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Department of Veterans Affairs (VA) Response to

Recommendations in the 2002 Annual Report

 of the

Veterans’ Advisory Committee on Rehabilitation

Recommendation 1:  The Committee endorses VA’s “Individual Approach to Spinal Cord Injury Vocational Training and Placement” demonstration pilot.  The Committee strongly supports prompt funding for this critical program through any available means, which will provide individualized vocational services within VA's Spinal Cord Injury & Disease Centers.

VA Response: As the Committee may know, budgetary support for the demonstration pilot, "Individual Approach to Spinal Cord Injury Vocational Training and Placement" was not available when it was originally proposed in late 2001.  However, due to the potential value of this project to veterans with spinal cord injuries, and the relatively small amount of funding requested, the Secretary will direct the Under Secretary for Health will continue to reassess the proposal in order to determine if and when budgetary support may be available to fund this pilot study.  A summary of that reassessment will be presented to the Committee at its next scheduled meeting. 

Recommendation 2:  VACOR recommends that any veteran discharged 

as a result of a finding by a Medical Board should have notice of such action forwarded to the VA facility of choice to the veteran, for a prompt assimilation into the significant resources of the Department of Veterans Affairs. 

VA Response:  VA concurs with this recommendation.  We support this recommendation because it continues to allow us to improve our process through efforts with the Department of Defense (DoD).  

Veterans Benefit Administration (VBA) has achieved considerable improvements in claims process through various joint efforts with DoD.  Currently, our Records Management Center (RMC) receives the paper version of service medical records for the departing service members.  These records are also provided by the service members who apply for benefits at one of our 133 Benefits Delivery at Discharge (BDD) sites.  These records generally contain the medical board’s decision.   However, there are instances when this medical board decision is not part of the service medical records provided to us.  

Although we currently have access to the paper version of the service medical records, we continue to pursue efforts to electronically interface with DoD’s repository of service medical records.  This electronic 

interface will allow our claims processors to view snapshots of those records for service members discharged within the last six months.  These snapshots should also contain the medical board decision.  In addition, the Joint Executive Council has tasked VA with developing electronic files for service medical records.  

As we continue to collaborate with DoD on joint efforts, we will also discuss the issue of ensuring that the paper version of the service medical records provided to our RMC, or filed with a claim at a BDD site, as well as the electronic version contain the medical board decisions.

Recommendation 3:  VACOR respectfully requests that the Secretary secure the participation of ex-officio members of the Committee at future sessions.  The Committee takes note that the lack of participation at VACOR sessions by these members or their designated representatives has been a long-standing deficiency that would significantly improve the outcome of the Committee.

VA Response:  The Secretary of Veterans Affairs will send letters to each ex-officio member, reminding them of their responsibility as mandated by law, and encourage consistent attendance in the future.

Recommendation 4:  The Committee recommends that adequate resources, including funding, be committed to recruit and train qualified individuals to provide future leadership for the Prosthetics and Sensory Aids Service.

VA Response:  VHA will conduct within 120 days a survey of all prosthetic personnel to determine the number, job description, grade level and education level of each employee.  The information will assist VHA in assessing current staff and enhance succession planning initiatives currently underway.  A key part of VHA’s succession planning for prosthetics personnel is the Technical Career Field Program.  The Prosthetic Representative Training program is in the process of being reestablished.  Twelve trainee slots have been approved.  The Employee Education Service held a meeting for preceptors in mid-April.  The trainee announcement for Prosthetic Representatives was developed at that meeting.  The positions were announced nationally on June 2, 2003.

Recommendation 5:  The Committee is pleased that the Secretary has supported centralized funding for the Prosthetics and Sensory Aids Service and recommends that this method of funding continue.

VA Response:  The prosthetic budget was centralized in FY 01, and will remain centralized.  Through the centralized funding of Prosthetic and Sensory Aids Service (PSAS) the VA has safeguarded its national prosthetic budget by restricting these funds from being used for other VA programs or services such as major equipment purchases, employee payroll, or incentives.

 This has reduced the pressure the local VA prosthetic managers might have received to curtail or delay services so that portions of the prosthetic funding can be used for other VA programs.

The PSAS identified system-wide prosthetic funding needs for the prosthetics program through the Prosthetic Resource Utilization Workgroup (PRUW).  The PRUW is responsible for the following: 

· provides regular reports of findings, conclusions and recommendations

· develops a report card to measure VISN prosthetic budget management  efficiencies 

· reviews current and past distribution that was processed for prosthetic funding 

· recommends a process for initial distribution of funds to each VISN/facility 

· recommends a process for re-distribution of excess funds to other VISN’s or facilities with need and/or distribution of funds held in reserve in PSAS 

· recommends appropriate training for proper Budget Object Code and Cost Center usage  

The PRUW’s monitoring of the centralized budget is paramount to the continued success of the Prosthetics centralized budget.

Recommendation 6:  The Committee recommends the strengthening and implementation of both the local and central office VR&E Quality Assurance Program and completion of revised regulations and manual.

VA Response:  VR&E Service has made great strides in strengthening its Quality Assurance (QA) program.  The Service is implementing the QA Redesign Initiatives as recommended by a contractor, Booz-Allen-Hamilton, who examined the QA infrastructure and processes.   

The national QA review process was suspended for the first quarter of FY 2003 while VR&E Service recruited and trained new reviewers for the QA Team.  Although, the reviewers are considered Central Office employees, they remain at their Regional Office location.  This arrangement was designed so the reviewers could maintain a current understanding of the issues that impact the field.  A review schedule was developed for the current fiscal year, which started in January 2003.  Some modifications to the QA instrument are currently being made in order to improve the reviewers’ ability to provide relevant comments and necessary corrective actions. 

In addition to the national reviews, local reviews at each station have been mandated and implemented as of November 2002.  Approximately ten percent of each station’s workload will be reviewed each year.    

Both the national and local reviews utilize the same instruments.  The local reviews will now populate the balanced scorecard.  If a significant variance is found between the national and local review results, additional cases will be requested and reviewed.  

Results of the national and local reviews will be compared to ensure reliability.  Additionally, both review results will be analyzed to identify trends that may be potentially problematic areas and determine their causes, or to ascertain best practices that may be imported for national implementation.  The QA reviews are intended to bring consistency and to improve the quality of program management and delivery of services to the Chapter 31 veterans.  
The Chapter 31 regulation re-write is a part of VR&E’s overall communications strategy to improve external and internal communication tools.  This project will result in an updated, reader-friendly regulation package for use by both VR&E staff and stakeholders.

The proposed regulation package is currently under review by VA’s Office of General Counsel.  Once the regulation package is approved, it will form the framework to update VR&E’s procedural manual, M28-1.  

The Chapter 31 manual re-write will result in a completely redesigned, online manual to direct field station administration of the VR&E programs.  VR&E Service developed a Statement of Work for contractor assistance in revising the manual.  The contract was awarded April 2003.  VR&E Service anticipates that it will take 460 days to complete this revision.

Recommendation 7:  The Committee recommends that VA secure necessary tools to ensure that the Office of Diversity updates its forms in support of VA’s goals.

VA Response:  The Office of Diversity Management and Equal Employment Opportunity (DM&EEO) contacted the Office of Personnel Management (OPM) to determine the status of amending Standard Form 256 (SF-256), which is the official government form for collecting disability data from federal job applicants and employees.  The current form was created in 1987 and has not been amended to reflect changes to disability status and definitions.  DM&EEO was advised by OPM to continue using SF-256.  OPM further advised that no changes are underway or expected in the near future.

Recommendation 8:  Support Dr. Mindy Aisen’s efforts for a workshop on osseointegration at the Winter Sports Clinic.

VA Response:  The Osseointegration Workshop was presented at this year's Winter Sports Clinic.  Osseointegration, an experimental procedure for amputees at present available only in Europe, is a surgical procedure which uses metal implants to anchor prosthetic limbs.  Its basis is similar to the widely used dental implants.

Amputees who have had successful experiences with this procedure report that they have greater comfort, a more natural gait, and fewer complications.  VA investigators are studying this technique in the laboratory to answer fundamental questions about safety and infection rate.  Since VA Rehabilitation Research & Development (RR&D) is examining this promising new therapy scientifically, Swedish scientists and physicians collaborating with VA scientists offered to have Swedish men with amputation and osseointegration attend the VA Winter Sports Clinic to show American veterans how well they ski and answer questions about their experiences.

This provided a good opportunity to find out how veterans reacted to the procedure and will help guide decisions about priority for funding research into this technique.

Recommendation 9:  VACOR met with Mr. Stan Sinclair, the former Deputy Under Secretary for Benefits.  The Committee was encouraged by the management philosophy of the administration.  Mr. Sinclair spoke of early intervention and collaboration within and outside VA.  The committee strongly supports this policy of VBA Leadership

VA Response:  VBA recognizes the importance of early intervention and collaboration within and outside of VA and will continue to emphasize their importance at all levels of the organization.  Examples of our success include our BDD program and our recently implemented outreach and process procedures for Operation Iraqi Freedom and Operation Enduring Freedom.

Veterans Service Center and VR&E employees work with potentially eligible service members in order to gather documentation necessary and coordinate with military medical personnel to provide smooth transition to the VA benefits system.  

Additionally, in March 2003, VBA established a new position for an Outreach Coordinator.  This Coordinator serves as the operational assistant and advisor to the Assistant Deputy Under Secretary for Policy and Program Management on outreach policy, procedures, and administrative operations.  The coordinator is responsible for analyzing agency-wide outreach programs, functions, and organizations to determine whether current management systems efficiently accomplish the objectives sought and whether they provide controls necessary for sound management.  
Recommendation 10:  VR&E encourage a more formal interchange of ideas, programs and resources with State Vocational Rehabilitation employees at appropriate sites and professional settings.  

VA Response:  The VR&E manual, M28-1, Part 1, Appendix 2B (June 4, 1987) outlines the Joint Statement of Principles of Cooperation among the Department of Veterans Affairs; the Rehabilitation Services Administration (National Institute of Handicapped Research; Office of Special Education and Rehabilitative Services); Department of Education; and the Council of State Administrators of Vocational Rehabilitation.  This Statement includes procedures for referral of veterans and dependents between agencies, instructions for serving veterans and dependents by more than one agency, guidelines for sharing information, and information regarding staff development and research.

The VR&E Service plans to restructure the VR&E Advisory Group to include membership from the Department of Education’s Rehabilitation Services Administration.  In order to develop a strategy to improve the coordination of efforts for providing rehabilitative services by VR&E and State Agencies to veterans and their dependents, this topic will be added to the agenda for the Advisory Group.
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