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honed his skills as an investigator,
gaining invaluable experience in how
to read people, analyze facts, and test
hypotheses.

After 6 years of working criminal
cases in Ohio, Special Agent Deerr
swapped the Buckeye State for the di-
vided city of Berlin. Since renamed as
the Capital of a united Germany, Ber-
lin was then a city carved into sectors
of control—a virtual battleground of
espionage and counter-espionage ac-
tivities. Intelligence operatives from
the east and west worked feverishly
against one another, both to steal se-
crets and to protect secrets from being
compromised. For two years, Special
Agent Deerr conducted critical and
successful counterintelligence oper-
ations defending against foreign intel-
ligence services stationed in the com-
munist sector of Berlin. As a dem-
onstration of the sensitivity of the op-
erations he conducted, his experiences
and cases in Berlin remain classified to
this day, twenty years after he ini-
tially reported for duty there and ten
years after the fall of the Berlin Wall.

From 1987, when he left Berlin, until
1994, Special Agent Deerr earned and
held positions of increasing responsi-
bility and importance within the Office
of Special Investigations, including
those of Chief, Central European Coun-
terintelligence Operations, Wiesbaden,
West Germany. Later, as the OSI Di-
rector of Counterintelligence, he man-
aged OSI counterintelligence investiga-
tions and operations around the world
and represented OSI and the Air Force
on a number of senior policy boards
that crafted our national counterintel-
ligence strategy and policies.

While freedom loving people in the
United States and throughout the
world heralded and celebrated the im-
plosion of communism in the early
1990s, an ironic byproduct of the end of
the Soviet Union ensured America’s
Cold Warriors would enjoy little res-
pite. While the USSR was a threat to
peace and security for almost fifty
years, it was a threat that we were able
to identify and engage. After the Cold
War, the world became, in many re-
gards, a puzzling patchwork of active
and potential adversaries of the United
States and American citizens. Not only
were foreign governments targeting
our secrets and threatening our secu-
rity, so were criminal and terrorist or-
ganizations. In recognition of this new
dynamic, in 1994, the President of the
United States directed a re-examina-
tion of the U.S. Counterintelligence
Program, including ways to improve
coordination, integration and account-
ability of American counterintel-
ligence efforts. As a result, Presi-
dential Decision Directive 24 was
issued in May 1994. The directive, in
part, mandated the establishment of
the National Counterintelligence Cen-
ter, and Special Agent Deerr was
tapped as the Deputy Director of the
new National Counterintelligence Cen-
ter, an impressive distinction and a
testament to his reputation and suc-
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cess as one of America’s premier spy
catchers.

In 1996, Special Agent Deerr returned
to Air Force OSI as its Executive Di-
rector—the senior civilian Special
Agent in the United States Air Force.
During his five-year tenure in the top
civilian position within OSI, Mr. Deerr
earned a reputation for innovation and
excellence in leadership. He took the
helm at an interesting and challenging
time in the history of OSI. As a result
of the end of the Cold War, diminishing
budgets, and retirements of personnel
who entered government service at the
height of the Cold War, he faced per-
sonnel upheaval and institutional reor-
ganization. America and our Armed
Forces were faced with new and
daunting challenges that required in-
stitutional agility, professional cre-
ativity, and cutting-edge technical
skills. Under Executive Director
Deerr’s steady stewardship, OSI ‘‘re-in-
vented” itself as a model for the 21st
Century in the fields of counterintel-
ligence, anti-terrorism, and crime
fighting.

OSI built DoD’s Computer Forensics
Laboratory—America’s premier elec-
tronic media forensics lab dedicated to
ferreting out evidence of computer
crime, network intrusions, and felony
tampering with DoD computer sys-
tems. OSI started and still manages
the Defense Computer Investigations
Training Program—DoD’s ‘‘graduate
school” for those tasked with inves-
tigating cyber-related crimes. Further-
more, Executive Director Deerr
emerged as a visionary leader of the
Defense Criminal Investigative Organi-
zations, DCIO, Enterprise-Wide Work-
ing Group, the DEW Group. Mr. Deerr
and the DEW Group devised innovative
enterprise-wide pilot programs to le-
verage scarce DoD resources, improve
training and deployment of America’s
front line investigators, and save tax-
payer dollars.

Executive Director Deerr’s influence
and innovations extended far beyond
DoD. Through his active membership
in the International Association of
Chiefs of Police and the IACP Inter-
national Policy Committee, Tim Deerr
was instrumental in proliferating en-
during principles of policing profes-
sionalism, integrity, civil liberties, and
selfless service to the international po-
licing executive community across the
globe.

After 26 years of service, Executive
Director Timothy Deerr left Air Force
OSI an even better agency than the one
he joined in 1975. His career ran the
gamut from criminal investigations to
catching spies, and from being a rookie
agent to the top civilian on the pay-
roll. During his almost three decades of
service, the world changed dramati-
cally from a bipolar one where there
was a constant threat of nuclear war to
one where the United States must be
prepared to counter threats on a mul-
titude of new fronts. Through his un-
common dedication and selfless devo-
tion to duty he has left an indelible
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mark on the face of counterintel-
ligence within the U.S. Government. I
am certain that all my colleagues will
want to join me in commending Mr.
Deerr on a successful career and a job
well done as well as wishing him, his
wife Terri, and their daughter Alex-
andra, great health, happiness, and
prosperity in the years to come.
——

LOOMING NURSE SHORTAGE

Mr. ROCKEFELLER. Mr. President,
as chairman of the Committee on Vet-
erans’ Affairs, I am enormously pleased
to bring to my colleagues’ attention
not only a serious problem that threat-
ens health care throughout this Na-
tion, but my optimism that the De-
partment of Veterans Affairs can serve
as a pathfinder in seeking solutions to
this problem.

On June 14, the Committee held a
hearing to explore reasons for the im-
minent shortage of professional nurses
in the United States, and how this
shortage will affect health care for vet-
erans served by Department of Vet-
erans Affairs, VA, health care facili-
ties. Quality of care issues have always
been important to this committee and
to me, and skilled nurses are indispen-
sable to high quality health care. Rep-
resentatives of nursing associations,
unions, and VA testified about the con-
ditions that have created this critical
nurse shortage and what VA—the larg-
est employer of nurses in the United
States—can do to address them.

The problem can be stated simply:
too few nurses are caring for too many
patients in our Nation’s hospitals.
Fewer young people seek nursing ca-
reers every year, while the demand for
skilled nursing care, especially long-
term care, is climbing. Although we
have faced health care staffing short-
ages before, experts warn that we are
on the brink of a severe and long-last-
ing crisis. Unless we take steps to ad-
dress this problem now, the demand for
nurses will exceed the supply for many
years to come.

Working conditions for nurses—never
easy—have become even more chal-
lenging. Managed care principles lead
hospitals to admit only the very sick-
est of patients with the most complex
health care needs. As the pool of highly
trained nurses shrinks, many health
care providers rely heavily upon man-
datory overtime to meet staffing needs.
Several registered nurses, including
Sandra McMeans from my state of
West Virginia, testified before the com-
mittee that unpredictable and dan-
gerously long working hours lead to
nurses’ fatigue and frustration—and
patient care suffers.

Astonishingly, VA has not been in-
cluded in the other hearings on the
nurse shortage that have taken place
during this session of Congress. VA is
the largest employer of nurses in the
Nation, and its nurses are closer to re-
tirement age than those in other
health care systems. This makes the
problem even more critical in VA
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health care facilities. However, VA en-
joys a lower rate of nurse turnover, and
a handful of VA nurses have managed
to carve out innovative programs to
improve nurse recruitment and reten-
tion. Several of these innovators testi-
fied at the hearing on June 14.

Programs initiated within VA to im-
prove conditions for nurses and pa-
tients have focused on issues beyond
staffing ratios and hours. A highly
praised scholarship program that I
spearheaded allows VA nurses to pur-
sue degrees and training in return for
their service, thus encouraging profes-
sional development and improving the
quality of health care. Nursing admin-
istrators in an award-winning program
at the Tampa VA Medical Center have
looked for ways to include nurses in de-
cisionmaking, and to keep up with
technical innovations that can make
the job safer and less physically de-
manding. In the Upper Midwest, the
special skills of nurses and nurse prac-
titioners are being recognized in clinics
that provide supportive care close to
the veterans who need it.

As nursing careers have dropped from
favor for young women, the sort of
training programs that provided so
many with their first glimpses of pa-
tient care have fallen by the wayside.
Much to my surprise, one of our wit-
nesses testified that the ‘‘candy strip-
er” programs of the past no longer
exist to serve as training grounds for
future nurses. Through a ‘“‘nurse cadet”
program at the VA Medical Center in
Salem, VA, VA is attempting to fill
that void by providing leadership in
testing community mentoring pro-
grams designed to spark the next gen-
eration’s interest in nursing careers.

Clearly, more can be—and must be—
done to address this problem. Although
the nursing crisis has not yet reached
its projected peak, the shortage is al-
ready endangering patient safety in the
areas of critical and long-term -care,
where demands on nurses are greatest.
We must encourage higher enrollment
in nursing schools, improve the work
environment, and offer nurses opportu-
nities to develop as respected profes-
sionals, while taking steps to ensure
safe staffing levels in the short-term.

We do not have the luxury of reflect-
ing upon this problem at length; we
must act now. Fortunately, we have as
allies hardworking nurses who are
dedicated to helping us find ways to
improve working conditions and to re-
cruit more young people to the field. I
look forward to working with VA to
provide a model for the Nation on how
to accomplish these difficult tasks.

In closing, I ask unanimous consent
that a Raleigh, North Carolina, News
and Observer article that focuses on
the innovative nursing programs, and
the enthusiastic and committed nurses,
at the Durham VA Medical Center be
printed in the RECORD. It is just this
sort of commitment which gives me
confidence that VA can indeed assume
a leadership role as we as a Nation con-
front the nurse shortage.
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There being no objection, the article
was ordered to be printed in the
RECORD, as follows:

[From the Raleigh North Carolina News and
Observer, May 6, 2001]
DURHAM VA NURSES SERVING THOSE WHO
SERVED

The Durham Veterans Administration
Medical Center provides care to Armed
Forces veterans through three inpatient crit-
ical care units, three acute medical-surgical
units, two extended-care rehabilitation units
and one in-patient psychiatric unit, all of
which coordinate care with a large out-pa-
tient service. ‘‘Nursing care is provided to
veterans in a traditional nursing service
structure by a staff of over 300 RNs,” said
Kae Huggins, RN, MSN, CNAA, and director
of nursing. ‘“They are empowered to deliver
patient-centered care within a shared-leader-
ship environment.”’

Durham VA nurses said they are given the
opportunity to provide quality patient cen-
tered care, which creates a culture that sup-
ports problem solving, risk-taking and par-
ticipation in decision-making.

When asked to share their reasons for
choosing to pursue their careers at the Dur-
ham VA Center, several registered nurses
were eager to tell their story.

Irene Caldwell, RN, nursing instructor and
Vietnam veteran Army nurse said, ‘‘There is
no greater honor than to care for those who
through their service allow us to enjoy all
that we have in this nation. The VA Medical
Center in Durham is part of the network
that is ‘keeping the promise.” Having over 30
years of employment as a registered nurse at
the VA in Durham, I am proud to be one of
the ‘Promise Keepers’.”

Ken O’Leary, RN, staff nurse (USAF) in the
Surgical Intensive Care Unit, said, ‘“‘Being a
vet, it is great to take care of fellow vets.
Hearing their stories and sharing their
memories of history in the making is so re-
warding. It is nice to do for those who have
done so much for the freedom we enjoy in
this country.”

Laura Smith, RN in psychiatry and crit-
ical care, said, ‘‘It is a real pleasure to serve
those who gave us the freedom to live the
way we do. The veterans are the most caring
and appreciative group of patients I have
ever known and are fiercely independent.

“Nursing here gives you pride in your
country, and the DVAMC gives you support
to stay in nursing. The nursing field is
every-changing and the education staff at
DVAMC works very hard to keep us up to
date on all the latest items involving our ca-
reers. They also support innovations to
make our jobs easier, such as lift equipment,
computerized medication administration
system and electronic charting.”

Jackie Howell, RN, community health
nurse, said, ‘“Working at the Durham VA
Medical Center not only affords us an oppor-
tunity to give back to those veterans who so
bravely served our country, but it also af-
fords us the opportunity to advance profes-
sionally. It is one of the few hospitals that
truly values nurses and nursing. The philos-
ophy of shared leadership has empowered the
nursing staff to be decision makers and
innovators, thus maintaining quality of care.
Nursing at the Durham VA allows us to be
all we want to be.”

Reginald Horwitz, RN, Coronary Care In-
tensive Care Unit, had this to say: ‘“‘As a Fil-
ipino-American given the chance to serve
out veterans, it gives me a different outlook,
in that I have the opportunity to give back
to the very group of people who have given
their all for the freedom in this country we
now all enjoy and cherish. Moreover, the VA
nurse is allowed to grow personally and pro-
fessionally in an environment that takes the
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entire health care team into account in mak-
ing decisions that best serve the interests of
our veterans. It is an honor to be a VA
nurse.”

Linda Albers, RN, IV team, said enthu-
siastically, ‘‘Just today a patient said to me,
‘I like coming here, YOU KEEP YOUR
WORD.’ How accurately he described the VA.
As federal employees, we do keep the prom-
ise Congress made to veterans who are
unfailingly grateful for the care we provide.
The VA also kept its word to employees. We
are involved in clinical-based research,
which improves patient outcomes, impacts
healthcare and is certainly healthy for our
careers, as are the educational opportunities
provided. Everyone at the VA is committed
to keeping our promise to veteran patients,
which enhances our culture of camaraderie
and cooperation. In one sentence—The VA
keeps its word—to veterans and employees.”

Suchada Dewitya, nursing home RN, said
emphatically, ‘“‘These patients have risked
their lives for our freedom. When they get
sick, they should be treated with dignity and
respect. We now have an increasing number
of women veterans who come here for their
care. We have a Veteran Women’s Depart-
ment that provides primary care. They all
deserve quality, complete service. I am
proud to deliver that.”

Ester Lynch, RN, said: ‘‘I started here as a
nursing student, new graduate, surgical floor
nurse, and now I’'m a nurse manager! There
is no other place I'd rather be in nursing. It
is so rewarding to serve veteran patients.”

Virginia Brown, RN and retired from the
Army Nurse Corps, said, ‘“‘Some of the
brightest, the best and the most professional
nurses I've met were VA nurses. The patient
population and their families become a spe-
cial community throughout North Carolina
and the nation. I especially like being a staff
nurse with direct patient care. And only at
the VA can a nurse choose to be a staff nurse
and be supported financially for their con-
tributions. I, too, am a veteran, and retired
from the ANC through the U.S. Army Re-
serve.”’

Mary Kay Wooten, enterostomal therapy
clinical nurse specialist, said ‘I have been a
nurse at this VA Medical Center for my en-
tire professional nursing career. I have
stayed here for many reasons, but the over-
whelming one is our patients. Our patients
have given so much to our country and many
times have received so little in return. I am
proud to be able to give them something in
return. Professionally, I have had the oppor-
tunity to do everything that I have wanted.
I have had a variety of roles and worked in
a variety of settings in the acute-care set-
ting. I have also received many educational
opportunities. As our nurse recruiter, Joe
Foley, says, “The VA is the best-kept secret
around.” Having worked here for 29 years, I
can’t imagine working any other place.”’

Wooten said VA nurses have state-of-the-
art equipment available to them, and cited
the Wound Vac as an example. The Wound
Vac is a method of treatment for manage-
ment of acute and chronic wounds that VA
nurses have been using since 1995, shortly
after its FDA approval. This advanced tech-
nology has allowed VA nurses to focus on
other aspects of patients’ care as it has de-
creased length of stay, improved wound heal-
ing and increased patient satisfaction, all at
a cost savings.

———

KEY INFLUENCES ON YOUTH DRUG
USE

Mr. GRASSLEY. Mr. President, I rise
today to draw attention to key influ-
ences in youth drug use as reported in
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