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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
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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

I I [ I 1

i_ Veterans !
|

: Spouses

Chfiéren 1 ‘

Other family

Deceaseld Veterans

Widow(er)s
Children
Pare‘anrs
L
£ 5 10 15 20 25 30

Millions of Persons
1
Number of own children 18 years and under

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.



I TR T T T

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.
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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



u-
f-

ne

= AL PRI DO

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.



1 o

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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, @amammmmm.nwastnmfmmwmmenmmamgismonf,
'aH_VMLi itmeﬁsnsmmvaﬁ Pum;cl.aw %ﬂﬁ-»-szgauﬁlarizedthe Administra take




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
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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-
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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

e o G S e

i
£
g
i
£
k
I




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 design<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>