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n October 1995 the Veterans

Health Administration of the De-
partment of Veterans Affairs (VA)
was restructured into 22 Veterans
Integrated Service Networks serving
geographically defined populations.
The goal of this decentralization was
to transform the VA health care sys-
tem from one focused on acute inpa-
tient care and medical specialization
to one grounded in ambulatory and
primary care (1).

Table 1 presents national VA work-
load data on unduplicated counts of
patients treated in specialized inpa-
tient and outpatient psychiatric and
substance abuse programs in fiscal
years 1993 through 1997, before and
after the reorganization.

The number of inpatients treated
annually in both psychiatric and sub-
stance abuse programs declined by
less than 1 percent in the three fiscal
years preceding the reorganization
(1993 through 1995) but fell by 19
percent in the second year after the
reorganization. However, the num-
ber of inpatients receiving substance
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abuse services fell by almost 50 per-
cent, far exceeding the 7 percent
drop for psychiatric inpatient ser-
vices. In contrast, the number of out-
patients receiving psychiatric and
substance abuse services increased
steadily both before and after the re-
organization.

Changes in the intensity of care,
measured by the average length of
inpatient stay per episode and the
average annual number of outpatient
contacts per user, paralleled trends
in inpatient and outpatient service
use. The biggest changes occurred in
substance abuse services, with de-
creases in the length of inpatient stays

and increases in the number of user
contacts.

The number of patients who re-
ceived any specialty mental health
treatment, either inpatient or outpa-
tient, increased by about 8 percent
in the two years following the reor-
ganization. However, 4,538 fewer
veterans (about 3 percent) received
substance abuse treatment in fiscal
year 1997 than in 1995, the year be-
fore the reorganization. ¢
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Table 1

Annual workload (unduplicated patient counts) and service intensity of VA men-
tal health services, fiscal years 1993 through 1997, before and after VA's reorgani-

zation
Before After
Service variable 1993 1994 1995 1996 1997
N inpatients treated
Total mental health 124,355 125,045 123,217 113,719 99,489
Psychiatry 76,044 77,255 77,478 75,342 72,037
Substance abuse 57,229 58,032 55,308 45,031 28,433
Average inpatient stay
per episode, in days
Total mental health 29.7 28.9 27.8 26.1 23.1
Psychiatry 33.9 32.8 3L.5 28.3 24.2
Substance abuse 22.4 22.1 20.9 18.8 14.8
N outpatients treated
Total mental health 496,433 518,457 545,004 564,832 594,720
Psychiatry 444,616 464,332 493,716 516,503 549,105
Substance abuse 116,338 127,173 130,155 132,124 135,541
Average N outpatient
contacts per user per year
Total mental health 13.7 14.8 15.1 15.8 17.3
Psychiatry 10.7 11.6 11.7 12.1 13.0
Substance abuse 17.7 185 19.1 20.3 23.5
Any inpatient or outpa-
tient care
Total mental health 522,034 541,261 565,529 581,625 609,523
Psychiatry 460,194 478,578 507,057 528,004 561,077
Substance abuse 137,524 147,678 148,465 146,307 143,927
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