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Mr. Chairmar and members of the Committee, we are pleased to be
here today to discuss the Veterans Administration's (VA's) security
force ard the extent of crimiral activity occurring at VA medical
centers. We corducted our review of tne issue of crime at VA
medical centers at the reguest of the Chairmar, Serate Committee
on Veterars' Affairs; the Chairman, Subcommittee or Government
Informatior and Individual Rights, :House Committee orn Government
Operatiors; and Representative Paul J. McCloskey.

our review work was performed at the VA certral office irn Wash-
irgtor, D.C., ard at 11 VA medical certers in 6 States. Although
our detailed audit work has beer completed, we are still in tne
process of aralyzing our data.

Our testimony today will focus on the externt of crime at VA
medical centers and our observations orn VA's security force and

suggestions for improving its operatiors.
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CRIME AT VA MEDICAL
CENTERS INCREASING

Crime at VA medical centers has been rising steadily. The
nature of crimes committed covers the full spectrum of crimes
against individuals, property crimes, and substance abuse.
--Viclent crime was up 51 percent between fiscal years
1977 and 1980.

--Losses of Government property are recognized by VA to
have reached alarming levels, up about 35 percent between
fiscal years 1979 and 1980.

~~Six of 11 medical centers we reviewed had irdications of
a drug problem.

Viglent crime

Over the last three fiscal years vioclent crime--murder,
rape, robbery and aggravated assault--at VA medical centers
has increased 51 percert. To dllustrate the nature of the
problem, durinrg March and April 1981, 151 violent crimes were
reported VA-wide consisting of 6 armed robberies; 10 strong
armed robberies; 127 aggravated assaults (47 with dangerous
weapons); 1 rape ard 7 attempted rapes.

Property crime

Losses of office machinery, laboratory egquipment, televison
sets, lirers, patient garments, subsistence items, drugs and
medical supplies, canteen merchardise, cash, and rumerous
other items are recognized by VA to have reached alarming
levels. From fiscal year 1978 to 1980, total dollar losses

from all crimiral activity were up 74 percent.



The total dollar loss reported by VA medical centers for
fiscal year 1930 was $4.7 million. However, this total dollar
loss does not fully reflect losses in lirerns, drugs and
experdaple supplies. According to a May 1980 report prepared
by VA's Inspector General, arnual drug losses alore were
estimated to be about $17 millior.

Illegal drugs

Six of the 11 medical centers we reviewed had irdications
of a drug problem~--Bronx, Allen Park, Wood, Houston, Sepulveda
and Long Beach. Officials at each of these centers believed
they had a drug problem, even though ore may not have been
indicated by the reported statistics.

To give the Committee some indication of the comments we
received, I would like to highlight what we were told at two
of the centers.

Bromx VA Medical Center

--Although the Bronx reported only 3 drug violatiors during
fiscal year 1979 and 6 during fiscal year 1980, both
the center director and assistant director told us that
they were aware of illicit drug activity bﬁt were unable
to documert such occurrances because when it was witnessed
by hospital persornel nro action was taker to report the
incident to the VA police for fear of reprisals.

--One service chief told us illegal drugs were a problem ard
that most incidents were not reported because people do not

want to get ipvolved.



--Twelve of 16 medical persorrel interviewed thougnt that
drug anrd alcohol usage was a problem.
~~Some Bronx staff members cited fear of reprisal as the
reason why they did rot 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 cocaire and marijuana.

Long Beach VA Medical Center

--All 11 medical service personnel that we interviewed from
tne Spiral Cord Injury (3CI) service believed that illegal
drug and alcohol use was a problem.

--One nurse estimated that 40 to 50 percent of all SCI
patierts had a drug or alcohol problem.

--We spoke with three current ard one former psychiatry
service employees, ard three believed that drug abuse was
a problem.

--aAll 11 of the VA police officers we interviewed believed
that drug use was a problem.

-~-Representatives of local veterans groups and a Federal
employee union claimed to be aware that drug activity was
uncontrolled.

Three VA undercover operations ir 1976, 1978, and 1979, had posi-

tive results in detecting the use and sale of marijuara, hashish ard

cocainre.



VA'S APPROACH
TO_SECURITY

VA relies primarily on its approximately 1800 police for crime
prevention and the protection of patients, staff, visitors ard property
at its medical centers. The inability to recruit erougn qualified
police and to come to grips with high police turnover makes it dif-
ficult for VA to maintain an effective crime deterrent.

Officials at nime of the 11 medical centers we reviewed
told us it was difficult to recruit qualified police officers.

In most cases the reason giver was low pay. In our discussions
with VA police officers, they uriformly perceived their

pay to be inadequate. The average VA police officer is

a grade G3-5 earning approximately $12,500 a year.

Once police officers are hired, VA has a difficult time
keeping them. The turrover rate has been running about 30
pertent per year. Opne VA medical center we reviewed essentially
restricts recruiting to persors who have family ties to the
area anrd to persons who have arother source of income in
addition to the VA police salary. Five of the six officers
employed at this certer were retired from military service
and drawing military retirement pay. |

VA's chief of security believes the severe and long
standing problems of attracting, recruitirg arnd retairing
guality police officers are caused by the Office of Personrnel
Maragement (OPM) police series classification stanrdard ard
low pay of police officers. OPM recognizes these problems
and has established a study group to determine tne feasibility
and desirability of establishinrg a separate special occupatiornal
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service for protective service occupations ir the Federal
Government. OPM's report or this matter is expected to
be issued soon.

An additioral problem may be the limited trairing VA police
receive--only 5 days--and the time when this trairing is provided.
VA operates its own police training school at the VA medical
center, Little Rock, Arkansas where the one week of training
is provided.

VA police officers are required to receive this trairing
during their first year of employment. We fournd, however,
that the average'time between employment and training was
over 12 months. At one medical center, the average time
between employment ana trairing for the 13 officers who
received such training was 17 months. According to VA's
security staff director the high turnover rate is the main
reason for the training delays. As of October 1980, 323
VA police officers had not received VA training.

when crimes are committed VA police have neither the
authority ror the training to corduct crimiral investigations.
According to VA policy, VA police officers are expected to
investigate crimes only to the extent recessary to determirne
wnetner a crime has occurred.

For its investigations, VA generally relies on four
ragioral security officers who perform needed investigations
at any of the 172 medical centers and on about 27 detectives
stationed at certain certers that employ them.

Tne four regioral officers investigate situations whern
called in by tne center direétors. For example, these officers
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are used to conduct covert and undercover operations at
the centers. During the 54 month period of October 1376
through March 1981, 38 covert operations were conducted.
Ninreteer of these were undercover investigations to detect
illegal drug traffic and the others were primarily for theft.
The 27 detectives conduct irvestigations only at the
centers at which they are statiored. For example, during
"a four month period ir 1979, the detective at the SF center
inrvestigated 34 of the 78 offenrses reported at that center.
VA also attempts to erlist outside help for its inrves-
tigationrs. However, while local police and Federal agencies
may be called on in certain situations, the assistarnce
they provide is limited. The FBI ard Drug Enforcement Admi-
nistration (DEA), for example, irvestigate crimes at VA
medical centers. However, most crimes are not sigrnificant
erough in terms of doilar loss or guartity of drugs to warrant
FBI or DEA irnvolvement. FBI anrd DEA agents are aware of
the types of cases U.S. attorreys will prosecute. Most crimes
occurring at VA medical centers do not meet the criteria
established for prosecution.
With few in-nouse investigative resources and limited
outside help, improvements are called for if VA's crime
propblem is to be controlled.

SUGGESTIONS FOR IMPROVEMENT

Undercover operations appear to have had fairly success-
ful results ard more need to pe corducted, especially as
they relate to the use of illegal drugs. However, only one
regicnal officer specializes in illegal drug traffic.
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Trairing could be strengthened and given in a more timely
manner. For example, during fiscal year 19380, VA police
responded to over 45,000 disturbarces and assaults--mostly
py patients. Generally, the orly trairing police officers
receive ir handling assaultive behavior is a 4-hour unit
giver at VA's 5-day police school.

Regponses from police officers and medical staff at all
‘11 medical centers we reviewed echoed the reed to provide
additional trairing to VA police irn handling assaultive
behavior. Five of the 11 officers we irnterviewed at two
centers said they had received no trairing in dealing with
violent, mentally-ill patients. About 23 percent of the
patiernts at these two centers were psychiatric patients.

Trairing must also be provided as soorn as possible after
the applicant is hired.

Detectives could be assigred at the medical district
level rather than to individual medical cernters. This would
provide added coverage to those centers that currently
have no on~site investigative capability. However, because
each of VA's 28 medical districts ipcludes 4 to lb medical
certers, detectives would have to insure that they devoted
their attention orly to the most serious cases. VA's security
staff director agreed that this approach has merit.

We found irdications that pot all crimes are reported.
For example, a September 1979, security division investigatiorn
report concluded that police officers at one location were
so intimidated by some employees that they would rot arrest
an employee ever if they saw them commit a violation. As
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previously mentioned, the acting medical center director
at the Bronx Center wrote to VA's chief of security during
March 1980, anrd said that the center's employees and patients
were living in fear of recrimirationr if they voluntarily
aided inr the identification of offerders.
This type of situation must be addressed by VA. Effective
_law enforcement is virtually impossible where those affected are
intimidated ard rot willing to come forward and report a crime.
Mr. Chairmar, this concludes our statement. We will be
happy to respord to any questions you or other members of

the Committee may have.



ATTACHMENT ATTACHMENT

VA MEDICAL CENTERS
AT WHICH GAO CONDUCTED ITS REVIZW

Bronx ard Marhattan, New York
Miami and Tampa, Florida
Houston anrd Kerrville, Texas
Long Beach, Sepulveda anrnd

San Francisco, Califorria
Allen Park, Michigan

Wood, Wisconsin

These medical centers were selected to provide widespread
geographic coverage. The Kerrville, Texas, medical cepter was choser
because of its rural location in comtrast to the primarily urban
locations of the other centers.

We also monitored the investigation corducted by VA's Office of
Inspector Gereral at the Palo Alto, Califorrnia, center and issued a

report on this effort or August 30, 1980 (HRD-80-106).
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