Veterans’ Advisory Committee on Rehabilitation

Washington, DC

November 13- 14, 2002

The first Fiscal Year 2003, Veterans’ Advisory Committee on Rehabilitation (VACOR) meeting was convened at 8:30 am by the Chairman, Mr. Chad Colley.

The following individuals were present on November 13th:

Members

Mr. Chad Colley

Mr. Michael D’Arco

Mr. Paul Andrew

Mr. John King

Mr. Barry Jesinoski

Dr. Maureen McGuire-Kuletz

Mr. Carroll Williams

Dr. Charlotte Dixon

Dr. Debra Harley

Mr. Marvin Meyers

Mrs. Lamona Lucas

Mr. Jeff Dolezal

Ex-Officio Members

Mr. Ronald Drach, Department of Labor

Mr. Larry Long, Director of Recreation Therapy- representing Dr. Lucille Beck

Mr. Jerry Elliott, Rehabilitation Services Administration

Other Guests

Mrs. Theresa Boyd, VR&E Service (intermittent attendance)

Ms. Ruth Comeau, VR&E Service  (intermittent attendance)

Ms. Jeanette Mendy, VR&E Service  (intermittent attendance)

Staff/Designated Federal Official

Mrs. Alison O. Rosen

Member not in attendance

Mr. Terrence O’Connell

Welcome and Introductions   

At 8:30 am, the Chairman called the meeting to order.  The Chairman welcomed the Committee and requested that the committee members introduce themselves, provide their backgrounds and relevant experience and their interest in veterans’ rehabilitation issues.

The Chairman explained his experience in Vietnam and the injuries he sustained.  He spoke to some of the services he has been provided by the VA.  He also spoke about his past experience with VACOR-calling it the most important work he had ever done.

Mr. Michael D’Arco, VACOR member for the past 14 years, discussed his past experience in the military and with the New Jersey Police Department.  Mr. D’Arco spoke of the injuries he sustained in connection to his employment in New Jersey.  Mr. D’Arco, the State Director of Veterans Affairs in New Mexico, expressed his interest in providing services to Native American veterans.

Mr. Paul Andrew has been involved with VACOR for many years.  He has recently become involved in the VA’s Homeless Veterans program.  Mr. Andrew spoke of his observation and belief that the VA needs to build stronger community partnerships.

Mr. John King, State Director of Veterans Affairs in Washington spoke of his interest in veterans with mental health issues.  He discussed the need to provide betters services to the veterans, as well as working on the emotional damage to the families.

Mr. Barry Jesinoski, Assistant Director at the Disabled American Veterans is interested in the Transition Assistance programs provided to service members.  He is a Chapter 31 graduate of the National Service Officers training program.

Dr. Maureen McGuire-Kuletz explained that she is coming from a different perspective, since she is involved in training professionals who will either currently or will eventually serve as rehabilitation professionals working with veterans.

Mr. Carroll Williams has been with the American Legion for 32 years.  He has substantial experience with World War Two veterans.

Mrs. Lamona Lucas has over 30 years of experience in the field of rehabilitation. She expressed a particular interest in prosthetics, orthotocs and rehabilitation hospitals.  Her husband is a Korean Was veteran.

Mr. Marvin Meyers, State Director of Veterans Affairs in Colorado, started his career working with the developmentally disabled population.  He has had substantial experience working with the State Legislature of veterans’ issues.

Dr. Debra Harley is involved in training future Rehabilitation Counselors.  In Kentucky, she has students involved in internships at two VA Hospitals.   She has particular interest in employment strategies and gender equality.

Dr. Charlotte Dixon is also involved in training Rehabilitation Professionals.  Additionally, Dr. Dixon has had experience working as a Chapter 31 contractor for veterans in Florida. Dr. Dixon was involved in the National Training of VR&E counselors.

Mr. Jeff Dolezal is an Airforce veteran working for the Paralyzed Veterans of America.  He discussed how he acquired his injury.  Mr. Dolezal is a Chapter 31 graduate, who participated in the NSO training program, replacing a former PVA employee that he met when he was a patent at the VA Hospital.

At 9:30 am the VACOR Charter, Mission Goals and Objectives and Statute 3121 were handed out to the Committee members.  The Chairman discussed the fact that although VR&E provides the staff support for the Committee, the committee does need to have a scope broader than VR&E, making sure that they include all the medical based rehabilitation programs.  The Chairman reviewed the current goals and objectives.  He explained that at this time the committee would continue to operate under these, but in the future may decide to amend them.  

Status Update of Vocational Rehabilitation and Employment Services 

At 9:45 am, Mr. Julius Williams, Director of VR&E Services addressed the Committee with a briefing regarding the current status of the VR&E program.  Committee members followed the presentation with questions.  

The Committee inquired the following:

Mike D’Arco asked is the VA improved it’s hiring of veterans with disabilities, wanting to know if the VA was a leader in this area?

Ex-Officio Ronald Drach (DOL) responded to this inquiry explaining that the Department of Defense and the VA are leaders for hiring veterans with disabilities.

Lamona Lucas expressed concern over the administration's focus on consistency versus clinical flexibility.  Mrs. Lucas thinks that consistency in the National Performance Standards makes sense, but believes that the counselors still need to have flexibility and use their professional integrity to effective serve the disabled veterans.

Mr. Julius Williams understood Mrs. Lucas’ concern and explained that VR&E needed to communicate this balance effectively to those who make the decision on how money is spent.

Marvin Meyers asked about veteran-owned businesses.

Julius Williams explained the Veteran-Owned Business Coalition, coordinated by VR&E Counseling Psychologist, Mr. Jack Hackett.

Mr. Paul Andrew offered assistance to VR&E regarding information, resources, and research on veteran-owned businesses.

Mr. John King asked about performance data available regarding VR&E.

Mr. Williams explained that VR&E could provide this data.  He explained that the performance data is collected in the following areas: entitlement determination accuracy, outcome accuracy, fiscal accuracy, and evaluation planning and rehabilitation services accuracy.

The Chairman told the committee that as questions came up regarding VR&E, that the committee members direct them to Mrs. Alison Rosen.

Review of Veterans’ Advisory Committee materials

At 11:00 am, a list of the VA’s other Advisory Committees was distributed to the committee members.    The Chairman expressed that he would like to request reports and membership directories from the other VA Advisory Committees.    The Chairman identified many committees, which may have overlapping interest with VACOR.  The Chairman listed many of the VA Rehabilitation programs available, these include: Chronic Pain Rehab, Substance Abuse, Recreation Therapy, Rehabilitation Research and Development, Geriatric Rehab, Spinal Cord Injuries, VR&E, Veterans Industries, Social Work Services, National Center for Auditory Research, Wheelchair and related technology.  As well as other disability programs non-VA sponsored, such as the Lois Pope foundation.

Mr. Ronald Drach mentioned integrating sports and recreation into the rehabilitation process.  Mr. Larry Long reminded the committee that recreation does not only mean sports, many veterans find satisfaction in the creative arts therapy as well. 

Discussion of “new” Committee Approach

The Chairman discussed his interest in breaking the committee into smaller delegations for the purpose of conducting site visits.  The Chairman has all ready discussed this with the DAV, who committed assistance in terms of local transportation for VACOR members.   The Chairman believes that committee will have a better opportunity to identify successful rehabilitation programs in order to make recommendations for emulating such best practices observed.  

The Committee was responsive to the Chairman’s new approach.  Dr. Charlotte Dixon shared with the committee that after the VACOR new appointee press release was published, she was contacted by the local VA Medical Center to visit their facility and observe their programs.

The Chairman plans to draft correspondence to the Secretary’s Office regarding assistance in introducing the Committee members to the potential site visit staff.  The Chairman also plans to inquire about VACOR member’s credentials.

At 12:00 pm, the Committee broke for lunch.

At 1:10 pm, the Committee continued its discussion regarding the site visits.  Dr. Maureen McGuire-Kuletz offered to work with Mrs. Alison Rosen regarding developing a format/guide to assist the members on their visits.

Rehabilitation Services Administration (RSA)

Since, Mr. Jerry Elliott arrived late, and missed the introductions, the Chairman requested that Mr. Elliott speak with the committee about RSA.  Mr. Elliott explained that RSA is a federal agency under the department of Education that administers the State Vocational Rehabilitation Agencies, Independent Living Centers and Supported Employment Programs.  Mr. Elliott explained that at this time, due to funding about half of the States are operating under an order of selection, based on disability type and severity.    RSA also administers Continuing Education Grants and Funding for research training centers.

There was a lively discussion among the committee members regarding informal partnerships that exist between State VR agencies and VR&E Regional Offices.  

Remarks by Secretary Principi and Presentation of Certificates of Appointments

At 1:35, Secretary Principi joined the Committee.  He addressed the members and thanked them for serving on the committee.  The Secretary asked the Chairman about the agenda items for this meeting.  The Chairman told the Secretary about his desire to make the committee’s activities meaningful and relevant.  The Secretary asked the Committee about Rehabilitation Research, he stating that we are spending substantial dollars on research activities and questioned if the VA’s money was going in the right areas?

Committee members responded to the Secretary regarding issues of intellectual property and dissemination of the research activities.  

The Secretary then presented each of the newly appointed members with their Certificates as a photo was taken.

Rehabilitation Research and Development

Dr. Mindy Aisen (accompanied by Laura Bowman) provided a brief presentation to the committee.  She explained that the VA has 172 health care facilities, 1300 “points of care” and 80 academic affiliations.  There are 24 million veterans living in the United States and Puerto Rico.  The VA Research and Development Services include Rehabilitation R&D, Medial Research Services, Health Services and Cooperative Studies programs.  The current programs include Individual Studies, Centers of Excellence, Research Enhancement Award Program (REAO), Career Development, and Information Dissemination.

One challenge that Dr. Aisen described included the ability to attract young interested, qualified researchers.  Health and Human Services is tuition reimbursement, which attracts more researchers.  She is working on trying to be able to provide a comparable benefit to new researchers. 

Traumatic Brain Injury

Ms. Gretchen Stephens, the National Traumatic Brain Injury Coordinator provided a thorough presentation regarding the TBI programs available throughout VA.  She first described the Defense and Veterans Head Injury Program (DVHIP) established in 1992 is a research and clinical treatment project.  The name of this program has been changed to the Defense and Veterans Brain Injury Center (DVBIC), in order to try to attract more funding.  The VHA side of this program serves the moderately to severely brain injured while the DOD serves the mildly brain injured.

The TBI program has a National Database, which tracks the following: demographics, outcomes, bed services, and cost of stay, length of treatment and efficiency measures.  Establishing valid incidence and prevalence rates of veterans with a TBI is difficult.  One contributing factor is that frequently those with a remote injury receiving healthcare in a VHA medical center have diagnoses related to symptoms, e.g., seizures, post-traumatic headaches, chronic pain.  The primary diagnosis of TBI may not be listed.    Within the VHA’s resource allocation model, persons with a diagnosis of TBI remain on the VERA TBI registry for only 3 years.  Other catastrophic conditions such as SCI are on a lifetime registry.

Challenges-coordination with the Department of Defense.  Ms. Stephens relayed anecdotal stories of veterans who were discharged from private medical care under TRICAREand are not referred to the VHA.  She described one individual who was released to his home while still in a coma.  The Committee members were interested in this and requested further documentation of similar experiences from Ms. Stephens.  There aren’t any requirements for DoD or their representative to inform VHA of those active duty military having sustained a TBI. The committee believes that with more information they may be able to make a recommendation to assist the TBI program and TBI veterans.

Ms. Stephens also described a challenge with VBA Compensation and Pension – in terms of lack of education regarding TBI.  This impacts ratings and access to certain programs and services.  Additionally, a surveyor for the Commission on Accreditation of Rehabilitation Facilities commented about the location of TBI beds not having totally separate space in order to ensure the safety of  who are confused and agitated.  The TBI beds are located within/adjacent to other inpatient beds such as general rehabilitation and neurology.

The Chairman requested that Ms. Stephens send follow up information to Mrs. Alison Rosen.

The Chairman adjourned the Committee meeting at 4:00 pm.

November 14, 2002

Changes in attendance from 11-13-2002

Mr. Carroll Williams –not in attendance

Mr. David Graham-representing Mr. Jeff Dolezal

Annual Report to Secretary

The meeting began at 8:30 am.  A draft copy of this year’s annual report was disseminated to the Committee members.  The committee discussed each of the recommendations currently in the recommendations section.  The committee agreed that many of the recommendations were commendations, and many were items for future meetings.  The committee agreed that these should be broken out differently.  Some suggestions for new sections include request for information, concerns, acknowledgements and recommendations.  The Chairman would like all recommendations to contain two parts: the recommendation and a rationale for the recommendation.

The Committee members will work on modifying the existing draft report in order to provide it to the Secretary by December 15, 2002.  Mrs. Alison Rosen explained that after this year, the new due date for the annual report will be January 1 of each year.

Ethics for Special Government Employees (SGE) and Financial Disclosure Statements

At 9:15 am, Mr. Roberto Dibella from the General Counsel’s office briefed the Committee members regarding ethics as SGEs and the Financial Disclosure.  He provided additional forms to the members and assistance in completing the forms.  Mr. Dibella requested that all committee members provide the required documentation to him within the next 30 days.

________________________________________________________________

Psychiatric Rehabilitation Services (PRS)

At 10:10 am, Mr. Anthony Capinell provided the Committee an overview the services provided under Psychiatric Rehabilitative Services.  He explained that the Compensated Work Therapy Program exists at 100 of VAMCs, the Incentive Therapy program exists at 70 VAMCs and the Transitional Residence Program is available at 30 VAMC locations.  Mr. Capinell expressed a desire to expand the relationship between VR&E and PRS.

Mr. Ralph Zaccheo provided the committee with historical information and program demographics.  He explained that they focus of the strengths, needs, abilities and preferences of veterans.  The guiding principles of the services are: 1) everyone with Mental Illness can engage in work, 2) Vocational Rehabilitation should be available to all mental health consumers, 3) work should be in an integrated setting, and 4) rapid placement into paid community employment.

Mr. Zaccheo went on to explain that the following services are required for an individual to become a productive member in the community: work opportunity, community inclusion, housing, community support, family re-integration, VA healthcare, transportation, legal assistance, financial management skills and child support arrearage.

The Law prescribing the VA Compensated Work Therapy program was initially created in 1976 and then modified in 1990.

The components of PRS include:

· Incentive Therapy-pre-vocational program, providing services to the VAMCs, max wage-1/2 min. wage
· Compensated Work Therapy-VA Supported Employment, includes a vocational assessment, community based
· Therapeutic Print Plants

· VR Therapy- non-paid work activities-ex. Woodworking
· Case Management

Current Demographic Data for veterans participating in Compensated Work Therapy

Average age: 45

Male: 95%

White: 46.9%

African American:  46.1%

Homeless: 60%

Substance Abusers: 85%

Seriously MI: 45%

Mr. Jamie Ploppert provided a short briefing on the Transitional Residence  (TR) program.  He explained that they would like to expand this program, but they have a funding issue.  He also explained that many of the current residences have a high vacancy rate.  The TR program is looking at developing relationships with VR&E, TBI services and other homeless service providers.

Mr. Charles McGeough introduced the CWT video “Partnering with America’s Veterans”

Some discussion occurred regarding the relationship with CWT and VR&E.   Two VR&E staff members responded to committee members questions regarding the relationships of the two programs.  It was explained that at the field level, VR&E offices and local CWT programs have developed good working relationships-however, many VR&E clients are not in need of CWT or TR programs.

Blind Rehabilitation Services

At 1:20 pm, Mr. Don Garner began his overview of the VA Blind Rehabilitation Services 

The Blind Rehab Services is comprised of: 10 Inpatient Blind Rehab Centers, 92 full-time Visual Impairment Service Team (VIST) Coordinators, 20 full-time Blind Rehab Outpatient Specialists (BROS), 5 National Program Consultants, Inpatient Computer Access Training (CAT) and the VISOR program.

DR. William De l’Aune from the Rehabilitation Research and Development Center on Aging Veterans with Visual Impairments provided a presentation regarding the research form the center.  He referred the committee to the following web page: www.vard.emory.edu/brc/link.html
The Center has been able to predict where the aging veteran population will live in order to expand the needed services-including blind rehabilitation services to these areas.  The center is also working with NIMA-the National Imaging Mapping Agency in order to be able to pull up specific locations and with the help of computer technology determine the lack of curb cuts on streets and gradation of hills---for blind rehabilitation/mobility training.

Discussion of VACOR’s next steps and recommendations

The Chairman will be getting in touch with committee members to discuss the annual report and the development of small delegations and site visit groups.

For this meeting, the committee agreed upon the following two recommendations:

1.) Support Dr. Mindy Aisen’s efforts for a workshop  on osteo-integration at the Winter Sports Clinic.

2.) Recommendation: VR&E encourage a more formal interchange of ideas, programs and resources with State Vocational Rehabilitation employees at appropriate sites and professional settings.
Rationale:  Veterans seeking employment may benefit from both VR&E and State VR services concurrently, or may be qualified for assistance with State programs not appropriate to eligibility status through VR&E. Networking of rehabilitation professionals offers significant enhancement to outcomes for disabled veterans.

Prepared By:  ___________________________
Date:  ________________




Mrs. Alison Rosen

Certified By:  ____________________________          Date: ________________




Mr. Chad Colley




VACOR Chairman 
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