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The full meeting of the VA Advisory Committee on Women Veterans convened at 

8:30am, on March 12, 2002, VA Central Office, Washington, D.C.

Advisory Members Present

           VA Staff Present

Col. Karen Ray, USA (Ret), Chair

Dr. Irene Trowell-Harris, Dir. OOW

CMDR. Constance Evans, USPHS (Ret) Co-Chair
Maryanne Carson, EA, OOW

Mrs. Bertha Cruz Hall

Carole Turner, Director, 

Major M. Joy Mann, US Air Force Reserve

   Women’s Health Program

Capt. Lory Manning, USN (Ret)

Lynda Petty, Veterans Benefits

Col. Michele (Mitzi) Manning, USMC (Ret)

   Women Veterans Coordinator

Col. Kathleen A. Morrissey, NJ Army Nat Guard


LCDR Shannon Thaeler, DACOWITS

         Guests
Marsha Four

Renaee Allen, VFW



Constance Burns, US Army



    Center of Military History

  New members

Mr. Edward Hartman, DAV 

LTC Kathy LaSauce, US Air Force, (Ret)

CMDR Joan O’Connor, US Navy, (Ret)

Ms. Sheryl Schmidt, CA Dept of Veterans Affairs 
New Member Orientation

Mr. Bert DiBella, General Attorney, Office of the General Counsel provided an ethics briefing for the new members.  He discussed protocol and the role of the ad hoc advisory committee member in the capacity of a “special government employee.” 

Col. Ray called the full Advisory Committee meeting to order at 8:45am.  New members were introduced and round-table introductions were made.  Dr. Trowell-Harris introduced the facilitator, Mr. Tom Barritt, Office of Policy & Planning, Management Improvement Service, and Ms. Clara Pendleton, the recorder of minutes.

Mr. Barritt discussed the meeting procedures, the Secretary’s tasks and the Committee’s Charter.  Dr. Trowell-Harris reiterated that the Committee’s mission is to ensure that women veterans receive benefits and services the same as male veterans; that they encounter no discrimination in their attempts to assess these services; and that they are treated with respect, dignity, and understanding.  
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The Committee discussed the June 2001 Boston site visit minutes.  Specific issues included: the position of the women veteran coordinators; procedures regarding site visits; local representation at town hall meetings who could address policy, procedures, benefits, etc.; clarification of the compensated work theory (CWT) program regarding equal pay for equal work; and accountability for follow-up on specified issues, and reporting on the results.  

The Honorable Secretary Principi arrived: minutes were tabled until the next open session.

The Honorable Anthony J. Principi, Secretary 

Remarks and Presentation of Appointment Certificates:

Mr. Principi opened his remarks by thanking the Committee for their willingness to serve on this important committee, and commented on the wealth of experience that they bring to this committee.  The Secretary mentioned that he had a personal, as well professional, interest in women veterans because his wife is a veteran, and was a patient in the VA medical center before he was secretary.  She received excellent care in the VA women’s health center, and whenever he travels around the country he makes it a point to visit a VA medical center to look into the women’s programs and health centers.  

Mr. Principi stated that he is always impressed with what VA is doing, but he is sure that there is more to do, both on the health care side and benefits side of the house to meet the unique needs of women, women in uniform today, and women veterans.  He reiterated that he would look to this Committee for advice and counsel, and suggestions on a better way to utilize our resources to accomplish our responsibility to veterans.  

The Secretary further stated that we face a very challenging time in the VA, and that in many ways we are victims of our own success.  More men and women are coming to us for care and benefits, and we are struggling financially to find a way to meet that workload.  He again thanked the Committee for their commitment and opened the floor for questions.  

Comment:  I am really pleased to see that the issue of forcing the military to choose between care at the VA versus care in the military was not passed, because in some situations those of us that are entitled to both can receive some care through tri-care.  However, often there are some special services that we can only get in one place.  I thank you for that, because it’s really a very important issue.
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Response: I feel that certain military retirees who are eligible for both VA and Department of Defense (DOD) care should be able to especially access our specialized services.  My only concern is that we need to do a better job of coordinating the delivery of care, not only DOD and VA, but also Health and Human Services (HHS).  If an individual military retiree is enrolled in tri-care for life, DOD makes a payment to the tri-care contract.  We also have the military retirees coming to VA - that’s another cost.  We coordinate that cost because we can barely afford to provide care to a single individual, let alone paying twice for the same individual.

We have a responsibility to work closely with DOD on some kind of coordination mechanism that would allow us to ensure that some kind of offset with the tri-care is being paid by the tri-care contract.  Any thoughts or ideas that you have, since all of you have served in the military, on how we may better coordinate between DOD and VA, please share with me.  We also have HHS, and a majority of our patients are Medicare eligible, so we have to take that into account as well.

Question:  Is tri-care more on the capitation basis?  When I use tri-care, I get the explanation of benefits (EOB) and it will shows what was actually paid to a given provider for that exact service.
Response:  Quite honestly, I don’t know how it works, or how the payments are made, or the actual amount DOD pays.  Obviously, there is some type of payment from DOD; whether it’s for specific services or if it’s a capitation amount, but its something we need to look into.
Comment:  Many of us are watching the movement from the Department of Labor (DOL) to the VA, and the HCRP program attached to it.

Response:  I think the “Vets Program” has failed at DOL, since the Veterans Education and Training Service.  When you look at the statistics of recently discharged service members, men and women between the ages of 20 and 24 there is a 9.6% unemployment rate.  This is compared to 4.2% of the general population.  Twenty-one states have valid employment for fewer than 12% so, less than 12% is not a very good track record when we have a half million veterans who are unemployed, and a significant percentage are chronically unemployed over l5 weeks.  By any measurement, the program has not done very well.  Its not outcome or performance space; its process space and it need a change.  I’m not sure what the change should be.  I am not looking for more work or their $200 million grant program; but I am concerned about employment because employment is the key to the door 

March 12 - 15, 2002

Minutes (4)
to a successful life.  Our focus is veterans and I think the program would fit nicely into our continuum of services for veterans, so I welcome it.  I think we’ll do a good job if Congress gives us the money, because mandates comes at a cost of another program that may not be mandatory, and that’s a real problem. 

Comment:  Change is the only thing that goes on forever and the leadership of chair and co-chair on our committee will be changing very soon. We hope you’ll be looking at bright minds in getting replacements for the committee.
Response:   We try to keep a mix of people and not have everyone turnover at the same time so there is some continuity with regards to committees.  I think under Irene’s leadership, we’re in good shape.  If there’s anything I can do on important issues, send them to me.  I may not agree with every recommendation, but I intend to read every recommendation and I will be more than willing to work with you.  Is that fair enough?
The Secretary presented Appointment Certificates to the following members:

Mr. Edward Hartman, DAV 

LTC Kathy LaSauce, US Air Force, (Ret)

CMDR Joan O’Connor, US Navy, (Ret)

Ms. Sheryl Schmidt, CA Dept of Veterans Affairs

Briefing:  Assistant Secretary for Congressional and Legislative Affair:

The Honorable Gordon H. Mansfield

Mr. Mansfield welcomed Committee members and asked each one to tell a little of what they were involved in.  He then shared his personal military history, and stated that the Secretary puts a lot of importance on the work that the Committee is doing.  He stated that no one agrees that VA has done as much as they could have or should have on behalf of women veterans.  The big question is where are we going; he suggested that where VA is going probably includes a lot of activity dealing with the Congress of the US, as it looks at programs, gives guidance and money, provides funding, and gives direction for women programs.  

Mr. Mansfield stated that one thing offered in the next go-round of legislative development would be to ask that this group be included as one that gives input.  Presently, the Committee is set up under the policies that the Secretary and Deputy put in place, and does not say “advisory committee.”  Proposed legislative development goes through a process that includes a legislative review group made up of the Offices of Congressional Affairs, General Counsel, Policy and Planning; and then it moves on to the Secretary for final decision-making.  From there it becomes a departmental request that goes to the Office of Management and Budget for approval.  
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Mr. Mansfield asked that the Committee think about any issues they want to submit that they believe should be included in the legislative package.  He stated that one way or another they would include the Advisory Committee’s issues in the next go-round.  Although it’s a long and involved process, he felt that was a great opportunity for the Committee to be heard.  They should include the things that should be included or dropped, and changes that need to be made or added.  He would commit to the Committee that whatever they submit would be considered and hopefully get through the process.  He understands from his personal, as well as professional background the importance of what the Committee is doing.

Mr. Mansfield spoke concerning the size of the organization with the focus on benefits, health care, and final resting places, and the role of the Committee to focus and highlight certain areas, and hopefully make changes.  He commented that given the number of women veterans, VA really needs to concentrate on the future and the difference of what women are doing compared to what they used to do, and it’s really important for the Committee to spend some time to give them (VA) some ideas on improving services for women veterans.  He ended by asking the Committee to consider his message.

Question:  What would you identify as the major issues this year?  What would your major objectives this year be for the Congress?

Response:  The only major issue is not having enough money to keep this Department running.  The hot button is the $1500 deductible, and we’re going to require a supplemental budgetary allotment to get us through the year.  Congress is opening up the doors to any category of veteran and inviting him to come in, and the numbers are just going up.  The Secretary’s message is that we’re the victims of our own success.  This agency has changed in the health care area to a great degree, and it’s a different VA.   The quality of care and benefits package is probably as good as some of the insurance companies, and we have a lot of veterans that want to come in.  He referenced the situation in Florida where they have 36,000 new enrollees that have yet to have their first visit with a primary physician.  So the big question is how do we get the money.  The next question becomes if we don’t get the money what happens then.  

Question:  How short did the current receipts fall?

Response:  The question is where is the money going to come from?  Everybody believes we ought to do it and the only problem is where do you find approximately $3 billion for this year - and multiply that by many years?  In 1981, the big deal then was HR-1, which was a special bonus or special payment for WWI vets. It was introduced every year – and was considered every year; and everyone thought it was the greatest thing in the world.  They never came up with the money to pay for it, and all the veterans just died off.  We need the budget people saying here’s the money and here’s where it’s coming from, and it has to be “new” money because DOD is not going to take it from existing funds and we sure don’t have $3 Billion.  It is expected to move, but it will be a slow moving vehicle until the money gets freed up.  
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Question:  What is the status of the $1500 deductible.  Is that a bill right now?

Response:  It is a budgetary proposal from the President and submitted by us, through OMB. There is no need for authorizing legislation to pass it.  

Question:  I believe the Heather French Hand Bill came into law and the legislation was signed but was money ever appropriated for it?

Response:  When that bill was passed, which was really way late into session, we had already submitted a budget many weeks before with OMB, and there was no provision for that, so in reality there wasn’t extra dollars appropriated for those efforts.  It’s a question of getting the programs up and running and then identifying where the dollars are coming from.  

Question:  Is this question about homelessness?

Response:  Yes, I had the opportunity to meet Heather French her father.  I never focused on homeless veteran’s issues as much as I should have before I heard her talk, and she made a point that this issue is the same as out in the battle field – you don’t leave people to die.  I think that appeal she made on Capital Hill was real good listening, and it is one of those issues where again we have the obligations to carry out these programs, but without specific dollars added on.

Question:  What is the status of the Nehner Case, in which VA has to pay back-pay on Diabetes claims, but the veterans may have to return part of that money back and the VA appealed I?

Response:  I’m not familiar with that, but I will get some information and get back with you.

Question:  There was a piece of legislation that was introduced last year that has to do with two-day stay in hospitals, after a mastectomy.  My question was does this also apply to VA hospitals, not just community hospitals?

Response:  That’s a good question, but I’m not familiar with this one either, but I’ll check it out.  I think the question becomes how they work the legislation.  Do we think there’s a problem in the VA with this?  This is probably one question that you should request VHA to brief you on.  We do a pretty good job of tracking legislation that deals with veterans and health and benefits, but we need to identify things that are out there that we should be paying attention to.

Mr. Mansfield closed by thanking the Members for what they have done, and more importantly what they are going to be doing.  He stated that he looks forward to working with them because there is a lot to do, and it’s important people that the Committee is representing.

Briefing:  National Cemetery Administration:  Karen Berber

In lieu of a briefing, Ms. Berber passed out videotapes to each person entitled “A Sacred Trust – the Story of the National Cemetery Administration.”  She also passed out press kits.
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Remarks by the Deputy Secretary: Dr. Leo Mackay

Dr. Trowell-Harris introduced the Deputy Secretary.  Dr. Mackay greeted members and thanked them for serving women who have become equal partners of right, and who will soon become part of the veterans’ community.  He stated that it’s our job to welcome the women, and her sisters and her brothers into the veterans’ community.  We are to make sure that they are well cared for; and that they receive the benefits and services that the American people, who are their representatives in Congress, have intended for them.  We are to be sensitive to and minister to whatever special needs there are because of her sex, and he was overjoyed to welcome the Committee here to help us (VA) with that. 

Dr. Mackay continued to say we have some real challenges ahead of us – it’s a fight that unfortunately doesn’t end.  When visiting the VA hospitals, he stated that he’s always very careful to go the women’s clinics, and to talk to the women and doctors.  He found that the women preferred to receive health care thru those women’s clinics than in the regular hospital, and that is evidence of success.  He felt that VA has had a good solid track record, but there is more to do.  We have the leadership and the membership to those things. 

Veterans of Foreign Wars (VFW):  Mr. Bob Wallace, Executive Director of the VFW, Washington Office addressed the Committee and reiterated that they looked forward to working with the Committee and finding out what their issues are about.  Rather than hearing stories, he would like to hear specifics, and if there is a legislative remedy or regulation remedy the Committee needed support in, they would be more than happy to add weight behind any issue that would be a corrective measure for the women veterans.  The VFW was willing to do anything they could do to assist the Committee.  Other guests from the VFW included 

Bill Bradshaw, Marion Blackwell, Wendy Lawrence, and Teresa Morris.  The VFW sponsored the Luncheon. 

Updates:  National Strategic Work Group on Women Veterans Health Program, and Women Veterans Coordinator Study:  Carole Turner, National Director for the Women Veterans Health Program

Ms. Turner introduced herself and congratulated the new members on their appointments.   

She stated that she was asked to touch base on three major areas within the Women Veterans Health Program (WVHP), and to specifically address the current initiatives that the WVPO is most involved with.  She mentioned that there was a considerable amount of interest in the national strategic work group program that has been on going for approximately two years, and she will give additional information on the customer complaint tracking tool that the WVHP office developed and implemented over two years ago.

Conferences and seminars:  

· April 22-25, 2002, Las Vegas, NV: The WVHP will be hosting a conference in Los Vegas, which will be a joint venture with VBA, the third conference of this type.  This conference will be divided into two phases.  The first phase is a field advisory committee meeting.  Ms. Turner will meet with program office staff, and the 22 lead program managers.  There will be a full day business meeting held on 22 April.  The purpose of this conference is to explore areas of national and programmatic interest and concerns.  Examples of agenda topics will include a strategic planning 101 presentation, and briefing from a representative from the Office of Policy and Planning who will join the group on the 22nd and provide them with principles on how to develop a strategic plan.
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Discussions will include the performance improvement initiatives that are going on in the WVHP office; the annual survey of women veteran’s services; the role of the women veteran’s program mangers and performance competencies; and the directory and comprehensive database.  And finally, they will discuss formulary issues and concerns that are of interest to the coordinators, particularly at the local facility level. 

The second phase of the conference will start on Tuesday, which will be an actual seminar and conference that will be a joint form with the BVA coordinators.  There are a lot of presentations that will bring the coordinators from both sides of the department together where they can share their concerns, learn from one another’s experiences, and appreciate what’s unique about their own particular aspect of what it is they are doing in the area of providing services to women veterans.   Dr. Trowell-Harris will be the keynote speaker at that conference.

· June 6-7, 2002, Washington, DC: The Women’s Health Research Symposium is the next educational initiative shared jointly with DOD, WIMSA, USHUS, HHS, and VA.  This symposium was actually scheduled for last September, but as result of the events of Sept 11, it was postponed, and will now be held at the WIMSA Memorial.  This conference will highlight the research projects and achievements in the various Governmental agencies relevant to women’s health issues.  

· Military Sexual Trauma (targeted this fiscal year):  The conference is going to be a video-satellite teleconference, that’s currently in the developmental stage.  More information will be forthcoming as part of one of the current initiative under the military sexual trauma workgroup.

Military Sexual Trauma (MST) Workgroup

This workgroup was one of the particular mandates in the Millennium Act, Section 106, which required several reports on military sexual trauma.  One of the reports, as a result of that legislation, required VA to submit to Congress the number of women and men who have been screened by the VA for military sexual trauma.  The report was to show how those people were provided services; whether their services, if they indicated they experienced sexual trauma while on active duty, was provided either in the VA or if they were referred out to a contract agency.  There was difficulty in getting that information from the field because military sexual trauma services are not provided in isolation in women’s health program because it is not a gender-specific issue.  As a result to trying to get that information, bring everyone together that are providing services in the area of military sexual trauma a national interdisciplinary group on military sexual trauma was charged in June of 2001.  This national group is co-chaired by a representative from the office of the WVHP, Sherry Bock, who is a deputy field director on the West Coast; and a mental health and behavioral sciences strategic workgroup.

The objectives of this workgroup are to initiate dialog about military sexual trauma issues, concerns, prostheses and systems; make recommendations on the delivery of military sexual trauma services within the VA; provide a One VA forum for active communication among VA administrations and program offices; assist in designing a more fully-integrated continuum of military sexual trauma services across health care disciplines; develop MST patient-care standards and administrative prostheses; and finally to provide sensitivity, education and training.  These are the goals that have resulted in the MST video-satellite teleconference that we are in the process of now developing.
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Development of the Intranet and Internet Web Site

The WVPO has recently enhanced the Iintranet Web page and it now shows the current list of the women veterans program managers, contact information for every facility throughout the country, news flashes of interest in the area of women’s health -- not only clinical issues, but administration issues as well; a listing of the eight comprehensive health centers and the six programs of clinical excellence in women’s health with a link to those particular centers; an overview on the Web site on the sexual trauma program; legislation and VHA policies relevant to sexual trauma; a listing of all the VA women’s health directives and policies with regard to delivery of health services to women veterans; and the current and previous issues of the WVHP Newsletter.  Finally there are links to other relevant sites that are of interest in the areas of women veteran’s health.  This site can be accessed at:  http://vawww.va.gov/wvhp/
Plans are underway expand the Intranet site to an Internet site, and have it up and running sometime this year.  This site will be available to customers outside of VA and it will be tailored toward the women veteran population.  The Intranet web site that is currently up and running is targeted toward health care providers and people that are within the Administration, so it’s a little more technical than we feel that the women veterans will want to know.

Women Veterans Program Managers (WVPM)

As a result of the performance model pilot that was a project undertaken last year and concluded last fall, a standardized program manager performance position description was written.  This pilot also resulted in the recommendation that the name for the women veterans’ coordinator be changed to the women veterans’ program manager.  Part of the rationale for the name change was that the coordinator’s role really emphasizes more of the clinical aspects, and if we were really going to try to elevate the role of the coordinators to more administrative role we needed to do something completely new and different.  As a result of that performance pilot we looked at changing the name.  The WVPO is in the process of making that official with Human Resources. 

Program Manager of the New Millennium Award

The annual program manager’s award was started about three years ago, and the third award will be given out this year.  This award recognizes special contributions of program managers in the VA for achieving and improving health care services to women veterans.  Program managers are nominated for this award by their medical center or network directors, so this gives the directors an opportunity to actually learn more about the coordinators in their particular areas since they have to write them up for the award.  The first award was made to Ms. Blanca Faber, Social Worker, Bronx, NY VAMC, in 2000; the second award was presented Toni Lawrie, WVPM, Bay Pines, FL VAMC, in 2001.  The new millennium program manager will receive $1000; a plaque and certificate signed by the Under Secretary of Health; funded travel to an education conference of their choice; and a feature article in the WVPO newsletter. 

The program manager desk reference 

This is a “how to” guide that was developed approximately three or four years ago.  A revised guide reflecting the changes in the program will be distributed at the April meeting in Los Vegas during the orientation of the role of the new program managers.  

March 12 - 15, 2002

Minutes (10)

The National Women Veterans Study, Strategic Work Group: 

Ms. Turner discussed in great detail the findings from the women veterans study that was commissioned as part of their strategic work group.  Clinical care issues included four areas that the Women Veterans Health Program is actively involved in.  These include:

The Clinical Practice Guidelines on uncomplicated pregnancy, which is a joint venture between the Departments of Defense and VA.  The final draft is now with the National Practice Counsel on Clinical Practice Guidelines.  Upon publication, this guideline will standardize how uncomplicated, low risk, pre-natal care is provided in the Departments of Defense and VA. This comprehensive guide should prove to be very helpful for VA clinicians who don’t often get an opportunity to deal with maternity issues.

The SMC-k Award is legislation that resulted from the Veteran Special Monthly Compensation Gender Equity Act.  This award authorizes a special monthly monetary compensation for women veterans who underwent mastectomies for service-connected disabilities or conditions.  The Advisory Committee played a major part in the passing of this Bill, because they made recommendations pertaining to this Bill in their 1998 Report.

The Vietnam Veterans Benefits Act is designed to compensate the children of women who served in Vietnam, who were born with certain birth defects.  Legislation was passed in November 2000, which authorizes payment of a monetary allowance, medical services, and or vocational rehabilitation to an individual who was born with one or more specific birth defects; and who is a natural child of a women Vietnam veteran.  Ms. Turner mentioned that the first legislation she was aware of that extended benefits to non-veterans, or to children of veterans, was the Spina bifida legislation.  She stated that bill pretty much parallels this particular legislation and will be administered similarly.  Approximately 300 children have been identified that will be affected by this legislation.  Once they complete the necessary forms, benefits will be retroactive to December of 2001.  The Health Analysis Counsel and VBA are in the process of developing how benefits are going to be administered.

Sexual Trauma Legislation extends benefits through December 2004.  VA had authority to provide counseling in health care services to overcome psychological trauma resulting from physical assault or sexual harassment.  Legislation, in 1995, in this area repealed the limitation on the limitations that the veteran needed to have served on active duty.  If the veteran did not complete their entire tour of duty, the legislation in 1994 said that the VA would treat them for those services despite that fact.  In 1999 legislation went on to extend the sexual trauma counseling authority to VA through the year 2004.
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Data Management and Performance Improvement: 

The Women Veterans Programs had designed freestanding software packages that were developed to help track the performance and delivery of services to women veterans.  Currently, there are two software packages: the Women Veterans Health Program and the Military Sexual Trauma.  Currently data is being put into those software packages, but because they are free sanding and don’t “talk” to the main computer system the clinicians will need to do double entry.  We are in the process of trying to merge those packages, so that the provider would only have to input the data once.  Hopefully the compliance of the provider in inputting this data would improve. 

Survey of Women Veterans Services is a project in its seventh year.  The field is being surveyed on the services that are provided to women veterans.  This year, however, is the first year clinical outcomes will be looked at to determine how women’s health care is affected and try to get a better flavor for what are the outcomes of the health care services that we are providing. It was fielded about two months ago and all the reports are in. The Office of Policy and Planning is analyzing that data and putting together a final report.

Military Sexual Trauma has been added as a performance monitor by the Veterans Health Administration, as a means to provide a better understanding of how well VA is doing in the area of screening for sexual trauma.  VA now has an external peer review group going into the hospitals looking at the medical records and making sure each veteran is screened for the experience of sexual trauma.  The target goal for 2002 is that 99% of every veteran will be asked whether or not they have experienced this unfortunate moment.  

Health care industry performance awards will be competed for by VHA.  This will serve as a means to reach beyond the walls of VA to tell of the great job we are doing for veterans.  Currently, three awards to compete for have been identified.   They are the Blasco Circle of Excellence Award, the President’s Quality Performance Award and the Wyast _____?

VA competed for this award in 2000 and was awarded the Bronze Award for the program.

The National Strategic Workgroup was charged two years ago by then Undersecretary,

Dr. Thomas Garithwaith, to develop a comprehensive assessment of the delivery of health care services to women veterans in the filed.  He asked for recommendations to ultimately develop a strategic plan for the next five years and an 18-panel national strategic workgroup was developed to head this up.  Representation on this workgroup consisted of various levels in VHA, the former director of the Center for Women Veterans, program and clinical mangers, network directors, and VSO advisors. 
In 1½ years the workgroup developed a preliminary report, which touched on every area in women veterans’ health care, and highlighted areas reflecting on the recommendations of the workgroup. 

Currently, a 6-person subcommittee from the workgroup volunteered to develop a working draft of the 5-year strategic plan; four phases of the comprehensive Health Services Research and Development (HSR&D) studies that will be the evidence-base for the strategic plan has been completed; and the field advisory committee will be formalized to develop an action and implementation plan. 
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Ms. Turner stated that they have already moved forward on those recommendations in the preliminary report that they feel are critical to occur given the time-sensitive nature.  Included are the designation of the 22-lead program managers as the official field advisory group that report to her; the letter to Human Resource Management to change the name of coordinators to “program managers; the One VA National Conference is forthcoming, and the integration of the software packages is underway. 

A self-administered survey, designed by Dr. Katherine Skinner who is the principal investigator and the Director for the Center for Health Quality Outcomes and Economic Research at the 

VHRS&D Center of Excellence in Bedford, VA Medical Center.  This survey was given to every woman veteran coordinator in the country.  It was designed to identify variations in health care delivery across the system; to access the contributions that the coordinators have made to the women veterans health program; and to identify challenges and opportunities that the coordinators are experiencing in performing their duties.  Every method was made to assure that each coordinator had an opportunity to provide input into the survey, and confidentiality was assured, so that the coordinators would be candid with responses.  A significant response rate was over 82% of 176 coordinators.  The results of the survey were discussed in depth.

Customer complaint-tracking is a tool that was developed from calendar year January 2001 – December 31, 2001.  Analysis of tracking system for the survey showed the following:

· Of a total of 68 complaints: 28 came from the southern region; 14 were from the central part of the country; 11 were from the east; and 15 came from west.

· The numbers were broken down further, and showed that 23 of the complaints came directly from the Center, and this number was higher because during that timeframe, the Center was going through a transition; VBA referred 2 cases for follow-up; 41 came directly into the WVHP office.  The average length of time to resolve all 68 complaints was 25.5 calendar days.  

· The number of facilities that had more than one complaint was 10:  the south had 4 facilities, the central part of the country had 3, the west had 2, and the east had 1.

In closing, Ms. Tuner stated that all comments were welcome.  She asked for the Committee to please take the information that was provided and shared, and to know that the collective voice of the Members will be heard.

Question:  Was an analysis of the WVCs responses, done regionally? The coordinators in 

VISN I felt that the VA was going to close everything down and merge.

Response:  Unfortunately that data was not looked at because Boston was not the area of concentration.

Question:  Have you every performed a survey of the actual customers? A number of the veterans have complaints, but they are so frustrated with the system they don’t think it does any good to file any form of complaint.
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Response:  A separate survey was conducted on customer satisfaction where women were over  -sampled and included in that survey. This is an initiative that is ongoing.

Question:  The survey showed that 44% of the coordinators indicated that there was no time to talk about gender-related issues that might have impact, and should be part of all employee orientation.  Forty-four percent countrywide is a bigger problem than was originally thought, and is something that a little time should be spent on.  A recommendation should be made to put at least ten minutes on the agenda for orientation for new employees to talk about gender  -differences that make a difference in treatment. 

Response:  In the areas of employee education and orientation, one of the recommendations for the 5-year strategic plan is that every employee will receive orientation, and that it will be mandated annually.  Employees will have to review that and sign off on it on their performance report.  This is being addressed in the VHA strategic plan and we are using this data to support the reason that it is important to do it.

Question:  You mentioned the legislation that’s pending on women who served in Vietnam who had children with birth defects, and that they are eligible for Chapter 31 benefits.  Is that Chapter 31 or Chapter 35?

Response:  This legislation is in three pieces and includes medical services, monetary compensation, and vocational rehabilitation.  It is not limited to one specific Chapter, but Title 38 specifically deals with the medical piece.

Question:  You mentioned there was a response rate of 82% of 176 WVCs.  Have you had a chance to look at the responses from the directors and the clinical type to see how they match up with this survey of the WVC?  Do they look at things the same way, or do they see things differently in terms of the effectiveness of the programs?

Response:  The data was presented at a meeting in February with the chief of staff, the network director and the senior clinician.  The survey for the network directors was tailored more toward their role of leadership and direction, so theirs was looked at from a different perspective.  They did not have to answer the same type of questions as the WVCs.  The results were interesting in that the perception was not always the same in the eyes of leadership as that of the coordinators.  Although the survey specifically asked about their personal perceptions and beliefs, some of the leaders in the organizations asked their coordinators to complete the form for them.  This resulted in a duplication of responses.  

Question:  Was there discussion about the issues on the community-based out-patient clinics (CBOC) in the fields, and services specific to women veterans that would be assessing them?

Response:  Nothing was specified about CBOCs in particular.  The survey focused on the delivery of health care services and the accessibility of primary care.
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Briefing:  Veterans Health Administration (VHA): Dr. Fran Murphy

Acting Under Secretary for Health 
Dr. Murphy gave a brief overview on some of the important issues facing the Veterans Health Administration this year and into 2003.  She opened her remarks by stating that VHA has undergone a specific transformation over the past 5 years, and turned from a hospital-based system into a veteran-centered system with focuses on the delivery of services with veterans needs, located in the community closest to them.  A lot of the VA systems has turned toward out-patient care, both in our acute care services; but they have also turned to home-care for long-term and extended care needs.  We provide the full continuum care: outpatient/inpatient, long-term and special disability program.  As veterans age we know that care is very important, and being able to adequately meet our growing geriatric population whether they are women or men has resulted in a lot of recognition for some of the changes we’re made that resulted in improved quality and patient satisfaction.  This year we won the Government Innovation Award for our patient safety system, and we also received the President’s Quality Award this year for the programs we have at the Grand Junction Medical Center.  This is the first time in three years that this top award has been given by the President, and we are very proud to receive that.  A number of independent surveys have shown that VA health care is equal to, or better than the health care available in private sector, whether you look at the university hospitals or other community hospitals. The American Customer Satisfactory Index shows that veterans are satisfied with the care that they receive in VA hospitals; that they’re very loyal to the system, and they use the pharmacy services.  All indicators are moving in the right direction and people are finally recognizing VA as a quality federal health care system.   

This does not mean that we don’t face significant challenges.  We get a number of challenges in meeting our budget this year, and we needed to work at how we could consolidate some of our administrative services to make sure that we focus what dollars are available on our health care program.  Our top priority is to maintain the quality of care for the veterans that we serve, and that certainly applies to our women veterans programs.  We want to maintain access to the system.  We want every patient to be able to get an appointment in a primary care clinic or women’s clinic within 30 days of the request; get a sub-specialty clinic appointment within 30 days; and to be seen within 20 minutes of his or her scheduled appointment.  We know that for our new patients there’s an adjustment role in the system and we’re not meeting those exceptions; we need to do better.  We do make an effort to coordinate the care that’s delivered to veterans and particularly in the women’s clinic.  We try to make sure that when a women veteran comes to one of our facilities that she is connected with the WVC.  We provide the kind of case management to make sure that the full continuum care is available to that woman veteran.  I look forward to a time when there is enough women in the system that VA can say that not only is the health care in general secondary to none, but that our women’s health programs are the best in the country.  And we are getting close to that every day.  I know that Carole Turner has given you an update on some of the progress we’ve made, and I’m really proud to have Carole leading our program.  I think she’s done a great job and I know that she’ll continue to push for all of the improvements we need in the system.  

Dr. Murphy ended her briefing by opening the floor to questions. 
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Question:  One thing I see is the change you’re going to face over the next ten years in the age population.  You have the WWII women, a very big geriatric population.  In women in particular, more so than in men, that will unfortunately fall off as they pass, and suddenly you’ll have a much bigger popular of younger women veterans when you look at the active duty demographics. Over twenty percent of the younger people coming into the Air Force are women and I think that’s going to cause a big switch.

Response:  It is, and it’s caused us to re-think the types of services we provide to women veterans.  For instance, the maternity care that we now give, and I’m really pleased that we finally were able to get a legislative proposal out with the Presidents’ budget that will allow us to provide new born care.  I think it’s way past time that VA should have made provisions for OB care and care of the newborn.  So, I’m happy that we’re moving those programs along, and I think it’s going to cause us to look at our women’s health program a lot more carefully and make sure that we’ve got them well-focused on a younger women veterans’ population.  The number of women who are registering in our health care system is increasing.

Question:  For many women the only doctor’s appointment they make may take one year for OBGYN.  Is there any thought towards consolidating and making the primary care for women the OBGYN, and putting them in the same area? 

Response:  It’s always been a struggle to decide whether we really need to have the women’s health clinic separated and focused solely on the women veteran, as opposed to integrating the women veterans into our other primary care clinics.  There are some women who really feel more comfortable being in a women’s’ clinic and others who feel like they want to be part of our larger health care system.  For our training programs I think we want to make sure that no matter which individual facility they use in the system, women veterans are getting quality health care.  I think we want to make sure that they have good access to not only good general OB and GYN care, but also to the full range of those primary care specialties and services.  Women should not be second-class citizens in the VA.  

Ms. Turner agreed with Dr. Murphy, that there are pluses and minuses to either system.  One of the minuses is that with a complete merger of programs there would be a number of women who were accessing health care in the VA.  The concern is that the providers won’t have the repetition with which to refine their skills, and therefore can’t ensure that they are all providing quality services in those gender-specific health care group that are missing.  Then they are really providing a disservice to women.  Unless we can ensure that the quality of care that the women receive in either system is good, we’re not going to compromise just for the sake of saying you have “one-stop shopping” at the expense of having quality care.

Question:  How are the physicians and staff being prepared for the fact that they are going to be dealing with a potential change in the environment that was one way years ago, and now it’s changing to much more co-ed?  One of the things we hear when we go out into the field is that sometimes the providers are not quite as comfortable dealing with the female population, so they tend to shy away.  Then there are others that because they are so good at it, the women tend to gravitate toward them, and they get overburdened.  So I’m just wondering how you would provide education and the selection of providers?
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Response:  This probably is more of an issue at some of our smaller VA medical centers who have full-time staff, because at our larger health care centers, in many cases, the physicians and providers are working part-time for VA, and part-time at a university.  They’re used to dealing with equal numbers of men and women, who in the private offices there are more women than men.  I think things will take care of themselves in that regard, because many of the older physicians who’ve been in the VA a long time are getting towards retirement age.  As we get new and younger VA staff, I would expect that they would have been trained in programs that have a large number of women, and will be very comfortable with women’s health care.  I’ve not really heard a lot of complaints from our medical centers about the physicians, staff or providers not being comfortable with providing care for women.  In fact a lot of our providers welcome the increase in numbers of women and I really want to see a more balanced population.  I think that certainly we need to have providers who are comfortable with women health issues, and this will become less of a problem as some of our older staff retires.   

Question:  One of the complaints that we have heard in the different VISNS is about the foreign physicians that come from third-world countries to work for VA, and their insensitivity in treating the women veterans.  In a lot of foreign countries they don’t respect women as much, and it has been suggested in several instances that they are coming into the VA with that same attitude in treating the women veterans.  Is there any type of training or education for these physicians?

Response:  This is certainly not something that we would intentionally tolerate in the VA system.  I don’t know that we have a lot of training focused specifically on sensitivity to women’s’ issues, but it’s certainly customer-satisfaction, patient-satisfaction or related issues that are talked about at the local medical centers on a routine basis.  If we need to do more about looking at the sensitivity of our staff to women’s issues, then we will take up that issue.  I have not heard it tied specifically to the foreign-trained doctors.

Comments:  That was one of the issues that came up in the last summit. 

That same issue came up in our veterans homes in California,  Foreign-trained doctors sometimes were not as sensitive to the women’s issues as they were to the male veterans. 

Question:  There is concern that the Priority 7 enrollment will be lost.  Do you know the exact number of women veterans who are currently included in the Priority 7 group?

Response:  I’m not concerned that we will close enrollment for Priority 7.  The Secretary had proposed that we stop enrolling Priority 7s in the fall; and he did that for a couple of reasons.  We’ve had rapidly accelerating rates of enrollment for Priority 7 veterans.  It’s been difficult for us to keep enough staff and enough resources to effectively address the health care needs of the large number of new enrollees. Two of our top priorities are quality of care and good access.  We need to be able to make sure that we’ve got a budget matched to the number of patients that we take of.  We did not anticipate in 2001 and the early 2002 the number of veterans that would be enrolling in the VA health care system. The President has agreed to ensure that the Secretary gets supplements that will fund Priority 7 enrollment. 
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I think what we’ve heard very clearly from both the Executive Branch of the Administration and from the Hill was that they do not intend close the system to Priority 7 veterans.  There is a strong sentiment that we need to continue to have open access for all veterans.  The question now is how do we make sure that we have the resources to do that, and that will be the big issue in 2003.  

Question:  What do you account for the increase in number Priority 7s in 2000 and 2001? 

Response:  I think it’s a combination of factors.  We’ve had a lot of attention brought to the VA through the awards that I talked about earlier, and I think there’s a growing awareness among veterans that VA is a system that provides high-quality care.  We’ve become more assessable; more out in the community so it’s no longer as inconvenient for a lot of veterans to drive to the nearest VA medical center.  There are a lot of community-based outpatient clinics out there, and there are 1300 sites of care.  We’re within 30 miles of the vast majority of veterans in the community.  In addition, there has been rising cost for pharmaceuticals, and as veterans get older they use more health care and they need more medications.  Without a Medicare guard benefit in place, a number of veterans have turned to us as a source for pharmacy benefits.  I thin k the combination of these deteriorating economic situations in this country such as a number of veterans losing jobs, not having excess to pharmacy benefits from other sources, and the quality of care has played a large part in the accelerated the rates of enrollment in our system.  In some respects we’re victims of our own success.  We want to make sure that we keep the quality of care for veterans and not have it downgraded.  We want everyone who comes to us to get high-quality care and to be satisfied with the care they get. 

In closing, Dr. Murphy commented that the Committee gave her some things to think about and some issues to deal with, and she appreciated their insight.  She stated that she would get back with Ms. Turner, and see how they can work to improve some of the areas that were pointed out.  She particularly wants to assure that our providers are addressing the health care needs of our women veterans and that they are more sensitive to some of the special needs they have. She asked that they keep pushing, because VA wants to be out there in front, and when she comes back five from now to address the Committee she wants to be able to tell them that VA has won an award in women’s health care for quality of care.

Update:  Center for Women Veterans (CWV):  Dr. Irene Trowell-Harris



Dr. Trowell-Harris addressed the following issues:

The change in the GSA policy on frequent flyer miles  As of December 31, 2001, the law was changed for military and federal travelers.  They may keep frequent flyers miles, retroactive to any time travel started.  Additionally, the travelers may upgrade at their own expense.

The associate director’s position  The position was advertised at the GS-15 level, and 32 applicants applied.  Three were referred to the Secretary for selection.  Once the package clears his signature, Information regarding the selected will be sent out to the Committee members.  
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Incoming inquiries  The Center continues to receive a large volume of inquiries by way of 00W e-mail, the Web site, telephone, outside mail, or internal referrals.  The majority of the questions include claims dissatisfaction, military records, employment, and small business loans.  When applicable, calls are referred to Carole Turner (health) or Lynda Petty (benefits).  They respond immediately and have been a great help to the Center.  

Attendance at the advisory committee meetings  Members are expected the attend the entire meetings, unless absence has been requested in advance.  

Congressional mandate for the 2002 report  Items and issues to formulate this report should be put in a draft form and put through as quickly as possible.  There is a short time-frame and the Secretary expects to have it in his office NLT July 1.  Subcommittee assignments will be given out at a later time.

Meetings with the House and Senate Veterans Affairs Committee  Arrangements have been made for the Committee to meet with the Staffers on the Hill.  No questions on any issues have been shared at this particular time.  However, Dr. Trowell-Harris asked that the Committee be prepared to respond to any questions put before them. 

Anticipated vacancies on the advisory committee   Names and bios are being solicited to fill 4 vacancies that will open July 2002.  Areas of consideration for nominees should include enlisted members; geographical location in areas such as Oklahoma and New Mexico; professional people dealing with women’s issues; males, and minority veterans.  The group should be very diverse representing all women.  The position of the chair and co-chair will become vacant after this meeting.  The Secretary will make the final decision.

Comment:  The Chair noted that the issue regarding full attendance at all meetings have come up from time to time.  The Center has been asked to review the charter for guidance regarding missed meetings.  Consideration is taken into account when comparable dates for meetings are made, and all members provide input.  The dates are planned far enough ahead so that the members can plan for it.  (Open discussion regarding this issue continued.)

Question:  What is the time line for the 2002 report.  

Response:  Based on the information we got, we should have the draft ready in July, and it goes to the Hill by September.  The last report had the timeframe.  It’s a very quick turn-around.  We want to make sure we get the draft out as soon as possible and discuss it with everybody and get that through the system. (Open discussion among members regarding this issue continued.)

Question:  I’d like a clarification on the 2000 report.  Is my understanding correct that the report “sort of slid” between the pieces of legislation so that it was not statutory, therefore it only has to go to the Secretary and doesn’t have to go the Hill, but the new one will?
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Response:  The Sunset Provision, a paper reduction act, terminated all reports of the Advisory Committee on Women Veterans beginning with the 2000 report.  Legislation reinstated the requirement to forward the report to members of Congress, beginning with the 2002 report and ending with the 2004 report.  In the interim, members of the House and Senate Veterans Affairs Committee requested the 2000 report, and it is being forwarded thru the Secretary to appropriate members of the House and Senate.  

Question:  Are there any plans for the next summit?

Response:  A budget request was made to host a 2003 summit, but OMB denied it.  A new initiative has been requested for a 2004 summit, and the process for solicitation of funding support has begun. 

Question:  How much money do you think is needed?  

Response:  We don’t have the exact amount, but Kathleen Hamilton, our budget analyst who actually oversees the budget for the advisory committee, as well as for the Center, will give a budget briefing on the last day.  She will let you know exactly how much money was spent for each summit, and how much is projected for this proposed one.  AMVETS, DVA and VA supported the first summit; VA and DAV supported the last one.  (Open discussion among members regarding this issue continued.)

Discussions - Full Committee:  Summit 2000 Proceedings and 

Advisory Committee 2000 Report

· The Boston site visit report was discussed in full, including the length of time it took to get through the system and to the Director of VISN 1.  

· A suggestion was made for the Committee to look at the WVHP strategic group survey, and compare it with the general recommendations made by the Committee in the 2000 report. 

· In formulating the 2002 report there are VA numbers to backup the Committee’s concerns.  A lot of issues that were recognized are formulated with verbiage and numbers to back it up.  

· The Committee voiced concern that the responses to their recommendations were not fully addressed by VA administration in the 2000 report.

· The agenda for the visit to the Hill was discussed.
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Update: National Survey of Veterans (NSV):  Susan Krumhaus,  

Policy Analysis Service
Ms. Krumhaus discussed the interview process and provided the following information regarding the survey process:

· 20,000 veterans were surveyed

· 13,000 veterans were selected through random digit dialing

· 7,000 were selected randomly from a list of various VA services and benefits users

Sample size for veterans included: women=1,281; Hispanic=867; Black=1,848

The design considerations of the survey included health care as a priority group, women, and race/ethnicity groups

Modules for the survey included:

· Socio-demographics information such as age, sex, race/ethnic background; marital status; employment; education; dependents; income level, debt and zip code

· Military and health backgrounds

· Health care benefits

· Disability information

· VBA benefits information such as home loans, life insurance, and education

· Burial Benefits

· Communication such as source of VA benefits information, and understanding them 

           and the degree of Internet access.

Output plans included two types of data sets - SAS and ASCII; tabulations both hardcopy and Internet; and the final copy will also be in the form of a hardcopy and Internet accessible. 

Ms. Krumhaus concluded her update on the survey, and pointed out that the data is available through the VA Homepage.  She mentioned that her office is aware that there is a need for data on women veterans, and they are preparing when they do data now to include breakdowns on women.

Question:  Could you consider changing the survey question to ask “have you ever served on the armed forces” versus “are you a veteran?”  This should generate a large response rate.

Response:  This is useful information.  Thank you. 

Question: Is child support for legal finds and fees included in the questions?

Response:  We only used the information the veterans gave us.  The questions were not extensive.  We are actually interested in looking at it in terms of combat exposure, because most of the programs in the VA are based on that exposure.
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Question: In the Advisory Committee Report the VA responded that the Office of Policy and Planning represents VA at the Interagency Committee for the American Community Survey.  They were going to recommend that the question be asked, “have you ever served in the US military” rather than saying, “are you a veteran.”  Do you know who serves on this committee?

Do you know whether they have actually consulted and asked for that question to be changed? 
Response:  That’s the Office of the Chief Actuary, and that office is also responsible for the veteran’s population estimates.  I know they have been in contact with the American Community Survey.  I am not sure what the final outcome is.

Update:  Center for Minority Veterans (CMV):  Charles W. Nesby, Director

Mr. Nesby opened his remarks with a brief summary of his military career, and mentioned that he was in the Navy for 26 years flying fighters, and held three commands.  He was very involved with the initial women in combat issues and getting women into the cockpit of the aircraft.  He is still very involved in that with the Department of Defense.  This was followed by a brief history of the CMV.  Facts mentioned included:

· The Center was created in 1994 by Congress, to resolve discrepancies between VA and the perceptions that minority veterans have regarding their complaints and their treatment in the VA facilities.  

· The Center submits an annual report, through the Secretary, to the Congress.  

· The advisory committee is made up of 18-19 persons, who are tasked with advising the Secretary on pertinent matters, and making recommendations to improve the status of minority veterans.

· The advisory committee is a very diverse group, and cross-pollinate on a lot of areas that involve women veterans – only from a minority perspective.  

Some issues of concern for the Center for Minority Veterans include reducing claims; minority ownership of business; Native American issues; outreach and education; health care; and the use of alternative sources of medicine.  He then invited the Committee to opened the fo

Question:  What is the minority veteran’s population as a whole, and do those figures include women? 

Response:  The figure is approximately 51 million as a whole, and that includes women.

Question:  Are there minority veterans representatives at all of the regional offices for expediting claims?  Instead of going through service organizations, should veterans go through your office? 

Response:  In VACO headquarters in Washington, we deal more with policy issues.  At the hospitals and regional offices we have minority veterans coordinators on staff who perform a collateral-duty assignment assisting veterans.  The Secretary has put together a group called the “Tiger Team,” whose task is to expedite claims for veterans over 70 years of age. 
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Question:  Regarding Native Americans, what are some of the noted concepts of issues that arise between the VA and the Bureau of Indians Affairs?

Response:  It crosses the gambit, but basically home loans on the Reservations are the biggest issue we are currently facing.  The problem is the Native Americans have trouble finding lenders because if there is default the lenders can’t go on the Reservation to foreclose because of treaty obligations.  The VA has come up with a special home loan program for Native American veterans.  Also jobs on the Reservations are an issue because most of them are low-income paying jobs.  Education and health care continues to be problematic.   

In closing Mr. Nesby stated that Dr. Trowell-Harris made some outstanding proposals where both Centers will be working a lot closer together on related issues, and that will eliminate some redundancy.  

Briefing: Pharmacy Benefits Management Strategic Health Group

John E. Odgen, Chief Consultant

Dr. Odgen began by saying that the pharmacy benefit in VA is fully integrated with the health care delivery system.  VA pharmacy was one of the first disciplines automated in VA, dating back to the ‘70s.  VA only fills prescriptions written by our medical doctors, unless a private physician is treating a veteran who is housebound or has aid and attendance.  

The pharmacy benefit has gotten much more pronounced because of the Medicare and drug benefit, and because of the aging population.  In 1992, a public law was passed that essentially created better pricing for pharmaceuticals for VA, DOD, public health service and the Coast Guard.  We’ve had a number of successes, and this wealth of information is constantly shared across the system.  The floor was open for questions.

Question:    Do physicians have the right to prescribe whatever meds they deem necessary?

Response:   VA physicians have the right to prescribe whatever they feel is necessary to treat the veteran.  We try to collectively with other health care providers to give guidance and criteria for use; then we profile that information.  

Question:    Have there been consumer or VSO complaints regarding pharmacy or access to pharmacy?

Response:   There are very few complaints, except for waiting time.  

Briefing: VA Funded Research on Women Veterans: John G. Demakis, MD
Director, Health Services Research & Development Service

Dr. Demakis shared what VA is doing in regards to research on women’s issues.  He mentioned that their service puts out an annual report, which most of his comments today are taken from, and that report is available to the public.  
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In his overview of the Office of Research and Development, Dr. Demakis discussed the regulations that required them to include women and minorities in VA research, and in women’s health research.  The four major sections of VA research include:  medical, rehabilitation, health services and clinical trials.  Each section has research that involves women issues.

Dr. Demakis concluded by stating that Congress gives a line-item for VA research, that is not part of the VHA budget.  For FY 2002, the total budget was $370m for all of VA research.  

Dr. Demakis discussed the number of projects and the dollar amounts that was devoted to or had specific interest to women.  He allowed the remainder time for questions. 

Briefing: Veterans Benefits Administration:  Ronald Henke, Director

Compensation and Pension Service

Mr. Henke discussed recent legislation and regulations.  The current concerns affecting VBA are claims processing; the tremendous backlog; and getting claims processed in a timely manner.

· Mr. Henke discussed the recent legislation concerning the issues that affect women veterans and the monetary amount placed on those claims.  They include:

· The Special Monthly Compensation K, for loss of breast:  monetary amount is $80

· Certain birth defects in children of women Vietnam Veterans: monetary amount range from $100 to $1,354

· Spinal Befina birth defects for children: level 1 - $100; level 2 - $228; and level 3 - $792

The location of the transitional assistant program (TAP) program was discussed.  Last year over 5,400 transitional briefings were provided to over 200,000 military personnel across the world.  Over 30,000 of the briefings were given to women.

Other programs within VBA include the registries for Gulf War veterans, Agent Orange, radiation exposure, he POWs, personal assault, and trauma counseling for both women and men.  Comments and discussions from the Committee followed the briefing.

Executive Session, Thursday, March 14, 2002:  

The minutes for the executive session are recorded separately.

Closing:  Business meeting and Committee discussions concluded.  The Advisory Committee for Women Veterans adjourned at 11:45am, Thursday, March 14, 2002.
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