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THE STATUS OF RECRUITMENT, RETENTION,
AND COMPENSATION OF THE VA HEALTH
CARE WORKFORCE

WEDNESDAY, APRIL 12, 2000

U.S. HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON HEALTH,
COMMITTEE ON VETERANS™ AFFAIRS,
Washington, DC.

The subcommittee met, pursuant to notice, at 10:10 a.m., in room
334, Cannon House Office Building, Hon. Cliff Stearns {(chairman
of the subcommittee) presiding.

Present: Representatives Stearns, Gutierrez, Doyle, Peterson,
Moran, Carson, Chenoweth-Hage, Snyder, Slmp%on and Shows,

Ex officio present: Representative Evans.

Also present: Representative Filner.

OPENING STATEMENT OF CHAIRMAN STEARNS

Mr. 5TEARNS. Good morning. Welcome to the Subcommittee on
Health, Committee on Veterans’ Affairs. Last week we held a hear-
ing which underscored that more than 25 percent of veterans’ med-
ica! care budget is spent on operations and maintenance of VA's
many buildings, some of which, according to the GAO, are
unneeded.

But the largest part of VA's medical budget is spent on VA’s clin-
ical workforce. This year, for example, VA expects to spend more
than $11 billion of an approximately 320 billion budget on employ-
ecs’ salaries.

Needless to say, the issues before us today, while often technical
in nature, are hardly insignificant. Within our ebligation to veter-
ans who rely on VA for care, we must make certain the VA main-
tains a competent workforce, and that it has the means to recruit
and retain needed caregivers and support staff.

The Veterans Committee has certainly given a vote of confidence
tc VA’s health care workforce in recommending a record medical
care funding increase last year, and a more than a billion dollar
increase again this year, but we have been asked to enact legisla-
tion to address several major pay issues.

This hearing gives us an opportunity to beg’m to explere those
and any other issues relating to VA’s personnel needs. I must cau-
tion my colleagues that the pay systems now in place are complex.
We should also bear in mind that the issues which have been
brought to our attention are said to have been created bv, or in
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some cases overlooked in, prior efforts to remedy particular recruit-
ment and retention difficulties.

We surely want to satisfy ourself that the laws establishing the
various employee pay systems are sensible and fair and that we
are doing right by those who serve who veterans. At the same time,
we surely want to avoid a response to any particular issue that
would create new and potentially greater problems down the road.

Both myseif and my colleagues approach this hearing, therefore,
with an open mind, and with a goal of broadening our understand-
ing. In helping us gain that understanding, I hope our witnesses,
and particularly our VA witnesses, will address themselves to the
following two general questions.

First, does the Veterans Health Administration have serious re-
cruitment and retention problems at this time? And second, in
those cases where nurses, dentists, or others have raised concerns,
to what extent has VA exercised in full the authority it has in law
to solve these problems?

With that, I welcome all of our witnesses and thank them for
being here today. I regret that a mark-up in the Commerce Com-
mittee requires [ step away for a period. I will, however, review the
full hearing record and intend to discuss these issues further with
my colleagues.

Before introducing our first panel, I would like to call on my
friend, the ranking member, Mr. Evans.

OPENING STATEMENT OF HON. LANE EVANS, RANKING DEMO-
CRATIC MEMBER, FULL COMMITTEE ON VETERAN®
AFFAIRS

Mr. Evans. Thank you, Mr. Chairman. We are here to address
the VA’s most important resource, its workforce. I am a proud co-
sponsor of H.R. 1216, the Department of Veterans Affairs Nurse
Pay Appreciation Act of 1999. 1 am also an original co-sponsor of
Bob Filner’s bill, H.R. 2660, as he calls it, put your money where
your mouth is, the VA Dentist Equity Act.

Action on both of these bills will give us the tools to create a sta-
ble workforce within these professions now and for the future.

1 have also been concerned that VA’s physicians assistants have
no one within the VA’s management hierarchy to voice their views
and promote their profession. VA should be a large part of our re-
sponse to providing primary care from new points of access to our
veterans.

Chairman Stump and I recently asked Secretary Garthwaite to
address the need for a consultant for PA’s. I was disappointed with
the non-responsive reply we received. I will be happy to include
both the letter and the reply we received for our hearing recerd.
I would appreciate it if the VA took this opportunity to re-examine
the need for a consultant for PA’s, and respond to this need in the
near future.

Again, Mr. Chairman, | appreciate you holding this hearing and
look forward to the important testimony of our witnesses.

[The prepared statement of Congressman Evans, with attach-
ments, appears on p. 39.]

Mr. STEARNS. Thank you. I thank my colleague. Mr. Shows?

Mr. SHOWS. I have no comment, Mr. Chairman.
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Mr. STEARNS. Dr. Snyder? Ms. Carson? Then Mr. Filner, Dr.
Filner.

OPENING STATEMENT OF HON. BOB FILNER, A REPRESENTA-
TIVE IN CONGRESS FROM THE STATE OF CALIFORNIA

Mr. FILNER. Thank you, Mr. Chairman. I want to thank you for
the courtesy of sitting on the Health Subcommittee today.

Mr. STEARNS. Absolutely.

Mr. FILNER. 1 appreciate your interest in this. I think we all
know and we are going to hear that a quality workforce depends
on good working conditions, good pay, good morale, and we have
seen in various instances a turnover which threatens the quality
of our health care.

So I hope we pay close attention today. I have a bill, of course,
about dentists within the VA and their equity. Mr. Chairman,
there was some confusion about whether the American Association
of Oral and Maxillofacial Surgeons would testify. I think they have
some witnesses, and if there is time, perhaps we may hear a few
words from them.

{ thank the Chair.

Mr. STEARNS. Youre welcome, and thank you for your interest,
for being here, and for H.R. 2660, and what you are doing.

We will now have the first panel, if you will be kind enough to
come forward—Mr. Kenneth Clark, Chief Network Officer, Depart-
ment of Veterans Affairs, and he is accompanied Mr. Walter Hall,
Assistant General Counsel, VA; Mr. Thomas Hogan, Director of
Management Support, VA; and Ms. Mari Horak, Management Sup-
port, VA,

I want to thank you folks for being here. I think most members
would agree that one of the important aspects of VA health care
is ensuring that the employees are adequately compensated, and at
the same time, are encouraged so that we retain these individuals.

As any corporation, both private or public, you can have a lot of
money, but if you don’t have people that are inspired, you don't
have a good system, so we look forward to your opening
statements.

STATEMENT OF KENNETH J. CLARK, CHIEF NETWORK OFFI-
CER, VETERANS HEALTH ADMINISTRATION, DEPARTMENT
OF VETERANS AFFAIRS; ACCOMPANIED BY WALTER A. HALL,
ASSISTANT GENERAL COUNSEL, THOMAS J. HOGAN, DIREC-
TOR, MANAGEMENT SUPPORT, AND MARI A. HORAK, MAN-
AGEMENT SUPPORT, DEPARTMENT OF VETERANS AFFAIRS

Mr. CLARK. Thank you, Mr. Chairman and members of the sub-
committee. I have been asked to appear before the committee to
discuss the recruitment, retention, and compensation of health care
professionals, and to present the Department’s views on H.R. 1218
and 2660.

With the committee’s permission, I would like to comment briefly
on these topics, and then we would be prepared o ~:pond to any
questions.

VA’s health care providers are its most important resource in de-
livering high quality, compassionate care to our Nation’s veterans.
Compensation, employment benefits, and workplace factors affect
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our ability to recruit and retain employees, particularly in highly
competitive labor markets, and for hard to fill occupations.

Thanks to the efforts of this committee and the Senate Veterans’
Affairs Committee, the VA has been able to offer generally competi-
tive pay in most markets. At the present time, health care staffing
in the VA health care system is relatively stable, and we are not
currently experiencing any widespread or critical staffing shortages
for our health care occupations.

However, there are some specific problem areas—individual loca-
tions that are experiencing some difficulties for some occupations,
and non-VA pay trends for dentists and pharmacists are beginning
to create difficulties.

My full statement discusses VA’s experience using the nurse lo-
cality pay system to ensure that pay raises at VA facilities are suf-
ficient to be competitive with those at local non-VA health care fa-
cilities for recruitment and retention of nurses and nurse
anesthetists.

Although pay and employment trends do not indicate any signifi-
cant problem at this point in time, the current locality pay system
is not functioning optimally and is the source of continuing concern
among VA nurses.

In 1998, the Department hired an outside contractor to conduct
a comprehensive review to assess the locality pay system. The re-
sults of that study were accepted by the Secretary, and the com-
plete report was forwarded to Congress in November of 1999,

The key conclusion of the contractor and the implementation
group was that the current survey process is flawed, and that an-
other methodology is needed to ensure more cquitable pay adjust-
ments for nurses.

VA has accomplished or is working on a number of the reports’
recommendations that can be acted on without legislative action.
H.R. 1216 would address many of the implementation group’s rec-
ommendations. However, we have a number of coencerns about the
bill as currently drafted.

My full statement provides VA's analysis and comments on that
legislation. Basically the bill could result in the VA becoming a pay
leader in some communities, does not allow VA sufficient flexibility
to address needs in all areas of the country, and expands the local-
ity pay system to other occupations without sufficient justification.

Mr. Chairman, regarding the recruitment and retention of VA
dentists, the turnover rate for dentists has historically paralleted
that for other health care occupations, and is now increasing slight-
ly, we believe due to the advancing age of VA dentists who are
reaching retirement age in increasing numbers, and to a growing
gap in VA dentist pay compared to private sector and other federal
programs.

Although VA does not currently have widespread recruitment
and retention problems for dentists, there are some areas of the
country that that currently exists. Almost 70 percent of VA full-
time dentiste will be eligible for regular or early retirement in the
next 3 vears. Thorefore, we're concerned that as VA dentists retire,
1t may be difficult to attract the best qualified dentists to work in
the VA, given the gap that exists between VA and non-VA com-
pensation packages.
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In addition, the overall projections for future graduation rates for
dentists foretell a shortage of dentists in the future.

VA is currently reviewing legislative options that would mitigate
these potential problems. Our proposals are currently under re-
view, and we will provide them to you as soon as possible.

My statement presents information regarding our current experi-
ence in matching community pay for VA pharmacists. We are care-
fully monitoring pay trends for pharmacists to ensure that the cap
on special pay rates does not become problematic.

Our goal for all health care occupations, is to ensure that VA is
able to recruit and retain well-qualified health care professionals to
meet our obligations to care for our Nation’s veterans.

With these brief opening comments, I will conclude my remarks
and would be happy, with my colleagues, to answer whatever ques-
tions the subcommittee has.

[The prepared statement of Mr. Clark appears on p. 55.]

Mr. STEARNS. Mr. Clark, in November 1998, Congress directed
the VA to provide recommended solutions to the locality pay prob-
lem by February 1999. The Secretary provided Congress an incom-
plete answer in December, so 1 think all of us were a little
disappointed.

Do you have a specific legislative proposal, rather than just com-
menting on pending bills, do you have a specific legislative proposal
to offer, and specific administrative steps that you will take? And
if you don’t have that now, what additional time or work needs to
be done before we can get the definite answer that we expected
back in November of 1998 when Congress directed the VA to pro-
vide recommended solutions?

Mr. CLARK. I apologize for the length of time that it has taken
us to do this. As you mentioned in your opening comments, this
whole area of pay 1s exceedingly complex. We are currently explor-
ing a number of alternative options. We have, or are preparing pro-
posals that, as I mentioned, we are not prepared at this time to
present, but that we feel will address the current and future needs
of VA to have the flexibility in our pay system to address our re-
cruitment and retention problems.

I'm not able to give you a specific time frame in terms of when
we would be able to do that. I believe that that would be in the
very near future that we would be proposing legislation, but I'm
afraid I'm not able to give you a specific answer to that question
at this time.

Mr. STEARNS. So Mr. Clark, just to review—you are not prepared
today, after the instruction from Congress in 1998, you don’t have
a specific legislative proposal within the VA, you don’t know when
youre going to get it done, and you don’t have any specific rec-
ommendations. Is that true?

Mr. CrLARK. What I would commit tec you, sir, is that we will ac-
complish that in the earliest possible time. We are committed to
getting proposals, proposed legislation through the process and to
Congress as quickly as possible. We need these flexibilities, and we
are motivated to get them as quickly as possible.

Mr. SteEARNS. I guess the earliest possible time is pretty vague.

Mr. CLARK. I'm sorry I can’t be more specific.
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Mr. STEARNS. Maybe let’s back off from legislative proposals,
back off from administrative specifics; can you give me the frame-
work that you are viewing this in, what are the parameters?

You can see I'm seeking some kind of answer from you on how
you are going to even formulate a plan, because at this point, we're
talking November is about 5 or 6 months away, and that would be
2 years since we asked you.

Now, in the private sector, they would have this sclved by now,
and the longer it takes you to even formulate some outline and
some milestones, the less confidence I have, and I am sure the
members here do, that you are going to come up with specific ad-
ministrative steps as well as a deadline, as well as a specific legis-
lative proposal.

Mr. CLARK. Perhaps I can comment on one strategy that we are
exploring, and I will defer to Ms. Horak to comment on some of the
details, but we have been, VHA and the Department Human Re-
sources offices, are working currently with the Bureau of Labor
Statistics on some aspects of providing the appropriate database
that will help us with our pay systems, and I would ask Ms. Horak
to comment.

Mr. STEARNS. Ms. Horak, I would be glad to hear from you.

Ms. Horak. As Mr. Clark said, we are working with the Bureau
of Labor Statistics, and we have been in exploratory conversations
with them for over a year. The complexities of data collection and
ensuring that we get statistically valid as well as relevant informa-
tion for our pay-setting purposes for nurses is taking a fair amount
of time.

Mr. STEARNS. One of the questions that you know, when you are
working for the government, and you want to give pay to people,
you have got to be careful that a particular agency doesn’t become
the pay leader. So the question I have, do you think the VA should
be a pay leader in the community, or not? And if not, why not?

Mr. CLARK. I don’t believe that we should be a pay leader. I
think we need to certainly be competitive with the market. I think
we can be, and have shown that we can be competitive without
being a pay leader.

I think that the systems that we have in place and the systems
that we are proposing allow us to do that. One of the concerns we
have about H.R. 1216 is that it has the potential for causing VA
to be a pay leader by basically duplicating the cost-of-living adjust-
ments and locality pay adjustment. I think that’s one of the con-
cerns that we have with that particular legislation.

Mr. STEARNS. Can you assure us that VA would not be a pay
leader today? Because I think the whole surveying process, as you
pointed out in your opening statement, is very complex. Are you
able to assure us that the VA will not be a pay leader?

Mr. CLARK. Yes. The current system that is in place, the way it
is set up and carried out, would preclude VA from being a pay lead-
er. In our deliberations, in our proposals, we would have in place
provisions that would preclude us from being a pay leader.

But again, I stress that that what we need to strive for is to be
competitive in the area of pay in all localities without being a pay
leader, necessarily.
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Mr. STEARNS. Let me see if I can pin you down on this, on
nurses’ pay. What do you see as more important, finding a way to
assure that VA nurses get a reasonable pay increase annually, or
improving the locality pay survey mechanism?

Mr. CLARK. I don’t know that those are mutually exclusive. I'm
not resisting being pinned down, Mr. Chairman, but I don’t see
those as being mutually exclusive. I think one of the problems that
we have realized in the current system is the fact that although we
have in fact provided pay increases to nurses in most years, this
past year, virtually all of our medical centers passed on pay in-
creases, but there 1s a potential in the system for that not to occur.

I think to achieve some level of parity with general system em-
ployees, the general schedule employees, I think there needs to be
a provision that would provide annual pay increases for all nursing
staff that is in some way reflective of local increase in rates.

Mr. STEARNS. I think my time has expired. I am pleased to turn
the questions over to Mr. Gutierrez, the ranking member of the
House Subcommittee.

Mr. GUTIERREZ. Mr. Chairman, thank you so much for calling
this very timely and important meeting this morning. I would like
to apologize to you personally and to the members of the committee
for my tardiness this morning, and ask unanimous consent that my
opening statement be included in the record.

Mr. STEARNS. By unanimous consent, so ordered.

[The prepared statement of Congressman Gutierrez appears on
p. 37.]

Mr. GUTIERREZ. Thank you very much, Mr. Chairman. VA’s
budget for fiscal year 2001 requests $63.5 million to support pay
raises for nurses. Is that based upon the assumption that nurses
would receive the equivalent of a nationwide and locality pay raise
requested by GS employees?

Mr. CLARK. Yes, that’s correct.

Mr. GUTIERREZ. So you are responding to the GS employees and
their request, and that’s what you're going to use the money for.

Mr. CLARK. Yes, that’s correct.

Mr. GUTIERREZ. Good. Could you explain VA’s problems with im-
plementing the market surveys on beginning rates of pay raises for
nurses in comparable positions in community hospitals?

Mr. CLARK. Yes. The difficulty historically has been the inability
to either obtain any information from community hospitals or ob-
tain information that is reliable, or obtain information that is
complete.

As you know, that is a completely voluntary arrangement, and
what has happened across the country is as we have tried to get
information, data that we can use to transfer to our needs in VA,
we really are entirely dependent on what community health care
facilities will provide us.

They are often not forthcoming in providing reliable, comprehen-
sive information that we need to determine what the appropriate
rate increase would be, and that has been the fundamental prob-
lem with the current system.

Mr. GUTIERREZ. The Hay group’s report on nurse pay rec-
ommended the VA establish boundaries for hospital directors in
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making its pay adjustments. Does VA intend to institute this rec-
ommendation, and how? To anyone on the panel.

Mr. CLARK. I am told that we did not concur with the rec-
ommended restrictions on local directors.

Mr. GUTIERREZ. So in terms of the Hay group’s nurse pay rec-
ommendations, that is not one that you accepted or you are going
to implement?

Mr. CLARK. Yes, that’s my understanding.

Mr. GUTIERREZ. Could you tell us what your objection to it was?
And what you will do in lieu of that recommendation to ensure that
there are some situation where nurses can know what the bound-
aries are, and so that people can know just geographically what
we're talking about?

Mr. CLARK. Having formerly been a medical center director and
in that position, I guess my response from personal experience
would be that I think the people who are closest to the issues of
the impact of pay problems are the ones that need to have the au-
thority, the discretionary authority to act in the best interest of the
employees at the local level, and consequently in the best interest
of the patients that they are serving.

And so I think it needs to be vested in the local directors, the
local responsible individuals. We have encouraged from head-
quarters each medical center director to very carefully consider the
need for pay increases, and to take appropriate steps as necessary.

As I indicated, in almost all instances, that has resulted in pay
increases being passed on, but I do feel strongly that that needs to
be in the hands of the medical center directors, the local officials.

Mr. GUTIERREZ. I understand, but I think that we will continue
to probably have huge problems in that when you leave it at the
discretion of the local director, it becomes very subjective, what one
local medical director will do vis-a-vis what another will do, what
his relationship is with the organized labor staff, and what con-
straints we, in Congress, in terms of what you at the VA are put-
ting in their budget, and priorities within that budget, and discre-
tions that they have.

Unless we have an objective standard, something that everyone
uses, I think you are going to continue to get unfairness, and what
you're going to get is people more likely than not not give pay in-
creases—that is, refrain from giving pay increases—than to give
them.

That has been, at least historically, the norm. So that’s why I
think we need to give all workers, all the men and women that
serve in the VA, a sense of here are some parameters, we know
what they are, we know what the rules are, we're happy with those
rules, and we are all going to get treated the same, versus one
medical director doing one thing—if I'm the medical director, given
my past history, I will tell you I will probably give them all the
raise, and they will all be thrilled with me. I'm not quite sure that
all the medical directors would treat them all the same. It sounds
a little self-serving, but that’s probably what I would do.

But that’s my background. That’s why I will never be a medical
director, because I would probably be on the other side organizing,
but I'm quite serious, though, I think we need objective standards.
Otherwise you are—I mean, I can see employees being frustrated,
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angry, discontent, productivity and other problems that arise, be-
cause in any situation where there is unfairness, or people perceive
unfairness because of subjectivity, we are leaving it up to individ-
uals versus allowing an objective standard across the Nation.

So you know, I would suggest that you strongly look at having
standards across this Nation so that every doctor, every nurse,
every technician, every x-ray, every person that works in the lab-
oratory, every janitor, everybody who works, wherever it is they
work, knows what their pay is going to be, and how it is they come
about getting that pay and that compensation.

Thank you very much for coming this morning.

Mrs. CHENOWETH-HAGE (presiding). I thank the gentleman, and
I'm going to recognize Mr. Simpson for questions.

Mr. SIMPSON. Thank you, Madam Chairman. You mentioned in
your testimony that although the VA does not currently have wide-
spread recruitment and retention problems for dentists, that the
potential exists because 70 percent of the VA full-time dentists will
be eligible for retirement within the next 3 years.

And yet as I look at the statistics, there are 200 fewer dentists
employed by the VA now than there was in 1990, is that true?

Mr. CLARK. Yes, I believe that figure is correct.

Mr. SIMPSON. In spite of the fact that we suggest that there is
no a problem, the statistics that I have indicate that 40 percent,
only 40 percent of the VA patients who are eligible for dental care
are actually getting dental care, and in fact, we have 200 fewer
dentists. Why is that?

Mr. CLARK. I am not s¢ sure that that is not less a problem of
recruitment and retention, frankly, and more & result of historical
budget problems. 1 think as positions that become open, not just
positions of dentists but a variety of positions, medical centers
striving to live within their budget limits have chosen not to fill po-
sitions and to focus resources on mandatory workload.

i think that’s probably what has happened in that aspect of cur
service delivery, and I think that is what has resulted, at least in
part, in the reduction in dentists on the rolis.

We recognize that we are staring in the face a potential problem
of a tremendous number of dentists who would pstentially be eligi-
ble for normal retirement or early retirement in the next several
years. We believe that we need more flexibility in our pay for den-
tists in order to avert a probiem that is not far down the road from
s,

But up to this point in time, we have nct been able to record a
tremendous problem with recruitment or retention with dentists.

Mr. SiMpsoN. 1 also have information that in many places, the
current waiting iist for dental visits, for the first time dental visit,
is up to 2 years. Is that true?

Mr. CrARK. I wouldn't subscribe t¢ the two year figure. I know,
and certainly will acknowledge, we have long waiting times in
many of cur dental clinics, and that is increasing I will similarly
acknowledge that that is not a problem that is unigue to dentistry.
We have experienced some waiting time problems across the board,
and in fact, in some ways, one of the cornerstones of our 2001
budget request was improving service and access, and we have a
number of initiatives to try to improve that.
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So I think the waiting times are in part a problem as a result
of the reduction in the total number of dentists. I think part of the
problem is increase in patient demand and simply the way that we
deliver those services. We are taking some steps to try and improve
that.

Mr. SiMPSON. What exactly are we doing—you mentioned in-
creased flexibility in the pay for dentists, that you were going to
recommend increased flexibility in the pay-—what are you doing to
implement that?

Mr. CLARK. Well, we haven’'t implemented anything just yet.
What we are doing, again, is considering legislation, a legislative
proposal that would expand some of the discretion in certain com-
ponents of the dentists’ pay, particularly with regard to the full-
time component and responsibility pay. We think that that would
respond In a positive way to our need to have more flexibility in
what we can offer dentists for pay that, again, in turn would re-
spond to our anticipated recruitment and retention problem.

Mr. SiMpsoN. When can we expect to see something on that?

Mr. CLARK. I apologize that I can’t give you a specific time pe-
riod. I'm told that we are working on that, and we anticipate hav-
ing something soon. We are motivated to get that out as quickly
as possible, but I'm afraid I can’t give you a specific answer.

Mr. SiMPSON. Let me suggest to you that you work real hard on
it, because if 70 percent of the dentists in the VA system are going
to retire within the next 3 years, or eligible for retirement within
the next 3 years, we're going to have serious problems in trying to
recruit dentists, even though you suggest that we might not have
that problem now.

Over the next 2 years, it is going to become a real problem, espe-
cially when the rate of dental school graduates is decreasing, and
the environment in the private sector is so much more advan-
tageous for those people to enter into the private sector.

If we are going to compete for those qualified dentists to enter
the VA and take care of our veterans, we had better get on the
stick now instead of waiting 1 or 2 years down the road.

Mr. CLARK. We agree with your assessment, and for those very
reasons, we are motivated to deal with this issue as quickly as
possible.

Mr. SIMPSON. Thank you.

Mrs. CHENOWETH-HAGE. Thank you, Mr. Simpson. And the Chair
now recognizes Dr. Snyder for questions.

Mr. SNYDER. Thank you, Madam Chairman. Mr. Clark, you in
your testimony talked about you recognized there were areas in the
country that had local shortages. I guess I need you to define for
me what you mean by a local shortage. If you have a workload that
requires 500 dentists, but you have only through your VA budget
got slots for 200 dentists, that would not be a shortage, I would as-
sume by your definition.

Mr. CLARK. Yes. What I was referring to, there are isolated parts
of the country where there are now difficulties in finding dentists,
finding people in a variety of health occupations, but that varies
from place to place throughout the country.

Mr. SNYDER. I want to get—going back to Mr. Simpson’s com-
ments, though, I mean, I am hearing the same information he is,
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that we have got a national problem with regard to waiting lines
for dental services, and that the waits are longer than for other-—
for a lot of the other medical services offered at the VA. But you
don’t define that as a shortage.

Mr. CLARK. I am just defining, again, shortage in terms of re-
cruitment and retention. That most likely, there seems to be an in-
sufficient number of dentists to meet our current workload needs.
There is some indication that that is starting to reverse itself, and
that we are starting to respond to that, but yes, let me be clear
that yes, it would seem as if, given the increase in waiting times,
given the downturn in treatment numbers, and the associated re-
duction in the numbers of dentists, that it would seem at this point
in time the number of dentists that we have across the country
may not be adequate to meet cur current anticipated demand.

Mr. SNYDER. But that is more than just a local shortage.

Mr. CLARK. Yes. I mean, it varies from place to place, but I think
when you step back and look at it from a national perspective, yes,
I would agree with the conclusion that you are reaching, and as I
pointed out, there is—1I think at least in part, that has been driven
by budgetary issues.

I think given the improved budget picture in 2000 and hepefully
in 2001, that is starting to turn around, those numbers are starting
to turn around, and we need to monitor those very carefully.

Mr. SNYDER. I think a little of the frustration you are hearing
today is most of us have fairly small legislative staffs, and even our
committee staff on both sides is fairly small, and we have a lot of
issues to face, and at some point we ail come to conclusions about
these bills.

You have all the resources in the world. This is your shop, and
somehow you all haven’t come to any conclusions about the answer
to this problem. 1 think that is frustrating for the chairman who
would like, I think, to perhaps solve this problem this vear.

Would you articulate, you or your panel here, with the rest of my
time, the specific problems with Mr. Filner’s bill? Sections? Lan-
guage? This is a hearing on that bill today. What are the specific
problems in language with Mr. Filner’s bill?

Mr. CLARK. Sir, I'm afraid the response I'm going to have to give
you is probably inadequate, and that we are nst yet able to take
an official position with regard to that piece of legislation.

Mr. SNYDER. I agree with your comment. (Laughter.)

Mr. FILNER. I would like to make a parliamentary inquiry, if 1
may.

Mrs. CHENOWETH-HAGE. Yes.

Mr. FILNER. Can you give me the definition of contempt of a coi-
gressional committee? Or counsel may do that. ! find this testi-
mony incredible. It was a noticed hearing. The bills were given. Mr.
Simpson is a dentist. He didn’t say that, but he has knowledge of
this, and the frustration in all of us is just incredible. The Chair-
man spoke of it in his first comments, and I find this incredible.

I have my own 5 minutes but, if you are not in legal contempt
of this committee, you certainly don’t show a very high respect for
the committee, and I think that is troubling us all.

Mrs. CHENOWETH-HAGE. Dr. Snyder.
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Mr. SNYDER. I guess in closing I will just say, Mr. Clark, we are
not asking for things written in gospel here. We don’t expect you
to be Moses coming down from Sinai, but I don’t think it’s unrea-
sonable, even though you all may have not reached some conclu-
sions in your own house about where are the sections, where are
the problems in language with Mr. Filner’s bill.

T've got to go to an 11 o’clock Armed Services meeting, and 1
don’t know anything more about Mr. Filner’s bill now than when
the hearing started, and 1 don’t think I'm going to get any more
information, and that’s a disappointment since we have allotted a
lot of time, and the committee filing this bill has.

Where are the problems in Mr. Filner’s bill? You have obviously
taken a position why you don’t support it. Please, we are not ask-
ing for the solution if you don’t have it yet. I mean, I would like
to have that, where are the problems in Mr. Filner’s bill? Specifi-
cally I'm not hearing it.

Mr. HALL. I think the problem that we have with the bill basi-
cally is that we haven’t determined that all the elements of the bill
are necessary. As Mr. Clark suggested, we are trying to identify
where our problems lie.

We are recognizing that we are facing the possibility of shortages
in the future with regard to dentists, and we are trying to identify
within house where, what recourse we have that would best meet
those impending needs, and we haven’t yet come to the conclusion
that all the elements of Mr. Filner’s bill are necessary.

Mr. CLark. If I may, too, part of the concern we have is the po-
tential costs of full implementation of that legislation, which we
have estimated to be 8 to $18 million annually.

As Mr. Hall indicated, I think what we are trying to evaluate is
to what extent do those full range of changes need to occur in order
to respond to our anticipated recruitment and retention difficulties.

So we are trying to balance what’s needed to respond to the prob-
lem that we see in front of us, and what would the cost, added cost
of doing business ke to responding to that problem, and so I think
our conrern is does the bill go too far, and consequently would it
cost too much and go beyond what’s necessary to respond to the re-
cruitment and retention problem that we anticipate.

Mrs. CHENOWETH-HAGE. Thank you, Mr. Ciark. The Chair recog-
nizes Mr. Shows.

Mr. SHows. Thank you, Ms. Chairman. The associate degree
nursing program, I understand that that’s an entry level position
now. I understand the VA wants the B.A. degree to be the level of
education preparation for the VHA professional workforce.

This seems to me to kind of add to the shortage of nurses. How
many people want to go through an associate degree nursing pro-
gram only to remain at an entry level position? These individuals
deserve job security and advancement if they are qualified to do
the work.

Can you tell me why you did that?

Mr. CLARK. I think the reason behind it, is simply that we be-
lieve that as a health care provider, we ought to be providing
health care of a quality that is second to none, and one of the ways
that we do that is by hiring individuals who are health care provid-
ers who are as well-qualified as any in the field.
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The purposes behind the nurse qualifications standard policy was
simply to elevate the level of certification of nurses that are in VA
medical centers across the country.

We recognize the difficulty that might pose by converting to that
standard too quickly, and so we have phased that in over a period
of time and have provided educational incentives to assist individ-
uals to become educated and certified.

But, again, the intent was to elevate the level of quality of our
workforce.

Mr. SHOWS. And so you are providing financial assistance to
nurses to further their education if they want to go beyond that?

Mr. CLARK. Yes, we have a variety of programs, and we did in-
vest over that period of time to provide opportunities for people to
move to that higher level of education and qualification.

Mr. SHOWS. Will there be exceptions to the rule for those nurses
who already have an associate degree currently in the system?

Mr. CLARK. There is a provision in our policy for a waiver under
certain circumstances, of a professional standards board making a
recommendation to the local facility director to institute a waiver.

We also are grandfathering in employees, so we feel we re-
sponded to the existing workforce.

Mr. SHOWS. Thank you, Madam Chairman. Thank you.

Mrs. CHENOWETH-HAGE. | thank the gentleman. I have some
questions. Mr. Clark, is there a risk that legislation to address
nurses’ complaints with the locality pay system, do you feel that
that would create inequities, or what seems to be the problem?

Mr. Crarg. Our concern is not with a system that would provide
an annual increase in salary. I think what we want to do, and cau-
tion Congress to do, is to make sure that the language in the legis-
lation doesn’t create a situation where the VA would, in fact, be a
pay leader, basically compounding locality pay increase on top of
another locality pay increase.

There are potentials in the law where we sec that that might
occur, and we want to make sure that it doesn’t put us in a posi-
tion to actually move VA nurse pay beyond what the pay rate is
in the community, and we feel that there is the potential in the leg-
islation for that to occur, given the current language.

Mrs. CHENOWETH-HAGE. How do you guard against that?

Ms. HoraKk. Certainly one way that one could guard against he-
coming a community pay leader would be by obtauung accurate
survey information, ‘and to that end, the Department is pursuing
with the Bureau of Labor Statistics the potential for obtaining sta-
tistically valid salary information on nurses from them.

Mrs. CHENOWETH-HAGE. Well, it is my understanding that the
VA conducted a survey on nurses’ pay in 1998 in which 33 of the
58 facilities surveyed reported complaints from nurses about the lo-
cality pay system. Do we have a situation here in which nurses in
some locations are generally satisfied with the locality pay, while
others are really disturbed and deeply dissatisfied? And if this is
the case, how do you account for that?

Mr. CLARK. Well, I think there probably is some regional vari-
ation, hut I would have to say that there has been widespread dis-
satisfaction with the current system. I think it, to some extent, did
what 1t was originally designed to do, but we have grown to realize
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that there are shortcomings in the lecality pay system, particularly,
as I mentioned earlier, with regard to the reliability of data.

So not only has there been dissatisfaction in the ranks of the
nursing profession about it, we, too, have recognized its short-
comings. I made earlier reference to a task force over the last cou-
ple of years that worked within VA to work with a contractor tc
study the system, and that was their conclusion, too, that the cur-
rent system is not opiimal, and in large measure because of the
flawed database that we have to work on to set locality pay. We
recognize that one of the principal things that we need te do 1s to
find a better database of actual rate changes and a range of those
changes in the community in order to base our decisions on pay
changes.

And the current system just doesn’t do that, in large part be-
cause it is entireiy voluntary and we don’t have good reliable data
to base those decisions on.

Mrs. CHENOWETH-HAGE. Mr. Clark, there is something I would
like for you to explain for the record. I was struck by the fact that
during your tenure as director of the West Los Angeles Medical
Center, nurses in Grades 1 through 3 apparently received no pay
increase in cither January 1996 or January 1997. For the record,
could you explain those circumstances for us?

Mr. CLARK. It seems like several lifetimes ago, but I will go back
and do that to the extent that I can recall it. Over the last several
vears, there have been locations around the country, certainly
Southern California being one of them, where there has been dra-
matic downsizing in the health care inpatient infrastructure.

That proebably has been more pronounced in California and par-
ticularly in Southern California than anyplace else in the country.
The number of beds that are being operated in community facilities
as well as VA facilities, had changed dramatically.

Over that period of time, many nurses that were engaged in sup-
port of the inpatient activities, frankly, lost their jobs through
downsizing in the community. That had an impact on pay. I can’t
remember the precise facts back to that date. but I would speculate
that if that decision was made, it was probably reflective of a
downturn regionally in nurse pay rates, for those reasons that |
just mentioned.

Mrs. CHENOWETH-HAGE. So it was the issue of supply and de-
mand affecting that period.

Mr. CLARK. Purely, and that affects recruitment and retention of
all heaith care professionals.

Mrs. CHENOWETH-HAGE. You know, Mr. Clark, il seems that we
do have a dilemma. Your best answer to getting reliable data is the
Bureau of Labor Statistics, but the Bureau of Labor Statistics data
are years away from really giving us the answers that we need in
reliable data, aren’t they? Why are we relying on them when we
need the answers now?

Mr. Cragrk. I will, again, defer to Ms. Horak, who works with
that more closely, but your assertion is correct. We know that it
will take a considerable period, & long period of time and would be
expeﬁxsive to use BLS data, but let me ask Ms. Horak to comment
on that.
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Ms. HoraK. Thank you. It is true that we would not obtain, if
we were to enter into an arrangement with BLS right away, a com-
plete set of survey information until 2003, but they would start
providing some salary information to us beginning in 2002, and in
the meantime, or in addition to, or in lieu of the Bureau of Labor
Statistics information, we can explore, and we are looking at the
availability of contract information from third party private sector
providers.

Mrs. CHENOWETH-HAGE. I see. Well, I will have some follow-up
questions to that, but I see my time is up, and so the Chair recog-
nizes Mr. Filner, or Mr. Doyle.

Mr. Filner, the chair is anxious to hear from you, 1 just made a
mistake. (Laughter.)

Mrs. CHENOWETH-HAGE. Mr. Doyle.

Mr. DOYLE. We are going to save the best for last, Madam Chair-
man. I would like to ask unanimous consent that my opening state-
ment be made part of the record.

{The prepared statement of Congressman Doyle appears on p.
37.]

Mrs. CHENOWETH-HAGE. Without objection, so ordered.

Mr. DoyvLE. Thank you very much. Mr. Clark, it seems like, you
know, before we can begin to visualize solutions to the problems,
we have to acknowledge that one exists, and it seems that what I'm
hearing somewhat is at the DVA you are just not quite there yet.

When you listen to Mr. Simpson’s remarks and recognize that we
have had an almost 11 percent decrease in dentists in the last 5
years, we have lost 7 percent of our workforce in nurses in the last
5 years, the increased waiting lines, nurses in Pittsburgh got no
raise in 1996, no raise in 1997, a 2.3 percent raise in 1998, and in
the next 5 years, youre going to require a bachelor’s degree for
your nurses—only 42 percent of the nurses have such a degree, and
enrollment in nursing schools is declining, not increasing—I think
it’s the consensus of most of us here on the panel that there is a
problem, and we need to start looking at possible solutions, and
you know, perhaps the bills that we’re looking at today, Mr.
LaTourette’s and Mr. Filner’s bill, aren’t perfect, but they are be-
ginnings of recognizing that we need to start addressing these
problems and looking for solutions.

I think until we agree that there is a problem, we're going to—
these hearings won’t be as productive as they can be, so let me ask
you a couple of questions. Does the Department provide any type
of guidance to the directors in determining whether or not they
should be increasing pay to prevent nursing shortages?

Mr. CLARK. Yes. Information is provided, and in fact, when the
local medical centers go through the process of surveying locally,
that information is all analyzed at the local level, so yes, medical
center directors across the country do have a range of statistics and
data.

Again, it may not be the most reliable set of data, but they have
the information that is available to them at the time, and in fact,
since you mentioned it, yes, guidance as well. As I indicated, we
have previously sent out information to medical center directors,
guidance encouraging them to very carefully look at the locality
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pay needs in their area, and where it is indicated, to pass on that
grade increase to nurses.

And again, in the most recent year, it would appear that vir-
tually all of our medical center directors heeded that advice, and
in fact, did pass on those rate increases.

Mr. DoyLE. How do you think the current operating procedures
in this regard impact the number of instances in which medical di-
rectors have refused to extend raises that were warranted and vali-
dated by the survey process?

Mr. CLARK. I don’t have the information that you have, but the
information that is available to me indicates that in the past when
decisions were made to not pass on those rate increases, it was be-
cause the local survey data indicated that to do so would make VA
a pay leader, and in fact, the increase at that point in time would
not be warranted, given the data.

But again, the most recent information I have is that medical
center directors have, in fact, acknowledged the need to pass on
those rate increases, and have done so.

Mr. DovLE. Do you think the VA being a pay leader is a bad
thing?

Mr. HaLL. It is statutorily prohibited as part of the pay statute.
It says that we will not be a pay leader.

Mr. DoviLE. Mr. Clark, you are aware, I know, that the VA is re-
quired by law to maintain the capacity of its specialized services,
but it seems the VA appear% to be hav'ng some trouble in main-
taining beds and staffing in the VA spinai cord injury centers and
other programs for veterans who have spinal cord dVQfdnLtmn

Part of the problem as we understand it has also been the dif-
ficulty that VA has had in recruiting and retaining staff, particu-
erl}, nurses and therapists. Would the VA consider extendmg its
xisting authority to implement specialty pay and education incen-
tives to enhance its abi;'fy to recruit and retain nurses and thera-
pists in the field of °pmm cord dysfunction medicine?

Mr. CLARK. I would certainly acknowledge that we have had dif-
ficulty in maintaining our capacity in those areas, for a variety of
reasons. That is a highly specialized area, and one where we do,
in fact, ‘have recruitment difficulties in certain medical centers in
certain parts of the country, and so yes, I would certainly agree
that we would want to have the flexibility, discretionary authority
to respond to that specialized need in our recruitment system.

Mr. DOYLE. 1 see my time is just about up. Thank you, Mr.
Chairman.

Mr. SiMPsSON (presiding). Mr. Filner.

Mr FILNER. Thank you, Mr. Chairman, and thank you for your
carlier questions, which I'll vefer to, also. | appreciate your exper-
tize in this.

When Chairman Stearns started of‘ the hearing, he asked some
questions_which revealed, I think, a real lack of Tesponsiveness
from the VA on these issues. He no‘mpr‘ te a 1998 directive apj,ar—
ently ¢ :kmg for a report on this area which has not been delivered.

T‘m bill 'ntroduced was Llﬂ‘w“ tc a year ago, and you haveh t fig-
ured out what yeu like or dislike about it. You were given some
warning 1 suspect about this hearing, and yet vou come with very
little to say to us.
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Mr. Chairman, I was not facetious about contempt of Congress,
by the way, and I intend to look into how we pursue a lack of re-
sponsiveness, because this is one of the worst cases I have person-
ally been a part of in a long time.

These are real issues. Mr. Simpson pointed out, and you affirmed
the data as far as I could tell, although I am not sure of what the
circular reasoning that you use is saying, but you apparently con-
firmed Mr. Simpson’s data about the close to 200 less dentists, for
example, over the last 5 years, turnover rates 11 percent, waiting
times of up to 2 years. He didn’t go into the time it took for vacan-
cies to be filled. I'll just use the dentists because it’s my bill here,
but other Congresspeople have asked other questions, and you keep
saying it's not a problem.

In fact, you ought to look at your quotes by Mr. Simpson or
someone earlier when they asked about this data—you were too po-
lite, Dr. Simpson, but you said no, it’s not an issue of recruitment
and retention, it’s an issue of historical budget problems.

Now, I don’t know what the difference is, frankly. You've got
problems and you are not acknowledging the severity of them, cer-
tainly not in public, here, which means that as Mr. Doyle says, we
are less likely to find solutions. The frustration that I feel in not
only not getting the responses to substantive questions, in refusal
to even take positions on issues that have been around for a while,
is that I could imagine the frustration that our veterans must feel
in trying to deal with their questions when the very top of the VA
structure talks in circles and doesn’t give any answers.

I am going to enter your testimony, Mr. Clark, in a contest I
have about how to say the least in the most words. You just go
around in circles; that average veteran, I'm not sure how they ever
confront these issues.

You can’t give us any time as to when you are going to answer
these questions. We have a surplus of immense proportions right
now. Now is the time, it seems, to deal with some of these issues.

You are supposed to be an advocate, and I have said this to other
panels, the VA is supposed to be an advocate for our veterans. You
should tell us what we need to do. You should be wringing our
necks saying, here’s what we need. The waiting time of the dental
clinic is 2 years. I want that down to a couple of weeks. I want no
positions vacant in our office. I want us to keep the highest quality
dentists or nurses or whomever we are talking about.

I want you to demand that we help you, but you sit here and give
us non-responsive answers. I'm sure you want to do a good job, and
I'm sure this hearing situation puts you in a certain bind, but I will
tell you that anybody listening to what you said today, or anybody
reading your testimony—1I hope you do, because you will be amazed
at how circular your reasoning is—will see no advocacy. We see no
emotion. We see no sense that there is a problem here. You show
no willingness to solve it.

What are we supposed to do with your testimony? I have given
up trying to ask you questions because I heard eight other people
ask questions, and I didn’t hear any answers. I heard one yes in
your whole testimony, by the way, when Mr. Doyle asked you
something. There is not any responsiveness. You talk to each other
with the microphones closed, how are we going to deal with this?
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We just asked the question when are we going to get an answer,
and you couldn’t even tell us 2 weeks, 2 years.

I guess you think that, with new elections, hopefully we are not
here and you are going to go through the same thing with a new
group of people. I find it extremely frustrating. I intend to pursue
somehow an oversight situation when we don’t get any answers to
questions that elected representatives of the people ask.

You are not prepared for this hearing, and I find that an insult.
You can respond any way you want. I don’t intend to ask you a
question, because I haven’t heard any answers today, and I'm sorry
to treat professional people in this way, but it was an insult, Mr.
Clark.

Mr. CLARK. Mr. Filner, I certainly didn’t in any way mean to in-
sult the committee or you. I also didn’t mean or appear tc be unre-
sponsive.

Let me try to provide you a direct response to the questions that
you raised about dental pay. I'm not suggesting that there is not
a problem with recruitment in some parts of the country with re-
gard to dentists. There clearly is, and I didn’t mean to indicate
otherwise.

The data that we have indicates that there are parts of the coun-
try—there are medical centers that do, in fact, have difficulty re-
cruiting dentists and are realizing a turnover in dentists. That is
not uniform or consistent across the country, and that’s why if it
appeared as if I was waffling in my response, it's only because it
has to do with the particular locality.

But there is a concern that we share with you about recruitment
and retention of dentists and a variety of health care professionals,
and I don't mean to indicate otherwise.

The concern with the bill principally rests with whether it goes
too far, whether the added cost to the VA’s budget would be such
that we would have difficulty bearing that burden if these in-
creases went across the board. We are looking at a more scaled-
back version, if you will, that would allow us latitude to increase
costs in certain discrete parts of dentists’ pay that we think would
respond to the recruitment and retention problem.

But again, let me state again I do not suggest that there isn’t
a recruitment/retention problem in the VA system for dentists.

Mr. FILNER. Mr. Chairman, I know I am at my time, but you
used some data. You suggested that there was almost a 200 posi-
tion decrease. You confirmed that at some point.

Mr. CLARK. That lines up with-——

Mr. FILNER. So tell me where in the country those 200 vacancies
are, where these specific problems are. Is San Diego missing 200
dentists? Is that where the problem is?

Mr. CLARK. No, it's——

Mr. FILNER. That’s a decrease of 25 percent, right? So you have
only 677 full-time dentists in the system, as my data shows. I think
Mr. Simpson used that data. Where are the 200 missing from? One
place? Two places?

Mr. CLARK. No.

Mr. FILNER. You said some sections of the country. Where?

Mr. CLARK. I can'’t tell you now specifically.

Mr. FILNER. Why? Why can’t you tell me now?
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Mr. CrLark. I haven’t committed that to memory. I would be
happy to provide that for the record. We do have that information.
We have it broken down.

Mr. FILNER. So tell me, by the way, what is a specific locality?
How do you define that?

Mr. CLARK. A major metropolitan area, like let’s say, Los Angeles
or Southern——

Mr. FILNER. How many major metropolitan areas are there?

Mr. CLARK. Probably eight to ten across the country.

Mr. FILNER. And you're saying, some localities have a shortage.
How many of those eight to ten have shortages?

Mr. CLARK. That may not be only major metropolitan areas.
Many of our problems with recruiting and retaining dentists
are——

Mr. FILNER. You're defining it, not me. I’'m just asking you what
you said, that’s all.

Mr. CLARK. Are in——

Mr. FILNER. You said in certain places. What is a certain place?
How do you define that certain place?

Mr. CLARK. It might vary——

Mr. FILNER. Is it a metropolitan area? Is it a network area? Is
it a state? Tell me how many states have shortages? How many
centers?

Mr. CLARK. I would be happy to provide that for the record. I
don’t have that immediately——

Mr. FILNER. I will bet you it is more than a few. I will bet you
it is more than a few. You can’t have a 25 percent reduction in
your full-time force and tell me that it is only a problem in one or
two places. It just doesn’t make any sense. That’s what I mean by
insulting us. I mean, it doesn’t make any sense unless San Diego
is 200 short and they were the only place that was short. It's im-
possible.

I am not the expert. You are the professional expert. I just see
the data and hear your answers; they don’t make any sense to me
whatsoever.

Mr. SIMPSON. I have a question that I am going to ask on behalf
of Congressman Smith. In 1990, the provisions of the bill that Con-
gressman Smith authored, the Veterans’ Health Professionals Edu-
cation Amendment, H.R. 3199, became law. This established a pro-
gram whereby in return for monthly tuition assistance toward the
completion of a health degree involving direct patient care, mem-
bers of the select reserve eligible for Montgomery G.I. bill assist-
ance would agree to work as full-time health care professionals for
the Department of Veterans Affairs.

Ten years later what I would like to ask is what has been the
impact of the Health Professionals Education Assistance program
on the recruitment of nurses, dentists, and other health care pro-
fessionals within the VA? How many people have taken advantage
of that program in each year of its existence, and what has been
the retention rate of these critical health care professionals in the
VA after the required time of service has expired?

Mr. CLARK. The specific questions that you ask, we would be
happy to provide for the record. We do have that information. I can
say generally that that has been a very, very positive addition to
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the VA. Many people have taken advantage of that, and it has heen
useful in recruitment and retention, so I can respond in a very
positive way to the impact that that’s had on VA and its workforce.

The specific questions at the end of that question we can provide
you certainly for the record, and we have that available.

Mr. SiMpsoN. We would appreciate that. 1 would like to ask a
coupie of other questions if I could. It seems like we are very good
at studying problems, and not very good at solving problems. One
of the answers that you have suggested dealing with the shortage
of nurses and so forth, and the ability to pay them a higher salary,
is that we haven’t got the Bureau of Labor Statistics and the dif-
ficulty and complexities of determining what the exact salaries are
and the appropriate pay level. Is that accurate?

Ms. HORAK. I'm sorry, could you repeat the question, please?

Mr. SiMPsON. You seem to indicate that one of the difficulties you
have is the complexities of determining what the appropriate pay
levels and so forth is, and the surveys that are done by the Bureau
of Labor Statistics that you depend on, and take, I think I heard
you say it would take until 2003 to complete?

Ms. HORAK. Yes, we do not currently use BLS survey data. Right
now all of our nurse pay schedules are based on surveys conducted
by VA nurses and management employees, and there is difficulty
in obtaining accurate information, as Mr. Clark had said, because
many facilities, private sector facilities, are reluctant to participate.

Mr. SiMPsON. I find that incredible that it would be that difficult
to obtain accurate information, and it would take 2 years for the
Bureau of Labor Statistics to come up with that information. I
mean, have we gone out and asked people?

Ms. HOraK. Asked BLS?

Mr. SIMPSON. Yes, anybody what their salaries are in the current
year?

Ms. HOrAK. Yes.

Mr. SIMPSON. I mean, I have information in front of me as an
example that says the current VA dentist’s income before taxes was
$97,500. That doesn’t seem too hard to figure out. Also the average

rivate practice in general dentist income in 1998 after taxes was

133,400. We didn’t take 2 years to figure this out. It is not that
difficult to get that information, it would seem like.

Ms. HoraK. No, sir. However, the law does specify some very
specific kinds of information that VA must go and collect to use in
setting nurse pay, and we must comply with those provisions that
include collecting starting salaries at very specific types of private
sector institutions and making sure that we are collecting inferma-
tion that is correlated to a specific skill level that matches the VA
grades.

Mr. SiMPSON. Well, I appreciate that, but it seems to me that
when we have got an impending problem, that there ought to be
a quicker way of resolving it and finding appropriate pay levels. It
almost seems like we are using the excuse of not being able to
gather the information as an excuse for not addressing the
problem.

I agree with Mr. Filner that it seems like the VA is unwilling to
recognize that there is a problem, or at least to address it.

Do other members have further gquestions?



21

Thank you for your attendance today, and for your testimony,
and we will look forward to the information that you said that you
will provide to the committee.

Our next panel is Margaret Kruckemeyer, an R.N. from the
Nurses Association of the VA, Mr. Bobby Harnage, the national
president of the American Federation of Government Employees,
Mr. John Burton, D.D.S., National Association of VA Physicians
and Dentists, and Mr. Robert Anderton, D.D.S., president-elect of
the American Dental Association.

I thank you ail for coming today, and welcome to the committee,
and we look forward to your testimony, and we will start with Mrs.
Kruckemeyer.

STATEMENTS OF MARGARET KRUCKEMEYER, RN, MA, MSN,
CRNH, ARNP, THE NURSES ORGANIZATION OF VETERANS
AFFAIRS; BOBBY J. HARNAGE, SR., NATIONAL PRESIDENT,
AMERICAN FEDERATION OF GOVERNMENT EMPLOYEES;
ROBERT M. ANDERTON, D.D.S., PRESIDENT-ELECT, AMER-
ICAN DENTAL ASSOCIATION; AND JOHN F. BURTON, JR.,
D.D.S., NATIONAIL ASSOCIATION OF VA PHYSICIANS AND
DENTISTS

STATEMENT OF MARGARET KRUCKEMEYER, RN, MA, MSN,
CRNH, ARNP

Ms. KRUCKEMEYER. Mr. Chairman and members of the sub-
committee, I am Margaret Kruckemeyer, and I'm an advanced
practice nurse, and I work in the hospice unit and palliative care
unit at the Dayton VA medical center.

The Nurses Organization of NOVA is a professional organization
of over 35,000 registered nurses employed by the DVA. I have worn
another hat that Members of Congress use to epitomize what
NOVA nurses do best, and so I am pleased to present testimony
on the 1999 VA Nurse Appreciation Act, H.R. 1216 on behalf of the
NOVA Board of Directors and membership.

The DVA Nurse Pay Act of 1990 was a very viable concept. Its
purpose was for the salaries of registered nurses to be market
driven in order to be competitive with their counterparts in the
community.

It has been known since 1993 that this survey process is flawed
and inconsistently applied. DVA nurses have become the target of
budget juggling, and now perceive the survey process as unfair, in-
equitable, and discriminatory.

When this law was first introduced, DVA nurses were enticed
with the promise of surveys which would provide pay increases
based on the local labor market areas. In 1991, 1992 and 1993, it
was required that reports be submitted to Congress about pay ad-
justment increases, as well as the basis for not providing these
INCTeases.

Subsequent to 1993, reports were no longer required. The NOVA
Board was informed at our 1998 legislative roundtable by congres-
sional staff members that Congress was not even aware of any
DVA pay problems.

Many facility directors have refused to implement pay increases
that were indicated by a survey process. Increases were being re-
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fused due to budget shortfalls and because they are discretionary.
Nurses are frequently informed there is no money in the budget for
any kind of nurse pay adjustment, and the same facility directors
who denied nurse pay raises, annually receive a pay increase.

Registered nurses at DVA hospitals are working harder. As one
colleague put it, we have cut past the meat and we are into the
bone. Staff downsizing, increased patient acuity, shorter hospital
stays, bed closures, fault-line budgets, and realignment to service
lines have resulted in work overload and increased adverse events
including medication errors and patient and staff injuries.

Double shifts, cross-training and mandatory overtime are causing
immeasurable stress. Nurses are constantly worrying about their
practice. Most feel the joy of nursing is gone for them, and nurses
are finally saying we can’t do this anymore.

The VA stands to lose 40 percent of its R.N. workforce by the
year 2004. In fact, only 20 percent of our workforce is under the
age of 40. Another fact is that the top VA nurse senior executive
position still has gone unfilied for 22 months.

NOVA supports the recommendations in October of 1998, the
final report of the Hay group, a study of the nurse locality pay sys-
tem within the Veterans Administration that said these six points.

One, use independent third party surveys; two, acquire data on
averages and ranges as opposed to beginning pay only; three, sur-
vey hospitals on actual pay rather than published minimums; four,
do job analysis and detailed job matching on less than annual basis
using standard industry terms and definitions; national adjustment
that is in general across-the-board pay adjustment for all nurses;
and No. 8, locality pay differential that reflects local market condi-
tions or cost-of-living differences.

Mr. Chairman, NOVA thanks you for the opportunity to present
testimony before this subcommittee on this issue. Nurses are at the
veterans’ side 24 hours a day, 7 days a week. The accomplishment
of DVA’s missicon is integral to the morale of the registered nursing
workforce which is impacted by equitable pay systems.

This is necessary in order to attract and retain and improve mo-
rale in the DVA’s facilities. NOVA believes H.R. 1216 goes a long
way in establishing guidelines toward this, and encourages the sub-
committee to act on this bill.

This Easter lily for nurses means we will be working that holi-
day, too. H.R. 1216 is like an Easter lily to us, to bring rebirth and
hope for the future of VA nurses.

Thank you.

[The prepared statement of Ms. Kruckemeyer appears on p. 62

Mr. SiMPsON. Thank you. Mr. Harnage.

STATEMENT OF BOBBY J. HARNAGE, SR.

Mr. HARNAGE. Chairman Simpsen, members of the subcommit-
tee, my name is Bobby Harnage, Sr., and I'm president of the
American Federation of Government Zmployees. AFGE represents
over 600,000 federal employees, including 125,000 Department of
Veterans Affairs workers across the Nation.

We appreciate that you're holding this meeting today, and recog-

nize the importance of having experienced DVA healthcare workers
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provide veterans with high quality, safe and compassionate health
care.

Mr. Chairman, I ask that my written statement be included in
the record.

Mr. SiMPsON. Without objection.

Mr. HARNAGE. AFGE supports H.R. 1216, the Department of Vet-
erans Affairs Nurses Appreciation Act, which was introduced by
Representative Steve LaTourette from Ohio. I thank him and Rep-
resentative Jack Quinn for their statements to this subcommittee.
I thank the members of this subcommittee who are cosponsoring
H.R. 1216 and H.R. 2660. Both bills restore some common sense to
the retention and recruitment.

Both would reward healthcare workers who dedicate their ca-
reers to treating veterans by ensuring they receive an annual pay
increase, when others working side-by-side with them receive one.

It’s clear that collecting nurses salary data has been an ongoing
problem for the DVA, but even if the DVA were magically able to
get the best, most accurate survey data, the current nurses pay
system would still be flawed in two respects.

One, medical directors have authority to impose negative pay ad-
justments, and two, medical directors have the authority to deny
nurses any pay increase regardless of the survey data.

Medical Directors are the DVA’s officials who have the statutory
authority to determine whether to make an adjustment to their
staffs’ salaries paid. If the medical director determines that no ad-
justment is necessary, then the nurses at that facility receive no
annual pay increases. Under the law, the pay adjustment can be
decreased in pay.

DVA’s central office reviews all determinations, but the Secretary
has no real authority to require that any medical director raise his
nurses pay at any facility.

As you know, general schedule employees do not receive COLAs.
Under federal pay comparability law, GS employees, including
those who work are DVA healthcare workers, receive one, a nation-
wide increase, and two, a locality increase based on a comparison
of a range of non-federal and GS salaries in 32 pay areas across
the Nation.

DVA registered nurses do not receive either the nationwide or lo-
cality components of annual pay increases under FEPCA. Since
FEPCA’s enactment, GS workers have received a pay increase
every year, although these increases were not as large as required
by the full implementation of FEPCA.

Unfortunately, thousands of DVA nurses have not received an-
nual increases. This is possible because under the law, if a medical
director simply declares that there is no retention or recruitment
problem at that facility, then no pay raise is required.

Even when DVA nurses receive pay increases, these raises lag
behind those given to GS workers. From 1996 through 1999, DVA
nurses on average were denied a cumulative pay raise equivalent
to 4.5 percent because of the current pay system for nurses. This
lost of pay affects the pocketbooks of nurses now, and when they
retire.

Even worse, some medical directors adjusted nurses’ pay nega-
tively. In effect, this is a pay cut. The nurses in Louisville got a
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negative pay adjustment of minus 7.7 percent in 1998, and that fol-
lowed a minus 2.6 pay adjustment in 1997.

These negative adjustments occurred at a time when federal em-
ployees were required to pay more for their healthcare benefits,

Even after pay increases in 1999 and 2000, these nurses have yet
to see a real dollar increase in their pay. Their retirement benefits
have also been eroded as a result of these negative adjustments.

The DVA nurses’ pay system should reflect that DVA is a unique
and unparalleled healthcare system. It provides care and treatment
that is not easily obtainable in the commercial sector. Logically,
DVA should be placing a premium on staff who devote their ca-
reers, competence, skills and experience. Treating veterans with
fewer R.N.’s and fewer support staff caring for sicker veterans who
typically have multiple physical and mental illness, patient care
can be at risk. With restructuring of the DVA, the need to respect,
appreciate and pay fairly seasoned nursing place escalates.

Requiring the DVA to pay nurses the same nationwide and local-
ity pay raise given the GS employees is consistent with the DVA’s
budget submission for the past several fiscal years.

In fiscal year 2001, the DVA requested $63.5 million to support
pay raises for the R.N.’s under the nurses locality pay system. The
fiscal year 2001 request takes for granted that nurses would be re-
ceive the same percentage of the combined nationwide and locality
increases as was requested for GS employees, therefore requiring
the DVA to provide nurses with the same total percentage increase
as their GS co-workers and would not undermine or disrupt the
DVA’s budget.

Mr. Chairman, that concludes my remarks, and I look forward to
working with you and your staff and the subcommitiee on improv-
ing and passing HR. 1216 and H.R. 2660. 1 would be happy te an-
swer any guestions.

(The prepared statement of Mr. Harnage appears on p. 87.]

Mr. Stmpson. Thank you. Dr. Anderion.

STATEMENT OF ROBERT M. ANDERTON

Dr. ARDERTON. On behalf of the American Dental Association, I
want to thank you, Mr. Chairman, for the opportunity to testify
today.

I'm Dr. Robert Anderton, president-ciect of the American Dental
Association and a practicing dertist in Carrcllfon, TX. Tm here
today to address two areas of concern for VA dentistry-——the oral
health needs of America’s veterans, and the recruitment and reten-
tion of VA dentists.

I know the VA is committed to providing comprehensive health
care, and that oral health care is an essential component of those
comprehensive services. However, difficulties of retaining and at-
tracting dentists to the VA has made keeping this commitment
very tenuous, at best.

We submit that this is a serious problem and critical now. A re-
cent study of patients i1 VA hospital-based home care programs in-
dicates that 65 percent of the patient= are in need of dental care;
30 percent cannot chew most foods; 21 percent need help in cating
which indicates they also need assistance in their ¢ral hygiene; and
55 percent of the patients have not seen a dentist in over 2 years.

=3




25

While oral health care is urgently needed in its own right, the
failure to adequately treat oral disease can also complicate the pa-
tient’s medical condition. That’s why it’s important to eliminate in-
fections in the mouth prior to surgery, chemotherapy or radiation
treatment.

Regular dental care is also important because dental exams can
provide advanced warnings of the onset and progression of numer-
ous systemic diseases, such as coronary heart disease, diabetes,
and strokes. So you see, Mr. Chairman, the evidence indicates a di-
rect link between veterans’ oral health and their overall general
medical health.

To serve these needs, the demand for dental care has increased
over the past 10 years. For example, in 1989, VA dental services
received over 95,000 consultation requests from other hospital serv-
ices. By 1998, 9 years later, there were over 104,000 consultation
requests, a 10 percent increase.

Yet while the demand is increasing, the number of VA patients
receiving dental care is decreasing. In 1997, VA facilities treated
over 3.1 million patients, of whom 330,000 were dental patients, or
roughly 10-1/2 percent. By 1999, the total number of VA patients
treated grew to 3.4 million, while the number of dental patients fell
to 318,000, which is approximately 9 percent, or a drop of a percent
and a half.

The Association believes that the primary reason for this reduc-
tion in dental care is a shortage of VA dentists. In 1989, there were
850 full-time dentists working at VA dental clinics. By 1999, 10
years later, that number had fallen to 654 dentists, a 23 percent
decrease.

Unfortunately the retention and recruitment numbers are pro-
jected to get even worse. Within the next 3 years, as you previouslv
noted, Mr. Chairman, almost 70 percent of all VA dentists cur-
rently serving will be eligible for retirement. Those who resign
from the VA system before they are eligible for retirement stay for
only 7.7 years. The turnover rate during the past 2 years has been
over 11 percent.

In regard to compensation, Mr. Chairman, not only is the pay for
VA dentists well below that of private practice, but it is not even
on parity with dentists and physicians in other federal services.

There is a precedent for what is being proposed in H.R. 2660. A
similar set of financial incentives was provided to the Department
of Defense and the Public Health Service to help them recruit and
rectlain dental officers. These efforts have proven to be successful
today.

To help stem this tide of VA dental vacancies, the American Den-
tal Association is proud to support H.R. 2660. This is a VA dental
equity bill sponsored by Congressman Filner. H.R. 2660 would in-
crease tenure pay amounts to help to retain VA dentists. It would
raise the full-time status component pay from $3,500 to $9,000 an-
nually, and it would increase responsibility pay for VA dentists in
management positions, to mirror the same range of responsibility
pay for physicians.

In conclusion, Mr. Chairman, the ADA recognizes the multitude
of funding priorities that our Congress must reconcile this year, but
we firmly believe that ensuring the availability of VA dentists to
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provide necessary dental care for our country’s veterans certainly
deserves primary consideration.

The financial incentives described in greater detail in our written
statement and provided for in H.R. 2660 will address these con-
cerns. We urge your consideration and support of these proposals
and we thank you again for the opportunity to offer this testimony.

[The prepared statement of Dr. Anderton appears on p. 73.]

Mr. StMPsON. Thank you. Dr. Burton.

STATEMENT OF JOHN F. BURTON

Dr. BURrTON. Thank you, Mr. Chairman. Good morning to you
and members of the committee. 'm Dr. John Burton, chief of the
dental service at the VA in Columbia, SC. I'm alsc treasurer of the
National Association of VA Physicians and Dentists, for whom I
testify today.

NAVAPD is the only national organization representing all the
doctors who work in VHA. We thank you for holding this important
hearing today.

NAVAPD strongly believes there is a serious recruitment and re-
tention problem within VHA. As a result, the quality of patient
care is suffering in VA if you measure quality by such fundamental
things as continuity of care, access to specialists, availability of a
full range of services and reasonable waiting times.

I have been practicing in the VA 27 years. My career commit-
ment and length of service were typical just a few years ago. But
that’s changing. Long-serving doctors are leaving VA and they are
not being replaced. Let me share a few examples.

Right now, many VA’s no longer have any surgical subspecialists
on staff. Patients needing subspeciality care must be sent to other
facilities at great expense to VA, hardship for patients and fami-
lies, and serious delays in care.

I personally know of one Midwestern VA that had eight cardiolo-
gists on staff; three have recently left, three plan to leave, and
there are no applications to fill the vacancies.

The problem is not confined to medical and surgical specialties.
In one facility I know of, 12 primary care physicians have left in
the past 5 years, resulting in virtually no continuity of care. This
is a chronic and widespread problem about which patients are
rightfully unhappy.

The problem with dentists is even more serious. You have heard
the numbers this morning. VA’s total full-time dentists is hovering
around 650 from a high of 1,000 to 1,100 dating back to the 1980’s.

In my own dental service, I had six full-time dentists, four of
which have taken early retirement in the past 2% years. Right
now in my clinic, patient waiting times for initiation of treatment
range from 6 to 9 months; completion of complex cases may easily
take 18 to 36 months.

I know of one other Eastern facility where the number of general
dentists has gone from eight to two in the past several years, and
only one of these vacated staff positions will be filled.

The picture of oral surgery is even worse. Of the 89 oral and
maxillofacial surgeons who were employed by VA in the mid-1990’s,
41 had left their jobs by the end of 1999. Nine surgeons have been
recruited to replace them. Twenty facilities that previously had an
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oral surgeon on staff now have none, including my own VA hospital
in Columbia.

NAVAPD believes the VA staffing problem is primarily the result
of two factors—compensation and morale. VA doctors’ salaries lag
far behind those in the private sector. I'm a good example. My sal-
ary from the years 1992 to 1996 suffered a 7 percent reduction in
buying power, while the salaries of my private practice colleagues
increased 15 percent. This is a 22 percent differential.

If Congress is serious about solving the recruitment and reten-
tion problems, it can take two steps. The first is to enact H.R.
2660, which is legislation to give dentists practicing in the VA pay
parity with our physician colleagues. Currently dental pay ranges
and all elements of special pay are drastically lower than those for
physicians.

The administration has indicated it may propose changing this
for just two elements of special pay, full-time and responsibility.
But the leadership in VA headquarters in Washington does not un-
derstand the magnitude of the employment crisis in individual hos-
pitals. Recruitment has been designated a local responsibility, and
the office of dentistry has admitted that it is not directly involved
in the staffing process, and often does not even know when and
where vacancies exist.

NAVAPD acknowledges that H.R. 2660 is not a magic bullet, but
it is a best first step. We urge the committee to move expeditiously
to enact H.R. 2660.

Also it is critically important that the statutory language be con-
structed in such a way that the administration cannot interpret
away either any compensation increases or the basic concept of
parity. In the past, the VA has done that. It continues to do so
today.

NAVAPD’s second recommendation would be to require the VA
to implement locality pay for all VA doctors. The law authorizing
locality pay recognized the cost of living differences from one area
of the country to another, based on the fact that the purchasing
power of federal salaries was eroding.

Most VA workers, all general schedule workers get locality pay,
but VA doctors are denied it. We have no more control of the eco-
nomic factors that affect buying power in a particular area than do
other employees.

I want to add one more comment about the administration pro-
posal for special pay that is currently being discussed. These two
changes alone—namely increasing full-time and responsibility
pay—would give the majority of VA dentists only $5,500 increase.
Certainly that’s not enough to impact recruitment and retention.

For years, NAVAPD has appealed to VA leadership to make lo-
cality pay available to VA doctors. Our requests have been rou-
tinely denied. VA’s rationale essentially has been that the geo-
graphic location component of special pay provides local VA’s the
flexibility necessary to offer competitive rates. In fact, the flexibil-
ity offered has allowed VA’s to chose not to offer this proportion of
pay at all.

VA’s own data indicate that less than one-fourth of all VA doc-
tors receive any geographic location pay. The negative con-
sequences of such salary decisions are being felt in VA today by pa-
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tients who have to wait longer for appointments, or whose primary
provider regularly changes, or who have to travel long distances to
get care, or who simply just do not get care.

Mr. Chairman, if I'm to carry out my responsibility to the veter-
ans who come through the doors of my hospital, then I need a well-
qualified staff. Today I don’t have the adequate tools to attract
them.

NAVAPD strongly supports the enactment of H.R. 2660, and the
implementation of locality pay for VA physicians and dentists.
Thank you for your time this morning. I would be happy to answer
questions.

[The prepared statement of Dr. Burton appears on p. 79.]

Mr. SiMpsoN. Thank you, Dr. Burton. We also have with us
today, and the Chair would offer the invitation for Dr. Thomas
Soliday, from the American Association of Oral and Maxillofacial
Surgeons, to come up and present testimony.

Dr. Soliday.

STATEMENT OF J. THOMAS SOLIDAY, D.D.S., AMERICAN
ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS

Dr. SoLipAy. Thank you, Mr. Chairman. I'm an oral surgeon. I'm
representing more than 6,000 members of the American Associa-
tion of Oral and Maxillofacial Surgery. I would like to thank Mr.
Filner and this committee for the opportunity to testify.

To provide the members of the subcommittee with a bit of back-
ground, I'd like to briefly describe the practice of oral and maxillo-
tacial surgery. Oral and maxillofacial surgeons are dental special-
ists who treat conditions, defects, injuries, and aesthetic aspects of
both the mouth, the teeth, the jaws, and the face. Our training in-
cludes at least a 4-year graduate degree in dentistry, plus the com-
pletion of a 4 to 6 year post-doctorate hospital surgical residency
program.

Oral and maxillofacial surgeons care for patients who experience
such conditions as problems with their wisdom teeth, with facial
pain, with misaligned jaws. We treat trauma, patients suffering
from facial injuries in the hospital emergency rooms.

We offer reconstructive surgery such as cleft palate and cleft lip
repairs, dental implant surgery, and surgical care of patients with
tumors and cysts of the jaws and the functional and aesthetic con-
ditions of the maxillofacial areas.

Mr. Chairman, we are pleased that the subcommittee is explor-
ing the issues of recruitment and retention and compensation of
dentists employed by the Veterans Administration. This is a prom-
ising step that brings attention to the disturbing decline in the de-
livery of dental services to veterans who often have no opportunity
to access care other than through the VA,

The crisis concerning the delivery of dental care within the VA
is especially critical in my profession, the oral and maxillofacial
surgeons. As the only dental specialty designated as having ex-
traordinary difficulties in recruiting, it is imperative for the VA to
have the tools necessary to recruit and retain the oral and maxillo-
facial surgeons.

I'm going to, as a matter of time, skip a lot of my testimony, Mr.
Chairman. You will have a copy of it, I believe.
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The situation regarding recruitment of dentists, specifically the
oral and maxillofacial surgeons, has reached a critical level. As was
testified by Dr. Burton, 20 VA facilities that employ oral and max-
illofacial surgeons 3 years ago no longer have one on staff. Even
the facilities where oral and maxillofacial surgeons positions have
not been eliminated, recruiting to fill a vacant position normally
takes more than a year, if a candidate can even be found at all.

In one instance in a VA facility in North Carolina, they had to
recruit for more than 4 years to fill a staff oral and maxillofacial
surgeon position. A facility in Oregon had recruited two candidates
who initially accepted the position, but later declined because of
lack of adequate pay.

Even in Florida, the VA cannot find candidates to fill positions
as general dentists because of uncompetitive pay scale. Obviously
these vacancies, the conditions of overwork, the inability to com-
plete work, create a situation of patient care that is lacking, and
the employees’ morale is waning. A solution must be found.

Perhaps the most immediate step that can be taken is for Con-
gress to enact the provisions of H.R. 2660, including guarantees
that VA administrators follow both the spirit and the letter of the
law by strictly re-establishing pay parity between dentists and phy-
sicians in the Veterans Administration.

At the time when the income for dentists in private practice is
at a high point, it is impossible for the VA to compete with it when
it offers the lowest dental salaries among the federally employed
dentists. To make the VA competitive requires a comprehensive re-
view and upgrading of the pay schedule for dentists.

The current special pay is simply