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REFORM OF THE VETERANS AFFAIRS
HEALTH CARE SYSTEM

JOHN K. IGLEHART

HE 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, are the subje:t of this re-
port. They represent, ia many respects, an attempt
to transform the department’s vast medical sysem
along the lines of managed carc. Although the pro-
posed cianges have unsettled the veterans’ service
organiz.-tions, Congress has been largely supportive.
The acquicscence 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 domirated 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-finance 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 full-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 the na-
tion’s 26.2 million veterans have service-connected
disabilities that diminish their functioning by at least
50 percent. They are eligible to receive comprehen-
sive medical care through the Veterans Affairs medical
centers. Of remaining veterans, fewer than 10 percent
currently use Veterans Affairs facilities, for medical
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care. The General Accounting Office 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.? 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,
are as follows: alcohol dependence svndrome (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 fulfills 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 mect 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-
mcnt-counsclingr ccntgrs. The direct provision of
carc consume$ most Of its health budget, but the
department also performs several other important
tasks.*® It funds sé'qt:' 8900 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 rescarch programs with an aggregate budget of.

about $1-billion; and at the direction of Congress;
it has Be€ome active in responding to national emer-
gencies, providing medical care at the scene of major
disasters: ' AP

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 opcrated 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 Affairs (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 politicians 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, politicians
of every stripe have reaffirmed their belief — rein-
forced by the veterans’ lobby — that veterans are
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
as a series of managed-care plans and “greatly ex-
pand[ing| the number of veterans entitled to free,
comprehensive health care services.”®

THE DEPARTMENT’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 reengineer the department’s medical
system, its undersecretary for health, Dr. Kenneth
W. Kizer, introduced “Vision for Change: A Plan to
Restructure the Veterans Health Administration” in
March 1995.1° 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 time, the department
reduced the size of its headquarters staff by 25 per-
cent (eliminating some 200 positions) 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
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their small administrative staffs, will serve as shock
troops in the implementation of another one of Kj-
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 scttings. 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 Der-
manente’s, with which he is very familiar. Kizer’s
reform plan would place greater emphasis on case
management, primary care, and preventive services.
It would also create an cnrollment 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. Desciib-
ing the changes, Kizer recently wrote: “This reor-
ganization will shift the Veterins Health Adminis-
tration from a collage of independent and often
competing facilities to a system of interdependent
and interlocking networks of care focused on align-
ing resources with local needs.”!2

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 particularly critical of the department’s process
of determining cligibility.

Under the current system there are different rules for hos-
pital cage«putpalent care and long term care depending
on cach particular veteran’s service-connected status and
income level gThis sets the stage for disjointed, fragmented
and disconrtiguotis care. . . . The eligibility rules are the
epitome of mindless burcaucracy, 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 “nced for care” test, thereby ensuring that medical
judgment rather than legal criteria will determine when
care will be provided and the level at which that 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 cach facility serves; thus, it will
no longer support facilities through an institutional
grant 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 funds 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
of 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.

THE POLITICS OF CHANGE

Whereas efforts 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 committecs 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 irs 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 gpu-the cdsolidation of Veterans Affairs fa-
cilities and the seaff reductions that have begun.

Although lcgislé’tqr'a 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
future. Congressional Republicans, wiclding 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 ycars at the 1995 level
— $16.2 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 administration, 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 illustration of the administration’s politi-
cal sensitivity in dealing with 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 after an earth-
quake. In a recent report, the General Accounting
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’

CHICAGO 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 off 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
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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 affiliated 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 full-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 time, 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 arcas 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 opﬁ_tig,ns av'ila_blc to the department if it must re-
duce ft5 clinical capacity in greater Chicago.

Chicago js only the first metropolitan aiea where
the deparfnent’s plans to consolidate and possibly
close facilities have provoked conflict. Kizer said in
an interview:

There are 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.

s
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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 funded in
1987.!8 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 carc 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 1n 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 wheiher 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 operations, on the basis not of his-
torical funding 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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Why is the VA embarking on a journey to change healthcare services for veterans?

In general --

& Private-sector care systems rapidly moving to mora modern deltvery modes
~-Strong, continuing growth in primary and managed-care systems
--Improved business operations
e  Physician and other praciliioners changing practice paiterns
—More ambulatory care; falling hospital stays
=-New tecllnisjues, new esis, new ways to discover and treat illness and dlsease
e Consumerism in American healtheare driving demand for improvements in access to care
--Americans demanding better, more convenient, and more efficient care

x & #

s The Veterans hzaithcare system was “locked" into 1960 's styie delivery mechanisms--
" --Very large, impersonal hospitals, often located in central cities, hard to reach

—Care was hospltal-focused, not patient-focused - fong slays in hospital often far from
home

--VA programs were “institutional” in character - Vets forced to seek help fram VA,
rather than VA reaching out to vets

s No rigorous review of basic assumptions concerning VA's care of veterans

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

«-Vets needs are changing — greater necds for primary and long-term, home and nursing
care

--Vets special care needs - spinal cord injured, sight impaired, mental health disorders,
Persian Gulf vets, Vietnam vets,etc., needed fresh new look at VA programe for thece
special groups
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o VA4 organizational structure essentially unchanged since the early post-war years
+Dominated by VA hospitals, limited in services to Congressional authorization levels

—VA Central Office was prime example of “stove pipe” management -- ineffectual
planning and goat setting; multipke programs in competition for resources

* 3 »

1 appainted Ken Kizer, MD), of Californis, to the position of Under Secretary for Health, in the
fall of 1994. Ken’s nomination was confirmed unanimously by the Semste.

+ Ken, & former director of public health at the statz level and a recognized expert in
community and public health issues, hit the ground running at VA.

Early on, Ken published Vislon for Change, his blueprint for restructuring VA healthcare
services. '

e New key teams are in place at VA, both in Headquarters and in the field

o VA field activities restructured into 22 dynamic networks, called “Veterans Integrated
Service Networks,” headed by a balanced and diversified group of seasoned healthcare
executives.

¢ Hesdquarters now functioniag in “product lincs™ to support field strusture and to coordinate
larger issues across networks,

¢ VA taking a refreshed look at relationships between VA and schools of health
professions/medical schools to confirm that VA is getting back for veterans what it is

investing in medical and health-careers education ~ also looking at VA research programs o
ensure focus is on veterans

o Ken has recently publishad his Prescription for Chenge, both reporting progress sgainst his
and Secretary Brown’s goals, and further Isading the way for change in vetstans healtheare.

3 & 2

Ag we push ferward 10 gain the best healthcare for America's veterans, Ken is focuscd on
addressing thess many long-standing VA problems. He and Jesse are leading the Veterans
Health Administration toward these many challenges, and [ fully support - and urge veterans
organizatians to continue to back ~ thesc Jong-needed changes. '
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o - By Bill McAllister

' Washingtoa Post Staff Writer

* tal, they targeted this town’s under-used, 119-bed faciki-
b’

. The closing
‘2 S. Foleyu{'D-Wash) then House majority leader, had
mmm  $econd thoughts. He tacked a floor. amendment onto a
yeterans bill that killed the plan. '
< Nine years later, officials at the Department of Veter-
ans Affairs are again talking of closing VA hospitals, This
time Foley, who became House speaker before his defeat
0 years' ago, is no longer in. Congress to protect the

fca

e _

. regardedasaploneerm medical costs, VA offi-

iy ¢ials have begun a bold effort to reshape the way roughly

3mﬂhonvetegnsrecewefreemedmlmreﬁ'omthe

govemment In the process they bope not only to-

gave a small hospital that almost surely would be back on

H ‘the chopping block, buttochartanewdlrecuonforthe
, - YA’s 170 other hospitals, -

: 'WallaWallahasehangedmorethananyofmyother

hdlmes, said Barry Bell, supervisor:of the.eight VA

mthePauﬁcNoxthm“!t mymostldeal

: The swm:h—fmm a hospltal-based mpatlent eare to .
: anoutpauentmrerememodeled private medical
hassmnnedworkemhexe."lneverthouaht
gee change like this—especially in the VA,” said long-
ﬁme nursing supervisor Angié Stevenson, expressing an
amazement that is widespread thhm the staﬁ of 317 VA
'oxkers here. -
Faced with certainty of severe hudget restraints and a
( tealization that the VA's hospital-based medical system
nmtofdate,theWaﬂaWallahospxtalthreeyearsago
hegan the change to outpatient care. .
: Private medicine long ago moved to providing much
we on an outpatient basis, but many VA hospitals have

gress and sympathetic veterans gmups would protect

the VA approach.

" . ‘That philosophy began to chaqge in the VA’s centnl
ofﬁceafterareemmnauonoftheVA'shospmlaystem
that was a response to the Clinton administration's ill-
fated heatth care initiative. Veterans Affairs Secretary
Jesse Brown came away from that investigation con-
vinced that the system had to change to save itself.
° When former California state health director Kenneth
W. Kizer took over as the department's undersecretary

- of health in September 1994, the change accelerated.
Kizer has told that since 80 percent of care can

’ay 'Veterans -

‘the |

qa.lsystemthat.asonesenatorputltrecenﬂy liked to
wewbngveteranshospltalsaspohuealuoph:es

Under the old system, in Walla Walla and elsewhere, .-
whenever VA doctors had questions.about a veteran’s -
Bealth they could not quickly resolve, they put the pa-
tient in the hospital overnight and Jet the VA staff run a -

battery of costly tests. Today the odds are against any of

empty in the three-story hospital building here.

; But most. patients are being treated on an outpatient
has:s Now, the chances are that a veteran’s individual
doctor will have'a much better knowledge of his  patieat’s

old system. And that makes hospltahzauon less likely
the staff says,
To make the new system work, doctors and nurses
‘were reassigned from the. hospital to .an adjoining, re-
. modeled outpatient facility, It.was radical thinking for
the hospital and more than four physicians could take—
two of whom resigned and two of whom transferred. .
Butofﬁc:alsheresaythesmtchtooutpamtcarehas

- worked. “The change has been phenomenal—and it has

Boldly Reshap

the transition.
The hospital also radically changed lts surgical pro-

officials decided Walla Walla's two surgeons Jwere per-

, 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 Seattie. Now the Walla Walla

sailed through Congress until Rep. Thom-.

* -But that may not matter. Forhete in a state that is '

;he'{GQOvetennswhoa:eaervedhyWallaWalhhang :

. That's not because few of the remaining 41 medical : pointments, t many VA hospitals, “You
" beds here are full. Most nights, two-t.hudsufthemaee“ 3 majr gripe 2

‘Ealth than any VA physician would have had under the

forming too few operations to remain up to-speed and-

been reluctant to follow; confident that a friendly Con-

" ment cares for more veterans. But Kizer said outpatient

be delivered on an outpatient basis, it makes sense to ex-

- pand outpatient facilities. According to Kizer, big hospi- '
tals are out of step with American medicine and a poltti-.

VK oﬁaal% say the new d:rectlon put-Walla Walla
on the cutting edge of VA medicine. It is'a change that
other, larger VA hospitals are expected to adopt in the °

rWAI.I.A WALLA, Wash.—The last time officials in coming years as the department decentralizes its control
‘he nation's capital talked about closing a veterans hospi- and forces regional administrators to deal more realisti-

.cally with federal budget cuts, a dwindling veteran popu-

lation and the high costs of maintaining big hospxtalsm '
the same area, .

VA hospitals across the nation are downsizing and be-
glnnmgtoshxfttooutpanentmre.lnthepastwmonths :
thesystemhasclosed4664hosplta!hedsandhopesto
closeanother2000t03000morethxsyear That is the
equivalent of closing about 30 community hospitals, a |
movethatKuersayslsvnaltoﬁeemgupfundstopro-,
v:de for the expanded outpatient care.

Patients have been delighted, ofﬁaalssald AsMarmell *
putxt “I’hepahentshkemkmdofpmatepmcﬂoe

-, The 7,600 patients the hospital served last year is

the /
hrgestnumherofvetumsthefacihtyhasseenmtt.ﬂ
 years, and Marnell is confident that more of the estimat<- .
" ed 45,000 veterans living around Walla Walla will start
: coming to the VA once they learn of the services there.
- Equally important, the smaller VA staff has few com-
plaints. In what one called “the old VA,” patients were
shuffled among medical clinics and had littie contact with
individual doctors or furses. “We didn't know the pa-
uentsandtheydtdn'tknuwus, sadearenCole,anmse ,
here for 30 yeags, . ,
Today, theveteransﬁ'omnnal Waahmgton Oregon.
and Idaho who come to Walla Walla are assigned to one
ofthefourpnmarymedmlareteams.‘l‘hevetemns
are given color coded cards identifying their teams and
amtoldtocallwhentheyhaveamedmlproblem. :
Doctors and nurses no longer frantically comb each
_patient’s military record for proof that a particular ail-
mentmnbehnkedtoaeuvedutymijndernew,

,hherahzedVAhmlthareruhs,thehomalspmnary.
ifocus is on the veteran’s health, noth;saetwe-duty'
' health redord. -

So far, despttethelarge:nmnberofpabents.Walla
Walla'sMamellsandthehosprtalhasstayedw:thm:ts
budget.ﬁmdmgt.heoutpat:mtwew:thdollarsdwmed :
i from inpatient care, -

! Thesw:tchtrouhlesaomemCongresswhofearthat
“the VA’s overall costs will begin to rise as the depart-

-eare:stheonlylogzmlappmadlandnsurgmg
-’_tolettheVAkeepmoxeofthemrancedollam:t
lects from veterans with private insurance to offset
maensedmAsfatheloomuentmhdh-
‘ties he wants to add, Kizer said, "l'meonﬁdentweando
it with existing resources.”,
Manyold-tnneVAworlnenattheWanaWaﬂaﬁdlny
believe the change put the local hospital where it should
-have been all along. “We're a' more viable [medml]

" choice for people now; we weren't' 10. years ago,” said

been for good,” said medical center director George .
Marnell, whoamvedhereﬁomDenvermu:em:dstof :

gram. Shortly before Marmnell arrived, _Washington VA .

VA pays local surgeons and-the local hospital for any

" . .work they perform on veterans under a oost-shanng
“agreement. .
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- Mirjana anmk.whohasworkedatmehospnalfor
23 years. - -
TamnColenmn,anmseioruyearshexe,said,“There
-was no rhyme or reason to-the way it used to be. .
Thepahentsoftenlookedlost.Theydxdn’thaveaaense
of belonging. . ... They'd have to walk over the entire

. mpomdforteetsandlabwork.

‘l‘hechangehasdramaucaﬂyaltw'amgtmesforap-
get in, you get out. You don't have to wait hours to be -

" treated,” said Gary Colwell, a Navy veteran.

“They’re a lot more courteous,” said James Carroll, a
Korean War veteran who traveled for four hours from
" Idaho for a checkup. ‘ldon'thaveanymmnce These
people have been a life-saver for me.” -

NoteverymembetofCongresshasmgnedoHonthe
'VA’snewdn'ect:on.‘l’mtelhngyouthattherankandﬁle

[veteran] doesn’t know what is' gaing on,” Rep. Rodney
. P. Frelinghuysen (R-NJ.) complained at a recent meet-
- ing of the House Appropriations subcommittee that over-
: seesthe'VAbudget. Veteransmh:ssouthunNewJex-

whu:h uses the VA-Lakeside hosp:tal to
its medical students, according .to a joint letter
Paul Simon (D) and Carol Moseley-Braun (D) and
Rep. Cardiss Collins (D) recently sent to Brown.
Toreducewcheomplamta,theVAhasreorgamedna

- es—and closings—more politically acceptable.

That doesn't mean the A hospital itself has a secire
future. If the VA can purchase beds in a local hospital
cheaperu:anltmnmamtmnthemhere,thenumswhat
the VA will do, said Bell, the VISN director for the Paaf-
ic Northwest. -

With VA officials predicting the department will have
to drop.10,000 positions in 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 they worried about
their jobs? “I'm not any more insecure1 ] would be in
the private sector,” said nurse Murtonick,



By William Claiborne ' - .
Washington Post Staff Writer

IVANPAH, Calif.—Across a dry, -

- barren lake north of this desert ham-

let, open-pit mining has left a range
of mountains permanently disfig-
ured. Further south, a swath of .

. sandy scru landtsbemgreadxedfor
" alow-level nuclear waste dump. And -

to the west, the world's largest land-

fill may soon be built just outside a

popular national park' to d;spose of

. trainloads of municipal refuse.

The Southwest deserts, an unde.r-
appreciated but vital natural re--

" where you go in the .

“This area isn’t pristine. Every-
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 historiafi, who runs a heritage”

agsociation in the tiny desert village |
of Goffs. “We ‘see that as proof of a -
relationship between' man 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 dont bell_eve are'

endangered anyway

"nently ruined very quickly.” Al- *

- foughthardtoseemuchoftheMo;a-

source, are under relentless assault | _The dispute mirrors many other

- from encroaching development. The : land-use battles going on in the West -

Sonoran Desert in central Arizona is ! that have revealed a deep vein of °
vanmhmgattherateofanacrean “riiistrust of the government. It is al-
hour. The Great Basin Desert in } so a reflection’ of newly-emerging
northern Nevada and Utah has been pubhc attitudes toward deserts and :

. permanently scarred by massive thexr natural wonders.
_strip mining. Western Nevada’s °

“Historically, the vast.deserts of
Amargosa Desert has been polluted the southwestern United States
by radioactivity from a leaky nuclear - have been regarded by most who en-
waste dump shut down in-1993. ‘countered them as inhospitable

But few deserts have faced quite * wastelands ‘undeserving .of environ-

* the onstaught of man and develop~_ - mental respect because of their blaz-

mentasthemamucandaustete mgdesolatxonandseemmgbarren--
Mojave Desert, which straddles” - -mess. :
three states and hides beneath. jts. - Indeed, wbenwewedonlyfrom
surface a vast array of minerals, in-,- the- intérstate highways that tra- -
cluding gold, silver and others v used _ verse the desert, the bleak land ;¥
in space-age metals. . ‘seems unworthy of the kind of rev-"
“This is a spectacularly’ beautiful erence that is accorded the majestic
desert, but it’s also very exploit- mountains of the Continental Divide

_ ‘able,” said Jerry Freeman, a former or the verdant, pristine forests of

miner who bemoaned the deteriofa- * the Pacific Northwest.
nonofthedaertmoghelastlo
years, “Some degree of regulation  paryow uncharted dirt roads that
has to happen. This isn't the. Wild aisaaussthedaettfarremoved
West anymore. It's the 20th centu- . from the speeding highway. .traffic,
1y, and the Mojave could be perma- ,-where a highly diverse ecosystem of -

though a 1994 act of Congress - Joshua and Jack

assured that the Mojave Desert —

- would be protected under strict Na- desexttortom—andltsvulnerabih- _
uonalParkSerwoemles,res:dents tytohumandesponlment—lswsible. -

and environmentalists remain locked = Remote, sparsely populated, wa-
in a bitter battle over its future, as _ter-depnved and with temperatures :
dune buggies, dumps, cheap houalng -that can reach 130 degrees or more, :
developments and casinos enicroach * the Mojave had long been the forgot- :
ever deeperintoit. * - -~ -~ ten one-third of California, attracting
Environmentalists and their allies ahandfulofemmcgoldpmspec- '

say the next few years will be crucial
tors, struggling caitle rand:ersand
as the fast-growing population of the’ des ‘who live msdf-

West, 'and resultant development,
wmrsawayatthedﬁts , posing &
threat to their continued survivalas = . Crs ;
habitats of a unique life system of : - vironmentalists and lemm’, bat- |
flora and fauna. These groups have : ‘tling-for 10" years in Congress:toi
stop the strip mining, dumping, |
ve given national park sanctity to OVergrazng and other development,
preserve ts ascetic scenic wonders. 'mianaged to enact the 1994 Calfor-.
“For a long time the Mojave was  nia Desert Protection Act, which led

*just a place to take your old bed-and - o the largest U.S. parks and wilder-

toss it. Now it can be something of.  ness designation outside of Alaska. -

rabbits, coyotes, burrowing owls and :
T - they see as a marked deterioration of

vah:Hrealdxawforpeoplewho

two

. sions a boom in ecological- tourism

.that would enhance the desert and:

not degrade it.
But many other residents—and
businesses that could profit from un- -

 fettered development—say the des-

',ertshaveneverbeeuthepnshne

Mojave Caughtin Dispute Over Mar's Rézationship‘ With the Désert T

.:place environmentalists' envision, at

here in the
middle of the last century.-They

“want to escape from an intrusive _

federal government that already has =
placed millions of acres of land under -
draconian restrictions against min-
ing, cattle-grazing and off-road rec-
reational motoring. -
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appreclate the beauty of deserts,”

- gaid - Willis Herron, who .owns-
" small motels and restaurarits in Bak- -,
‘er, in the heart of the Mojave out-
-sndeofpmtectedareas,andenvn—

expéditions, - Homesteaders and".
-ranchers started coming

Passed by one-vote on the last day .

of the outgoing Democratic-con-
“trolled Congress, the desert act ‘ex-:

tended National Park Service. protec- -
“tion over 9. 2‘1mlhon acres of the
- Mojave, stretchmg

~Nevada in central: California to the -.
Mexican'bordu,.-an area almost the
_size of Massachusetts, Connecticut
"and Rhede Inland combined,

.. The law set up 69 new wilderness
areas. upgraded the Death Valley and
Joshua Tree national mohuments to
- hational" parks, giving' them ‘greater
protecmn,andueatedanewl4mil-

- |egislation, was formed from land un-
til then under the federal Bureau of -
Land .Management. which had loosely :.
- gupervised mining, ranching, and oth-
-er-activities and . which environmen-
talmtshadaowsedofbangmthe
. pocket of mining and development in-
terests. Now, the far more restrictive
National Park. Service, which is com-
‘mitted to protecting the desert from
_-development, exploitation and ecolog-
jcal damage, was to take over.

But almost immediately, the new
Jlaw got bogged down in budget poli-
tics. Rep. Jerry Lewis (R-Calif.), who -
represents the Mojave district and
had oppased 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
leaving it under the old, less restric-

| 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 their

;~battle for looser regulat:on “The

White House wants to use it to dem-
anstrate their purity on environmen-
tal issues,” Lewis said, “but what is
lost in the process 1s the people who
live there.”

Sen. Dianne: Femstem (D-Cahf )
who fought to win- approval .of the
Desert Protection Act, said she rec-
ognizes some of the conﬂlchng claims
to the desert and is open to some-
compromlse—except for allowing
open-pit mining. There are no legally
“operating mines in the pxuerve area,
- although several compames have. -
vclaims and are seeking to be; gm oper-:
ations. However, numerous mines are
operating outside the preserve area.’

“I'm' prepared for a continuéd oir —

slaught, but what I would like to do is

. --get at the basis of what these peoplé
It is only at close range, along the . -

want and how they can be accommo-
dated.ldoagreethattheParkSu'-

'vwecanbeundtﬂyngxdatnmes

 Feinstein said.

. " Environmentalists: ‘and some" gov-
emment ‘officials want the Park_ Ser-
vwetomovequxcklytoatopwlnt

the desert during the two-year fund- -
‘ing stalemate,. Norman. J. Riedy, a -
.desert advocate with the, Wllderneu
Society, said that for the last two
-years -the . Park Service had only a
‘gkeleton crew of rangers in the East -
" Mojave to fend off illegal mining, off-
. 'road vehicle use, overgrazing by cat: -
tle, illegal trash-and toxic wute :
dumpmgandot.herabuses.

: "Om'perspecuvemthatxtabouﬂ

" "be closed off to that kind of destruo-

tion, and the Park Service is the only
:::cy eqmpped to do that,” M

Deputy: Intenor Secretary John
Garamendi noted that virtually every
new national park, including Yosemité
and Yellowstone, initially sparked los .
cal opposition. But he said he expects
the controversy over the Mojave tg
.die down as the economic benefits of -
increased, but carefully managed
“tourism become apparent.

Casebier said the Park Service may
beab!etoprotecttheMonveseeolo-

* gy, but it cannot preserve a oentury-
old way.of life in a museum case,
“That way of life is part of the charac- '
ter of the desert. Whydotheywant
to destroy it? he asked.

The same complaint was voiced. m
numerous interviews throughout the
back country of the East Mojave, with-.
many people accusing those pushing
for greater desert protection of being

. city-based “elitists” who-are more in-

tereetedhpolitimlpovie:thaninthe
desert.

"I'hekeytothxsd:sputelsam
-Are we going to allow people to use
* the desert like it's-been used for hun-

“'dreds of years, or are we going tolet = -

the Park Service turn it into some
kind of sanitized Disneyland experi:
ence,” said Ron Schiller,-a hunter
whose High Desert Multiple Use Co-
alition leads the fight against resmo-
tions in the Mojave.

William. Claypool, who grew up.
around Needles, on the Colorado Riv-
er, and whose grandfather was a min:
er in the desert in the 1870s, angrily
criticized what he called “armchair
elitists” and “Sierra Club people from
"San Francisco” for “whipping up hys~
teria over a few garbage dumps and
getting this whole desert ¢/ | off.*



