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Fact Sheet

ISSUE: VHA and Veterans Benefits Administration (VBA) responses to the specific actions recommended to the Secretary as part of the Committee’s Sixth Annual Report as required by section 333 of Public Law 104-262.

 . 

DISCUSSION: The comments below pertain to specific issues related to the quality and availability of VA services to meet veterans’ readjustment needs. 

Recommendation 1:  Given the imminent changes in leadership within VHA, the Committee resubmits the following recommendation from its Fourth Annual Report of September 2000: The Committee recommends that the RCS Vet Center Program retain its structural and organizational autonomy from the VISNs, with separate line authority and fenced funding.    

Response:  VA concurs with this recommendation and has no plans to change the operating venue of the Vet Center Program.  In addition, VA fully concurs with the value added to veterans’ services by the unique contribution of the Vet Center Program’s community-based service functions, military-related trauma counseling, its holistic approach to improving veterans’ full range of social and economic functioning, and its promotion of collaborative partnerships with other local VHA health care facilities.          

Recommendation 2:  Due to the demonstrated value of VA Vet Center services to veterans and the centrality of readjustment counseling to the mission of VA, the Committee recommends the USH engage the RCS more directly for its input to VHA’s strategic planning process to (a) ensure the maintenance and continued availability of the Vet Center Program in VHA, (b) enhance coordination of care between the Vet Centers and other local VHA health care facilities, and (c) systematically plan for Vet Center Program augmentations and initiatives needed to meet the changing needs of veterans.  (The Committee’s intent in making this recommendation is to draw together various strands of its previous conclusions to ensure appropriate maintenance and strategic application of the Vet Center Program’s unique non-medical, community-based service functions.  In this regard, the Committee has previously recommended that VISN strategic plans more proactively include collaborative activities with local Vet Centers, that CBOCs collaborate with Vet Centers to enhance their community outreach efforts, and that VHA augment with additional resources the Vet Center tele-health initiative.)   

Response:  VA concurs in principle with this recommendation. RCS currently has input into VA’s strategic planning process, as do VHA’s other special emphasis programs.  Vet Center service functions are featured in VA’s strategic goal number 2 to ensure a smooth transition for veterans from active military service to civilian life.  Veterans will be fully reintegrated into their communities with minimum disruption to their lives through transitional health care, readjustment counseling services, education assistance, and home loan guarantees.  Additionally, VA’s strategic plan includes a measure of veteran satisfaction for Vet Center services provided. The Vet Center Program consistently shows the highest level of veteran satisfaction recorded for any VA program.  

VA also concurs that systematic coordination between VA medical facilities and Vet Centers at the VISN level is essential to ensuring quality care for local veterans.  However, VA’s strategic planning guidance as currently issued to the VISNs does not include a specific provision for collaboration with local vet centers, nor for collaboration with any of the other 12 special emphasis programs.  Rather, VISN strategic planning is intended to address core national values, while at the same time providing maximum flexibility for VISNs to tailor local programming to fit area needs.  Nonetheless, VA’s intent in this regard is to systematically address the full continuum of veterans’ service needs that includes active collaboration with local Vet Centers.  

Review of the VHA network strategic plans for 2002-2006 revealed 16 out of 22 network plans included collaborative work with local Vet Centers.  Specific areas of focus included community-based access to care, community outreach with specific attention to high-risk veteran groups, extending VA primary care closer to veterans’ communities through collocation and tele-health initiatives, and fully coordinated local PTSD treatment programs.                              

Recommendation 3:  Based upon the authority for treating veterans’ families at vet centers provided by Section 1712A of 38 US Code and upon the demonstrated value of providing family treatment at those Vet Centers that have a qualified family therapist on staff, the Committee recommends that VHA augment the Vet Center Program’s capacity to provide family counseling to traumatized veterans by providing additional resources for qualified family therapists at vet centers, the number and location to be determined by RCS.    

Response:  VA concurs in the potential value to veterans of adopting this recommendation to extend the scope of readjustment counseling to include increased levels of treatment with veterans’ family members.  The Under Secretary for Health (USH) will review the feasibility of this recommendation with the RCS and will consider its implementation for some strategically identified sites.  This recommendation is also consistent with that made by the USH’s Special Committee on PTSD in its recent report to Congress to expand the focus of PTSD treatment to include family assessment and treatment.             

Recommendation 4:  Given the priority for VA to extend timely services to all new eras of veterans at risk for military-related trauma, it is recommended, pursuant to the provisions of Public Law 104-262, that the Secretary approve extending eligibility for readjustment counseling at vet centers to veterans who served in Operation Enduring Freedom in Afghanistan and in any subsequent operations in the global war on terrorism.     

Response:  VA concurs with action as recommended and will authorize eligibility for readjustment counseling at vet centers for this new population of war veterans contingent upon the Department of Defense finalizing its plans for a new Armed Forces Expeditionary Medal for the Global War on Terrorism.  This will set the parameters defining this population and will satisfy the provision in law requiring the Secretary of Veterans Affairs to consult with the Secretary of Defense in such eligibility matters.      

Recommendation 5:  Given that (a) the primary mission of Vet Centers is to provide community outreach, brokering and referral, and readjustment counseling, and (b) the eligibility for readjustment counseling in the law is specific to periods of armed conflict, the Committee recommends that VHA ensure that in its implementation of unfunded mandates, such as sections 2202 and 2203 of Public Law 107-95, Vet Center resources are not unduly drawn away from the program’s primary mission to eligible veterans.  Conversely, the Committee also recommends that, should VHA decide that the Vet Center Program is the strategic location for implementing unfunded mandates, VHA provide additional resources as needed for additional staff at vet centers to carry out such required services.  (In making this recommendation, the Committee fully understands that the Vet Center Program has adopted an important role of value to homeless veterans that capitalizes on its community-based functions of outreach, coordination and referral, and that direct provision of readjustment counseling is restricted to those homeless veterans that are also eligible.)

Response:  VA concurs.  VA understands that, by requiring the Vet Center Program’s participation in developing and implementing a comprehensive outreach program to all homeless veterans, Section 2022 of Public Law 107-95 places the Program in a position of potentially serving veterans that are ineligible for readjustment counseling.  In this respect, VA concurs that its homeless veteran programs remain primarily the responsibility of the VISN and under the policy guidance of the Chief Consultant of the Mental Health Strategic Health Care Group.  Nonetheless, VA fully understands the value of Vet Center community outreach efforts and case management services for making initial contact with many homeless veterans and successfully referring them to VA medical centers and regional offices for ongoing health care and benefits assistance.           

Recommendation 6:  Given that trauma recovery is central to the mission of veterans’ health care, and given the importance of centralized internal oversight to ensure system-wide quality services for PTSD in all VISNs, the Committee recommends that USH fully support the activities of, to include adequate funding for, the USH’s Special Committee on PTSD as re-instated by the Veterans Millennium Health Care and Benefits Act of 1999.     

Response:  VA concurs with the value of the USH’s Special Committee on PTSD as a panel of internal VA topic experts contributing to quality improvement in PTSD programming.  As of April 18, 2002, the Secretary of Veterans Affairs has signed and submitted the Committee’s second report to Congress.  VA also supports the development of a functioning partnership between the USH’s Special Committee and its Advisory Committee on the Readjustment of Veterans.  These two bodies, one consisting of internal topic experts and the other external veteran consumer representatives, provide VA with a full range of invaluable oversight for its continuum of care for war-related PTSD.                  

Recommendation 7:  The Committee continues to be concerned regarding the equity of PTSD compensation with particular reference to adequacy of representation for women and ethnic minority veterans, and with regional disparities in the number of claims compensated and in the level of compensation awarded.  Given these concerns, the Committee recommends that the Secretary of Veterans Affairs fully support the Veterans’ Benefits Recommendations of the USH’s Special Committee on PTSD.     

Response:  VA concurs with this recommendation.  Regarding the Advisory Committee’s particular interest in the equity and efficiency of VA’s PTSD claims processing, these actions have been reiterated in the USH’s second report to Congress.  In addition, Veterans Benefits Administration is working with the USH’s Special Committee to systematically advance work on these objectives.     

Recommendation 8:  Given the Committee’s conviction that (a) PTSD in-patient programs are a priority for veterans’ health care, (b) the level of PTSD in-patient programming has been markedly reduced, and in some VISNs the funding diverted from the PTSD continuum of care, and (c) such program planning by VISNs has been justified on the basis of one outcome study, the Committee recommends that the USH fully support the PTSD Research Program recommended by the USH’s Special Committee on PTSD.  (The Committee’s particular intention is to ensure that VISN PTSD programming is more accurately informed by evidence-based conclusions regarding the clinical needs of veterans and program outcomes.)        

Response:  VA concurs with the Advisory Committee’s recommendation that VA take measures to ensure its capacity to provide adequate levels of PTSD care and that more evidence-based outcomes be developed to monitor the quality of its PTSD programs.  However, the provisions to this end are contained in the Clinical section of the USH’s Special Committee report rather than in the Research section.  Recommendations in the Clinical section of the Special Committee’s report encompass maintaining specialized PTSD services, improving PTSD assessment and treatment approaches, and improving program quality through outcomes for functionality and quality of life.       

Recommendation 9:  Given that trauma exposed veterans are at risk for social, psychological and physical clinical problems, to include PTSD, and that such problems may be exacerbated by the contingencies of aging, the Committee recommends that VHA strategically plan and provide adequate residential and non-residential long-term care for aging veteran populations exposed to war-zone trauma.  

Response:  VA concurs with this recommendation and will promote appropriate partnerships to advance this goal. A close working alliance has long been established between the Chief Readjustment Counseling Officer and the Chief Consultant of the Mental Health Strategic Health Care Group.  Extension of this collaborative alliance to include the Geriatrics and Extended Care Health Care Group has also been initiated for the purpose of addressing the service needs of older war veteran populations.   Again, this recommendation corresponds to a similar recommendation made by the USH’s Special committee on PTSD to develop special practice guidelines for working with aging veterans.  

Recommendation 10:  In view of serious VA budget constraints and the possibility for having to delete services to Priority-7 veterans, the Committee recommends that the Secretary actively pursue legislative authority for VA to bill Medicare for the treatment of non-service connected conditions for Medicare eligible veterans.      

Response:  VA concurs that pursuing the authority for VA to bill Medicare for the treatment of non-service connected conditions is an appropriate recommendation.  The Secretary of Veterans Affairs continues to discuss potential approaches for coordinating Medicare benefits for veterans with the Department of Health and Human Services and with the Centers for Medicare and Medicaid Services.  

Recommendation 11:  Given VA’s expertise in treating stress related disorders, and its previous experience in response to national disasters such as the Loma Prieta earthquake, the Oklahoma City bombing, and now the terrorist attack on the World Trade Towers and the Pentagon, the Committee recommends that the Secretary of Veterans Affairs take steps to effect external coordination with other federal agencies, and internal policy guidance as necessary for the following outcomes: 

· Ensure clear articulation of VA’s role in response to national disasters to include coordinated medical, mental health and supportive social services to assist veterans, family members and other citizens of the afflicted community such as activated Reservist and National Guard members, local firemen, policemen and other rescue workers. 

· Ensure appropriate inclusion of VA participation in disaster response through early inclusion of VA in externally coordinated national disaster strategic planning activities in conjunction with other federal agencies such as DoD and FEMA. 

· Ensure barrier free access to veterans and family members in need of assistance as a result of disaster.  This includes veteran victims and/or veterans functioning as local rescue workers.

Response:  VA concurs and is extending its efforts to coordinate with other federal agencies to improve the understanding and effective utilization of its extensive capacities to respond in a wide range of emergency situations.   In addition, planning efforts are underway within VHA to ensure a timely and fully coordinated mental health response to any future disasters.  As a result of its status as leading world expert in the study, diagnosis and treatment of war-related PTSD in veterans, VA has gained extensive experience providing emergency relief services to veterans and civilians victims of disasters such as the Loma Prieta earthquake and the Oklahoma City bombing.  To address these situations, VA has developed a cadre of clinicians from the RCS and Mental Health who are trained and qualified to provide psychological assessment, initial acute stress debriefing, and psychological trauma counseling.  In the wake of the September 11, 2001 terrorist attack, VA’s disaster response activities were implemented in New York City within 24 hours by RCS staff in conjunction with VISN 3 officials.  Following timely authorization from the Secretary of Veterans Affairs, the scope of VA’s response included trauma-related counseling and other humanitarian services to local police, firemen, and other rescue workers; services to members of the armed forces including activated Guard and Reserve troops; services to re-traumatized veterans and other citizens with emotional problems related to the attacks; and services to any affected family members of victims and rescue workers.

Recommendation 12:  The Committee recommends that the Secretary take steps as required in partnership with the newly organized Office of Homeland Security to promote VA’s role in, and to ensure VA’s place on the federal planning team for disaster response and homeland security.      

Response:  VA concurs with this recommendation.  Subsequent to the events of September 11, 2001, VA established a new Office of Operations, Security and Preparedness to coordinate its efforts with the Office of Homeland Security and to improve its overall security and emergency management capabilities.   

Recommendation 13:  In view of the dedication and contribution of VA staff from the RCS and VISN 3 in responding to the needs of the community in the aftermath of the New York City terrorist attack of September 11, 2001, the Committee recommends that the Secretary take appropriate action in commendation of participating VA staff.    

Response:  VA concurs with this recommendation and is pleased to report that the USH, acting on behalf of VA, has officially recognized these employees and presented each with a framed certificate of commendation for their fine efforts.   
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