out veterans in business and assist

Business opportunities for Vietnam era and disabled veterans are many. The VA represents a $4 bilfion market for
contractors in such areas as building construction, maintenance, supply, equipment repair, and ciher producis and
services as needed. During FY 1988, the VA raised its small business procurement by 63 percent over FY 1987

This increase in small business participation creates greater opportunities for veterans in business. The VA's Office
of Small and Disadvantaged Business Utilization has developed an ongoing assistance program that not only pro-
vides informational assistance, but also monitors the procurement activities directed to veterans by the numerous

Since the Veterans Outreach Program was created in 1984, mare than 40,000 contracts with a value of over $115
million have been awarded fo Vietnam era and disabled veterans. By confinuing to participate at veterans confer-
ences and workshops, and by counseling veterans on how to do business with the Agency, the VA hopes to in-
Crease the number of contracts awarded to uexeranaewned businesses.
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TABLE 1

Estimated Number of Veterans Living in the U. S. and Puerto Rico, by Age and Period of Service

September 30, 1988

(In thousands)

VETERAN POPULATION

Wartime Veterans

Peacetime Veterans

Vietnam Era Korean Conflict

Service

Between

Korean

Conflict

No Prior No Prior Post- and Other
Total Wartime Wartime World Worid Vietnam Vietnam Peace-
Age Veterans Total' Total*® | Service | Total** | Service® | WarlP** War/ Total Era’ Era Only time®

All Ages 27.279% | 21.268# B.277 7.669 4,960 4.041 9.444 114 6.011 2,695 2.967 348
Under 20 yrs. * - - - - - - - y * - -
2024 years 309 - - - - - - - 309 309 - -
25-29 years 1,111 12 12 12 = = = - 1,099 1,099 = -
30-34 years 1,641 690 690 690 - - - - 951 951 - -
35-39 years 2,388 2,147 2,147 2,147 - - - - 240 238 3 o
4044 years 3,448 3,252 3,252 3,252 - - - - 196 51 145 -
45-49 years 2,502 1,256 1,242 1,241 15 15 = = 1,246 24 1,222 -
50-54 years 2,502 1,199 370 256 943 943 - = 1,393 15 1,357 21
55-59 years 3,237 2,929 279 53 2,693 2,608 269 - 308 6 210 91
60-64 years 3,619 3,547 147 13 797 421 3,113 - 72 ¥ 19 53
6569 years 3,337 3,298 89 5 302 32 3,262 = 39 - 6 33
70-74 years 1,806 1,763 36 1 137 13 1,750 - 43 - 3 40
75-79 years 773 727 10 i 49 6 720 - 46 - 2 44
8084 years 311 273 3 - 18 3 270 %= 38 = 1 37
85 yrs. & over 204 175 1 - 5 1 60 114 29 - * 28
Median age’ 54.4 58.6 41.7 41.3 57.8 57.0 66.9 91.6 46.3 29.8 50.3 66.2

Veterans who served in more than one wartime period are counted only once. Total wartime equals the sum of Vietnam era (no prior wartime service), Korean conflict (no
prior wartime service), World War I, and World War I.
?Includes 339 (thousand) who served in both the Korean conflict and the Vietnam era.

Includes 269 (thousand) who served in the Vietnam era, Korean conflict, and World War Ii.

‘Includes 649 (thousand) who served in both World War Il and the Korean conflict.

*Service only after May 7, 1975.

fIncludes those who served only between World War | and World War Il, and those who served only between World War il and the Korean conflict.
’Computed from data by single year of age.

*There is also 1 living Spanish-American War veteran and an estimated 65 living Mexican Border conflict veterans.
* Less than 0.5 (thousand).

NOTE: Excluded are 487,000 veterans whose only active-duty military service occurred since September 8, 1980, and who failed to satisfy the minimum service require-
ment. Also excluded are a small indeterminate number of National Guard personnel or reservists who incurred service-connected disabilities while on an initial tour of active
duty for training enly. Detail may not add to total shown due to rounding.
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VETERAN POPULATION TABLE 2

Estimated Number of Veterans Living in the U.S. and Puerto Rico, by State and Period of Service
September 30, 1988
(In thousands)

Wartime Veterans Peacetime Veterans f
Vietnam Era Korean Conflict
Veterans Service
per Between
1,000 Korean |
Civilian Conflict ]
Pop. No No and ]
Age 18 Prior Prior Post— Vietnam Other
Total and Wartime Wartime World World Vietnam Era Peace-
State Veterans | Over Total' | TotaP? | Service | TotalP** | Service® | Warif** | Warl | Total Era® Only time® {
Total, sxcncaamans 27.2794 X 21,268# 8.277 7.669 4,960 4,041 9,444 114 6.011 2,695 2,967 348
State Total ........ 27.155 152.4 21,175 8.242 7.636 4,925 4,010 9415 113 5.980 2,677 2,956 347 ‘
i
Alabama ........... 402 136.8 314 122 109 83 66 137 2 89 39 43 7 i
Alaska 73 221.1 57 35 33 1 10 14 . 16 6 9 4 l‘
Arizona g 411 168.4 325 130 115 75 55 153 2 86 43 39 5 |
Arkansas ......... 266 153.9 205 81 72 47 36 96 1 81 29 28 4 £
California .......... 2,811 140.2 2,238 903 820 564 423 983 12 573 226 307 4
Colorado ........... 397 167.0 310 155 139 74 58 11 1 88 40 44 3 i
Connecticut ........ 388 159.2 307 104 100 73 61 144 2 81 30 46 4 i
Delaware .......... 77 162.7 60 23 21 14 11 27 * 18 9 8 1 i
District Of Columbia . 57 118.0 44 15 14 12 9 21 ¢ 12 ] 5 1 :
Florda. . . .voovn o 1,492 161.9 1,204 410 347 284 187 651 9 288 135 127 26 :
Georgia ............ 852 147.7 496 233 208 120 93 193 2 157 78 69 9 i
Hawaii ............. 101 136.9 79 a7 32 20 15 32 . 22 10 1" 1 §
ldaho e misin 116 169.1 90 39 37 20 16 37 A 26 12 13 1 i
177 - —————— 1,233 144.9 958 342 333 214 189 431 5 275 115 145 15
Indiana ....... e 640 157.8 477 188 182 108 96 197 3 163 81 75 7
lowa............... 332 157.9 258 102 99 57 52 105 2 73 35 35 3 |
Kansas ............ 283 157.0 226 89 83 51 42 99 2 57 24 30 3 t
Kentucky ........... 363 134.6 284 109 102 66 56 123 2 79 34 40 5 A
Louisiana .......... 429 137.56 331 137 127 75 60 143 1 97 45 46 7 i
Maine ............. 154 176.0 120 47 44 28 23 52 1 34 17 16 1 |
Maryland ........... 525 156.4 406 163 148 103 80 178 2 119 53 59 6 £
Massachusetts ... .. 676 149.9 534 171 163 123 102 265 4 141 60 75 7
Michigan ........... 1,007 149.7 756 303 296 164 148 309 4 251 125 115 11
Minnesota . ......... 489 156.2 378 156 152 84 75 149 3 112 48 59 4 ;
Mississippi ......... 232 128.3 180 86 58 45 36 85 1 52 24 24 4 F‘
Missouri ........... 629 166.5 489 187 176 118 97 214 3 140 65 68 8 ‘
Montana ........... 106 181.8 83 36 35 17 15 33 1 23 10 12 1
Nebraska .......... 185 159.8 144 57 53 35 30 60 1 40 18 21 2
Nevada ............ 138 185.8 108 48 42 29 22 45 * 30 12 17 1
New Hampshire . . ... 141 180.1 109 47 43 25 21 45 1 32 15 16 1 i
New Jersey ........ 875 150.4 691 214 204 161 139 344 4 185 69 103 12 ¥
New Mexico ........ 173 166.9 135 80 54 31 24 56 1 38 20 16 2
New York .......... 1,829 136.1 1,423 442 31 316 282 701 8 407 177 203 26
North Carolina ... ... 684 146.2 534 208 187 126 104 241 2 150 71 69 10
North Dakota ....... 72 152.4 55 24 23 12 1 20 . 17 8 9 ¥
Ohlow s s 1,285 162.1 980 362 350 212 187 438 5 306 149 142 15
Oklahoma .......... 401 170.8 319 139 128 73 57 133 2 81 35 41 5
(67727 345 169.4 27 117 111 56 45 113 2 74 a2 38 4
Pennsylvania ....... 1,508 166.4 1,182 389 375 258 222 579 6 326 138 170 18 [
Rhode Island . ...... 118 157.3 95 32 30 22 18 47 1 23 10 1" 2 i
South Carclina. ... .. 352 145.3 273 118 102 68 52 117 1 79 37 36 6 3
South Dakota ....... 78 154.5 61 23 21 15 14 25 1 18 9 9 * 3
Tennesses ......... 522 145.6 403 167 154 91 76 171 2 118 56 56 8 4
Texas ............. 1,791 153.5 1,393 641 581 319 248 558 6 398 184 191 23 :
Utahemensnsss 154 147.2 122 53 50 27 22 49 1 31 13 17 1 i
Vermont ........... 63 155.4 47 20 19 11 9 19 x 16 8 7 1
\L(o]]) - CO——— 668 156.5 516 225 189 142 102 222 2 152 72 71 9
Washington ........ 588 1775 482 217 195 111 82 182 2 126 54 65 6 i
West Virginia ....... 222 157.6 173 85 61 37 32 80 1 48 23 23 3 1
Wisconsin . . . .. S 561 158.7 423 170 165 91 81 174 3 138 62 71 5
Wyoming .......... 59 1728 46 23 22 10 8 16 % 12 5 7 *
Puerto Rico ........ 124 X 93 35 33 34 31 29 £ 31 18 1" 1
NOTE: Veterans per 1,000 civilian population age 18 and over are based on civilian population estimates for July 1, 1987, provided by the U.S. Department of Commerce,
Bureau of the Census.
Refer to the footnotes at the end of the table 1, titled “Estimated Number of Vieterans Living in the U.S. and Puerto Rico, by Age and Period of Service.”
X Not applicable.
{
i
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TABLE 3 HEALTH CARE
Hospital and Extended Care by Type of Facility—Fiscal Year 1988

Patients
Average Average Discharges Remaining
Operating | Occupancy Daily and Patients | September 30,
Facility Beds'Z Rate %3 Census* | Admissions®| Deaths’ Treated® 1988
Total ovie s evmes 2 s 93,461 95,673 1,131,338 1,130,720 | 1,224,375 93,655
TotalHospital Care .........| ... 53,171 1,066,949 1,066,138 | 1,116,681 50,543
VA Total «oviiva vivin i o 73,913 70.5 52,111 1,037,569 1,036,760 | 1,086,456 49,696
Medical ............... 38,124 74.4 28,351 568,737 554,224 581,375 27,151
Surgical i s caves an o 13,630 57.0 7,769 282,891 283,518 290,569 7,051
Psychiatric ............ 22,159 72.2 15,991 185,941 199,018 214,512 15,494
Non-VA (contract) ........| ... 571 27,022 27,013 27,377 364
StateHome .............| ... 489 2,358 2,365 2,848 483
Total Domiciliary Care ......| ... 10,087 13,481 13,302 24,018 10,716
VA & s s vvvminn o o @ o 7,403 81.9 6,061 10,273 9,891 16,607 6,716
StateHome .............| ... 4,026 3,208 3,411 7,411 4,000
Total Nursing Home Care ... .. 32,415 50,908 51,280 83,676 32,396
VA 4o in sossvns os wepng o 12,145 93.4 11,344 15,932 15,240 27,220 11,980
Community ..............| ... 12,405 29,350 30,567 42,232 11,665
StateHome .............| .. 8,666 5,626 5,473 14,224 8,751

1 Monthly average based on the number of operating beds as of the last day of 13 consecutive months, September prior fiscal year through Septem-
ber current fiscal year. Beds are classified according to their intended use; patients are classified according to the classification of the beds they
occupy, rather than on a diagnostic basis.

2 Operating beds not reported for non-VA facilities.

3 Average daily census as a percent of average operating beds.

4 Total patient days during the year divided by the number of days in the year.

5 Excludes inter- and intra-VA hospital admissions and discharges.

6 Discharges and deaths plus patients remaining.
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© HEALTH CARE TABLE 4—Continued

A Inpatient and Ambulatory Care: Program Summary—Fiscal Year 1988
Inpatient Care—Patients Treated' Ambulatory Care
Dental Care
Hospitals Nursing Homes Domiciliaries Medical Visits VA Staff® Fee Basis
VAMC

VAMC Nursing VAMC Treat—
Hospital Home Dom. ment Net

Care Care Care Cases Cases
Compo- State Compo— Commu—- State Compo— State VA Fee Com— Author—

Location of VA Facility nent Non-VA? Home** nent nity** Home** nent Home** Staff Basis** Visits pleted ized®”

Cleveland® ........................ A 13,108 121 351 377 394 261 337 288,611 12,075 6,397 1,126 25
Wade Park Div. ........... e 13,108 1221 .. 351 377 394 261 337 162,630 12,075 3,377 558
Brecksville Div. . ... amewn————ll m— am | mem 125981 ... 3,020 568 25

Columbus (OC) ........... S A 1 374 wmad 0000 amd e e | 122,068 10,035 4,071 915 57

Dayton ....... R T AR 8,589 2 409 280 .. 1,103 151,395 4,060 608

Oklahoma:
Muskogee R O 4,800 297 e b insE 321 | e wa | ma 148,395 35,169 5,100 1,314 189
OKIAROMA CItY «oav v mssivas 10,461 23 6 517 1,482 160 187,426 | ... 3,897 20| ...
Oregon:

Portland® ........ ST ——— 12,998 326 436 524 | ... 117 226,310 34,060 4,366 865 405
POENG: onmmomneusmerossmonan 12,998 326 436 524 L I 135,470 34,060 3,743 779 405
Vancouver (WA)Div. .............. | ... L 24,854 ; 623 86
Portland (OCMC) ................ = Nl D % 65,986 P

Roseburg............... e 4,708 128 257 ... S — 50,725 698 1471

White City (Ind. Dom.)................ 55 . ol D - 1,803 19,168 | .. 730 140

Pennsylvania:

AR v s e i e 2,457 721 .. 21 146 38/7( .. 302 40,666 10,657 898 305 2

Butler — 2,746 2 201 1411 L. 1941 ... 57,959 3,047 920 287 21

Coatesville i v 4,632 15 207 428 172 63,127 1,273 472 1251 ...

[ e ety O 3,019 38 110 102 98 74 53,136 1,729 1,412 280 15

Lebanon ................... SR 4,175 98 260 389 : 80,950 19,389 2,186 345 235

Philadelphia ................. s 6,684 334 387 B 229,237 14,225 5,940 758 103

Pittsburgh (Hightand Dr.) ............. 4,061 38 - v 321 woa | s 80,003 2,813 3,585 512 23

Pittsburgh (Univ. Dr.)® . ............... 9,111 1] e 469 5051 el mes| smm 128,273 13,411 2,547 351 1
Pittsburgh (Univ.Dr.) Div. ........... 9,111 10 469 505 e — 127,511 13,411 2,168 283 1
Aspinwall Div. ..................... SR A, wor [ s 762 0 .. 379 68

Wilkes—Barre ....................... 7,529 167 | ... 162 208 162,954 22,177 9,150 1,097 143

Philippines: Manila(RO-OC) ............ | ... 109 | L mosls  wemeh mem 7,178 400 e "
Puerto Rico:SanJuan ................. 13,632 718 286 s || e 337,884 53,865 9,078 1,487 422
Rhode Island: Providence .............. 4,988 64 1985 290 148,435 17,733 4,078 1,064 90
South Carolina:

Charleston................ e 7,146 1 i 175 94,607 | ... 2,749 219

ColIMBIA « ccxcon wmimaensm e s 8,882 216 233 238 243 Wal 0 G 141,724 15,839 5,689 1,338 11

South Dakota:

Ft.Meade .......................... 3658 . .. - 7 e . L R — 43,270 802 2541 L.

HotSprings ............. RN 2881 s 35 39 886 78 72332 .. 400 75

SioUx Falls: conacvasnnwmienmasy o 4,663 37 209 190 e | 58,824 10,101 589 217 130

Tennessee:
Memphis ................... oL 13470 ) e 623 306 | 0 .. 186,328 reee 5,088 911 G
MountainHome ................... i 7,895 7 119 390 1,116 150,662 2,865 3ol L
Murtreesboro ......................, 5,615 13 72 202 89,294 2,162 2791  ua
Noohwille ... s 8,618 158 g 248 | lasatimi i bodaime e 134,126 24,463 5,606 1,567 865
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HEALTH CARE TABLE 5
Applications For Medical Care (Means Test)—Fiscal Year 1988

Disposition
Total
Applications Nursing Home Outpatient All

ltem Received! Hospital Care Domiciliary Care Others?

Total applications ............... 2,921,926 | e | e e L e | e
Veterans Total ................ 2,885,065 695,310 6,736 8,418 2,004,118 178,132
Category ATotal ............ 2,705,084 657,300 6,202 8,285 1,875,053 96,111
Service—connected . ....... 1,128,450 249,056 2,736 2,686 811,567 67,106
LowIncome .............. 1,152,155 79,388 2,089 4,422 793,509 73,433
Other Category A3 ........ 424,479 328,856 1,377 1,177 269,977 25,572
CategoryB ................. 99,038 21,260 217 95 71,784 5,754
CategoryC ................. 80,943 16,750 317 38 57,281 6,267
Not agreeing to deductible . 35 | e | s e e |
Nonveterans ................. 36,861 | e | e b e e |

1 Applications Received does not equal Total Disposition dug to Pending Beginning of FY.
2 Medically Examined, No Further Care Required; Cancelled, Ineligible, Modality Not Available; Referred To Other Facility and Pending Evaluation.
3 Includes former POWs, veterans exposed fo agent orange/ionizing radiation, World War | and Spanish American Veterans, VA Pensioners, and

Medicaid Recipients.
HEALTH CARE TABLE 6
Total Health Care: Obligations by Program and Appropriation—Fiscal Year 1988
Obligations
(in thousands)
Item FY 1988 FY 1987
TOALD .o oo S 5 BRI 655 R S § PR S SRR SIS S s $10,540,428 $9,959,382
‘ MEHICEIEATE] . cn o5 siris 0 0% 6008 45 64 S0 eRiain SERs 5 S a0 biaeisoe 10,229,745 9,673,238
: INPALENECANE . ..ottt 6,805,343 6,528,100
HOSHIRAIS ... .o e simas & Svtiie 33 o5 AUSFAEIISE s MEIRIG BE S0 G e 5,711,583 5,532,191
VA FESDIHISY (o oo 20 vmws 5 s pmwnmme o oo somin o3 Sewime o s 5,517,161 5,366,462
Contract hospitals . .. ... i 190,226 162,431
State home hosSPItaAlS :: oo o vvviimses dvvererin on s o s wnmas o 4,196 3,298
NUrSiNG hOMES ... ..o i 953,641 872,780
VA NUTSING AGMEST . oun e vovannmas & shieyes o5 swis e 534,514 492,810
Community nUrsiNg homes ..........virviiiiiiiiii e, 353,484 325,677
| State NUFSING NOMES ... iei it e i 65,643 54,293
; COMIGHTATIES . .. . e 5 chibimms o5 Us Se Savis 4 s wdn e o 4 140,119 123,129
VA domiclliafien? ... o covsss do os sagemes o b v bs b e o 124,840 109,205
State dOmMICHIANeS ..ot irir i i 15,279 13,924
Outpatient care (staffandfee) ... 2,318,071 2,075,814
GNPV ..o v somecsrninss me sieiinai 3 55 E5Teae sl SRATINE Mwwias m witic 100,058 101,080
Education and training ..........cooeieiiiiiin i 543,506 520,980
Miscellaneous benefits and services . ..........cooiiiei i 462,767 447 264
Medical administration and miscellaneous operating expenses ........... 46,619 41,504
Medical administration .. ...ttt i et 39,635 41,504
Health professional scholarship ..ot 6,984 | ..
Medical and prostheticresearch .......... .. ccoiiiiiiiiiinnrananinaas 215,315 209,529
Medical feSEEIEN: i sonmae o snren s 5 saswnene o Pees o sawren ws o o 186,037 189,139
Rehabilifativei résearch’ wun s svvvver o o swvinen o waass i weses os i o 20,485 17,585
Haalth:seniices reSBarch « cu veumsmi on v sspiee o f ey sy i b 8,793 2,805
Other medical programs? ..................... .. .. 48,749 35,111

; Excludes Education and Training, which is separately identified.
Does not include revolving or trust funds.
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VA and Non-VA Facilities: Average Obligations—Fiscal Years 1987-1988

HEALTH CARE

VA hospiials

State homes'

Average Obligations Average Obligations
Type of Facility per Fatient Treated per Patient Day
FY 1988 FY 1987 FY 1988 FYy 1987

71|z Lo == e I 5,078 4,983 289.27 272.95
Medical bed sections ...... ... ... ... i 4,373 4,391 365.91 350.82
Surgical bEdSBONONS . vu wumian o covmsessins s o vissgs i e 5,139 4,765 525.19 452.49
Psychiatric bed sections .......... ... ... ... ... 5,029 5,042 184.32 173.55
intermediate bed sections .......... ... ... .. oL, 11,925 13,209 156.43 150.04
Bisn- VA {contract] BOSPHRAIST ..uvuws us s o sosmsmnms n v s sar 6,697 5,862 877.84 683.01
VA nursing homecareunits ............. ... ..o 19,637 19,275 128.74 123.36
Community nursing homes™ ... ... . 7,615 7,191 70.83 67.42
RIA AOMICHIEFIGSL: -« v s v s 05 sadnes B s & Bwgs o 7,517 7,726 56.28 51.26
L oepRalEame® o o smomomss semmmemns v s g0 wncms o s W 1,209 897 20.35 15.25
Nursing home care? ...... ... .. .. iiiiiiiiiininienienn.. 4,359 3,685 20.35 17.05
Domiciliary Care? ... ... e 1,744 1,620 8.70 7.30

! Data for this table are based on direct obligations and exclude support costs.
2 per diems impacted by statutory limitations.
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INPATIENT CARE TABLE 8

VA Medical Centers—Hospital Care Component, Non-VA (Contract), and State Home Hospitals: '

Admissions, Discharges, Deaths, and Remaining by Bed Section—Fiscal Year 1988 -f

Type of Bed Section f

Item Total Medical Surgical Psychiatric .

ADMISSIONS' B

Allhospitals ... ... ... 1,066,949 587,537 285,867 191,187 _

VA medical centers—Total ................... .. 1,037,569 568,737 282,891 185,941 3
Non-VA (contract) hospitals—Total ............................. 27,022 18,800 2,976 5,246
Federal Government hospitals—Total ........................ 2,601 1,700 580 321
ATy 2,087 1,225 552 310
AirFOrce ... 466 430 28 8

Navy . 35 LT T 1

Public Health Service . .................. ..., 13 i | L 3 .
State and local government hospitals ....................... .. 8,063 5,095 1,019 1,949
Non-publichospitals .................. i, 16,358 12,005 1,377 2,976
State home hospitals ...............cooo i 2,358 ® @] @

DISCHARGES AND DEATHS ;

Allhospitals ... ... 1,066,138 572,992 286,515 204,266 ,

VA medical centers—Total ...................ooiiiiniii.. 1,036,760 554,224 283,518 199,018 3

Non-VA (contract) hospitals—Total ............................. 27,013 18,768 2,997 5,248 -
Federal Government hospitals—Total ...................... .. 2,611 1,705 581 325
21411 LSRR S ————— 2,104 1,236 554 314

A FOTO8 e on on s 150 S0y 588 SEERHE 55 500 00 fone s o 462 427 27 8 ]

NAVY oo o s s wvsedms 8 S5 PREHE 65 5500 smsmms 33 3 3
Public Health Service ..................... .. ... ... ..... .. 12 9 | . 3
State and local government hospitals ......................... 8,071 5,108 1,028 1,935
Non-publichospitals ............... ... ... ... ... . .. ... .. 16,331 11,955 1,388 2,988
State home hospitals ................... ... 2,365 ® @ @]

BED OCCUPANTS REMAINING 1
Total occupants remaining on September 30,1988 ............... 50,381 27,324 7,075 15,499

VA medical centers—Total ...................co o 49,536 27,104 7,034 15,398 ]

Non-VA (contract) hospitals—Total ............................ 362 220 41 101 !

Federal Government hospitals—Total ..................... ... 64 34 21 9 1
AT 5 ssvmvocn. o5 sy a8 05 S0ETAET 63 15 fomatair iotsretomms sotia 52 23 20 9
F A o T 9 8 1 .
NEVY' < e v o 60EmEE T 55 FEE00 e smtnsioen simmmmte st stem s 2 2 | om0 e
PublicHealth Service .................... ... ... .......... 1 1 | smme | e
State and local government hospitals ......................... 104 55 7 42
Non-publichespitals .............. ... i, 194 131 13 50
State home hospitals ............ ... ... . 483 @) (3) ?

ABSENT BED OCCUPANTS REMAINING
Total absent bed occupants (i.e., patients on leave of absence)

remaining on September 30,1988 ............................ 162 48 17 97
VA medical centers—Total ................. ..., 160 47 17 96
Allotherhospitals ........... ... i, 2 11 1

! Excludes interhospital transfers for VA medical centers, includes transfers for all other hospitals.
2 Excludes data by bed section for State Home Hospitals, which are not available.
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INPATIENT CARE TABLE 10 t
VA Medical Centers—Hospital Care Component: Selected Data—Fiscal Year 1988
Average Operating Beds' Episodes of Care® ]
Bed Section® Bed Section® g
Patients Average ]
Treated Daily L‘
Location Total Medicaf | Surgical Psychiatric Totaf Medicaf | Surgical | Psychiatric Census* 3
Allhospitals ...............ccoviiinn. 73,913 38,124 13,630 22,159 1,086,456 726,273 340,246 233,643 52,111 E
Alabama:
Birmingham ....................... 399 20 1981 ... 9,143 5,702 4116 .. 227
Montgomeny .. ... ceecves vesn wrn s 198 159 /L 3,442 2,790 1241 L 136
TUSBAIDOEA s n wsaarmbrmi s 582 229 ... 353 4,600 2,497 3,275 482
Tuskegee ........ccvviveiiiniinnns 705 361 44 300 7,003 4,738 1,067 2,790 593
Arizona:
PHOBAIN s domsa sy dvvnisis 466 206 124 136 11,516 6,169 3,621 2,830 323
Prescott ............covviviiiinn. 163 125 8 30 3,470 3,515 496 104
TUCBOM wosmesmis s R 302 143 112 47 7,511 5,154 3,127 785 182
Arkansas:
Fayetteville ........................ 180 17 53 10 4,435 3,815 903 426 108
Littte Rock” ..........covviiiaenn.. 1,172 478 224 470 18,792 12,785 6,320 4,462 773
California:
Fresno........ocoovvinineinnnnn... 197 96 66 35 5,239 2,970 1,654 852 129
EPBTTINGRE -« wwmenn smninmsmmorminesi v 164 o L O s 1,636 2,414 84
Lomalinga’ :ouepusvanuusrnsss 305 209 127 58 9,190 5,821 3,074 1,078 249
LongBeach ....................... 1,018 732 151 135 15,928 11,026 4,885 2,864 668
BIEERRE . v o ionnieusioe v o s i 407 212 133 62 8,320 5,461 3,221 1,309 271
Palo AHDT woovimmm s snnis 1,265 419 i1 734 11,389 5,181 3,031 4,777 949
SanDiego ............c.oiiiil, 547 258 188 101 9,810 5,656 3,899 1,692 290
San Francisco oo wawimoiainsie 345 122 173 50 8,561 4,130 4,449 899 201
Sepulveda: .vsesa s aaasis 546 269 66 211 7,706 4,433 1,902 2,601 278
West Los Angeles” ................. 1,175 506 191 478 15,902 8,301 4,529 5,254 824
Colorado:
Darver oiinis ol eiiineiis tmms 301 119 100 82 8,259 4,331 3,354 1,345 233
B LY O o wms wmmammssmmisicsamsmssees 291 136 ... 156 1,707 995 1,072 264
Grand Junction .................... 115 59 26 30 3,014 1,652 1,134 458 64
Connecticut:
NEWINGLOO ..o v voisisinnasnmansnas 177 94 50 32 3,157 2,159 914 472 115
WestHaven ....................... 614 319 145 150 5,685 3,745 1,893 1,124 301
Delaware: Wilmington ................ 296 169 119 B8 3,890 3,304 1,794 84 150
District of Columbia: Washington ....... 582 278 130 175 9,629 6,122 2,614 1,955 416
Florida:
BayPines .....................u.. 665 370 150 145 13,107 8,575 3,669 2,197 473
ARSIl . ov v v vimnn s 483 177 196 90 10,296 4,750 5,056 1,279 347
Lake ity seomsamninsmaniavans 326 256 66 4 6,974 6,026 1,921 79 253
Miami ... 622 337 126 159 12,916 8,403 3,479 3,169 466
TAMPA e e R BRGA 606 295 165 145 11,800 6,843 4,351 2,383 436
Georgia:
Attanta. ..., 434 230 108 96 9,950 6,193 2,965 2,066 340
Augusta’ 1,019 466 130 423 11,044 6,453 3,217 2,916 775
Dublin ..... 287 224 31 32 5,364 4,631 1,105 1,145 231
Idaho: Boise 159 86 43 30 3,625 2,592 1,158 521 86
lllinois:
Chicago (Lakeside) ................. 442 269 133 40 8,178 5,720 2,583 855 240
Chicago (West Side) ............... 482 216 182 84 10,805 6,548 3,499 1,849 334
DEAMWHIB v smnmmampsnmmssinis 860 526 60 274 6,741 5,154 1,805 2,044 629
PUHREBE v e i il s st s 1,146 652 254 240 18,145 11,570 4,035 5,113 736
Marion.............. ... ... ..., 2 133 38 6,403 5,648 1000 ... 125
NorthChicago ..................... 1,064 399 70 595 6,218 4,934 1,321 2,517 715
Indiana:
FtLWayne .......ooooeniaen.... 161 113 a3 15 3,743 2,772 1,033 327 102
Indianapolis’ 419 191 133 96 9,929 5,906 4,111 1,117 303
L E T o R PN 693 401 ) L 292 3,231 2480 ... 1,906 456
lowa:
DESIMOINGS cwcvavmennvampsmimymiysy 273 187 86 5916 4,027 2,306 117
lowa City . ... oveeeeeeieiiann, 283 131 108 44 7,105 4,074 2,958 770 180
Knoxville. ......................... 418 166 | .. 252 3,361 2659 ... 2,205 345
Kansas:
Leavenworth ...................... 403 246 35 122 5,502 4,785 1,155 1,481 266
TOPEKA ... 808 379 57 372 6,051 4,855 1,336 2,440 520
WICHIR: s wimnmspmmrme v o 153 74 67 12 4,637 2,846 2,030 327 108

See footnotes at end of table.
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TABLE 10—Continued INPATIENT CARE
VA Medical Centers—Hospital Care Component: Selected Data—Fiscal Year 1988

] Average Operating Beds’ Episodes of Care®
T Bed Section® Bed Section®
: Patients Average
Treated Daily
Location Total Medicalf Surgical | Psychiatric TotaF Medicalf Surgical | Psychiatric | Census’
5
*-. Kentucky:
] Pexiaglon? saess s T s 895 536 130 229 9,846 6,554 3,847 1,208 633
LOUIBVIIE v ivie s i simmsimis msmiminninie 334 178 102 54 9,447 6,305 3,059 1,586 247
Louisiana:
Alexandria ....... .ol 190 80 85 25 5,736 3,538 3,414 368 155
New Orleans e 390 186 123 82 9,235 5,218 3,787 1,488 304
Shreveport ................. S 332 171 109 52 9,176 5,906 2,766 959 223
Maine:TOgus ...l 362 162 33 167 5,577 3,991 1,340 2,163 288
Maryland:
i BaiMOre: < www v viivsiameinas 205 101 77 26 6,161 3,977 2,220 468 156
5 WA & s 204 188 17 1,808 2,223 233 170
E PerryPoint ...l 697 3531 0 e 344 3,892 3601 ... 1,869 611
Massachusetts:
Badord. ... cosaiisy s S S 739 3BO| . 389 2,841 1,730 ... 1,728 551
Boston — 611 337 194 80 8,357 6,333 5129 1,492 343
BrOckION™ susssmmsms s i 846 444 76 326 8,537 5,185 1,930 2,944 681
;, Northampton ...................... 444 202 242 3,016 25951 ... 1,662 405
- Michigan:
Al Park - cvwus sommn s v g 481 259 102 120 9,209 5,993 3,146 1,753 374
AnnArDOr ... 259 105 96 58 8,501 4,048 4,122 1,112 209
BatlleCreek ... ......ccccocininiin. 784 329 455 6,642 3,828 4,908 639
Iron Mountain i 199 103 66 30 4,142 2,440 1,479 471 96
Saginaw ......eiiii e 155 116 39 3,805 3,047 985 ... 98
Minnesota:
MIDRBEPOUS: = dany s isen s 698 339 263 96 16,737 9,814 6,943 1,690 484
St.Cloud............. ... .. 549 206 | ... 343 3,567 1,983 2,277 397
Mississippi:
3 BHONT oo maar i sy 801 342 65 394 8,325 4,604 2,991 2,626 571
} Jackson ..., 441 245 126 70 11,178 7,219 3,345 1,529 298
; Missouri:
Colimbla, wusss oy aipayssen 322 143 124 55 7,823 5,321 4,044 B12 204
KansasCity ....................... 390 158 142 90 9,173 5,240 3,504 1,346 283
4 [0 ]17= 1 =111 | 176 132 29 15 3,801 2,860 952 246 115
SELOIE" suvunsvessvmpamissi 724 345 151 228 14,841 9,631 4,918 4,087 570
e Montana:
ELBEFE0N cumanmsmimemasinassnas 150 83 40 27 3,952 2,873 1,237 537 105
; Miles City. .. ooniviaiiinisnniin. 91 72 9 . 3,031 2,526 679 61
] Nebraska:
Grand ISl - uersmmensemsms 119 72 27 20 2,580 1,782 888 247 77
E Lifeoln soessansmesmsimndsn i 170 59 53 58 4,131 1,789 1,672 1,376 113
ﬁ' - Omaha ...........ccoveiviennnn.. 361 175 118 68 7,641 4,539 2,922 1,253 236
- Nevada:Reno ....................... 161 96 34 32 4,279 3,174 1,540 637 115
New Hampshire: Manchester .......... 164 89 45 30 3,287 1,740 1,578 480 97
New Jersey:
East Ofane .. c.coom s svm s 634 392 136 105 11,077 8,430 3,606 1,793 530
LYORE st et S 1,168 427 1 741 4,747 43211 ... 2,736 830
New Mexico: Albuquerque ............ 432 208 129 94 10,852 6,609 3,603 2,024 311
New York:
A F L 470 279 95 96 7,340 4,773 2,526 1,317 362
E Batavia ........................... 145 145 s | s 1,349 1784 o 115
Bath ........ ... 206 182 ... 24 2,779 2543 ¢{ ... 696 183
; L T 660 351 239 70 7,268 4,740 2,803 1,152 380
| Brooklyn” ... 912 601 209 102 10,586 7,731 2,522 1,917 550
Buffalo............................ 671 426 121 124 11,309 7,933 3,563 2,196 553
Canandaigua ...................... 912 572 | ... 341 2,663 25501 ... 1,498 597
Castle Point ....................... 255 188 6| ... 3,144 2,685 1,187 ( L. 174
Montrose ................... ..., 859 399 | ... 460 5,063 22811 4,266 724
NewYork ......................... 817 405 265 147 9,438 5,584 3,526 1,926 497
Northport ......................... 728 319 87 321 9,189 5,265 3,001 3,251 616
Syracuse ... 239 133 73 33 5117 3,465 2,076 571 182
North Carglina:
Asheville ... ... ... ... ... 411 287 93 30 8,054 5,829 2,886 701 315
Dutham ... ...................... 351 120 155 76 8,482 3,670 4,350 1,292 290

See footnotes at end of table.
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INPATIENT CARE TABLE 10—Continued
VA Medical Centers—Hospital Care Component: Selected Data—Fiscal Year 1988
Average Operating Beds' Episodes of Care® ;
Bed Saction® Bed Section®
Patients Average
Treated Daily
Location Total Medical® Surgical Psychiatric TotaF Medical® Surgical Psychiatric Census* |
Fayetteville . . ...................... 303 191 77 35 5,944 4,219 1,656 633 235
SAHBHUNY i masvewmanasmiv e 741 355 40 346 6,520 2,751 1,093 3,848 684 1
North Dakota:Fargo .................. 165 99 6| L. 4,835 3,725 1241 L. 118
Ohio: 1
Chilllcothe . ... i cvvvivinminssisas s 835 3721wl 463 7,543 7326 ... 3,068 582 ,<
Cincinnatt o..vviviciiiisiiineianna, 343 142 126 75 7,439 3,470 2,943 1,690 199 i
Cleveland” ................cooeeeu. 1,193 396 252 545 13,108 8,785 3,230 4,662 580
DAVON commmmmmanssm s i 498 334 120 45 8,589 6,590 2,738 1,047 404
Oklahoma: i
Muskogee ..............ooiial 168 108 617 s 4,800 3,416 1,885 ... 129
OklahomaCity . .................... 390 176 116 98 10,461 6,562 3,490 1,663 268
Oregon:
Portland” 556 310 169 77 12,998 9,024 4,981 1,315 371
Roseburg 310 153 22 135 4,708 3,370 690 1,572 187
Pennsylvania:
{1 (o 7oL F- O 101 84 174 s 2,457 2,173 675 ... 82
Butler v amnsnssngssi sans 216 216 | ... 2,746 38330 0 s e 189
Coatesville ........................ 899 413 L 486 4,632 3468 ... 3,608 698
BB oot e vaig 138 98 40 L 3,019 2,194 1,284 .. 85 4
Lebanon ....i.vaivesiivaiinmiaiii, 816 389 29 398 4175 4,429 788 1,463 485 4
Philadelphia ....................... 412 193 170 49 6,684 3,718 2,995 1,037 303
Pittsburgh (Highland Drive) .......... 707 352 355 4,061 2126 | ... 3,172 502
Pittsburgh (University Drive)” ........ 601 406 195 9,111 6,802 3e22( .. 400
Wilkes-Barre ...................... 405 248 69 89 7,529 5,527 2,270 1,998 299
Puerto Rice: SandJuan ................ 684 273 171 240 13,632 6,439 4,890 3,655 553
Rhode Istand: Providence ............. 265 159 46 60 4,988 4,554 1,510 1,165 192
South Carolina; L
Charleston ........................ 291 133 91 68 7,146 4,333 3,266 1,186 230 |
Columbla: .cvossvivarniiis i, 453 281 113 60 8,882 6,077 2,926 1,074 318
South Dakota:
Ft.Meade. .....cuvvinvinn wnsauinae 349 164 37 148 3,658 1,814 1,153 1,468 258
HotSprings ....................... 174 120 17 36 2,351 2,078 586 478 100
SiouxFalls .............cvviienan 246 151 62 33 4,663 3,304 1,530 588 159
Tennessee:
Memphis................. ... 836 473 183 180 13,747 9,993 4,755 2,580 539
MountainHome .................... 436 255 108 73 7,895 5,300 2,601 1,514 337
Murfreesboro ...................... 617 285 44 288 5615 4,285 1,531 3,326 526
Nashville . ......................... 407 193 168 46 8,618 5,456 3,420 877 274
Texas:
AMBANG v v simivsssas i 154 86 50 18 3,748 2,927 1,560 97 94
BigSpring............coiiiiiii 209 133 31 45 3,826 3,874 1,370 871 140
Borham .. coomemmmemmsnmsiams i 78 63 | s 15 2,403 2,279 287 60
DANEE: connvmmmwnsnssmm sy 679 290 219 170 15,553 12,188 7,165 3,175 486
Houston ............ccoooiiint. 886 405 192 290 18,477 10,814 5,989 3,797 702
Kervllle ... ciivmwvvvmmnosmmsmsicms 244 211 al{ L 4,500 3,979 1,086 ... 187
MERN cuscspumemmmasemneinsg 202 202 F 2,806 3502 .. 152
SanAntonio .................o.. 668 280 208 180 15,002 9,139 5,273 2,239 461
TOMPIO oo s momsms 506 289 128 90 10,440 7,239 3,591 1,514 349
Waco «cosmnsmnnmnns s e 971 422 .. 550 4,377 3,518 2,969 600
Utah: Salt Lake City .................. 371 175 109 87 8,510 4,569 3,630 1,485 248 1
Vermont: White River Junction ......... 144 67 41 37 4,045 2,323 1,450 596 118 i
Virginia:
Hampton..............coooiiiin... 408 219 78 110 6,291 4,239 1,900 1,532 264
RIChMON < .vvivvmmmonvisan va st 674 444 159 71 11,650 8,393 3,676 1,514 493
SRIOM v snwn s s i 719 317 76 326 8,003 5,392 1,742 2,899 594
Washington:
AmericanlLake .................... 423 132 291 4,164 2823 .. 2,044 220
L T e 419 209 120 89 9,220 5,459 3,864 1,404 290
Spokane ..................oiiil., 142 102 401 L 3,882 3,923 1,231 102
WallaWalla ....................... 119 62 20 37 2,606 1,947 363 740 83
West Virginia:
Beckley ..., 158 108 51 . 3,528 2,783 1,184 119
Clarksbirg ..o svwemmmmmsns 176 94 45 37 4,641 3,189 1,301 674 125
See footnotes at end of table.
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TABLE 10—Continued INPATIENT CARE
VA Medical Centers—Hospital Care Component: Selected Data—Fiscal Year 1988

Average Operating Beds' Episodes of Care®
Bed Section® Bed Section®
Patients Average
Treated Daily
Location Total Medical® Surgical Psychiatric Total Medical® Surgical | Psychiatric Census*
Hunting®on .....viiiaioiiiiioaai, 180 123 57 4,487 3,898 1,339 130
Martinsburg ... ..oooooeeiii.. 377 240 57 80 6,419 3,756 1,441 2,054 287
Wisconsin:
Madison 275 135 116 24 6,208 3,867 2,805 328 201
TOMAN «« w e 798 333 465 3,343 2,158 1,859 492
WO oo s e e 642 366 177 99 10,886 6,464 3,866 2,657 403
Wyoming:
CROYENMNE « oivosim v st e vvs s wwie 123 74 29 20 2,582 1,795 649 340 57
BREAMEN . ¢ v vvewonins vans sy 339 127 212 2,469 1698 | ... 1,381 258

' Based on the number of operating beds at the end of each month for 13 consecutive months (September 1987—September 1988).

2gased on the number of discharges and deaths during FY 1988 plus the number on the rolls (bed occupants and patients on authorized leave of absence) on

September 30, 1988. Interhospital transfers are excluded from the overall total but are included in the individual hospital totals.

2 Based on the number of discharges and deaths during FY 1988 plus the number on the rolls (bed occupants and patients on authorized leave of absence) on

September 30, 1988. Interhospital transfers (38,860) are excluded from the overall totals. Intrahospital transfers (i.e., movement of patients from one type of bed section to
another) are included in both the overall bed section totals and in the individual hospital bed section totals.

4 Based on total patient cays during FY 1988 divided by the number of days in the fiscal year.

£ Beds are classified according to their intended use; patients are classified according to the classification of the beds they occupy, rather than on a diagnostic basis.

¢ Medical bed section includes medicine, neurology, intermediate care, spinal cord injury, rehabilitation medicine, and blind rehabilitation.

7 Includes data for two divisions of the VA medical center.

106



INPATIENT CARE TABLE 11
Non-VA Hospitals': Selected Data—Fiscal Year 1988
Patients Treated”
State and
Average Discharges Local Patients
Location of Authorizing Daily and Federal Government Non-Public Remaining on
VA Facility Census?® Admissions Deaths Total Hospitals Hospitals Hospitals Sept. 30, 1988*
7 | —— 571 27,022 27,013 27,377 2,675 8,177 16,525 364
Medical Bed Section Total .. 343 18,800 18,768 18,989 1,739 5,164 12,086 221
Surgical Bed Section Total . . 76 2,976 2,997 3,038 602 1,035 1,401 41
Psychiatric Bed Section Total 152 5,246 5,248 5,350 334 1,978 3,038 102
Alabama:
Montgomery .............. 4 252 253 254 | L 138 118 1
Tuscaloosa ............... | ... 7 7 7 7
TUSkegE® «.vwvwwmmmmnosaa | s 1 1 EE g i
Alaska:
Anchorage (RO-OC) ...... 102 4,698 4,643 4,771 146 121 4,504 128
Arizona:
Phoenix .................. 3 229 226 231 | . 10 221 5
=L o ———————— . 23 24 24 L 24
TUCSOM sassnvusesinsmums 9 10 L0 1 9] e
Arkansas:
Fayetteville ............... [ ... 1 1 1 e T wmml G
Liftle RoCK . .cvvnvniiiniiin 5 377 377 a7y 134 243
California:
Frosng ...oovcuvivammonins 18 18 18 8
Lomalinda ............... | ... 32 32 2| L. <3 e T —
LongBeach............... | ... 12 12 12 1 i 1
Los Angeles (OC) ......... 7 563 557 563 | ... 111 452 ]
Martinez.................. | ... 12 12 i2 121 00000 aes s
SanDiego ................ 1 78 78 F£: 2 I 21 571 L.
SanFrancisco ............ 12 775 775 775 499 26
WestlLosAngeles ......... | ... 17 17 L N i 72
Colorado:
Danver .. ..ooooveiiniis 2 163 163 1641 L. 12 152 1
ForLyon . coniaaboiiim T s 15 15 15 B e
Connecticut:
Newington ................ 2 100 100 100 ... 19 -
Delaware:
Wilmington ............... | ... 24 23 24 2 22 1
District of Columbia:
Washington . .............. 2 75 73 76 7 24 45 3
Florida:
BayPines ................ 30 2,158 2,149 2178 L. 761 1,417 29
Gainesville ............... 49 49 a4l 49
Lakg Y o vonvnsmnvmmins | e 2 2 21 o 21 smml
Miamlssmenasssasns 5 347 346 351 3ty 5
Tampa ................... 1 71 72 FA ) Y 73 1
Georgia:
AlAMA couousaunnsdga 8 398 398 398 0 ‘L)
Augusta .................. 9 9 9 9 0 sl s
Hawaii:
Honolulu (RO-0OC) ........ 68 2,317 2,328 2,365 1,207 397 761 37
Idaho:
BOISE < wimancamennse wanmias 1 95 a5 898 | 56 /L
lllinois:
Chicago (West Side) ....... 7 290 290 2900 e 147 143
Danville .................. 20 20 20 00 e | wm 20
Hings cooavs simise iy 3 3 < I [ 3
North Chicago ............ | ... | .. 1 1 vl
Indiana:
Indianapolis . . ............. 5 656 656 657 a3 564 1
lowa:
Des Moines . .............. 2 41 41 41 7 34
lowaCity ................. 1 119 120 120 91 291 e
Kansas:
Leavenworth .............. | ... 13 13 13 4 9
Topeka................... | ... 1 11 L I 11 |
L1 1] R ———— 1 125 125 125 1 e 7 54| L

See footnotes at end of table.
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TABLE 11—Continued INPATIENT CARE
Non-VA Hospitals': Selected Data—Fiscal Year 1988
Patients Treated®
State and
Average Discharges Local Patients
Location of Authorizing Daily and Federal Government Non-Public Remaining on
VA Facility Census?® Admissions Deaths Total Hospitals Hospitals Hospitals Sept. 30, 1988*

Kentucky:

(121137 Lo] ) RS 1 124 124 124 ... 109 wl 0 zem

Louigville. o v 1 102 102 02| .. 82 20
Louisiana:

NewOrleans .............. 5 351 351 851 0 s 6 345 L

Shreveport ............... 1 71 71 71 4 B
Maine:

3 27 | UL SR 3 193 193 193 193 L.
Maryland:

Baltimore ................. 2 63 63 66 2 64 3

FotHoward .............. | ... 5 5 51 wal 0000 e 51 ...

PerryPoint ............... | ... 4 4 4 4 .
Massachusetts:

Bedford .................. | ... 19 18 19 19 1

Boston (OC) .............. 4 158 158 158 10 148

Northampton.............. | ... 11 11 £ O 11
Michigan:

AllenPark ................ 6 324 326 @@ | 176 150

AnnAroor ...l 1 15 15 B auwm Bl s

Battte Creek .............. 32 32 2| . 32

IronMountain ............. | ... 4 4 41 L. . O e
Minnesota:

Minneapolis............... 16 1,175 1,175 1176 ... 596 579 | ...

StCloud ................. b ... 23 23 23 18 L
Mississippi:

JHCRSON ooiiinanaie i 1 61 B1 611 ... 52 9
Missouri:

Columbla ......covvwviind | L 3 3 3 3

Kansas City .............. 4 226 226 261 . L x| 0 ..

(50 <1112 1[V] E———— 1 1 1 1 waw b mas

StLolls: civvsvismessnnes 1 38 38 38 2 s
Montana:

FortHarrison.............. | ... 67 67 67 | 0 e | 62l 0 s

T o s 4 4 &l wmel s al
Nebraska:

o [ RRR————————— | A 29 29 29 9 200 ..

OMaRE <o oo savimram 14 15 15 2 3 il Ll
Nevada:

Las Vegas (OC) ........... 5 234 234 234 L. 73 1681

READ wvvvpicriaesm v 5 340 345 346 92 254 1
New Hampshire:

Manchester ............... 1 86 86 86 8| 0 ...
New Jersey:

EastOrange .............. 5 231 233 234 L 2 232 1

[, 17 - ——————— [ 4 4 £l s 4 L
New Mexico:

Albuquerque .............. 1 75 75 o s s - |
New York:

Albany ................... 2 146 146 146 L 146 L.

Batawia... oo 3 3 3 s Sl 0 mmml e

Bath vosinsvamsamasss |00 aa 7 7 717 774 S

Buffalo ................... 1 40 40 40 8 2 s

Canandaigua ............. | ... 1 1 14 s 1 0 mmsE e

New York 18 190 191 192 100 92 1

Syracuse 1 69 70 70 7 ...
North Carolina:

Asheville ................. 11 1 11 it

Durham .................. 2 162 162 162 162

Fayetteville ............... 6 6 il 5 1

Salishiiy e 6 300 300 300 67 233
North Dakota:

Fatgo covevsnswnsmmmmsiss 6 263 262 267 200 8 59 5
Ohio:

Cincinnati ................ 3 172 179 179 s 151 28

See footnotes at end of table.
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INPATIENT CARE

Non-VA Hospitals!: Selected Data—Fiscal Year 1988

TABLE 11—Continued

Patients Treated”

State and
Average Discharges Local Patients
Location of Authorizing Daity and Federal Government Non-Public Remaining on
VA Facility Census?® Admissions Deaths Total Hospitals Hospitals Hospitals Sept. 30, 1988*
Cleveland ................ 1 121 121 121 | 0000 s 16 105
Columbus (OC) ........... 6 369 368 74 L. 202 172 B
Dayton  ssisaevianease |00 s 2 2 2 1 1
Oklahoma:
Muskegee ................ 9 29N 291 297 4 293 6
OklahomaCity ............ | ... 23 22 237 0 awm 14 9 1
Oregon:
Portland «.ciwva vesvansna 4 326 326 326 0 .. 32 294 L
Roseburg. .. ssssmasmms | 0000 e 3 3 34 s gl s
White City (Ind. Dom.)...... 1 55 55 51 Ll 5 ( L.
Pennsylvania:
1100 o] - - 1 72 72 21 . 72
Blller .oonvvmmeiguesnes | ssaw 2 2 2 1< v [ —————
Coatesville ............... | ... 15 13 15 15 sus 2
22 5 - FOT————————PeT. I 38 38 38 s |
Lebanon ................. 1 98 96 98 6 92 2
Philadelphia .............. 8 332 334 334 0 L. 50 284 L.
Pittsburgh (HighlandDr.) ... | ... 37 38 sl L _l L
Pittsburgh (Univ.Dr) ...... | ... 10 10 0] e 10
Wilkes—Barre ............. 3 167 167 1671 . 7 160
Philippines:
Manila (RO-OC) .......... 52 1,044 1,049 1,02 ... 1,080 12 43
Puerto Rico:
Sanduan ................. 39 657 685 718 314 404 33
Rhode Island:
Providence ............... 1 64 63 64| L. ] 55 1
South Carolina:
Charleston................ | .. 1 1 1Y s 1 e
Columbia ................. 5 214 214 216 | ... 130 86 2
South Dakota:
SiouxFalls ............... 1 37 37 a3ry 2 35
Tennessee:
MountainHome ........... | ... 7 7 i [E——— 3 4
Murfreesboro ............. | ... 13 13 1275 R oo 13
Nashville ................. 3 159 159 159 2 99 58
Texas:
Amarillo ..............s 7 360 355 362 145 1 e 217 7
| 15 C S 3 115 116 116 18 e8|
ElPaso (OC) ............. 23 983 986 1,006 712 158 136 20
Houston .................. 1 47 47 a7 | e 5 421 e
SanAntonio .............. 4 193 195 198 62 73 63 3
TemMpPle s mmmmenemumes || s 6 6 B amsa | s 61 e
Waco .......oooviiiiianns 3 69 68 69| ... 13 56 1
Utah:
SaltLake City ............. 1 53 53 831w 531 0 e
Vermont:
White River Junction ....... 1 81 81 81| . 4 77
Virginia:
Hampton ................. 18 17 Wl sl amm 18 1
Richmond ................ 11 12 2] e 12y
o 3 277 277 o7 | L 2 276 1
Washington:
American Lake (Tacoma) . .. 3 194 194 198 186 .. 12 4
Seattle ................... 5 366 370 3 s 154 217 1
Spokane ........ 10 10 WE el e 0 e
WallaWalla............... | ... 2 3 o T 3
West Virginia:
2ol ——————— O | 3 3 < 111 | - 3 L e
Clarksburg................ | ... 2 2 2l 0 s 21 e
Huntington ... ............. 1 150 150 WA s 150 L e
MainBburg .covmmmmmmsn || s 14 14 14 41 L e
Wisconsin:
Madison.................. 4 4 4 L 41 L

See footnotes at end of table.
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TABLE 11—Continued INPATIENT CARE
Non-VA Hospitals': Selected Data—Fiscal Year 1988

Patients Treated®
State and
Average Discharges Local Patients
Location of Authorizing Daily and Federal Government Non-Public Remaining on

VA Facility Census® Admissions Deaths Total Hospitals Hospitals Hospitals Sept. 30, 1988°
Tomah ................... | ... 2 2 2] 0 s 21
WO civvniminsamvaamn 2 207 207 207 4 203

Wyoming: .

Cheyenne .........c..ouvies 1 23 23 230 L. =N e
Sheridan ................. | ... 13 13 B s @] . wme] aas

1 Excludes State Home hospitals. As reported by VA authorizing facility.

2Based on the number of patient days during the fiscal year divided by the number of days in the fiscal year rounded to the nearest whole
number.

3pischarges and deaths during the fiscal year plus the number of patients on the rolls at the end of the fiscal year.

4Total on rolls (bed occupants and patients on authorized leave of absence).
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TABLE 12

VA Medical Centers—Hospital Care Component: Patients Remaining, Type of Patient, Percent Hospitalized in
Reported State of Residence—September 30, 1988

Type of Patient
All Patients Medical and Surgical Psychotic Other Psychiatric
Hospitalized in Percent Percent Percent
Same State Hospi— Hospi— Hospi-
falized talized talized
in Same in Same in Sarne
Reported State of Residence Total Number Percent Total State Total State Total State
Total: commm s 48,008 42,071 87.6 27,347 87.7 12,825 88.7 7,836 85.7
United States . .......ccovvivniinen 47,421 41,509 87.5 26,983 87.6 12,631 88.5 7.807 85.7
Alabama. ..., 1,232 1,048 85.1 559 85.9 479 89.1 194 727
AIABKE v s m e T I e (I e LI
BHZOAA o onse s s e s S g 5 679 621 91.5 485 92.4 67 88.1 127 89.8
Arkansas ... 7 614 85.6 438 B0.6 147 95.2 132 91.7
CAlIfOIMiEwuwmmwenenmmosnass s 3,521 3,443 97.8 2,053 98.0 832 97.5 636 97.5
Goloradl .us v vninnsasriae s 491 412 83.9 203 882 165 91.5 123 66.7
Connecticut ..................o.., 454 350 771 243 89.3 118 47.5 93 82.8
Dalaward . . cuvw v vomimms e i s 122 64 52.5 79 77.2 24 42 19 10.5
District of Columbia. .................. 244 185 75.8 138 89.1 55 36.4 51 82.4
Florida. ............ T 1,944 1,672 86.0 1,332 91.9 282 61.0 330 83.6
GOOMHIA oo s st S 1,336 1,009 75.5 769 771 373 72.7 194 74.7
EEeNall s e siia s i e e 8 | ... | 1 i | .. 4 1 L.
Idaho ... 148 71 48.0 104 48.1 12 66.7 32 40.6
IRAGIS e wvness womata v bt e, Bt 4 2,516 2,227 88.5 1,382 85.0 691 93.5 443 91.6
Indiang: .. i s s s s 999 737 73.8 454 63.0 378 85.4 167 76.6
lOWEY, oo wra s 577 506 87.7 305 83.9 129 93.0 143 90.0
KHNBES vounamnimaa serus Py sRamiis 686 605 88.2 342 86.0 240 94,2 104 81.7
Kentucky ........ovivi i 896 706 78.8 569 75.7 209 86.6 118 79.7
LOUISIBAS «commesmicns v s 576 479 83.2 384 92.2 90 55.6 102 73.5
T T L T T 245 217 88.6 114 80.7 92 94.6 39 97.4
Maryland. ....... ... ... ... 967 747 77.2 514 71.0 281 92.8 162 69.1
Massachusetts ...................... 1,718 1,633 95.1 730 91.9 713 98.6 275 94,2
MIBRIGER s smaems sy my SR 1,390 1,305 93.9 636 93.4 469 95.7 285 91.9
Minnesota. .......................... 781 684 87.6 400 81.0 220 94.5 161 94.4
MISSISRIPD] ovvvmmmmnn s 702 557 79.3 405 75.6 175 85.1 122 83.6
MISSOUR sonammmnsrs e S e g 1,030 823 79.9 722 84.8 166 68.1 142 69.0
Montana. .......... ... il 230 134 58.3 146 738 30 16.7 54 40.7
NEBFERKE: maivemmsrnmmm s s e 400 325 81.3 269 86.6 48 50.0 83 81.9
Nevada:: wesmsre S e 131 62 47.3 101 455 11 27.3 19 68.4
New Hampshire. ..................... 175 75 42.9 114 48.5 24 25.0 37 43.2
Newdersey .......ccovvviiiiiinionn, 1,378 1,183 85.8 616 84.9 565 89.9 197 77.2
NEWMEXICO e e e 278 219 78.8 182 90.1 41 41.5 55 69.1
NewYork ......oovviiiiiinininninn.. 4,611 4,510 97.8 2,685 98.1 1,280 97.3 646 97.4
MNERRCATONNE.: s s 1,452 1,347 92.8 848 91.5 378 96.3 226 91.6
NorthDakota ...............cocvun... 89 34 38.2 39 61.5 18 27.8 32 15.6
Ohio. oo e 1,751 1,539 87.9 974 85.5 514 90.5 263 91.6
OKIAROMA: = i summviwsvimersn criea 447 323 72.3 304 82.9 50 38.0 93 55.9
Oregon . ...oooiiie e e 468 423 90.4 318 91.8 62 S1.9 88 84.1
PEMNSYIVARIE:: «.mvmmsommememmms s 2,610 2,451 93.9 1,352 93.0 899 85.6 359 93.3
Rhodelsland.. ....................... 166 133 80.1 110 88.2 25 44.0 31 80.6
SouthCarolina....................... 821 499 60.8 562 64.1 148 41.9 111 69.4
SO DAKOA .« cosessvmmammmmmmm s 371 328 88.4 171 83.0 115 93.0 85 92.9
TENNessee . ......ooooiiiiiiaiiiian, 1,219 1,162 95.3 732 96.7 300 93.0 187 93.6
TeXaS. vt 2,910 2,763 94.9 1,766 95.1 710 96.5 434 91.9
LHBEE wrocvmmmemmsmnmmmesrmemems 187 156 83.4 92 97.8 41 56.1 54 79.6
VIO woimvvmvavvemnn savmessns 64 48 75.0 38 81.6 14 57.1 12 75.0
Virginia, ... 1,329 1,109 83.4 820 81.7 343 86.9 166 84.9
WASHINO o smesmmmms 574 508 88.5 363 87.6 96 93.8 115 87.0
WeastVirginig suvvmems semsrsussaiania 534 374 79.0 385 79.7 96 38.5 53 56.6
Wisconsin ........................... 1,068 943 88.3 567 87.3 344 91.0 157 86.0
WYOMING. ... 174 146 83.9 82 75.8 81 82.0 51 96.1
Qutside the United States ....... % 587 562 95.7 364 94.2 194 979 29 100.0
Philippines, Republic ................. 2 e o Y (— .
PUBRERICD memeamsmmmssnmmmmamin 564 562 99.6 344 99.7 191 99.5 29 100.0
DRGSR s s 22 | e 20 | . 2 |

NOTE: Annual Patient Census. This table as well as others in this hospital inpatient series includes all patients remaining in VA medical centers o
the last day of the fiscal year. Approximately 3.4 percent of the records were incomplete and therefore unavailable for inclusion in this table.
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| TABLE 14 INPATIENT CARE

VA Medical Centers—Hospital Care Component: Patients Remaining, Percent By Attained Stay,
Diagnostic Group—September 30, 1988

— Percent in each Diagnostic Category for Specified Length of Stay
99 100
Days Days
Or Or More Than (Years)
Diagnostic Composition of Patients’ Total Less More 1 2 5 10 20

AlPAtients ......ooiii s 48,008 75.6 24.4 12.4 8.3 4.1 1.8 5

PRyChOtiC - oo vs e vereemr s i 12,825 501 49.9 30.7 216 11.4 5.4 1.7
‘Alcoho! PSYCOSES (281) 1..vvviniinieuiniannniniiiaenans 675 425 57.5 34.1 23.3 10.2 30 s
Drug psychoses (292) ... 51 92.2 7.8 3.9 3.9 2.0 saws | s
Other psychoses (290,293-299) ......................0. 12,099 50.4 49.6 30.6 21.6 115 515 1.8
Other psychiatfic ...........oooviiiiiii 7,836 88.3 11.7 5.0 3.4 1.7 .8 A
Alcohol dependence and abuse (303, 305.0) .............. 4,142 97.2 2.8 3 A i | weww| e
Drug dependence and abuse (304, 305.1-305.9) .......... 1,164 93.3 6.7 4 Al e e | e
Other nonpsychotic mental disorders (300-302, 306-319) .. 2,530 .7 28.3 148 10.2 5.4 2.3 4
Medical and surgical. ... 27,347 83.8 16.2 6.0 3.5 1.4 4 A
] All infectious and parasitic diseases (001-139) ............ 589 86.2 13.8 3.1 1.9 1.0 .8 3
3 Malignant neoplasms (140-208, 230-234) ................ 3,744 91.9 8.1 1.1 4 1 -
Benign and unspecified neoplasm (210-229, 235-239) ... .. 210 95.7 4.3 1.9 1.4 1.4 g 073 [
Diabetes mellitis (250) . .......coiiii i 717 86.6 13.4 25 1.3 i A o
‘; Other endocrine, nutritional, and metabolic diseases

{ (240-246,251-278) .......cooiiiiiiiiii 361 90.0 10.0 33 1.4 .8 .6 3
Disorders involving the immune mechanisms (279) ......... 3 66.7 33.3 A3 wmsw b omas | wewe
Disorders of the blood and blood-forming organs (280-289) 193 93.8 6.2 1.0 -7 [, [ —— T
Quadriplegia (344.0) ........cooiniiiiiiii e 170 28.8 74:2 48.2 38.8 20.6 8.2 1.2
Paraplegia(344.1) ... ... i 74 50.0 50.0 257 18.9 135 411 ...
Other diseases of the nervous system (320343, 344.2-359) 2,782 41.2 58.8 34.0 220 8.5 2.0 A
Diseases of the sense organs (360-389) ................. 273 96.0 4.0 1.8 7 Al ] e

Heart diseases (391-392.0, 393-398, 402, 404, 410414,

A20-429) - cvn v e e S e S R e 2,636 95.9 4.1 T 2 A 1 —
Cerebrovascular diseases (430-438) ..................... 1,156 80.4 19.6 6.1 3.3 1.1 . I——
Other diseases of the circulatory system (390, 392.9, 401,

403,405,415-417,440-459) ........ ...t 1,340 89.7 10.3 1.4 .6 A g | s
Acute respiratory diseases (460466, 480-487) ........... 736 93.5 6.5 4 i 1 = el I
Chronic bronchitis and emphysema (491-492) ............ 214 70.6 29.4 12.6 5.1 1.9 swn
Other respiratory diseases (470-478, 490, 493-519) ....... 1,627 84.1 15.9 4.4 1.7 4 A A
Diseases of the oral cavity, salivary glands, and jaws

e 43 81.4 18.6 2.3 2.3 23 231w
Hernia of the abdominal cavity (550-553) ................. 235 99.1 Bl meell s | mwmap s ] e
Alcohol-related liver diseases (571.0-571.3) .............. 241 94.6 5.4 1.2 .8 4 e | e
Other diseases of the digestive system (530-543, 555-570,

S714-579) . ocuniones 5uein et gevi vl s i 1,707 95.5 45 .8 2 3/} G | e
Diseases of the male genital organs (600-608) ............ 411 98.5 1.5 aus e | e
Other diseases of the genitourinary system (580-599) .. .. .. 946 875 12.5 1.8 8 2 A A
Diseases of the breast, gynecological disorders, and

complications of pregnancy (610-676) .................. 22 1000 | e | e | e | e [ e
Diseases of the skin and subcutaneous tissue (680-709) ... 1,096 75.8 24.2 56 1.9 5 -2 [—_
Diseases of the musculoskeletal system and connective

HSSUE (710-739) . ..ottt e i 1,280 86.7 13.3 5.2 3.6 2.1 B s
Congenital anomalies (740-759) . ..............ooeien.t. 30 76.7 23.3 13.3 6.7 3.3 amzmh e
Symptoms, signs, and ill-defined conditions (780-799) ..... 1,203 90.6 9.4 33 1.5 .9 . —
Injuries and poisonings (800904, 910-999) .............. 1,478 87.4 12.6 2.2 1.4 .6 .3 A
Late effects of injuries, poisonings, toxic effects, and other

external causes (905-909) ... ..ciiiniiiiiiiiineeee | e | e | e | e | e | e | e e
Factors influencing health status and contact with health

service (VO1-VB2) ... 1,830 85.1 14.9 2.7 .8 .2 A A
Supplementary classification of external causes of injury and

poisoning (EB00-EQ99) ........ovvviniiiiienininene | s e mewm | swes e | e | e

"The diagnostic categories and selected diagnoses included in this table are based on the “International Classification of Diseases,
9th Revision, Clinical Modification (ICD-9—-CM),” DHHS Pub. No. 80-1260. The numbers following the diagnoses are the identifying code
numbers of this diagnostic classification.
NOTE: Annual Patient Census. This table as well as others in this hospital inpatient series includes all patients remaining in VA medical centers on
the last day of the fiscal year. Approximately 3.4 percent of the records were incomplete and therefore unavailable for inclusion in this table.
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INPATIENT CARE TABLE 16
VA Medical Centers—Hospital Care Component: Patients Remaining, Age, By State—September 30, 1988
Age
Location Total Under 35 3544 45-54 55-64 65-74 75-84 85 and Over
TOMAE coriaivn s iirsin s S oo S ooyt S S e 48,008 3,818 7,560 4,935 12,552 13,690 4,262 1191
Alabama:
Birmingham. ... viveracreaiiie e i 202 6 8 16 74 75 20 3
MOPIGOMIBIY . .t ivv e cemanastianneniaanareianabannns 128 1 4 3 37 50 23 10
TUSCAIOOBE  rivics vousts s s8R 474 50 89 52 112 133 44 14
TUBKEYDD 2000014 e B ST e 559 52 101 63 131 151 48 13
Arizona:
PROGIII s c-as s i et b s S s W e 336 26 64 41 a2 90 25 8
Brascotl s omim it T S S L 115 5 19 14 27 32 14 4
TUCEON ovaraossrastizian v SRR A S B 0 P 182 10 14 17 53 64 18 6
Arkansas:
Fayetteville: . ..coooviiiiiviiiim s s 90 4 8 13 21 26 13 5
Little Rock {Littte Rock) ........coovviiniiininan 210 11 9 22 65 76 23 4
Little Rock (North Little Rock) ......ooovivvenvnannann 468 61 105 54 90 109 38 11
California:
[l e e e P e S e 129 13 15 5 32 39 21 4
EIVOITROI s s s e T T W P R R i 90 1 3 3 29 35 14 5
Comabinda «vaocuivie s S issse i e 217 21 39 28 55 60 10 4
Lang Beach .........ccovivniviiiiniiiiiiiiin 559 39 70 79 178 134 43 11
Martinez . i s o s RN U s eaa 228 14 35 28 61 75 12 3
Palo Alto (Palo Alto) ...................... 524 53 95 38 122 141 51 24
Palo Alto (Mento Park), ................... 380 73 184 a5 45 35 7 1
SanDiego .......iiicveiiiaiiiiiiiiieies 272 22 47 34 72 61 20 16
Baly P a0 v R S A R S S 185 9 25 25 45 61 15 5
Sepulveda . ........ciiiiraiieie it iie i 302 40 58 30 78 68 22 6
West Los Angeles (Brentwood) ......................0s 400 117 156 44 44 35 3 1
West Los Angeles (Wadsworth) .. ...................... 318 10 36 39 105 74 35 19
Colorado:
DOnVer: . oo s i s esyi i S Eae 196 28 34 23 53 43 13 2
FortLyon ..... 256 24 65 32 57 63 12 3
Grand Junction 69 5 15 6 16 12 13 2
Connecticut:
Newington 109 7 17 7 23 40 12 3
West Haven 274 35 49 23 50 85 26 6
Delaware: Wlmington .............coooiiniiieiiiinnenns 124 1 4 11 45 48 1 4
District of Columbia: Washington . .............coooovierns 345 44 51 34 85 91 35 5
Florida:
Bay PINGS . ..vvvvmenevneiiaiiinoiiiiiiiiaaiiininiines 458 26 70 50 94 126 62 30
Gainesville .. ..o00cee il s e 284 23 53 20 79 84 22 3
Lak@ CHY ...vvrrrnescneniininavisddivaii i 245 9 17 18 82 5 32 12
MM ... 2 cweenere s cams s h e v T RS R 402 49 76 61 103 a7 16 10
Tampa......... 393 38 78 45 108 97 28 5
Georgia:
P 3 (ET | - R O RPN S P ot e 309 32 35 37 94 87 18 6
Augusta (DOWNTOWN) ... .oeeieeeieiie s 291 13 25 32 97 95 25 4
Augusta (UpOWN) . ......ieiiiiiaii e 449 51 108 55 89 116 27 3
DUBBL ... onerisinsren mosnimsmsesmie s st b e AT 225 9 30 16 61 84 20 5
1N0; BOISE 1. .\t eee et eie e e 77 5 14 6 15 27 6 4
lllinois:
Chicago (Lakeside) ...........cooveomieenieniianinn. 130 6 16 19 32 41 14 2
Chicago (West Side) .... 309 32 45 30 94 83 20 5
Danville ................ 636 37 67 58 124 212 101 37
L T YOO L e~ 636 81 124 77 155 163 3 5
Y T T, 115 2 5 10 32 41 19 6
North Chicago . ......ovvvniriiiii e 702 70 126 94 166 174 57 15
Indiana:
FORRWAYNG .. .voieeeinnneieiiitiiniireernnnnnnns 89 2 15 7 22 30 9 4
Indianapolis (W. Tenth St) ...........oiiiiiiereennas 201 7 19 16 83 64 11 1
Indianapolis (Cold Spr. DE.) ......ooviiiiiinrerrereennns 60 13 25 8 12 2
MEFION © .1t e e e e e e e 445 37 93 61 114 101 33 6
lowa:
DES MOINES ... .oeveeeeeee e st criennes 113 1 7 6 27 49 14 9
L o 174 4 17 24 55 54 19 1
KNOXVIIG - ..ot e 326 42 55 38 74 86 21 10
Kansas:
LEavenworth . .......o.iiiii i 230 12 28 23 59 75 25 8
TOPOKR o e s s et e 466 50 119 66 93 86 a7 15
WACKIER oot b A e S e s npi 102 3 9 15 32 33 6 4
Kentucky:
Lexington (Leastown) .. .................ooovveeoiii. .. as7 15 20 24 77 143 81 17
Lexington (Cooper DIVE) ............................. 185 9 17 16 56 66 19 2
LOUISVIl® . ... 212 16 33 28 64 56 13 ___ct =
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TABLE 16—Continued INPATIENT CARE
VA Medical Centers—Hospital Care Component: Patients Remaining, Age, By State—September 30, 1988
Age
Location Total Under 35 3544 45-54 55-64 65-74 75-84 85 and Over
.
Louisiana:
T 1 O 135 4 12 12 46 45 12 4
New Orleans 242 30 40 32 54 67 13 6
SHIBVBPOM. .ottt . 184 15 20 28 55 55 8 3
NRIOT TS e st i Ao i o B 225 16 50 18 58 63 18 7
Maryland:
BAHIMOT . e et e it e e 156 14 26 8 57 41 10
Fort HOWBI ..ot ieeeieiieeaaas 173 12 15 14 46 62 17 7
R T — 580 44 69 65 180 155 56 11
Massachusetts:
BOGIOT .. o e 511 K3 65 36 145 175 45 14
BOSION -t 297 28 44 34 77 83 25 6
Brockton (Brockton) 500 35 84 69 153 121 28 10
Brockton (West Roxbury) ............. ...l 120 5 17 bR | 42 33 8 4
NORh@MPION .t ete e e e e e 415 27 87 47 110 101 20 14
Michigan:
ABN PAIK ..ottt 379 44 75 38 97 91 24 10
ANRAIBOT oo 190 8 37 19 56 61 6 3
Bate Creek .......oovvuerieennnna., 665 122 204 75 128 110 24 2
Jron Mountain 81 3 2 5 19 38 12 2
BRI s o amesis s asestie e mmts 70 1 4 5 21 23 13 3
Minnescta:
MInNBaPOlis . ... .ot 400 20 50 25 100 161 36 8
SLCIOUH vttt 397 43 72 52 102 95 32 1
Mississippi:
B0 BRI orice o wisonssisssiamsimmans arissss s s e 203 6 12 27 66 67 22 3
BHGKE {GIPONY oo vms s s i s 333 36 91 57 87 53 8 1
BERBON crsmiss st s s e A A O 245 10 28 27 89 70 18 3
Missouri:
DI oo o R R 177 3 18 13 46 75 14 7
KAREBE B oo s v s . 241 26 30 15 82 68 16 5
POPlar BIUM, -« vivvveivimmanmi it s siave v 102 4 12 10 22 38 13 3
St. Louis (John J. Cochran) ........................... 250 15 19 26 82 88 17 3
St. Louis (Jefferson Brks.) .................. ...l 270 53 59 36 56 49 16 1
Montana:
Fort HAMISON.:. v vammmimrs s bavan b st v 76 3 1 11 19 25 5 2
MBI RS s scvrisssmirmps ot e S B 68 1 4 10 17 26 9 1
Nebraska:
Grand: lBland o cocosrs s s s sieees 83 3 17 7 22 22 " 1
THRBOMN, o e b T I P B S 92 10 13 11 24 25 6 3
OMBNE s s s b e PR 203 21 20 14 59 61 20 8
Novada! R0 .- o crsmian s i s cvdeismanins v 78 7 11 8 21 24 5 2
New Hampshire: Manchester .........................00 86 9 1 8 23 22 9 4
New Jersey:
EABLONBNEO - o v sy Sl st G e e 470 38 66 37 132 139 42 16
RPOE. o bt s e T R S e 780 54 119 76 227 232 59 13
New Mexico: AIDUQUETQUE .............c.vevvenereen.n, 260 25 44 34 63 69 22 3
New York:
AU oo i T e T S 305 9 43 15 72 11 a7 18
BdMaVIE oo s s e s 111 3 4 15 53 24 12
T T T e 187 1 8 13 48 59 39 19
BRI i S T A N S s 370 26 66 45 108 a1 A 3
Brooklyn {Brooklyn) .........c.viiiiiiiiiii s 454 3 75 37 118 112 68 13
Brooklyn (St. AIDans) ... .......oeiieiit s 38 o 1 3 6 18 8 2
BUAIG - e N A 501 18 52 37 141 183 50 20
CANNBAIGUE, vt i S S s s st s moms s e 598 23 56 49 145 218 92 15
A PO o U T et 173 4 17 12 41 67 21 1
e R 679 85 170 72 143 161 37 1
L R T T T 479 33 98 39 133 109 58 9
INGIEOM © s S i st st 623 38 B1 54 146 221 66 17
L 176 8 14 16 45 68 21 4
North Carolina:
Asheville ... ... .. .o 302 3 16 18 93 119 41 12
DU, e 5 0 T b s s o s s 285 20 37 22 B4 101 17 4
Fayetteville . .............ccocoiiiiiiiiii. 273 18 30 34 81 85 21 4
Salisbury . ... 643 35 94 64 175 208 54 13
North Dakota: Fargo ...............ccovveeeeee. o7 4 5 10 27 29 16 6
Ohio:
Chillicothe ...............cooiiiiiii 558 51 85 65 156 149 43 9
Cinginnati ....... ..o 157 21 23 20 41 31 17 4
Cleveland (Wade Park) ............................... 300 26 35 29 85 95 28 2
Cleveland (Brecksville) .....................c..oevv... 271 60 103 29 44 27 8
DRV ittt s e e s e e 382 22 35 27 112 136 41 9
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INPATIENT CARE TABLE 16—Continued
VA Medical Centers—Hospital Care Component: Patients Remaining, Age, By State—September 30, 1988
Age
Location Total Under 35 3544 45-54 55-64 65-74 75-84 85 and Over
Oklahoma:
MUSKOGEBE. ..ottt iiin i 105 7 11 33 42 7 5
Oklahoma City . ............ocoouviiinn [ . 234 18 40 24 71 65 12 4
QOregon:
Portland (Portland) ................. ... . 329 26 52 29 96 90 24 12
ROSEDUIG .. oo 174 17 36 22 30 48 15 8
Pennsylvania:
ARDONA. o 75 1 3 1 29 28 7 6
BUHBE - ettt e 183 5 13 50 80 33 2
Coatesville . ... 639 76 162 71 131 138 53 8
[ = D 67 2 2 19 38 6
LEBANOM .ttt et e e 444 27 53 41 114 158 38 13
PHBEABIPEIA : «oisivvmm misesimmpiminr oo spmenimmsess s s isimsmie s e 270 16 44 24 68 87 23 8
Pittsburgh (Highland Drive) ............................ 460 29 63 57 143 130 32 6
Pittsburgh (University Drive) ........................... 241 13 13 17 72 97 29 8
Pittsburgh (U. Dr. Aspinwall) . .......................... 71 1 2 5 20 22 15 6
WIKBSBAME oo immmmsssm s s e A 8 SR e 313 12 36 21 69 17 52 6
PUBHD BICOT SATJUAN , v covv o wvmisin s simss wiimin mimisine a-sm 571 45 111 84 169 133 19 10
Rhode Island: Providenca ..................cciiiuiiiian. 182 11 22 15 49 48 23 14
South Carolina:
CRETIBBION s i e S R P A 213 21 42 17 75 46 11 1
COUMBIEL v mmcwmmese o m s o e B g i 308 19 25 23 95 93 43 10
South Dakota:
FortMeade .......... R T R B ST 237 16 41 18 85 58 28 11
HIESPINEE oo s ey 0 B SR SRS £ 94 8 9 11 27 23 12 4
Sioux Fallg . «..oovivvmivsmmnvnsvmmens T it 120 3 12 7a 35 47 15 1
Tennessee:
MBMPRIS s ciossmon s s s s o, ST 512 53 97 43 140 134 a3 12
NS SANEROIG: . o nsasmmamsme poensmobm AT s s 304 9 30 27 82 113 35 8
MUMreBSBOTD. ..o s s i s sis B an s sma s 528 30 92 58 148 143 49 8
NSV, <o mmvassmatos & renesms o s Se o e sonse o S e 225 7 22 39 69 66 19 3
Texas:
AT oz o e et 5 s e e e 86 4 8 12 22 30 8 2
BIQ SPHG  cvo s vamsmins wsimws smsmmis st s i s s 131 17 21 15 34 28 14 2
BODDRN oo s s a s s R AT S A s 49 1 13 6 10 12 6 1
DA s o sm s oo A S o A o e R 425 35 76 56 121 113 18 6
HOUSION oo mmsnmm s s s se gy minss s e v @aasses 591 59 106 83 177 136 41 9
KBTIV coscwmimmsmnsomims avsty iecs NES S SB B S BERE 168 5 24 11 36 51 30 11
MBI o sacmnncon o s e e e s s 129 3 2 7 27 56 25 9
SANANIOND <o s i i s s e S o 381 40 57 38 113 103 25 5
TOMDM cicuvivssw i it o o B T W A e 334 15 40 36 90 102 43 8
Waco oo T I B e R 582 52 94 57 142 174 60 13
Biah® Balt Lake: GRY s covm smumsn st s aimsmm 215 17 30 30 55 60 15 8
Vermont: White River Junction ..................oounn 94 4 8 9 24 38 9 2
Virginia:
HAMPION o oo st deamiam e i s i e 248 22 43 32 64 68 15 4
RIChMond «ommosmnesm s i e s drms s s el S s 484 44 68 56 132 140 33 11
BAIBME v S T R R LS 575 33 78 56 148 197 50 13
Washington:
American Lake .c.ciciiiiimrciieiviaiiii s vee s 184 17 45 21 39 43 13 6
Seattle ' cocuismmaiartas ey aseia b o e B T 248 26 53 22 60 61 21 5
SPOKANG: . iavuns v ssan i VoSt Sk SR s 82 2 1 2 26 31 13 7
Walla Walta -.:ocovvsimare v arsnnsvisras aasimin 78 7 14 9 18 22 7 1
West Virginia:
BaglIay i s s e e e s 82 2 5 8 22 33 9 3
Clarksburg ......... 143 2 21 7 36 45 26 6
Huntington. ......... 108 5 4 13 32 40 8 6
Martinsburg. ........ 244 12 20 14 56 83 50 9
Wisconsin:
Madison 188 4 15 15 66 58 22 8
Milwaukee 407 42 59 39 116 114 29 8
Tomah oo vy 491 28 104 69 118 124 41 7
Wyoming:
Cheyenne 42 3 8 3 16 8 4
Sheridan co el me el s s 243 29 71 36 36 49 17 5

NOTE: Annual Patient Census. This table as well as others in this hospilal inpatient series includes all patients remaining in VA medical centers on the last day of the fiscal year. Approximately 34
percent of the records were incomplete and therefore unavailable for inclusion in this table.
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TABLE 17 INPATIENT CARE

VA Medical Centers—Hospital Care Component: Patients Discharged, Manner of Disposition,
Diagnostic Group—Fiscal Year 1988
Disposition
Transfers to
VA or
Total Non-VA
Diagnostic Composition of Patients’ Discharges | Regular | Irregular | Deaths Hospitals
Al DISEHENGES (oo mmmen wemmmmmmsies v i Souims Msst iRy e 1,071,147 939,636 46,562 46,011 38,938
PSyChOIC - - . e 98,258 77,788 13,654 1,233 5,583
Alcohol psychoses (291) ... 6,930 5,624 979 97 230
Drug psychoses (292) .........ciiiiiiiiiiiii i 1,528 1,192 309 5 22
Other psychoses (290, 293-299) ...t 89,800 70,972 12,366 1,131 5,331
Otherpsychiatric ........ ..o oo 149,902 123,447 21,998 264 4,193
Alcohol dependence and abuse (303,305.0) ........... ..ot 93,085 77,042 13,817 56 2,170
Drug dependence and abuse (304, 305.1-305.9) ........................ 21,607 17,076 4,058 4 466
Other nonpsychotic mental disorders (300-302, 306-319) ................ 35,210 29,329 4,123 201 1,557
Medicaland SUTGICAT .. v con i be Ve EF 05 BERRE LS ping 45 DR8s SRusy Ssa 822,987 738,401 10,910 44,514 29,162
All infectious and parasitic diseases (001-139) ..............coiiiiainn, 16,449 12,721 372 2,986 370
Malignant neoplasms (140-208,230-234) ..............cooiiiiiiinnan. 91,986 73,687 747 13,726 3,826
Benign and unspecified neoplasms (210-229, 235-239) ...........ooonnns 14,692 14,056 90 122 424
Diabetas et (250} wuwmn s s o s, sy 18,791 17,831 320 324 316
Other endocrine, nutritional, and metabolic diseases (240-246, 251-278) . .. 12,368 11,354 175 608 231
Disorders involving the immune mechanisms (279) ..............oovvenee. 184 172 1 9 2
Disorders of the blood and blood—forming organs (280-289) .............. 9,200 8,673 118 214 195
Quadriplegia (344.0) . ... e 317 273 | 12 32
Pardplefia (34451) nunusyeme s 55 Srpienss Vo ame s S SR e 261 231 5 7 18
Other diseases of the nervous system (320-343, 344.2-359) . ............. 26,329 23,380 360 1,322 1,267
Diseases of the sense organs (360-389) ..............civieiiiinn 27,724 27,034 76 11 603
Heart diseases (391-392.0, 393-398, 402, 404, 410—414, 420-429) ....... 110,549 96,301 1,574 5,685 6,989
Cerebrovasculardiseases (430—438) ... ...t 21,730 18,443 212 1,959 1,116
Other diseases of the circulatory
system (390, 392.9, 401, 403, 405, 415417, 440-459) .. ............... 40,021 36,783 517 1,379 1,342
Acute respiratory diseases (460466, 480—487) ........ ... .. ... ... 26,002 22,194 348 3,113 347
Chronic bronchitis and emphysema (491—-492) .......................... 6,890 6,449 79 302 60
Other respiratory diseases (470—478,490,493-519) ..................... 48,076 42,291 524 4,362 899
Diseases of the oral cavity, salivary glands, and jaws (520-529) ........... 4,500 4,343 29 9 119
Hernia of the abdominal cavity (650-553) ........... ... .o it 18,439 18,114 85 49 191
Alcohol-related liver diseases (571.0-571.3) ... ... viiiiiiiiiaon. 6,215 4,934 244 922 115
Other diseases of the digestive system (530-543, 555-570, 571.4-579) .. .. 64,256 58,820 1,061 2,670 1,705
Diseases of the male genital organs (600-608) .......................... 21,507 21,083 69 47 308
Other diseases of the genitourinary system (580-589) .................... 31,575 28,344 288 1,380 1,563
Diseases of the breast, gynecological disorders, and
complications of pregnancy (610-676) .................oiiiii it 1,701 1,669 9 1 22
Diseases of the skin and subcutaneous tissue (680-709) ................. 20,156 18,701 491 369 595
Diseases of the musculoskeletal system and connective tissue (710-739) .. 43,026 41,048 480 220 1,278
Congenital anomalies (740-759) .. ....... ottt 1,798 1,689 8 26 75
Symptoms, signs, and ill-defined conditions (780-799) ................... 50,192 45,694 1,382 1,359 1,757
Injuries and poisonings (800-904,910-998) ..........coiiiiiiiiiiinn. 42,402 38,322 757 949 2,374
Late effects of injuries, poisonings, toxic effects, and
other external causes (905-909) .........cov i 1 3 T e | e
Factors influencing health status and contact with health service (VO1-V82) . 45,650 43,766 489 372 1,023
Supplementary classification of external causes
of injury and poisoning (EB00-ES99) .......... ... T T (I - D
"The diagnostic categories and selected diagnoses included in this table are based on the “International Classification of Diseases, 9th Revision,
(,;Iinfc?.' Modification (ICD-9—CM)," DHHS Pub. No. 80—1260. The numbers following the diagnoses are the identifying code numbers of this diagnostic
classification.
NOTE: This table is based on the Patient Treatment File (PTF) and may differ from Tables 3, 4, and 8 through 10, which are based on AMIS. This is
due to corrections made to AMIS data subsequent to the closing of input to AMIS, and to incomplete PTF records. In addition, the PTF counts a
transfer between medical facilities as a discharge. AMIS totals exclude transfers from the total discharges.
i 121



‘BIGEL O PUB B SBICUID0) 6OG

Amp ey et 6 9 ¥ 85 e St e8¢ 81 g Sl T T S (64£2) swsiueydsw sunwwl ey Buinoau siepiosiq
GBS G86 9552 8ree 589 0ls 122" 89 680'G6 €18'L r0 4o | A PR 6 e (8'8/2-2'8/2 'LL2-G/Z ‘€L2—092) seseosip
21|OGEISL JAUIO ||B PUE SBIDUSIOLSP [BUORLINN
...... ﬂ QN Nmﬁ @m F@ DN m..vm mmm.mN mmm mmon.WN ......................................A—-.m\lNla.WNNva_mgo
Nm” mo_v mmm mmm mm VN m“v N..mm *wﬂ. W —. mmo.—. NNm_N—. R T T T T O P A I I R R I I R A R R A AR, . A.VNNV uzoo
99 862 £56 800°L 86€E 882 LEL 609 BrLLL zoL'e ise'oz | {652-152 ‘9vz—-0¥z) spue|b auoopus ay) jo sesessig
29t £20°L 891's 0589 1652 ¥90°2 £€9 A S80°.21 16281 CVA: N1 ] N I (0s2) snuyjew sejeqeIq
0s8 SIE'C Siv's 29.°01 606°C S50 LL6 2’19 | €.8'V/2 €PE'LE grgiggg | e eemeE e e $48pJosIp Ajunwuw pue saseasip
Jljogelaw pue ‘feuonuinu ‘aulzopus |||
8L 62e 9.0t (843] 8€e vil 84 0'v9 So'e ¥68°'2 BEG, o Mo mRiremessSerade (6e2—5€2) 211U payloadsun jo swseidosy
Zht 696 LYS'y 2e0't £2L'L LI 862 829 G8O'LL 86L°LL ot 1: -+ (622—012) ublueq ‘swseidoan
608 LEL'} G2l ¥BE'L ¥98'L 966 2154 9'€9 681'99 €81°02 a2le98 | T (vEZ ‘262 ‘661—061'GLI~0L1)
swaIsAs Jay1o (e Jo seueubiep
004 959°2 986'L €L6'Y 809 LE2 6¢cl 2’89 2602l €82°L1 (=725 T Ty {eez ‘681-6L1)
suebio Lreuunojuab jo wsejdosu Jueubipepy
el §89 L0582 0.8°2 ovL 659 cor 1’19 £96'9 299/ 0E9'PL | T (802—002) anssp opslodojewsy
pue oneydwd| jo wsejdoau jueubiep
514 091 0LL'L 86t'L L8E 8kt 143 L'e9 €E9°L 0/€t 150010 1S (6'1€2 '8'1E2 ‘1" 1E2 ‘0162

‘S91—€91 ‘0'291—091) suebio aiceloylERUI
pue walsAs Aiojendsai sayjo jo wsejdoau Jueubiep

g8l G68°L 121’6 81001 626'L lev ve Sv9 €6LClH £09'ce 96L'GE | rrrrrrreresesseseeeeees (2’162 ‘67291-2291)
Bun| pue snyouoiq jo wsejdoau Jueubiew
9.€ 295°L 0LL°S £/2'S 00L‘L 96€ 6% §'89 G509 925'rL 18502 | i (6:'0e2—1'0€2 ‘651—051) wnauojuad
pue suebio aansabip jo wseidoau Jueubiep
2€ 262 ZE9'L L1562 659 202 o0z €29 £56'2 ¥SE'S P10} - B {0°0e2 ‘6¥1—01) xukreyd
pue ‘Auaeo eio ‘dy jo wsejdoau ueubipey
6vi'2 |SS2'0L | ¥8O'LY |9BL'6E  |8Y9'® | vIE'E | 2vb'L | SP9 goeZEr [ HrelS0r | gdpiege |t svENeRegnes e S swse|doaN |
...... sraaas enuaw EETEYY Frmans sassss remaae A#V .VNN wmmens *NN D R R R R R R R S ﬁ@ﬂFlwm”—‘v wammmm_nu_ﬂ_mmhmq
pUB SNOI}o8jLI 18L10 JO S1984)8 aje
1ES 6t7L°L L2v'e vv2'e 125} vi6°2 268t 0'95 615'88 269'vL LLZ'EOL | "rrrrrrorrereeeeee Tt (9£1—020 ‘600~-100)
Sasess|p Jlisesed pue snoiasul 1aylo Iy
...... emaaa arens rreren FPrTTT cenane A.Vv mwm sesean mmm LI T T T T ANG_-V mwowtm mum_ _quo_juhmn_._n_-
14 St LL S €e 514 9z 298 LEE gse 986G | Tt (8L0—210 '01L0) J8ulo ‘sisonasagn
82 Vi LvE 81§ 9e2 oEe 8. 948 G88°L 20S't P> > (11.0) sisojnviagm Areuowind
£99 gee'tL £E8°E 618°¢ 06.°L £62'e 956°L 2'9% 22e'L6 69l (A0 o] S seseasip olliseled pue snofosu) |
62v'ee | 20v'pL | 9E9'v6Z | BOB'LLE | 2/6°LLL | 9L¥LOL | vBY'88 | 1'8S 6L0°EVLe FPLEO0E || 92eipigiy: | 2 SRS i Rt St s SUoNipuod pue saseasip ||y
BA0 re—6/ /=69 P9—GS a4 r—GE e (sisoubeiq | csesoubeig | ;sisoubeiq | sesouberg ,dnouo onsoubeiq
pue Gg 18pun E%w%& pajeoossy | - jedioutid erog
8ly
abeiony

sisoubeiq jediuid jo dnoty eby

8861 JeaA |BOSId—pabieyasiqg siuaed—eaby Aq dnoiy onsoubelq :jusuodwos aie) |ejdsoH—siajuan [E2AP3N YA
g8l INavi JHYI LNIILVINI

122



123

‘8JqE] JO pus JE S8Joul00) 88G

Ll ¥S 182 €8 ol 89 9l £19 L18'e 66 ost'y | (86£—€6E) osBSSIP LESY JBWN3YL DIU0IYD
L02'Y 208'vk | €0L'29 |G25°€9 ZEV'LL |98 G18°L | 8e9 2LLOLL 00E‘2LL 2.0'e88 | e walsAs Aioje|nouo ay} jo saseasiq “[IA
A syl £96 09L°L Spy 2ov 2ve 6'LS 180'v L zov'e epSiZL | {(68E—08€E) Sseo0id plojsew pue Jea 8y} Jo Saseas||
LEL 899 8E6'2C 9.9 965 209 457 8'29 YA 24 98, 5151 o0 T/ (62£-0.8 ‘89¢
—/9E ‘Y9E—09E) BXaUPE pue 848 ayl Jo SIepIosiq
V —‘—. _Vm“ vm N_v m m m.Nm mma_m mOF ﬂ.q—-.m .............. e s e s e s aseeecans s s et asananan Amomv mwm:u_x___m
6.6 0902 6LL'9 00L‘s 128 252 6¢ 249 Gbe's 996'v | Ligiog | "EEsiRCEtRRRRErENTERInal e s (99¢) 1oeIRIRD
—.m NﬁF vwm Ng Fm Nm m m.mw mNm_m mvm“ _- WFN_OF ........................................... Hmme msou:m‘my
29¢ 009°L 669'F 90.°c 18E'L 2e9't S8. £19 189'v9 S9Lpl opg'gs | e (6¥E—9VE ‘6'YPE—C ¥VE ‘EPE—02E)
walsAs snoaIsu [BIJUSD BY) JO SaSEasIp Jayl0
6t 128 128't £91°2 Sv8 148 £5E £'85 0E8' Lt SEP'9 goz'vz | (65€-05€) weisAs snoasu [elayduad sy} jo siepiosiq
S5 £ve ELLL 8651 26L 951}k ZLL 6'E€S 026'22 62.'S BhOigz || FEe REE ORI SRR e s (sve) Asda)id3
2 8 474 ¥9 or LS ov 0'1S L16'S 192 P/ A (1'#Pe) Bibaidesed
b 6 44 29 9e 26 €L S'L¥ 2eL'y 1€ 6Y0°S (0°tve) eiba|dupend
8g2'} LL2's 66E'8L | 0LO'ZL 650°S /6l'S 6v'e | 819 65021 LEO'YS oe9'9zz | sueblo ssuss pue walsAs SNOAIBU BU} JO SBsBasIg ‘A
592 £¥9 00tz ¥eL'2 gL v/2'2L | 660°€ | 0'9F gog'zy /82'c2 gg9'sg | e (61£—90€ ‘20E) S18pIosIp [BlUBW dnoyaAsduou JaYi0
L 8 Okt LG api’lL G2L'6 PGLOL | 29€ 20118 £09°12 Pty || AeRReRRsl st (6'50£—1'S0€ ‘YOE) 8snqe 4o svuspuadap brug
12 014 ¥66'G LEGLL gov'ZL | 898'ee | 86221l | 8'SY 16¥'901 580°'c6 9/G'66F | Tttt (0°50€ ‘£0E) @snqe 1o aouapuadap jo4ooY
6 82 szlL 592 gog #99°t €LE'L | 6'6E 2ov'6E 628'C igg'ey | e (1og) siepiosip Ayeuosiad
ev 602 65k} LYot G514 g2L'2 9GL'L | ger 120'0E ¥60'8 GLE'BE | T (00g) s1apiosip oyoINBN
80€ £56 9lv'y 12’9 05e'y 695'8 166y | 10§ 198'2e 828'62 GEAIG [ TR e aimememt amees e (662—962) sesoyohsd 1eul0
¥S 92¢ 160°'E /£8'9 8/9'9 /S¥'6L | 8eL'vL | Oep vIv'6L 18LIG GBG'0L | e (g62) siepiosip oluaiydoziyos
558 #88°1L ¥92'c yAVALE L0t 20¥ 292 289 POE'PL 16.2'8 ggl'gg | e (r6e—c£62 ‘'062) sisoyohsd Brup pue
{oyoo|e Buipnjoxa ‘sucipuod onoyaAsd awebio
b ot oct 25tk 16 v65 $05 ey ¥.9'c 825'1 {0748 * R (262) sisoyohsd Bnug
Gl 802 G9L°L L16'} 602'1 LEL'L 689 9'2s SeL'se 0£6'9 i R e *+ (162) sisoydhsd joyooly
886°L 60.'y $65°12 | P0S'6E 9C0'GE [ 60016 | 09L'VS | 6'SP 0v8'vas 091'8¥2 000'EEY | ~trrrrrrrrrrmenernmnneeey S1SPIOSIP [BIUBIN "A
€9 952 LL6 Ges F4:14 4 oSt L'19 gve'ze 18’2 veo'sg | ottt e (682—982) sueb.o
Buiwiio}—-poo|q pue poojq eyl Jo S8seas|p Jaylo
L 8 4! 62 €8 Gs ¥y 605 061 e6g | (9°282~-G'282) BIUBUE ||90-DM0IS PUE J[BJ} ||80—8]2IS
LEE 928 9822 0EL'} K21 86€ (A 1'G9 59999 622'9 peRige | onttrr et AR ANANAERR (582-/'282 'v'282—082) Selwauy
ooy £80'} LL2'E 695'2 26L 60 9/€ 9'e9 L1168 002'6 Zl9'ge | suebio Bujwioj-poojq pue pooiq sy o saseasig “Al
J810 8-S | vL—59 955 vs—sr | prse se (sisouberg | .sesoubeiq | ;sisoubeiq | sesoubeiqg ,dnoug) oysouberq
pue Gg 18pun R%%:m paewossy | jedpould ey
aby
abesany
sisoubieiq jediould jo dnoin aby

8861 iea) |eosid—pabieyosiq siusiied—eaBy Aq dnoun onsouliejq :jusuodwo) aie) ey dsoH—siajuad jes|pa VA
panuUNUCD—al IANEW L VYD INTLLV NI

i b 2 A i ._,..wwi iy PR RO X = s&




G s m—py————r LE R e B LRI o . - - . " e ——

¥

TOGE O PRD §D SOROLIGOE g

Sle L98°L 9e5'/ 291L°s LS¥ £8 et ¥'29 1sL1e LSH'GL 209'9s | e (209-009) svsoid au) jo SasEssIq
3r A 680'€ 82.'8 L1169 150'2 5912 686 6'€9 98188 95€'G2 ZPGIELE. ) O SRR (665—065) WalsAs Areuun ay) jo saseasIP JBWO
061 295 006"} +80'2 2.9 985 022 819 LLL'9Z 612'9 0EE'2E o (696-08S) sisosydeu pue ‘swoipuks onoiydau ‘spuyden
9002 0/8'G vlg'oz | 0EL9L FAIN €6/'€ 6161 L'€9 Eer'or 655 g6L'Ltoeg | soesno e eshs Aeuunonuab eyl jo s8sBaSIA "X
€02 208 8LL't Se0's €28 £09'2 218 €28 v/E'92 G29'St BEEILE | el SRR s Cerrrt (11697 1LLG '046) seasoued
pue ‘1sppe|q|ieb ‘JaAl a8y} jo saseasip JaylQ
S 00} gL't LG¥'2 gzz'h 1G0‘L 891 L1'9g 0se'z) GlLz2'9 596'e2 T (€7 125-0"1LG) S18PIOSIP 1aAI| PAlBISI-|OYO2IY
8401 L06'2 609'6 920'6 ESL'E GalL's 6¥9°L | €19 £15'09 L8S'0E ¥60'/6 | crenie e (616846 '69G-GGS ‘EPS—0YS)
wnauoiad pue aunsalul 8y} Jo saseasIp J8yl0
0ge L8€°t 106'G 95€'9 86’ ovL'L L¥8 209 885'81 BEY'BL 20'L8 | oot (£G5—-05S) ANABD [BUILLOPTE B} JO BIUISH
gLz sel 590°c L6L'E 8zt EVO'L LZE 809 $99'GE BEL'6 vov'sy | (LES—GES '6'085—€'0£S ‘|'0£S ‘0°0£G) wWnuaponp
pue ‘yoewols ‘snbeydosa ayl Jo S8SESSIP J1BUID
61 £49 2892 66.°2 806 66. 982 19 gEv'ee LIE'S 6L LE st (pec | £G ‘20EG) weisAs salsabip syl jo s1991N
44 654 gLL'L | vEY'L 98 159 v2s 'S5 L26'0Y 005"y Lev'sy " (625-025) smel pue ‘spue|b Areaies ‘Ained [e10 j0 seseasiq
0.6} L1209 v/e'le | 26208 6/2°LL | 290'LL | 9LL'Y | 6769 558'822 0L¥'E6 Gogdee | Seen aEmEErames o+t welshs annsebip au) jo sesessiq x|
8Le‘t i8Sy 95181 |9ce'9l  |ees'e  |g29T | Oeg’L | L'€9 LES'VLL 9.0'8Y £19'zez B (615-€67 ‘06¢ '82p—0Lp) 10et Aojeuidsal saddn
pue wajsAs Aiojesdsal ay) jo Saseasip JayiQ
9z zie 626 162 ¥l ¥ 6 99/ €186 8812 1G6LL T RS e S s TR * (26%) ewasAydw3
g9 297 1202 062"} G82 00+ jord ¥'G9 #80°0} 2SL'Yp 9e8'vL Ty s (16Y) syouoag ooy
B19°L 2162 7AW S0E'S 86€°1 ope'L 04§ 2'99 628'ce ¥22'02 g0y | T 0 (£8v—08F) BZUSN|UI PUB BIUOWNAUY
£L1 ¥8Y 9902 /861 8zy €LE 192 829 26T 8/1'S osi'oz | sreeerree e (ggp—0gy) SUOROBUL Aloleadsal sinoy
L0L'E 169'8 ZGE'0E | 60292 8909 88E'Y 6612 | v¥9 SE2'EET 896'08 €02V 1IE ] Seli R ——— waisAs Aiojendsas sy} jo saseasiq '|IIA
S12 LEB BEB'C 112'€ 680°+ 668 B.LE 2’19 yer'sz 629'6 goo'se | (6SP—9SY ‘€Sr—1S¥ ‘LIPS ‘6'26E ‘06€)
wajsAs Al01e|nouio sy} Jo saseasip JaylQ
8L ¥4} [£7) 166 657 185 S8l €95 6816 960'¢ gez'gL | T (55+) sploysiowsy
St otl 615 005 Lok ¥l 09 619 8¥S'e 2LG'L GrAi- S (¥Sp) SoIlWBNXS JOMO] JO SUISA SSODUEA
Log 9Ll 8€9'G oov's 9811 oy L6 9v9 955'0E 08071 9£9'0S " (8¥b—I¥¥) Seue|des pue ‘Ss|ousLE ‘SalIBLE JO S8SeasIp JBYI0
it 88l 06 218 20z 6€ £ 259 88c'cl G6L'2 ggs'sy | Tt (ov¥) sisossjos0IBLY
589 0se'e prL'8 LLS'L 899't L85 6L1 LS9 002'2s DEL'LE 0e6'es Trrrrrrrrererercetos (Qeg—(FY) SOSESSIP JBNOSBACIQSIRD
G66'1 016G P0E'8L | vPL'GL 162’ 625’1 9/¥ 099 8LE'GLI elerale £258'te2 crrrerr (B2P—08Y (0°26E (L6E) @Seasip Leay Jo SULoj JsYI0
6%G LEL'Z ZLz'9L | ge8'oe ¥16'9 6.v'2 291 £29 £02'9L1 L1§'6¥ 0ze'9ze SR (p1P—1 L p) @SESSIP LESBY JIWBYDS] IBUIO
562 9/6 296'C 58"y £0€') £99 ¥9 Ge9 ¥68°L 0r9'LE vEG'BL SRR (01¥) uonoseul [e1pied0AW BIN0Y
€5 g2z £58 008 81 08 6 6'%9 /85'S 8612 GELEE | PR RENEORE R i (vOv ‘20v) eseasip ueay aaisuapadiy
£6 GLG 986'2 EEV'E gez't L6 ave ¥°09 Pr1'861 6vt'6 €660 [ SUeEReE R e SRS ¢ (50¥ ‘c0v ‘LOY)
JUBWISAJOAU] LIESY INOYNIM 9SBaSIP aAisuauadAy
180 r8-6/ ¥/—G9 966 PG—Gt rP—GE Ge (sisoubeig nmmmccmm.ﬁ zSIsoubelg | sasoubeiqg ,dnoup) osoubelqg
pue gg 18pun __mn_._um:.:&b paleossy | jedioulid 1elof
mawk.w\\_w.
sisoubeiq jediould jo dnotn aby

8861 129 |eosid—pabieyosig siuanled—aby Aq dnoso onsoubeig :jusuodwog aie) [endsoH—siua) [BIIP3N VA

4
panunuog—gL 319V.L JHVO INJILVdANI &



‘a/qe] JO puB JB S8j0Uj00) 888

zl FA 7 61 692 eLL gLl AR LvS ¥.9'L 016 PEGe | Pecbeands aSieRER R s EREEEREE (6¥6—0v6) suing
82 28 18€ 985 EVE 8/9 28% v'6v LOE'9 9892 /86%8 | T (268-0.8) spunom usdQ
g 22 L0} 641 9/ glt 88 0'2s 08 12§ LEE'L ertteer (698—098) siaed puE ‘uswopge Iseyo Jo Anful [ewsiu|
56 8zt 8ee LGE 69} 01e 90€ 8'es Sie't 159°} 2.6°C e s e *** (y58—058)
ainoel) |Inys yum asoyi Buipnjoxe ‘Ainful [elueloenu|
92 26 219 ¥68 29t 162 28L 20s 8/£'c 0£9'c goo’L | T st (gpg—(pg) Sejosnw usoelpe
pue sjuiol Jo sulens pue ‘sureids ‘SuoiE0|SIg
915 188 880 gee'e vig 2ez’t LLL 865 L16'S ozs'e LEF'VL (6280 +8) qLuij 18mo| pue Jaddn Jo ainjoel4
56 851 LY (VA 584 L2 002 6'8S 960°€ 628'L Se6'y T (B08-G08) NUrUl PUB ¥oau Jo aInjoely
6 6L 66 Z6h 91 L9v 02y 9EV 601} 0LE'} 6ip'c | e Tttt ($08-008) IS jo eanjoely
Y01l EVL ZEP'OL | 698'LL 111%% | 8E9°9 ov8'y | 299 6L6°98 gov'er geeegh | e Buuosiod pue Anful “IIAX
8ve'l L0B'E Lp0'GL | 291'91 £46°S B/S°S £122'2 |09 Lv8'8L1 2610 6£0'622 T T (664—08L) Suompuod
pauyep—|I pue ‘subis ‘swoldwAs "|AX
L2 glLi oS S1S €02 o€z g9l L'8S L16'S 86/} 6042 S e (65.-0v2) Seiiwiojep fenuabuod “AlX
szl £i¥ ¥96°L 12ee 220l 2Ll 508 599 LOv'6L ges's gegize | * (6E2—0EL) SBIWIOBP [E1BI8XHSOINISNW
paJinboe pue ‘saiyiedoipuoy? ‘sayiedosisQ
0S 60¢ OLL't 9512 016 60°1 815 899 ELO'EL 269'9 sos'8k | T s (ggl—G2/) Worq eyl Buipnjoxe ‘wispewnayy
66 895 BEL'E 82y £52'e 86.'2 612t L'GS 625'SE vO¥' v £E6'6Y S S (vz2—-024) sayyedosioq
SL y0€ £2L'} 2502 866 9EY'L 91§'L | §2s 506'G2 ¥90'8 696'EE (61£—91L ‘v 1/—0LL) SIBpIOSIp pajejal pue salyredoiyue Jayl0
90} /8Y ove's £20°2 605 9Ly 651 0€9 2E0'0€ ¥¥0'9 9/0'9e | sreererrete (gl/) siaplosip pal|le pue SISoiyueosisQ
5GP 1802 9/8'0L | ¥88CL 259's 198'9 L1y | 29% ov6'ez 920'ey 996'991 Tty 8nssi} HBAIIOBUUCD PUE
walsAs [eja|@yso|nasniu ayl jo saseasiq X
561 0v9 29e'e B.Y'2 LEQ'L LG} eiele] 685 LeL'2E £2e's SOy | {(60.-00£) @Nssli SNOBUEINIANS PUE UIYS JO SISEASIP 18410
Se2 2€9 6062 86Y'E 925't 996'L 290t | 89§ £8l'8e €e8'LL 9Lo'op | sresrerecer o (gRG-0Q9) SNSSH SNOSUBRINOGNS pue
UpS JO SUORIPUOD AICIBLIWE}UI PUB SUCHOBJU|
0EY YHEARS LLL'S LLB'S 1852 LLL'E 129'y | LIS 716'09 951'02 oy - T I 8nss|} SNOBUBRINOGNS PUEB UYS 8y} Jo saseasiq "X
trrsan P T L C N BT “aa . .V ON A.Vv m_. .VN N.V ................. R R e A@N@lomwv—.—._::mew:ﬂ
puE ‘yuigpyo ‘Aoueubald jo suoneoydwod “|X
0z I8 ove LGE 9/LL £le 96€ L'LS s82'e 119} 296°c Ty sttt (629—019)
saseas|p |eoiBojooauib pue 1SE8Iq JO SI8PI0SI]
85 2le OLL'L 22z’ .18 99 LEE 8'89 00.'8 9509 9G'yL | *+*** (809—£09) suebio epuab ajew ay) o S9SEASIP JBYID
1810 re—S. | v/-S9 #9-65 rs-Gr | vrSe SE (sisouBeig | csesoubeiq | zsisoubelqg | sesoubelg (dnous) oisoubeiq
PUE G l8pun R%m...:& pajeioossy | jediulid |B1o4
any
abeleny
sisoubeiq (edjould jo dnoiy aby
8861 1eaj jeasid—pabieyosig siuaiied—eby Aq dnoun oisoubelq :jusuodwo) ase) [eydsoH—SI81Ua) [BOIPAN YA
panupued—aL IANEVL JHVD LNIILVINI

To)

12

‘ajqe} JO pUS 1B S810ul00) 88

i



e e St T

r

‘sabielo

-§ID [E]O] 8] LWOJJ SIBJSUB) 8PNIOXS SIEI0] SINY 80/eYdSIp B SB SO|IioB) [BOIPSWU U8aMiaq JoJSUBIY B SIUN0D H | d 84l ‘UOIIPPE U] "SPJ00al -] 4 S18jdwoour o} pue ‘SINY o1 indul jo BuIsojo a8y} o}
juanbasqns BJEp SIWY O] SPBL SUON8.100 01 8NP S1 S "SINY U0 POSEq 848 YoIym ‘0| yBnosyl g pue ‘v ‘g S8IqE ] WO ISYIP ABW PUB (1 d) 8l Juawiral] Juslied 8yl uo peseq s 8|qel syl ‘10N
'Sases (0| UBY] SS9) JO S|BJ0] Jof pelenafes jou abe abeseny ,

-sisoubeIp [ediound syl uByl J8Y0 ‘UaAB Sem JUBLIIBS.] YoIyM 10} S8SOUDEID Paysiiqelss a.ie sasoubelp paje|oossy ¢

‘Aejs jo yibusy suaned ayi jo uojuod Jofew ey} 10y ejqisuodsal se ueisAyd ebieyosip ey Aq paieubisep sisoubelp ey si sisoubeip [edioulld »

‘8|qe} Siy} uj papnjoul Jou S| 'palindio Sesed ou Yalym

Uy, 'pousd [BleuLsd 8yl u) BuieuBLO SUORIPUOD UIBLI8Y, ‘AX AioBaieD “uolBOlISSEID ansoubeIp siyi Jo Ssequunu 8pod BuiAjiusp sy} eie sasoubeip syl Buimojio; siaquinu 8yl 09z1—08 (SHdJ) ON
uonEoNGNd SHHA . (WD~6—-0 1) UOHBILIDOW [ENUND ‘UCISIASY I ‘SISEASIJ JO UOIIBIYISSE|D [BUORELIBIU, 8U] U0 PESE] 1B S|qE] St Ul papnjoul sasoubelp pajosies pue salobales ojsoubelp 8yl ,

€16 89t'E LB'YL | GBL L 0£9'Y Z6L'y 129’z | L09 916°1€2 059'G¥ 99G'LzE | Tt {28A—10A) S82IIBS U)EBY UM

1081U00 pue sniels yiesy Bupuanjul sioloed "[IAX

...... srawan EEEEEE Trsnan e —\ Avv NmmnN—- F mmmnN—‘ T T R R R ) Amomlmomv mmm:mo _mCLmﬂxw
1810 pue ‘sjoeye oxo} ‘sbujuosiod ‘seuniul jo sjoaye ale
202 226 SLL'Y GrL'S €9.'L £25'1 €9/ 009 965°LE £e0'St 6299 - (666-966) DIN ‘21E0 [eoipaw pue [eaifins Jo suoneoldwo)
GLL 292 626 9.0't vey L09 €9r 9'95 gezel 9.8°€ goLZL | (S66—066 ‘6S6-056 ‘BE6—0 16 ‘¥06-006) Saunlul Jayio Iy

R s €L ¥E SL €5 L6y £89 882 PR e (686-086) 924n0S 0} sB
[eoipawuou AjjaIyo S8oUBISQNS JO S108Y8 JIX0]

ov 62} 844 9% 0e2 0L¥ 662 6'€S 828'v 902 BOBD | meoseenii SLABRASIRSIG MRS Eu nam (6£6—096) seouelsgns
1eaiBojoig pue ‘[eunipew ‘sbrup Aq Buluosiod

w10 | veS. | v/69 | #9555 | ¥5Gr | vrSE sg | (sisoubeig | gsesoubelq | csisoubelg | sesoubelq ydnoig opsoubeig
pue ¢g J8pury ._mn_._o%.:& pajeroossy | jediouiid 1ejo),
aby
abesany
sisoubeiq fedioulld jo dnoto) aby

8861 JeaA [eosid—pabieyosig siuaned—eby Aq dnoin ansoubeig :jusuodwo) aied [endsoH—siajua (2PNl VA
w
o

penunuos—eaL 319V.L JHVYO LNIILYdNI



‘8/qE] JO pUS ]B S8]0Uj00) 865 ﬂ
9va'vLL £ [+13 ] e Ssob 313 £09 £99 ¥20°L Shi'E GL6'y £25°G ZEB'C £66 L'L 6% 26 zvo'sl | T Tt 0 =
06¥'88 2 oL ] 9l £S5 BL 69¢ vSe oy Sip'L 292 IPE'E LES'L 2’66 oL ey g8 9E0'0L Tt 6262
18005 ! 9 al 0z 2L st €€l S0t val 815 090°L (7140 ave 0'86 69 Le g0l 9ra'y e G2 Jepun
€Eg ISP LL | 265 058 8.4 968°} £ElL's Qo' | ety | esv'er | 1S0'?L | ve'8LL | LE'00Z | OBE'SBL | 6ES'BL 1'86 S0k 69 6'€l /86'228 [ea1Bing pue [Eapap
Liv'92 9 9 € v 6L vl av € 26 18 i v2 Jas 6'68 €6l ¥'St Lol SPE " 19AO PUE §8
120'8) 4 L L € 9L ok 6 0 vy 89 i 62 oL S8 L8t vyl 8'a5 8le © $8-08
erl'vy 6 6 I ol 8€ 14 601 1498 A 43 6i2 iyl 1Ot b4 8'E6 9Ll ol 6'9¥ | 71: R Tt BG4
PL6'8L ot Ll 0l 0z 2L 65 S6¢ 9tE 92¢e €48 661 gee (443 9'G6 oLt EEl 8'0€ 1952 ot v.0L
298041 9 81 cl 9z SOt 61 LBL SS0'L 9.8 BLE} 18€'L 6GL vey L6 9l 8¢l L've Lees | 6969
111'282 9L b i 22 0ok 981 eL2't | ses't | 9v'h 186} 6512 6611 519 £'86 59l zel v'ig PL-0: X/ TO IR T 4909
0/5'822 9 6 St *14 it GLL riv'l 2oLz £65°} +1:1: 6E€'2 ovE'l 174 8'86 991 vEL t'al ELL L | T 6555
$£6'902 v 6 oL 0z g6 SEL 981t | 602 | so¥'L 29L't 9612 £92'1 119 686 z9lk 0El L'61 LY8'0L AT $5-05
689'9L2 £ 9 /] o0e ot o9t S2E'l £5e'e ers't 0L} 6LL'E 6EE'} LS8 686 294 g8'El 58l 0B LL, | monnsEmmasa 514
SSE'E0S 4 6 8l VA4 08t bd4°] 00g'e G96'Y SEP'E 268°E 9vE'Y 290'e L66'L 186 S a4 961 198'Ge B ? it
B9Y 299 € (o] oe c8 3214 B9 #E0'% 6£5'9 6.8'% 912's 26.'S E6L'E 2/8'2 L'86 gLl a4 6l 6BE'VE ' BESE
99p'26E b L ol 0s 8l €ie 2022 eiv'y VEV'E 182t 219'e §s2'e o8’ +'66 99l gl [%:18 9g9'le T ¥E0E
SSE'L6L 3 9 9 :18 Lot [£5{8 590’ ¥8L'2 8L =+ GL6'L 026 684 0’66 Ll ] '8k 8€0°04 AR 62-5¢
627'CE | | ¥ zl [ ESH S0 g2g 9ee 61E 161 oL Z'66 z9l zvl VL e | G2 Jepun
SIS'LIO'E i8 61 [4:43 LSE 228'tL 26s'e LEL'LL Lyr'8ae SEE‘ LT 69.°E2 826'9¢ 60591 gki'tl 9’86 [\FA %48 1ag 206°6¥ 1 ©r ouleIyoAsd B0
L8e'L¥e 0s 6€ 6l BE 62 =72 1213 5143 €51 {52 341 8s e ges v'Ee oe % -1 eve't | 48A0 pue Gg
159'851 £y 62 L Gge =7 69 SSE 0Lt el ¥4 16 e e £'€es 0'se L2e €991 Gy | T vB—08
209'90€ LL %] 6E 85 {1} LEL 18€ 9/2 962 (844 Fasr4 ogt €9 o'v8 tve g'ce 921 20¢'2 R i T A
929'5e9 191 8LL S9 823 LIE zbe 91L €9t ves 90L 95t €452 Gii L'v8 Z'se vee 2Pl 192'y oo vL0L
790'8.8 €02 151 S6 691 £8r oLy 62r't | 990't | s96 09z't 028 Ly g2 128 &2 v'e2 SZhl 508'2 ettt GG-GY
890'¥96 zez £EL S6 z8l 69 v1S 159t | 2211 | ozk £2r't £06 ¥ €22 z'88 rre 9¢2 904k g || e ¥9-09
690'S8S 104 20t 18 801 66E oLy sor'L | 0Z4't | 06Ot £vE't 956 665 12€ £16 5€2 802 8L 8y1'8 Tttt gG-Gg
186'S9€ 29 86 o 1] 95z LZ ELi'L | ses 598 9zi't 528 zey ¥92 926 0'Ze 8'8l 9'86 we'g |t Ut 9608
s9e'eLe e Ld4d 62 09 Lée 162 810t 188 L6 861’1 ci6 9es 62€ 96 02 VLE 6 ¥61'9 o [ a1
6LL'S0Y ¥E i ey S0l Lev 825 668t | 198t | 926t ST ¥88'L Sp0'L 189 966 102 g9l zIE ieezt | il
0Eb'805 2 €9 0s Sl 01§ GE9 9es'z | v’ 1ES'E B9Y'E 92L'2 o't PLLE 1'96 061 6%l 582 gegr | tBE-SE
S9E'ISE s vE 82 98 €5E 06t vee't | w221 | eg8't ¥9.'2 192'2 geLl 2.0t 896 981 zrl 592 28L'El e ¥E-08
652891 ol 2l 0z S5 181 92 ¥26 8.L 126 164'L £66 €6v Ly 1'96 €6l LSk 8'gz 929 | - 1
egs'sz | U 12 p 62 €€ g8l 191 €91 vig 644 1] V) 126 ¥'6l LSt 6'€e ey | Tt gglepun
145°998'S 9p0'L 168 619 P6L'L 100y 8IS’y €15'5L | oti'er | tog'el | 9z0'8L | v8EEL | 6622 00L's 626 iz Ll £'85 gsgee | Y aoyohsd
LIE'OLL 904 68 L L2l 6¥ L4 4'] oLL's 21" 2652 S's 2E6'Y WwL'e 'L 9'96 0wl 2ol L1e 6et'ze TUTTTTTY 19A0 pUe Gg
266265 LU [:72 €5 8 L0¥ 5y per'L | Eip'L 1z1'e 916'y LEV'Y OvE'E zov'l 696 g€l £'6 £9z 082'02 R ¥8—08
9v6'GES'L 44" L9} et} Eve 846 L8L°1 2/8'€ L8S'E 9lL'S PIEZE +0'21 009'6 0SL'Y £L6 621 L8 8'ee 284S ot 6.-GL
BBE'ELES 682 662 26l 60 6E9'L #00'2 ¥86'9 109'9 L8¥'oL 580'v2 £LL've 119'02 599'8 L'L6 %13 6L 23de 8€0'204 Trrrmrrrrrete vi0L
BLE'LSS'E e6¢e BGE €9¢ 665 90€'2 0.0t Z0S'LE ege'L 1 €L0'8t 604 LY 820'vY 1S.'8e . | £58'SL 2’86 9Ll gL 68k 865281 | T 6969
S 72183 G2e €92 ave SPS 8812 696C Z25'L1 #26'L1L 960'81 S 2084 balhad 172 21] 4 062'91 +'86 Ll Vi o8l 9Z¥ L6} Tt 909
55.'660'2 z51 LLL 691 gze 62€'L 298'l €09's | 122's | ese'tL | ise'sz | Lok'Be | Lig'se | 9iS'01 586 il L P zeglogy | s 6665
6LO'V6L | 68 Lot 08 8l 191 886 G0s'v | £58's | oov'e osg'el | 621'9l | 26S'PL | ¥22'9 586 It vL zLl g6zee | e $6-05
$26'298 8¢ 08 9 BEL 08 68L 1.5 2st'y CEL'Y 08L'6 6L2'01 159'6 €L9'% +'86 el LL LLE 9.9'8y ' . ) ) a4
652'L0E'+ 05 L v8 861 LE0°1 LE¥'L 90s's | eee's | o98'L vE9'EL | vBL'sL | poe'El | 262 ¥'86 a'cl S8 LLL gvz'oL : 14
826'216'L ¥ 18 oL 592 961"t $09'} evL'L | 2se'ol | o6 evs'vL | ses'ol | z2'vlh | 6658 £86 zrl £6 gLl olr'eg |t Tt eE-SE
LLY'BLE 1z 1§ o 094 2v9 916 veL'y | ev6'9 | veeo 091’6 828'04 L16'8 vrL's 9'86 orl €6 69t 0SP'rS A ¥e—0E
+0L'8rY El g2 o€ 68 GEE St¥ B8s2'e 9le'e Wwi'e L90'y 26L's vSL'y €LL'2 86 g€l 88 oLt Lve'sz rrrrrrrtiTrtt 6262
66¥'0L1 3 L St € ELL voL (Y24 L9 er9 90'L 856'1 058'L 291k 2’86 Vil 19 144 £69'L Tttt Ggaepun
689'662'02 | 611 098'L 665"k 1o¥'E 956'eL | 9/£'8L | 18¥'vL | 0BO'¥B | 88901 | 269°022 | €S2'O¥E | B6L'60Z | SSL'¥6 286 £zl gL 0'6b LPLLLOL | T swened IV
shegeioy | snid-1gs | oes—99¢ | g9e-1L2 | 02181 | 08i—16 | 06-19 | 09-iE | 06-2Z | 2§t ri-8 ¥ -2 L sabireyosig skeq (sAeg sheq sjueged dnoup eby pue

(B0 jo ueased | ebeieay | ueipel | ebeieay weyed jo edA |
(sAeq) Aeig jo yibue ZUL8) HOYS [ejor

8861 IB3A [B8dsid
Aeig 10 wBuan ‘eBy “lueped jo edA ) ‘peBieyosia swusped Jusuodwo) sie) |elidsoH—s.iajueD [BIIPSN VA

6L ATNEWL




VD ey

1 T
8861 Jea A |eos|d—dnoin opsoubeig ‘smeis |euien ‘eBy ‘pebieyos|g siuened :jusuodwio) 818D |

oz 3EvL el dsoH—sialuen 1221DoW ¥,

i = £

-5aBIBYOSID [BI0] 8] WOJ SIBSUEL 8prioXa S(EI0) SIWY IDIBYISIP & SE S3(1[I0B] (Aol uBemIaq J9SUBY B SIUN0D 1 4 8} ‘UOHDPE U] 'Sp1od

61 414 SlaIdLU) O] PUB ‘SHY 01 INdul J0 BUISOID 8y} 0} WeNbasans EIEp SIY 01 SpEW SUO08LIC of 8NP 51 Sl "SIy UO PBSEQ SIE YIIYM ‘0L HBNOIY] 8 PUE 'F '€ SEIQEL WOy 43P ABtl PUE (1 1dl) Sl jusWES.] JUBRES ay) uo paseq s eqel S FLON
“SIAIY [EIDSOH PUE [EUOSS8J0id UO UBISSIuWOD 8yl Aq paidope Loiuyep ayi ol SUIOJUOD PUE SABD 66 01 | JO SABIS ENdSOY S8PNIdU] 7

‘uBIpaL BUY) UBY] SSE] JIEY JAYI0 Byl ‘UBIpaL 8U) ueyl Jo1ealb Aels jo busy aney Ai0B81e0 usNIB yi Ll S8BIEYISID 8Y) JO JIBY-8UO

€652y 0s 24 2 et 1GE yGtr LG} SES'L LBE'Z 902'S LY 850'€ L9€'t 5.8 PEl L'6 e 1¥8'02
$22'95€ 0€ ot 84 65 9le BLE 00€E'L £le't £v6'L 9e9'y 682" LL2'E GoE'L L6 L2l 88 g8t 68l
209'v88 95 16 18 GLL 8tL Le0't 28e'e | L6L'E £L2'S ¥59'HL 0ra'LL 69€E'6 £P0'Y 086 2L 18 ¥iLl 9v.'05
8r8'959'L 8L 0Lt L 80E 9ge'L £69'L £L6'S 208'S 1£9'6 908'22 BGL'EC 961'02 | 8eF'8 £86 [ 9L 991 912'004
£G'206'T =] 681 961 vor -]V Lot'2 9.2'6 192'6 2i1'9t 0E5'8E 128y Le6'ie | eo2'st L'B6 804 2L Sbl 908'2L1
96¥'652'2 /8 6Lt 81 LvE 6191 692 865'8 Zie's 0055} LEC'8E 206' VY 02L'8E 2or'sh 6'86 S0t 0L LEL P8 HLL
oL1'g8e'L [-14 99 €L 261 918 PATA 12y | BY6'Y 2.9'8 £21'22 zig've gzg'sz | 6¥P'6 066 (R 8 89 4} 19¥'00}
860'129 £2 ¥E 0e 6L gLy 9.5 9022 orr'e 0EL'y 266'01 80L'EL L6821 | €82'S 1'66 96 79 6L r12'es
LL8'ELE 12 o€ £2 85 812 2e€ gee'l gLE} 622 £82'9 889, 98L'L L8Y'E 0'66 26 1'9 22l 2eL'0e
AN vl 4 €2 9 022 S9E LvP'L L6%'L 68Y'Z 192'L $55'6 158'6 8r9'y £66 8'8 86 oL 8rt'LE
0€0°LEE 6 i 0z 8t 522 162 6LL'L £82°) 0002 5909 09€'8 8E6'8 £65'Y 266 '8 s 2ot 656'2E
sAeq fejoL snid—i16; | 062-99¢ | s9e-1/2 | 0/2-481 | 081-16 06-19 | 09-ie | 0£-g€ 12-51 ri-8 Va4 &2 ' sefireqosia sAeg (sAeq sfeg susned dnoug eby pue
jelo} jo jusdied wmmg@:\ ueipsiy bmr!m...ﬂ Juened Jo 8dA. \f
(sAeq) Aeis jo yibue] W8l HOYS ejof

8861 1e8A [edsid
Ae1s jo yibua ‘eby ‘Jusiled j0 adA] ‘pabieyosiqg siuaned ;jusuodwo? aie) jeydsoH—s131ua [BJIPSW VA ©
nanuNUON—AL INAVL | JWVO INJILVANI =



"SabIBYISIP [BI0 BY] WO SIBJSUBL 8PNJOXE SIEJO} SIY "eBIByOSID B SE SallIoe) [BIIPALl UBBMIB] JOJSUBI B SIUN0D [ 4 BY) ‘UCIIPP. Uj 'SPId

-84 41d slejdwoour 0] pue ‘SiWy 0} Induy jo Buisolo eyj 0} Juenbesqns BJEP SYWY O} 8P SUCHISLI0D 0] 8NP SI SIYL "SIV U0 PESEG 8B YIYM ‘01 YOROIY § PUB b 'C S8IQB WOl 18P A8 pUB (41d) 814 JusLNBal] JusiE Y] UC POSE] S! 8IQE] SiUL 'JLON
“UMOLUN 10 S{qEIIEABUN S1B BIEP YIIYM J0f SPI0I3I [fB S8pnjau) ,

‘UoESSEID iSoubEIp Sii jo siequunu epod Builusp) eyl

/e sesoubeIp aul Buimojjo) Siequinu 8y ‘092108 (SHd) ON UOHBHGNG SHHA . (WO—6—01) UGHEDIDOW JBIIUND ‘UOISIABY Yl ‘SESEESK] JO LONBINISSE]D) [BUOIRLISIL, BY] L0 PISEq 818 Siqe] SIY Ul Papnjou) Sesoubeip pejoajes pue sauobeieo sysoubelp auyy

T F T T (6663-0083) Buiosiod puB Ainful Jo SasnES
|BUIBIXD JO uopeDSSE[R Aruawsiddng

129

182 £r9'8 L49'E 0912 208'sz LiL'S €46 89r'E LBV G641 0£9'y 261y 129’z LN T (2BA—LOA) S821M8S iy LiIM
10BJU0D pue sniels yiesy Buiouanjjui si010B4
. R T | e i R = (506-GOG) S8SNED [BLIBIXD 1BYI0 PUE
‘sjoaye aixo} ‘sbuiuosiod ‘seuniul jo sjoeye ale
2re /88'6 062't 608'2 68€°02 $89°G #OL'L £vL'e ZEP'0L 698°LL LLL'y B£9'Q 6e8'y 20¥'2y st (B66-016 'P06-008) sBuiuesiod pue sauniy|
062 166'6 L'y L0L'2 £65'82 00S'% 8pE'L 208'E LpO'SH 291’9k £L6°G 8.6'G LLe'e 26109 : 8&185 SUORIPUCD paulap—i pue ‘subls ‘swoidwig
Lt BLE gkt 6L 2L0'L S61 i 8it ovs Sl £02 0€e 691 86L'} "(65.-0rL) saiewoue eyusbuo)
12¢ 1£5'8 zes'e 8L1'e ¥9'52 0es'e s&y 180'2 98'04 ¥88'21 269's l9g'9 Lig'y T4 o S I (6€2-01.£) enssy amosuuco
PUE WBJSAS [B18]9YSO|NOSNL 8U} JO Saseasiq
961 1€G'y LLSL £vp'L 91L'6 BEL'S (11512 Yyl LS LLB'S 2652 Li'E 229't 961'02 {60£—089) 8NSS) SNOBUBINAANS PUE UMS BY) Jo seseasiq
Sk LEY 2Ll 201 ZEL BEZ 0z 18 ovE 1€ 9/l L1E 9y (17 S "(929-019) fourubaid jo suoiedidwes pue
,m_w_uhow_ﬁ Amu_mc_Ou@:_}m memﬁ 8y} Jo seseasi(]
Lz L6 160'E LIGL 889'8t LE0'E €19'1 959'g 829'0L 566'8 £2L'e 1s2'2 602"t SL6'1E  {665—085) WwasAs Aieuunoyuab ay} jo seseasip JBYIO
LEL LrL'E L'l 766 868°EL £09'} €LE €EL'Z 92’6 P8EL 89e'L 62, yLE 10gtg. | et *(809-009) suebio [ejjuab sjew sy} jo seseasig
LLE BOV'EL 20E'S 089'€ 868'FE 029'9 169'4 120'G ¥EL'6L 15002 215', PL9'L £BL'E era T I e "(6£5—¥'1£S '0£5-S5S ‘EYS—0ES)
Em_mhw m>_—mmm_v 8y} JO saseasip Jayio
g€ erl'2 £8% #0S Ler'e 919 S 001 [T =T s2a't 150°L 894 ciz'g (€'1£5-0"1.LG) SaseasIp JaA| PaIE|8I—HOUDY
¥9 £69'¢ £2H'L ¥20't 66€°0L 9.8°L 0E2 28€'} L06'S 95€°9 8L6't orL'L (8] (752 TUN (£S5—05S) AIARD jBUILIOPQE BU} JO BILIEH
12 616 ¥92 662 62E'2 8v9 24 651 BHL'L PEP'L #95 159 ves (070 S (625—025) smel pue
‘spuelb Auealjes ‘Ayaeo [B10 BU) jo Sesessi(
y1E Lp8'6 8rL'y 65€'2 Sp8'92 £96°C 8leg'L 185'% 951'gL 9EE9L £E8'E 229'e 0EE'L 9.0'st T (6LS—£6Y ‘0B '8y—0.p) Seseasip Aojelidsel Jayi0
52 0EF'L 092 BEE Sp8'E 6% 18 749 966'2 185°2 601 pad} 2e 068'9 T (gev-Ley) BwesAydws pue SPIGOU0IQ JlUGIYD
v6l 996'y £€e'e L't 699'C1 £25'2 z6L't 96€'E ov2's 262'L 9z8'L 619°L Le8 200'92 : (£8t—08¥ '99r—00¥) seseas|p Aiojesdsal ainoy
12e 8IL'8 8SP'E 10'e SE9'22 L46'E 819 956'2 LeL'st ELr'pL 2EE'Y OL0'E ¥96 120'0¢ (657—0v¥ 'LIv—G 1+ 'SOF '€OF 'LOV '6'26€ "06E)
walsAs AIo1EIN2.I0 Y] JO SaSEESIP JAYID
LIt 0L9'E 8EL'E 6EP'EL err'L 589 0SE'Z L' 248'L 899'} L85 6LL oeLtz | Sl ezl "(8ev—0EY) saseas|p JEINOSEADIGEIBD
£99 ZLL'8k 60€E'6 00%'LL 509'9 £06'2 96¢'6 2E9'6E | SES'IP 2EP L 618y 2eL GPGOLL | e (624-02F ‘PLv—OLY
‘POv ‘20¥ ‘86E —£6E ‘0'26E- 16E) S@SEASIP HEsH
vee Sv0's ¥ 592'L rre'9l ¥Z2'e 68 v20'e 8L9°01 LIF'6 G96'L £8E°} 825 prize | weeemasns amméwﬂ suebio asuss 8y} Jo sesessiq
pEE P68y A 741 562'} 86¥'GL 999'2 goy 012 £69'L L8%'L 810'e 599°t 0se'L eze9z | i R SR (65E-2¥¥E
‘EPE—0ZE) WalsAs SNOAIBU By) JO SASEasIp J8YIQ
8 19 6 L s 1S 2 ] 44 ] oy L8 9r K= (1'v¥E) eibejdesey
¥4 ¥ L b 924 8 L 6 a4 29 9€ 26 £L L1E : T ' (0v¥e) eibeidupend
-1 9lg't 6.6 98F 290's 7IO0'L oor £80'L 12t 696'2 26L 60 9.E 00g'e | e e {682-082)
suebio m:_E_c_luao_n pue poo|g 8yl Jo saseasiq
85 g 2z 8 8l mar | 6 9 Ly 86 vE 81 T {B22) swisiueyosw sunwwy eyl Bunoaur siapiosiq
6 LP'E zer't 649 v6E'g 80E'L 889 z5e'L 8E6'EC 9/8'e L' £€6 0LE gg9eigl | soesessssmmansmee (822—152 '9ve-0pe) seseasip
Jl|ogel8W PUB ‘[RUSIUINU ‘SULS0PUS IBLID
¥01 088°€ 2iv'L 6ze't 62€'0} LLLY 291 €204 89r's 058'9 165'2 ¥90°'2 £€9 WBLBL | e (oge) snmiaw selegeiq
0L Ser'e 8z1'L 00L £90'6 gva'L 061 8621 £29's £S6'F [E=13 168 9/8 2697} (6€2-582 '622-012) ‘swseidosu payoadsun pue ubijuag
905 8r2'/L ¥v8'8 o'y 9EL'ES 602'2 656'L 156'8 Lov'se | eee've 182'L £20°E 990t 9ge 16 | s (ye2-0€Z ‘802-0¥ 1) Swseidoau weubiep
8yl £6E'E eeL 161 1512 vEL'E £95 gee't £68'e 618'E 062t £62'E 956+ BbpaL | 59!59 mmmmw@n amsesed pue snopoajul |y
LLE'S 9v8'LG1 286'0L 6652 LP2'0LY 200'9L 1802 £69'69 280'eLe | voe'ese | 9e6'ze L0¥'0L ¥2L'EE 86228 | e {eaibins pue jeaipay
2Lt £90'01 6PE'L w2'E 291'G1 vie's LIE 0es ¥BE'E 9v9'y 269'c £99'91 829's [T >A (61E-90€
'20E£—00E) siepiosip [eluaw dijoyadsduou JayiQ
148 189'G 0se L8L'E £0'9 129'G L 8 oL LSt opL'L szL's $SL0L o9 | “(6'G0€-1"G0€ ‘#OE) @snge pue aouspuadep Brug
70E 9/0'2E L58'€ 826'01 960v2 ¥E8'9k 12 $0P 766'S LES'LL E9V'LL 8og'se 86.'LL ggo'es | (0°50€ ‘€0E @sNqe puUE BoUBPUBDAP (DYDY
129 ¥28'28 95t'g 196'2) LEE'SY 60442 SbE 262't 88t'6 0r9'ze 10E'2Z 952'09 085'€E 206'611 R = R A e R aueyfsd Jayio
P8 6v6'12 9ES'E 95L'2 6£9'52 6£0'0€ Lt £91'E LLL'OL SBL YL SEFLL gzv'ee 166'61L 008'68 T (B6Z 'BEE '062) SesoyoAsd seyio
pL $O¥ o 291 GES 29¢e bE or 0gl 251 16 65 #05 Cr i S R s el ** (z62) sesoyohsd Bnig
2] 289 ;44 089 928'L 092"t Gl 802 SoL't L6} 602'1 [EFALE 689 0Ead | TRRCUSTTERTEnOstiatay el (162) sesoyodsd joyooly
606 SE0'SE 010'% £09'8 00082 LOLLE ErE'L LIp'E 950°21 Y9891 SEL2H £52'06 081'12 85286 | huttsivissiesissiiiienstheniioingiateine anoyohsg
£06'9 S0L'GEZ 8rt'08 £01'69 2LG°EPS 2ir'sel 62p'2e 20v'vL 9E9'VBZ | 80B'LLE | 2L6'2KL 9191 v8r'se ZEPTELQLE | R e SR SRR sefiieyosip Iy
zumouxury paciong PaMOPIA pajeiedes paLepy pausepy 18n0 v8-54 v.—69 P9—GG pe—Gr p—SE GE J8pun feloj | Siualiey jo uonisodwe) alsoubeiq
1anaN pue gg
SNIEIS [EIEW dnoug) eby

8861 1ea) |eosi4—dnoin snsoubeiq ‘sniels [ellen ‘eby ‘pabieyosig siuaned jusuodwo) aied [eldsoH—s18jus) JESIPaN YA
Q2 AN_VY L JHVYOI LNIILVJNI




NPATIENT CARE TABLE 21
VA Medical Centers—Hospital Care Component: Patients Remaining,
Type of Patient, Compensation and Pension Status,
Age—September 30, 1988
Service-Connected Veterans Nonservice-Connected Veterans
Total All 10% or | Less Than NSC No Claim Non-
Type of Patient and Age Group Patients Total More 10% With SC' Total Pension | Pending | Veterans?
AllPatients ............ccin 48,008 15,426 6,937 375 8,114 | 32,393 7,466 24,927 189
Under35 .....oiiiiiiiiiainian 3,818 1,190 773 19 398 2,497 89 2,408 131
BE-A4 | . cocraciviveeiiis e 7,560 3,037 1,784 58 1,195 4,497 434 4,063 26
ABB i wmiaeisie wmmmsivias 5 4,935 1,456 819 20 617 3,465 431 3,034 14
BEB4 .. e 12,552 3,422 1,535 71 1,816 9,123 2,576 6,547 7
B5—74 ...ttt 13,690 4,727 1,618 126 2,983 8,958 2,617 6,341 5
TE-BA . iovcian vawieses s s 4,262 1,306 335 37 934 2,950 954 1,996 6
85andover ........coovaiieinns 1,191 288 73 44 171 903 365 538 | ...
Psychotic .............ooenens 12,825 5,621 4,072 109 1,440 7177 2,087 5,090 27
Under35 .....cooiiiinniiiinnn. 1,400 734 591 13 130 651 44 607 15
3544 .. 2,548 1,407 1,083 20 304 1,136 220 916 5
A5-Bd ... i e 1,588 674 543 11 120 910 169 741 4
L T 3,089 1,205 882 21 302 1,883 762 1,121 1
BE=T4 .ciiviinninnsenenrnnnny 3,030 1,247 811 28 408 1,782 608 1,174 1
T5-84 ... s 929 291 137 9 145 637 215 422 1
B5andOVer ......ciiiiriniaees 241 63 25 7 31 178 69 109 | ..
Other psychiatric .............. 7,836 1,992 789 47 1,156 5,812 540 5,272 32
Under35 ... ..o 1,634 238 74 2 162 1,369 19 1,350 27
A5AA o i deeasa e 3,106 991 442 27 522 2,110 59 2,051 5
A5=BA0n ciowmannins s s e e 1,041 206 62 1 143 835 56 779
B564 ... ot 1,131 255 89 5 161 876 179 697 | ..
]y D 720 241 105 7 129 479 165 314 | ...
TB=Bl cvnvmsmminus g wwmseime 154 50 17 1 32 104 45 59 | ...
85andover ... ... .o 50 2 i [ (R— 4 7 39 17 22 | e
Medical and surgical ........... 27,347 7,813 2,076 219 5,518 19,404 4,839 14,565 130
Underds ....cicusses cvmms somsan 784 218 108 4 106 477 26 451 89
35-44 i 1,906 639 259 11 369 1,251 155 1,096 16
AB-BA . s diein Sk s S 2,306 576 214 8 354 1,720 206 1,514 10
BEEBY i v s s 8,332 1,962 564 45 1,353 6,364 1,635 4,729 6
BS=T4 .. e 9,940 3,239 702 91 2,446 6,697 1,844 4,853 4
T84, . oosisii S iy s 3,179 965 181 27 757 2,209 694 1,515 5
85andover .........ioeiaiainns 900 214 48 33 133 686 279 407 | e

! Veterans with compensable service

2 All patients other than veterans, such as active military,

who is admitted as an Office of Workers Compensation case is classified as a nonveteran.

NOTE: Annual Patient Census. This table as well as others in this hospital inpatient
the last day of the fiscal year. Approximately 3.4 percent of the records were incomp
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-connected disabilities but treated for nonservice-connected disabilities only.
hurnanitarian emergencies, reimbursable cases,

series includes all patients remaining in VA medical centers on
lete and therefore unavailable for inclusion in this table.

allied beneficiaries, donors, etc. A veteran
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TABLE 22 INPATIENT CARE

VA Medical Centers—Hospital Care Componeni: Patients Discharged, Compensation and Pension Status,
Type of Patient, Age—Fiscal Year 1988

Service—Connected Nonservice—Connected
& Less No

i All 10% or Than NSC Claim Non-
] Type of Patient and Age Group Patients Total More 10% With SC' Total Pension | Pending | veterans®
| Allpatients ................ 1,071,147 | 346,068 | 106,000 6,006 | 234,062 | 717,794| 155,485 562,309 7,285
Under35 ... 88,484 28,284 14,605 398 13,281 56,804 1,793 55,011 3,396
A5=AA sovn g A 161,416 61,473 27,985 920 32,568 98,723 7,646 91,077 1,220
AT s sssraammesn o 117,972 33,008 12,306 464 20,238 84,314 9,020 75,294 650
B5—B4 .. cveiiiai i 311,808 84,259 21,708 1,303 61,248 226,613 58,285 168,328 936
EBLTE s s s TR 204,636 | 108,226 23,202 2,001 83,023 | 185,639 54,773 | 130,866 771
1 . 74,402 25,491 5,002 442 20,047 48,643 16,541 32,102 268
85andover ...t 22,429 5,327 1,192 478 3,657 17,058 7,427 9,631 44
Psychotic ................. 98,258 46,073 31,771 611 13,691 51,734 11,282 40,452 451
Under35 ...c.eciiiindianiiie i 21,180 11,239 8,484 104 2,651 9,639 669 8,970 302
BELAY s o wwmsiey it s 30,753 16,425 12,007 193 4,225 14,263 2,435 11,828 65
AGBDA  cowmeesss e s R 12,735 5,418 3,858 75 1,485 7,297 1,143 6,154 20
T R 16,864 6,285 4,009 96 2,180 10,556 3,776 6,780 23
BT84 wn sy amins SEerEssn DB 12,066 5,270 2,897 94 2,279 6,769 2,192 4,577 27
TELBE i svwesns. wimsiacs dcn msaesasn: surussans 3,417 1,144 426 16 702 2,261 671 1,590 12
85andover .......oiiiiiiien 1,243 292 20 33 169 949 396 553 2
Other psychiatric .......... 149,902 37,588 12,757 632 24,199 111,020 9,776 101,244 1,294
LIinder B35 sem ey sppmmg 33,580 5,613 1,526 84 4,003 27,019 413 26,606 948
BB o S 60,256 19,169 7,622 353 11,194 40,918 1,384 39,534 169
A5-B4 e 22,301 4,291 1,274 58 2,959 17,943 1,099 16,844 67
BEBE s S B e 22,640 4,904 1,284 75 3,545 17,675 4,151 13,524 61
BT i soen s R e 9,488 3,149 921 41 2,187 6,309 2,285 4,024 30
TEB oo s sumpamms sy 1,292 388 116 12 260 889 325 564 15
Bhand.over .o oisss aaaEEa e 345 74 14 9 51 267 119 148 4
Medical and surgical ....... 822,987 262,407 61,472 4,763 196,172 555,040 134,427 | 420,613 5,540
UREEEAE womemmvis s sepasis 33,724 11,432 4,595 210 6,627 20,146 711 19,435 2,146
BEA. covuconovini s v e 70,407 25,879 8,356 374 17,149 43,542 3,827 39,715 986
A5-54 e 82,936 23,299 7,174 331 15,794 59,074 6,778 52,296 563
BEBA; s s Vs S 272,304 73,070 16,415 1,132 55,523 | 198,382 50,358 | 148,024 852
BE=T8 s mnen anvamn Sanussse SRS 273,082 99,807 19,384 1,866 78,557 172,561 50,296 122,265 714
584 i 69,693 23,959 4,460 414 19,085 45,493 15,545 29,948 241
85andoOver .....ooveviinniins 20,841 4,961 1,088 436 3,437 15,842 6,912 8,930 38

1Veaterans with compensable service-connected disabilities but treated for nonservice-connected disability only.
2 All patients other than veterans, such as active military, humanitarian emergencies, reimbursable cases, allied beneficiaries, donors, efc. A veteran
who is admitted as an Office of Workers Compensation Program case is classified as a nonveteran.

NOTE: This table is based on the Patient Treatment File (PTF) and may differ from Tables 3, 4, and 8 through 10, which are based on AMIS. This is
due to corrections made to AMIS data subsequent to the closing of input to AMIS, and to incomplete PTF records. In addition, the PTF counts a
transfer between medical facilities as a discharge. AMIS totals exclude transfers from the total discharges.
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INPATIENT CARE
VA Medical Centers—Hospital Care Component: Patients Discharged,
Type of Patient, Percent Hospitalized in Reported State of Residence—Fiscal Year 1988

Al Discharges Type of Patient
Hospitalized in
Same State Medical and Surgical Psychotic Other Psychiatric
Percent Percent Percent
Hospitalized Hospitalized Hospitalized
soorted State of Residence Total Number Percent Total in Same State Total in Same State Total in Same State

.................... 1,071,146 | 944,211 88.1 822,986 88.1 98,258 89.9 149,902 87.2
.............. 1,056,028 | 931,432 88.0 813,342 88.0 95,306 89.6 149,380 87.2
..................... 21,884 19,155 87.5 16,081 88.4 2,605 90.1 3,198 81.2
RS e e 236 T 206 121 e hE: 2
B, e R S 22,345 21,560 96.5 17,734 96.8 1,418 95.1 3,193 956
o R 22,755 19,618 85.8 18,471 84.7 1,506 91.1 2,778 90.2
..................... 89,269 87,250 97.7 68,871 98.0 9,816 97.5 10,582 96.2
et DA 12,147 10,806 89.0 8,924 90.9 1,106 90.7 2,117 80.0
8,562 7.974 93.1 6,441 955 877 90.0 1,244 83.2

2,450 1,807 77.8 2,008 90.4 149 14.8 293 238

sne e 5.006 4,759 95.1 3,877 97.6 357 87.1 772 86.1

e AR TS - 53,908 50,158 93.0 43,528 94.0 4,155 87.9 6,225 89.4
26,7113 21,050 78.8 20,566 79.3 2,401 73.2 3,746 798

(- e B 31 Bl . 13 .
SN S S O = 5,493 3,185 58.0 4,726 56.9 301 77.7 466 56.2
R, 55,199 47,100 85.3 41,919 841 5,199 89.4 8.081 89.2
...................... 21,340 14,666 68.7 16,418 66.1 1,839 70.0 3,083 711
........................ 15,658 12,695 B1.1 12,188 79.4 1,307 87.5 2,163 B6.5
15,404 12,389 80.4 11,699 78.4 1,513 88.8 2,182 85.2
...................... 22,259 16,450 739 18,418 74.3 1,453 74.9 2,388 70.6
..................... 21,306 19,608 92.0 17,728 93.9 1,285 80.0 2,283 B4.0
5,630 5,161 91.7 3,5Mm 88.8 797 ar.2 1322 96.0

15,337 9,737 63.5 10,660 61.0 1,261 71.0 3416 68.4

21,112 18,747 888 13,857 86.7 2,385 93.7 4,870 92.3

29,141 27,825 95.5 20,572 95.5 3,663 96.9 4,906 842

20,039 16,728 835 16,064 81.9 1,687 90.6 2,288 89.1

18,198 14,723 80.9 14,829 80.6 1,362 83.0 2,007 B81.4

31,636 26,995 85.3 25,203 85,6 2,345 84.1 4,088 84.1

8,275 6,309 76.2 6,686 782 315 53.7 1,274 71.4

13,282 11,737 88.4 10,374 88.7 1,251 91.0 1,657 84.1

5,053 3,239 64.1 4,294 63.7 255 54.5 504 72.2

................ 5,284 2,835 53.7 4,351 53.8 259 49.8 674 54.3
................... 15,899 12,627 79.4 10,580 78.5 1,822 80.8 3,497 81.5
P N, 8,355 7,703 92.2 6,297 94.3 654 83.2 1,404 87.1
..................... 69,602 68,027 97.7 51,638 97.9 6,527 97.5 11,437 971
................. 26,713 24,770 92.7 19,873 92.8 1,869 92.5 4,971 92.4
.................. 2.984 2,201 738 2,400 79.0 187 57.8 397 49.9
........................ 36,571 31,658 86.6 25,693 84.1 5,166 94.1 5712 90.0
16,958 14,490 85.4 14,267 885 856 69.7 1,835 69.0

15,870 14,519 90.9 13,235 911 1,112 92.4 1,623 88.2
........... e 38,8563 36,111 83.7 27,371 934 5,191 95.8 5,991 93.1
.................. 3,953 3,544 B9.7 2,890 91.3 250 79.2 813 87.0
................ 19,744 14,928 75.6 16,455 76.6 1,225 74.0 2,064 68.8
R 8,423 7,386 B87.7 6,340 859 608 93.1 1,475 83.1
.................... 26,424 25,542 96.7 20,501 97.1 2,316 96.3 3,607 94.3
............... e R 80,062 75,471 94.3 64,248 94.4 6,611 96.4 9,203 91.9
......................... 6,071 5771 95.1 4615 97.6 610 83.0 846 90.0
...................... 2,259 2,066 8t.5 1,857 92.8 123 89.4 279 83.2
....................... 26,356 21,747 825 19,850 82.8 2,683 88.3 3,823 771
18,655 16,565 88.8 14,381 88.4 1,734 93.7 2,540 87.8

= 15,295 12,574 g2.2 12,209 84.6 1,028 65.4 1,968 76.3

A1 s o me ses i 20,178 16,513 81.8 15,296 80.1 1,540 85.7 3,342 87.9
IDIING' oo i i synianisis 4,029 2,950 73.2 3,020 69.4 297 a7.2 712 83.7
Outsice the United States? . 13,118 12,779 97.4 9,644 97.4 2,952 98.6 522 91.6
Seam 2| w | s PY I A I,
12,854 12,779 99.4 9,443 99.4 2,927 99.5 484 98.8

262 e e 201 281w sl ...

One record is excluded due 1o unavailable data.
‘ere were no discharges reported in the Canal Zone or the Republic of the Philippines.

ki TE: This table is based on the Patient Treatment File (PTF) and may differ from Tables 3, 4, and 8 through 10, which are based on AMIS. This is
#ansto corrections made to AMIS data subsequent to the closing of input to AMIS, and to incomplete PTF records. In addition, the PTF counts a
fer between medical facilities as a discharge. AMIS totals exclude transfers from the total discharges.
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INPATIENT CARE . TABLE 28
VA Medical Centers—Hospital Care Component: Patients Discharged, Diagnostic Group, Period of Service
Fiscal Year 1988
Period of Service
Post Vietnam Post Korean World World Alf
Diagnostic Composition of Patients Total Vietnam' Era Korea® | Conflict War 1! War ! Other
ANDISThargos . ... covemmmmmmmnoymem s usme e 1,071,147 65,742 237,553 64,830 157,299 | 510,156 16,901 18,666
Psychotic
Alcoholpsychoses (291} ... ... ... ieeiiiiiii i, 6,930 496 2,291 679 1,185 2,157 6 106
Drug psychoses (292) ...........covviviiiiiiiiiiiun 1,528 349 770 62 76 247 v 17
Other psychoses (280,293-299) . ......... ..o v 83,800 14,272 37,387 6,691 9,824 18,724 895 1,007
Other psychiatric
Alcohol dependence and abuse (303,305.0) ................. 93,085 11,945 44,364 9.813 12,790 13,119 9 1,045
Drug dependence and abuse (304, 305.1-305.9) .............. 21,607 6,941 13,030 723 446 271 1 195
Other nonpsychotic mental disorders
(300-302,306-319) ......... W A W ARV 0 S R 35,210 3,770 19,686 1,697 2,791 6,149 220 BY97
Maedical and surgical
All infectious and parasitic diseases (001-139) ............... 16,449 1,603 4,225 936 2075 6,806 435 369
Malignant neoplasms (140-208,230-234) ................... 91,986 1,123 7,779 4,205 14,880 61,0683 1,475 1,461
Benign and unspecified neoplasms (210-229, 235-239) ....... 14,682 337 1,771 738 2,204 9,271 138 233
Diabetes mellitus (250) ....... ...t 18,791 592 3,388 1,345 3,456 9,625 114 27
Other endocrine, nutritional, and metabolic

diseases (240-246,251-278) ............ ...l 12,368 267 1.581 709 1,686 7.077 543 305
Disorders involving the immune mechanisms (279) ............ 184 29 70 35 31 190 e s
Diseases of the blood and

blood-formingorgans (280-289) ......... ... ...l 9,200 310 1,246 420 1,298 5,488 302 136
Quadriplegia(344.0) ... ........ T s 317 51 116 27 35 77 1 10
Paraplbalad 3481y oo s s i e i 261 a1 70 38 23 88 2 g
Other diseases of the nervous

system (320-343,344.2-359) ........... ... ol 26,329 1,429 5,330 1,604 3,851 13,157 319 639
Diseases of the sense organs (360-389) ............ .. SR 27,724 481 2,808 1,151 4157 18,120 585 422
Heanl diseases (391-392.0,

393-398,402, 404, 410-414,420-429) .. .................. 110,549 1,004 11,336 6,178 19,486 68,450 2,185 1,910
Ceorabrovasculardiseases (430—438) ........................ 21,730 149 1,739 a87 3,413 14,577 532 333
Other diseases of the circulatory system

(390, 392.9, 401, 403, 405, 415-417,440-459) .. ........... 40,021 848 5,538 2,346 6,907 23,237 454 691
Acute respiratory diseases (460-466,480-487) .. .. ......... W 26,002 706 2,781 1,090 3,513 16,050 1,402 480
Chronic bronchitis and emphysema (491-482) ................ 6,890 37 407 233 1,069 4,943 66 135
Other respiratory diseases (470478, 490, 493-519) .......... 48,076 1,104 5,014 2,145 7.415 30,686 902 810
Diseases of the oral cavity,

salivary glands, and jaws (520-529) ............ oo 4,500 436 1,000 284 729 1,926 30 9
Hernia of the abdominal cavity {550-553) .................... 18,439 739 2,808 1,094 3,047 10,300 175 276
Alcohol-related liver diseases (571.0~571.3) ................. 6,215 169 1.549 627 1,413 2,358 3 96
Other diseases of the digestive

system (530543, 555-570,571.4-579} ................... 64,256 2,655 11,790 4,077 10,252 33,259 1,244 979
Diseasss of the male genital organs (600-608) ............ .. 21,507 346 1,853 724 2,985 15,035 271 283 2
Other diseases of the genitourinary system (580-599) ......... 31,575 1,012 4,391 1,544 4,349 18,453 1,270 556 i
Diseases of the breast, gynecological disorders

and complications of pragnancy {610-676) ................. 1,701 378 383 106 175 575 16 68
Diseases of the skin and

subcutaneoustissus (B80=709) ...........cooiiiiiiiein 20,156 1,278 4,561 1,372 3,148 9,165 328 304
Diseases of the musculoskeletal

system and connective tissue (710-739) ................... 43,026 3,411 10,400 2,864 6,843 18,336 333 839
Congenital anomalies (740-759) . ...........cooiiiiiiinn, 1,798 136 362 107 297 844 20 a2
Symptoms, signs and ill-defined conditions (780-799). . . . ... 50,192 1,936 8,881 3,105 8,086 26,100 1,040 1,044
Injuries and poisonings (800-804,910-999) .................. 42,402 3,495 9,756 2,556 5,993 18,623 843 1,136
Late effects of injuries, poisonings,

toxic effects and other external causes (905-909) ........... 1 1 wee ¥ wmmae ] awen
Factors influencing health status and contact

with health service (VO1-V82) ............................ 45,650 1.876 7,092 2,518 7,161 24,781 735 1,487
Supplementary classification of external

causes of injury and poisoning (EB00-ES99) ............... nrt] sl meme | @Y wiem saasll s

' Service on or after May 8, 1975.

2 Service between Faebruary 1, 1955 and August 4, 1964,

3 Service betwsen June 27, 1950 and January 31, 1955.

NOTE: This table is based on the Patient Treatment File (PTF) and may differ from Tables 3, 4, and 8 through 10, which are based on AMIS. This is due to corrections
made to AMIS data subsequent to the ciosing of input to AMIS, and to incomplete PTF records. In addition, the PTF counts a transfer between medical facilities as a dis-
charge. AMIS totals exclude transfers from the total discharges.
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TABLE 27

VA Medical Centers—Hospital Care Component: Surgical Procedures Performed by Hospital Affiliation

Fiscal Year 1988

INPATIENT CARE

Total Surgical Procedures’ Total Affitiated Hospitals? | Non-Affiliated Hospitals
" Surgical Procedures (01=86) ............... ... ... . ... 415,011 386,720 28,291
Operations on the nervous system (01-05) ...............ooovevnen... 9,533 9,169 364
incision and excision of skull, brain, and cerebral meninges (01) ........... 1,881 1,866 15
Other operations on skull, brain, and cerebral meninges (02) .............. 850 844 6
Other operations en spinal cord and spinal canal structures (03) ........... 2,297 2,244 53
Operations on cranial and peripheral nerves (04) ........................ 4,262 4,041 221
Operations on sympathetic nerves organgfia (05) . ....................... 243 174 69
Operations on the endocrine system (06-07) .........oovvvviiivnnn. 1,124 1,065 58
Operations on thyroid and parathyroid glands (08) ....................... 893 836 57
Operations on other endocrine glands (07) .....................coouvan. 231 229 2
Operationsonthe eye (0B—18) . ... ... . ... .. i iiiiriiarnnrnnins 40,898 39,972 926
Operations oneyelids (08) ........ ...ttt 3,913 3,811 102
Cperations on lacrimal system (09) ................coiiiiiiiiivinnins 211 209 2
Operations onconjunctiva (10) ........... ..o i, 483 478 5
Operations oncormea (11) ...t 933 a10 23
Operations on iris, ciliary body, sclera, and anterior chamber (12) .......... 2,036 1,994 42
Operations on 1ens (13) .. ..ottt e e 29,744 29,017 727
Operations on retina, choroid, vitreous, and posterior chamber (14) ........ 2,679 2,666 13
Operations on extraocular muscles (15) . ........coiviiieinnreennnn.. 266 265 1
Operations on orbit and eyeball (16) ..........coiviriiiiiiii i nanns 633 622 11
Operationsonthe ear (18-20) ...............cooiiiimiriiinnanennn, 4,072 3,878 194
Operationsonexternal ear (18) ... ...t i, 1,411 1,270 141
Reconstructive operations onmiddleear (19) ..............c..ovviienn.... 1,365 1,338 27
Other operations on middle ear and innerear (20) ....................... 1,296 1,270 26
Operations on the nose, mouth, and pharynx (21-29) .................. 19,811 18,814 997
Operations 0N NOSe (21) .. ... it 5,629 5,225 304
Operations on nasal SiNUSes (22) . ... .. .ooetiiiii e 1,986 1,938 48
Removal and restorationofteeth (23) ............. ... . ...l 2,546 2,377 169
Other operations on teeth, gums, and alveoli (24) ........................ 2,335 2,168 167
Operations ontongue (25) . ... ... . it 1,343 1,297 46
Operations on salivary glands and ducts (26) ............................ 936 856 80
Other operations on mouth and face (27) ..........vvreeeeiiinnenn.s 2,978 2,850 128
Operations on tonsils and adenoids (28) ...............cc.ccovivivirvinas 778 761 17
Operations on pharynx (29) ... ..ot 1,380 1,342 38
Operations on the respiratory system (30-34) ......................... 29,018 27,498 1,520
EXCISion of 1arynx (30) . ... ot 1,803 1,841 62
Other operations on larynx and trachea (31) . ........ooovverrerrennnns 11,683 11,341 342
Excision of lung and bronchus (32) .. ........oooiiiiee 2,585 2,473 112
Other operations on lung and bronchus (33) ... ......oeevieeennennnnns 8,276 7,476 800
Operations on chest wall, pleura, mediastinim, and diaphragm (34) ........ 4,571 4,367 204
Operations on the cardiovascular system (35-39) ..........oovevennn.. 48,792 47,592 1,200
Operations on valves and septa of heart (35) ............................ 1,132 1,132
Operations on vessels of Rear (36) .. ...........oovirreeereieneenn) 6,996 6,995 1
Other operations on heart and pericardium (37) ...............oooeveo... 6,872 6,742 130
Incision, excision, and occlusion of vessels (38) ......................... 11,052 10,474 578
Other operations on vessels (39) .........oovorrrm 22,740 22,249 491
Operations on the hemic and lymphatic system (40~41) ................ 7,282 6,880 402
Operations on lymphatic system (40} . .............coovoieeeinen. 6,525 6,164 361
Operations on bone marrow and spleen (41) ............................ 757 716 41
Operations on the digestive system (42-54) ..................cevins. 85,279 75,803 9,476
Operations on esophagus (42) ........................................ 6,300 5,893 407
Incision and excision of stomach (e 3,019 2,768 251
Other operations on Stomach (44) . .. ... ..o 4,388 3,927 461
Incision, excision, and anastomosis of intestine (45) ...................... 23,875 20,344 3,631
See footnotes at end of table.
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INPATIENT CARE TABLE 27—Continued
VA Medical Centers—Hospital Care Component: Surgical Procedures Performed by Hospital Affiliation
Fiscal Year 1988
Total Surgical Procedures’ Total Affiliated Hospitals? | Non—Affiliated Hospitals
Other operations on intesting {48) . ......... ... oo s 4,117 3,806 311
Operations on appendix (47) . ... 1,781 1,589 182
Operations on rectum and perirectal tissue (48) .. ...................o0n 3,828 3,347 481
Operations ON anus (48) . ...t e 4,762 4,103 659
Operations on iver (50) .. ... ...ovii i 1,567 1,471 96
Cperations on gallbladder and biliary tract (51) ... ..................... 6,982 6,356 626
Operations 0n pancreas {(52) .. -, v 834 793 41
Repair of RBIMIA (53) .. ... vt e 17,408 15,491 1,917
Other operations on abdominal region (54) ... 6,418 5,905 513
Operations on the urinary system (55-59) ...t 49,962 45,494 4,468
Operationson Kidney (55) ... i 2,085 2,028 67
Operationsonureter (56) ... ..ot 2,501 2,426 165
Operations on urinary bladder (57) ... 37,243 33,650 3,593
Operationson urethra {58) .. .......ovvuiiiiiiiiiiiiiiaiei e 5,164 4,637 527
Other operations on urinary tract (59) . ..................... S 2,869 2,753 116
Operations on the male genital organs (60-64) ........................ 30,824 28,010 2,814
Operations on prostate and seminal vesicles (60) ........................ 20,543 18,708 1,835
Operations on scrotum and tunica vaginalis (61) . ..............cooivvenn 789 710 79
Operations ontestes (B2) ... ... .ot 2,725 2,486 239
Operations on spermatic cord, epididymis, and vas deferens (63) .......... 3,193 2,758 435
Operations on penis (B4) . ... .. et 3,574 3,348 226
Operations on the female genital organs (65-71) ...................... 1,045 966 79
Operatlons an ovary {B5) .couiwm s smeeir ey vy s st s ot 244 227 1%
Operations on fallopian tubes (B6) ... 27 26 1
Operations on cervix (67) .......... e B s e i 102 89 13
Other incision and excisionof uterus (68) .......... ... ... ..o 272 254 18
Other operations on uterus and supporting structures (69) ................ 236 219 17
Operations on vagina and cul—de—sac (70} ... 127 116 11
Operations on vulva and perineum (71) ... 37 35 2
Obstetrical procedures (72=75) .......oviivieriiiiiiiiinereereeeeeiee | e | e e
Forceps, vacuum, and breech delivery (72) ...... ... | e[ e
Other procedures inducing or assisting defivery (73) .............oocove | e b e
Cesarean section and removal of fetus (74) .. ... o i | e e e
Other obStetric 0perations {75) .« ... vvveeiiiaiiiiiiai e [ e
Operations on the musculoskeletal system (76-84) .................... 58,657 55,334 3,323
Operations on facial bones and joints (76) ... 2,674 2,637 37
Incision, excision, and division of other bones (77) ..................oois 6,851 6,391 480
Other operations on bones, except facial bones (78) . .................... 3,861 3,696 165
Reduction of fracture and dislocation (79) ........... ..o 6,141 5,829 312
incision and excision of joint structures (80) ... 11,479 10,770 709
Repair and plastic operations on joint structures {(81) ............... ..., 10,781 10,323 458
Operaticns on muscle, tendon, and fasciaofhand (82) ................... 2,956 2,725 231
Operations on muscle, tendon, fascia and bursa, except hand (83) ......... 4,875 4,497 378
Other procedures on musculoskeletal system (84) ....................... 9,038 8,466 573
Operations on the integumentary system (85-86) ...................... 28,714 26,245 2,469
Operations on the breast (85) ...... ... 1,442 1,302 140
Operations on skin and subcutaneous tissue (86) ........................ 27,272 24,943 2,329
! The procedures included in this table are based on the “international Classification of Diseases, 9th Revision Clinical Modification (ICD-9~CM),"
DHHS Publication No. PHS 80-1260. The numbers following the operations are the identifying code numbers of this operation classification. Miscet
laneous diagnostic and therapeutic procedures (87-99) and the following selected diagrostic procedures (16.21, 18.11, 20.31, 21.21. 29.11 and
31.41) are exciuded.
2 Affiliated facilities include 135 VA medical centers with a Dean’s Comimittee.
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TABLE 28 INPATIENT CARE
Operating Costs of VA Inpatient Facilities—Fiscal Year 1988
Hospital Care
Bed Section
Nursing VA

Activity Total Total Medical’ Surgical Psychiatric Care Domiciliaries

Total Cost (in thousands)? $5,912,577 $5,278,026 | $2,922,950 $1,427,615 $927,461 $514,791 $119,760
Professional and ancilliary:

Medical services® .................... 1,102,481 1,023,588 636,092 251,727 135,769 57,993 20,900

Nursing services . ................ 1,624,075 1,439,855 761,622 382,735 295,498 177,688 6,532

Chaplainservices ................ 31,046 27,189 15,646 5,357 6,186 2,703 1,154

Dietetics services ................ 389,097 304,356 165,235 54,363 84,758 61,363 23,378

Dentalservices .................. 116,118 109,461 14,361 83,978 11,122 3,610 3,047

Audiology and speech pathology . . . 8,262 6,249 4,673 1,079 497 1,757 256

Directcare, Total ................ 3,271,079 2,910,698 1,597,629 779,239 533,830 305,114 55,267

Administrative support .............. 805,561 713,663 373,246 178,792 161,625 69,071 22,827

Engineeringsupport . ............... 642,554 553,096 288,525 147,880 116,691 61,389 28,069

Building management* ... ... ... .. A 335,358 290,235 149,316 73,436 67,483 40,263 4,860

Researchsupport .................. 201,810 195,649 146,772 48,837 40 5,450 1

Education and training support ...... 364,020 351,062 222,860 128,144 58 11,073 1,885

Asset acquisitions® ... .. 292,195 263,623 144,602 71,287 47,734 22,431 6,141

Support, Total ......o.ciiciinn. 2,641,498 2,367,328 1,325,321 648,376 393,631 209,677 64,493

! Includes intermediate care.

2 Includes inpatient education and training support.

* Includes cost centers such as: medical, laboratories, pharmacy, blind rehabilitation, clinical nuclear medicine, rehabilitation medicine, sccial service, clinical psychology,
radiology, medical media, and library.

*Includes operation of laundry.

* Asset acquisitions reflect obligations.

NOTE: All figures are in thousands. Totals may not add due to rounding.

TABLE 29 EXTENDED CARE
VA Nursing Homes, Community Nursing Homes, and VA Domiciliaries: Patient Movement—Fiscal Year 1988
VA Community VA
Item Nursing Homes Nursing Homes Domiciliaries
GRANS; TOMAI i sosmmer oo et b e S s s SO S P 25,418 37,983 15,492
DB Ct GAIS=—=TORA st s i s s s i i s 15,932 29,350 10,273
Admissions after rehospitalization .. ............. ... oo 7561 2,6122 359
ONEradmiSEIONS seveems avpse e et Sus D NTies St imm 15,176 26,738 9,914
Transfers in from similar facilities® .............. ... ... .. ... ... ... ... 108 748 210
Returns from absent sick in hospitalstatus . ................................. 9,378 7,885 5,009
LOSSES, TOMAl . . oo ottt ettt ettt e e e e 24,999 39,246 14,962
Discharges and deaths while in bed occupant or
authorized leave of absence status—Total .............................. 12,250 22,664 7,889
DISCharges .. .....ieiiitt i 9,790 18,069 7,825
DERENS s s soromn swnrersss SR TSR SO TR R A TG 2,460 4,595 64
Losses to absent sick in hospitalstatus ............... ... ... ... 12,408 15,850 7,048
(Discharges and deaths while in absent sick in hospital status—Total) ........ 2,990 7,903 2,002
DHSCRAIGEE o smen s evsmamss oonmsme 950 G000 o0 e BaEE S S 1,660 6,052 1,924
Deaths .. e 1,330 1,851 78
Transfers out to other similar facilities® .......... ... . ... ... .. ............. 341 732 25
Remaining on September 30, 1988—Total . .......\vvveeeieeeeee e iinnnns. 11,980 11,665 6,716
Bed 0CBHBENE wmsmmmrs iroies s s S Eans s S e 11,617 11,354 6,393
On authorized leave of absence ...t 59 | 0 mww 111
Absent sick inhospital .. ...........ovi i 304 311 212
Patients EatBU® v oms smmmn papnmmas v30 S00Tames o mel SHA Shamh i Se s iing o 27,220 42,232 16,607
Average daily enSUS® .. .. ... 11,344 12,405 6,061

;Admissions after rehospitalization of more than 30 days.

Admissions after rehospitalization of more than 15 days.

4fﬂpfudes only patients transferred as VA beneficiaries.

Discharges and deaths during the fiscal year plus the number remaining on the rolis at the end of the fiscal year.
Based on the number of patient days during the fiscal year divided by the number of calendar days in the fiscal year.

141



EXTENDED CARE TABLE 30
State Home Hospitals, State Nursing Homes, and State Domiciliary Homes: Patient Movement'—Fiscal Year 1988

State Home State State Domiciliary
Item Hospitals Nursing Homes Homes

GainS; TOAE o0 cumnies vaim s i S s i e i e e 5 2,481 11,230 8,356
Direct gains—Total ........iuiriniiir s 2,358 5,626 3,208
Admissions from state facilities ............. i 1,776 2,030 1,452
(0511 =L = 18|11 1] o] 1L SO oS 582 3,596 1,756
Returns from leave of absence status ............... ..ol 123 5,604 5,148
LoSEaS, TOAl: s s v oo . awis o ems s s AR A S A R R 2,484 11,146 8,558
Discharges anddeaths—Tofal ......... ..., 2,365 5,473 3,411
Discharges to state facilities .. ... 1,609 1,843 1,888
Otherdischarges .......ovvierneiviereirenranraressasannrrnenns 504 1,993 1,415
DRALES . .o vomimonimmmmns v AR SR SOl G e SR 252 1,637 108
Lossestoleave of absence status ... 119 5,673 5,147
Bed occupants remaining on September 30,1988 .................oie 483 8,751 4,000
PationtS TEEABHR < o somms b e oo s i e i D S e, S Vs e 4o 2,848 14,224 7,411
Average daily CenSUS® . . ... . .ouurii it e 489 8,666 4,026

' Data include only patients supported by VA.
2 Discharges and deaths during the fiscal year plus days in the fiscal year.
2 Based on the number of patient days during the fiscal year divided by the number of the number on the rolls at the end of the fiscal year.

EXTENDED CARE TABLE 31
VA Medical Centers—Domiciliary Care Component: Selected Data—Fiscal Year 1988
Average Bed Average Members ‘
Operating | Occupancy Daily Discharges Patients Remaining on |
Facility Beds' Rate(%)? Census® Admissions* | and Deaths* | Treated®® | Sept.30,1988
Tt oy srna snevssrm e i 7,403 81.9 6,061 10,273 9,891 16,607 6,716
Arizona: Prescott ................ 214 90.7 194 700 690 903 213
Arkansas: Little Rock . ............ 37 405 15 100 58 100 42
California:
Palg Al .. oo saiieisns 21 76.2 16 110 71 110 39
West Los Angeles ............. 250 81.6 204 458 442 675 233
Florida: Bay Pines ............... 200 88.0 176 447 419 622 203
Georgia: Dublin . ................. 334 77.2 258 456 440 721 281
lllinois: North Chicago ............ 38 50.0 19 107 55 107 52
Kansas: Leavenworth ............ 605 77.0 466 708 745 1,240 495
Mississippi: Biloxi ............. ... 298 51.7 154 376 332 549 217
New Jersey:Lyons ............... 34 91.2 31 138 73 138 65 1
New York: .
Ba smasmessminnasmmmin v 525 84.0 441 381 435 863 428 1
Montrose .........cooveiiiann. 51 60.8 3N 182 127 182 55
Ohio:
Cleveland..................... 54 98.1 53 259 174 261 87
BT (o] LR, 675 82.5 557 470 554 1,103 549
Oregon:
PoHIERd v aras ey oo 25 80.0 20 118 81 117 36
WhItEICHY  ccvsi v sam v 917 79.6 730 1,092 996 1,803 807
Pennsylvania:
BUtlef e s 41 90.2 37 153 157 194 37
Coatesville .................... 35 243 33 172 131 172 41
South Dakota: Hot Springs ........ 400 78.0 312 562 527 886 359
Tennessee: Mountain Home ...... 547 954 522 542 583 1,116 533
Texas:
Bonham .......ccovvinenninn. 225 84.0 189 304 287 502 215
TP i susin g s 528 775 409 635 643 1,083 440
Virginia:Hampton ................ 400 875 350 733 716 1,086 370
Washington: American Lake ...... 37 81.1 30 142 94 151 57
West Virginia: Martinsburg ........ 520 86.9 452 633 589 1,082 493
Wisconsin: Wood ................ 392 92.6 363 505 497 866 369

' Based on the number of operating beds at the end of each month for 13 consecutive months (September 1987-Septemnber 1988).
? Average daily census as a percent of the average operating beds.

*Based on the number of patient days during the fiscal year divided by the number of days in the fiscal year.

*Transfers included in individual facility totals, but excluded from overall total.

*Discharges and deaths during the fiscal year plus the number of patients on the rolls at the end of the fiscal year.
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.‘ TABLE 32 EXTENDED CARE

VA Medical Centers—Nursing Home Care Component:
Selected Data—Fiscal Year 1988
e Average Bed Average Patients
Operating Occupancy Daily Discharges Patients Remaining on
Location Beds’ Rate(%)* Census’ Admissions® | and Deaths* Treated® Sept.30,1988
TOtal e 12,145 93.4 11,344 15,932 15,240 27,220 11,980
Alabama
FUBCAIDOSA - - i ovmiv s v oisimmsins i wiaarsniararaars 120 95.8 118 45 44 164 120
FuskegBO wavvw corrvigr evi iR 112 929 104 86 85 195 110
Arizona:
PROBIIX - -+« e e et ee et 120 95.0 114 172 170 291 121
L 41 97.6 40 28 30 7 41
Arkansas:Litle Rock .................. ... 200 955 191 88 83 279 196
California:
R 60 95.0 57 202 217 261 44
LIVEIMIOTE .« e eeeee e eee e 120 94.2 113 75 74 185 11
Coma LR oensmmannmnmsmssmionamss s 120 64.2 77 235 185 291 106
Long Beach .ovoocosvisnmniinavivini s 180 97.8 176 256 253 441 188
PaloARO ..o e 150 94.7 142 681 674 826 152
AR DIBD o venee i s e s 60 91.7 55 172 171 224 53
Sepulveda .............. ... ...l 200 90.0 180 356 325 519 194
WestLosAngeles ..........c.covvviniininnnn 120 73.3 88 24 33 119 86
Colorado:
DeNVer &5k e S R 60 96.7 58 281 285 345 60
A R P 89 87.6 78 96 45 133 88
GrandJunction ...... ... ... 42 88.1 37 45 46 85 39
Connecticut: WestHaven ..................... 90 95.6 86 i 76 161 85
Delaware: Wilmington ........................ 60 90.0 54 100 105 162 57
District of Columbia: Washington ............... 116 94.0 109 118 87 204 117
Florida:
Bay PRI . ommmmmmsiiiwnsis s i s 240 92.9 223 475 467 77 250
Bainesville oo i e s e sisiaie s 119 89.1 106 112 114 225 111
Lake City .....oovviiiiiiiiiiia e 120 95.8 115 102 a9 219 120
5 Ty T S — 240 90.8 218 296 278 515 237
TAMPA s i s S P S 120 96.7 116 163 164 285 121
Georgia:
BUERIE i s s 120 925 111 95 93 209 116
AUQUSTA. oo v smiela v wain i i 40 92.5 37 32 32 71 39
Dublin ... 86 93.0 80 35 35 121 86
[ Z L0 2T R 60 93.3 56 170 170 230 60
Iinois:
Danville ... 120 95.0 114 396 389 516 127
BINes . o smwmreniesemimasen o = 239 95.0 227 442 448 692 246
MEHON o HE 60 100.0 60 108 101 168 67
North Chicago 180 96.3 183 59 58 246 188
Indiana:
B WA v s s R s e s 54 94.4 51 63 64 117 53
Indianapolis ..........ccooviviieiiiiiii.n. 60 93.3 56 233 233 292 59
MEROHL . cievsnmmn s e R ST 69 95.7 66 49 48 116 68
lowa: Knoxville ...........ccooviiiiiiinni..., 200 99.0 198 47 44 250 206
Kansas:
LoavenWort ..o o pivis i e sviisi sis 45 93.3 42 33 35 78 43
TOPEKA ..ot ieiieieei e e 79 96.2 76 28 29 107 78
Wichita .................cooiiiiil. — 60 96.7 58 134 142 203 61
Kentucky: Lexington 100 97.0 97 78 80 178 98
Louisiana: Alexandria ................coceen... 199 94.0 187 255 250 445 185
Maine: Togus .. .........coooiiiiiiin. 60 95.0 57 75 75 134 59
Maryland:
Ft. Howard 47 95.7 45 11 14 61 47
Perry Point 80 98.8 79 48 47 . 130 83
Massachusetts:
Bedford ................................... 162 7986 129 49 67 188 121
Brockton ... 133 85.0 113 114 46 209 163
Northamptan’ «oovvms v sranr 50 98.0 49 32 32 82 50
Michigan:
Alien Park 72 94.4 68 79 77 152 75
Ann Arbor 120 88.3 106 316 315 428 113
Battle Creek 204 97.1 198 110 104 308 204
Iron Mountain 40 97.5 39 174 175 214 a9
R SOOINEW, o wvssn s Snste s 30 100.0 30 174 174 204 30
See footnotes at end of table.
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EXTENDED CARE TABLE 32—Continued
VA Medical Centers—Nursing Home Care Component:
Selected Data—Fiscal Year 1988
Average Bed Average Patients
Operating Occupancy Daily Discharges Patients Ramaining on
Location Beds' Rate(%)* Census® Admissions* and Deaths* Treated® Sept.30,1988
Minnesota:
Minneapolis ... 46 17.4 8 72 37 72 35
BCIGUT sansnane s ms s s 130 100.0 130 70 66 200 134
Mississippi:
BIOXi + vt e e 34 97.1 33 14 14 48 34
JACKSON, siviin i oo s St D s 120 93.3 112 166 164 282 118
Missouri:
COIIMDIR simomnsrorssssmmsmpin s s e s 54 94.4 51 33 35 88 53
Poplai BIUff cvcvme e sy wosvmase sasss 49 95.9 47 22 22 70 48
SLEoUIS smssn sientieds e Sl 152 93.4 142 465 438 594 156
Montana:Miles City .......................... 26 96.2 25 14 11 37 26
Nebraska: Grandisland ....................... 42 100.0 42 215 201 255 54
Nevada:Reno .................cciiiieinns. 60 96.7 58 247 248 308 60
New Hampshire: Manchester .................. 120 80.8 97 248 237 345 108
New Jersey:
EastOrange .............coviiiiiiiiennnn. 60 96.7 58 48 47 107 60
LB samusnomasmrscmm it s O 90 96.7 87 52 43 135 92
New Mexico: Albuguerque .................... 47 87.9 46 240 240 287 47
New York:
BB o st s i A S A A 99 96.0 95 299 300 396 96
BalaVla oo onesaaninss 70 95.7 67 103 100 166 66
Bath . ... 167 97.0 162 83 85 254 169
B0 s meamosmamos o s AT 120 90.8 109 80 75 194 119
I D — 300 96.7 290 113 113 413 300 !
BUMAID .ot 36 94.4 34 77 79 115 36 ‘
Canandaigua .« .o os sy coev s s 100 97.0 97 40 37 138 101
Castle Point cuosssveipsmpanveviainms 148 95.9 142 79 81 220 139 ¢
e - 122 95.1 116 86 84 208 124 z
SVIACUBE 5 raisasn i s st e R S5 33 90.9 30 45 42 75 33 :
North Carolina: I
Asheville .. ... o 82 95.1 78 33 37 113 76 :
FEYBHBNVIIG o covc oo wmsssien i 39 94.9 37 85 86 125 39 !
BABABHPY i - v e S R e e 93 97.8 H 47 47 139 92 5
NorthDakota:Fargo .......oovveivininiennnnn, 50 94.0 47 252 251 302 51 H
Ohio: i
Chillicothe . ..... .o e 90 98.9 89 162 162 252 90 ¥
Clocinnall . v s 206 91.7 189 134 137 331 194 g
Glabglant . covms i sesvemnsmimr s vaveving 195 97.4 190 146 152 351 199
Dayton ... e 284 95.4 271 134 131 409 278 ¥
Oregon: }
POHIEN onmeneomer s s Lo 120 95.0 114 317 315 436 121 !
Roseburg ......... ... 83 100.0 83 53 38 128 90 %
Pennsylvania:
AROOHA Lo ous v s v e e 1 100.0 1 20 2 21 19
Butter..... ... .. 106 94,3 100 94 97 201 104
COalaBuille. . covvmmmsammsmmmi wrssace s £ 120 95.0 114 92 86 207 121
B8 st e e i e R 40 92.5 37 74 7 110 39
Lebanon ........ . ... 120 93.3 112 141 143 260 117
Pittsburgh (Univ.Dr.) ..........covivinn.nn. 228 92.5 211 269 243 469 226
Wilkes-Barre: cos voraviiamisinine i i 120 97.5 117 44 44 162 118
South Carolina: Columbia ..................... 120 95.8 115 118 120 233 113
South Dakota: Sioux Falls ..................... 75 97.3 73 133 133 209 76
Tennessee:
Memphis .........ooeiiiiiiiiii 120 91.7 110 519 484 623 139
MountainHome ............. s T 58 94.8 55 49 60 119 59
Murfreesboro iiviss ity innd s s vrnpsne 48 95.8 46 25 24 72 48
Texas:
B SPHNG: . o es st s s 40 95.0 38 56 51 92 41
Botbam e i e s St i i b 100 95.0 95 55 53 156 103 !
Dallas ..........ccovviiiiiiiiiiiiiinn 120 93.3 112 220 213 332 119 |
FIGUSHOI sossnr o o s, 103 92.2 95 226 228 328 100 |
Kartullles: oy s isi sl ne s amme s 120 95.8 115 82 81 201 120 ; ]
SANANONIO .. oever et 74 52.7 39 134 58 133 75
TEMIPIE e A s e S TS 120 90.0 108 157 156 272 116
84 95.2 80 28 28 112 84
10 50.0 5 57 57 62 5
See footnotes at end of table.
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TABLE 32—Continued EXTENDED CARE
VA Medical Centers—Nursing Home Care Component:
Selected Data—Fiscal Year 1988
Average Bed Average Patients
Operating QOccupancy Daily Discharges Patients Remaining on
Location Beds’ Rate(%)? Census’® Admissions’ and Deaths* Treated® Sept.30,1988

vermont: White River Junction ................. 30 90.0 27 187 185 216 31
Virginia:

HATNPION o sasmonsn msssimsas sessrinsosssn s ok sy e 120 97.5 117 215 220 338 118

= [P 1110 R B e 120 95.0 114 87 78 201 123

CAlOM i i S S AR R S Raaias 100 97.0 97 68 71 167 96
Washington:

Americanlake ... ...l 76 94.7 72 28 30 103 73

Soatll.... o SO R T R 55 96.4 53 291 352 354 2

QPOKANE «cvviviwwn wemrwm vt b s miwiwinsn o s 60 96.7 58 137 137 200 63
West Virginia:

BEORIBY ..o v i s iin e e s 42 95.2 40 11 11 53 42

¥ T {0157 2 1] (o F SR AN 120 98.3 118 50 51 171 120
Wisconsin:

TOMA . o e 100 98.0 98 55 56 156 100

VOO 5 s s s s e T 200 94.5 189 298 297 498 201
Wyoming: Cheyenne ......................... 50 98.0 49 22 21 71 50

1 Based on the number of operating beds at the end of each month for 13 consecutive months (September 1987—-September 1988).

2 Average daily census as a percent of the average operating beds.
3Based on the number of patient days during the fiscal year divided by the number of days in the fiscal year.
4 Tranfers included in individual facility totals excluded from overall total.
5 Discharges and deaths during the fiscal year plus the number of patients on the rolls at the end of the fiscal year.
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EXTENDED CARE

Community Nursing Homes: Selected Data—Fiscal Year 1988

TABLE 33

Average Discharges Patignts Remaining
Location of Authorizing VA Facility Daily Census' Admissions? and Deaths? Patients Treated® | on Sept. 30, 1988
Total con s s5005 00 oo e ssmes 12,405 29,350 30,567 42,232 11,665
Alabama:
Birminghaim cusmamas o s 60 211 206 269 63
Montgomery ...................... 22 30 43 61 18
Tuscaloosa ...................c.... 57 98 116 164 48
TUSKEGEE v v wosass v imam s 44 68 64 110 46
Alaska: Anchorage ................... 26 122 120 147 27
Arizona:
PhOBNIX . s sanps s v 129 341 351 479 128
Prescott ........................ .. 54 165 162 219 57
Tueson .......covvvevvviiieinnnn., 98 255 304 347 43
Arkansas:
Fayetteville ....................... 18 51 53 67 14
Littte Rock ........ooovei..... 158 445 494 645 151
California:
Eresnm : ocvemamesin summes e seai 46 96 89 136 47
Livermore ..............coiiiinn.. 23 53 45 74 29
Eoma Linda: wovunin s sas 105 287 221 337 116
Long Beagh e wovemass aums 138 315 370 455 85
Martinez .......................... 87 184 207 274 67
PaloAlto ......................... 137 230 247 373 126
San DIBgo cunwcvvmn v s v 58 125 136 188 52
SanFrancisco ............o.inn.... 48 247 207 251 44
Sepulveda ..................c...e. 99 145 134 227 93
West Los Angeles ................. 193 429 395 626 231
Colorado:
Denver ..........ccieiiieininen... 68 187 179 265 86
EELYBN sorammvonsen mmm s aesmaes 40 43 33 85 52
GrandJunction .................... 25 90 a3 115 22
Connecticut: .
NOWHGION 5cov s sosiman sesss 44 73 63 97 34
WestHaven....................... 47 93 87 133 46
Delaware: Wilmington ................ 62 192 199 250 51
District of Columbia: Washington ...... 85 160 176 243 67
Florida:
BayPines ........................ 155 545 569 705 136
Gainesville:: co. v soivmast suis 80 202 190 277 87
Lake Cily: «oovsvimmmnon comme s 19 36 47 64 17
Miami .............ooo ol 121 354 448 595 147
TAIMDE oo cvmnmemn vpas st peman s 141 511 526 647 121
Georgia:
Aflanta ............ ... ...l 152 361 378 512 134
AUGHSIE wais oo S BIEss 555 s s 146 328 319 473 154
DUBIR v svsmmsmsvmnss seassmms 74 239 229 308 79
Hawaii: Honolulu .................... 19 67 58 79 21
Idaho:Boise ......................... 29 101 131 144 13
lllinois:
Chicago (Lakeside) ................ 107 302 317 416 929
Chicago (West Side) ............... 148 386 383 511 128
Banville! secvnan o e 66 104 120 176 56
Hines .......cooooviiiiiiiia... 202 652 673 852 179
Marion ....... ... ...l 60 156 169 220 51
NorthChicago ..................... 212 219 182 423 241
Indiana:
Ft.Wayne ........................ 55 172 168 229 61
Indianapolis ....................... 82 267 326 370 44
Marion ........... ... ... ... 100 127 113 211 98
lowa:
Des Molnes ...wius s voives 42 194 177 227 50
lowaCity ...........cccoviiiinn... 77 303 282 363 81
KAOKVHIE: v vomsvins i o 28 90 78 114 36

See footnotes af end of table.
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TABLE 33—Continued EXTENDED CARE
Community Nursing Homes: Selected Data—Fiscal Year 1988
Average Discharges Patients Remaining
Location of Authorizing VA Facility Daily Census’ Admissions? and Deaths? Patients Treated® | on Sept. 30, 1988

Kansas:

Leavenworth ...................... 79 234 239 313 74

TOPEKE 5 svnmvsnonsss denise s anes 112 151 140 245 105

WICHIRAL o e s f 64 224 230 295 65
Kentucky:

LeXinglon :iuuu v snwasii sas 80 218 237 313 76

LOUISVING v vn s s o 94 323 254 356 102
Louisiana:

Alexandria .................... ... 52 150 141 189 48

NewOrleans .............cocveven.. 82 231 280 340 60

Shreveport ........ccovviiirinnnn.. 117 360 349 460 111
Maine:Togus ...............cocennn. 66 144 135 201 66
Maryland:

Baltimore ............. ... 46 127 118 169 51

Bt Howard i conimss savuisi sass 15 19 31 44 13

Pefiy POIRL. s womises veminan s 84 85 105 166 61
Massachusetts:

Bedlord: i v sin i s i s 73 86 102 168 66

BEEION o ey wsmaprans seanan s 75 146 192 276 84

Brockton ...l 140 144 176 311 135

Northampton . .................. ... 84 52 59 135 76
Michigan:

AllenPark ...............ccoin. 89 217 224 323 99

AnnArbor ........ ..ol 56 174 164 235 71

BattleCreek .............ccvvinnn. 144 165 186 325 139

lronMountain ..................... 21 57 60 77 17

Saginaw ... 82 245 291 359 68
Minnesota:

Minneapolis .............c.ovounlt 286 838 864 1,112 248

St.Cloud .......coovviiiiiiinn.. 97 107 140 207 67
Mississippi:

Bl o sossorwes s st 124 216 190 335 145

Jackson ... 83 252 248 318 70
Missouri:

ColuMbia! cowm vemmmemeesmmsas s 68 222 256 293 37

KansasCity ..............oovvvinnn 84 264 356 431 75

Poplar BIUH .o eoviims svs e vans 36 80 110 132 22

St BOOIS:: voavsssmmsisumms aasmam avar 118 304 298 402 104
Montana:

FE: Hamrisom s sonsmss i St 40 142 137 185 48

Miles CItY covnvs v ivmnaion vevae s o 21 60 60 81 21
Nebraska:

Grandlsland ............ccvvvnn., 11 29 37 40 3

LIngoln: . covmvmiu s menmini 23 103 108 133 25

Omaha ......cooviiiiiiieiin 50 210 226 276 50
Nevada:Reno ....................... 32 109 108 142 34
New Hampshire: Manchester .......... 35 93 90 125 35
New Jersey:

EastOrange ...................... 109 187 207 293 86

YOS s srvmmsso e pammawy 39 77 76 116 40
New Mexico: Albuquerque ............ 71 159 148 224 76
New York:

ADANY" w svvusemvrmsiew seavmms 54 78 92 158 66

Batavia ........................... 10 17 11 24 13

Bath ..........coiiii 43 92 108 139 31

Bronk s covmwnin ovsmiss aommsios 39 98 94 139 45

Brooklyn . ... 59 142 158 200 42

Buffalo ............ ...l 72 171 149 228 79

Canandalgliacerrirsmesms v s 28 21 27 53 26

CastlePoint....................... 25 51 61 79 18

Montrose ...............o ... 35 42 45 79 34

See footnotes at end of table.
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EXTENDED CARE TABLE 33—Continued
Community Nursing Homes: Selected Data—Fiscal Year 1988
Average Discharges Patients Remaining
Location of Authorizing VA Facility Daily Census’ Admissions? and Deaths? Patients Treated® | on Sept. 30, 1988
New York ......ccoviveiiiiiiana.n, 31 61 97 112 15
Northport .........ccovviiiiiinann. 100 171 187 277 a0
SYFACUSE v vsummiivinnin onva e 36 55 64 96 32
North Carolina:
Asheville ......................... 106 287 239 350 111
DUFNBM s v omimis s s 81 187 191 260 69
Fayetteville: .« «ocovieivin i 53 147 159 210 51
Salisbury ........... ... 75 134 157 229 72
North Dakota:Fargo ................. 45 126 137 171 34
Ohio:
Chillicothe .........cccovviinnan. 216 369 389 606 217
Clntinnallzs ssnavamanimeas 59 187 211 250 39
Claveland ..., .. oo s s 182 215 206 377 171
Dayton .....covvervvinrrinennnnn, 106 182 160 280 120
Oklahoma:
MUSKEGES: o suvsvesen sovsmasn 63 264 247 321 74
Oklahoma City .................... 84 374 410 517 107
Oregon:
Pottland :o.s arossesms savnassas 123 405 479 524 45
Roseburg, . .« coowmwiiin iavismas 77 194 186 257 71
White City ...t 6 11 14 20 6
Pennsylvania:
ARGOME iwuas s st i ssibisis 39 72 113 146 33
Butler .........ocoiiiiii 40 103 94 141 47
Coatesville s suisvewns sy 185 200 241 428 187
Engicw o snmmnamn cwwsssmmss 3 98 83 102 19
Lebanon ............ocoiiiiin 123 242 269 389 120
Philadelphia . ................ ..., 149 280 243 387 144
Pittsburgh (Highland Drive} ......... 137 181 203 321 118
Pittsburgh (University Drive) ......... 101 317 414 505 N
Wilkes—Barre ...................... 61 141 150 208 58
Puerto Rico: SandJuan ............... 76 231 249 286 37
Rhode Island: Providence ............. 82 162 130 195 65
South Carolina:
ChaTIESIoN .. cousmesmesze s avain 49 124 135 175 40
Columbia ..........coooiiiii. ... 73 199 169 238 69
South Dakota:
Ft.Meade .....oovvicivinn s 17 69 83 87 4
HobESPINGS o cmmmmvsssoen o 7 27 30 35
SiouxFalls ...............ccvunnn 35 158 169 190 21
Tennessee:
Memphis ... ...l 83 219 216 3086 90
MountainHome ................... 122 256 263 390 127
Murfreesboro . ..................... 70 156 120 202 82
Nashville ......................... 74 175 171 246 75
Texas:
AMANNG: ovmam morurssmsss snme 58 199 182 246 64
BIgiSpRNg: wsmes asesmsmssmmmmmsmsss 62 130 129 185 56
Bonham ...........cciiiiiinian, 48 140 155 203 48
Dal&s wenserms wnnensmmmaseps o 114 390 398 520 122
Houston ..............coooiininn.. 102 305 281 398 117
Kerrville ......ooviini i, 49 145 108 168 60
METHN oonesmmn sovurosmsnsnmess 22 49 51 72 21
SanAntonio. ... 123 341 451 588 137
Temple .......cooviiiiiiiiii.. 76 199 287 365 78
WHED! wovvavnn svs v iisosyaes 63 105 153 170 270 100
Utah: Salt Lake City .................. 92 247 291 364 73
Vermont: White River Junction ........ 28 64 72 96 24
Virginia:
Hampton .................c...... 74 138 154 206 52

See footnotes at end of table.
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TABLE 33—Continued EXTENDED CARE
Community Nursing Homes: Selected Data—Fiscal Year 1988
Average Discharges Patients Remaining
Location of Authorizing VA Facility Daily Census’ Admissions? and Deaths? Patients Treated® | on Sept. 30, 1988
RichHond o cevesssmpvam auvns 52 163 162 219 57
BB mncrars s sowsosimsae wmiess 78 123 88 161 73
washington:
Americanlake .............. ... .. 86 181 196 276 80
LT | (1] L RN e S 143 460 566 682 116
SPOKANE . .. vvvvaaiaeaaeeeeenns 48 130 154 187 33
WallaWalla ....................... 35 119 115 145 30
West Virginia:
Beckley ........ciiiiiiiiiiiiinnn, 22 89 89 112 23
ClarkSbURg .....ocoi 30 0inss sws sas 93 328 258 357 99
HUBBAGON 00 v sevmer s s 88 238 242 336 94
Martinsburg . ........ .. oo 97 197 199 280 81
Wisconsin:
MadISoN s svampmssn si sy 45 153 160 207 47
TOMEN s arvmmsm s v oo 98 143 154 239 85
Wood ... 0 198 187 274 87
Wyoming:
Cheyenne ...........c.cvvevinnenns 23 94 85 111 26
Sheridan ............ociiiiiiina.. 22 36 43 66 23

1 Based on the number of patient days during the fiscal year divided by the number of days in the fiscal year.
2 Transfers included in individual facility totals, excluded from overall total.
3 Discharges and deaths during the fiscal year plus the number of patients on the rolls at the end of the fiscal year.
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EXTENDED CARE TABLE 34
State Domiciliary Homes: Selected Data—Fiscal Year 1988
Location of Average Discharges
Location of Authorizing Daily and Patients Remaining on
State Home Domiciliary VA Facility Census' Admissions Deaths Treated” Sept. 30, 1988°
TOHEL sossmmmmem e || o S S R 4,026 3,208 3,411 7411 4,000
Arkansas: Little Rock ............... Little Rock, AR ................. 80 39 33 107 74
California: Yountville ................ San Francisco, CA .............. 636 573 603 1,246 643 1
Colorado:Homelake ................ Denver,CO ...........cocoiiunn 64 55 71 124 53
Connecticut: Rocky Hill ............. Newington, CT ................. 286 561 561 854 293
Georgia: Milledgeville ............... 15,112 15 5 1 SRR 159 105 106 262 156
Idaho:Boise ........coovviieninanan Boise| 1D . civesonssewnn: 66 53 86 134 48
Hlinois: QUINEY .......oovvverenrann lowa City, IA ........covneenn.. 86 50 51 133 82
Indiana: Lafayette .................. Indianapolis, IN................. 67 23 25 91 66
lowa: Marshalltown ................. Des Moines, 1A ................. 99 55 50 151 101
Kansas: FortDodge ................ Wichita, KS ............covene. 72 20 18 88 70
Louisiana:Jackson ................. New Orleans, LA ............... T7 44 48 126 78
Maryland: Charlotte Hall ............ Washington,DC . ............... 103 82 69 180 111
Massachusetts:
o T- |1 - 1- (RO, Boston, MA{OC) ............... 280 228 224 506 282
Holyoke oo s iuen issimvminis Northampton, MA ............... 31 22 23 53 30
Michigan:
GrandRapids ............00000. AllenPark, Ml ...........oones 126 68 68 198 130
Marquette ..........coooiniianii fron Mountain, Ml . .............. 83 25 17 99 82
Minnesota:
Hastings ....iticinanaiaiviie Minneapolis, MN ............... 137 33 72 204 132
Minneapolis ..................... Minneapalis, MN ............... 142 57 67 218 151
Missouri: St. James ................ St.Louis, MO ........ceieinnnn. 32 55 59 92 33 |
Montana; ColumbiaFalls ............ Ft. Harrison, MT ............ ...t 45 25 32 74 42
Nebraska: GrandlIsland ............ Grandlsland,NE ............... 97 45 53 145 92
New Jersey: MenloPark ............ EastOrange,NJ ............... 37 8 9 45 36 !
New Mexico: |
Truth or Consequences ........... Albuquerque, NM ............... 14 17 16 31 15 f
New York: Oxford .................. Syracuse, NY .................. 60 30 24 87 63
North Dakota: Lisbon ............... Fargo,ND .............coouents 97 44 55 146 9
Ohio: Sandusky .........cocovvirannns Cleveland,OH ................. 203 117 144 337 193 k|
Oklahoma: i
ALAMOTE s cinepnm sl SRS TS Oklahoma City, OK ............. 25 45 a7 72 25 |
5115111  ECR PRSI, Oklahoma City, OK ............. 13 15 12 29 17 E |
SUIPhUE e s vs i Oklahoma City, OK ............. 23 37 35 59 24
Pennsylvania:
Erie ©oot i Efie; PA oo vsnussmas i 56 12 19 74 55 1
Hollidaysburg ................... Altoona, PA .................... 144 156 158 302 144 f
Rhede Istand: Bristol ............... Providence, Rl ............. 36 17 13 50 37 3:
South Dakota: Hot Springs .......... | HotSprings,SD ............ 5 48 26 30 78 48 4
Vermont:Bennington ............... White River Jet., VT ............. 23 53 55 Tz 22
Washington: i
[ 51 Seattle, WA ........coviaeeniann 57 36 37 96 59
Betsil oo e Seattle, WA ...............chen. 93 93 128 208 80
Woest Virginia: Barboursville ......... Huntington, WV 129 227 239 375 136
Wisconsin:King.................... Madison, Wl .......ccoevinnn.. 150 25 39 195 156
Wyoming:Buffalo .................. Sheridan, WY .................. 52 32 15 65 50
See footnotes at bottom of page.
EXTENDED CARE TABLE 35
State Home Hospitals: Selected Data—Fiscal Year 1988
Location of Average Discharges
Location of Authorizing Daily and Patients Remaining on
State Home Hospital VA Facility Census' Admissions Deaths Treated® Sept. 30, 1988°
Tl oot | e 489 2,358 2,365 2,848 483
California: Yountville . ............... San Francisco, CA .............. 24 633 637 655 18
Connecticut: Rocky Hill ............. Newington, CT ................. 301 591 598 893 295
Minois: QUINCY .....covvvvenneeannns fowa City, 1A .. .. 10 278 277 291 14
lowa: Marshalltown ................. DesMoines, IA ................. 18 226 228 248 20
Massachusetts:
Chelsea ..........coccvvveveinnnn Boston, MA(OC) ............... 121 462 456 576 120
BORIOKE. . commonsm s i s Northampton,MA ............... 14 164 164 179 15
Oklahoma: Sulphur . ................ Oklahoma City, OK ............. 2 4 5 6 1

' Based on the number of patient days during the fiscal year divided by the number of days in the fiscal year.

2Discharges and deaths during the fiscal year plus the number of patients on the rolis at the end of the fiscal year.

?Bed occupants only.
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TABLE 36 EXTENDED CARE
State Nursing Care Homes: Selected Data—Fiscal Year 1988
Location of Average Discharges
Authorizing Daily and Patients | Remaining on
Location VA Facility Census’ Admissions Deaths Treated® | Sept. 30, 1988°
Total ..o | 8,666 5,626 5,473 14,224 8,751
: california: Yountville ........... San Francisco, CA ......... 540 698 735 1,264 529
| Colorado:
& Florence .................... Denver,CO ............... 110 59 57 164 107
' Homelake .................. Denver,CO ............... 25 18 18 45 27
Rifle w.ovsuns spevnvin e Denver,CO ............... 28 72 24 72 48
! Georgia:
AUGUSER. iwcsims simmmmenssmmmssmmmnnss Augusta, GA .............. 179 164 156 338 182
Milledgeville . .. .............. Dublin, GA ........ci0anin 219 99 57 277 220
Idaho:Boise .................. =TT 1 e ————— 79 30 38 116 78
' Iinois:
? Manteno ..............c.vuns Hines, IL .................. 241 102 80 340 260
QUINGY: = commsmis e lowaCity, IA............... 406 443 369 785 416
Indiana: Lafayette .. ............ Indianapolis, IN ............ 306 119 109 424 315
lowa: Marshalltown ............ Des Moines, IA ............ 483 293 308 785 477
Kansas: FortDodge ............ Wichita, KS ............... 69 22 23 92 69
Louisiana: Jackson ............ New Oreans, LA ........... 126 56 55 186 131
= Maine:Augusta . ............... Togus, ME ................ 98 53 52 145 93
Maryland: Charlotte Hall ........ Washington, DC ........... 131 60 61 194 133
Massachusetts:
Chelsea .................... Boston, MA (OPC) ......... 52 52 65 111 46
Holyoke .................... Northampton, MA .......... 239 132 161 381 220
i Michigan:
{ GrandRapids ............... Allen Park, Ml ............. 543 227 212 772 560
Marquette .................. Iron Mountain, Ml .......... 104 41 35 141 106
Minnesota: Minneapolis ........ Minneapolis, MN ........... 298 97 88 403 315
Missouri:
MBXICO e sowemivivsines wis St.Louis, MO .............. 130 116 122 253 131
; MEVernon .................. St. Louis, MO .............. 93 122 128 220 92
Stdames................... St.louis, MO .............. 122 102 105 225 120
Montana: Columbia Falls ....... Ft. Harrison, MT ........... 81 38 37 120 83
Nebraska: Grand Island ........ Grand Island, NE .......... 537 207 181 731 550
New Hampshire: Tilton ......... Manchester, NH ........... 81 19 28 103 75
New Jersey:
MenloPark ................. East Orange, NJ ........... 307 80 80 379 299
1 L1 SR —— East Orange, NJ ........... 98 17 56 151 95
Vineland .................... Wilmington, DE ............ 256 282 277 534 257
: ] New Mexico:
: Truth or Consequences ... ... Albuquerque, NM .......... 101 66 77 185 108
New York: Oxford .............. Syracuse, NY .............. 66 37 34 99 65
. Ohio: Sandusky ............... Cleveland, OH ............. 319 85 81 394 313
: Oklahoma:
5 Ardmore .................... Oklahoma City, OK . ........ 137 135 133 272 139
Clinton ...............oclt Oklahoma City, OK ......... 139 136 136 278 142
1 NGITER; o wmesmmemmpse Oklahoma City, OK ...... ... 190 105 102 292 190
. * Sulphur..................... Oklahoma City, OK . ........ 138 153 152 292 140
Talhina .................... Oklahoma City, OK ......... 155 197 177 348 171
Pennsylvania:
- S 3o N — 72 25 24 99 75
Hollidaysburg ............... Altoona, PA ............... 191 198 192 387 195
Rhode Island: Bristol ........... Providence, Rl ............. 239 47 54 290 236
South Carolina: Columbia . ...... Columbia,SC ............. 142 99 113 243 130
: South Dakota: Hot Springs ...... Hot Springs, SD ........... 23 14 15 39 24
' Vermont: Bennington ........... White River Jet., VT ........ 127 202 192 326 134
Washington:
Oing ...........ocoeivnnn. Seattle, WA ............... 99 55 57 159 102
BetSil convmus somsnmme sow Seattle, WA ............... 179 142 118 308 190
Wisconsin:King ............... Madison, Wl ............... 369 110 99 462 363

2 Bfflsed on the number of patient days during the fiscal year divided by the number of days in the fiscal year.
Discharges and deaths during the fiscal year plus the number of patients on the rolls at the end of the fiscal year.
Bed occupants only.
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AMBULATORY CARE

TABLE 37

Outpatient Medical Care: Visits to VA Staff and Private Physicians on a Fee-For-Service Basis
Fiscal Years 1984—1988

Category of Visit
Visits to VA Staff
Service- Nonservice-
Fiscal Year Total Visits Total Connected Veterans | Connected Veterans | Nonveterans | Total Fee Visits
1988 ... ...l 23,232,895 21,473,403 9,396,760 10,805,912 1,270,731 1,759,492
T987 isnmanminmss <ia s 21,634,757 19,837,424 8,759,011 10,104,380 974,033 1,797,333
1986 v vinoee soiess s 20,188,132 18,457,747 8,236,854 9,396,221 824,672 1,730,385
1985 ... 19,600,849 17,789,582 7,985,300 8,988,252 816,030 1,811,267
1984 v s snmis 18,616,073 16,935,050 7,548,645 8,553,221 833,184 1,681,023
PHARMACY TABLE 38
Pharmacy Activity — Fiscal Years 1987-1988
Activity FY 1988 FY 1987
VA Pharmacies
Prescriptions dispensed—Total ........... ... .. ... il 58,030,027 54,123,306
IRATEINL: wosvin v s i vt w5 s 5 S v e 993,801 1,028,671
AmBUlatory=—Tetal: « v vewammmsims s wmmmm i s w6 s G 57,036,226 53,094,635
Methadome . vims w s s s o o semes o s o 5@ 1,095,985 1,149,284
All Other (including fee-basis filled by VA pharmacies) ............ 55,940,241 51,945,351
Unitdoses dispensed . ... coaemmmsin wowemms m wwmmes w ws e i s s 167,793,390 168,659,665
Primary intravenous admixtures . ..o 2,033,841 2,065,208
Secondary intravenous admixtures (“piggy—backs”) .................. 10,029,342 9,768,347
Hyperalimentalion . « weeess e ss svmams v omems o oo i v s 374,771 371,725
FIOIISTANASEIS oo sn svsmmmmmmsmmwnon b wsassmsn Fovmmems o B o 11,764,006 12,041,903
Fee-Basis
Prescriptions filled by VA pharmacies . ............. ... i 4,693,496 4,750,369
Prescriptions filled by participating pharmacies ... .................... 224,531 273,616

|
|
|
|
| =




TABLE 39

CONSTRUCTION

Replacement and Relocation Hospital Construction Projects,! Fiscal Year 1988

Completions and Year-End Status

Date Construction
Number | Number Estimated Value of Percent Completed (C) or
of of Construction Work in Com- Contract Awarded
Location Projects | Beds Cost? Place plete® (A)
(o7~ | [P 12 7,503 | $1,520,665,914 | $552,601,377 36
A. Projects completed, Total ....... 0
B. Projects under construction, Total 10 6,390 1,139,588,914 | 552,601,377 48
Georgia . Augusta (LD) ... 750 89,840,684 40,585,036 45 August 1985 (A)
Maryland . Baltimore ...... 324 113,250,000 6,395,362 6 June 1987 (A)
Minnesota : Minneapolis .... 845 180,131,998 | 160,278,167 89 August 1982 (A)
Ohio : Dayton......... 618 77,042,000 1,664,758 2 March 1988 (A)
Oregon . Portland/
Vancouver . .... 610 141,074,468 | 106,829,783 76 August 1982 (A)
Pennsylvania : Philadelphia .. .. 776 108,855,237 32,216,118 30 November 1985 (A)
: Pittsburgh (AD) . 400 57,867,388 .. September 1988 (A)
Tennessee : Mountain Home . 530 58,085,000 31,317,567 54 March 1985 (A)
Texas : Houston........ 1,047 202,323,139 79,610,470 39 April 1986 (A)
Washington : Seatile ......... 490 111,119,000 93,704,116 84 May 1980 (A)
C. Projects authorized—not under
construction, Total ............. 2 1,203 381,077,000
Florida : Palm Beach Co. 400 127,000,000
Michigan : Alien Park/
Detroit. ........ 803 254,077,000

! Projects included when approved for development by the Administrator or when there has

or part of the project.

2 construction anticipated, issued, or awarded, including contingencies.

3 Based on general construction only.

been an appropriation of funds available for financing all
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TABLE 41

Nursing Home Care Units Construction Projects'—Fiscal Year 1988

Completions and Year-End Status

CONSTRUCTION

Number of Per-
Number Nursing Estimated Value of cent Date Construction
of Home Construction Work in Com- Completed (C) or
Location Projects | Care Beds Cost? Place plete® | Contract Awarded (A)
Total ..o 27 2,554 $142,825,597 | $50,906,249 36
A. Projects completed, Total ........ 2 360 21,473,191 | 21,473,191 100
New Jersey :Lyons.......... 240 14,252,284 | 14,252,284 | 100 August 1988 (C)
Texas : San Antonio .... 120 7,220,907 | 7,220,907 100 December 1887 (C)
B. Projects under construction, Total 7 697 42,641,720 | 29,433,058 69
Arizona : Prescott ........ 60 4,840,319 | 2,818,651 58 September 1987 (A)
California : West Los Angeles 120 7,240,846 | 4,449,496 61 July 1987 (A)
Colorado : Ft.Lyon ........ 37 1,499,000 [ .t September 1988 (A)
New York : Northport ....... 120 7,490,584 | 7,356,541 98 September 1985 (A)
North Carolina : Durham ........ 120 8,165,839 | 7,441,480 91 September 1986 (A)
Puerto Rico : SanJuan....... 120 8,373,088 | 4,942,041 59 September 1986 (A)
Tennessee : Murfreesboro ... 120 5,032,044 | 2,424,849 48 June 1987 (A)
C. Projects authorized—not under
construction, Total ................ 18 1,497 78,710,686 | ...
Projects $1,000,000 and over, Total 17 1,447 77,800,048 | ...
Arizona Tucson......... 120 5556,220 [ e
California : San Francisco .. 120 9,128,000 ...
: W. Los
Angeles (WADS) 117 4,286,000 .
Florida :Tampa ......... 120 5,669,000 [ ...
Louisiana : New Orleans ... .. 120 14,700,000 | .o
Michigan : Saginaw ........ 120 7,500,000 ...
New York : Batavia ........ 35 1,475,745 ...
: Syracuse ....... 30 1,864,000 | ..
North Dakota : Fargo .......... 50 1,250,000 | .
Ohio : Cleveland (BR) .. 95 1,593,500 | e
: Dayton ......... 112 1,641,000 ..o
Pennsylvania : Butler .......... 36 1,124,255 | ...
: Pittsburgh (HD) . 60 1,203,000 | .
: Wilkes-Barre ... 60 4,650,000 ..
Tennessee : Mountain Home . 120 6,677,000 ...
Texas : Amarillo ........ 120 7,502,328 ...
Virginia : Richmond ...... 12 1,980,000 | .o
Projects under $1,000,000, Total .. .. 1 50 910,638 | ..

! Projects included when approved for development by the Administrator or when there has been an appropriation of funds available for financing all

or part of the project.

2 Construction anticipated, issued, or awarded, including contingencies.
3 Based on general construction only.
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