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Dramatic Cover Photo
I very much appreciated your
dramatic cover photo of the
Pacific pavilion of the Na-
tional World War II Memo-
rial (July/August issue). The
night shot captures the
drama and impressive design
of the memorial.

The Pacific pavilion is

dear to my heart. My dad is
a World War II veteran and
Purple Heart recipient; he
was shot and nearly died in
the Battle of Buna of the
New Guinea campaign (he
tells me the continual bouts
with malaria were worse than
being shot!). I was fortunate
to be able to attend the dedi-

We Want to Hear from You

Have a comment on something you've seen in
VAnguard? We invite reader feedback. Send your
comments to vanguard@mail.va.gov. You can also
write to us at: VAnguard, Office of Public Affairs
(80D), Department of Veterans Affairs, 810 Ver-

cation ceremony Memorial
Day weekend with my father.
Being at the ceremony
with him and the thousands
of other vets was a moving
event that even now brings a
tear to my eye when I see
your photo. It reminds me of
the debt owed to my father
and his generation for their
many sacrifices on our be-
half. Thank you.
Jeff Chenoweth, M.D.
Radiologist
St. Louis VAMC

EMS is Our

First Defense

I think that the article about
the EMS (May/June issue)
was just a stroke of genius. In

this hospital, as in most,
people tend to undervalue
the role that the floor clean-
ers play in maintaining a
healthy environment for
workers and patients alike.
But the truth is that EMS is
our first defense against
germs and other pathogens
that are indigenous to hospi-
tals and many other public
facilities.

The money spent to pay
EMS salaries and the acco-
lades given to them are just
so worthwhile. Thanks again,
and please continue with the
insightful articles.

John A. Roberts
Electrician
Dallas VAMC

mont Ave., N.W., Washington, D.C., 20420, or fax
your letter to (202) 273-6702. Include your name,
title and VA facility. We won't be able to publish ev-
ery letter, but we'll use representative ones. We may
need to edit your letter for length or clarity.

Nawse
5 Times Daily

on the
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CHAMMEI

r Or on the Intranet at:

ROBERT TURTIL
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There She Is

All 52 contestants in the Miss America Pageant visited patients at
the Washington, D.C., VA Medical Center on Sept. 4. This year
marked the 50th anniversary of the annual pageant, which was
telecast live from Atlantic City, N.J., on Sept. 18.

Check with your facility satellite coordinator.

September/October 2004 3



management matters

VAnguard

Earlier this year, President
Bush outlined a plan to en-
sure that most Americans
have electronic health records
(EHRs) in 10 years, improv-
ing the quality, safety, effi-
cacy, delivery and security of
health care. Later, in July, the
national Health IT Summit
released its strategic frame-
work for realizing this goal.

For decades, VA staff
across the country worked to
develop IT solutions to sup-
port health care for veterans,
including VistA (Veterans
Health Information Systems
and Technology Architec-
ture). In the last few years,
we have initiated or joined in
efforts with federal, state and
industry partners that help
lay the groundwork for the
President’s initiative. Our
evolving strategy addresses
four key IT components:
EHREs, personal health
records, and two pieces criti-
cal to the exchange of health
information between them,
namely, data and communi-
cations standards, and infor-
mation exchange infrastruc-
ture.

Today VistA supports a
comprehensive EHR system.
Our Computerized Patient
Record System (CPRS) pro-
vides a single integrated ap-
plication to health care pro-
viders in all VA medical cen-
ters, nursing homes and clin-
ics. Using CPRS, providers
can update a patient’s medi-
cal history, review any test re-
sults, submit orders, and ac-
cess patient health informa-
tion from any VA medical
center or clinic.

As a physician, I know

how valuable these capabili-
ties are. CPRS has virtually
eliminated medication errors
caused by illegible handwrit-
ing. Its automated allergies
and alerts prevent potentially
dangerous treatments from
being ordered. The use of bar
code technology on all medi-
cations and on the patients
wristband ensures that each
patient receives the correct
medication, in the correct
dose, at the correct time.
And VistA imaging provides
the ability to capture and dis-
play a wide variety of medi-
cal images as part of the

patients, and that better
quality care actually costs
less. CPRS gives health care
providers immediate access
to information, eliminates
duplicate orders, and in-
creases patient safety. CPRS
has helped VA become one
of the best performing health
systems in the United States,
setting the benchmark for
clinical performance indica-
tors proven to save lives. For
example, VA use of beta
blockers after heart attack
and of screenings for cancer
“bests the best” reported else-
where.

Electronic Health Records:VA Leads the Way

Robert M. Kolodner, M.D.
Acting VHA Chief Health Informatics Officer

of interoperability health
standards across federal agen-
cies.

In the area of informa-
tion exchange infrastructure,
we are collaborating with the
Department of Defense to
develop an interoperable,
electronic “virtual” health
record. Today more than 2
million unique DoD elec-
tronic records are available to
VA providers. Starting in late
2005, we will be able to
share all the health data
stored in our data repository
with DoD, and they will be
able to share their clinical

In the last few years, we have initiated or joined in
efforts with federal, state and industry partners that
help lay the groundwork for the President’s initiative.

patient’s EHR.

Today CPRS is being
used by doctors, nurses and
other health professionals in
VA. Our VistA system now
contains more than 1.1 bil-
lion orders and half a billion
notes and reports. These
numbers are growing quickly.
Each day, more than
865,000 orders and more
than half a million progress
notes are entered electroni-
cally by VA providers at VA
facilities, and 585,000 medi-
cations are administered us-
ing bar codes.

Does this technology re-
ally make a difference in
health care? Across VA, we
have demonstrated that this
one component, EHRs, can
help provide better, safer and
more consistent care to all

We are building the next
generation EHR system that
will shift care from being fa-
cility-centric and make it
person-centric. A Web-based,
personal health record for all
veterans, My HealtheVet, will
transform the way veterans
participate in their health
care experience and get infor-
mation about their wellness
and care. Version one con-
tains health information re-
sources. Next year, veterans
and VA staff will be able to
have a secure copy of key
portions of their health
record from VA’s VistA sys-
tem.

In the area of standards,
we were instrumental in the
formation of the Consoli-
dated Health Informatics ini-
tiative to foster the adoption

data seamlessly with us.

We are now working
with the Centers for Medi-
care and Medicaid Services to
release VistA-Office EHR
early next year. We are con-
figuring this new version of
VistA to meet the needs of
community health clinics
and office-based practices in
rural and underserved areas.

In this effort and in oth-
ers, we are working to trans-
form health care, in the belief
that we can make our veter-
ans and ultimately all Ameri-
cans “HealthePeople.”

President’s goal: in 10
years, most Americans

will have electronic
health records.
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Veterans leaving active mili-
tary service are among the
best and brightest workers
our nation has to offer. For
any employer, public or pri-
vate, they bring a wealth of
knowledge, experience, and
leadership, often at levels far
beyond their years.

That is why VA’s Na-
tional Veterans Employment
Program (NVEP) is so im-
portant. The program helps
veterans understand how to
use veterans preference to
navigate what can sometimes
be a complex job search pro-
cess.

Since the Civil War, the
United States has afforded its
military veterans the oppor-
tunity to continue to serve
by granting them hiring pref-
erence for federal govern-
ment employment. With
NVEP, veterans have a
strong advocate that pro-
motes education, under-
standing, and use of veterans’
preference and the various
hiring flexibilities available to
veterans seeking employment
in the federal sector.

In July 2001, the VA
Veterans Employment Initia-
tive (VEI) and the National
Veterans Employment Pro-
gram were established in
what is now the Office of
Marketing and Veterans Em-
ployment Outreach Service
under the Office of Human
Resources Management.
Through VEI, VA reached
out to veterans service orga-
nizations, military organiza-
tions, and other federal agen-
cies concerned with veterans’
issues. NVEP goals and strat-
egies were established, mar-

keting brochures developed,
and the program was intro-
duced to veterans at military
transition centers, job fairs
and other locations.

Today, NVEP continues
to expand veterans access to
information on veterans’
preference as well as opportu-
nities for employment within
the department. New bro-
chures and posters that mar-
ket program services are in
production for placement in
military transition centers,
veterans service organization
offices, and VA facilities. The
program is briefed to service-
members during transition
from active military service,
job fairs and other veteran-
focused events. A new Web
site is in production and fu-
ture plans include making
veterans’ preference informa-

with the spirit and intent of
the law. We are also working
to develop partnerships that
will expand the One-Stop
Career Center concept of
providing employment assis-
tance to veterans at VA facili-
ties across the country.

As the agency entrusted
to communicate, by way of
service, the gratitude of our
nation to its veterans, we
have an obligation to lead
the way in assisting veterans
in their search for employ-
ment. We must not only talk
the talk of promoting veter-
ans’ preference in hiring, but
also walk the walk by actively
employing and retaining vet-
erans in VA. Evidence sug-
gests we are doing just that,
but we can do more.

According to the latest
veterans employment report

disabled and 30-percent-or-
more disabled veterans.
These noteworthy accom-
plishments set the example in
policy and practice for the
public and private sectors
and must be continued.

Veterans’ preference is
not a handout or charity to
the undeserving, but an op-
portunity for highly skilled,
dedicated citizens to re-estab-
lish themselves in the civilian
workforce so they can con-
tinue to serve. It is also the
law. The National Veterans
Employment Program will
continue advocating for the
employment of veterans in
the federal government. You
can be an advocate too, by
learning more about veterans’
preference and putting the
law to work in your work-
place.

Veterans’ preference is an opportunity for highly
skilled, dedicated citizens to re-establish themselves in
the civilian workforce so they can continue to serve.

tion available to separating
servicemembers under the
Veterans Assistance at Dis-
charge System.

NVEP has begun an
awareness campaign to in-
crease the utilization of veter-
ans’ preference and hiring
flexibilities among VA hu-
man resource specialists, hir-
ing officials and recruiters.
The campaign is designed to
help foster an environment
that takes an affirmative ac-
tion approach to employing
veterans under veterans’ pref-
erence statutes consistent

presented to Congress by the
Office of Personnel Manage-
ment, VA led all civilian fed-
eral agencies in the number
of disabled veterans and 30-
percent-or-more disabled vet-
erans employed, the number
of newly hired disabled veter-
ans, and in the promotion of

On the Web

For additional informa-
tion on VA’s National Veter-
ans Employment Program,
contact Greg Alleyne, pro-
gram manager, at (202) 273-
9740. For more information
on veterans preference, visit
the veterans’ reference guide
at www.opm.govlveterans.

For more information on veterans’ preference, check
out the veterans’ reference guide on the OPM Web site

at www.opm.gov/veterans.
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Director, VA National Veterans Employment Program
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nfection: Don’t Pass It On

VA campaign seeks to involve all health care staff, patients, visitors.

otherhood, apple pie, wash- ~ Why a Campaign? ness. “Health care-associated infec-
M ing your hands, and cover- The campaign has several im- tions account for 50 percent of all

ing your coughs—who could  portant rationales. One is the pro- major hospital complications and
argue with any of these? Yet the motion of safety for patients and have occurred in about one in 20
Centers for Disease Control and staff, as well as their loved ones and  patients admitted to U.S. hospitals
Prevention reports that only about the community, and reduction of ill-  in general, according to a 2003 re-

four out of 10 health care workers
follow recommended hand cleaning
procedures. This means that in the

average hOSpital around the country Infectious Disease Emergencies
six of 10 health care workers may be

walking around from patient to pa- Sometimes, an infection is so serious that it requires careful extra mea-
tient or bathroom to patient or pa- sures to contain it. VA infection control professionals are the experts in
tient to cafeteria passing along each hospital on what to do, and they work with staff throughout the facility.
germs that lead to infection, illness, Several of them have been involved in developing and reviewing informa-
Or WOISE. tion for the campaign, “Infection: Don't Pass It On,” working particularly on
A new VA public health cam- materials dealing with the use of personal protective
paign called “Infection: equipment, or PPE.
Don’t Pass It On” aims to AIRBORME IMFECT Wearing PPE is necessary for staff and other visitors
help. “The campaign en- ) of patients on isolation due to some contagious infec-
courages everyone in a TR TR—TIT tions. Some of these infections are rare or have not oc-
VA health care facility— e e ni s curred in VA hospitals at all, but could be dangerous to
paid staff or volunteer, patients and staff if present. These include severe acute

Chmcal or npp»clinical, =14 t} respiratory syndrome (SARS), smallpox, monkeypox,
patient or visitor—to get T EY ER avian influenza, and certain forms of hemorrhagic fevers.

involved in preventing VA campaign staff sought existing material on how
infections,” says Dr. Susan to don and safely remove PPE. Finding little available,
Mather, chief officer for they developed three posters to address this need.
public health and envi- —_ Printed copies are being sent to VA infection control pro-
ronmental hazards. -~ fessionals for use in emergencies and in training ses-
That office, the Na- =& - sions. Additional copies and Spanish versions will be
tional Center for Patient available to order through facility education contacts and
Safety, and the Employee Education to download through the campaign Web site at www.publichealth.va.gov/
System, along with VA experts in infectiondontpassiton.
infection control, are developing How does hand hygiene fit into the picture in an emergency? It remains
educational materials and messages critical. The CDC reports that investigations of disease outbreaks show an
for the VA health care system. The association between infections and understaffing or overcrowding, with a
campaign both promotes basic pub- consistent link to lack of hand hygiene practices. Hand cleaning must be
lic health measures (clean your done even if gloves are worn. All of the new PPE posters include steps of
hands, cover your coughs and hand cleaning before donning PPE (including gloves) and entering an af-

sneezes) and makes available key in- fected patient's room, after removing PPE, and before leaving the room.
formation to use in infectious dis-

ease emergencies (see sidebar, right).
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What Are the Top 10
Carriers of Infec
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port by the National Academy of
Science’s Institute of Medicine,”
says Dr. James Bagian, director of
VA'’s National Center for Patient
Safety. “Identifying and preventing
the causes of these infections is a
priority for VA.” The number one
carrier for these infections, accord-
ing to the CDC, is the hands of
health care workers and others who
have patient contact.

A second rationale for the cam-
paign is preparedness, both for natu-
ral biological events such as flu sea-
son, and for manmade ones, such as
bioterrorist acts.

A third rationale is compliance
with regulations and guidelines. As
of 2004, the Joint Commission on
Accreditation of Healthcare Organi-
zations requires that hospitals com-
ply with the current CDC hand hy-
giene guidelines. VA’s campaign re-
flects and supports these guidelines,
which focus on the use of alcohol-
based hand rubs or antimicrobial
soap and water to decontaminate
hands, and the proper use of gloves.

It doesn’t hurt that hand hy-

tious Agi:ms.

U o,
=n:

giene practices can actually save
time and money, not to mention
spare patients, staff, and those
around them from needless infec-
tions and their consequences. The
costs of hospital infections outweigh
the costs of stocking hand hygiene
products. The CDC estimates that
the cost of four or five infections of
average severity or of just one severe
infection of a surgical site, a lower
respiratory infection, or a blood-
stream infection is as much or
greater than the annual budget for
hand hygiene products for a hospi-
tal.

Newly developed products, par-
ticularly alcohol-based hand rubs,
can save even more time than tradi-
tional hand cleaning methods. The
CDC estimates that in an eight-
hour shift, almost an hour of a
nurse’s time in an intensive care
unit can be saved by using an alco-
hol-based hand rub at the bedside
instead of going to a sink for hand
washing. The added benefit is that
the alcohol-based hand rubs are gen-
erally more effective at killing bacte-

ria and other microorganisms.

Promoting Hand Cleaning
So how do you call attention to
an age-old issue with important

For More
Information

m The Web site for the VA cam-
paign is www.publichealth.va.gov/
infectiondontpassiton.

m CDC hand hygiene information
cited here is available at
www.cdc.gov/handhygiene, par-
ticularly the article “Guideline for
Hand Hygiene in Healthcare Set-
tings: Recommendations of the
Healthcare Infection Control Prac-
tice Advisory Committee and the
HICPAC/SHEA/APIC/IDSA Hand Hy-
giene Task Force.”

m The Institute of Medicine refer-
ence is “Priority Areas for National
Action,” available at www.nap.
edu/catalog/10593.html.
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new-age implications and keep
people’s awareness up? The CDC
also weighs in on this, saying strate-
gies to promote hand hygiene should
be multifaceted and
multidisciplinary.

Multifaceted is a good word for
the materials used in VA’s campaign.
The campaign team is counting on
color, variety, and even humor to
convey that cleaning hands and
covering coughs are important. To-
gether they have come up with 60
posters (10 in Spanish) to carry the
messages of the campaign.

The posters are designed to be
rotated often to keep people inter-
ested and to convey a range of infor-
mation through the use of photos,
drawings, technical shots of bacteria,
and cartoons of talking germs. Some
posters are meant for clinical or staff
areas; most are meant for all areas of
the facility. One, which is also avail-
able in Spanish and has been cre-
ated in both small and large sizes
and two designs, simply states: “Pa-
tients and Visitors: It’s okay to ask
health care providers if they have
cleaned their hands.”

The word multidisciplinary re-
flects the campaign approach. The
campaign team is working through
several disciplines in VA hospitals to
get the messages out. Materials are
being sent to seven key contacts in
each facility—infection control pro-
fessionals, patient safety officers, oc-
cupational health staff, prevention
managers, public affairs officers, edu-
cation contacts, and, through the
latter group, patient educators. “This
broad outreach is essential to getting
the word out,” says Mather. “To-
gether these various professionals
reach a wide range of people and we
plan to give them tools and lots of
encouragement to promote this im-
portant and potentially life-saving
campaign.”

The 60 printed posters have
been distributed to facility contacts
in the seven disciplines. Additional

sets in English or Spanish can be or-
dered by facility education contacts.
All of the posters were also designed
to be printed or downloaded from
the Web and are a size and contrast
that will work on office printers in
color or black and white—yet an-

other way to extend the reach of the
campaign. Be on the lookout for
colorful posters at your facility this
fall and above all: Clean your hands
and cover your coughs!

By Connie Raab

How and When to Clean Your Hands

When your hands are not visibly soiled, alcohol-based hand rubs are the
most effective way to clean them. A study cited by the CDC shows that these
hand rubs can reduce more than 99 percent of bacteria on the hands. This is
better than antimicrobial soap and much better than plain soap. And alcohol-
based hand rubs are less drying to the skin than antimicrobial soap.

How do you clean your hands?

Using an alcohol-based hand rub (gel or foam), you:

m Apply to palm of one hand

m Rub hands together vigorously, covering all surfaces, until dry

Using antimicrobial soap, you:

m Wet hands with water

m Apply soap

m Rub hands together for at

least 15 seconds

m Rinse and dry with dispos-

able towel

m Use towel to turn off faucet

When should you clean your
hands? Probably more often than
you do now.

If you are in health care set-
tings, use alcohol-based hand rubs*
before and after touching patients
or touching items in patients’ rooms.
When your hands are visibly soiled,
use antimicrobial soap.

Otherwise, when you are not in health care settings, use antimicrobial
soap and water or alcohol-based hand rubs (the former if hands are visibly
soiled):

m Before eating

m After using the restroom

m After coughing or sneezing

m After being near someone sick or someone coughing or sneezing

m After touching trash

m After touching pets

*Alcohol-based hand rubs do not kill certain infectious agents, including
norovirus and the bacterium Clostridium difficile. If these two are a problem
in your facility, use antimicrobial soap, plenty of water, and lots of hand rub-
bing. Your facility’s infection control professional can advise you further.
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An intensive residential treatment program at
the VA Palo Alto Health Care System’s Menlo
Park Division is helping women veterans cope
with the aftermath of trauma.

‘ I'm a professional at isolation.
After being assaulted and
raped in the Army, I spent the

next 25 years fighting demons and

nightmares with psychiatric medica-
tions and numerous hospitalizations.

[ was afraid of everything. I moved

every year thinking the next place

would be better. But it never worked

because wherever I went, there I

was.”

A Vietnam-era Army veteran,

Debra Jean “DJ” Lehmann is a

graduate of the Women’s Trauma

Recovery Program (WTRP) at the

Menlo Park Division of the VA Palo
Alto Health Care System in Califor-
nia. The program was initially de-
signed to treat women with PTSD,
but more often than not the women
who come here were sexually as-
saulted during their military service
and suffer what is now referred to as
military sexual trauma.

“For 25 years I suffered alone,”
said Lehmann. “I had barely gone
out of my house the six years prior
to entering the WTRP. I was ready
to get better and this program gave
me the courage and the tools to do

k

CURT CAMPBELL

that. My only regret is that I didn’t
know about it years ago—so much
of my life has been wasted.”

‘The Tools to Face Life’

The WTRP staff is trying to
reach out to women who can ben-
efit from this 60-day residential pro-
gram for women veterans who are
coping with the aftermath of
trauma. Women come into the in-
tense group therapy program in
classes, or cohorts, that work to-
gether; some can’t handle the inten-
sity and can’t continue, but many of

Above: Gloria Grace, program coordina-
tor for the Women’s Trauma Recovery
Program, leads a group counseling ses-
sion. “Despite the adversity in these
women’s lives, they readily offer support
and guidance to the ‘band of sisters’
who follow them. It’s both humbling and
inspiring,” said Grace.
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these come back for a second try
and finish successfully.

“The program is not for every-
one,” said Darrah Westrup, Ph.D.,
who oversees the WTRP along with
Gloria Grace, a social worker and
the program coordinator. “The inter-
personal demands pose a challenge
to women who have been extremely
isolated and find it difficult to trust
others. If we could just reach these
women early in their trauma years,
we could save them so much pain,”
she added with a sigh.

One such veteran is 22-year-old
Joann Martinez, who was sexually
assaulted while in Luxembourg
when she was serving with the Air
Force in Germany. “Nights were
bad. I was afraid to go to sleep be-
cause of the nightmares, but I was so
tired all I wanted to do was to go to
sleep. So I started drinking myself to
sleep,” she said, shaking her head at
the memories.

Martinez found out about the
residential program after working
with the staff as a mental health
outpatient. The outpatient program
was good, but it just wasn’t enough.
She was still barely leaving the
house and “the anniversary month
of my rape was horrible.” But soon
after being admitted to the inpatient
program, her anniversary month
rolled around and while she was dis-
tressed, she did not, in her words,
“fall apart,” something she was quite
proud of.

“If you had known me before
[treatment at the WTRP], you
wouldn’t think I was the same per-
son. When my former doctor saw
me recently, she said, ‘You look
great. This is the first time in a year
I've seen you look connected.” And
that’s what happens when depres-
sion and fear set in, you lose con-
nection with people.”

Women of all ages and from all
walks of life come to the program.
Most arrive on the brink of emo-
tional disaster and must share with

each other secrets that many of
them held inside for decades.

“I did such a good job burying
my past. Mostly I buried it with al-
cohol, but no more,” said Army vet-
eran Alice Budway. “This program is
giving me the tools to face life, the
tools to cope. I used to have three
panic attacks a week; I'm down to
maybe one now. I’'m not well, but
the staff here is making huge in-
roads.”

The WTRP operates as the

A Welcome Relief

clinical laboratory division of the
National Center for PTSD, and uses
both established and cutting-edge
treatments to advance the clinical
care and knowledge of women with
PTSD. The unit is for female pa-
tients only. Most women are dually
diagnosed with PTSD and disorders
such as substance abuse, anxiety and
depression. Treatment occurs within
a therapeutic community model
with a strong emphasis on interper-
sonal skills.

Reflecting on her struggle for equality, suffragette Charlotte Despard wrote,
“... | was continually seeking to find expression for the force that was in
me, trying to learn, asking to serve with my life in my hand ready to offer,

Westrup

and no one wanting it.”

When a young woman joins
the military, it is in the service of
bettering her life. Perhaps she
wants to make a difference, to con-
tribute to her country. Perhaps she
wants to escape a bad situation, to
live a larger life, see the world, get
an education. It is the best part of
her that has taken that step.

Unfortunately, as a result she
may experience tragedy—frighten-
ing, even horrific, events that she
must somehow carry with her for
the rest of her life.

Our program is geared towards
healing these women and teaching
them how to live a fulfilling life, even
when one is carrying heavy bur-
dens. It is all about helping women
reclaim their sense of self-worth
and personal power.

| am moved repeatedly by the

gratitude the women we serve express for our program. It is telling how
surprised they are to realize that we genuinely care. They tell me how ex-
traordinary it is to be heard, to have their medical and mental health needs
attended to, what a welcome relief it is to be understood and appreciated.

Our team knows that progress is being made when the women we see
come to understand that it is we who are fortunate to have the opportunity
to contribute to their lives. -Dr. Darrah Westrup
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A Close-Knit Group

“The interpersonal demands, in
addition to the intensity of trauma
work, are at times too rigorous for
some women,” said Westrup. “Yet
we wanted to be able to serve more
women, so we established a second
track in the program that involves
less interpersonal and trauma work,
and more skills building, for ex-
ample anger management, relapse
prevention and skills of daily living
(financial management, goal setting,
problem solving, etc.). Many times a
woman will go through the skills
building track and then come back
for the intensive track.”

Lydia Epson was stationed on
the ammunition ship USS Shasta
during the Gulf War. The ship was
the first one in and the last one
Left: “For 25 years I suffered alone,” said Army veteran Debra Jean “DJ” Lehmann. ‘T home. She came back injured and ill
was ready to get better and this program has given me the courage and the tools to do and has been diagnosed with PTSD.
that. My only regret is that I didn’t know about it years ago—so much of my life has “I tried my own version of ‘drug
been wasted.” Right: Air Force veteran Joann Martinez, 22, is one of the youngest

)
women to go through the Women'’s Trauma Recovery Program. therapy for two years, before I real-
ized this was getting me nowhere,”

said Epson. “This program—these
women—saved me and now 'm a
strong advocate for women veterans’
health and benefits.”

Although Lehmann, Martinez
and Epson have “graduated” from
the WTRP program, they continue
to meet on a weekly basis with
Westrup and with other graduates.
They are a close-knit group who de-
pend on each other and are thankful
for the guidance and tools that
helped them get their lives back.

“I didn’t mind fighting for my
country,” said Epson, who went
through the program in 2002, “but
someone has to take care of us when
we come home.”

No one believes that more than
Westrup and the WTRP staff.

For more information about VA

Palo Alto Health Care System’s

CURT CAMPBELL CURT CAMPBELL

CURT CAMPBELL
)
Lydia Epson, a graduate of the Women'’s Trauma Recovery Program, shows Alice Budway, W(?men s Mental Health Program
one of the women currently going through the program, the panel she created for a quilt VIsit: www.womenvetsptsd.va. gov. [

her cohort put together. At the end of each cohort, the group works together to make a
quilt. The quilts hang in the clinic building’s meeting rooms and hallways. Even though
they’ve completed the program, Epson and other graduates continue to meet weekly with
Westrup and with each other. By Kerri Childress
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Designhing a Workplace
Around the Mission

Visual management approach catching on both inside and outside VA.

aving worked her way
H through the ranks of the Vet-

erans Benefits Administra-
tion, Kerrie Witty knows how im-
portant it is to stay focused on the
mission. “Working with claim files
and so much paperwork, it’s easy to
lose focus of the human aspect to
what we do,” she said.

Now that she’s been promoted
to assistant director of the St. Pe-
tersburg, Fla., VA Regional Office
(she started her VA career in 1991
as a claims examiner), Witty hopes
to apply the lessons she learned to
“keep the focus on employees and
the veterans we serve.”

That effort got underway on
Memorial Day 2004 with the dedi-
cation of the Fallen Soldier Memo-
rial in the lobby of the St. Peters-
burg office. The memorial—a sculp-
ture of a soldier’s rifle, boots, helmet
and dog tags—is a tribute to Florid-
ians killed in Operations Iragi and
Enduring Freedom. But to Witty, it
stands as a visual reminder of the
personal sacrifices behind the paper-
work.

The memorial is the first of sev-
eral projects underway at the St. Pe-
tersburg office intended to connect
the physical environment to the
mission. The idea, called visual
management, was developed over
the last decade by Stewart Liff, di-
rector of the Los Angeles VA Re-
gional Office. Liff recently co-wrote
a book with Pamela A. Posey on the
subject called Seeing Is Believing:
How the New Art of Visual Manage-
ment Can Boost Performance through-

- -

“Under the leadership of Stew'Liff, changes to the work environment at the Los Angele.
""VA Regional Office have translated into changes in performance.

out Your Organization, published by
AMACOM books.

“It’s a concept rooted in fine
arts and business principles where
you combine elements of the right
brain and left brain to create a holis-
tic organization,” said Liff, who

SUSAN FISHBEIN

holds bachelor’s and master’s degrees
in fine arts.

His approach uses visual imag-
ery to connect people to a purpose,
stirring the brain’s creative right
side. It also relies on extensive use of
performance data to stimulate the
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brain’s analytical left side. “This lib-
erates people because it gives them a
chance to use their creativity,” Liff
explained. “As they begin to under-
stand the concept, they become
more interested in it and two things
will happen. First, you increase the
bottom line. Second, it makes the
job more fun.”

So how does visual management
enhance performance and make the
job fun? It’s simple, according to
Gloria Young, who recently retired
after 26 years at the Los Angeles of-
fice. “We’re more in control. We
know what we’re doing and we
know where we’re go-
ing,” she said.

[t wasn’t always that
way. Before Liff arrived,
they used to focus on an
antiquated process, said
Young. When he came
in talking about change,
some people just shook
their heads, like, here we
go again. The skeptics
got onboard, though,
when he started sprucing
up the place: new car-
pet, paint, lighting and
layout. “He focused on
employees and they
started to see that this
director is different, he’s
interested in us and he
actually listens to our suggestions.
Everyone felt like they were part of
the operation,” Young said.

Today the Los Angeles VA Re-
gional Office more closely resembles
a museum than a government build-
ing. Each floor is dedicated to a par-
ticular war. There are displays with
wartime memorabilia donated by
area veterans. There are timelines
showing the evolution of veterans’
benefits. And there are massive cen-
terpieces: a helicopter cockpit, a
Civil War replica cannon, even a
tank.

Changes to the environment
have translated into changes in per-

formance. When Liff arrived in
1994, the office’s Vocational Reha-
bilitation and Employment Division
rehabilitated 46 veterans. For 2004
that figure is projected to exceed
383. Another key statistic is the rate
at which an office grants benefits. In
1996, that rate in Los Angeles was
42 percent, the lowest in the nation.
In 2003, it had climbed to 61 per-
cent, in line with the national aver-
age.

The performance results are
posted throughout the office. Liff
believes managers aren’t the only
ones who should know how the or-

Large banners and poster-sized photos of employees in their military
uniforms hang from the ceiling at the Los Angeles VA Regional Office.

ganization stacks up. He uses bulle-
tin boards to track daily individual
performance and television monitors
to show group results and reward in-
formation. There are balanced
scorecards and road maps plotting
future goals.

His approach has generated in-
terest from other VA facilities. Vi-
sual management concepts have
been adopted at VA regional offices
in St. Petersburg, Honolulu,
Wichita, Kan., Philadelphia, New
York, Montgomery, Ala., and At-
lanta, according to Liff. Some medi-
cal centers are even getting in on
the act.

Al Perry, director of the VA
Central California Healthcare Sys-
tem in Fresno, learned about visual
management several years ago when
he attended a presentation by Liff at
a national conference. “I was abso-
lutely fascinated, mesmerized,” he
said.

Perry was so impressed he trav-
eled to Liff’s office in Los Angeles
with two teams to gather ideas they
could implement at the medical
center. One of them was to renovate
the main patient reception area and
install large graphics, photos and
memorabilia depicting veterans’
wartime experiences.
Perry is pleased with the
outcome. “You cannot
walk through without
getting the idea that this
is a place where we honor
and serve veterans,” he
said.

Private companies
are also taking note. Rep-
resentatives from Amgen
Pharmaceutical,
Wellpoint Health Net-
works, Sempra Energy,
the University of South-
ern California, and
Genentech have all vis-
ited the Los Angeles of-
fice to get a firsthand
glimpse at how visual
management works. Liff even hosted
representatives from the Cherokee
Nation who are interested in adopt-
ing his techniques as a way to teach
their culture and history to younger
generations.

Liff is cautious about not letting
all the attention detract from the
mission. “This isn’t about me. This
is about the organization and the
people who carry out the mission ...
they come to work here for a reason,
because they want to serve veter-
ans,” he said. “Keeping that focus is
what this is all about.” I

By Matt Bristol
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2004:Year of the Hurricane

Atlantic storms spur largest-ever deployment of VA emergency responders.

the year of the hurricane. First

Charley, then Frances, Ivan
and Jeanne. The succession of
storms—all occurred during a six-
week period from Aug. 13 to Sept.
25—brought a relentless battering to
the Sunshine State.

Storm coverage in the media
generally emphasized evacuations,
destruction, the death toll, and the
billions needed for recovery. Less
was said of the hu-
man compassion,
of the hundreds,
maybe thousands
of people who dis-
regarded their own
safety and volun-
teered to help
those in need.

That compas-
sion was alive in
the more than 400
VA employees
from across the
country who de-
ployed to commu-
nities devastated by
the storms. Their
collective efforts
over those six
weeks constituted
the largest single
deployment of VA
volunteers during a
national disaster,
according to Mike
Peters, an area
emergency man-
ager with the Cen-
tral lowa Health
Care System.

“It was a tre-
mendous undertak-
ing. It shows the

Floridians will remember 2004 as

level of support VA employees are
willing to provide for veterans and
the community,” Peters said.

Many of the volunteers are reg-
istered with the Disaster Emergency
Medical Personnel System
(DEMPS), a database of VA health-
care professionals willing to use their
medical expertise to help the nation
in times of need. There were 1,725
potential volunteers in the database

as of Oct. 7.

Rosenda Jewell, a licensed vocational nurse with the VA Palo Alto Health Care
System, heads out to Bay Pines, Fla., where she was deployed Sept. 3-10.

By identifying volunteers prior
to a disaster, the department is bet-
ter prepared to respond to requests
for assistance from other agencies
such as the Department of Health
and Human Services and the Fed-
eral Emergency Management
Agency, said Carol Beard, a program
manager with the VA Emergency
Management Strategic Healthcare
Group based in Martinsburg, W.Va.

“When FEMA asks for help,
they need it right
away. [The database]
enables us to locate
our personnel re-
sources with specific
specialties in a timely
manner,” Beard said.
Visit vaww.va.gov/
emshg and click on
the DEMPS link on
the left for more in-
formation.

Peters was part
of the initial response
team deployed to
south Florida. He
and colleagues set up
a staging area in Mi-
ami to coordinate lo-
gistical support for
incoming volunteers.
He said volunte