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THE Department of Veterans Affairs has em­
barked on the reformation of its often-criti­
cized health care system, an insular system 

that Congress has protected from the tumultuous 
forces that are reshaping other parts of American 
medicine. The department is decentralizing, reduc­
ing its inpatient capacity, reallocating resources to 
ambulatory care, and simplifying the convoluted 
method Congress designed to determine which vet­
erans are eligible to receive medical services. These 
changes, which are shaking the rigid foundations of 
the Veterans Affairs system, arc the subje-.:t of this re­
port. They represent, i.i many respects, an attempt 
to transform the department's vast medical sys.em. 
along the lines of managed care. Although the pro­
posed ciianges have unsettled the vetc-ans' service 
organi;. tions, Congress has been largely supportive. 
The acquiescence of Congress is surprising, since 
the reforms, if fully implemented, would mean a loss 
of jobs in Veterans Affairs facilities, the consolida­
tion and perhaps closure of some medical facilities, 
and a departure from the pork-barrel politics that 
have long dominated the department's expenditure 
of its health care resources. 

The Department of Veterans Affairs is an anomaly 
in a capitalist country where the majority of people 
are covered by employer-based private health insur­
ance rather than through a government program. It 
is a tax-financei.' agency that delivers care directly 
through salaried physicians and government-owned 
facilities and that relies on an annual federal appro­
priation for its money. It has 191,000 ftill-time-
equivalent employees, the third largest work force 
among federal agencies, although that number is 
9000 less than it was one year ago. 

Originally, the system was not intended to be the 
primary provider of medical services for most veter­
ans. Rather, it was established to treat veterans with 
war-related injuries and to help rehabilitate soldiers 
with service-connected disabilities such as blindness, 
paralysis, and loss of limbs. About 465,000 of die na­
tion's 26.2 million veterans have service-connected 
disabilities that diminish their flinctioning by at least 
50 percent. They are eligible to receive comprehen­
sive medical care dirough the Veterans Affairs- medical 
centers. Of remaining veterans, fewer than 10 percent 
currently use Veterans Affairs facilities, for medical 

care. The General Accounting OfBce estimated that, 
in 1990, 9 of every 10 veterans had insurance cover­
age other than that offered by the department.' 

THE VETERANS AFFAIRS SYSTEM AS 
SAFETY NET 

Despite its roots as a system designed to treat sol­
diers with war injuries, the services of the Depart­
ment of Veterans Affairs have increasingly been used 
by poor veterans with medical conditions unrelated 
to military service. As a result, the Veterans Affairs 
system has become a vital, if uncoordinated, compo­
nent of the array of private and public programs that 
make up the United States' pluralistic health care 
maze.2 In fiscal 1995, only about 12 percent of the 
patients treated in Veterans Affairs hospitals received 
treatment for service-connected conditions. Another 
28 percent had service-connected disabilities but 
were treated for conditions not related to those prob­
lems. The remainder, 59 percent of the patients 
treated, had no service-connected conditions; most 
of these patients were poor.̂  

The most prevalent disorders among patients dis­
charged from Veterans Affairs medical centers, and 
the percentage of total discharges each represents, 
r̂e as follows: alcohol dependence syndrome (7.8 

percent), schizophrenic disorders (3.9 percent), var­
ious forms of chronic ischemic heart disease (2.8 
percent), drug dependence (2.6 percent), affective 
psychoses (2.5 percent), heart failure (2.4 percent), 
adjustment reaction (2.4 percent), respiratory and 
chest symptoms (1.9 percent), diabetes (1.9 per­
cent), and cardiac arrhythmias (1.8 percent). 

The Department of Veterans Affairs flilfills its role 
as safety-net provider for veterans without service-
connected conditions only to the extent that space 
and resources are available after those with service-
connected disabilities or injuries are treated. Histor­
ically, the department's budgets have been adequate 
to meet the demands of veterans seeking care for 
conditions not related to military service, but it has, 
at times, rationed the care provided by some types 
of specialists. The Department of Veterans Affairs 
operates 173 hospitals, 401 ambulatory care clinics, 
133 nursing homes, 39 residences, and 205, readjust­
ment-counseling^ centers. The direct provision of 
care consume?"niost 5f its health budget, but the 
department also performs several other important 
tasks.•'•̂  It fiinds smnc8900 residency-training po­
sitions sponsored by 105 medical schools that are 
affiliated with Veterans Affairs medical centers; it 
has active biomedical, rehabilitation, and health-serv­
ices research programs with an aggregate budget of 
about $l-biilion; and at the direction of Congress, 
it haŝ becbme active in responding to national emer-
gencies,,providing medical care at the scene of major 
disasters?'' 

Unlike other industrialized nations that care for 
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veterans along with everyone else through univer­
sal health insurance systems, the United States has 
organized the Department of Veterans Affairs to op­
erate as a separate system. Most countries that pre­
viously operated separate systems for veterans (ex­
amples include Australia, Canada, Finland, and the 
United Kingdom) abandoned them when they 
adopted universal health insurance plans.* Eleven 
years ago, I wrote that the Veterans Aflairs (then the 
Veterans Administration) system was moving into 
a period of greater uncertainty than it had previous­
ly encountered.^ But since then, it has endured re­
markably well, because most poliricians bend over 
backward to protect it. One skeptic. Senator Alan K. 
Simpson (R-Wyo.), who is chairman of the Senate 
Veterans Affairs Committee but is retiring at the end 
of the 104th Congress, has referred to this attitude 
as "veteran-o-mania."* Time and again, poliricians 
of every stripe have reaffirmed their belief— rein­
forced by the veterans' lobby — that veterans arc 
served better medically through a separate system. 
Most recently, when the Clinton administration had 
an opportunity to consider whether to integrate the 
care provided by the Veterans Affairs medical centers 
into a reformed health care system, its ill-fated re­
form plans called for maintaining the independence 
of the department, reconfiguring the care it provides 
a-̂  a series of managed-care plans and "greatly ex-
pand[ingj the number of veterans entitled to free, 
comprehensive health care services.'" 

THE DEPAFTMENT'S REFORM PLAN 

As a part of government-wide efforts to shrink the 
federal government and reduce the budget deficit, 
the department, both before and after the demise of 
the Clinton administration's health care reform plan, 
devoted considerable attention to examining its op­
erations and structure. On the basis of these dis­
cussions and armed with a mandate from the ad­
ministration to reenginecr the department's medical 
system, its undersecretary for health. Dr. Kenneth 
W. Kizer, introduced "Vision for Change: A Plan to 
Re.'-.tructure the Veterans Health Administration" in 
March 1995.'" The plan calls for the restructuring of 
the 950 Veterans Affairs facilities and its work force 
of 191,000 into 22 "veterans integrated service net­
works" (VISNs). At the same rime, the department 
reduced the size of its headquarters staff by 25 per­
cent (eliminating some 200 posirions) and delegated 
much of the system's operational authority to the 
VISN directors. Seven of these network directors 
were recruited from outside the department, an un­
usual step for an organization that usually promotes 
from within: 

The VISN directors were charged with creating a 
continuum of care through the more effective inte­
gration of the department's resources and contracts 
with private providers. The network directors, with 

their small administrative staffs, will serve as shock 
troops in the implementation of another one of Ki-
zer's ambitious designs — converting the Veterans 
Affairs system, "as rapidly as possible,"" from a hos­
pital-based, specialty-focused health care system to 
one that is rooted in primary care delivered in out­
patient settings. In the past several years, the de­
partment has reduced its total number of acute care 
and long-term care beds by 2294 (from 53,082 to 
50,788), pared its inpatient staff by 3436 full-time-
equivalent positions, and increased the number of 
visits to its outpatient clinics by 2.4 million (9.2 per­
cent). The department, however, has never closed a 
hospital because of declining use. 

Kizer, a former director of California's State De­
partment of Health and a specialist in emergency 
medicine, envisions a Veterans Affairs system that 
would resemble a managed-care plan like Kaiser Per-
m.inente's, with which he is very familiar. Kizcr's 
reform plan would place greater emphasis on case 
management, primary care, and preventive services. 
It would also create an enrollment system through 
which veterans could be declared eligible and as­
signed to primary care physicians. And it would make 
physicians more accountable by monitoring more 
closely the quality of the care they deliver Describ­
ing the changes, Kizer recently wrote: "This reor­
ganization will shift the Veterans Health Adminis­
tration from a collage of independent and often 
competing facilities to a system of interdependent 
and interiocking networks pf care focused on align­
ing resources with local needs."'̂  

REFORM OF ELIGIBILITY REQUIREMENTS 

The department, with the support of Congress, 
also plans to overhaul the complicated process by 
which veterans are declared eligible to receive its 
medical services. Congress has debated eligibility re­
form for the better part of a decade without suc­
cess.'̂  In a letter dated May 10, 1996, to Senator Jay 
Rockefeller of West Virginia, the ranking Democrat 
on the Senate Veterans Affairs Committee, Kizer 
was particulariy critical of the department's process 
of determining eligibility. 

Under the current system there are different rules for hos­
pital câ Ci-'Outpalcnt care and long term care depending 
on each~particular veteran's service-connected status and 
income levci.^his sets the stage for disjointed, fragmented 
and discontiguous care. . . . The eligibility rules are the 
epitome of mindless bureaucracy, and our physicians 
should be applauded for finding ways around such rules so 
that they can take care of real people with real medical 
problems that don't follow these biologically arbitrary el­
igibility provisions. 

The full House and the Senate Veterans Affairs 
Committee have approved eligibility-reform bills 
that, as a report by the House Veterans Affairs Com­
mittee explained, would substitute 
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a single uniform eligibility standard for the complex array 
of standards governing access to [Veterans Affairs] hospital 
and outpatient care. While the new standard is a simple 
one, more importantly, it would employ a clinically appro­
priate "need for care" test, thereby ensuring that medical 
judgment rather than legal criteria will determine when 
care will be provided and the level at which diat care will 
be furnished.'* 

The legislation would also authorize, though not re­
quire, the department to contract with community 
providers for hospital care and medical services when 
Veterans Affairs facilities "cannot furnish such care 
and services economically."''' 

NEW^ PAYMENT METHODS 

The department also plans to transform the way 
in which its medical facilities are funded. Historical­
ly, Veterans Affairs medical centers have been funded 
according to their past costs, with incremental in­
creases every year. Such support encouraged admin­
istrators to keep their costs high without regard to 
how many veterans they served. Starting in fiscal 
1997, the department plans to base funding on the 
number of veterans each facility serves; thus, it will 
no longer support facilities through an institutional 
granf of monies. 

Unless adjustments are made by Congress, this 
new funding approach could shift hundreds of mil­
lions of dollars from the Veterans Affairs medical 
centers in Chicago, Boston, and New York, which 
have more inpatient capacity than they need and 
where the numbers of veterans are declining, to cit­
ies in the Sunbelt, where an increasing number of 
veterans live. Republican senators John McCain of 
Arizona and Phil Gramm of Texas have been partic­
ularly aggressive advocates of redirecting the depart­
ment's fiinds because of the obvious benefit that 
would redound to their states. However, a per capita 
payment approach is a major source of concern for 
the Paralyzed Veterans of America (PVA), whose 
members rely heavily on medical care from the de­
partment. Gordon H . Mansfield, executive director 
o f the PVA, which has a reputation as the most so­
phisticated of the veterans' service organizations, 
testified last June 27 before the House Veterans Af­
fairs Subcommittee on Hospitals and Health Care: 

This allocation system will not work well for [Veterans Af­
fairs] users with spinal cord injury. Even the high-end cap­
itation rate we are hearing proposed does not meet the 
costs per bed of many [spinal cord injury] centers. . . . 
The planned allocation system will give hospital directors 
an incentive to either underserve or transfer these patients 
to cheaper providers. 

T H E POLITICS OF CHANGE 

Whereas eflbrts to reduce the size of government 
and its budget deficit increasingly weigh on the De­
partment of Veterans Affairs, the currents of political 

change ebb and flow, depending on the intensity of 
feeling surrounding any given issue and the willing­
ness of Congress to intervene. Reform is a work in 
progress with bipartisan support, although it is well 
to remember that previous efforts at reform ulti­
mately met with failure because of congressional 
opposition. In 1989, for example, Veterans Affairs 
Secretary Edwin J. Derwinski called for a sweeping 
review of the agency's medical mission, establishing 
the Commission on the Future Structure of Veterans 
Health Care. Its recommendations'^ were shelved, 
and in 1991 Derwinski was forced from his position 
by the veterans' lobby because of a proposal to open 
several underutilized Veterans Affairs medical facili­
ties experimentally to nonveterans. 

The surprise thus far, given that the Veterans Af­
fairs medical system has long been a protectorate of 
Congress,^ is that both the House and Senate Veter­
ans Affairs committees have been quietly supportive 
of Kizer's initiatives for change. The department's 
reform plan was submitted to Congress on March 
17, 1995, for the required 90-day review. Congress 
completed its review on September 5, 1995, without 
changing the plan. 

I recently conducted separate interviews with six 
congressional staff members, all of whom asked to 
remain anonymous. They reported being impressed 
with Kizer's deftness in pursuing reform and noted 
the absence of a united opposition to his plan, such 
as history would suggest the veterans' service organ­
izations might mount. They conceded that veterans' 
groups were nervous, but they said that many legis­
lators, like the Department of Veterans Affairs itself, 
were seeking to persuade the veterans' groups that 
their interests would be best served by accepting in­
cremental change rather than resisting any change at 
all. They also said that Kizer, as the leading agent of 
change, had deflected criticism from legislators who 
have given the department a relatively free hand to 
pursue reform. One staff member put it this way: 

Kizer is heading us in directions the Veterans Affairs system 
needed to go, without a great deal of political ire. We're all 
playing this game by, in essence, saying, "Ken, do it. But 
don't paint a legislator into a corner and don't force us to 
highlight these changes." Neither committee has invited 
vivid testimony Q^^he cc^solidation of Veterans Affairs fa­
cilities and the sftff reductions that have begun. 

Although legislators have allowed the depart­
ment's reform plan'to proceed, other congressional 
actions illustrate their reluctance, and that of the ad­
ministration, to give clear definition to the agency's 
ftiture. Congressional Republicans, wielding their 
scalpels shortly after taking control of Congress, 
adopted a budget resolution in July 1995 that would 
have essentially frozen health spending by the de­
partment for the next seven years at the 1995 level 
— SI6.2 billion per year. The budget resolution 
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serves as a guide, not a binding requirement in con­
gressional decision making. At about the same time, 
the Clinton administration put forward spending 
projections that called for ever greater reductions in 
medical spending by the department over the next 
seven years, even though the Veterans Affairs Secre­
tary, Jesse Brown, testified that such reduced ex­
penditures would "devastate" the department." 

In the end. Congress rejected the flat funding level 
recommended by its budget panels and appropriated 
$16.6 billion for the Veterans Affairs health system 
in fiscal 1996. For fiscal 1997, the administranon, in­
fluenced in large part by the coming election, pro­
posed a medical budget of $17 billion for the de­
partment. In response, Congress, sensitive to the 
same election-year issues, provided an appropriation 
of a similar amount to finance Veterans Affairs med­
ical operations in the new fiscal year. 

Another illustrarion of the administration's politi­
cal sensitivity in dealing widi veterans is the insist­
ence of the White House that the department pro­
ceed with its plans to construct a new hospital at 
Travis Air Force Base in Fairfield, California — a po­
litically crucial state — to replace a Veterans Affairs 
hospital in nearby Martinez that was closed in 1991 
because of concern about its safety aft:er an earth­
quake. In a recent report, the General Accounung 
Office said the project was "unnecessary," and it 
spelled out why: 

We found that significant changes have occurred in the 
health care marketplace and in the way [Veterans Affairs] 
delivers health care in the 4 years since the project was 
planned, but [Veterans Affairs] plans have not been revised 
accordingly. These changes alone have resulted in 3300 
unused hospital beds in northern California hospitals, in­
cluding beds in [Veterans Affairs], Air Force, and commu­
nity hospitals. In addition, the veteran population in the 
service area is expected to drop by about 25 percent be­
tween 1995 and 2010. We also found that [Veterans Af­
fairs] has not considered the likely negative effects the ad­
ditional beds could have on other hospitals in northern 
California, particularly those community hospitals in the 
Solano County area surrounding Travis Air Force Base that 
have occupancy rates of around 40 percent.'̂  

C H I C A G O AS A TEST CASE 

The department's new vision and the political re­
alities with which it must deal have begun to collide 
as the agency moves to consolidate the management 
of some of its medical centers and other facilities 
that operate in the same geographic areas. It has 
done so now in 15 different locations without sub­
stantial opposition. The department has also closed 
down several small medical and surgery programs 
because of their low patient volumes or questionable 
quality and has laid o f f physicians, dentists, and 
nurses for the first time without serious repercus­
sions. But in its first effort to consolidate the oper­
ations of several of its major medical centers, in 

Chicago, the department has run into strong oppo­
sition. It operates four large Veterans Affairs medical 
centers in the metropolitan Chicago area, two of 
which are six miles apart in the downtown area. The 
department has consolidated the management of 
two of its downtown medical centers — Lakeside, 
which is affiliated with Northwestern University Med­
ical School, and West Side, which is aflSliated with 
the University of Illinois College of Medicine. The 
decision was made by Dr. Joan E. Cummings, the 
VISN director for the region, with the approval of 
the department's secretary, Jesse Brown, who comes 
from Chicago. 

After the decision was announced last spring, the 
University of Illinois College of Medicine and its 
dean. Dr. Gerald S. Moss, launched a fiill-scale attack 
on the department's plans to consolidate the opera­
tions of Lakeside and West Side, the latter of which 
is an integral part of the school's training program. 
The Veterans Affairs hospital supports some 120 res­
idents and their physician supervisors. Led by Moss, 
the school has enlisted the city's congressional dele­
gation, the state's two senators, the veterans' service 
organizations, and state, county, and local officials to 
oppose the plans. The school fears that the depart­
ment's real goal is to close the medical and surgical 
services at West Side Veterans Affairs Medical Center 
and move veterans in need of such care to Lakeside. 
At the same rime, the University of Illinois believes, 
the department plans to convert its West Side medi­
cal center to an ambulatory care facility. 

In an interview, Cummings said the department 
has no such immediate plans, but she did concede 
that, given shrinking resources, the agency must take 
steps to rationalize its expenditures. "We will have 
$860 million available to fund medical programs in 
this VISN," she stated, "but some $40 million less 
will be available next year" because congressional 
appropriations are not expected to grow and be­
cause changing flows of funds will divert monies to 
other geographic areas where more veterans reside. 
For the moment, Cummings has responded to the 
strong opposition from the University of Illinois by 
creating a task force that will study in greater depth 
the options a\^ilable to the department i f it must re­
duce i^sclinical capacity in greater Chicago. 

Chicago is only the first metropolitan area where 
the deparmi?nt's plans to consolidate and possibly 
close facilities have provoked conflict. Kizer said in 
an interview: 

There arc more [Veterans Affairs] medical centers in the 
Northeast than the current patient population would sug­
gest is necessary. VISN directors responsible for Boston 
and New York will have to take a hard look at what the 
[department] can afford, how many physicians, particular­
ly specialists, they can train and employ and how they 
should close the gap between the shrinking resources 
available and the needs of patients. 
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In the course of reconfiguring the Veterans Affairs 
medical system, the agency plans to examine its 
commitment to graduate medical education and the 
training of some 45 other categories of allied profes­
sionals. The department formed a Residency Re­
alignment Review Committee, chaired by Dr. Rob­
ert G. Petersdorf, to make recommendations. The 
committee recently recommended that the number 
of residency-training positions supported by the de­
partment be "rolled back" to the number fiinded in 
1987'* The department accepted this recommenda­
tion and will eliminate 250 training positions in 
non-primary care specialties over the next three 
years. It will also change 750 others from specialty 
to primary care training positions, as the advisory 
committee recommended. This shift will increase the 
proportion of primary care positions from 34 per­
cent of all residencies supported by the Department 
of Veterans Affairs in 1987 to 49 percent by the end 
of 2000. The department also recently convened a 
group of experts, chaired by Dr. George W. Ruther­
ford of the University of California, to review the 
agency's health research programs. Among the con­
clusions in its report was that the department's re­
search program should be more sharply focused on 
the needs of veterans." 

CONCLUSIONS 

In the. coming years. Congress will repeatedly face 
the questions of how generous it should be in pro­
viding medical care to veterans, particularly those 
who are poor but who suffered no wartime injuries, 
and whether it should maintain a separate health 
care system in the face of excessive capacity in the 
private sector. Despite the concern of the PVA, the 
commitment of Congress to veterans with serious 
injuries connected with their service has so far been 
steadfast. 

Beyond this issue looms an even larger one: will 
Congress allow the Department of Veterans Affairs 
to modernize its operadons, on the basis not of his­
torical fianding patterns and politics but according 
to what the agency believes will best serve veterans.' 
The subject was touched on at a hearing on March 
8, 1996. Senator Christopher (Kit) Bond of Missou­
ri, a Republican who chairs the Senate Appropria­
tions Subcommittee on Veterans Affairs, the Depart­

ment of Housing and Urban Development, and 
Independent Agencies asked Kizer whether the new 
VISN directors "will have the authority and the 
backing of the [Department of Veterans Affairs] to 
direct resources away from underutilized facilities, to 
change missions, to close facilities." Kizer respond­
ed: "The more important question is, Will Congress 
allow us to do these things.'" 
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ImplemenKpg Chanpe in Veterans Wealthciire 

Why is the VA embarking on a journey to change healthcare services for veterans? 

In general 

• Prlvate-seetor eare systems rapitSy movtng to more modem delivery modes 

o'Strong) eontlnuiog growth in primary and m&naged-care systems 

"Improved business operations 

• Physician and other praciltlcners changing praaics patterns 

—More ambuUtory can; falling hospiul suys 

"New techaiques, oew teikU, new ways to discover aad treat illness uid dlsciase 

• Consumerism in American healtheare driving demandfor improvements in access to care 

-Americans demaAding better, more convenient, and more efficient care 

i< * * 

• The Veterans healthcare system was "tecferf" into I960's style delivery mechanisms-

—Very Ivge, impersonal hospiUlSj often located in central cities, hard to reach 

-Care was hospltal-fbcusad, not patieni'rocusBd - long »i«Ly» in hgspitai ofteti far fTX>tn 
home 

"VA Droerams were "institutional" in character - Vets forced to seek help from VA, 
rather than VA reaching out to vets 

• No rigorous review of basic assumptions concerning VA's eare of veterans 

"Vets aging - dominated by World War II and Korean groups 

"Vets needs are changing - greater needs for primaiy and loog-term, home and nuisiag 
care 

"Vets special eare needs - spinal «ord iî ured. sight impaired, mental health disorders, 
Persian Gulf v«ts, Vietnam vets,etc., needed fresh new look at VA programs for these 
special groups 
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• VA organizational structure essentially mchmged since the early post-war yean 

•.Dominated by VA hospitals, limited in services to Congressional authorization levels 

-VA Central Office was prima example of'*stDVB pipe" manageraenl- ineffectual 
planning and goal setting; multiple propams ia eompeiiiion for resources 

« * 4i 

I appointed Ken Kizer, MD, of California, to the position of Under Sectttajy for Health, in the 
fall of 1994. Ken's nomination was confirmed unanimously by the Senate, 

. Ken, a former director cf public heahh at the state level and a recognized expert in 
conununity and public health issues, hit tiie ground running at VA. 

Eaxly on. Ken publlsbcd Vision fof Chmge, hia blueprint for re*trueturing VA healthcare 
services. 

• New key teams are in plaoe at VA, both in Headquarters and in the field 

• V A field activities ̂ structured into 22 dynamic networks, calkd "Veterans Integrated 
Service Networkŝ '* headed by a balanced and diversifkd group of seasoned healthcore 
«xecutives, 

« Headquarters now fiinciIonJflg in "product lines" to support field structure and to coordinate 
larger issues across networks. 

• VA taking a refreshed look at relationships betwaen VA and schools of health 
professions/medical schools to confirm that VA is getting back for veterans what it is 
inî estinj in mediwl and health-caraers education - also looking at VA research programs to 
ensure focus is on veterans 

• Ken has recently published his Prescription far Change, both reporting progress against his 
and Secretary Brown's goals, and flmher leading the way for change in veterans healthcare. 

* * e 

As we push forward to gain the best healthcare for America* i veterans, Ken is fbtuscd on 
addressing these many long-standing VA problems. He and Jesse are leading the Veterans 
Health Administration toward these many challenges, and I fully support - and urge veterans 
organlMtioBs to continue to back - these long-needed changes. 



By Bill McAllister 
Wuhmctoo Pon Sua Wmci 

, WALLA WALLA, Wash.—The last time ofEdals in 
the nation's capital talked about closing a veterans hospi­
tal, they targeted this town's under-used, 119-bed facili­
ty- . 
; The closing sailed through Congress until Rep. Thom­
as S. Foley iiD̂ Wash.), then House majority leader, had 
iecond thoughts. He tacked a floor , amendment onto a 
veterans bill that Idlled the plan. 
<: Nine years later, ofSdals at the Department of Veter­
ans Afiairs are again talking of ck>sing VA hospitals. This 
time Foley, who became House speaker before his defeat 
wo years ago, is no longer in Congress to protect tiie 

VA ofGdaTs say the new direction put WaDa Walla 
on the cutting edge of VA medidne. It is a change that 
other, larger VA hospitals are eipected to adopt in the 
coming years as the department decentrahzes its control 
and forces regional administrators to deal more realisti­
cally with federal budget cuts, a dwindUsg veteran popu-

But that may not matter. For here, in a state that is 
Regarded as a pioneer in cutting medical costs, VA ofG-
fiSs have begun a bdd effort to reshape the my roughly 
3 million vetefjns receive free me(&cal care from the 
federal government. In the process they bppe not only to 
save a miall hosfntal that alinost surely mnikl be back on 
the chopping block, but to chart a new direction for the 
VA's 170 other hô itals. 
1 "Walla Walla has changed more than any of my other 
4uilities,' said Barry Bdl, supervisor of the, eight VA 
boqiitals in the Padfic Northwest It's my most ideal 
^Qfity]." 
V The switch—from a hospitaHased inpatient care to 

; anjii$iSintare.regiine.inpd^afterpnwtemalical 
Ecadtos—has stunned workers hereT*! never'thought 

. rd'see change lite this—eqiedally in the VA,* said long­
time nursing supervisor Angle Stevenson, expressmg an 
amazement that is widespread within the staff of 317 VA 
workers here. 

A Faced with certainty of severe budget restraints and a 
iT Realization that the VA's hospital-based medical system 
\ is out of date, the Walla Walla hosfutal three years ago 

began the change to outpatient care. 
. Private medicine king ago moved to providing mudi 
care oo an outpatient basis,, but many VA hospitals have 
êen rehictant to follow; confident that a friendly Con­

gress and sympathetic veterans groups would protea 
the VA approadi. _ 

That philosophy began to diange in the VA's central 
office after a reexamination of the VA's hospital system 
that was a response to the Clinton administration's ill-
fited health care initiative. Veterans Afbirs Secretary 
Jesse Brown came away from that mvestigatioh con­
vinced that the system had to change to save itself. 

When former California state health director Itenneth 
W. Kizer took over as the department's undersecretary 
of health in September 1994, the change accderated. 
Kizer has told Congress that smce 80 percent of care can 
be ddivered on an outpatient basis, it makes sense to ex­
pand outpatient facilities. According to Kizer, big ho^ 
tals are out of step with American medicine and a pobti-
<|al system that, as one senator put it recently, liked to 
view big veterans hospitals as poHtical troidiies. 
' Under the okl system, in Walla Walla and elsewhere,. 
whenever VA doctors had questions, about a veteran's 
health they couM not quickly resolve, they put the pa­
tient in the hospital overnight and let tlie VA staff run a 
battery of costly tests. Today the odds are agamst any of 
the 7,600 veterans who are served by Walla Walla bdng 
Ijospitalized. 
; "That's not because few of the remaining 41 jnedical 
beds here are full Most nights, two-thirds of them are 
empty in the three-story hospital buiUing here. 
i But miost patients are being treated on an outpatient 
basis. Now, the chances are that a veteran's inthvidual 
doctof- will have a much better knowledge of his patient's 

"health than any VA physician wouU have had under the 
oM system. And that makes hospitalization less likely, 
thestaffsays. 

To make the new system work, doctors and nurses 
were reassigned from the hospital to an adjoining, re-

, modeled outpatient fadUty. It-was radical thinking for 
the hospital and more than four physicians could take— 
two of wliom resigned and two of v̂ iom transferred. 

But officials here say the switch' to outpatient care has 
woriced. The change Has been phenomoial—and it has 
been for good," said medical' center director Gerage , 
Mamell, who arrived here from Denver in the midst of 
the transitkm. 

The hospital also radically changed its surgical pro­
gram. Shortly before Mamell arrived, Washington VA 
officials dedded Wallia Walla's two surgeons .were per­
forming too few operations to remain up taqieed and 

, felt it would be better—and safer—for veterans to un­
dergo surgery at the public hospital here or at larger VA 
hospitals in Portland and Seattle. Now the Walla Walla 
VA pays local surgeons and the local hospital for any 
ŵork they perform on veterans under a cost-sharing 

. agreement. 
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lation and the hi^ costs of maintaining big hospitals in 
the same area. 

VA hospitals acro^ the nation are downsizing and be­
ginning to shift to outpatient care. In the past 18 months, 
the system has dosed 4,664 hospital beds and hopes to 
dose another 2,000 to 3,000 more this year.Thatis the 
eqmvalent of closing about 30 community hospitals, a 
move that Kizer says is vital to freeing up fiinds to pro­
vide for the expanded outpatient care. 

Patients have been debated, officials said. As Mamell 
put it. The patients like our Idpd of private practice." 

, The 7,600 patients the hospital served last year is the 
\ largest number of veterans the fadfity has seen m its 74 
! years, and'Mamell is confident that more of the estimat-
; ed 45,000 veterans living around Walla WaBa will start 
commg to the VA once they leam of the services there. 

Equally hnportant, the smaller VA staff has few com­
plaints. In wbat one called "the old VA," patients were 
shuffled among medical chnics and had littie contact with 
individual doctors or nurses. "We dkln't knoî  the pa­
tients and thdy didn't know us," said Karen Cede, a nurse 
here for 30 yeats. 

Today, the veterans from rural Washmgton, Oregon 
and Idaho wbo come to Walla Walla are assigned to one 
of the four ptiinary medkal care teams. The veterans 
are given odor coded cards klentifying thdr teams and 
are tokl to <all when they have a medical problem. 

Doctors and nurses no longer frantically comb each 
patient's military record for proof that a particular ail­
ment can be Mied to active duty nyuries. Under new. 

; fiberahzed VA health care rule$, the hoqiital's primary , 
j focus is on the veteran's health, not his actne-duty 
I health re«iord. 

So far, despite the larger number of patients. Walla 
Walla's Mamell saki the hô ital has stayed within its 
budget, funding the outpatient care with dollars diverted 

i from inpatient care. 
The switch troubles some in Congress who fear that 

the VA's overall costs will begin to rise as the depart-
' ment cares for more veterans. Eiut Kizer said outpatient ^ 
care is the only kigical approach and is urging Congresŝ  

' to let the VA .keep more of the insurance dollars it cw I 
tos from veterans with private iiisurance to cCset ansr '. 
increased costs. As for the loo outpatient service facili­
ties he wante to add, Kizer sakl, I'm confident we can do 
it with ê dsting resoutô "., „ . . , . • ..i. •- .• • 

Many old.time VA 'worlim k the Waib î cSî  
brieve tiie change put tiie local hoqiital wliere it shoukt 
have been all ak»g. "We're a more viable [medical] 
choice for people now; we weren't 10 years ago," sakl 
Mhjana Murtooick, v ^ has worked at the hoqiital for 
23years. • " . 

'Tami Odeman, a nurse for 14 years here, said,'There 
was no rlqnne or reason to the way it used to be.... 
The patients often kioked lost They didn't have a sense 
of bekmgmg.... They'd have to walk over the entire 

. compound for tests and lab work." 
The diange has dramatically cut waiting times for apr 

pdntments, a UKqor gripe at many VA hospitals. "You 
get m, you get put You don't have to wait hours to be 
treated," sakl Gary CohreDi a Navy veteran. 

They're a lot more courteous," said James CarrdI, a 
Korean War veteran vrtio traveled for four hours from 
Idaho for a cfaedcqi. 1 don't have any insurance. These 
people have been a life-saver for me." 

Not every mohber of Congress has signed off on the 
VA's new direction. Tm telling you that tite rank and file 
[veteran] doesn't know wliat is going oo,'̂  Sep. Rodney 

. P. FreUn̂ uysen (R-NJ.) complained at a recent meet­
ing of the House ŷ ipropriatiaas subcommittee that over­
sees the VA budget Veterans in his southern New Jer­
sey district were unaware of the serious imphcatiuiis «if 
the new program for their bô itals, he saxL -

In Chicago, plans to turn <Bie of four VA hospitals to 9n 
outpatient facffity have alarmed one of the city's me<ficd. 
schoibls and members of the Ohnds delegatkin. Tlie 
move wouM have a "devastating effect" on the Unnersi-
ty of nhnois, vrtuch uses the VA Lakeside hMpital to 
train its medical students, according to a joint letter 
Sens. Paul Simon (D) and Carol Moseiey-Braun (D) and 
Rep. Cardiss Collins (D) recently sent to Brown. 

To reduce such complaints, the VA has reoripsized its 
hoqiitals into 22 regknal districts, called Veterans Inte­
grated ServKe Networks. Each VISN (pronounced vi­
sion) will control the budgets of all bospi^ m its regun. 
Wa^gton polk7 makers hope thki will reduce costs by 
eliminating dupUcated programs and make the chang-
es—and dosings—more politically acceptable. 

That doesn't mean the VA hospital itself has a secure 
future. If the VA can purchase beds in a local hospital 
cheaper thaii it can maintain them here, then that's wjiat 
the VA wQl do, said BeD, tiie VISN director for tiie Pacif­
ic Northwest 

With VA officials predicting the department will have 
to drop.10,000 positions m the next two years, attention 
is certain to turn to the VA's small, rural hospitals. 

Many workers here in Walla Walla say they know that 
the VA's new philosophy may have placed a question 
mark over their hospital's future. Are tliey worried about 
their jobs? I'm not any more insecure! I would be in 
the private sector," said nurse Murtonick. 



By William Claibomê  
Wuhingtm Pol Suff Writer 

§ 

IVANPAH, Calif.—Across a dry, 
barren lake north of this desert ham­
let, open-pit mining has left a raiige 
of mountains permanently disfig­
ured. Further south, a swath of 

. sandy scrub land is being readied for 
a low-level nudeai* waste dtimp. And 
to the west, the world's largest land­
fill may soon be built just outside a 
popular national park to dispose of 
tr^oads of munidpal refuse. .. 

The Southwest deserts, an under­
appreciated but vital natural re­
source, are under relentless assault 
from encroaching development The 
Sonoran Desert in central Arizona is 
vanishing at the rate of an acre an 
hour. The Great Basin Desert in 
northem Nevada and Utah has been 
permanentiy scarred by massive 
strip mining. Western Nevada's 
Amargosa Desert has been polluted 
by ra^cthnty from a leaky nuclear 
waste dumji shut down in 1993. 

But few deserts have foced quite 
the onslaught of man and deyelqh. 
ment as the nuyestic and austere 
Mojave Desert, which straddles 
three states and hides beneath, its 
surface a vast array of minerals, in̂ ., 
eluding gold, silver and others used 
ill space-age metals. 

'This is a spectacularly beautifiil 
desert, but it's also very exploit-
aUe," said Jerry Freeman, a former 
miner who bemoaned the deteriora­
tion of the desert m the last 10 
years. "Some degree of regulation 
has to happen. "IIUB isn't tbe.¥nid 
West anymore. It's the 20tii centu­
ry, and tlie Mojave could be perma­
nently ruined very quickly." Al­
though a 1994 act of Congiriess 
assured that the Mojave Desert 
would be protiected under strict Na­
tional Park. Service rules, residehts 
and envfronmentalists reniain locked 
in a bitter batUe over its future, .as 
dune buggies, dumps, dieap housing 
developments and casinos ehcroadi 
ever deeper mto it . 

Environmentalists and their allies 
say the next few years will be crudal 
as the fast-growing population of the 
West, and resultant development, 
wears away at the deserts, posing a 
threat to their continued survival as 
habitats of a unique life system of 
fkira and buna. These groups have 
fought hard to see much of the Moja­
ve ghren natxmal park sanctity to 
preserve its ascetic scenic wondersL 

"For a long time the Mojave was 
just a place to take your okl bed and 
toss it Now it can be fiomethi;ig of. 
vahie—a real draw for people witb 
appreciate the beauty of deserts," 

This area isn't pristine. Evfery-
where you go in the ! Mojave 
there are signs of man's activity— 
thousands of miles of primitive 
roads, abandoned mines, ghost 
towns, abandoned ranches," said 
Dennis Casebier, the Mojave's unof­
ficial historian, who runs a heritage' 
.association in the tiny desert village 
of Goffs. "We see that as proof of a 
relationship between inan and the 
desert that should be allowed to con­
tinue. We don't want to, end a rela­
tionship for the sake of desert tor­
toises that we don't believie are 
endangered anyway." 
.The dispute mirrora many other 

' iaind-use battles going on in the West 
' that have reveided a deep vm of 
I mistrust of the government It is al-
I so a rdlection of newly emerging 
: public attitudes toward deserts and 
' their natural wonders. 

Historically, the vast deserts of 
the southwestern United States 
have been regarded by most who en­
countered them as inhospitable 
wastelands undeserving .of environ­
ment respect because of their hlaz-

' ing-desolation and seeming barren­
ness, 
: Indeed, when viewed only from ; 

J the interstate highways that tra-
verse the desert, the bleak land ; 
seems unworthy d the kind of rev­
erence that is accorded the n̂ jestic 
mountains of the Continental Divide 
or the verdant, pristine forests of 
the Pacific Nortiiwest 

It is only at dose range, ̂ ong the 
narrow, uncharted dirt roads that 
crisscross the desert far removed 
from the speeding iiiglmy .traffic, 

, ,wh^ a hi^y diverse ecQ^st .̂ of 
Joshua trees and desert lili^ jadt 
rabbits, coyotes, burrowing owls and i 
desert tortoises-^d its yuhteriibili-

' ty to human despoifanent-̂ is visible. 
Remote, sparsely populated, wa-

. ter-deprived, and siitb temperatures : 
that can reach 130 degrees or more, : 
the Mojave bad long been tiie forgot­
ten one-third of Caifomia, attracting 
a handfiil of eccentric: gdd prospec-

sakl Wilhs Henon, who owns two 
small motels and restaiiiants in Bak­
er, in the heart of the Mojave out­
side of protected areas, sai enyi-

. skins a boom in ecological tourism 
that would enhance the desert and 
not degrade it 

But many other residentsr-and 
businesses that could profit from un­
fettered development—say the des­
erts have never been the pistine 
.place environmentalists envision, at 
least not smce railroad survtyore, 
gdkl and silver prospectors. Army 
expeditions,' homes'teaders and 
raiKhers started coming here in the 
middle of the last century. They 
want to escape from an mtrusive 
federal government that ahready has' 
placed millions of aaes of land under 
draconian restrictions against min­
ing, cattie-grazing and cff-rioad rec­
reational motoring. 
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tore, strugf̂ g cattle ranchers.and 
desert-Jovers who five here in sdf-
jmjDosed isolation. 

That is, until a few persistent en- : 
vironinentalists and legislatora; bat- ; 
•tling for 10 yeara in Congress tO'̂  
stop the strip mining, dumping, I 
overgrazing and other devebpment, ! 
managed to enact the 1994 Califor-
nia Desert Protection A(̂ , which led 
to the largest U.S. parks and wilder­
ness designatkm outside of Alaska; 

Passed by one vote on tiie last day; 
of the outgoing Democratic-coil-: 
trolled Confess, the ileaert. act ez-: 
tended National Park Service.protec­
tion over 912~niilli6n acres of the: 
Mcgave, stretching fr«n the Sierra 
Nevada in central California to the 
Mexuan border,, an area almost the 

. size of Massachusetts, Connecticut 
ssd Rhode Idscd combined. 
.The law set up 69 new wikfemess 

. areas, upgraded the Death Valley and 
Joshua Tree natioiial monuments to 
iiatkmal parlm, giving them greater 
protection, and creatol a new L4 mil-
hoQ-acre Mojave National Preserve. 
The preserve, the crown jewd of the 
legislation, was formed from land un­
til then under the; federal Bureau of 
Land .Management which had kiosely 

,~ supervised mining, ranching, and otb-
er̂ activities and vdiich environmen­
talists had accused of being in the 
pocket of mining and development in­
terests. Now, the far more restrictive 
National Park Service, which is com­
mitted to protecting the desert from 
develoinnent, exploitation and ecolog­
ical damage, was to take over. 

But ahnost immediately, the new 
law got bogged down in budget poli­
tics. Rep. Jerry Lewis (R-Calif.), who 
represents the Mojave district and 
had opposed the law's enactment, 
persuaded the new Republican major­
ity in Congress last year to withhold 
Park Service funding for the manage­
ment of the new preserve, effectively 

I leaving it under the old, less restric-
I tive rules of the Bureau of Land Man­

agement 
Only last month, with the approval 

of the federal budget bill, was the 
funding authorized and the Park Ser­
vice given undisputed control of the 
Mojave Preserve. But Lewis and 
many of his constituents in the East 
Mojave are pledging to continue then 
battie for looser regulation. "The 
White House wants to use it to dem­
onstrate their'purity on environmen­
tal issues," Lewis said, "but what is 
lost in the process is tiie people who 
live there." 

Sen. Dianne Feinstein Q}-Calif.), 
who fought to win approval of the 
Desert Protection Act said she rec­
ognizes some of the conflicting claims 
to the desert and is open to some 
compromise—except for allowing 
openiiit mining. There are no legally 
operating mines in the presoye area, 
although several companies have 

rdaims and are seekfaig to begin opier-
ations. However, numerous mines are 
operating outside the preserve area. 

I'm prepared tor a contmued"OT̂ ~ 
slaught, but what I would like to do is 
get at the basis of what these people 
want and how they can be accomuKh 
dated: I do agree tiiat tiie Park Serr 
vice can be unduly rigid at times," 
Fdnstein said. 

Environmentalists and some govr 
emment officials want the Park Serr 
vice to move quickly to stop what 
they see as a marlced deterioration of 
the desert during the two-year fund­
ing stalemate. Norman J. Riedy, a 
desert advocate witii the. Wilderness 
Sodety, said that for the last two 
yeara tiie Paris Service had only a 
skeleton crew of rangera in the East 
Mojave to fend off illegal mining, off-̂  
road yehide use, overgrazing by cat-
tie, illegal trash and toxic wiute 
dumping and other abuses. . ' ' 

'Oiir perspective is that it aboold 
be dosed off to that kmd of desttoer 
tkm, and the Park Service is the oa)f 
agency eqinpped to do that" JOedjf 

.Deputy.: Interior Secretary John 
Garamendi noted that virtiially evoy 
new national park, mduding Yosendtii 
and Yellowstone, initially sparked kd 
cai opposition. But he said he expects 
the controversy over the Mojave to 
die down as the economic benefits .€| 
increased, but carefully managedi 
tourism become apparent 

Casebier said the Paik Service majf 
be aide to protect the Mojave's ecohh 
gy, but it caniiot preserve a centurŷ  
okl way of life in a museum casej 
"That way of life is part of the charaĉ  ' 
ter of the desert Why do they want 
to destroy it?" he asked. 

The same coinplaint was vouxd id 
numerous interviews throughout the 
back country of the East Mojave, with 
many people accusmg those pushmg 
for greater desert protection of being 
dty-based "elitists'̂  who are more in̂  
terested in political power than in the 

V. desert. 
I The key to this dispute is access 

Are we going to allow people to use 
the desert lite it's been used for hun­
dreds of years, or are we going to let 
the Park Service turn it into some 
kind of sanitized Disneyland experî  
ence," said Ron Schiller,'a hunter 
whose High Desert Multiple Use Co­
alition leads the fij^t , against restric­
tions in the Mojave. 

William Claypool, who grew up 
around Needles, on the Colorado Riv­
er, and whose grandfather was a minr 
er in the desert in the 1870s, angrily 
criticized what he called "armchak 
elitists" and "Sierra Club people from 
San Frandsco" for "whipping up hys­
teria over a few garbage dumps and 
getting this whole desert cl : off." 


