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Advisory Committee on Women Veterans – Committee Meeting Minutes

November 1-3, 2005


Department of Veterans Affairs 
Advisory Committee on Women Veterans
Meeting Minutes

VA Central Office, 810 Vermont Avenue, NW

Washington, DC  20420

November 1-3, 2005
Advisory Committee Members Present:
	Chair 
	

	Marsha Four, USA
	

	
	

	SFC Gwen M. Diehl, USA, Retired
	CDR Joan O’Connor, USNR, Retired

	Edward Hartman, USA 
	Lorna Papke-Dupouy, USMC

	CPO Kathleen Janoski, USN, Retired
	COL Shirley Ann Quarles, USAR 

	1SG Pamela Luce, USA, Retired
	Lupe Saldana, USMC

	COL Jacqueline Morgan, USAF, Retired 
	CAPT Emily Sanford, USN, Retired 

	Carlene Narcho, USA 
	CMSgt Sara A. Sellers , USAF, Retired 


Advisory Committee Members Excused:
	Virgil Walker, ANG
	


Ex-Officio Members Present:
COL Denise Dailey, Military Director, Department of Defense (DoD) Advisory Committee on Women in the Services (DACOWITS)

Lily Fetzer, Veterans Benefits Administration (VBA), Director, Regional Office, San Diego, CA 

Cynthia Morrison, Department of Labor, Veterans’ Employment and Training Services (DOL/VETS)

Advisors Present:
Lindee Lenox, Director, Acting Deputy Director, Office of Field Programs, National Cemetery Administration (NCA)

CDR Lucienne D. Nelson, Senior Policy Advisor, Department of Health and Human Services (HHS)

Carole Turner, Director, Women Veterans Health Program, Veterans Health Administration (VHA)

VA Staff Present:

	Center for Women Veterans 
	Dr. Irene Trowell-Harris, Director 

Betty Moseley Brown, Associate Director
	Desiree Long

Rebecca Schiller

Beth Swickard

	Veterans Health Administration 
	Meri Mallard, Deputy Field Director, Women Veterans Health Program (WVHP), South (VISNs 6-9, 16-18)
	Peggy Mikelonis, Lead Women Veterans Program Manager (WVPM) VISN 8

	Veterans Benefits 

Administration 
	Linda Piquet, Compensation and Pension Service
	


Guests:

Carol Cherich, The American Legion

George Hawley, Veterans of Foreign Wars

Gail Heron

Joy Ilem, Disabled American Veterans

Brenda Jansons 

Shannon Middleton, The American Legion

Judith Mopsik, Abt Associates

Susan Naill, Blue Star Mothers

Gail Robinson, Abt Associates

Tuesday, November 1

Discussion:
Meeting was called to order.  Items discussed included:

· Welcome and introduction of the members.

· Minutes from June 2005 site visit to VA New Jersey Healthcare System approved.
· Agenda for the November 1-3, 2005, meeting reviewed and accepted.

Briefing:
Congressional and Legislative Affairs, Charles Likel, Legislative Advisor, Office of Congressional and Legislative Affairs (OCLA)
· Overview of VA internal legislative review processes and subsequent processing of VA legislative package.

· One Committee recommendation, Care for Newborns, is included in VA’s legislative package and is currently being considered in committee.  

· There has been no legislation proposed in the 109th Congress to extend the Committee’s reporting authority.

· HR 2193, United States Cadet Nurse Corps Equity Act, was submitted by Representative Lowey.  The Economic Opportunity Subcommittee discharged the legislation and referred it to the Subcommittee on Military Personnel.

· The House introduced two resolutions to correct injustices of the past.  One is to rectify the injustice to two African American WWII veterans who were passed over for promotions.  The second states that Harriet Tubman should have received a pension for her services as a scout.  

· Mr. Likel will follow up with the Committee on the status of the bill to stop the review of PTSD claims.

Update:
Women Veterans Health Program Roundtable Discussion, Carole Turner, Director, VHA WVHP, Meri Mallard, Deputy Field Director, South, Peggy Mikelonis, Lead WVPM, VISN 8
· Carole Turner distributed a handout that included updates to the recommendations from the ACWV 2004 report.

· Overview of the reorganization of the WVHP Office and introduction of Regina Mack-Abney, Associate Director.

· Discussion of the WVHP Fiscal Year (FY) 2005 customer complaints.  Overall, there were 45 complaints, 19 in the South region, 13 in the East, 8 in the West, and 5 in the Central Region.  Sixty-two percent of the complaints were dealing with the coordination of care for women veterans.  Of the 45 total complaints, 44% were referred to the WVHP by the Center for Women Veterans (CWV).

· Discussion of OEF/OIF Women Veterans Cumulative 4th Quarter FY 2005 Report.  Of the 48,384 females that have separated from military service, 15,903 (32.9%) have been evaluated by the VA during FY 2002-2005.  

· The top five VISNs treating women veterans:

1) VA Atlanta Network (VISN 7)

2) South Central VA Health Care System (VISN 16)

3) VA Great Lakes Healthcare Network (VISN 12)

4) VA Sunshine Healthcare Network (VISN 8)

5) VA Desert Pacific Healthcare Network (VISN 22)

· The top five Diagnostic Categories for the 15,903 women veterans being treated by VA are:

1) Diseases of the musculoskeletal system/connective system (39%)

2) Symptoms, signs and ill defined conditions (35%)

3) Mental disorders (33%)

4) Diseases of digestive system (32%)

5) Diseases of nervous system/sense organs (25%)

· These diagnostic categories are almost completely comparable to the diagnoses for male veterans.

· Discussion of VHA legislative initiatives; newborn care and the Military Sexual Trauma Study of Expanding Eligibility for Counseling and Treatment to Reservist & National Guard Study.

· Discussion of WVHP current initiatives.

· Peggy Mikelonis, Lead WVPM in VISN 8, provided an overview of her VISN including population growth, program initiatives, and Corporate Tampa and the Women’s Center at Tampa VAMC.

· Meri Mallard presented an overview of the WVHP Annual Report for the Year of 2004.  This first-year report surveyed all WVPM.  The WVHP is looking to refine the report for future use.  The study has presented feedback on the following issues:

· Plan of care

· Population served

· Provision of services

· Models of care

· Environment of care

· Privacy: outpatient, inpatient, and psychosocial

· Mental health care models: outpatient, inpatient

· Clinical inventory

· WVHP Annual Skills Assessment Report for the Year of 2004

Briefing:  National Radiology (Mammography) Program, James Novorska, Program Analyst, VHA Mammography Office

· Overview of VHA mammography history.  VA was excluded from the Mammography Quality Standards Act (MQSA) of 1992, and does not fall under FDA regulations; however, VA voluntarily adopted the MQSA standards in 1995 under VHA Directive 10-95-066.  Congress enacted the Veterans’ Health Care Eligibility Reform Act of 1996, which set the standards for the VHA Mammography Program.

· Current VHA Mammography Program overview.  There are currently 29 active sites with 31 machines in 14 states.  New Orleans VAMC has a machine, but due to conditions in New Orleans, the program is not running.  Two medical centers, Lexington, KY, and Chicago Healthcare System, are considering shutting down their programs and fee-basing the tests to the private sector.  

· Discussion of trends in the VHA Mammography Program.  The technology is changing very rapidly in the field of mammography, and VA is finding it very expensive to keep up with these changes.  Many of the programs are using digital testing.  Since the number of mammograms being done at VA medical facilities is growing; they would like to ensure that the very best testing is being administered.  

Briefing:
Sexual Assault, Brigadier General K.C. McClain, Commander of the Joint Task Force on Sexual Assault Prevention and Response (SAPR)

· The Joint Task Force on Sexual Assault Prevention and Response (SAPR) serves as DoD’s single point of accountability on sexual assault policy matters.  SAPR is responsible for developing and implementing a comprehensive DoD-wide sexual assault policy.  SAPR’s specific areas of focus are: prevention through training and education programs, treatment and support of victims, and system accountability.
· On October 6, 2005, DoD issued a directive that provides policy guidance for sexual assault prevention and response, integrates policy provisions, and specific procedures that will be detailed in the DoD instruction.
· The new policy provides DoD with a clear Department-wide definition.  It also distinguishes between sexual harassment, sexual assault, and other sex-related offenses.  This policy also provides groundwork for training and education programs.
· Training standards were established for all military service members and civilian supervisors.  The training will include the definition of sexual assault and the policies that DoD has implemented.  The training will be recurring; and specialty training will be given to responders, during pre-deployment and pre-command briefings.
· Victim Advocate, Sexual Assault Response Coordinators, healthcare officials, law enforcement and criminal investigators, Judge Advocates and Chaplains are all considered “responders” under the directive.
· The Sexual Assault Response Coordinator (SARC) reports directly to the installation commander; manages all Victim Advocates; manages all sexual assault cases; holds monthly case management meetings; tracks and reports the number of sexual assaults in their particular installation; provides training and education; and maintains statements of understating to the Victim Advocate.
· Victim Advocates, who can be military service members, civilians, contractors, or volunteers, report directly to the SARC.  They provide the victim with crisis intervention, referrals, ongoing non-clinical support, statement of understanding, and 24/7 response.  However, Victim Advocates do not have privilege (immunity from disclosure).
· On June 14, 2005, Confidential Reporting was put into effect.  This ensures that a victim can receive medical care without automatically initiating the investigation process.  This reporting encourages more victims to come forward for help and provides commanders with a better understanding of the command climate.  
· SAPR is working on issuing the DoD instruction.  They are also continuing to work with the services to implement and provide oversight of this program.
Update:
Center for Women Veterans (CWV), Betty Moseley Brown, Associate Director
· An update on the 2004 Recommendation Matrix was given.

· Ms. Moseley Brown also discussed recent meetings and presentations that she and Dr. Trowell-Harris had attended and/or provided remarks.  Also discussed were upcoming meetings planned for the Center for Women Veterans.

Briefing:
Ethics, Jonathan Gurland, Office of General Counsel
· Committee members received the required ethics briefing from VA’s General Counsel staff attorney.  Information provided to members included definitions of Special Government Employees, how to obtain ethics advice, conflicts of interest, and standards of ethical conduct, gifts, expert testimony, and the Hatch Act.  

Briefing:
Seamless Transition, Lynne Garren, Deputy Director, Office of Seamless Transition
· The Office of Seamless Transition was designated in January 2005. Its primary mission is to ensure that injured or ill service members returning from theaters of combat operations receive timely access to VA benefits, health care, and other services as they transition from the military to VA and back to their communities.  This office has been tasked to look beyond the traditional view of providing care to veterans to ensure that VA provide the best comprehensive care and benefits  available to all of returning service members and their families.

· The goal of Seamless Transition is to provide timely access to VA services and benefits through coordinated case management, prioritizing claims processing and authorizing benefits before separation from the military and service delivery strategies. The long term goal of this office is to institutionalize this process.

· Seamless transition currently focuses on three categories:

· Category 1 & 2: War Wounded/Severely Disabled and War Wounded receiving rehabilitation - who should receive VBA and VHA benefits early, before separation of active duty.

· Category 3: Hidden Wounds or the Walking Wounded, representing the majority of the National Guard/Reservists returning home – who may access care at VHA facilities and VBA benefits for 2 years after separation from military service.

· National Guard and Reservists are being targeted for outreach.  Many outreach events have been added, such as “Family Day” to increase the knowledge of our Reserve and Guard as to what is available to them.

· Overview of the Seamless Transition staff.

Wednesday, November 2
Discussion:

Meeting was called to order.  Items discussed included:

· Marsha Four circulated an email from the Miles Foundation discussing S 1197 and HR 2876, the Reauthorization of Violence Against Women Act.  

· Outline of discussion topics for meeting with House Veterans Affairs Committee (HVAC) and the Senate Veterans Affairs Committee (SVAC).

· Prison Re-entry Program, are any data being collected on women veterans?

· Topics for next meeting

· Extend the time allotted to the WVHP for further round table discussion

· Dr. Amy Street to discuss the Military Sexual Trauma Among the Reserve Components of the Armed Forces study.

· Federal Incarcerated Veteran Initiative

Visit to Capitol Hill: House and Senate Veterans Affairs Committees 
The Advisory Committee met with staff members from the HVAC and SVAC.  The purpose of the meeting was to have a two-way informal discussion, and question-and-answer session.  Discussion topics included:

· Newborn Care legislation, HR 4046 

· The Veteran-Owned Small Business Promotion Act of 2005, HR 3082, which would require that nine percent of procurement entered into by VA will be awarded to veteran-owned small business.

· Jobs for Veterans Act, P.L. 107-288, revised and improved employment, training, and placement services furnished to veterans.
· Extension of the Montgomery G.I. Bill time period to 20 years.

· Veterans Housing Improvement Act of 2005, HR 3665, would provide adaptive housing assistance to disabled veterans residing temporarily in a family member’s home.

· Discussion of the National Vietnam Veterans Longitudinal Study.

· Discussion of the Military Sexual Trauma Among the Reserve Components of the Armed Forces study.

Update:
VA New Jersey Health Care System Site Visit, Judith Feldman, M.D., M.P.H., Chief Medical Officer, VISN 3

· In September 2005, Kathleen Mertz, MSW, accepted the role as the Lead WVPM.

· Each WVPM in VISN 3 has received training in the Women’s Health Software Package and all women veterans seen in each facility in FY 05 have been entered into the program.

· VISN 3 is developing a Women Veterans Database to assess whether women veterans are receiving comprehensive healthcare and to assure that the quality of care is high.

· Screenings for breast cancer and cervical cancer have increased in the second half of FY 05 at each facility in VISN 3.  There has also been an increase in Military Sexual Trauma screening by 22,000 veterans this year.

· The War-Related Illness and Injury Center (WRIISC) in New Jersey is renewing its Request for Proposal (RFP) grant.  If approved, this research will focus on reintegration: a group intervention for deployed mothers.  The purpose is for improved readjustment of OEF/OIF women veterans, who are mothers of dependent children, into civilian life through focused reintegration training.  

· The New Jersey Health Care System (NJHCS) is negotiating contracts for gynecological care that they cannot accommodate in-house.

· Dr. Feldman will follow up with the following concerns:

· The gender specific prescription formulary;
· Co-pay concerns for GYN/Primary care clinics; 
· The security issue in the tunnel at the Lyons VAMC; and 

· Development of a stronger liaison with the New Jersey Department of Veterans Affairs 

Briefing:
Employer Support of the Guard and Reserve (ESGR), Major Rhonda Smillie, USAR, Operations Officer, Ombudsman, Military Member Support and Training, National Committee, ESGR
· The mission of the ESGR is to gain and maintain active support from all public and private employers for the men and women of the National Guard and Reserve.

· Goals of the ESGR:

· Gain support from all identified Reserve Component (RC) employers.

· Advocate for RC employers with DoD.
· Educate customers and stakeholders.
· Transform ESGR organizational structure to be relevant and effective.
· ESGR was formed on the basis of the Uniformed Services and Reemployment Rights Act (USERRA) (Title 38, Chapter 43, U.S.C.).  USERRA provides employment/reemployment rights for service members and prohibits workplace discrimination.  It applies to all members of the uniformed services in a Federally funded status; it excludes State active duty and is regardless of voluntary or involuntary service.

· Resolution process for Reserve and Guard:

· Inform chain of command

· Contact ESGR

· Contact DOL

· Arrange for private counsel at personal cost

· The top five employment issues that Reserve Component members have faced in 2005 are: discrimination, job placement, pay, vacation time, and work schedule. 

· ESGR outreaches to employers in many ways, such as direct mail, strategic partnerships with business associations, targeted public relations to at-large employer community, and at the local level maintaining strong relationships with state committees.

Briefing:
QTC Medical Services Overview, Marjie Shahani, Vice President of Medical Services for QTC Medical Services, Inc.

· Ms. Shahani provided a comprehensive overview of QTC.  Their mission is to provide high quality and timely medical examinations and electronic medical record services that enable the medical, disability, and health communities to manage medical data and information cost-effectively.

· QTC administers Compensation and Pension (C&P) exams.  QTC services 10 VA Regional Offices and are on 31 military installations. QTC contracts with independent physicians in the fields of General Medicine, Psychiatry, Ophthalmology, Audiology/Otolaryngology, Dentists, OB-GYN, and others. Female physicians may be assigned, as needed. 

· QTC instituted a “Six-Step Master Flow” that streamlines the C&P evaluation process and provides a series of milestone by which each case is tracked.  QTC requires that this process is completed within 38 days.

· Each contracted physician must undergo a credentialing process and physician orientation.

· Examiners who are administering exams for PTSD are given additional training.  They are trained to:

· Obtain detailed and complete stressor information with sensitivity.

· Describe symptoms and provide specific examples for social and occupational functionality.

· Adhere to VA Automated Medical Information Exchange (AMIE) worksheet requirements.

· Review all available medical records.

· Reconcile history, mental status examination, records reviewed and treatment before establishing a diagnosis.

· QTC is in the process of reviewing all of its major psychiatric providers.  They will be reviewing 10 reports from each of their 150 contract psychiatrists.

· QTC assists with the Single Separation Process and Benefits Delivery at Discharge Programs.

· Customer service is extremely important to QTC.  The company initiates customer service measurement, initiatives and rewards programs for the QTC team members and doctors.  QTC’s customer service rating is currently 93%.

Thursday, November 3
Update:
Veterans Benefits Administration, Mel Maeda, Compensation and Pension (C&P) Services, Outreach Staff, and Linda Piquet, C&P Service

· The Summary of Benefits trifold pamphlet is being revised and updated to include updates to the Dependency and Indemnity Compensation (DIC).  This pamphlet will also be translated into Spanish.
· At the request of the Secretary, the Federal Benefits for Veterans and Dependents is being reformatted for 2006.  
· Linda Piquet provided an update on Recommendations 23, 53, 54 from the 2004 ACWV report.
· Discussion of the concern of time commitment of the Women Veterans Coordinators (WVCs).  VA Central Office does not have line authority over the WVCs; they are a function of the Regional Office (RO) Director.  VBA’s Office of Field Operations has responsibility over the entire field.
· VBA is instituting an intranet database that will capture workload information of the WVCs.  The ROs will retroactively enter in these data for FY 2005.
· Linda Piquet is developing a toolkit for the WVCs.
Overview:
VHA Initiatives, Patricia Vandenberg, Assistant Deputy Under Secretary for Health for Policy and Planning
Ms. Vandenberg gave a comprehensive overview of VHA’s Strategic Planning Process, and discussed VHA’s mission and vision statement, core values, domain of values and goals for excellence. 

Remarks:
The Honorable Gordon Mansfield, Deputy Secretary of Veterans Affairs
· Introduction of members.  Photos taken and the presentation of certificates to new members.

· The Deputy Secretary asked that each Committee member submit three issues that they feel should be on VA’s agenda.

· Discussed the MOU between VA and the Navy in Chicago and suggested that it could be a potential site for the Committee to visit.

· Discussed the Seamless Transition Program and the coordination between VA and DoD.

· Discussed the review of PTSD claims.

· Discussed concerns that VA will need to be ready as more OEF/OIF veterans are separating from the service and transitioning into the VA system.

Committee discussion:

· Survey of Female Veterans: A Study of the Needs, Attitudes and Experiences of Women Veterans., by Louis Harris is being update.  What would the Committee want this new study to tell them?
· Discussion of next site visit.  Committee members asked to look at possible dates for the visit.
The subcommittees convened in separate rooms to work on recommendations for the 2006 Report.
Closing: 

· The site visit has been tentatively scheduled for June 11-17, 2006, in North Chicago, IL.
· Ed Hartman will coordinate suggestions for the title of the upcoming 2006 report. 
· Lorna Papke-Dupouy will coordinate suggestions for the design of the cover for the 2006 report.
· Discussion of the Hill visit and ways to improve the outcome of the next visit.
· Subcommittees need to complete their recommendations before the March meeting.
· Members asked to submit topics for briefings for the March meeting by early January.
· A “thank you” letter is being sent on behalf of the committee to Printing and Procurement for the hard work they did on the 2004 Report.
· The Veterans Day Presidential Proclamation was handed out to the members.
· Meeting adjourned.
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