	Friends of VA Medical Care and Health Research (FOVA)

FY 2009 Funding Recommendations


President’s Budget Request Falls Short: The President’s budget requests $442 million for VA research in FY 2009, a $38 million (8 percent) reduction below the FY 2008 level.  The Administration estimates VA will cut funding for research in central nervous system injury by 20 percent; acute and traumatic injury, military occupations and environmental exposure, and substance abuse by 18 percent; and mental illness by 15 percent.  Despite proposing essentially flat domestic discretionary spending, the President’s budget assumes the VA research cuts will be made up by significant infusions from other federal agencies (such as NIH).

Medical and Prosthetic Research:  $555 million

Funding for VA research must be steady and sustainable to meet current commitments while allowing for innovative scientific growth to address critical emerging needs. The VA will require approximately $20 million per year to account for biomedical research inflation. An additional $55 million in FY 2009 is necessary for continued support of new VA research initiatives and for raising the cap on merit reviews. Thus, FOVA recommends $555 million for FY 2009, an increase of $75 million over the FY 2008 appropriated level. 
Biomedical Research Inflation: VA research awards are typically three to five years in duration. However, scientific advancement can entail many more years and requires steady, sustainable funding. To maintain the current level of VA research activity, biomedical research inflation must be accommodated with an increase of approximately $20 million in each of the next three years (3.5 percent for FY 2009 through FY 2011). 
Critical Emerging Needs: Additional funding also is needed to expand research on strategies for overcoming the devastating injuries being suffered by Operation Enduring Freedom and Operation Iraqi Freedom veterans. Improvements in prosthetics and rehabilitation, as well as better treatments for polytraumas, traumatic brain injury (TBI), whole body burns, and post-traumatic stress disorder (PTSD) are urgently needed. 
Genomic Medicine: As the largest integrated health-care system in the world with an industry-leading electronic health record system and a dedicated treatment population for sustained research, VA is in a unique position to revamp modern health care and to provide progressive, cutting-edge care for veterans through genomic medicine. VA combines these attributes with high ethical standards and standardized processing that will lead to innovations in safer, more accurate, and personalized treatment and prevention with genomic medicine. 
VA Merit-Review Award Caps: Since 2005, inadequate funding for VA research has forced the Department to cap many VA merit-review awards at a mere $125,000 annually. The cap is a tradeoff that VA leadership has had to make to continue funding the same number of grants it has historically supported. FOVA supports increasing the number of funded programs to address  emerging health care  challenges, but as a secondary objective also supports raising the cap on merit review programs to recognize inflation, maximize productivity, foster recruitment, and speed the translation of research from the bench to the bedside.  
Research Facilities Improvement:  $45 million

A state-of-the-art environment for research promotes excellence in teaching and patient care as well as science. It also helps VA recruit and retain the best and brightest clinician scientists. However, over the past decade only $50 million has been spent on VA research construction or renovation (and at only 24 of the 97 major VA research sites across the nation). To ensure that funding meets both immediate and long-term needs, FOVA recommends an annual appropriation of $45 million in the VA’s minor construction account, dedicated to renovating existing research facilities. 
Medical Care:  $42.8 billion

Delayed funding for VA health-care jeopardizes VA’s ability to provide quality and timely health-care services to all eligible veterans. Consistent with the Independent Budget, FOVA encourages Congress to work with the Administration to ensure —by October 1, 2008— an FY 2009 VA medical care appropriation of at least $42.8 billion.  The recommended increase would cover expected medical care inflation; the influx of new veterans from OEF and OIF; and necessary improvements to address the increasing complexity and volume of care needed by VA’s aging population.
