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The Legislative Program Review and Investigations committee is a joint,
bipartisan, statutory committee of the Connecticut General Assambly. It was
established in 1972 as the Legislative Program Review Committee to evaluate
the efficiency and effectiveness of selected state programs and to recommend
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ganization Act to include "Sunset” performance reviews of nearly 100 agen-
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+he House and Hinority Leader. :

R R A e T S R

1978-80 Committee Members

A

Senate House

Astrid T. Hanzalek, Co—chairmai
Joseph H. Harper, Jr.
Dorothy McCluaskey -

Richard E. Varis

Elinor F. Wilber

Muriel Yacavane

william E. Curry, Jr., Co-chalrman
Wayne A. Baker.

Sanford Cloud, Jr.

Nancy L. Johnson

Hichael I.. Morano

rPhilip 5. Robertson

S

P

Commiftee Staff

o

Michael L. Naver, Ph.D., Director

Kenneth L. Levine, Staff Attorney

Anne E. McAloon, Program Review Coordinator
George W. HcKee, Sunset Review Coordinator
L. Spencer Cain, Program Analyst '
Catherine McNeill Conlin, Program Analyst
Debra 5. Eyges, Program Analyst

Jill E. Jensen, Program Apnalyst

Leslee I.. Meltzer, Program Analyst

Toby Moore, Ph.D., Program Analyst

Gary J. Reardon, Program Analyst

Iillian B. Crovo, Administrative Assistant
Mary Lou Gilchrist, Administrative Assistant

peA b S

Staff on this Project

George W. McKee,'érincipal Analyst on this studg{:'

Legislative Office Building, 18 Itini?g St,,'ﬁartfprdy Cf.06ll




TABLE OF CONTENTS

SUMMARY. e B B A BB BB B EF BB RS RS SR E RS s ii
I + INTRODUCTION. P I A A A S A A A I N Nl l
Purpose * 8 % B 8 B F E B P A S E S SV EEE S SFEN SRS

Methodology--lll.ll.lll...lllt!..l.ll...l
Organization of the Report..........ccen.

W N

[ty

II‘ ENTITY PROFILE!I.I....Il......"'t.lll.lO.‘.

Background..s.essaeesscsossnssssanavsanns
SEruUCEUre, e cvvesrssssorssssssnsrsssonerses
Purpose and FunctionsS....ceeeeeseccorsens
ACEIVItIieS. s eseoessrsnsrresonssccasanrnens

0 Q0 ~J

ITI. ANALYSIS AND ISSUE IDENTIFICATION.....:cc0ss 11

iv. FINDINGS AND RECOMMENDATIONS....¢vcavesoaens 16

APPENDICES . + st o evevesensonssnnsosasssssssnes 22

A. Applicability of the Uniform Admin-
istrative Procedure ACE....esesenesses 22
Decision Paper (UAPA)}...cserssrsssrrnans 25
Ssurvey of Commission MembersS........ee.. 27
survey of Veterans' Organizations....... 34
Legislative ChangesS....oveeeeroveacnses . 36

Mo Qw







SUMMARY

The Connecticut General Assembly passed an act in 1927
which created the Veterans' Home Commission. The commission
was composed of eight members, a majority of whom were required
to be veterans. The commission was authorized to take over
the property and management of the Fitch's Home for Soldiers
located in Rocky Hill, 1In 1935 and again in 1937, the General
Assembly passed acts which transferred the administrative re-
sponsibility for several veteran benefit programs from the
state's adjutant-general to the Veterans' Home Commission. 1In
1947 the name of the Fitch's Home for Soldiers was changed to
the Veterans' Home and Hospital and the commission became the
Veterans' Home and Hospital Commission.

The present Veterans' Home and Hospital Commission is lo-
cated within the Department of Health services for administra-
tive purposes only. It is composed of eight commissioners, a
majority of whom must be veterans. Each member 1is appointed by
the governor with all terms being coterminous. The commissioners
receive no compensation for their services but are paid for rea-
sonable expenses incurred in the performance of their duties.

The primary purpose of the Veterans' Home and Hospital Com-
mission is to govern and control the Veterans' Home and Hospital
in Rocky Hill. In addition the commission has responsibility
for the administration of the programs which provide burial and
headstone grants, aid to veterans, their widows and dependents
and care and treatment for veterans in hospitals other than the
Veterans' Home and Hospital.

To meet these responsibilities the Veterans' Home and Hos-
pital Commission is empowered to:

e develop and review policies and procedures
of Veterans' Home and Hospital and the grant
aid programs;

e review and approve the budget and expendi-
tures of the Veterans' Home and Hospital
and the grant and aid programs;

e appoint such officers and employees as are
necessary for the administration of the
Veterans' Home and Hospital;

e adopt and enforce the rules of management of
the Veterans' Home and Hospital;
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e approve the admission and discharge of all
veterans to the home and hospital and the
sum, if any, to be paid by the veteran; and

e investigate all complaints concerning the
conduct or treatment of any veteran at the
home or hospital and direct that any offen-
der be prosecuted, disciplined or dismissed,

During the calendar year 1979 the Veterans' Home and Hos-
pital Commission held seven meetings. At a typical meeting the
commission accepts the minutes of the previous meeting and in
routine fashion approves the record of admissions, discharges
and deaths at the home and hospital, financial aid for depen-
dents of veterans and claims against estates of veterans assis-
ted by the commission. The commission then discusses the re-
ports of each standing committee and the commandant. These
reports regularly address such matters as a review of expendi-
tures by the home and hospital, the status of hospital activi=-
ties and proposed settlements in contested estate cases. In
addition there is generally a discussion of two or three issues
involving major policy considerations. For example, at the
March 19, 1980 meeting the commission discussed possible changes
in its policy of withholding burial costs from a veteran's
account and the type and location of a health care facility for
southwestern Connecticut.

The Legislative Program Review and Investigations Commit-
tee's sunset review of the Veterans' Home and Hospital Commis-
sion identified five issues for consideration. The issues were:
1) continuation/termination of the Veterans' Home and Hospital
Commission; 2) composition of the Veterans' Home and Hospital
Commission; 3) type of terms served by members of the Veterans'
Home and Hospital Commission; 4} applicability of the state's
Uniform Administrative Procedure Act to the Veterans' Home and
Hospital Commission; and 5) insuring the appropriateness of ex-
penditures from the home and hospital's Institutional General
Welfare Fund.

In response to the issues identified, the Legislative Pro-
gram Review and Investigations Committee made the following
recommendations:

I. The Legislative Program Review and Investigations Committee recommends
the continuation of the Veterans' Home and Hospital Commission.

II. The Legislative Program Review and Investigations Committee recommends
that the membership of the Veterans' Home and Hospital Commission include at
least one medical doctor licensed by the State of Connecticut and at least
one attorney licensed by the State of Connecticut.
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IIT. The Legislative Program Review and Investigations Committee recommends
that the terms served by the members of the Veterans' Commission continue to

be coterminous with the governor.

IV. The Legislative Program Review and TInvestigations Committee recommends
thot the Publie Health Committee, the Attorney General's Office and the Vet-
evans' Home and Hospital Conmission itself be notified of the committee’s
finding that the commission s not complying with the uniform administrative
procedure act.

V. The Legislative Program Review and Investigations Committee recommends
the commandant of the State Veterans' Home and Hospital be requirved to submit
to the Veterans'Home and Hospital Commission on a bimonthly schedule, an
itemizned list of all expenditures from the home and hospitals' Institutional
General Welfave Fund which occurred during the preceding two months.

VI. The Legislative Program Review and Investigations Committee recommends
that in presenting its budget to the Appropriations Comnittee the Veterans'
Home and Hospital Commission be required to account for all planned expendi-
tures from the Institutional General Welfare Fund for the new fiscal year.

VII, The Legislative Progrom Review and Tnvestigations Committee recommends
that the Veterans' Home and Hospital Commission develop regulations which
specify uses and limit expenditures from the Institutional General Welfare
Fund to aveas which divectly benefit veterans.

The Legislative Program Review and Investigations Committee
reviewed the state auditors' allegation of unauthorized and ir-
regular expenditures of state funds in refurbishing the comman-
dant's residence. This examination led the committee to make
two recommendations which go beyond the sunset review of the
Veterans' Home and Hospital Commission. Both recommendations
are aimed at clarifying policies and developing procedures which
assure compliance.

VIII. The Legislative Program Review and Investigations Committee recommends
that the Department of Administrative Services review and clarify its housing
policy for state employees and that it develop and implement procedures for
assuring compliance with this policy.

IX. The Legislative Program Review and Tnvestigations Committee recommends
that the Office of Policy and Management develop and implement procedures to
prevent state agencies from eircumventing expenditure approvals by tgsuing
multiple checks to a single vendor.
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INTRODUCTION

pPurpose and Authority for the Sunset Review

Chapter 28 of the Connecticut General Statutes provides for
the periodic review of certain governmental entities and programs
and for the termination or modification of those which do not
significantly benefit the public health, safety, or welfare.

This so-called "sunset" law was enacted in response to a legisla-
tive finding that there had been a proliferation of governmental
entities and programs without sufficient legislative oversight.

The authority for undertaking the initial review in this
oversight process is vested in the Legislative Program Review and
Investigations Committee. This committee is charged under the
provisions of section 2¢-3 of chapter 28 with conducting a per-
formance audit of each entity or program scheduled for termina-
tion. This audit must take into consideration, but is not limited
to, the four criteria set forth in section 2c¢~7. These criteria
include: (1) whether termination of the entity or program would
significantly endanger the public health, safety, or welfare;

(2) whether the public could be adeguately protected by another
statute, entity or program or by a less restrictive method of
regulation; (3) whether the governmental entity or program pro-
duces any direct or indirect increase in the cost of goods or
services and, if it does, whether the public benefits attribu-
table to the entity or program outweigh the public burden of the
increase in cost: and (#) whether the effective operation of the
governmental entity or program is impeded by existing statutes,
regulations or policies, including budgetary and personnel poli-
cies.

In addition to the criteria just outlined, the Legislative
Program Review and Investigations Committee is required, when re-
viewing regulatory entities or programs, to consider, among other
things: (1) the extent to which qualified applicants have been
permitted to engage in any profession, occupation, trade, or ac-
tivity regulated by the entity or program; (2) the extent to
which the governmental entity involved has complied with federal
and state affirmative action requirements; (3} the extent to
which the governmental entity involved has recommended statutory
changes which would benefit the public as opposed to the persons
regulated; (4) the extent to which the governmental entity in-
volved has encouraged public participation in the formulation of
its regulations and policies; and (5) the manner in which the
governmental entity involved has processed and resolved public
complaints concerning persons subject to review.




In accordance with its legislative mandate the Legislative
Program Review and Investigations Committee reviewed twelve
entities and programs scheduled to terminate July 1, 1981,
Contained in this report to the General Assembly is the result
of the committee's review of the

‘Methodology

The Legislative Program Review and Investigations Commit-
tee's sunset review began with the transformation of the general
and regulatory specific criteria into an analytical framework
consisting of fifteen broadly based research questions. The
questions, or areas of ingquiry, were directed at uncovering in-
formation about the background, purpose, functions and results
of each entity or program being reviewed.

Several methods were used by the committee and staff to
obtain information. ‘These included: {1) a review of the Con-
necticut statutes, records, minutes and history related to each
entity or program; (2) a review of the relevant policies and
statutes of selected states; (3) staff observations of selected
meetings held by each entity between January and August of 1980;
(4) surveys of persons serving on, staffing, or affected by each
entity or program; (5) interviews of selected persons serving
on, staffing or affected by each entity or program; and (6) writ-
ten or oral testimony obtained at public hearings and workshops.

The general sequence adhered to in conducting the review
was for the committee staff to collect quantitative and gualita-
tive data from documents (e.g., statutes, records, minutes, etc.),
surveys, observations of meetings and interviews., This informa-
tion, after being organized by the staff, was given to each com~
mittee member. Subsequently, it was discussed with the full com-
mittee at briefing sessions held prior to public hearings.

A total of five public hearings were held. Four were con-
fined to specific topics and one was a general session., The
hearings gave persons connected with each entity or program
being reviewed an opportunity to discuss with committee members
the public need for its reestablishment. In two instances, one
involving the Commission on Hospitals and Health Care and the
other involving the mental health boards, the committee held an
additional workshop session with invited individuals. The pur-
pose of these sessions was to obtain information not covered
during the two scheduled public hearings.




Each public hearing or workshop was followed by a debrief-
ing session. Here, gquestions arising from any of the commit-
tee's previous meetings were discussed with the staff. The
primary focus of these discussions was to identify issues that
the committee feit it needed to address.

At the completion of the issue identification stage, the
staff researched and developed a range of options related to
each issue. The particular option recommended by the staff,
along with all the other options, were then given to the com-
mittee members for their discussion and action.

Organization of the Report

This introductory section is designed to give an overview
of the scope, methods and organization of the Legislative Pro-
gram Review and Investigations Committee's sunset report on the
Veterans' Home and Hospital Commission. Section II, Entity
Profile, describes the background, structure, purpose and major
activities of the veterans' commission. Section III, Analysis
and Issue Identification, explores the information collected
from interviews, records, surveys and testimony at the public
hearing., In this section the major sunset review issues iden-
tified by the committee are presented. Section IIT, Findings
and Recommendations, restates the issues identified in the pre-
vious section and outlines the related options considered by
the Legislative Program Review and Investigations Committee.
Each issue is followed by the committee's: formal recommenda-
tion and its accompanying rationale. The appendices to the re-
port make up the final section. This includes the question-
naires used in conducting the performance audit, with the tab-
ulated responses and selected other materials considered by the
committee during this sunset review.







ENTITY PROFILE

Background

An 1878 act of the Connecticut General Assembly created
the Soldiers' Hospital Boarxrd. This board was the forerunner
of the current Veterans' Home and Hospital Commission. It
consisted of the governor, adjutant-general and surgeon-gen-
eral of the state. The board had the sole power to admit or
discharge any soldier, sailor or marine at the General Hospi-
tal Society of Connecticut at New Haven or the Hartford Hos-
pital. It also had the authority to make all necessary rules
and regulations for the governance of soldiers, sailors, and
marines at these hospitals and to fix the sum to be paid by
the state for their medical treatment, care and support.

In 1832 the authority of the Soldiers' Hospital Board was
extended to cover veterans at the General Hospital for the In-
sane at Middletown and Fitch's Home for Soldiers at Rocky
Hill. The latter continues today as the Connecticut Veterans'
Home and Hospital.

In 1886 the composition of the Soldiers' Hospital Board
was expanded to include three honorably discharged veterans,
They were to be nominated by the commander of the Department
of Connecticut Grand Army of the Republic and confirmed by
the governoxr of the state.

The next significant change in the board occurred in 1927
when an act passed by the General Assembly changed the Sol-
diers' Hospital Board to the Veterans' Home Commission. The
commission was to consist of eight members with the only spec-
ification being that a majority be veterans. The act also
authorized the commission to take over the property and man-
agement of the Fitch's Home for Soldiers. The new commission
retained all of its predecessor's power with respect to the
care and treatment of veterans.

In 1935 and again in 1937 the General Assembly transferred
the administrative responsibility for several veterans' bene-
fit programs from the adjutant-general to the Veterans' Home
Commission. Among the programs were those providing temporary
assistance to veterans' families, burial expenses and head-
stones to qualifying veterans.

During 1947 the General Assembly changed the name of the
Fitch's Home for Soldiers to the Veterans' Home and Hospital.




At the same time it also changed the name of the commission to
its present title of Veterans' Home and Hospital Commission.

The last significant legislative change occurred with the
passage of the 1977 Executive Reorganization Act (P.A. 614).
This act placed the commission within the Department of Health
Services, although this placement was for administrative pur-
poses only. Terms served by the commissioner were also made
coterminous with the governor. Prior to this all terms had
been for a period of eight years with two members being ap-
pointed biennially. :

The present Veterans' Home and Hospital Commission is
responsible for the administration of the Veterans' Home and
Hospital at Rocky Hill. It is also charged with administering
the programs which provide burial and headstone grants, aid to
veterans, their widows and their dependents, and care and treat-
ment for veterans in hospitals other than the state Veterans'
Home and Hospital.

The Rocky Hill Veterans' Home and Hospital provides medi-
cal treatment and residential care for veterans who meet the
statutorily established eligibility reguirements. Primary
among these requirements are service during time of war and
receiving an honorary discharge from the military.

Table 1 shows the capacity and average daily population
at the Rocky Hill Veterans' Home and Hospital for both hospi-
talized veterans and those receiving residential support. The
table also illustrates the average daily staff size and the per
capita costs for each type of care.

Table 1. Veterans' Home and Hospital.

Average Daily Average Daily Costs

Capacity Population Daily Staff! Per Capita
Hospital 350 332 272 $60.85
Domiciliary 500 424 159 16.88
TOTAL 800 756 431 N/A

! Full-time equivalents




Eligibility criteria for admission to the state veterans'
hospital differs from admission criteria to federal veterans'
hospitals. The most significant difference is the Federal
Veterans' Administration gives admission priority to service~
connected medical problems while the state does not. The
result of this policy difference is the state tends to re-
ceive those cases involving veterans with non-service-related

medical problemns.

Other programs administered by the Veterans' Home and
Hospital Commission during the 1978/1979 fiscal year provided
medical care and treatment in hospitals other than Rocky Hill
(336 veterans), ,burial and headstone aid (3,333 families), and
aid to dependents of veterans receiving care (318 dependents).

During the 1978/1979 fiscal year expenditures from the
general fund for all programs administered by the commission
totaled $9,058,376. These expenditures were offset by
$2,979,880 in revenues from such sources as the Federal Vet-
erans' Administration, Medicare and others. This resulted in
a net operating cost to the general fund of $6,078,496, A
gross breakdown of the expenditures and revenues is contained
in Table 2.

Table 2. Expenditures and Revenues 1978/1979.

Expenditures-Appropriations

General Fund Revenue Receipts
Personal Services 85,745,863 Telephone 5 43
Qther Expenses 2,594,373 Federal Aid (VA) 2,242,818
Equipment 89,274 Medicare "A" 185,337
Aid to Dependents 74,172 Medicare "B" 453,180
Widows Aid 5,370 Care & Treatment 74,633
Qutside Hospitali- Dining Room 14,170

zation 549,324 Misc. Receipts 9,172
Blue Cross 290
Jury Duty 150
Sale of Hay 350
Petty Cash Reimb. 7

Actual Total Expendi- Total Revenue
tures General Fund  $9,058,376 Receipts $2,979,880

Source: Veterans' Home and Hospital Commission.




Structure

The Veterans' Home and Hospital Commission is located
within the Department of Health Services for administrative
purposes only. It is composed of eight commissioners, a ma-
jority of whom must be veterans. Each member is appointed
by the governor with all terms being coterminous. The commis-
sioners receive no compensation for their services but are
paid for reasonable expenses incurred in the performance of

their duties,

The commission is organized into six standing committees
which report directly to the full commission. The committees
and their chief responsibilities are:

Executive Committee - responsible for acting as
the full commission when the latter is not in
sesgsgsion

Finance Committee- responsible for preparing bud-
gets and monitoring all financial matters in col-
laboration with the commandant

Personnel Committee - responsible for the inves-
tigation of all matters affecting persons employed
by the commission

Building and Grounds - responsible for the general
supervision of the grounds and monitoring construc-
tion or alterations to the property

Hospital - responsible for the operation of the hos-
pital in collaboration with the commandant and the
hospital administrator

Public Relations - responsible for publicity and
promoting good public relations

In addition to the six standing committees, there is a
Joint Conference Committee consisting of two members from the
hospital staff, two members from the commission and the com-
mandant. This committee recommends to the full commission all
appointments to the medical staff and the authority to be del-
egated to the medical staff.

Neither the standing committee nor the full commission
have any staff which is independent of the veterans' home and
hospital. All personnel and other resources needed by the




commission are provided by the Rocky Hill Veterans' Home and
Hospital. The commandant of the home and hospital is the
commission's agent and as such is directly responsible for
carrying out its will.

Purpose and Functions

The primary purpose of the Veterans' Home and Hospital Com-
mission is to govern and control the Veterans' Home and Hospital
in Rocky Hill. 1In addition the commission has responsibility
for the administration of the programs which provide burial and
headstone grants, aid to veterans, their widows and dependents
and care and treatment for veterans in hospitals other than the
Veterans' Home and Hospital.

To meet these responsibilities the Veterans' Home and Hos-
pital Commission is empowered to:

e develop and review policies and procedures
of Veterans' Home and Hospital and the grant
aid programs}

e review and approve the budget and expendi-
tureg of the Veterans' Home and Hospital
and the grant and aid programs;

e appoint such officers and employees as are
necessary for the administration of the
Veterans' Home and Hospital;

e adopt and enforce the rules of management
of the Veterans' Home and Hospital;

e approve the admission and discharge of all
veterans to the home and hospital and the
sum, if any, to be paid by the veteran; and

e investigate all complaints concerning the
conduct or treatment of any veteran at the
home or hospital and direct that any offen-
der be prosecuted, disciplined or dismissed.

Activities

During the calendar year 1979 the Veterans' Home and Hos-
pital Commission held seven meetings. The average attendance
at these meetings was 6.5 commissioners. In addition to the
full commission meetings, each of the six standing committees
met on several occasions.




Prior to each regular meeting of the Veterans' Home and
Hospital Commission the commissioners receive a package of
materials from the commandant. Typically these materials
include the agenda for the coming meeting, detailed minutes
of the previous meeting, a 1ist of the routine items needing
formal approval by the commission, an outline of the items to
be discussed by each of the standing committees, brief descrip-
tions of the topics to be reviewed in the commandant's report,
and descriptions of nonroutine items scheduled for discussion,

Meetings of the commission last between two and three
hours. At a typical meeting the commission accepts the min-
utes of the previous meeting and in routine fashion approves
the record of admissions, discharges and deaths at the home
and hospital, financial aid for dependents of veterans and
claims against estates of veterans assisted by the commission.
The commission then discusses the reports of each standing
committee and the commandant's. These reports regularly ad-
dress such matters as a review of expenditures by the home
and hospital, the status of hospital activities and proposed
settlements in contested estate cases. In addition there is
generally a discussion of two or three issues involving major
policy considerations. For example, at the March 19, 1980
meeting the commission discussed possible changes in its
policy of withholding burial costs from a veteran's account
and the type and location of a health care facility for
southwestern Connecticut.

Table 3 contains a classification of the items discussed
by the Veteransg' Home and Hospital Commission during 1979
meetings. The table was constructed by analyzing all items
appearing in commission minutes, and classifying each into
one of six categories., The table reveals that nearly 40 per-
cent of all items handled by the commission related to either
developing or reviewing policy. This increases to nearly 52
percent when the routine items appearing in the first cate-
gory are excluded., Further, when the policy and budget cate-
gories are colliapsed 51 percent of all items and nearly 70
percent of the nonroutine items dealt with by the commission
are directly related to oversight of the home and hospital.
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ANALYSIS AND ISSUE IDENTIFICATION

The lLegislative Program Review and Investigations Committee
recognizes that the Rocky Hill Veterans' Home and Hospital clear-
ly deals with matters affecting the public (i.e., eligible vet-
erans) health, safety or welfare. Its initial concern was
whether these matters were also within the statutory responsi-
bility of the Veterans' Home and Hospital Commission. The com-
mittee concluded that the veterans' commission , through its
role as the primary oversight body of the home and hospital,
does have a responsibility to protect the health, safety, or
welfare of eligible veterans.

Further, the committee believes that oversight of the home
and hospital is necessary to insure a continued measure of pro-
tection to veterans. Once this link between oversight and pro-
tection of veterans' health, safety, or welfare was accepted by
the Program Review Committee and its need affirmed, the concern
became one of determining which entity should exercise primary
oversight of the Rocky Hill Veterans' Home and Hospital.

Because the home and hospital is within the Department of
Health Services, even though it is for administrative purposes
only, that department becomes the logical alternative to the
commission for fulfilling the oversight role. However, the
committee concluded that because of the Department of Health
Services' existing responsibilities, limited resources and,
perhaps more important, lack of any special identity with vet-
erans, it would not be considered as a viable alternative unless
the veterans' commission was found to be ineffective.

Stated simply, the issue reviewed by the Legiglative Pro-
gram Review and Investigations Committee was whether the Vete-
rans' Home and Hospital Commission should continue to be the
primary body for conducting oversight of the Rocky Hill Vete-
rans' Home and Hospital.

The statute setting forth the membership of the Veterans'
Home and Hospital Commission requires only that half of the
eight commissioners be veterans. The lack of any additional
qualifications gave rise to two concerns on the part of the
committee. First, does the veterans' commission have the ex-
pertise to provide adequate oversight, and second, are all
major veterans' organizations represented on it?

In reviewing the operation of the veterans' commission it

became apparent that the commission regularly deals with mat-
ters involving complex medical questions. It must decide the
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need for new eguipment, approve appointments to the medical
staff, determine the rules and regulations to be followed by
the medical staff and delegate authority to that staff. In
general, a part of its role is to function as a board of
trustees for the hospital.

The Veterans' Home and Hospital Commission currently
relies on its Joint Conference Committee for assistance in
handling complex medical guestions. As noted above, this is
one of the standing committees provided for in the commission's
bylaws. It is composed of two members of the medical staff of
the home and hospital, two members of the commission and the
commandant. It reviews medical matters in the areas outlined
above and makes recommendations to the full veterans' commis-
sion, ’

The Veterans' Home and Hospital Commission is also fre-
quently involved in matters which have legal overtones. For
example, at a meeting observed by staff of the Legislative Pro-
gram Review and Investigations Committee, two items discussed
were found to contain legal questions. One concerned a possi-
ble precedent-setting action in the handling of a housing
grievance. The other dealt with the procedural problems asso-
ciated with making exceptions to the commission's burial policy.

The commission's normal method for handling legal issues
is to notify the Attorney General's Office. This of course
assumes that the issues are identifiable as legal to the vet-
erans' commigsion, At this point, it should be noted that
the two instances cited above were singled out as having legal
implications by a commissioner who is an attorney.

An examination of the composition of the veterans' commis-
sion revealed that seven of the eight members were veterans.
The only nonveteran was the most recent appointee., Coinci-
dently, the new member, who is a nurse is also the only commis-
sioner with any professional medical expertise. In addition,
as previously noted, one commissioner is an attorney.

At one time or another all but the nonveteran members of
the commission have been active in at least one veterans' or-
ganization. The combined memberships of all commissioners
include every major veterans organization active in Connecti-
cut. Also, eight of ten respondents to a survey of the heads
of major veterans' groups listed in the 1979 State Register
and Manual indicated that they had access to the veterans'
commission (see Appendix D, question 4}.
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Wwhen the committee reviewed information concerning indi-
vidual commissioner's ties to the veterans' community and com-
piled responses to its survey of veterans' groups, the commit-
tee's concern about representation on the veterans' commission
was eliminated. However, the committee's concern over the
composition of the Veterans' Home and Hospital Commission as
it relates to handling complex medical and legal guestions
remained. As a consequence, the composition of the commission
became an issue.

During the public hearing phase of the review of the vet-
erans' commission, two additional issues for consideration by
the committee were identified. One was raised by members of
the commission and the other by a member of the committee.

The commission members were concerned about the change to
coterminous terms brought about by the 1977 Executive Reorgani-
zation Act. They argued that this could lead to a breakdown in
continuity on the commission due to transitions in the governor's
office. They acknowledged that at the moment this was a poten-
tial rather than actual problem. This view was reinforced by
the survey data which showed that the average length of time on
the commission was nearly nine years (8 years, 10 months) when
the new appointee was excluded.

The issue raised by the committee members dealt with the
procedures followed by the Veterans' Home and Hospital Commis-.
sion in performing its functions. During the public hearing,
the commission acknowledged that it does not adhere to the
provisions of the state's Uniform Administrative Procedure Act.
(Chapter 54 of the C.G.8.)

The position of the Veterans' Home and Hospital Commission
wag that Sec. 27-104 of the Connecticut General Statutes exempts
if from having to comply with the Uniform Administrative Proce-—
dure Act. The committee reviewed the whole matter and concluded
that the veterans' commission is within the definition of an
agency under the act and therefore subject to its provisions
{see Appendix A).

The comnmittee also reviewed all the areas that would be
affected by requiring the commission to comply with the act
(see Appendix B) Tt concluded that the present procedures
and standards followed by the veterans' commission would in
most instances meet the provisions of the act.

The issue facing the Legislative Program Review and Inves-

tigations Committee was how to apply the Uniform Administrative
Procedure Act to the Veterans' Home and Hospital Commission.

13




bDuring the Legislative Program Review and Investigations
Committee'’s sunset review of the Veterans' Home and Hospital
Commission, the state auditors disclosed that there had been
unauthorized and irregular expenditures of state funds in re-
furblishing the commandant's residence. The total cost of the
project exceeded $50,000, According to the auditors, this
figure included $16,300 for items considered to be in violation
of state policy regarding replacements and additions of furni-
ture for staff housing. In addition, they reported the $1,000
limit on expenditures from the Veterans' Home and Hospital In-
stitutional General Welfare Fund without prior approval of the
Office of Policy and Management, and the $200 limit on purchas-
ing through noncompetitive bidding appeared to have been cir-
cumvented by making multiple payments to a single vendor,

The auditors' statement noted the Veterans' Home and Hos-
pital Commission had approved the expenditure of $28,886 from
the Institutional General Welfare Fund for the residence at a
meeting on March 21, 1979. The commission conditioned its ap-
proval upon authorization by the Office of Policy and Manage-
ment., The only subsequent approval obtained from the Office
of Policy and Management was for $11,900 in "standard mainten-
ance expenditures." The auditors reported that expenditures
from the fund were approximately $34,000, which exceeded the
amount authorized by the commission and the amount and purpose
authorized by the Secretary of the Office of Policy and Manage-
.ment,

Discussion between the committee staff and the chairman
of the commission indicated the commission did review a list
of items to be purchased with Institutional General Welfare
Funds prior to granting its approval. Further, the staff
learned the list included some, but not all, of the items found
to be imporoper by the auditors. However, as the auditors
noted the commission's approval was conditioned to the subse-
quent approval of the Office of Policy and Management.

The chairman indicated the veterans' commission did not
have any knowledge prior to the auditors' revelation that the
expenditures exceeded the amount approved by the Office of
Policy and Management. The chairman also stated the commission
did not even know the expenditures exceeded the amount it ap-
proved. It was the chairman's judgement the commandant's re-
port to the commission on expenditures from the Institutional
General Welfare Fund should have contained this information.

The issue confronting the Legisliative Program Review and
Investigations Committee became one of how to insure that ex-
penditures from the Institutional General Welfare Fund were
appropriate for the purpose of the fund.
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In summary, the Legislative Program Review and Investiga-
tione Committee's sunset review of the Veterans' Home and Hos-
pital Commission identified five issues for consideration. The
issues were: 1) continuation/termination of the Veterans' Home
and Hospital Commission; 2) composition of the Veterans' Home
and Hospital Commission; 3) type of terms served by members of
the Veterans' Home and Hospital Commission; 4) applicability of
the state's Uniform Administrative Procedure Act to the Veterans'
Home and Hospital; and 5) insuring the appropriateness of expen-
ditures from the Institutional General Welfare Fund.
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FINDINGS AND RECOMMENDATIONS

I. CONTINUATION/TERMINATION OF THE VETERANS' HOME AND HOSPITAL
COMMISSION

The Legislative Program Review and Investigations Commit-
tee's focus on this issue centered on determining whether the
veterans' commission was effectively performing oversight of
the Rocky Hill Veterans' Home and Hospital. The options consid-
ered by the committee were to continue the commigsion or to ter-
minate it and have the oversight function revert to the Depart-
ment of Health Services.

The Legislative Program Review and Investigations Committee recommends
the continuation of the Veterans' Home and Hospital Commission.

The committee believed that the veterans' commission was
actively involved in oversight of the home and hospital. It
noted that during the 1979 calendar year the commission held
seven meetings with an average attendance exceeding 80 percent.
An examination of the minutes of these meetings indicated that
51 percent of the items discussed related to policy or budgetary
matters. This figure increased to nearly 70 percent when rou-
tine items such as approval of minutes were removed.

Responses to questicons contained in a committee survey of
commission members revealed their approach to oversight. When
asked to rate how important it was to have input on a list of
functions defining various roles of the commission, they clearly
attached the most importance to those items involving direct
oversight at the policy and procedure level (see Question 11,
Appendix C}). When asked to describe the commission's degree of
influence in making the final decision associated with each
item, their response pattern indicated that they also feel most
influential in the direct oversight of policies and procedures
(see Question 12, Appendix C). Both of these views were af-
firmed by the Commandant of the Rocky Hill Veterans' Home and
Hospital in testimony before the committee and during inter-
views by the staff.

When asked to rank, in order of importance, the recipients
of actions taken by the commission, the "commandant" ranked
first and "eligible veterans" ranked fourth. The committee
concluded that this was an indication that the commission placed
its highest value on immediate oversight.

The committee used two indirect measures to evaluate the
effectiveness of the veterans' commission. It accepted the fact
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that the hospital continues to meet the accreditation standards
of the Joint Commission on Accreditations of Hospitals as a pos-
itive indicator. In addition, it perceived the 85 percent fa-
vorable rating of the home and hospital by heads of those vet-
erans' organizations responding to the committee's survey as

yet another indicator of effectiveness.

In summary, the Legislative Program Review and Investiga-
tions Committee concluded that the veterans' commission has
considerable oversight authority which it actively excercises.
Further, the committee found that all measures of effectiveness
readily available to it indicated that the commission generally
was doing a good job. Based on these conclusions, the committee
recommended that the veterans' commission be continued.

II. COMPOSITION OF THE VETERANS' HOME AND HOSPITAL COMMISSTON

The specific concern of the Legislative Program Review and
Investigations Committee was whether the statutory composition
of the veterans' commission should be changed to provide for
some direct expertise in the medical and legal fields. Two op-
tions were considered by the committee, One was to simply con-
tinue the sole current composition requirement, which is that
a majority of the eight commissioners be veterans. The other
option was to add to the existing statute the requirement that
at least one member of the commission have expertise in the
medical field and one have expertise in the legal field.

The Legislative Program Review and Investigations Committee recommends
that the membership of the Vetervans' Home and Hospital Commission include at
least one medical doctor Licensed by the State of Connecticut and at least
one attorney licensed by the State of Connecticut.

The committee concluded that because the veterans' commis-
sion is the entity charged with primary oversight and final
responsibility for actions taken by the staff of the veterans'
home and hospital that it should have some medical expertise
which is independent of the staff. The committee was not re-
sponding to any recognized failure in this area. It simply
believed that this would enhance the commission's ability to
exercise oversight in this highly scientific area. The commit-
tee also understood that this change in the commission's compo-
sition would be helpful and perhaps even necessary if the Rocky
Hill Veterans' Home and Hospital were to continue to obtain fa-
vorable accreditation reports from the Joint Commission on Ac-
creditation of Hospitals. :

The committee recognized the role of the Attorney Gen-
eral's Office in providing legal counsel to the veterans'
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commission, Indeed, its recommendation is not intended to alter
that role. Rather, it is put forward in response to the fact
that the Attorney General's Office is not routinely represented
at commission meetings. The committee believes that under these
circumstances, if a serious legal issue arose during a meeting,
problems could be created. At best there would be a delay, and
at worst, the commission might take an action that would be in-

appropriate.

The committee believes that this problem is currently min-
imized by the presence on the commission of an attorney. This
person was able to identify issues that should be brought to
the attention of the attorney general and to suggest methods
the commission could follow when confronted with matters having
legal implications.

On the basis of all of these factors, the committee con-
cluded that the presence of an attorney on the veterans' com-—
mission should be required,

III. TYPE OF TERMS SERVED BY MEMBERS OF THE VETERANS' HOME AND
HOSPITAL COMMISSION

The committee reviewed the nature of the terms served by
appointees to the veterans' commission. It considered whether
to change the terms from being coterminous with the governor to
the staggered terms that were used prior to the executive reor-
ganization act (P.A. 77-614).

The Legislative Program Review and Investigations Committee recommends
that the terms served by the members of the Veterans' Home and Hospital Com-
mission continue to be coterminous with the governor.

The committee decided that to make the change from coter-
minous to staggered terms desirable, at least one of two condi-
tions would have to be evident. Either there would have to be
a strong need for the veterans' commission to be independent
of political changes in the governorship, or there would have
to be some indication that changes in governors would disrupt
the continuity of the commission,

Regarding the first condition, the committee reasoned that
the purpose of the veterans' commission did not necessitate in-
dependence from changes in governors. Concerning the second
condition, the committee believed that the record did not sup-
port the idea that coterminous terms would lead to wholesale
changes in the membership of the commission., Therefore, with
neither condition evident, the committee chose to recommend no
change in the current statutory requirement,
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IV. APPLICABILITY OF THE UNIFORM ADMINISTRATIVE PROCEDURE ACT
TO THE VETERANS' HOME AND HOSPITAL COMMISSION

The committee was primarily concerned with the fact that
the veterans' home and hospital commission did not comply with
the provisions of the uniform administrative procedure act.

It had three options available for consideration. One option
was to continue the current practice followed by the commission.
Another was to require by statute that the veterans' commission
adhere to the provisions of the act. The third option was to
simply inform the appropriate bodies that the veterans' commis-
sion was not complying with the Uniform Administrative Proce-
dure Act.

The Legislative Program Review and Investigations Committee recommends
that the Public Health Committee, the Attormey General's Office and the
Veterans' Home and Hospital Commission be notified of the committee's find-
ing that the commission is not complying with the Wniform Administrative
ocedure Act.

The committee concluded that the veterans' commission meets
the definition of a state agency and as such must comply with
the uniform administrative procedure act. It rejected the no-
tion that Sec. 27-104 of the Connecticut General Statutes ex-
empts the commission from adhering to the act.

V. INSURING THE APPROPRIATENESS OF EXPENDITURES FROM THE INSTI-
TUTIONAL GENERAL WELFARE FUND

The Legislative Program Review and Investigations Commit-
tee's concern with the issue centered on appropriateness of the
expenditures from the Institutional General Welfare Fund and
the fiscal oversight exercised by the commission. The options
discussed by the committee focused on requiring greater account-
ability to the Veterans' Home and Hospital Commission and the
General Assembly for expenditures from the fund. '

The Legislative Program Review and Investigations Committee recommends
the commandant of the State Veterans' Home and Hospital be vequired to sub-
mit to the Veterans' Home and Hospital Commiseion, bimonthly, an itemized
list of all expenditures from the Insitutional General Welfare Fund which
oceurred during the preceding two months.

The committee reasoned that by requiring the commandant to
submit an itemized report of expenditures from the Institutional
General Welfare Fund, the veterans' commission could compare the
expenditures it approved with those that actually occurred. It
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was the committee's opinion that this approach would not ap-
preciably add to the paper work or record keeping burden be-
cause such records are already maintained. However, the com-
mittee believed this approach would add significantly to the
commission's oversight responsibility and also serve as a
check on the actual expenditures from the fund.

The Legislative Program Review and Investigations Committee recommends
that in presenting its budget to the Appropriations Committee the Veterans'
Home and Hospital Commission be required to account for all planned expen-
ditures from the Institutional General Welfave Fund for the new fiscal
year,

The committee noted that during the period covered by fis-
cal 1976 and 1977, approximately $690,934 was expended from the
fund for operating expenses, capital improvements and equipment.
There was a strong belief among the committee members that ex-
penditures of this size should be subject to review by the Ap-
propriations Committee,.

The Legtslative Program Review and Investigations Committee recommends
that the Veterans' Home and Hospital Commission develop regulations which
epecify uses and limit expenditures from the Institutional General Welfare
Fund to areas which divectly benefit veterans.

The committee concluded the discretion available in the
use of this fund contributed to the problems reported by the
state auditors in September of 1980. The committee believed
restricting the use of the fund to those areas directly bene-
fiting veterans would minimize the probability of a recurrence
of some of the problems cited by the auditors, while not ad-
versely affecting the purpose of the fund.

Related Recommendations

The Legislative Program Review and Investigations Commit-
tee reviewed the state auditor's allegation of unauthorized
and irregular expenditures of state funds in refurbishing the
commandant's residence. This led the committee to make two
recommendations which go beyond its sunset review of the Vet-
erans' Home and Hospital Commission. Both recommendations are
aimed at clarifying policies and developing procedures which
assure compliance.

The Legislative Program Review and Investigations Committee recommends
that the Department of Administrative Services review and clarify ite hous-
ing policy for state employees and that it develop and implement procedures
for assuring compliance with this policy.
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The Legislative Program Review and Investigations Committee recommends
that the Office of Policy and Management develop and implement procedures
to prevent state agencies from circumventing expenditure approvals by issu-

_ing multiple checks to a single vendor.

The two recommendations reflect the committee's belief
that if adequate procedures had been in effect then the prob-
lems reported by the state auditors would have been prevented.
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APPENDIX A

LEGISLATIVE PROGRAM REVIEW
AND INVESTIGATIONS COMMITTEE

LEGISLATIVE OFFICE BUILDING, 18 TRINITY ST., HARTFORD, CT 06115 (203} 566-8480

September 4, 1980

TO: George W. McKee, Sunset Coordinator

FROM: Ken Levine, Staff Attorney

RE: The Applicability of the Uniform Administrative
Procedure Act (UAPA) to the Veterans' Home and
Hospital Commission

Conclusion: The VHHC is an "agency" subject to the
UAPA,

I.

The VHHC is within the definition of agency in C.G.S.
Sec. U-166(1) and, therefore, is subject to the UAPA.
"Agency" is detfined as "each state board, commission,
department or officer, othexr than the legislature,
courts, judicial review council, governor, lieutenant
governor, attorney general or town or regional boards
of education authorized by law to make regulations or
to determine contested cases." The VHHC is within this
definition since it is a commission authorized by C.G.S.
Sec., 27-106 to "adopt and enforce rules for the manage-
ment of the home and hospital and to procure order, en-
force discipline and preserve the health and insure the
confort of its patients." Moreover, the VHHC is within
the definition of "agency" since it is arguably a com-
mission implicitly authorized to determine contested
cases,

Prior to the 1973 amendment of the UAPA, a commission

" authorized by law to make rules was within the literal

definition of "agency." fThe 1973 amendment (P.A.
73-620), which in part changed the definition of
"agency" from boards, commissions, departments or of-
ficers authorized to make rules to boards, commissions,
departments or officers other than the governor, lieu-
tenant governor or attorney general authorized to make
regulations, did not exclude the VHHC from the regquire-
ments of the UAPA., If that was the intent of the leg-
islature, the legislature could have specifically ex-
cluded the VHHC along with the governor, lieutenant
governor and attorney general. Rather, the term "rule"
in C.G.S8. Sec. h-166(1) appears to have been changed to

"regulation" because "regulation", not "rule", was
defined in C.G.S. Sec. 4-166(7).
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Moreover, the distinction between a "regulation" and "rule" is
largely without substance.

"One may say with reasonable accuracy that
'rules' and 'regulations' are terms that
are interchangeable. Yet differences are
perceptible. The law enforcement officer
who says that 'my rule is to be lenient in
such circumstances' would not say 'my reg-
ulation is to be lenient'; yet the common
term 'rules and regulations' seems redun-
dant." (Administrative Law Treatise, Sec.
7.1, Kenneth Culp Davis.)

As the products of "rule-making" or "regulation-making", both
"rules" and "regulations" are part of the administrative pro-
cess that resembles the legislature's enactment of a statute.
Accordingly, the VHHC, as a commission authorized to adopt and
enforce rules, is within the definition of an agency for the
purposes of the UAPA.

In addition, the VHHC is arguably within the definition of
"agency" since it is a commission authorized by law to deter-
mine contested cases. In Murphy v. Berlin Board of Education,
167 Conn. 368 (1974), the court held that the board had authority
to determine "contested cases", which was implicit "in the broad
grant of discretionary power conferred upon boards of education
by our legislature in its instructions to such boards to 'employ
and dismiss' teachers. General Statutes Sec. 10-220." Similarly,
- the broad discretionary power in the VHHC to 'discipline or dis-
miss any officer or patient of a home and hospital who disobeys
or infringes upon its rules" (C.G.S. Sec. 27-106) is arguably
implicit authority to determine contested cases.

IT.

As an arm of the state carrying out programs which are the respon-
gsibility of state government, the VHHC is an agency for the pur-
poses of the UAPA. 1In Murphy v. Berlin Board of Education, 167
Conn. 368 (1974), the Supreme Court held that a town board of
education is an agency for the purposes of C.G.S. Sec., U-166(1)
as the delegate of the state to implement statewide educational
policy. Similarly, the Supreme Court held the State Employees'
Retirement Commission to be an agency under Sec. 4-166(1) because
the legislature delegated to the commission the power to adminis-
ter a state employee program. Rybinski v. State Employees'
Retirement Commission, 173 Conn. 8462 (1977},
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The VHHC, by governing and controlling the Veterans' Home and
Hospital for the state, is also an arm of the state. Each
commigsioner of the VHHC is appointed by the governor, may be
removed from office for reasonable cause by the governor, and
must annually report to the governor. (C.G.S. Sec. 27-104.)
Accordingly, the VHHC ig arguably an "agency" for the purposes

of the UAPA.

mlg
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APPENDIX B

DECISION PAPER VETERANS' HOME AND HOSPITAL COMMISSION

ISSUE: Applicability of the Uniform Administrative Procedure
Act to the Veterans' Commission

STAFF OPINION ON THE APPLICABILITY OF 'THE UAPA: Staff research of
this question concluded that the Veterans' Commission falls within
the UAPA definition of an agency and, therefore, is subject to the
provisions of the Act. A detailed explanation of this conclusion
is contained in an attached memo.

IMPLICATIONS: Applying the UAPA would require the commission to:

1. Adopt as regulation a description of its organization
including its methods of operation and methods whereby
the public may obtain information about its operation.

2. Adopt as regulation rules of practice setting forth
the nature of all formal and informal procedures.
In particular, this would require the commission
to either develop or formalize the following:

e procedures and standards for admissions or
discharges:;

@ procedures and standards for providing
support to dependents;

e procedures and standards for determining re-
imbursement from discharged veterans or their
estates; and

e procedures and standards for appealing de-
cisions of the Commission.

3. Make available for public inspection all regulations,
statements or interpretations of policy, forms, in-
structions, final orders, decisions and opinions.

4, Follow the procedureé of the UAPA when changing pro-
cedures and standards previously adopted.
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OPTIONS:

1.

Make no recommendation and allow the veterans'
commission to continue operating under its existing
procedures.

Make a finding that the veterans' commission is not
complying with the UAPA and refer this opinion to
the appropriate body.

Recommend the enactment of a statute that speci-

fically requires the veterans' commission to comply
with the UAPA,
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APPENDIX C

LEGISLATIVE PROGRAM REVIEW AND INVESTIGATIONS COMMITTEE

1981 SUNSET REVIEW
of
VETERANS ' HOME AND HOSPITAL COMMISSION

Survey of Commission Members

This questionnaire has been constructed to elicit information about the
Veterans' Home and Hospital Commission. Please follow the directions for
each question as the results will not be valid unless you do so.

Please feel free to provide additional comment on either a specific
question or the medicolegal investigation field in general. Any such comment
may be included directly on the questionnaire or in a separate attachment.

1. Approximately how long have you been a member of the Veterans Home and
Hospital Commission? 8 10

INSTRUCTIONS:

Years Months

For questions 2, 3, 4 and 5, please cirele the number to the

lefr of the most appropriate response. Please circle only one

number per question.

2. Why did you agree to serve on the Commission? (Circle only one number)

5

1

Interest in Veterans' affairs
Desire to serve the public

Position is related to professional concerns

Cther (specify)
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3. What percentage of the Commission meetings do you attend?

7 Almost 100%

0 More than 507
0 25% to 50%

0 less than 25%

4. On a quarterly basis (3 months), how much time outside of the Commission
meetings do you spend on Commission business?

0 0-4 hours

1 5-8 hours

3 9-16 hours

3 17 plus hours

5. Other than the agenda, how often do you receive materials prior to a
Commission meeting?

7 Always

0 Generally
0 Sometimes
0 Never

L]

INSTRUCTIONS: For questions 6 and 7, place the appropriate numbers in the
space provided to the left of each statement.

6. Using a scale of 1 = Excellent, 2 = Good, 3 = Fair and 4 = Poor, how would
you rate the materials you receive from the staff on each of the following:
4 Excellent
2 Good, 1 Fair Timeliness
4 Excellent
3 Good Clarity
4 Excellent
3 Good Completeness
5 Excellent
2 Good Relevancy
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7. VUsing a scale of 1 = Excellent, 2 = Good, 3 = Fair and 4 = Poor, how
would you rate the usefulness of the information provided by the staff
for taking action in the following areas?

3 Excelient

3 Good, 1 Fair payeloping policies and procedures
4 Excellent
2 Good, 1 Falr Reviewing existing policies and procedures
3 Excellent
2 Good, 1 Poor preparing the budget and reviewing expenditures

4 Excellent’

2 Good, 1 Fair Adopting and enforcing rules for the management of the
home and hospital

4 Excellent

2 Good, 1 Falr Disciplining or dismissing any officer or patient who disobeys
or infringes upon the rules

6 Excellent
1 Falr Appointing such officers and employees as are necessary for the

administration of the home and hospital

6 Excellent
1 Good Determining whether a veteran is entitled to admission to the home

or to a hospital

6 Excellent

1 Poor Approving all discharges from the home or hospital

6 Excellent
1 Good Determining the sum to be paid when an applicant is found financially

able to make such payments

5 Excellent

1 Good, 1 Fair Ipvestigating all complaints made to it respecting the conduct or
treatment of any veteran and directing that any offender be
prosecuted, disciplined or dismissed

6 Excellent
1 Good Administering the programs which provide burial and headstone grants

6 Excellent’

1 Good pgministering the programs which provide aid to veterans, their
spouses and thelr dependents

INSTRUCTIONS: For questions 8 and 9, you may choose more than one response.
However, if vou do choose more than one, you must number your
choices in descending order. (Example: 1 = Most Important,
2 = Less Important, etc.)

8. Who are the recipients of the actions taken by the Commission?
1 Commandant
2 Veterans Home and Hospital staff
3  Veterans Home and Hospital patients
4  All eligible veterans

Other (specify)
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9.

1

2

3

4
INSTRUCTIONS:

How does the Commission determine the needs and problems that it must address?

Information provided by the staff of the Veterans Home and Hospital

Information provided by veterans' groups

Information provided by iIndividual veterans

Information provided by community leaders

Other (specify)

Questions 10, 11, 12, 13 and 14 include a number of statements.

Please circle the -number of the most appropriate option to the

left of EACH of the statements.

10. ‘What is the Commission's primary role in each of the following?

Iniciate React to Not
Action Staff Proposals Involved
1 2 3
7
4 3
3 4
5 2
1 6
6 1
1 4 2
4 2
3 2 1

Developing policies and procedures
Reviewing existing policies and procedures

Preparing the budget and reviewing
expenditures

Adopting and enforcing rules for the
management of the home and hospital

Disciplining or dismissing any officer or
patient who disobeys or infringes upon the
rules

Appointing such officers and employees as
are necessary for the administration of
the home and hospital

Determining whether a veteran is entitled
to admission to the home or to a hospital

Approving all discharges from the home
or hospital

Determining the sum to be paild when an appli-

cant is found financially able to make such
payments

CHOICES CONTINUED ON NEXT PAGE
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Not
Involved

Initiate React to
Action Staff Proposals
5 1
1 5
1 6

1 Investigating all complaints made to it
respecting the conduct or treatment of any
veteran and directing that any offender be
prosecuted, disciplined or dismissed

1 Administering the programs which provide
burial and headstone grants

Administering the programs which provide
aid to veterans, their spouses and their
dependents

On a scale from 1 = Very Important to 4 = Not Important, how important is
it that the Commission have a significant input into the following?

11.
Very Not
Important Important
1 2 3 4
7
7
4 2 1
5 1 1
4 2 2
6 1
1 4 2
4 2 1
4 1 1 1
5 1
4 3
1 3 3

Developing policies and procedures
Reviewing existing policies and procedures
Preparing the budget and reviewing expenditures

Adopting and enforcing rules for the management
of the home and hospital

Disciplining or dismissing any officer or patient-
who disobeys or infringes upon the rules

Appointing such officers and employees as are necessary
for the administration of the home and hospital

Determining whether a veteran is entitled to admission
to the home or to a hospital

Approving all discharges from the home or hospital

Determining the sum to be paid when an applicant is
found financially able to make such payments

Investigating all complaints made to it respecting the
conduct or treatment of any veteran and directing that

any offender be prosecuted, disciplined or dismissed

Administering the programs which provide burial and
headstone grants

Administering the programs which provide aid to veterans,
their spouses and their dependents
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12. On a scale from 1 = Very Influential to 4 - Not Influential, how influential
is the Commission in making the final decision for each of the following?

Very Not
Influential Influential

1 2 3 4

7 Developing policies and procedures

7 Reviewing existing policies and procedures

4 1 2 Preparing the budget and reviewing expenditures

6 1 Adepting and enforcing rules for the management
of the home and hospital

4 3 Disciplining or dismissing any officer or patient
who disobeys or infringes upon the rules

6 1 : Appointing such officers and employees as are
necessary for the administration of the home
and hospital

1 3 1 2 Determining whether a veteran is entitled to
admission to the home or to a hospital

5 2 Approving all discharges from the home or hospital

3, 2 1 1 Determining the sum to be paid when an applicant
is found financilally able to make such payments

6 1 Investigating all complaints made to it respecting
the conduct or treatment of any veteran and
directing that any cffender be prosecuted, dis-
ciplined or dismissed

1 4 2 Administering the programs which provide burial
and headstone grants

1 3 3 Administering the programs which provide aid to

veterans, their spouses and their dependents

13. Do you feel the effective operation of the Commission is impeded by any
of the following?

Yes No No Opinion
1 2 3
3 é Existing statutes
2 3 1 Existing regulations
2 3 State budgetary policies
3 3 State personnel policies
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14,

On a scale from 1 = Very Important to 4 = Not Important, how important do
you think the Commission's actions are in protecting each of the following?

Very Not
Important Important
1 2 3 4
6 1 Public health
4 2 1 Public safety
5 -2 Public welfare

INSTRUCTIONS: For questions 15 and 16, please circle the number to the left

15.

16.

of the most appropriate response. Please circle only one

number per question.

To what degree would greater public participation increase the effectiveness

of the Commission?

Substantially
3 Moderately
4 Not at all

Which of the following is the best reason for continuing the Commission?
(Circle only one number)

3 Continuous review and development of the policies and
procedures of the Veterans Home and Hospital

1 Insulation of the Veterans Home and Hospital from
outside influence

1 Need to have an advocate for the Veterans Home and Hospital

2 Other (specify) To administer statutory programs.

To provide quality health care to veterans.
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APPENDIX D

Legislative Program Review and Investigations Committee

1981 SUNSET REVIEW
of

VETERANS' HOME AND HOSPITAL COMMISSION

INSTRUCTIONS: For each question, please circle the number to the left of the
most appropriate response. Please choose only one response-—
choosing more than one will invalidate the entire response.

Please feel free to provide additional comment on either a
specific question or the veterans' affairs in general. Such
comment may be included directly on the questionnaire or in
a separate attachment.

32!

1. Which of the following best described your degree of satisfaction with the
policies and procedures of the Rocky Hill Veterans' Home and Hospital?

4

7

1

1

Very Satisfied
Satisfied
Somewhat Satisfied

Not Satisfied
No Opinion

2. 1In your opinion, how important is the role of the Veterans' Home and lospital
Commission in the operation of the Rocky Hill Home and Hospital?

7

5

Very Important
Important

Somewhat Important
Not Important

No Opinion
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Do you feel that the Commission is aware of the needs and problems of veter-
ans as they relate to the Rocky Hill Veterans' Home and Hospital?

10 Yes
- No
1 Do Not Know
Do you feel that your organization has access to the Commission for the purpose
of developing or changing policies and procedures that impact veterans?
8 Yes
2 No

In your opinion, what should be the major purpose of the Veterans' Home and -
Hospital Commission? (Please circle only one.)

3 Advocate for the Rocky Hill Veterans Home and Hospital

3 Shape the policles and procedures of the Rocky Hill Veterans'
Home and Hospital

i Review the policies and procedures of the Rocky Hill Veterans'
Home and Hospital

2 Serve as the citizens' watchdog over the operation of the
Rocky Hill Veterans' Home and Hospital

1 Insulate the Veterans' Home and Hospital from excessive
outside influence

1 Other (specify)
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APPENDIX E

Legislative Changes

Section 27-104 of the Connecticut General Statutes should
be amended to require that at least one member of the Veterans'
Home and Hospital Commission be a licensed medical doctor and
one be a licensed attorney.

A provision should be insexted in Chapter 506 of the Con-
necticut General Statutes which requires the Commandant of the
Veterans' Home and Hospital to submit to the Veterans' Home
and Hospital Commission on a bimonthly basis, an itemized list
of all expenditures from the home and hospital's institutional
general welfare fund.

36







