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ally, and a way was found to do it. In
other words that hospital is filled to ca-
pacity. Yet the Miles City hospital is to
close down. On the night of January
12 I was advised that there was one va-
cancy in the Miles City hospital. On the
night of January 13 I was informed that
one patient died on the night of the 12th,
and there were now two vacancies.

What is meant by the liquidation of
these hospitals from sparsely separated
areas? What is gained by closing a fa-
cility which serves a geographic area
bigger than the New England States put
together.

I repeat what I said before, that my
State furnished 88,000 veterans out of a
population of 700,000. This facility at
Miles City will be taken away from a
State that furnished more men in World
‘Wars I and IT, on a percentage basis, than
any other State in the Union. We are
entitled to a study of this question.
They, the Veteran's Administration, are
building more hospitals and they are au-
thorizing more and, at the same time,
they are closing down hospitals where
they are needed. So we need to take a
look into this question and see that hear-
ings are held to see where the trouble is
and take a look at the computer which
seems to arrive at the decisions so far as
our veterans and hospitals are concerned.

[From the Miles City (Mont.) Star,
Jan. 12, 1965]
Mires Crty VA HosprraL To Be CLOSED
June 30
(By Bob Scanlan)

The Miles City Veterans’ Administration

Hospital is to be closed effective June 30,

About 6,000 beds are involved, No new
patients will be accepted in the listed hos-
pitals, the Congnumen were told. Remain-

ing will be to other hos-
pitals and all hospital employees are being
offered jobs elsewhere.

The offices to be closed Include those at
Albany and Syracuse, Operations will be
transferred to New York City and Buffalo,
respectively. The Brooklyn and New York
City offices will be ¥, but

We find that additional organizational
changes must be made if we are to continue
to
and economy, and at the same time main-
tain our high of service. Accord-
ingly, I have app| the 1
Close the following hospitals: VA center,
Bath, N.Y.; VA hospital, Lincoln, Nebr; VA
hospital, cutle Point, N.¥Y.; VA hoq;lw.
Rutland Heights, Mass.; VA hospital, Grand

under common mmagemont.

Other regional offices to be closed, and the
offices with which they will be combined
are:

Manchester, N.H., and White River Junc-
tion, Vt., both to Boston; Fargo, N. Dak. and
Sloux Falls, 8, Dak., both to St, Paul; Juneau,
Alaska, to Seattle; Wilmington, Del., to Phil-
adephia; Cheyenne, Wyo, to Denver; Reno,
Nev., to Los Angeles.

Also, Lubbock, Tex., to Waco; San Antonio
to Houston; Wilkes-Barre, Pa., to Philadel-
phla; Cincinnati to Cleveland; Kansas City,
Mo., to St. Louls; Shreveport, La., to New
Or!eans

The economy orders, while sure to stir pro-
tests from indlvidual Congressmen, were not
expected to be blocked In the House Veterans
Committee.

The Veterans' Administration operates
about 170 hospitals. For a long time the
agency has expected to close some. The VA
now likes to concentrate its medical care in
big-city areas close to teaching hospitals
and medical schools.

VETERANS' ADMINISTRATION,
Washington, D.C., January 13, 1965,
Hon. MiKe MANSFIELD,
U.S. Senate, Washington, D.C.

DEAR SENATOR MANSFIELD: In accord with
our policy of keeping you Informed, I want
to tell you of our plans to streamiine opera-
tions in the Veterans’ Adminlstration

1965, according to reliable infor re-
celved at the Star this afternoon. Thls ac-
tlon by the Veterans’ Administration in
D.C,, also 13 other VA

hospltala in the Natlon

As soon as this information was received,
contacts were made with eastern Montana's
Congressman James F. Barmin and Senator
Mike MANSFIELD. Both oxpresud great con-
cern over the
action to determine the reasomng behind
such action.

Congressman BarTin stated he could not
understand what action would cause the
Federal Government to cut down on the care
of the men and women who recelved in-
Juries and disabilities while defending Amer-
ica. Senator MANSFIELD is expected to call

Miles City with what infy he
might learn.
Local d have

called a meeting for 7 p.m, tonight to dis-
cuss the matter. The meeting is to be held
at the new Veterans of Forelgn Wars head-
quarters and ls being called by Dale Steven-
son, of the A n Legion.

Malcolm Randall, adminlstrator of the
Miles City VA Hospital, had not been offi-
clally notified of this action as of early this
afternoon. He sald he was “shocked” to
hear that the rumor may be officlally true,

The hospital 1s at near capacity as far as
patlents are concerned, Randall said. There
is one patient bed unoccupied, he said.

The operating budget of the hospital s
$1.6 million annually. There are 136 per-
sons on the payroll which amounts to
$847,000 each year.

OPENED IN 1951

The Miles City VA Hospital was first pro-
posed in 1945 before the end of World War
II. The citizens of Miles City donated to a
fund and raised $29,682 to purchase the land
on which the hospital is bullt.

On ber 22, 1948, the contract was
awarded for the construction at a cost of
$4,600,000. The king cer
were held October 17, 1948, nnd the hospital
was completed in 1851.

The first patient was admitted August 1,
1951. Since that time the hospital has pro-
vided medical care and service to over 1,000
veterans each year.

[From the New York Times, Jan. 13, 1965]
VA 10 SHUT 14 HOSPITALS IN ECONOMY MOVE,
INCLUDING 3 UPSTATE

‘WASHINGTON, January 12—The Veteran's
Administration advised Members of C

ad] ents to be made In our fleld
structure,

These changes provide for continued high
quality service to veterans and a savings to
taxpayers in administrative or overhead costs
amounting to some $23,500,000 In fiscal year
1966.

The past decade has seen many changes in
all programs administered by the Veterans’
Administration, as well as significant changes
in the of these p Many
of the benefit programs established to assist
veterans In readjusting to civilian life are
phasing out and will terminate in the not
too distant future. Indeed, some have al-
ready done so; and, as is to be expected,
participation in many of these programs has
dropped sharply. At the same time, we have
improved and simplified our operational pro-
cedures to maintain maximum efficiency at
the lowest cost. As a part of our manage-
ment improvement program, we have con-
verted some of our benefit programs to auto-
matic date. processing, utilizing the most
yet devised.
Still other programs tmd functions, such as
personnel data and psyron are presently be-
ing converted to ic data

cti Colo.; VA hospital, Dwight, IIL;
VA hospital, Fort Bayard, N. Mex.; VA hos-
pital, Brecksville, Ohio (Broadview Helghts
division); VA hospital, Miles City, Mont.; VA
hosplital, Sunmount, N.¥.; and VA hospital,
McKinney, Tex.

Close the following domiciliaries: Bath,
N.¥.; Thomasville, Ga.; White City, Oreg.;
Clinton, Iowa.

Merge the following regional offices, New
York: Albany, re-
ceiving station, Buffalo.

(Brooklyn and New York functions will be
consolldated under one manager, but remain
in the same physical locations.)

Pennsylvania: wukes-Barre. Philadelphia;
Ohlo: Ci Kan-
sas City, St. Louls muls!nna Shreveport,
New Orleans; Texas: Lubbock, Waco, San
Antonio, Alaska: J Al
Seattle, Wash.; Delaware: Wilmington, Del.,
Philadelphia, Pa.; Nevada: Reno, Nev. Los
Angeles, Callf.; Vermont: White River Junc-
tion, Vt., Boston, Mass., New Hampshire:
Manchester, N.H., Boston, Mass.; North Dak-
ota: Fargo, N. Dak., St. Paul, Minn.; South
Dakota: Sioux Falls, S, Dak., St. Paul, Minn,;
Wyoming: Cheyenne, Wyo., Denver, Colo.

To insure that uninterrupted service will
be continued at the same level, a VA office
in the former regional office clty will con-
tinue direct personal services to veterans,
their beneficiarles, and others involved in
VA program activities. A staff of employees
will be retalned at these offices for this pur-
pose. »

In our department of veterans benefits, for
& number of years we hnve been ad]usting
our to the for
benefits. These adjustments began soon af-
ter the peak workloads of the postwar years
had passed. Inmnlly. our actions mvolved

the in of-
fices and lnsurance activities, and in the
past 10 years pped over 50

In more recent years, major changes to the
fleld organization were accomplished, reduc-
ing substantially the number and size of our
offices in the local community.

In recent years, four regional offices have
been merged with other offices. In each in-
stance 1t was determined that the office into
which the workload was consolidated could
serve the VA public effectively and eficiently.
This has been substantiated by actual expe-
rience.

One of the immediate benefits to be

d by the of these offices
is a substantial recurring annual salary sav-
ings. The economy factor is important, but
continued provision of high quality service
w vaterans requires equal emphasis, Our

tool this into

In our medical programs, we ‘have seen
significant breakthroughs in medical sclence
which have greatly altered the type and na-
ture of medical care and the facilities neces-
sary for providing such care. Tuberculosis
is a good example of this. Where formerly
we had 21 to
long-term care of veterans with tubarculosls.
today, as a result of chqmothenpy- we have

account.

Since the VA's major objective is to provide
high quality service to all veterans and their
beneficiaries on a timely basis xegudlus of
thelr with to offices,
we have given much ?.hought to the impor-
tant factors that contribute to provisions of
service. We consldered especlally the fac-
tors of and di as they

little need for entire h to
nothing but the care of tuberculom patients.

The prog of

1 di | and ic tools.
The Inabllity to provide these within the con-
fines of existing physical plants has made
some of our hospitals obsolete. These obso-
lete hi ls must be and re-
placed with modern facilities, if we are to
continue to provide American veterans with
the broadest poulble spectrum of medical

care. s also were in some
areas that now have a more than propor-
As the

number of hospital beds we may provide 1is
limited, it is important that in establishing
replacement beds, we place them where the
greatest need exists and near the medical
schools with which we are affiliated.

The characteristics of our domiciliary
members have also undergone significant
changes in recent years. This program was
inmnuy established to provide a home for
who could not sustain

today that it would close 14 hospitals and 17
regional offices across the country, It esti-
mated the saving at $256 milllon a year.
Hospitals to be closed were picked on the
basis of low pcmmt demand, difficult stafing

ves in their Today we

have a vast soclal security program which,
together with increased veteran pensions, is
providing more and more vet.emnn with as-
of f from ial want.

and the V Ad-
ministration ltld

The functions of the regional offices on the
list for closing are to be transferred to the
nearest other available VA offices.

‘The scheduled date for all closing is June
30. Three New York State hospitals—at
Bath, Castle Point, and Sunmount—are on
the list.

Other. for cloaing
at Clinton, Iowa; Dwight, Ill.; Fort Bayard,
N. Mex; Grand Junction, Colo; Lincoln,
Nebr.; McKinney, Tex.; Milles City, Mont.;

. Rutland Heights, Mass.; Thomasville Ga.;
White City, Oreg., and the tuberculosis divi-
slon at Brecksville, Ohlo.

are

A wide on both
the Federal and local level are also providing
more facilities to these veterans as well as to
the rest of the population.

As you know, to cope with these changes,
we have, in recent years, adjusted and re-
adjusted our. organizational pattern to keep
pace with the changing needs. We have
closed some hospitals; we have relocated
others; we have merged some regional offices;
closed a number of small VA offices, and con-

g 1

P
We have y P ®

service. In a recent analysis of re-
glonnl offices, it was found that in fiscal yaar
1964

920 of

with regional offices were by mall and abouc
10 percent by p
Further loration to d heth
distance was a deterrent in securing benefits
confirmed our belief that it has had no ad-
verse effect. Veterans who are great dis-
tances from regional offices rely on the malls
more heavily than do those who live nearby,
but they obtain the same effective service.

In the scheduled consolidations, we are
generally merging small offices with larger
offices. This has the advantages of causing
the least disruption of operations, necessi-
tates the transfer of fewer people, and recelv-
ing stations generally have all programs.
This results in greater savings because op-
erating cost is less per work unit produced
at the larger stations,

With to our h 1
the general guidelines uud in deurmlnlng

which h are 1 and
plant,

due to
remote location; dmlcuuy in attracting the

of
which would be eutly to
for

high quality of
care; and the ca.pabmty of nmundlnc VA
to the

geographic area ‘ervad
The domscnhry system in the Veterans’
gradual but

d ch !mm its P dating
bukwthnwtheenmry To provide a
complete spectrum of medical care, domlicil-

must be ‘with hos-
pital activities. In line with the general VA
policy of affiliating hospitals with medical

analysis of our pr and both
in the Department of Mmlclne and Surgery
and the Department of Veterans Benefits.

hools, or any other level of higher profes-
3,
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