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STATEMENT OF 
ROBERT A. PETERSON, SENIOR ASSOCIATE DIRZCTOR 

~UMA~ RESOURCES DIVISION 

SEFORETHE 
SUBCOMMITTEE ON HOSPITALS AND HEALTH CARE 

HOUSE COMMITTEE ON VETERANS' AFFAIRS 

THE vETERANS ADMINISTRATION'S SE:URITY FORCE 
AND CRIME AT VA MEDICAL CE~TER~ 

Mr. Chairman aEd members of the Committee, we are pleased to ~e 

here today to discuss tne Veterans Administration's (VA's) securit~ 

force and the extent of criminal activit~ occurring at VA medical 

centers. ~e conducted our review of tne i~sue of crime at VA 

medical centers at the request of the Chairman, ~cnate Committee 

on Veterans' Affairs~ the Chairman, Subcommittee on Government 

Information add Individual Rights, House Committee on Government 

Operations~ and Representative Paul ~. McCloskey. 

Our revie~ wor}~ was performed at the VAcentral office in v~ash- 

i~gton, D.C., and at II VA medical centers in 6 ~tates. Althougn 

our detailed audit uo~k has been completed, we are still i~ the 

process of a~alyzing our data. 

Our testimon~ tod~ will ~ocus on the extent of crime at VA 

medical ceEters a~d our o~servations on VA's securitf force and 

suggestions for improving its operations. 
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C R I ~  AT VA ~EDICI~. 
¢ ~ T ~  Z~C~S~G 

C r i m e  a t  VA m e d i c a l  c e n t e r s  h a s  b e e n  r i s i n g  s t e a d i l y .  The  

nature of crimes committed covers the full spectrum of crimes 

against individuals, property crimes, and substance abuse. 

---Violent crime was up 51 percent between fiscal years 

1977 a~d 1980. 

--Losses of Government property are recognized by  VA t o  

have reached alarming levels, up about 35 percent between 

fiscal ~ears 1979 and 1980. 

---Six of II medical centers we reviewed had indications of 

a drug problem. 

Vio lont  crim~ 
Over the last three fiscal years violent crime--murder, 

rape, robbery add aggravated assault--at VA medical centers 

has i ~ £ ~  5E ~r~nt. TO ~ l l ~ e  t . h Q ~ a ~ l E e  Of the 

problem, during ~ a r c h  ~d April 1981, 151 violent crim.,os were 

reported VA-~id~ coasiuting of 6 armed robberies; I0 ~trong 

armed robb3rio~ 127 ~gravatod assaults (47 ~it~ daEgcrous 

~c~pons); I rc~e a ~ d  ? ~tto~tcd r~pou- 

LOuses o~ office m=chincry, l~boratory equipment, tcl~viuon 

sets, lianas, patient garments, subsistence items, drugs add 

medical supplies, c ewtoen ~orchaddiuo, cash, and numerous 

other itcmo are recognized by VA to have reached alarming 

levels. From fiscal y~ar 1978 to 1980, total dollar lou~es 

from all crimina~ activity were up 74 percent. 
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The tota! dollar loss reported by VA medical centers fo r 

fiscal yea=' 19~0 was $4.7 million. However, this total dollar 

loss does not ful~y reflect losses in linens, drugs and 

expenda~lesupplies..According to a Hay 1980 report prepared 

by VA's Inspector General, annual drug lossesalone ~ere 

estln~ated to be a~out $17 ~llion. 
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Illegal dru~ 

Six of the 11 medical, center s• ~ e  reviewed had indications 

of a drug problem--Bronx, Allen Park, Wood, :~HOustOn, Sepulveda 

and Long Beach. offi.3ials at each of these centers believed 

they had a drug problem, even though one may not have been 

indicated by the reported statistics. 

To live the Committse some iDdlcatlon of the comments ~e 

r e c e i v e d ,  Z ~ o u l d  l i ~ e  t o  h i g h l i g h t  ~ h a t  we ~ e r e  t o l d  a t  t ~ o  

o f  ~ e  c ~ t e r s .  

: : ~.~ vA ~.c~i~'al c ~  

--Although the. Bronx reported only 3 drug vlolations during 

fiscal ~.-~ar 1979 a n d  6 durl,g fiscal ~ear 1980, both 

the center director and ausiotant director told us that 

they were aware of illicit drug activity but were unable 

to document ~uch occurrances because whc~ it was ~itnessed 

b y  hospital personnel n o  action was t ~ e n  to report t~e 

incident to the VA po~ice for fQar of reprisals. 

- - O n e  service chief told us illegal drugs were a problem and 

that most incidents ~ere n o t  reported b~cause people do not 

~an" to get involved. 
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--Twelve of 16 medical personnel in ~-arvie~ed thOUght that 

drug and alcohol usage was a problem. 

--Some Bronx staff ~em~ers cited fear of reprisal as the 

reason why they did not report the use of drugs. 

Six months after we completed our audit work at the center, 

VA undercover officers arrested 18 employees for the sale and use 

• of illegal drugs, primarily cocaine a n d  ~ari~uana. 

Long Beach VA ~odical Center 

--All 11 medical service personnel that we interviewed from 

the Splnal. Cord lnjur~ (SCZ) service believed that illegal 

drug a~d alcohol use was a problem. 

--One nurse estimated that 40 to 50 percent of all SCZ 

patients had a drug or alcohol problem. 

--~e spo~e with throe current a~d one former psychiatry 

servic~ cm~lo~oos, and throe boliovod thnta~ug al~u., 'sowa- 

a problom- 

..-All 11 of the VA police officers we interviewed believed 

that drug use das a puoblcm. 

.-~cpEooont~tivo~ o~ loc~l veterans groups ~ a ~cdornl 

cmploy~o u~ion cl~ed to b~ ~u~roth=t drug activit~ ~as 

uncontrolled- 

Three VA undercover operations iE 1976, ~978, and 1979, had posi- 

tive results in detecting the uuo and sale o~ marijuana, hashish and 

cocaine.  
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VA' S APPROACH. 
TO ' CURZT  

. o  

:~ VA relies primaril~ on its appzoximately 1800 police re= c r i m e  
•-... 

at its medical centers. The inability to recruit enough qualified 

police and to come to grips ~ith high police turnover ~a~es it dif- 

ficult for VA to maintain an effective crime deterrent. . • 

Officials at nine of the iI medical centers we reviewe d 

told us it was difficult to reCrult qua*.ified police officers. 

In mos~ cases the reason given was low pay. Zn our discussions' 

@£thVA polic~ officers, they u~iformly perceived their 

ili'~~ pay  to be inadequate- The average VA police officer is 
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O e c e  polic~ officers are h i r e d ,  VA has a difficult time 

Reeping them~ Th~ turnover rate has been running about 30 

restricts recruiting to persons who have family ties to the 

area and to persons who h~ve anoth@r, source of incsme in 

addition to the VA police sal~ry. ~ive of the six officers 

employed at t~1~.s center were retired from military service 

and dra~ing military r~tir~n~nt P=Y. 

VA'u chief of oecurity ~olieves t~o .severe a~d long 

standing problems of attractiEg, r ecruiti~g•and rQtai~ing 

quality police officers are caused by the office of Personnel 

Hanagoment (OPH) police series classification standard and 

Iowpay.of police officers. OPH recognizes these problems 

a~d has established a study group to determine, the feasibility 

and desirability of establishing a separate special occupational 
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service for protective service occupations in the Federal 

Government. OPM's report on this matter is expected to 

be issued soon. 

A~. additional problem may be the limited training VA police 

receive--only 5 days--and the time ~hon this training is-~rovided. 

VA operates its own police training school at the VA medical 

center, Little RocX, Arkansas where the one week of training 

is provided. 

VA police officers are required to receive this training 

during their first ~ear of employment. ~e found, however, 

that the average" time between employment and training was 

over 12 ~nths. At one medical c~tor, t h e  average time 

between employment and training for the 13 officers who 

received such training was 17 months. According to VA's 

u~=uxit~ staff director the high turnover rate is the main 

reason for the training dol~Fs. As of October 1980, 323 

VA police o~icQr~ h~d not received VA training. 

~ ' h e n  cri~s are committed VA~lico have neither t h o  

~uthority ~or th~ training to co~duct criminal investigations° 

~ccouding to VA policy, V~ polic~ oE~icors ~r~ o~pected to 

invoGti~tQ cri~u only to th~ c=tant ncccu~rY to determine 

wnotnor a crim~ hau occurred. 

For its investigations, VA generally relicQ on four 

regional ~ecurity officers ~ho por£orm noeded inveQtigations 

at any of the 172 medical centers add on about 27 detectives 

stationed at certain centers that employ them. 

The four regional officers investigate situationsWho~ 

called in b~ the center diroctoru. For example, theue officers 
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are  used t o  conduc t  c o v e r t  and undercover  o p e r a t i o n s  a t  

t he  c e n t e r s .  Du=ing the  54 month p e r i o d  o f  Oc tober  1976 

t l~cugh  ~arch  1981, 38 c o v e r t  o p e r a t i o n s  were conducted.  

~ineteen of these ~ere undercover investigations to detect 

illegal drug traffic and the others ~ere primarily ~or theft. 

The27 detectives conduct investigations only at the 

centers at which they are stationed. For example, during 

a four month period in 1979, the detective at the SF centeu 

investigated 34 of the 78 offenses reported at that center. 

VA also attempts to enlist outside help for its inves- 

tigations. However, while local police and Federal agencies 

may be called on in certain situations, the assistance 

they provide is limited. The FBI and Drug Enforcement Admi- 

nistration (DEA), for example, investigate crimes at VA 

medical centers. However, most crimes are not significant 

onou~hi~ t ~  o f  GOLInT l=O~ or q ~ r t i ~ y o f  drugs ~o~arraot 

FB~ or DEA involvQm3nt- FBZ ned D~Aagemtu are a~are of' 

the typos of c~ses U.S. attorneys will prosecute. ~ost crimes 

. occurring at VA m~dical ccntars do not ~cot the criteria 

"-~° o~taDlichcd ~or prosecution. 

~ith ~c~ in-hGuoo imvcsti~tive rccourccs and l~.~LtQd 

outside help, ~prov~ots are c=llcd ~or if VA's c~im3 

problem is to ~Q con~rollcd. 

SUGGZSTIO~$ FOR I~P~OVF~T 

Undcrcov~r operations appear to have h~d fairly success- 

ful results and more need to ~o conducted, o~pecially as 

they relate to the ~se of illegal drugs. Ho~over, only one 

regional officer specializes in illegal drug traffic. 
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• • T r a i n i n g  c o u l d  b e  s t c e n ~ h e n e d  a n d  g i v e n  i n  a more  t i m e l y  

• manner. For example, durlngfiscal year 1980, VA Pollen 

responded, to over 45,0100 disturbances and assaults--mostly 

Oy patients. Generall~, the on2y training police officers 

receive in•handling assaultive b ehaviOri~•a 4-hour unit 

given at VA's 5-day police, school. 

• ~esponsee from pollceofficer, and medical staff at all 

II medical centers we reviewed echoed the need to provide 

additional training to VA police in handling assaultive 

behavior. Five of the 11•offi cers we interviewed at two 

ce~ters said t h e y  had recelv ed'no•training in dealing with 

violent, men~ally-ilIpatients- A~out 23 .percent of t h e  

patients at these t~ocenter8 were psy~iatric patients. 

Training must also be provided as soon as possible after 

the appliaa~t i8 hired. 

Duto~ti~os ~ o u l d  bm aQui~n~dEt~homodi~1 dirtier 

level rather than to individual medical centers. This would 

provide added coverage to those centers that currently 

have no on-site investigative ¢apaDility- However, because 

each of VA's 28 medical districts includes 4 to l0 ~odical 

centers, detectives would have to insure that they devoted 

their attention onl~ to the most serious canes. VA's security 

staff director agreed that this.&~proach has merit. 

~/• ~e found indications that not all crimes are reported. 

For example, a September 1979, security division investigatio~ 

report concluded that police officers at one locatio~ ~ere 

s o  intimidated by some employees that they eould not arrest 

an employee even "if~they sa~ them conm~it a violation. As 

8 

.° 

r 

[ 



• i~ -• !'• 

• " , . 

p r e v i o u s l y  m e n t i o n e d ,  t h e  a c t i n g m e d i c a l  c e n t e r  d i r e c t o r  

at the Bronx Center ~rote to VA's chief of security during 

March 1980, a~d said that the center's employees and patients 

~ere living in fear of recrimination if they voluntarily 

aided An the identi£ication of offenders. 

This type ofsituation must be addressed by VA. Effective 

.~a~ enforc~nent is virtually Imposs•ible Where those affected are 

i~timidated and not ~illing to come forwa=dand report a crime. 

MZ'. Chairman, this concludes our 8tateme,t. ~e ~ i i ~ ' ~  

happy to raspond to any questions you or otheE members of 

t h e  Committee  maM h a v e .  
. , • ' . .  
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A'ETAC~4E~T 
ATTACHHF~T 

VA MEDICAL CE~TERS 
AT ~H~CH ~AQ ~ $  P~VIZ~ 

Brovxand Ha~hatta~, ~ew York 

Hiami and Tampa, Florida 

Housto~ a~d Kerrville, Texas 

Long Beach, Sepulveda and 

San Francisco, California 

Allen ParK, Michigan 

Wood, gioconsin 

These medical centers were selected to provide widespread 

geographic coverage. The Kerrville, Texas, medical c~ter was chosen 

bocause of i~rural ic=a~io~ i~ ~T~EU~I~t3 ~he ~ricm~llyuTb~ 

loc~tions of the other ccnters. 

Me also monltorcd the inveutig=tlo~ conducted by VA'S office of 

~nsp~ctor GonQral at the Palo AltO, California, c~ter ~d issued a 

ro~ort on ~hls o~fort o~ Aucu~t 30, I%~0 (E/~-~0 ~I05}° 
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