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The story of the Office of Construction and Facilities Management (CFM) is one of civil servants
working to create and maintain the physical spaces where VA fulfills its duty to care for those who
have served in our nation’s military and for their families, caregivers, and survivors.

The approaches CFM and its predecessors took to completing this monumental task have evolved
over time, changing with the size and needs of the country’s Veteran population. During some
periods, authority over construction projects was centralized within the VA Central Office, while at
other times the structure was reorganized to delegate oversight duties to the regional or local level.
The role of the office also changed with time, taking on new responsibilities, losing others, and then
sometimes regaining functions in periods of consolidation. For more than a century, the
construction offices of the Veterans Bureau, Veterans Administration, and the Department of
Veterans Affairs have helped to shape VA’s vast network of medical centers, national cemeteries,
and administrative offices, which CFM continues to maintain today.
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Part |. Beginning to Build, 1865 - 1923

Even before the Veterans Bureau created a formal office dedicated to the construction and
maintenance of facilities for Veterans in the United States, the Federal government began erecting
buildings to house and care for the nation’s Veteran population. In the final months of the Civil War,
Congress passed legislation establishing the National Home for Disabled Volunteer Soldiers
(NHDVS). Congress also created a Board of Managers to oversee the NHDVS system, and one of
their duties was to manage the construction of each of the National Home’s branches.” Though
many of the branches reflected similar architectural styles, there was little standardization in the
construction of the buildings at NHDVS locations. Individual members of the Board of Managers
often had influence over the construction at specific branches, and the Board regularly selected
different architectural firms to design the campuses.? This decentralized and individualistic
approach to construction within the NHDVS system continued into the early twentieth century.

[Photo 1 and 2] These birds-eye views of the Northwestern (Milwaukee, WI) and Central (Dayton,
OH) branches of the National Home for Disabled Volunteer Soldiers show the non-standardized
approach the Board of Managers took with developing the system’s campuses. The original design
for the Northwestern branch (at left) was centered around a large multi-purpose building that
housed most of the home’s services, while the Central branch (at right) was decentralized, with
groups of smaller buildings that created separate spaces for each of the activities at the home.
(Left: savethesoldiershome.com; Right: Library of Congress)

The large increase in the country’s Veteran population after World War | required the Federal
government to expand the number of facilities where Veterans could receive care. During the war,
Federally-funded Veterans’ care shifted from the domiciliary care model used in the NHDVS system
to short-term hospital care, where Veterans were treated, placed in physical and vocational
rehabilitation programs, and eventually returned to civilian life. Several entities within the United
States Treasury Department were tapped to increase the number of hospital beds across the

"Suzanne Julin, National Home for Disabled Volunteer Soldiers Assessment of Significance and National Historic
Landmark Recommendations (Washington, D.C.: U.S. Department of the Interior and U.S. Department of Veterans Affairs,
2007), 12-13.

2 bid., 15-16; Trent Spurlock, Karen E. Hudson, and Dean Doerrfeld, “United States Second Generation Veterans
Hospitals,” National Register of Historic Places Multiple Property Documentation Form (Washington, D.C.: U.S.
Department of the Interior, National Park Service, 201, E-35.



country through purchasing, leasing, and constructing facilities.® Groups involved in this effort
included the Bureau of War Risk Insurance, the Public Health Service, the Consultants on
Hospitalization committee, and the Office of the Supervising Architect, the latter of which was
responsible for overseeing much of the construction completed by the Federal government
between the Civil War and the 1920s.* Congress passed legislation to guide and fund this expansion
starting in 1919. Two additional bills, introduced by Representative John W. Langley and known as
the first and second Langley bills, were passed in 1921 and 1922. Together, these three bills
appropriated more than $44 million for hospital acquisition, alteration, and construction.®

By the early 1920s, it was apparent that many aspects of Veteran care, including both the
organization and state of the medical infrastructure, were not effectively meeting the post-war
need. To streamline and improve many of the benefits owed to Veterans, Congress and the
administration of President Warren G. Harding worked to create the Veterans Bureau in August
1921, combining the responsibilities of the Bureau of War Risk Insurance, the Federal Board of
Vocational Education, and the Public Health Service (PHS).® Oversight of the construction and
operation of Veteran hospitals remained the responsibility of entities within the Treasury
Department until April 1922, when Congress passed the second Langley bill, giving the bureau’s
director control over construction, and President Harding transferred all existing and planned
Veteran medical facilities to the Veterans Bureau through Executive Order 3669.7

8 Julin, National Home for Disabled Volunteer Soldiers Assessment of Significance and National Historic Landmark
Recommendations, 35-36.

4Spurlock, et al., “United States Second Generation Veterans Hospitals,” E-7, E-47 - E-51; An Act to Authorize an
Appropriation for Construction at the Mountain Branch of the National Home for Disabled Volunteer Soldiers, Johnson
City, Tennessee, H.R. 6340, 71st Cong. § 2 (1930); Judith H. Robinson and Stephanie S. Foell, Growth, Efficiency, and
Modernism: GSA Buildings of the 1950s, 60s, and 70s (Washington, D.C.: General Services Administration, 2003), 21-22;
Robert D. Leigh, Federal Health Administration in the United States (New York: Harper and Brothers Publishers, 1927),
168-173.

5 An Act to Authorize the Secretary of the Treasury to Provide Hospital and Sanatorium Facilities for Discharged Sick and
Disabled Soldiers, Sailors, and Marines, H.R. 13026, 65" Cong. § 3 (1919); An Act Providing Additional Hospital Facilities
for Patients of the Bureau of War Risk Insurance and of the Federal Board for Vocational Education, Division of
Rehabilitation, and For Other Purposes, H.R. 15894, 66" Cong. § 3 (1921); An Act to Authorize an Appropriation to Enable
the Director of the United States Veterans’ Bureau to Provide for the Construction of Additional Hospital Facilities and to
Provide Medical, Surgical, and Hospital Services and Supplies for Persons who Served in the World War, the Spanish-
American War, the Philippine Insurrection, and the Boxer Rebellion, and are Patients of the United States Veterans’
Bureau, H.R. 10864, 67" Cong. § 2 (1922).

8 Spurlock, et al., “United States Second Generation Veterans Hospitals,” E-8; Jeffrey Seiken, “1921: Veterans Bureau is
born - precursor to Department of Veteran Affairs,” VA History Office, U.S. Department of Veterans Affairs, November 12,
2021.

7 Marguerite T. Hays, A Historical Look at the Establishment of the Department of Veterans Affairs Research and
Development Program (Washington, D.C.: U.S. Department of Veterans Affairs, Veterans Health Administration, Office of
Research and Development), 9; Warren G. Harding, Exec. Order 3669, April 29, 1922. National Archives and Records
Administration, General Records of the United States Government, Record Group 11.



[Photo 3] The Hospital for Sick and Injured Colored World War Veterans (shown here; now the
Tuskegee VA Medical Center) was designed by the Consultants on Hospitalization committee, one
of the pre-Veterans Bureau organizations that helped expand the network of Veterans hospitals
immediately following World War I. The committee also oversaw construction of the facility.
(National Archives and Records Administration)

With that transfer, the PHS’s Maintenance Unit, which managed the construction and repair
of Veteran hospitals within the PHS Hospital Division, became the Veteran Bureau’s Maintenance
and Repair Section within its Staff Assistant’s Office, under the Office of the Director.? Overseen by
architect Charles H. Stratton, the Maintenance and Repair Section was responsible for the repair of
the bureau’s existing facilities, but it did not manage new construction. Stratton previously worked
for the PHS and would later serve as the Chief of the Design Subdivision within the bureau’s
Construction Division.® In October 1922, the Maintenance and Repair Section was relocated to the
bureau’s Supply Division.'® Between 1922 and 1923, the Veterans Bureau outsourced construction
of new buildings to the Quartermaster General of the War Department and the Navy Department’s
Bureau of Yards and Docks.™

The Veterans Bureau’s reliance on outside agencies in the construction of their facilities
soon came to an end. By early 1923, the bureau had a new leader — Frank T. Hines —who set his
sights on creating a more efficient and internally controlled construction program.

8 U.S. Treasury Department, Public Health Service, Annual Report of the Surgeon General of the Public Health Service of
the United States for the Fiscal Year 1922 (Washington, D.C.: U.S. Government Printing Office, 1922), 248-249.

®U.S. Veterans’ Bureau, Annual Report of the Director, United States Veterans’ Bureau, for the Fiscal Year Ended June 30,
1923 (Washington D.C.: U.S. Government Printing Office, 1923), 777; U.S. Veterans’ Bureau, Annual Report of the Director,
United States Veterans’ Bureau, for the Fiscal Year Ended June 30, 1922 (Washington, D.C.: U.S. Government Printing
Office 1922), 1; “Try to ‘Pass Buck’ in Morse Deal Probe,” St. Joseph News-Press (St. Joseph, Missouri), November 2, 1923.
10U.S. Veterans’ Bureau, Annual Report of the Director, United States Veterans’ Bureau, for the Fiscal Year Ended June 30,
1922, 1; U.S. Veterans’ Bureau, Annual Report of the Director, United States Veterans’ Bureau, for the Fiscal Year Ended
June 30, 1923, 778.

1 U.S. Veterans’ Bureau, Annual Report of the Director, United States Veterans’ Bureau, for the Fiscal Year Ended June 30,
1924 (Washington, D.C.: U.S. Government Printing Office, 1924), 494.
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[Photo 4] The Chillicothe Veterans Hospital under construction, 1923. The Quartermaster Corps of
the U.S. Army, under the Quartermaster General in the War Department, designed and oversaw the
construction of this hospital. (The Price of Freedom, Chillicothe VA Medical Center)

Part Il. Establishing the Office, Setting the Standard, and Constructing VA’s
Hospital Network, 1920s - 1940s

The creation of the Veterans Bureau in 1921 did not immediately solve the failings of its
predecessor organizations, and the bureau’s critics quickly laid blame on its first director, Charles
R. Forbes. Though Forbes resigned in early 1923 amid a scandal surrounding his actions as director,
he had a positive impact on the Veteran’s Bureau’s construction efforts during his short tenure. In
the hearings for the second Langley billin 1922, Forbes successfully petitioned Congress to give
the bureau authority over the hospital construction.® After Forbes resigned, President Harding
appointed Frank T. Hines as director, and Hines quickly began to investigate ways to streamline
operations within the bureau.™ One of his target areas was hospital construction, which was still
complicated by the involvement of external Federal departments. On June 30, 1923, Hines created
the Maintenance and Operation Division, which was subsequently renamed the Construction
Division in mid-November." With the creation of this division, the bureau was finally responsible for
both building and maintaining the facilities that were required to meet the medical needs of
Veterans.

Hines selected Louis H. Tripp, who previously served in design positions with the Office of
the Supervising Architect and the Quartermaster Corps of the U.S. Army, to lead the newly-formed
Construction Division. Taking over the role of the earlier, upkeep-oriented offices within the
bureau, the Construction Division was tasked with overseeing maintenance of the buildings,
grounds, and utilities at Veterans’ Bureau facilities, while also managing construction work. Its
construction-related responsibilities included, “preparation of plans, specifications and estimates

2 Rosemary Stevens, A Time of Scandal: Charles R. Forbes, Warren G. Harding and the Making of the Veterans Bureau
(Baltimore, Maryland: John Hopkins University Press, 2016), 89-90. 93-94.

3 “Hines Cuts Red Tape in Veterans’ Bureau; New Director Says He Means to Prevent ‘Hard-Boiled’ Treatment of Ex-
Soldiers,” The New York Times (New York, New York), March 11, 1923.

14«Seal Proposals,” St. Louis Post-Dispatch (St. Louis, Missouri), November 17, 1923; U.S. Veterans’ Bureau, Annual
Report of the Director, United States Veterans’ Bureau, for the Fiscal Year Ended June 30, 1924, 495.

5 Eric Gradoia, “Louis and Eleanor Tripp, 1936-2003,” Handy House, Westport Historical Society, 2014.



covering construction, alteration and repair of plant[s] and equipment, and ... supervision of such
work.”"® Though the Construction Division created the architectural and engineering plans and
managed the projects, private contractors were typically hired to complete construction work."
Through the 1920s, the Construction Division worked to establish standardized practices for
building facilities and operating utilities, which allowed the bureau to both provide better services
for Veterans and cut costs. As part of the standardization process, the bureau also developed three
specialized hospital types during this period — neuropsychiatric, tuberculosis, and general medical
—and there was more uniformity in the architectural styles applied to the standard plans, with
Colonial Revival and Classical Revival being most popular.

[Photo 1] Leaders in the newly created Veterans Administration posing with President Herbert
Hoover following the signing of Executive Order 5398. Construction Director Louis H. Tripp is
standing second from right. Others in the photos are (left to right): Col. George E. ljam, acting
Veterans Bureau Administrator, later VA Assistant Administrator; Brig. Gen. Frank T. Hines,
Administrator of Veterans Affairs; President Herbert Hoover; and Charles M. Griffith, M.D., Chief
Medical Director. (Charles M. Griffith Jr)

In 1930, President Herbert Hoover signed Executive Order 5398, merging the Veterans
Bureau with the National Home for Disabled Volunteer Soldiers and the Bureau of Pensions to form
the Veterans Administration.'® The consolidation officially took effect at the start of the following
fiscalyear, on July 1, 1931, and Veterans Bureau Director Frank Hines was selected as the first
Administrator.” The components of each of the three predecessor agencies were reorganized to fit
within the newly established administration. The Construction Division became the Construction
Service, which was located within the Office of Assistant Administrator in Charge of Medical and
Domiciliary Care, Construction, and Supplies.? Though the name of the office was changed during

18 U.S. Veterans’ Bureau, Annual Report of the Director, United States Veterans’ Bureau, for the Fiscal Year Ended June 30,
1924, 495.

17 Spurlock, et al., “United States Second Generation Veterans Hospitals,” E-55.

8 Herbert Hoover, Exec. Order 5398, July 21, 1930. The American Presidency Project, UC Santa Barbara,
https://www.presidency.ucsb.edu/node/276053.

° Barbara Matos, “July 21, 1930: Veterans Administration Created,” VA History Office, U.S. Department of Veterans Affairs,
November 12, 2021.

20 U.S. Veterans’ Administration, Annual Report of the Administrator of Veterans’ Affairs, for the Fiscal Year Ended June 30,
71931 (Washington, D.C.: U.S. Government Printing Office, 1931), 1; Veterans’ Affairs: Hearings Before the Joint



this transition, its role remained the same, and Louis Tripp was selected to continue leading the
Construction Service.
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[Photo 2] Through their own in-house construction and engineering teams, the Veterans Bureau and
the Veterans Administration were able to produce their own plan drawings. This 1932 architectural
drawing of the Montgomery, Alabama VA Hospital’s main building is an example of a plan created by
VA’s Construction Service. Construction Director Louis Tripp’s signature is visible in the lower
lefthand corner (on the third line from the top). (United States Second Generation Veterans
Hospitals NRHP Nomination)

By the early 1930s, the Construction Service had developed standardized plans for the
construction of Veteran Administration hospitals, and they continued updating these plans through
the early 1940s.2" Construction Service architects collaborated with medical professionals on the
hospital designs to ensure that the facilities met the care standards required to serve Veterans,
while also using innovative design to make efficient use of available funding.?? Using these plans,
the Construction Service led the development of more than thirty new hospitals between 1930 and
1945, which added approximately 9,400 hospital beds to VA’s care network.?® They also altered

Congressional Committee on Veterans’ Affairs, 72nd Cong. (1933) (answers of Gen. Frank T. Himes to Questionnaire
Submitted by Senator Brookhart), 256.

21 Spurlock, et al., “United States Second Generation Veterans Hospitals,” E-55 — E-56.

2 bid.

2 «History of CFM,” Office of Construction and Facilities Management, U.S. Department of Veterans Affairs, October 15,
2015, https://www.cfm.va.gov/about/history.asp; Annual Reports for U.S. Veterans’ Administration, 1930-1945.


https://www.cfm.va.gov/about/history.asp

existing facilities, replacing temporary buildings and constructing new ones to provide treatment,
house staff, and further support the care of Veterans.? Though VA’s network of hospitals continued
to grow, it became clear during World War Il that the existing hospital system would be insufficient
to meet the medical needs of the men and women who served in the conflict. After the war, VA
reorganized and expanded to Construction Service to build the next generation of Veterans
hospitals.
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[Postcards — Photo 3] These postcards depict VA facilities designed and constructed between the
1920s and 1940s. The similarity in the shape of the buildings stands out when viewed together and
reflects the Construction Service’s standardization of architectural plans. The images show the
popular U-shaped plan for central buildings at VA hospitals. The small differences between them
are mostly due to the architectural styles applied to the standard form. (Digital Commonwealth,
Massachusetts Collections Online, The Tichnor Brothers Collection; Collection of Author)

Part lll. Post-World War Il Updates to VA’s Medical Facilities, 1940s — 1950s

In the early 1940s, as the United States mobilized for World War Il, construction slowed at
VA. When the country entered the war, building supplies grew more limited and the number of
available laborers was reduced by enlistment.?® As soldiers returned home, public criticism of the
pace of VA construction and its approach to medical care increased. The VA medical system, which
developed in response to World War |, was not prepared to care for the massive increase in the

24 U.S. Veterans’ Administration, Annual Report of the Administrator of Veterans’ Affairs, for the Fiscal Year Ended June 30,
1936 (Washington, D.C.: U.S. Veterans’ Administration, 1936), 11.

% Investigation of the Veterans’ Administration with a Particular View to Determining the Efficiency of the Administration
and Operation of Veterans’ Administration Facilities: Hearings Before the H. Committee on World War Veterans’
Legislation, 79th Cong. (1945) (testimony of Louis H. Tripp, Director of Construction Service, Veterans’ Administration),
2239-2257; Investigation of the Veterans’ Administration with a Particular View to Determining the Efficiency of the
Administration and Operation of Veterans’ Administration Facilities: Hearings Before the Committee on World War
Veterans’ Legislation, 79th Cong. (1945) (statement of Col. George E. ljams, Assistant Administrator, Veterans’
Administration), 2269-2292.



Veteran population. With nearly three times the number of Veterans than World War I, the surge
overwhelmed VA and highlighted the need for more hospitals.

In 1945, media pressure regarding the conditions and quality of care in many VA facilities
led Congress to investigate VA, which included a probe into the activities of the Construction
Service. Through the investigations, Congress found that VA’s hiring processes and salaries were
hindering staffing, the Administration’s hospitals were not located close enough to patient
populations, VA needed stronger connections with medical groups and schools, and the
organization was too centralized, resulting in slower response times in addressing the needs of
Veterans across the country.?® Concerns directly related to the activities of the Construction
Service were largely associated with the pace of construction immediately before and during the
war. The Congressional Committee on World War Veterans’ Legislation’s hearing with Louis Tripp,
director of the Construction Service, highlighted areas that could be improved to quicken the pace
of construction, including working with Federally-employed engineers outside of VA, hiring more
staff within the department, and reducing the amount of bureaucracy required to initiate and
manage construction projects.?’

The criticism facing VA led President Harry Truman to replace Administrator Frank Hines
with General Omar Bradley in mid-1945.28 Before the investigations into VA began, Congress, in
1944, allotted $500 million to new hospital construction as part of the G.I. Bill.?® The American
Legion (which helped craft the original version of the bill), President Franklin D. Roosevelt, and
members of Congress recognized the need for more medical facilities to accommodate the
massive growth of the post-war Veteran population.*® Congress also passed Public Law 79-293
shortly after the investigation, which increased funding for hospital construction and restructured
VA’s medical service, creating the Department of Medicine and Surgery and expediting the hiring
process for doctors. PL-79-293 also permitted VA to partner with medical schools, increasing the
number of hospitals built close to colleges and universities. Though the funding from these two
pieces of legislation arrived too late to alleviate the public pressure facing VA, it allowed the
Construction Service to initiate a new building program. Completed between 1946 and 1958, the
program modernized VA’s hospital network through the construction of new medical centers
located in more populous urban areas where they could serve more Veterans.

28 Lindsay Hannah, “United States Third Generation Veterans Hospitals,” National Register of Historic Places Multiple
Property Documentation Form (Washington, D.C.: U.S. Department of the Interior, National Park Service, 2018), E-22 — E-
25.

27 Investigation of the Veterans’ Administration with a Particular View to Determining the Efficiency of the Administration
and Operation of Veterans’ Administration Facilities: Hearings Before the H. Committee on World War Veterans’
Legislation, 79th Cong. (1945) (testimony of Louis H. Tripp, Director of Construction Service, Veterans’ Administration),
2239-2257.

28 Lindsay Hannah, “United States Third Generation Veterans Hospitals,” E-22 — E-25.

2 Servicemen’s Readjustment Act of 1944 [G.1. Bill], S. 1767m 78th Cong. § 2 (1944).

30 \leterans’ Omnibus Bill: Hearings Before a Subcommittee of the Committee on Finance on S. 1617, A Bill to Provide
Federal Government Aid for the Readjustment in Civilian Life of Returning World War Il Veterans, 78" Cong. (1944)
(Washington, D.C.: United States Government Printing Office, 1944) (statement of Warren H. Atherton, National
Commander, The American Legion), 8-9.
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[Photo 1] The Servicemen’s Readjustment Act of 1944, also known as the Gl Bill. In addition to its
more well-known benefits in the areas of education and housing, the bill also funded the expansion
of VA’s hospital network. Section 101 of the bill discusses hospital construction, and it is visible on
the bottom half of this page from the legislation. (National Archives and Records Administration)

In 1946, General Bradley restructured VA to address many of the issues that were identified
during the congressional hearings the year prior, making the Administration’s services more
accessible to the millions of discharged Veterans now eligible for benefits. As part of these
changes, Bradley also decentralized the authority of VA’'s many offices, making it easier for staff
working both in Washington and across the country to manage the increased workload.?' During the
restructuring, the Construction Service was combined with the Supply Service and the newly
established Real Estate Service to form the Office of Construction, Supply, and Real Estate.*?
Previously, the Supply Service had been responsible for activities related to real property as part of
the Property and Contract Division.?® Francis H. Dryden was selected to lead the office, serving as
the Assistant Administrator for Construction and Supplies.®* In his final month as director of the
Construction Service, Louis Tripp noted that the new building program was the “largest hospital

31U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30, 1946 (Washington, D.C.: United States
Government Printing Office, 1946), 1-2.

32bid., 46; Bureau of the Budget, Division of Public Inquiries, Government Information Service, United States Government
Manual (Washington, D.C.: U.S. Government Printing Office, 1947), 537-538.

33 U.S. Veterans Administration, The Medical Bulletin of the Veterans Administration, vol. 7, ed. Martin Cooley
(Washington, D.C.: U.S. Government Printing Office, 1931), 1003.

34 U.S. Congress, Office of Congressional Directory, Official Congressional Directory (Washington, D.C.: United States
Government Printing Office, 1946), 447.
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construction program in the history of the world.”® The program was also one of the largest projects
in VA’s history, resulting in the addition of over eighty facilities to the VA’s hospital network between
1946 and 1958.%¢

Due to both the scale of the project and the desire for more modern hospital designs, VA
initially outsourced the management of its new hospital construction program to the U.S. Army
Corps of Engineers. Between 1946 and early 1947, the Army Corps contracted with private
architects to design the new hospitals, which resulted in a wider variety of hospital designs than the
Construction Service had created using their standardized plans in the preceding decades.®’
Hospital design also shifted toward taller, more concentrated campuses since many of the new
facilities were built on smaller parcels in urban environments. During this period, VA’s Real Estate
Service aided in the hospital program through the acquisition of land needed for the new facilities,
but the Construction Service focused solely on projects for existing facilities.® By mid-1947, as
scarcity increased the prices of construction materials and impacted the overall cost of the
program, the Construction Service became more involved in design activities for the new
hospitals.*® Design work for the hospital program continued to be split between the Army Corps and
VA through 1950, with the Construction Service focusing on reducing non-essential spaces in
facility designs and creating cost-efficient standardized plans.*

[Photo 2 and 3] The U.S. Army Corps of Engineers oversaw the construction of the Shreveport
Veterans Hospital in Louisiana, shown during its construction in 1948 in the left photo. The design of
this hospital, more clearly visible in its completed form on the postcard at right, reflects the

35 “Hospital Expansion Creates Jobs,” Employment Service Review 13, no. 5 (May 1946): 23; Eric Gradoia, “Louis and
Eleanor Tripp, 1936-2003.”

3¢ «“History of CFM,” Office of Construction and Facilities Management.

%7 Lindsay Hannah, “United States Third Generation Veterans Hospitals,” E50, E53 - E55.

38 J.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30, 1947 (Washington, D.C.: United States
Government Printing Office, 1948), 62-64.

% Lindsay Hannah, “United States Third Generation Veterans Hospitals,” E62 — E64; “Progress Report: The Veterans
Hospital Program,” Progressive Architecture 28, no. 8 (August 1947), 20.

40 Lindsay Hannah, “United States Third Generation Veterans Hospitals,” E-64 — E65; U.S. Veterans’ Administration, Annual
Report for the Fiscal Year Ending June 30, 1950, (Washington, D.C.: U.S. Government Printing Office, 1951), 100.



significant shift from the standardized plans followed by the Construction Service earlier in the
decade. (Overton Brooks VA Medical Center; Collection of Author)

During the construction of the post-WWII hospitals, the Office of Construction, Supply, and
Real Estate continued to grow and change. In the late 1940s, the office’s staff increased from

approximately 200 people to nearly 1,000, with most of the new positions filled by architects and
engineers.*' New sections were also created within the office, including the Safety and Fire

Prevention program, which was established in 1947.42 Originally focused on protecting VA’s staff,

patients, and property from fire, the office increasingly concentrated on work-related injuries and

external threats to VA facilities, from natural disasters to nuclear war, through the early 1950s.** A
separate, short-lived Maintenance and Operations program, specifically dedicated to the care of
VA’s existing facilities, was carved out of the office’s Construction program in 1951.%
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OFFICE OF ASSISTANT ADMINISTRATOR FOR CONSTRUCTION
VETERANS ADMINISTRATION

WASHINGTON 25,D-C.

ACCIDENTS SPOIL VACATIONS

[Photo 4] In the late 1950s, the Safety and Fire Protection Division (a later name for the Safety and
Fire Prevention program) began publishing a bulletin that promoted safety in VA’s facilities. The

4! Lindsay Hannah, “United States Third Generation Veterans Hospitals,” E-64.

42 U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30, 1947, 64.

43 |bid.; U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30, 1951 (Washington, D.C.: U.S.
Government Printing Office, 1952), 118; U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30,
1955 (Washington, D.C.: U.S. Government Printing Office, 1956), 149, 152.

44 U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30, 1951, 115.
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bulletin included calendars of safety-related events, statistics for injury and fire incidents
throughout VA, brief articles on safety and fire prevention activities at hospitals and offices across
the country, and discussions of the potential dangers to VA facilities and the employees and
Veterans that occupy them. (Veterans Administration) [Source was Google Books/Indiana
University]

Through the early 1950s, VA’s construction progress was hampered by the Korean War,
which caused material and labor constraints across the nation.*® The pace of construction quickly
recovered afterwards, and by 1958, all the hospitals planned as part of the post-WWII construction
program were completed.*®

Part IV. Reorganization and Expansion in the Cold War Era, 1950s - 1970s

In September 1953, Administrator Harvey V. Higley reorganized the VA Central Office
(VACO) based on a proposal authored by previous Administrator Carl R. Gray, Jr.*’ As part of these
changes, the Office of Construction, Supply, and Real Estate was renamed the Office of
Construction. Though the Office of Construction remained within VACO, the supply and hospital
management tasks of the office were moved to the newly-created Department of Medicine and
Surgery.*® One of the major goals of the reorganization effort was to shift more authority from VACO
to VA’s regional offices and individual facilities.*® The Office of Construction instituted policies that
reflected this goal, such as increasing local control over construction projects.*® The number of
architects and engineers typically assigned to projects was also reduced as part of these policy
changes, though that decision was possibly influenced by the office’s decreasing number of staff
during this period. This was caused in part by increasing competition from private firms in hiring
these positions.®" By 1956, the number of office staff had decreased by half since a high of
approximately 1,000 in the late 1940s.52 With fewer architects and engineers on staff, the Office of
Construction was forced to rely on private contractors to design facilities and aid in construction
oversight through the 1950s.%

45 U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30, 1951, 114; U.S. Veterans’
Administration, Annual Report for the Fiscal Year Ended June 30, 1952, (Washington, D.C.: U.S. Government Printing
Office, 1953), 107.

46 Lindsay Hannah, “United States Third Generation Veterans Hospitals,” E-48.

47 «“yA Reorganization Plans Reach Hinds,” The Clarion-Ledger (Jackson, Mississippi), July 8, 1953.

48 Carl R. Gray, Jr., Reorganization of Veterans Administration: Background and Solution (Washington, D.C.: U.S. Veterans
Administration, 1953), 46-47.

49 «“Reorganization of the Veterans Administration is Reaching Final Stages,” The Geraldine Review (Geraldine, Montana),
October 7, 1953.

50 U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30, 1954 (Washington, D.C.: U.S.
Government Printing Office, 1955),153; U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30,
1955, 150; U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30, 1956 (Washington, D.C.: U.S.
Government Printing Office, 1957),165.

51 bid.

52 U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30, 1956, 165.

53 1bid.; U.S. Veterans’ Administration, Annual Report for the Fiscal Year Ending June 30, 1957 (Washington, D.C.: U.S.
Government Printing Office, 1957),119-120; U.S. Veterans’ Administration, Annual Report, Administrator of Veterans
Affairs, 1958 (Washington, D.C.: U.S. Government Printing Office, 1959),105.
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[Photos 1 and 2] As the Office of Construction relied more heavily on private architects and
engineers in the construction of new VA facilities, the office developed brochures that described

VA’s construction processes. These two examples date from 1976 (top) and 1982 (bottom).
(Veterans Administration)
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Following the completion of the post-WWII hospital construction program, the Office of
Construction turned its focus to VA’s pre-WWII facilities. In 1959, the office completed a study of
the modernization needs of these hospitals, which constituted 53% of VA’s bed capacity. Using the
study’s findings, they created a twelve-year plan to address the aging facilities’ deficiencies through
updates or replacements.> Work for the modernization plan began in 1961.%° Other programs were
established in the 1960s as well, including a training program for recently graduated architects and
engineers, a nursing home program to construct long-term care facilities for the aging Veteran
population, and a medical research facilities development program to create more space for
innovation.*® Beyond general construction, the office continued to serve as the home of two other
programs. The Real Estate program oversaw the acquisition and disposal of VA property, while the
Safety and Fire Protection program continued its mission of advocating for caution against injury
and fire in VA’s facilities. Through this period, the office continued to rely on both their staff and
contracted, private architects and engineers for all stages of projects, including design, oversight,
and final approval.’

In the 1970s, the construction and facilities management responsibilities within VA
continued to expand, with both the Office of Construction and the Department of Medicine and
Surgery establishing new programs aimed at building and maintaining facilities. These programs
focused on such issues as construction research to investigate efficient building methods and
designs; environmental and cultural preservation; energy efficiency; facility security; handicap
accessible designs; and earthquake engineering to develop structurally safe designs for buildings,
equipment, and furniture.®® The latter of these efforts was developed in response to the 1971
earthquake in San Fernando, California that destroyed the VA hospital there.

54 U.S. Veterans’ Administration, Annual Report, Administrator of Veterans Affairs, 1959 (Washington, D.C.: U.S.
Government Printing Office, 1960),107.

55 U.S. Veterans’ Administration, Annual Report, Administrator of Veterans Affairs, 1961 (Washington, D.C.: U.S.
Government Printing Office, 1962),126.

56 U.S. Veterans’ Administration, Annual Report, Administrator of Veterans Affairs, 1961, 134; U.S. Veterans’
Administration, Annual Report, Administrator of Veterans Affairs, 1964 (Washington, D.C.: U.S. Government Printing
Office, 1964),118; U.S. Veterans’ Administration, Annual Report, Administrator of Veterans Affairs, 1965 (Washington,
D.C.: U.S. Government Printing Office, 1965),120; U.S. Veterans’ Administration, Annual Report, Administrator of Veterans
Affairs, 1968 (Washington, D.C.: U.S. Government Printing Office, 1968),163.

57U.S. Veterans’ Administration, Annual Report, Administrator of Veterans Affairs, 1959, 107-108; U.S. Veterans’
Administration, Annual Report, Administrator of Veterans Affairs, 1960 (Washington, D.C.: U.S. Government Printing
Office, 1961),109; U.S. Veterans’ Administration, Annual Report, Administrator of Veterans Affairs, 1967 (Washington,
D.C.: U.S. Government Printing Office, 1967),143.

58 U.S. Veterans’ Administration, 1970 Annual Report, Administrator of Veterans Affairs (Washington, D.C.: U.S.
Government Printing Office, 1971), 23; U.S. Veterans’ Administration, 1977 Annual Report, Administrator of Veterans
Affairs (Washington, D.C.: U.S. Government Printing Office, 1972), 34; U.S. Veterans’ Administration, Annual Report 1972
(Washington, D.C.: U.S. Government Printing Office, 1973), 44-47; U.S. Veterans’ Administration, Administrator of
Veterans Affairs Annual Report °73 (Washington, D.C.: U.S. Government Printing Office, 1974), 57-58; U.S. Veterans’
Administration, Annual Report 1974, Administrator of Veterans Affairs (Washington, D.C.: U.S. Government Printing Office,
1975), 58-60; U.S. Veterans’ Administration, Annual Report 75, Administrator of Veterans Affairs (Washington, D.C.: U.S.
Government Printing Office, 1976), 57-58; U.S. Veterans’ Administration, 7976 Annual Report, Administrator of Veterans
Affairs (Washington, D.C.: U.S. Government Printing Office, 1977), 54-59; U.S. Veterans’ Administration, Annual Report
1978, Administrator of Veterans Affairs (Washington, D.C.: U.S. Government Printing Office, 1979), 94.
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[Photo 3 and 4] The image on the left shows a rescue team searching for people trapped under a
section of the VA hospital that was demolished by the 1971 San Fernando, California, earthquake.
The event alerted VA leadership to the seismic vulnerabilities at many other VA facilities, particularly
in the western United States. The Office of Construction quickly developed new building standards
to protect against the threat of earthquakes, which included guidance on seismically safe furniture,
equipment, and supplies within its facilities. The image on the right is the cover of the first study on
this topic. (left: Bruce Cox/Los Angeles Times; right: Veterans Administration) [right image sourced
from Google Books]

As the Office of Construction completed its pre-WWII hospital modernization efforts in
1973, Congress passed the National Cemeteries Act, placing most national cemeteries, previously
managed by the U.S. Army, under the control of VA.%® With the transfer, the Office of Construction
assumed the responsibility for designing and constructing cemetery facilities, though the U.S. Army
Corps of Engineers finalized all projects that were already in progress at the time of the transition.®°
One of the first major cemetery construction projects the office oversaw was at Riverside National
Cemetery in California, which was built between 1976 and 1978.%"

59 U.S. Veterans’ Administration, Administrator of Veterans Affairs Annual Report 73, 7.

80 U.S. Veterans’ Administration, Annual Report °75, Administrator of Veterans Affairs, 98; “History of CFM,” Office of
Construction and Facilities Management.

81 U.S. Veterans’ Administration, 1976 Annual Report, Administrator of Veterans Affairs, 58; U.S. Veterans’ Administration,
Annual Report, Administrator of Veterans Affairs, 1977 (Washington, D.C.: U.S. Government Printing Office, 1978), 90.
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[Photo 5] Similar to its work in other areas of facility construction and repair at VA, the Office of
Construction developed standards and completed studies for cemeteries. This study, published in
1980, investigated current and potential future interment methods. (Veterans Administration)
[sourced from HathiTrust]

The three-decade span between 1950 and 1980 was a time of both expansion and reduction
for the Office of Construction as it gained several new responsibilities from facility safety to
cemetery construction, but the office also saw a decrease in its staff. In one respect, this was an
era of consistency as well, as its name, the Office of Construction, remained the same from 1953 to
the mid-1980s.

V. Finding a Home for VA’s Construction and Facilities Activities at the End of
the Twentieth Century, 1980s - 1990s

Through the first half of the 1980s, the Office of Construction and the Department of
Medicine and Surgery’s facility management office, then known as the Facilities Engineering,
Planning, and Construction Office, continued many of the programs they established in the
previous decade. Construction activities also increased during this period as VA prepared to care
for the nation’s aging Veteran population.

Issues caused by the division of construction and facilities management responsibilities
between the two offices became more apparent as the number of construction projects grew. In
the mid-1980s, a consultant study recommended VA combine all facilities-related programs into
one office for a more efficient workflow.%? VA Administrator Thomas Turnage realigned the two
offices into the Office of Facilities on October 1, 1986, reconnecting many of the construction and

52 Booz, Allen, and Hamilton Inc. and RTKL Associates Inc., Comprehensive Study of the Veterans Administration’s
Organization and Procedures for Constructing Health Care Facilities (Washington, D.C.: U.S. Veterans Administration,
1985), ES-1 -ES12.
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facilities-related tasks separated in 1953.%° The new office was located under the Associate Deputy
Secretary for Logistics in VA Central Office (VACO). Some facility management tasks that had
previously been overseen by the Office of Facilities predecessor offices, including building security,
were transferred to other offices in the early 1980s or remained in the Department of Medicine and
Surgery at the time of the realignment.®

Veterans
e @b Administration

967
.U55

Comprehensive Study of the
Veterans Administration’s
Organization and Procedures
for Constructing Health Care
Facilities

[Photo 1] The cover of the Comprehensive Study of the Veterans Administration’s Organization and
Procedures for Constructing Health Care Facilities, the report that recommended combining the
two construction-oriented offices in the mid-1980s.

In 1988, Congress passed the Department of Veterans Affairs Act, making VA a cabinet-level
department. The legislation also ordered a major restructuring of VA, which included the creation of
six new presidentially appointed Assistant Secretary positions. Congress gave the Secretary of
Veterans Affairs, the new title for VA’s earlier Administrator position, the power to select the
functions of the Assistant Secretaries.®® In 1989, the year the changes went into effect, Secretary
Edward Derwinski created a position for the Assistant Secretary for Acquisition and Facilities and
relocated the Office of Facilities to that segment of VACO. A few of the other offices historically
associated with the Office of Facilities, including offices overseeing supply and security, were
organized under Acquisition and Facilities as well.%®

83 .S. Veterans’ Administration, Annual Report 1987, Administrator of Veterans Affairs (Washington, D.C.: U.S. Veterans’
Administration, 1987), 149.

64 U.S. Veterans’ Administration, Annual Report 1981 (Washington, D.C.: U.S. Government Printing Office, 1982), 50.

8 Department of Veterans Affairs Act, H.R. 3471, 100th Cong. (1988).

66 U.S. Department of Veterans Affairs, Annual Report of the Secretary of Veterans Affairs, Fiscal Year 1989 (Washington,
D.C.: U.S. Government Printing Office, 1990), xiii.
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[Photo 2] The Office of Facilities published this Construction Standards booklet in 1988, two years
after the office was realigned and renamed, and nearly a year before the Veterans Administration
became the Department of Veterans Affairs. (Veterans Administration) [sourced from Google Books]

Similar to the previous realignment in the mid-1980s, the placement of the Office of
Facilities under the Assistant Secretary for Acquisition and Facilities was short-lived. In the early
1990s, as the Veterans Health Administration (VHA), renamed from the earlier Department of
Medicine and Surgery, began quality assessments of their structure and policies, the Deputy
Secretary of VA appointed a task force to review the organization and processes of the Office of
Facilities and determine ways it could be improved.®” Following the task force’s recommendations,
VA realigned the Office of Facilities to VHA in October 1992, renaming it the Office of Construction
Management. By placing the office within VHA, VA hoped to make coordination between the
medical and construction staff easier and streamline the construction process for medical
centers.® During the transfer, the planning, engineering, and management responsibilities
previously housed within the office were relocated to other areas of VHA.®°

57 U.S. Department of Veterans Affairs, Annual Report of the Secretary of Veterans Affairs, Fiscal Year 1991 (Washington,
D.C.: U.S. Department of Veterans Affairs, 1992), 15-18; Gary J. Young, Martin P. Charns, and Galen L. Barbour, “Quality
Improvement in the US Veterans Health Administration,” International Journal for Quality in Heath Care 9, no. 3 (1997):
183-188.

88 Departments of Veterans Affairs and Housing and Urban Development, and Independent Agencies Appropriations for
1994: Hearings Before a Subcommittee of the Committee on Appropriations, 103rd Cong. (1993) (U.S. Department of
Veterans Affairs Fiscal Year 1994 Budget Submission, Benefit Programs, Volume 1 of 5), 431.

9 U.S. Department of Veterans Affairs, Office of Facilities Management, “Office of Facilities Management: A History,”
Unpublished Manuscript in VA History Office Collections, NVAHCA, RG 3 VHA, Darlene Richardson Collection, FPO,
KarenTupeksFolder, Histories.
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[Photo 3 and 4] This is Office of Facilities Management’s webpage as it appeared in the early days of
the World Wide Web. As shown in the image on the right, this page allowed the office to provide
both VA employees and the public with updates related to the construction and repair of VA’s
facilities. (Internet Archive)

In October 1995, the office’s name changed again and some of the planning tasks were
moved back under its control.”” Combining elements of the last two versions of its name, the office
became the Office of Facilities Management, better reflecting its wide range of responsibilities
related to building and maintaining VA’s physical spaces.”” The Office of Facilities Management
remained embedded within VHA into the twenty-first century, continuing to focus on planning and
building medical centers for VA.

Part VI. VA’s Construction and Facilities Management at the Turn of the
Twenty-First Century, 1990s — 2000s

As the new millennium approached, VA again faced scrutiny from Veterans, the public, the
media, and other Federal agencies about its approach to healthcare and the age and condition of
its facilities. Through the second half of the twentieth century, advances in medical care altered the
way people accessed and received healthcare in the United States, leading to more outpatient care
than overnight or extended stays in hospitals. While other healthcare systems in the country
updated their facilities to address this change, VA continued to maintain its hospital-oriented
network through the 1990s.”2 Compounding VA’s out-of-date facilities issue, a large segment of the
Veteran population began relocating from the North to states in the southern parts of the country
during this period. With Veterans moving further from the established medical centers built to serve

70 |bid.; Fiscal Year 1998 Budget for the Department of Veterans Affairs and Department of Labor Veterans’ Employment
and Training Service: Hearing Before the Committee on Veterans’ Affairs, 150th Cong. (1998) (prepared statement of
Robert E. Wallace, Deputy Executive Director, VFW Washington Office, Veterans of Foreign Wars of the United States), 72.
71 “History of CFM,” Office of Construction and Facilities Management.

72U.S. Department of Veterans Affairs, Office of the Secretary, Department of Veterans Affairs: Capital Asset Realighment
for Enhanced Services (CARES), Secretary of Veterans Affairs CARES Decision (Washington, D.C.: United States
Department of Veterans Affairs), 2004.
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them, more strain was placed on hospitals designed for fewer patients, while funding continued to
go towards maintaining large, underutilized facilities in other parts of the country.”®

In 1999, the General Accounting Office completed a study highlighting these issues and
recommending VA find a way to address them. In response, VA developed an assessment process
known as Capital Asset Realignment for Enhanced Services (CARES).”* As the entity responsible
for building and maintaining many of VA’s largest capital assets, the Office of Facilities
Management played a major role in this medical infrastructure planning project, and CARES
influenced most of the office’s work at the turn of the twenty-first century.

Department of Veter:
Capital Asset R
Y Enhanced Services {CARES)

CARES / ; \ Secretary of

s Veterans Affairs
Commission

Capital Assct Realignment for Enhanced Scrvices

Eebruary 2004
R TO THE
SFCRETARY OF VETERANS ATFATRS
Office of the Secretary
May 2004

[Photo 1 and 2] The CARES Commission, a group assembled to investigate the proposals of the
earlier CARES plans, released its recommendations (cover at left) in 2004. A few months later, VA
Secretary Anthony Principi issued his decisions for CARES based on the commission’s report (cover
atright). (Department of Veterans Affairs)

The CARES plans and study were completed between 2002 and 2004. These documents
outlined a new process for analyzing the changing medical needs of the Veteran population and
predicting the facilities required to meet those needs in the future.”® During this planning period,

78 |bid.; Michelle Pellemans, “Veterans Health Care in Florida Shortchanged,” The Tampa Tribune (Tampa, Florida),
December 27, 1999.

74U.S. General Accounting Office, Performance and Accountability Series: Major Management Challenges and Program
Risks: Department of Veterans Affairs, GAO/OCG-99-15 (Washington, D.C.: United States General Accounting Office),
January 1999; U.S. General Accounting Office, Report to the Secretary of Veterans Affairs: VA Health Care — Improvements
Needed in Capital Asset Planning and Budgeting, GAO/HEHS-99-145 (Washington, D.C.: United States General
Accounting Office), August 1999; U.S. Department of Veterans Affairs, Office of the Secretary, Department of Veterans
Affairs: Capital Asset Realignment for Enhanced Services (CARES), Secretary of Veterans Affairs CARES Decision.

75 Draft National CARES Plan, (Washington, D.C.: United States Department of Veterans Affairs), August 2003, 4; U.S.
Department of Veterans Affairs, Office of the Secretary, Department of Veterans Affairs: Capital Asset Realignment for
Enhanced Services (CARES), Secretary of Veterans Affairs CARES Decision.
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Congress cut the funding for the Office of Facilities, as lawmakers were not willing to support more
construction before to the completion of the CARES study.”® However, reduced funding did not
prevent the office from participating in the VA-wide preparation for CARES. In 2001, VA created the
Capital Asset Management and Planning Service in the Office of Facilities Management. This new
service coordinated with VA’s central capital asset management office, the Office of Asset
Enterprise Management, in overseeing the planning and management of the Veteran Health
Administration’s properties.”” In 2004, VA Secretary Anthony Principi released the CARES decisions,
which outlined VA’s plan to consolidate duplicate services, close excess facilities, and construct
new hospitals and outpatient clinics in underserved and/or strained areas.”® The CARES decisions
guided the Office of Facilities’ work through the first decade of the twenty-first century, with a focus
on construction that brought healthcare closer to where Veterans were then living.

Vi

[Photo 3] CFM released this new logo in 2007 following its name change. (CFM)

While completing the CARES-related construction projects, the Office of Facilities
Management experienced organizational changes that helped bring it closer to the office it is today.
On December 22, 2006, Congress passed the Veterans Benefits, Health Care, and Information
Technology Act of 2006. The law included a section establishing the position of Director of Office of
Construction and Facilities Management.” VA created the Office of Construction and Facilities
Management (CFM) in February 2007, combining the Office of Facilities Management with the
Office of Construction Management, the latter of which was formed around 2000 in the National
Cemetery Administration to oversee cemetery construction.®’ The new office was relocated to the
Office of the Secretary, returning construction duties to the VA Central Office for the first time since
the early 1990s. Though the name changed, CFM continued to focus on medical centers while also
helping with cemetery and office projects, as it had been doing since the mid-1990s.

78 U.S. Department of Veterans Affairs, Office of the Secretary, Department of Veterans Affairs: Capital Asset Realighment
for Enhanced Services (CARES), Secretary of Veterans Affairs CARES Decision, 1-2 - 1-3.

77U.S. Department of Veterans Affairs, 5-Year Capital Plan 2004-2009 (Washington, D.C.: United States Department of
Veterans Affairs), 2004: 17-18.

78 U.S. Department of Veterans Affairs, Office of the Secretary, Department of Veterans Affairs: Capital Asset Realignment
for Enhanced Services (CARES), Secretary of Veterans Affairs CARES Decision.

7% Veterans Benefits, Health Care, and Information Act of 2006, S. 3421, 109t Cong. (2006).

80 «Sybpart 836.6 — Architect-Engineer Services: 836.603 Collecting Data on and Appraising Firms’ Qualifications,” Code
of Federal Regulations, Chapter 8 (2003): 212; “Office of Facilities Management,” United States Department of Veterans
Affairs, U.S. Department of Veterans Affairs, February 16, 2007.
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[Photo 4] Group photo of CFM employees, 2007. (CFM)

In 2008, VA established the Office of Acquisition, Logistics, and Construction (OALC) to
oversee both CFM and the Office of Acquisition and Logistics (OAL).2" OAL provides oversight and
planning for the procurement and management of supplies and services for VA. The connection of
these two offices mirrored the early organizational structure of VA, where the supply and
construction services were closely associated due to their acquisition-related roles.
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[Photo 5, 6, and 7] CFM continues to publish standards and guides such as these for the
construction of VA’s facilities. (CFM)

As of 2024, the office is still known as the Office of Construction and Facilities Management and
remains within OALC. Though CFM has experienced multiple name changes, role expansions, and
relocations within the structure of VA, its goal has remained the same since the Construction
Division was formed in 1923: to provide both high-quality and cost-efficient spaces for Veterans to
receive care and other services from the nation that they served.

81 “About CFM,” Office of Construction & Facilities Management, U.S. Department of Veterans Affairs, March 2011.
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