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Ar. Chairmar ard members of the Committee, we are pleased to be

here today to discuss the Veterans Administration‘s (VA's) security

force ard the extert of crimiral activity occurring at VA madical

cepters. e corducted our review of tne issue of crime at VA

medical centers at the rcguest of tne Chairman, sScrate Committee

or Veterars' Affairo: the Chairman, Subcommittee or Government
Informatior and Irdividual Rights, douse Committce on Government

Operations; and Representative Paul J. McCloskey.

Our revicw work was performed at the VA. central office in vash-

irgtor, D.C., and at ll VA mcdical centers inr 6 States. Althougn

our detailed audit work has beer completed, vwe are still ir tne
process of analyzirg our data.
our testimony today wiil focus on the extent of crima at VA

medical certers and our observations or VA's security force ard

suggestions for improvirg its operations.
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CRIME AT VA MEDICAL
CENTERS INCREASING

crime at VA medical centers has been rising steadily. The

pature of crimes committed covers the £ull spectrum of crimes

qgainst ipdividuals, property crimes, and substance abuse.

--Violent crime was up 51 percent between fiscal years

1977 and 1980.

-=Lossaes of Government property are recognized by VA toO

have reached alarmirg levels, up about 35 percent betweer

£iscal years 1979 and 1980.
-=Six of 11 medical centers we raeviewed had ipdications of
a drug problem.

violept crime

Over the last thrce fiscal years violent crime--murder,

rape, robbery and aggravated assault--at VA medical cepters

has ipezcaced 51 parcact. To illuctrate thoe pature of the

problem, during March and april 1981, 151 violent crimcs were

reported VA-wide consigting of 6 armad robbories; 10 stroog

armad robborics: 127 aggravated ascaults (47 with dargcrous

woagons); 1 ragpe apd 7 attcuptod £rapas.

Pro~arty crima

Locses of officeo machinery. laporatory cquipment, tclevigon

sats, linons, paticnt garnents, subsistence items, drugs and

medical supplies, cantcen morchandise, cach, and pumerous

other itcmo are recognized by VA to have rcached alarming

levels. From fiscal ye<ar 1978 to 19280, tdta; dollar losces

from all criminal activity were up 74 percent.




llegal drugs

‘of a drug prcblem—-Bronx.

The total oollar loaa reported by VA medical centers for

‘iscal year 1930 was $4 7 million. uowever. ‘this total dollar ‘

loas does not £ully raeflect losses in lipens, drugs and

experdable supplxes. .According to a May 1980 report prepated

y VA's Inapector Ganeral. annual drug losses’ alone wazre

estimated to be about $17 million.

- 8iz of the 11 madical centers’ we reviewed had indicationé

Allen Park. dood Houston, Sepulveda

agd Lorg Beach. Offizials at each of these cente:s believed

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

indicated by tha reported statistics.

To jive the Committee soma ipdication of the comments we

roceived, I would like to highlight what ve were told at two

of the canters.

gropx VA Hodieal Cowter

-Although the Bronx reported only 3 drug violaticos during

€iscal yuar 1979 and 6 during fiscal ycar 1980, both
.the centcr dircctor and assistant dxrector told us that

thoy were awarae of illicit drug activity but wvere unable
to documept such occurrances because uhca it was witnessed
4 by hospital personuel no action was taken to report the
- " ipecident to the VA poiica for foar of raprisals.

--One service chief told us illegal drugs were ‘a problem and

that mogt ipcidents were not re

wan - to get involved.

ported bocause paople do not

At




-=Twalve Of 16 medicai pe:go;uel interviewed thougnt that
drug ard alcohol usage was a problem. ‘
--Some Bronx staff members cited fear of reprisal as the
 reasor why they did not report the use of drugs.
'Six morths after we comrpleted our audit work at the center.
vA undercover officers arrested 18 employees for the sale and use
-of illegal drugs, primarily cocaire and marijuana.

Ltong 3each VA Madical Center

-=All 11 medical service personnel that we interviewed from
the Spinal. Cord Irjury (sCI) service pelieved that illegal
drug ard alcohol use was a problem.

--One purse estimated that 40 to 50 percent of all sCI
paticnts had a drug or alcochol problem.

--Wa gpoke with threce current ard one former peychiatry
service cmployces, apd throa belicved that drug abuse va~
a problcome.

-=All 11 of the VA policc officers we intorviewed belioved
that drug uge Jas a problom.

--Roproscptatives of local voterans groups and a Foderal
cmployae uriorn claimed to be aware that drug activity was
uncontrolled.

Three VA undorcovaer operations ip 1976, 1978, ard 19279, had pooi-

tive results in datccting the uge and sale of marijuana, nasiish and

cocaine.




VA'S APPROACH
TO ScCURITY

VA zelies primarily on its appzoximately 1800 police for crime
pteventiou and the ptotection of patieats. stati, Visitors and property‘
at its medical centers. The inability to recruit enougn qualified
police and to come to grips with high police turnover makes it dif-
ficult for VA to meintain an effective crime deterrent. |

Officials at nine of-the.ll medical centers wae :eviewed
toldlus.it was difficult to recruit qualified police office:s.
ln’dost'eeeeé the reason given.was_loﬁ pay. In our diecuseions‘
with VA polic\ office:s, they uniformlf perceived their |
pay to be inadequate. The avarage VA police officer is
a grade GS=-5S earaing'approximately $12,500 a year.

Orce polica officers are hired, VA has a difficult time
keaping them. The turnover rate has pbeen running about 30
prrecnt ga:-yeet. ome YA cadical cogisxr Ul roviawed essentially
restricts recruitipg to persona who have family ties to the
area ard to persons who. have apother. source of income in
addition to the VA polico salary. Five of tho six officers
employed at tuSs ccnter wera retired from militeny ‘service
ard drawing military retirement pay. | '

VA'S chief of security bclievee tne saevere end long
standing problems of attractirg, recruiting and rgtaining
Jquality police officers ere caused by the Office of perzonnel

danagement (opM) police saries classification stapndard and

"low pay of police officers. OPM recognizes these preblems

ard 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.

Ar additioral problem may be the limited traipning VA police
receive--only 5 days--and tne time whaon this traiping ia pf6vided.
VA operates its own police training school at the VA medical
'ceuter, Little Rock, Arkansas where the one week of trainirg
is provided.

VA police officers are required to receive this training
during their first year of employment. We found, however,
that the average.time petweon employment and training was
over 12 icnths. At one medical center, the average time
' batween employment ané training for the 13 officers who
raceived such trainiug was 17 months. According to VA's
security staff director tho high turnovar rate is the mairn
roasor for the training delays. As of Octobor 1980, 323
VA policc officcrs had not rcceived VA training.

vhen crinasg are committod VA police have neither the
authority nor the training to comduct crimiral inyostigations.
Accozding to VA policy., VA polico officors are aﬁgected to
invootigate criccs only 0 the extcnt nacegsary to dotormine
wnothor a crimo hag occurrcd.

For its investigatioms, VA gonerally relics on four
ragioral security officers who porform peeded investigations
at anry of the 172 medical centers and on about 27 detactives
stationed at certair centers that employ thom.

Tna four rcgional officers investigate situations wher
called in by the cepter diraétors. For example, thesce officers
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are used to conduct covert and undércover operations at

the centers. During the 54 month period of October 1976
thrcugh March 1981, 38 covert operations were conducted.
Ninetcen of thase were undarcover invaestigations to detect
illegal drug vraffic and the others were primarily for theft.

The 27 detectives conduct inpvestigations only at the
centers at whicﬁ they are stationed. For example, during
" a four month period in 1979, the detective at the SF centec
investigated 34 of the 78 offenses reported at that center.

VA also attempts to enlist outside help for its inves-
tigatiors. However, while local police and Pederal agencies
may be called cn-in certain situations, the assgistance
they provide is limited. The FBI and Drug Enforcament Admi-
pistration (DEA), for oxample, investigate crimes at VA
medical centors. However, most crimes are not significant
enough ip tcIms of Gollar lcos OT guantity of drugs to warrant
FBL or DEA ipvolvcement. FBIL and DEA agents are aware of
the types of cases J.S. attorncys will prosgcute. Most crimas

occurring at VA msdical conters do pot meot the critoria

-7 gstabliched for proccecution.

tlith few ip-hcuse invostigative roegources and limdted
outside halp, icprovomants are callcd for if VA's cirima
problem is to ba controllcd.

SUGGESTIONS FOR IMMPR VZHENT

Undercovaer operations appear to have nad fairly success-
ful rosults apd more need to ba corductad, especially as
they relate to the use of illegal druga. However, only one
regional officer specializes in illcgal drug traffic.
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. Training could be strengthened and given in a more timely

manner. For example. du:ing fiscal year 1980, VA police

' responded. to over 45,000 disturbances and assaults--mostly

Dy patieuts. Generall}. the only training police officars
roceive in handling aaséultive behaviof*iB"a 4-hoc: unic

given at VA 8 S-day polxce school.

Rosponsee from police officers and medical staff at all

11 mcdical ‘centers we reviewed echoad the nead to provide

additioral téaining to VA police in handling agsaultive
behavior. ‘Pive of the 11 officers we iptarviewed at two
ccncers said they had_raceived'nO’t:aining in dealing with
violent, mentally-ili-patients. About 23 porcent of the
patientc at these twoiconﬁérs ware psychiatric patients;

Trairing must aiso bebprovided as soon as possible after
the applicant is hired. ‘ ‘

Dztoetives could be agoigred &t <tho mc&ical digtrict
leval rathor than to ipdividual modical contexs. This would
provide added coverage to those centers that currcntly
have no on=-sito invcstxgativo capability. Howaver, bacause
ecach of VA's 28 medical districts ibcludes 4 to 10 modical
ceontars, detactives would have to irgure that they devoted
their attencion only to the most scerious cases. VA's security
staff director agreed that this approach has moric.
§¢”. We found ipdications that mot all crimos are reported.
For example, a September 1979, security division investigation
report concluded'that police officers at one locationvwere S
so intimidated by some employees that thay would not arrest

an eﬁployee even ;f;ﬁpoy,saw them commit a violatioo. As
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ptéviously mentloned; the acting,medical center director

at the B:onx Center wrote to VA's chief of securxty during

:';;  - | March 1990. and gaid that the centet s employees arnd patienta
were living in fear of racrimination if they voluntarily
aided in the identificatior of offenders.

This type of situation must be addressed by VA. gffective
.law enfotcement is.virtua.ly impcasible whara those affeéted are
intimidaied and pot willing to come £orw§:d:and feport a crime.

Mr. Chairmap, this comcludes our statement. we will be |

happy to respond to any quaestions you or other members of

the Committee may have.




ATTACHMENT ‘ ATTACHMENT

vA MEDICAL CENTERS
AT WHICH GAQ CO.IBUCYED 1TSS REVIEW

Brorx and Machattan, New York
Miami and Tampa, Florida
Houston and Kerrville, Texas

Long Beach, Sepulveda and

san Francisco, California
Allen Park, Michigan

Wood, wWiscomsin

These medical centers wera selected to provide widespread
geographic coverage. The Kerrville, Texas, maedical ccpter was choser
because of its rural location in contrast €O the prirarily urban
locations of the other ccnters. '

e also monitored the investigation conducted by VA's Office of
Inspsctor Goperal at the Palo Alto, california, center and isgued a

report or this effort oo Augusot 30, 1¢20 {END=-80-108) .
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