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Sara Meyd, a social worker with the 
polytrauma program at the VA Maryland 
Health Care System, was among the VA 
staff from Baltimore, Washington, D.C., 
and Martinsburg, W.Va., working a Post 
Deployment Health Reassessment (PDHRA) 
event with the Maryland National Guard 
at the Baltimore VA Medical Center on 
May 30. The VA staff provided on-site 
enrollment and medical appointments for 
Guard members who recently returned 
from Iraq. photo by Robert Turtil
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feedback

WWI Memorial Needs 
Nation’s Attention
Recently, I had the opportuni-
ty to visit Washington, D.C., 
on a work assignment and, 
when I had time after work, I 
went to see some of the muse-
ums and monuments. 

I wanted to see the Na-
tional World War II Memorial 
and, because one of my first 
assignments for the VA in-
volved World War I veterans, 
I wanted to see any national 
monument to World War I. 

Only a few steps from 
the magnificent World War II 
memorial, I saw the District 
of Columbia World War I 
Memorial, partially hidden by 
a grove of trees. I only found it 
because I actually looked for it. 

I learned then that there 
is no national memorial to 
World War I anywhere in 
Washington. 

The memorial is an open-
air Doric structure that com-
memorates the 499 veterans 
from the District of Columbia 
who died in World War I. 

Maintained by the Na-
tional Park Service, it was 
completed and dedicated Nov. 
11, 1931, by President Her-
bert Hoover. The memorial is 
40 feet in diameter and large 
enough to hold the 80 mem-
bers of the U.S. Marine Corps 
Band. 

It is located in West Po-
tomac Park and is the only lo-
cal memorial on the National 
Mall. Funds to construct it 
were provided by the contri-
butions of both organizations 
and individual citizens of the 
District. 

In 2003 and 2006, the 
memorial was named as one 
of the most endangered places 
in Washington by the District 
of Columbia Preservation 
League, a nonprofit organiza-
tion that promotes historic 
preservation in the capital. 

While younger veterans 
from the Vietnam and Korean 

wars wanted their service to 
be remembered, while many 
decried the lack of a World 
War II memorial as thousands 
of World War II veterans died 
every day, the veterans of “the 
Great War” silently left us. 
Any renovations or shrine-
building will come too late for 
these brave souls. 

Recently, Rep. Ted Poe 
(R-Texas), introduced the 
Frank Buckles World War I 
Memorial Act to renovate the 
D.C. memorial and rededicate 
it as a national shrine in 2018, 
when America observes the 
100th anniversary of the end 
of the “War to End All Wars.” 
The act is named after the last 
surviving American World 
War I veteran. 

As I stood before the 
memorial, then walked up the 
steps to peer at the inside of 
the dome, it did look a little 
shabby, especially compared 
with the other monuments. It 
seemed lonely and overlooked 
and there were no crowds 
walking around it. But it was 
also quiet and more reflective. 
It seemed as if I stood on sa-
cred ground. 

I’m hoping that if they do 
renovate it, they will include 
a place to sit. It seems like a 
place to ponder those who 
were lost in the Great War, 
but also to feel their spirits 
there. 

Pamela R. Wills
Public Affairs Specialist

OPA Regional Office
Los Angeles

Editor’s note: Since Pam 
Wills’ visit to the District of 
Columbia World War I Me-
morial, resolutions have been 
proposed in Congress to create 
a national memorial honoring 
U.S. World War I veterans 
using the current D.C. memo-
rial as its core structure. And 
in April, the Department of 
the Interior announced that 
the National Park Service will 

spend $7.3 million in Ameri-
can Recovery and Reinvest-
ment Act funds to restore the 
current memorial. In 2017, 
the United States will com-
memorate the centennial of its 
entry into World War I. 

Nearly 5 million Ameri-
cans served during the war, 
and 116,516 died in defense 
of democracy overseas—the 
first time American soldiers 
went abroad to defend foreign 
soil against aggression. While 
the later conflicts of the 20th 
century—World War II, the 

Have a comment on something you’ve seen in VAnguard? 
We invite reader feedback. Send your comments to van-
guard@va.gov. You can also write to us at: VAnguard, Office 
of Public Affairs (80D), Department of Veterans Affairs, 810 
Vermont Ave., N.W., Washington, D.C., 20420. Include 
your name, title and VA facility. We won’t be able to pub-
lish every letter, but we’ll use representative ones. We may 
need to edit your letter for length or clarity.

We Want to Hear from You

Korean War and the Vietnam 
War—rightfully have national 
memorials on the National 
Mall, there is no such memo-
rial to veterans of  “the Great 
War,” even though more 
Americans gave their lives in 
World War I than in Korea or 
Vietnam. 

Fundraising is currently 
underway to pave the way for 
such a memorial. For more 
information, go to the World 
War I Memorial Foundation 
Web site at www.wwimemo-
rial.org.

The economic stimulus package included 
$7.3 million in funding to restore the District 
of Columbia World War I Memorial. crystal ettridge
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and network and system usage 
tests VA’s ability to truly pro-
tect the department’s stored 
sensitive information.  

According to Javelin 
Strategy & Research, 8.4 mil-
lion adults in the United States 
were targets of identity theft 
in 2008. While that number 
is staggering, it is reflective of 
our nation’s current informa-
tion protection posture. With 
cyber crimes on the rise, how 
does VA allow properly au-
thorized access to medical and 
beneficiary information, while 
protecting sensitive informa-
tion?  

Balancing legitimate and 
necessary access to informa-
tion with the responsibility to 
secure and protect this infor-
mation is one of the essential 
tasks that the VA Office of In-
formation Protection and Risk 
Management (IPRM) faces 
on a daily basis. IPRM enacts 
strong information protection 
and risk management policies, 
processes and procedures and 
is charged with ensuring infor-
mation is accessible to those 
who need it, while protect-
ing it from those who should 
not have access. Additionally, 
IPRM anticipates future infor-
mation protection challenges 
and asks the question, “What 
if?” by offering risk manage-
ment solutions. 

Since its creation in 2007, 
IPRM has made extraordinary 
progress in securing VA’s net-
work and systems to protect 
sensitive data. These efforts 

Securing and Protecting VA’s Sensitive Information
K. Adair Martinez
Deputy Assistant Secretary for Information Protection and Risk Management

Each day, more than 278,000 employees, contractors and 
volunteers access VA’s information and information systems 
to support the department’s mission.

Twenty years ago, VA was el-
evated to Cabinet-level status. 
This was a monumental step 
in demonstrating the nation’s 
resolve to support those who 
defended our great nation and 
way of life. It was also a time 
when records were paper-
based, the Internet was barely 
existent, and cyber security 
was a phrase used in science 
fiction.

Today, VA serves more 
than 25 million veterans, and 
is expected to support an ad-
ditional 500,000 veterans by 
2013. To meet this challenge, 
VA is not only automating re-
cords, but also looking to con-
nect them to other agencies, 
hospitals and facilities. The 
Internet remains the primary 
source for information-sharing 
in the new millennium, and 
as a result, cyber security has 
become a household term.

Each day, more than 
278,000 employees, contrac-
tors and volunteers access VA’s 
information and informa-
tion systems to support the 
department’s mission. This 
includes medical staff access-
ing patient information to heal 
our wounded, and benefits 
administrators handling ben-
eficiary information to sustain 
the livelihood of veterans and 
their families. 

Although accessing this 
information may appear as 
simple as entering a password, 
the password is just one ele-
ment of the information pro-
tection process. VA has both 
the honor and added responsi-
bility of supporting a growing 
number of veterans through 
such programs as the Post-
9/11 GI Bill. The increase in 
records, personal information, 

have led to several significant 
accomplishments, including 
publishing VA Directive and 
Handbook 6500, the first-ever 
comprehensive information se-
curity handbook for VA; lead-
ing VA’s campaign to “Stomp 
Out the Unnecessary Use of 
the Social Security Number;” 
and working to mitigate and 
close deficiencies reported by 
the Inspector General and the 
Government Accountability 
Office.

To comply with the 
Federal Information Security 
Management Act of 2002, 
IPRM completed the certifica-

tion and accreditation of 100 
percent of VA information 
technology systems to ensure 
they maintain the proper 
security controls. The office 
also encrypted more than 
20,000 laptops to reduce the 
risk of information loss in the 
event of another data incident. 
IPRM worked to integrate 
incident response tracking into 
one communication stream 
to assist in management deci-
sion-making, and helped to 
secure flexible work arrange-
ments and consistent com-
munications through the use 
of Remote Enterprise Security 
Compliance Update Environ-
ment. To improve responsive-
ness and transparency while 
balancing business needs, VA 
has begun to implement an 
automated Freedom of Infor-
mation Act tracking system.

IPRM also works closely 
with other federal agencies to 

ensure the smooth transfer of 
information. For example, VA 
works with the Department of 
Homeland Security’s United 
States Computer Emergency 
Readiness Team to support 
the federal government’s abil-
ity to deter, defend against and 
respond to any cyber attack 
on the federal civil executive 
branch. VA has partnered with 
the Department of Defense 
to establish the Trusted Part-
nership Working Group—a 
group formed to share protect-
ed health information more 
rapidly, even while enhancing 
the security of that PHI and 

mitigating cyber threats.
Information protec-

tion and risk management is 
as much about people and 
behavior as it is about policy 
and technological solutions. 
While IPRM continues to ad-
dress information protection 
challenges, VA employees can 
do their part by understand-
ing the rules and regulations, 
knowing what to do in case of 
a data breach, and knowing 
who to contact with questions 
about information protection. 

The work we do today 
will lay the foundation for 
how we will meet the respon-
sibilities of tomorrow. Visit 
the Office of Information and 
Technology Web site for more 
information on VA’s Infor-
mation Protection Program: 
www.va.gov/oit. 

For more information, go to 
www.va.gov/oit.
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Deputy Secretary, First Assistant Secretary Are Officially Sworn In

W. Scott Gould, a retired 
naval reservist and senior ex-
ecutive with experience in the 
federal government and the 
private sector, was sworn in as 
Deputy Secretary of Veterans 
Affairs on April 14.

“I look forward to work-
ing with President Obama and 
Secretary Shinseki to serve our 
nation’s veterans,” Gould said. 
“The key to transforming a 
large organization like the VA 
will be innovation and col-

Prior to IBM, he was chief ex-
ecutive officer of The O’Gara 
Company, a strategic advisory 
and investment services firm, 
and chief operating officer of 
Exolve, a technology services 
company.

Gould’s previous service 
in the federal government 
includes positions as the chief 
financial officer and assistant 
secretary for administration 
at the Commerce Depart-
ment and, later, as deputy 

bachelor’s degree from Cornell 
University, and a master’s in 
business administration and a 
doctorate in education from 
the University of Rochester. 

VA’s first confirmed as-
sistant secretary in the Obama 
administration, L. Tammy 
Duckworth, took the oath of 
office on May 20 as the de-
partment’s chief spokesperson 
at Walter Reed Army Medi-
cal Center, a key site in her 
recovery from wounds suffered 
in Iraq. 

Secretary Shinseki pre-
sided over the swearing-in 
ceremony as Duckworth, a 
major in the Illinois National 
Guard, became VA’s assistant 
secretary for public and inter-
governmental affairs. “Tammy 
has traveled a unique path to 
be here today,” said Shinseki, 
“a journey far from over with 

missions in Iraq in 2004 when 
she suffered grave injuries after 
her helicopter was struck by a 
rocket-propelled grenade, and 
she lost both legs and partial 
use of one arm. She spent 13 
months at Walter Reed.

Duckworth chose the 
Army site for her swearing-in 
to recognize the facility’s role 
in her recovery and to encour-
age other disabled service 
members and veterans.

“Walter Reed is where 
I first saw how effective the 
DoD-VA partnership in caring 
for our veterans can be,” she 
said. “My VA coordinator had 
an office there, and I saw her 
on a weekly basis even before I 
was discharged to VA care.”

Duckworth comes to VA 
from Illinois state government, 
where she had been director of 
the state veterans office in Il-

laboration. I look forward to 
working with VA employees 
and stakeholders in transform-
ing the agency. Under Secre-
tary Shinseki’s leadership, we 
will become a veteran-centric, 
results-oriented and forward-
looking department.”

As a naval reservist, 
Gould served at sea aboard the 
guided missile destroyer Rich-
ard E. Byrd and was assistant 
professor of naval science at 
Rochester University. He was 
recalled to active duty for both 
operations Noble Eagle and 
Enduring Freedom as a naval 
intelligence officer.

Gould recently served as 
vice president for public-sec-
tor strategy at IBM Global 
Business Services, where he 
also founded and led IBM’s 
Global Leadership Initiative. 

assistant secretary for finance 
and management at the Trea-
sury Department. As a White 
House Fellow, he worked at 
the Export-Import Bank of the 
United States and in the Of-
fice of the White House Chief 
of Staff.

A fellow of the National 
Academy of Public Admin-
istration, Gould is a former 
member of the National Secu-
rity Agency’s Technical Advi-
sory Group and the Malcolm 
Baldrige National Quality 
Award Board of Overseers. He 
was awarded the Department 
of Commerce Medal, the 
Treasury Medal and the Navy 
Meritorious Service Medal.

Gould is the co-author of 
The People Factor: Strengthen-
ing America by Investing in 
Public Service. He holds a 

many, many contributions yet 
to be made.”

“I am so honored to serve 
the Obama administration 
by helping to care for our 
veterans,” Duckworth said. 
“They are our nation’s greatest 
treasure and deserve the best 
care available. I fully support 
Secretary Shinseki as we work 
to provide that care.”

Duckworth was an Army 
helicopter pilot flying combat 

linois since 2006. 
Her previous managerial 

experience includes coordinat-
ing the Center for Nursing 
Research at Northern Illinois 
University in DeKalb, and 
managing clubs and districts 
for Rotary International’s 
Asia-Pacific region. She earned 
a bachelor’s degree from the 
University of Hawaii and a 
master’s from George Wash-
ington University.  
 
 
 

With his wife, Michèle Flournoy, 
and family looking on, W. Scott 
Gould takes the oath of office as 
VA Deputy Secretary, administered 
by Secretary Eric K. Shinseki. robert turtil

L. Tammy Duckworth is sworn in 
as VA assistant secretary for public 
and intergovernmental affairs at 
Walter Reed as husband Brian 
Bowlsbey looks on. robert turtil
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Counselors working the VA Suicide Prevention 
Lifeline have prevented thousands of 

suicides since the hotline was launched nearly 
two years ago.

Lives on the Line

Since its inception in July 2007, the VA Suicide Prevention Lifeline has counseled 
more than 120,000 veterans and their loved ones. The counselors who come to 
work in Canandaigua, N.Y., each day to save lives all across the country have also 

directly prevented more than 3,000 suicides. 
In nearly two years of operation, 

the counselors have talked with vet-
erans from almost every state in the 

union and every state of mind. But on 
the night of April 7, Kevin Elphick, 
one of the counselors on duty, had 

the chance to save the first American 
life overseas, and he did it while the 
soldier’s mother watched the rescue 

Counselors Kevin Elphick, left, and Roger Cheney 
were involved in the rescue of a soldier in Iraq. 

dan ryan
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follows up with 911 to find out if the 
veteran was taken to a hospital or 
deemed to be otherwise safe. 

There is also always a referral is-
sued to the local suicide prevention 
coordinator stationed at every VA 
medical center. The suicide preven-
tion coordinator will then visit the 
veteran to offer a consult, so that the 
veteran is evaluated not only in a hos-
pital, but by a local VA representa-
tive who can bring troubled veterans 
under the umbrella of VA’s extensive 
care services. While that system has 
worked well over the past two years, it 
wasn’t an option this time for Elphick 
and Cheney.

“I think we were all alarmed 
when we heard that this was happen-
ing in Iraq and it was all very tenuous 
connections, through the mother, 
through the Internet. It wasn’t even 
clear what base the soldier was on 
over in Iraq,” Elphick said. “It took 

quite a bit of research just to identify 
where he was.”

In fact, while Elphick was calmly 
talking to the mother on the line, 
trying to get the needed information, 
his fellow counselors were busy on the 
floor of the call center trying to find 
where the soldier was located and how 
they would stop the suicide once they 
knew. 

Quick thinking led Cheney to 
the Department of Defense’s Military 
One Source, an online resource center 
for military members and spouses to 
access military services. Military One 
Source directed Cheney to the Red 
Cross. 

Eventually Elphick helped the 
mother remember that the soldier’s 
grandmother used regular mail to stay 
in touch with him and that she would 
know the base location. The mother 
called the grandmother on another 

“I think we were all alarmed when we heard 
that this was happening in Iraq and it was all 
very tenuous connections, through the mother, 
through the Internet.”

over the Internet.
“First of all, it would be com-

pletely wrong to say that I was alone 
in preventing this suicide,” Elphick 
said. “There was a team of counselors 
helping me the entire time, and the 
parents of the soldier had a lot of skills 
and a deep connection with their son. 
Without those skills and that connec-
tion, the rescue wouldn’t have gone as 
well as it did.”

It was 10:30 p.m. when Elphick 
first received the call from a mother 
telling him her son was in Iraq with a 
pistol in his mouth. The parents had 
been using an Internet service to talk 
with their son over webcams, but that 
evening their son had told them that 
his wife back in the states had filed 
divorce papers that day. Distraught, 
the soldier broke a framed photo from 
his wedding, slicing his hands on the 
glass. Then he put the barrel of his 
weapon in his mouth and threatened 
to kill himself.  

Fortunately for the soldier and 
his family, the mother had seen in-
formation on VA’s Suicide Preven-
tion Lifeline and had the number, 
800-273-TALK. The mother excused 
herself from the room while the father 
continued talking with his stepson. 
She quickly called the Lifeline and 
Elphick soon found himself trying to 
keep the mother calm and on the line 
while he and a team of fellow coun-
selors tried frantically to do something 
they had never tried before, without 
any prepared resources.

“I was a little panicky at first,” 
said Roger Cheney, a fellow counselor 
who worked the logistics of the sol-
dier’s rescue. “I had to think outside 
the box to get this done. We didn’t 
have the resources readily lined up for 
an overseas, active duty prevention. 
We rarely ever deal with active ser-
vice members. It’s mostly veterans and 
always someone in the states.”

Under standard operating proce-
dures, the Lifeline counselors use 911 
and local law enforcement to effect 
preventions anywhere in the states. 
After an hour has passed, the team 

phone and Cheney relayed the infor-
mation about the soldier and his loca-
tion to the Red Cross. 

Within minutes, Elphick could 
hear the mother on the other end of 
the line describing how military police 
were entering the room and stopping 
the suicide attempt. The entire pre-
vention took only half an hour thanks 
to his team’s dedication.

“I wish I could say it was a mo-
ment of sweet relief for all of us when 
we heard the Army had stopped the 
suicide,” Elphick said. “However, 
when the officer entered his room, 
the son’s immediate reaction was to 
come to the monitor and sardonically 
thank his mother. It was clear he was 
upset, so the mother was left with very 
mixed feelings, struggling with the 
essential nature of the rescue and her 
son’s anger or sense of betrayal that 
the intervention had taken place.”

Elphick stayed on the line to 

counsel the mother and reassure her 
that she had done the right thing. 
He also let her know what she could 
expect to happen with her son in the 
future.

“That was another unique aspect 
of this intervention,” said Lifeline 
supervisor Letisha “Tish” Osearo. 
“Normally the family is not there for 
a rescue and we counsel the rescued 
veteran directly. Kevin had to effect 
an intervention without ever hav-
ing contact with the person actually 
threatening suicide. It was all done 
through family and the military. 
Kevin did an amazing job keeping the 
parents calm, and staying calm him-
self while we were constantly over his 
shoulder trying to get more informa-
tion.”

At 6:30 p.m. the next day, El-
phick phoned the mother again for a 
follow-up on her and her son’s well-
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VA’s Transit Authority Suicide Prevention (TASP) campaign moves to 
Spokane, Wash., in May, where it will run through Aug. 8. Ads will be 
displayed on city buses in combinations of king-size posters, taillight dis-
plays and interior cards. 

Spokane is the first of seven cities targeted in Phase 2 of TASP. The 
other cities are Dallas, Las Vegas, Los Angeles, Miami, Phoenix and San 
Francisco. The locations were selected in consultation with the Office 
of Mental Health Services, based on suicide rates and the availability of 
trained suicide prevention coordinators to handle potential increases in 
workload. 

TASP was piloted in Washington, D.C., last summer. During that 
campaign, the number of calls to the suicide prevention hotline (800-273-
TALK) from the campaign area doubled. 

In the meantime, the VA-produced and distributed suicide preven-
tion public service video featuring actor Gary Sinise has aired more than 
8,000 times over commercial television stations since its release last 
October. The House Committee on Veterans’ Affairs has posted the video 
on its Web site at veterans.house.gov/spotlight/mentalhealth.shtml. 

being. The son had been taken to a 
military hospital, where he was get-
ting one-on-one observation with a 
therapist and a chaplain. The mother 
herself was happy to hear Elphick’s 
voice again.

“She was very thankful,” Elphick 
said. “Her family had rallied around 
her so she felt she had a lot of sup-
port. She also had time to process the 
whole event for herself and realize 
that her son was now in a safer situa-
tion. She expressed her gratitude sev-
eral times for VA and the Lifeline.”

On a typical day, the Lifeline 
will average 250 calls to the center. 
With three shifts of eight responders 
each to keep the Lifeline operating 24 
hours a day, one responder will aver-
age around 10 calls a day. Talking to 
10 suicidal people every night may 
seem like an incredible load to carry, 
but Elphick and his fellow counselors 
have found their work to be inspiring. 

“There’s people who are very 
thankful, very grateful, and by the end 
of an intervention, you feel very up-
lifted by their comments and the fact 
you were able to provide some sort 
of intervention or support for them. 
That’s a great feeling to get every 
day,” Elphick said. 

“There are also frustrating experi-
ences where the individual is intoxi-
cated or drugged, and that is just part 
of the landscape we work in. But you 
take the good experiences and live for 
them. Let the bad ones just roll off 
your back.”

Fortunately for the staff at the 
Lifeline and the veterans they are 
serving, those bad experiences are far 
outweighed by the good they know 
they are doing. Each counselor also 
knows what they are doing before 
they are trusted with the phone. 

Each is hired with a background 
in addiction therapy, social work or 
nursing. They also go through a two-
day training program called Assist 
followed by 40 hours of observation 
before going on to actually answer 
phones. Additionally, they receive 
extensive phases of continued train-

ing, ranging from provisional six-day 
Lifeline training to more observation 
and one-on-one counseling.

“The talents and sheer determina-
tion of our counselors is incredible,” 
Osearo said. “Each of them knows 
that every day is a new day with more 
people to save. It is a very exciting but 
draining job. I’ve been working with 
suicidal clients for about 20 years, but 

it was always local. 
“The Lifeline is new and differ-

ent, a more in-depth opportunity to 
help veterans. Now that we are vir-
tual, we can reach across the country 
and even overseas to have a deeper 
impact and take our service to the 
next level.”

By Ryan Steinbach

Transit Campaign Moves to More Cities

The transit campaign was piloted in Washington, D.C., last summer. The number of calls 
to the suicide prevention hotline in that area doubled. 

robert turtil
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A Popular
New Benefit

VA received more than 25,000 Post-9/11 
GI Bill applications in the first two weeks;      
veterans and service members are being 
encouraged to apply early.

VA Assistant Secretary for Public 
and Intergovernmental Affairs L. 
Tammy Duckworth is a disabled Op-
eration Iraqi Freedom veteran with a 
mission. She is personally committed 
to ensuring VA’s outreach program 
reaches all veterans with informa-
tion about VA benefits they can use 
to improve their lives and achieve 
their potential.

One of her first acts at VA was 
to videotape a personal message 
about the “new” Post-9/11 GI Bill 
education benefits program that 
goes into effect Aug. 1. The two-and-
a-half-minute message is posted on 
VA’s new YouTube site to, as Duck-
worth said, “… put a face of another 
veteran out there telling other OIF 
vets, ‘You have earned these ben-

A Message
for Veterans

continued on page 11

continued on page 11

The department received more 
than 25,000 claims for educa-
tion benefits during the first 

two weeks that veterans and service 
members could apply online for the 
new Post-9/11 GI Bill.   

With the large numbers of veter-
ans and service members expected to 
apply for the new program, VA proj-
ects a 20 to 25 percent increase in the 
total number of participants in VA’s 
education programs.   

 “We are very pleased with the 
tremendous interest in the Post-9/11 
GI Bill,” Patrick W. Dunne, VA’s 
under secretary for benefits, said. “The 
number of applications submitted in 
the first two weeks clearly shows the 
value and importance of this new ben-
efit for veterans.”   

The Post-9/11 GI Bill, passed by 
Congress last year, is the most exten-
sive educational assistance program 
authorized since the original GI Bill 

was signed into law in 1944. It pro-
vides eligible individuals with tuition 
payments to assist them in getting a 
college education.  

Many participants will also 
receive a housing allowance while 
they’re studying and a stipend for 
books and supplies. Under the new 
GI Bill, certain members of the armed 
forces may transfer benefits to a spouse 
or dependent children.  

Being pre-certified as eligible for 
the Post-9/11 GI Bill will make it eas-
ier to complete the enrollment process 
later this summer when the program is 
fully launched. Early enrollments also 
will allow VA to smooth a process 
that is expected to have more than 
450,000 people apply for college ben-
efits in the first year of the program.

Qualified applicants will receive 
a “Certificate of Eligibility” and infor-
mation about their benefits under the 
Post-9/11 GI Bill. Applicants can ex-
pect to receive their certificate within 
24 days of submission. Everyone who 

courtesy of comstock



10	       May/June 2009

feature                 VAnguard

ing system,” said Wilson. “The target 
date for automated processing of Chap-
ter 33 is December 2010. While other 
benefit programs will be included in the 
new automated system, it’s expected 
that Chapter 33 will be the predominant 
benefit chosen in the years after 2010.”

Muskogee Education Liaison Repre-
sentative Rusty Young demonstrated the 
existing processing system to Secretary 
Shinseki, who visited Muskogee to get a 
better understanding of how VA educa-
tion claims are handled prior to the new 
Post-9/11 GI Bill. He explained to the 
Secretary how electronic enrollment 
certifications are processed directly 
from approved schools using the com-
puter system known as VAOnce.  

The Electronic Certification Auto-
mated Processing (ECAP) program con-
verts the claims received through VA-
Once into a document ready for action.  
As more schools enroll in VAOnce, the 
number of veterans claims processed 
continues to increase. By comparison, 
for the first and second quarters of fis-
cal year 2009, Muskogee has received 
243,000 certifications for ECAP, as com-
pared to 231,000 for the same period dur-
ing fiscal year 2008.  

In the meantime, Muskogee and 
the other regional processing offices 
have trained their staffs to process Post-
9/11 GI Bill claims manually and have 
incorporated recurring training into their 

One of Eric K. Shinseki’s first trips out-
side the Beltway as the new Secretary 
of Veterans Affairs took him to the VA 
regional office in Muskogee, Okla., 
where a growing staff is engaged in the 
initial phase of processing applications 
for the “new” GI Bill education program 
for Post-9/11 veterans.

The Post-9/11 GI Bill, passed by 
Congress last year, is the most exten-
sive educational assistance program 
authorized since the original GI Bill 
was signed into law in 1944. Due to the 
increase in benefits included in the 
Post-9/11 GI Bill and an influx of newly 
discharged veterans, a high number of 
applications are expected to roll into 
Muskogee and the other regional of-
fices.   

Muskogee is one of the 
largest regional offices and 
the largest of VA’s four edu-
cation regional processing 
offices, with a staff of more 
than 1,100 employees. Along 
with the St. Louis, Atlanta 
and Buffalo regional offices, 
Muskogee began process-
ing Post-9/11 GI Bill claims 
on May 1. 

Veterans may receive a 
certificate of eligibility now, 
and beginning Aug. 1, tuition 
and fees will be paid by VA 
directly to the schools. In 
addition, housing allowances can be 
issued to the veteran after enrollment 
certification has been received from the 
school.

VA is developing a new system to 
process Post-9/11 GI Bill benefits. The 
existing education benefits system was 
configured to process claims for benefits 
such as the Montgomery GI Bill and is 
not capable of processing the Post-9/11 
GI Bill claims. Keith Wilson, director of 
Education Service in VA Central Office, 
explained the processing differences 
and projected solution to the Secretary.

“The Chapter 33 (Post-9/11 GI Bill) 
processing engine will be similar, but far 
more complex than the existing process-

schedule to maintain the level of quality 
to which veterans have become accus-
tomed. 

To help expedite the claims pro-
cess, the Veterans Benefits Administra-
tion is spending about $150 million to hire 
nearly 1,500 temporary claims proces-
sors necessary to ensure the prompt 
delivery of the Post-9/11 GI Bill. Some of 
these positions have been allocated at 
Muskogee, which has an excellent and 
readily available labor pool of qualified 
candidates, according to Samuel Jarvis, 
director of the Muskogee VA Regional 
Office.

“We live in a rural community that, 
for the most part, has individuals who 
are underemployed,” said Jarvis. “It 

hasn’t been uncommon to 
offer 50 jobs and have 600 
applicants. Not only do 
people really want to work 
at this regional office, they 
have the bonus of serving 
veterans.”  

In addition to educa-
tion, the Muskogee VA 
Regional Office processes 
claims for disability and vo-
cational rehabilitation, but is 
unique among VA regional 
offices.

“We are significantly 
different from any other 
regional office because we 

are also the home of three national call 
centers,” said Jarvis. “We handle the 
nation’s calls for education and direct 
deposit, and are one of eight national 
call centers handling compensation 
inquiries. We are also a resource center 
working on disability claims from other 
regional offices around the nation.”

After touring the facility and being 
briefed on claims processes, Secretary 
Shinseki was presented an official certif-
icate, signed by Muskogee Mayor John 
T. Hammond, declaring him an honorary 
citizen, as Merle Haggard’s “Okie from 
Muskogee” played in the background. 

- By Jim Becker 

Shinseki Examines Processing System for Education Claims

Renee Garvin discusses 
education claims process-
ing with VA Secretary Eric 
Shinseki during his visit to 
the Muskogee VA Regional 
Office.

jim becker
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efits, this is going to start in August,’ and encouraging them 
to get more information so they can decide if this is right for 
them.” Here’s her message:

“Hello, my name is Tammy Duckworth, and I am a Black 
Hawk pilot and Iraq war veteran. In 2004, my helicopter was 
struck by a rocket-propelled gre-
nade just north of Baghdad, and 
I lost both of my legs. Thanks to 
my heroic crew, who would not 
leave a fallen comrade behind, I 
survived. Back home, along with 
other wounded warriors, I began 
to fight for veterans’ rights.

“I am now currently serving 
you, America’s latest generation 
of veterans, as an assistant sec-
retary for the Department of Vet-
erans Affairs. Today, I am here 
to tell you about a very important 
benefit that you all have earned 
through your own personal sac-
rifices.

“As many of you know, the 
Post-9/11 Veterans Education 
Assistance Act of 2008 will be 
implemented on 1 August 2009. 
This is also known as the Post-9/11 GI Bill. This is a historic 
piece of legislation that will ensure that our generation of 
veterans will have the same opportunities for success as 

Message (cont.)

Benefit (cont.)

VA Assistant Secretary for Public and Intergovernmental 
Affairs L. Tammy Duckworth joined Sen. John Warner (R-
Va.), left, Student Veterans of America representative Brian 
Hawthorne and others at George Washington University to 
announce the university’s intent to participate in the new GI 
Bill’s Yellow Ribbon Program.

applies online and provides a specific 
e-mail address will receive an e-mail 
acknowledging receipt of their claim.  

Documents required to complete 
an online application at www.gibill.
va.gov may be uploaded electronically. 
Applications are also accepted at VA 
regional processing offices in Musk-
ogee, Okla., Atlanta, St. Louis and 
Buffalo.	

 “Because of the large number of 
applications expected to be received, 
we encourage veterans interested in 
attending school this fall to apply 
early online,” said Dunne.  

Under federal law, VA cannot 
pay benefits until Aug. 1. The new 
education benefit is for veterans, ser-
vice members, reservists and National 
Guard members who have served on 

active duty since Sept. 11, 2001.  
While the Post-9/11 Veterans 

Educational Assistance Act expands 
VA education benefits to include 
covering tuition expenses at the eli-
gible veteran’s highest public in-state 
undergraduate tuition rate, an addi-
tional provision—the Yellow Ribbon 
GI Education Enhancement Pro-
gram—allows degree-granting institu-
tions of higher learning to voluntarily 
enter into an agreement with VA to 
fund tuition expenses that exceed the 
highest public in-state undergraduate 
tuition rate. 

A few days before the Veterans 
Benefits Administration began receiv-
ing applications from veterans for pre-
certification for enrollment under the 
new GI Bill on May 1, VA Assistant 
Secretary for Public and Intergovern-

mental Affairs L. Tammy Duckworth 
joined George Washington University 
President Steven Knapp, one of the 
Post-9/11 GI Bill authors Sen. John 
Warner (R-Va.), and Student Veter-
ans of America representative Brian 
Hawthorne on the GWU campus in 
Washington, D.C., to announce the 
university’s intent to participate in the 
Yellow Ribbon Program. Many private 
schools are signing on to ensure veter-
ans can enroll in their programs even 
though the VA benefit may not cover 
their higher tuitions. 

More information about the new 
program and VA’s other educational 
benefit programs is available on the 
Web site, or by calling 888-GIBILL-1 
(888-442-4551).  

By Gary Hicks

	

the Greatest Generation of WWII.
“For most veterans who served in uniform after Septem-

ber 11th, 2001, the Post-9/11 GI Bill will help to pay for your 
education at colleges and universities all across America. 
The debt the citizens of this nation owe to you for your 
sacrifices can never truly be repaid, but President Obama, 

Secretary Shinseki, and all of us 
here at VA are committed to do-
ing our part.

“In addition, some indi-
viduals will be able to transfer 
unused GI Bill benefits to their 
spouses or children. This is truly 
landmark legislation that will 
define how history views our 
nation’s commitment to those 
that have sacrificed so much.

“In the words of the new 
Secretary of Veterans Af-
fairs, Secretary Eric Shinseki, 
‘America’s veterans are the 
heartland of our national land-
scape—25 million strong today, 
they represent the abiding truths 
of democracy and the soaring 
dreams of liberty.’ I encourage 
all of you viewing this to help 

live that dream that you gallantly fought to defend—sign up 
for the Post-9/11 GI Bill now at www.gibill.va.gov. Thank you, 
and thank you for defending our freedoms.”

art gardiner
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The American Recovery and 
Reinvestment Act (ARRA) of 
2009 is already having an im-

pact on VA and the veterans it serves.
Signed into law by President 

Obama in February, the act is provid-
ing VA with more than $1.4 billion 
for projects that will improve medical 
facilities and national cemeteries, pro-
vide grants to assist states with nursing 
homes, and hire and train temporary 
claims processors, as well as invest in 
Internet technology and “green” en-
ergy projects.

“The funding provided 
through the American Recovery 
and Reinvestment Act will allow 
us to take the first steps in fulfill-
ing President Obama’s vision of 
transforming our department so 
it will be well-positioned to serve 
veterans throughout the 21st 
century,” said VA Secretary Eric 
K. Shinseki. “Through ARRA 
we have begun much-needed 
improvements to existing facili-
ties and have allocated funds to 
forward-looking projects such as 
green energy, as well as develop-
ing the IT infrastructure neces-
sary to better deliver benefits and 
services to America’s veterans.”

The Veterans Health Ad-
ministration has been allocated 
$1 billion, of which $601 million 
is being used for non-recurring 
maintenance projects to correct, re-
place, upgrade and modernize existing 
infrastructure and utility systems for 
VA medical centers. Projects include, 
but are not limited to, patient privacy, 
life safety, facility condition, utility 
system upgrades, and improvements 
related to mental health care.

 “Five ARRA projects have been 
obligated as of May 4,” said Brandi 
Fate, director, Capital Asset Manage-
ment and Planning Service. “Most of 
the projects will have some activity 

in fiscal year 2009, even though it 
might be small in regards to the full 
project. These activities include stud-
ies and designs. So while the number 
of projects moving forward for initial 
obligation is relatively high in FY 
2009, the significant piece will be the 
obligations in FY 2010.”

Two advantages of Recovery Act 
funding are receiving the money ear-
lier, allowing projects to begin about 
six months sooner than normal, and 
being able to dedicate funds to safety, 
security, infrastructure deficiencies, 

and a substantial number of energy 
initiatives that would otherwise be 
kept waiting for subsequent budget ap-
propriations, Fate explained. 

 VHA’s remaining $399 million 
will target energy priorities—projects 
incorporating energy efficiencies and 
renewable energy. These green proj-
ects will encompass all stages of en-
ergy development, from detailed feasi-
bility studies through construction. 

The development and implemen-
tation of green energy projects by the 

department will have a multifaceted 
impact, not only for VA, but also for 
local communities. VA will benefit 
over time by decreasing its depen-
dence on fossil fuels, reducing energy 
costs and leaving a lighter carbon 
footprint on the environment. Local 
communities will see an economic im-
pact as contractors are hired and labor 
and materials are purchased to install 
renewable energy and energy efficient 
systems.

“There are several good things 
about the energy projects,” said Fate. 

“The additional funding … al-
lowed several initiatives to be 
funded sooner than expected and 
moves VA in the best ‘green’ 
direction to take care of the envi-
ronment and meet the legislative 
requirements. 

“The energy projects them-
selves will help medical centers 
reduce utility costs, generate ad-
ditional utility capacity, and assist 
their communities by being a 
leader for energy conservation.” 

VHA is also making $150 
million available in the form of 
grants to assist states in construct-
ing or acquiring nursing home, 
domiciliary or adult day health 
care facilities. Under the grant 
program, VA may contribute up 
to 65 percent of the cost of con-
struction, acquisition or renova-

tion of existing state-run homes.
Similar to non-recurring mainte-

nance and energy projects, the grant 
program will help local communities 
by jump-starting the economy in 23 
states, creating and saving construc-
tion jobs. Under this program, 49 new 
construction and renovation projects 
for state veterans homes are planned.

VHA is not the only administra-
tion charged with being stewards of 
ARRA funding. The National Cem-
etery Administration will spend $50 

Stimulus Funds: Already at Work for Veterans
American Recovery and Reinvestment Act

Clifton Joiner, 
left, a veterans 
benefits coun-
selor at the VA 
regional office 
in Washington, 
D.C., works 
with claims 
processing 
trainee Gregory 
Harrod.

robert turtil
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million to help maintain its cemeter-
ies as national shrines in honor of the 
final resting place of veterans.

NCA maintains more than 2.9 
million gravesites at 128 cemeteries in 
39 states and Puerto Rico, as well as 
33 soldiers’ lots and monument sites. 
NCA will use ARRA funds to: raise, 
realign and clean headstones and 
markers; repair sunken graves, roads 
and buildings; purchase equipment; 
conserve energy and water through 
the use of wind, solar and other natu-
ral renewable resources; and repair 
historic monuments and memorials at 
national cemeteries.

The timing of the ARRA fund-
ing couldn’t have been better for the 
Veterans Benefits Administration; it 
will spend about $150 million to hire 
nearly 1,500 temporary claims proces-
sors necessary to ensure the prompt 
delivery of Post-9/11 GI Bill benefits 
beginning Aug 1.

VBA will also receive an estimat-
ed $500 million for Veteran Economic 
Recovery Payments—one-time pay-
ments of $250 to eligible veterans and 
survivors to help mitigate the effects 
of the current economy. VA is work-
ing in coordination with the Social 
Security Administration, the Railroad 
Retirement Board and the Depart-
ment of the Treasury to make these 
payments, beginning in June.

The Office of Information and 
Technology will receive $50 million, 
primarily to provide software develop-
ment, staff and associated equipment 
to help deliver the Post-9/11 GI Bill 
benefits. Currently, VBA does not 
have a system in place to process 
Post-9/11 GI Bill claims, which re-
quire much more data to process than 
Montgomery GI Bill claims.

The Office of Inspector General 
will receive $1 million to audit and 
investigate applicable VA programs, 
grants and projects receiving ARRA 
funds and perform necessary oversight.

All VA projects initiated under 
ARRA must follow the same acquisi-
tion practices and procedures as those 
being completed under the normal 

budgeting process. However, under 
the President’s Transparency in Gov-
ernment Initiative, the expenditure of 
ARRA funds follows a stricter process 
and will be made readily available to 
the public for review. 

“The extra steps to show transpar-
ency are vast,” Fate said. “For starters, 
the list of non-recurring maintenance 
projects is posted on the Recovery.gov 
Web site, as well as VA’s Web site 
linking to recovery efforts for view-

The Veterans Benefits Administration has nearly 1,500 temporary claims proces-
sor positions to fill to ensure prompt delivery of the Post-9/11 GI Bill benefits by 
Aug. 1. The Veterans Employment Coordination Service is doing its part not only 
to help fill those positions, but also edge toward its goal of employing more vet-
erans in VA’s workforce. 

“We are passing along those job announcements to our regional veterans 
employment coordinators as soon as they are posted on USAJobs.Gov,” said 
VECS Director Dennis May. “We are always aggressively recruiting veterans 
into the VA workforce and this is an opportunity for us to help a few more veter-
ans.”

The 1,500, mostly temporary, positions are being filled with funds allocated 
under the American Recovery and Reinvestment Act of 2009. Signed into law by 
President Obama in February, the act is providing VA with more than $1.4 billion 
for projects ranging from medical facility improvements to grants to assist states 
with nursing homes. One hundred-fifty million of those dollars are allocated to 
hire and train individuals as claims processors.

May and his nine regional coordinators across the country are already 
helping veterans put their best foot forward when applying for these VA posi-
tions. “We forward these announcements all across the country,” he said. “You 
never know where that perfect match is going to be.”

While the bulk of these positions are temporary, May sees them as op-
portunities and possibly launching pads for an even better career. “In this 
economy, just having a job is extremely positive,” he said. “These jobs will not 
only provide them with a pay check and training, but also an opportunity to gain 
experience and prove themselves.”

If, in the future, any of these positions become permanent, veterans could 
have a head start on landing one. “If a position becomes permanent, and a vet-
eran has proven themselves and becomes a known quantity, there are special 
appointing authorities we can use to bring them on board with little or no com-
petition,” May explained. 

As a regular function of the office, VECS works closely with VA managers 
and human resources offices to ensure supervisors are aware of programs that 
make it easy to hire veterans, such as the use of non-competitive appointments.

The Veterans Employment Coordination Service operates under the Office 
of Human Resources with a goal to boost the number of veteran employees in 
VA’s workforce from 30 percent to 33 percent. They assist veterans with job ap-
plications, KSAs and other specifics unique to the federal employment process. 

  To learn more about VECS, visit www.va.gov/VECS.

ing by the entire public. In addition, 
planned and actual obligations are be-
ing announced weekly for all projects 
as well as key milestones.  

“Finally, most contracting activity 
is viewable by the public via the Re-
covery.gov Web site, where solicita-
tions are displayed as well as contract-
ing obligations and FTEE (full-time 
equivalent employee) reporting.”

By Gary Hicks

Filling VBA Stimulus Jobs With Veterans 
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therapist at the James A. Haley Vet-
erans’ Hospital in Tampa, Fla. “This 
is not your father’s Army that came 
back from World War II and was sat-
isfied doing model and craft projects 
and playing bingo. This generation is 
more computer and tech savvy.”

Unlike traditional therapy meth-
ods, patients often forget the Wii is 
really therapy. During sessions ranging 
from 15 minutes to an hour, therapists 
typically split half of the patient’s 
therapy time on the Wii system and 
the other half on traditional rehab 
methods, such as repetitions, lifting 

“Nice pickup!”
“You were robbed!” 
“Don’t worry, he’ll get 

it!”  
The sounds of a rowdy crowd at 

a bowling alley? Not even close—a 
group of patients at the VA Pittsburgh 
Healthcare System. 

Welcome to the Nintendo Wii 
bowling tournament at the H. John 
Heinz III VA Progressive Care Cen-
ter. With recreation therapists serving 
as sideline cheerleaders and other 
staff as spectators, the patients eagerly 
await their turn at the virtual bowling 
lane in front of them.

The newest trend in reha-
bilitation, commonly referred to as 
“Wii-habilitation,” has marked a 
therapeutic revolution across the VA 
landscape. At VA, the Wii is being 
used in occupational, recreational 
and rehabilitation therapy, as well as 
in several community living centers, 
for stroke, dementia, polytrauma and 
traumatic brain injury patients.  

The Wii’s popularity stems from 
its use as a physical, cognitive and 
social tool, in addition to helping pa-
tients with concentration, quickness 
and response times. By using whole 
body movements, the games also help 
with fine motor skills and hand-eye 
coordination.

Introduced in 2006, the $250 
Wii gaming console uses a sensor bar 
that works with remotes, determining 
the location and distance of the TV 
screen to the player. Consisting of a 
wireless, motion-activated controller, 
the remote’s functionality allows it to 
be used as a steering wheel, a tennis 
racket, a baseball bat or boxing glove, 
from up to 10 feet away. The slightest 
hand movements can make a bowling 
ball curve towards a strike, help a bat-
ter hit a home run, or create a “Guitar 
Hero” out of anyone, including those 
with limited mobility.  

Willie Benison, 51, Army veteran 
and Community Living Center resi-
dent in Tuscaloosa, Ala., enjoys the 
Wii even from his wheelchair. “It’s 
good exercise and takes your mind off 

of being in a wheelchair because you 
just focus on the game,” he says. “The 
games are pretty easy to play, but be-
ing in a chair, you have to position it 
so your hand and arm are free to guide 
the ball or swing the bat.”

The games, which include the 
popular baseball, tennis, golf, bowling 
and boxing, have been joined by Wii 
Fit, which adds yoga elements such as 
balance and posture, and Guitar Hero, 
which allows players to imitate their 
favorite songs via a virtual guitar. 

“We’re looking at a younger gen-
eration,” says Jamie Kaplan, recreation 

Wii-habilitation
The popular system isn’t just fun and 
games—it’s serious therapy, too.

Patient Stanley Sadowki, 
assisted by nurse Lisa 
McDade, competes in a 
Wii bowling tournament 
hosted by the VA Pitts-
burgh Healthcare System 
at its H. John Heinz III VA 
Progressive Care Center 
in March.

Glenn Hangard
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weights and stretching. 
“The Wii has proven useful for 

patients with a variety of functional 
limitations, such as those with ampu-
tations who need to improve strength 
and balance skills in their remaining 
limbs,” says Stacy Flynn, physical 
therapist at the Michael E. DeBakey 
VA Medical Center in Houston. 

Erinn Raimondi, occupational 
therapist at the VA medical center 
in Providence, R.I., says although the 
system is beneficial, it should be used 
appropriately. “The Wii is not for 
every patient,” she cautions. She be-
lieves therapists should use it in con-
junction with other methods, not as a 
replacement for traditional therapy.  

“For example, we’ll use Wii Big 
Brain Academy for someone suffering 
from TBI. In those patients, it’s im-
portant to help them with cognitive 
skills and re-education of tasks. That 
game helps them memorize up to six 
sequences in a row, teaches them how 
to sort things, to remember five to 
seven different items, and helps with 
skills such as basic math,” says Rai-
mondi, who recently developed a Wii 
treatment plan, complete with criteria 
and protocol, for her facility’s patients. 

The VA medical center in Chey-
enne, Wyo., which uses the Wii for 
recreation therapy in the long-term 
care unit, plans to implement it in 
the OEF/OIF program, specifically the 
TBI clinic. “It improves chronic pain 
by increasing the level of activity and 
giving the veteran confidence that he 
can be more active,” according to Dr. 
Christine O’Brien, of the Cheyenne 
VAMC. “It helps with isolation and 
withdrawal by giving the veteran a fo-
rum to interact with others while hav-
ing fun. Sometimes just being able to 
be competitive again is a huge plus.”

Typically thought of as a young 
person’s pastime, the Wii’s popularity 
spans generations. In fact, several fa-
cilities have found the activity appeals 
most to those who can no longer par-
ticipate in the sports they once loved, 
because of arthritis, injury or illness.  

Katy Ryan, recreation specialist 

and assistant director of the Voluntary 
Community Resource Service at the 
Minneapolis VA Medical Center, 
has seen the older generation happily 
embrace the latest technology. “I’m 
amazed by the technological advances 
older veterans have tuned into using 
the high-tech gadgets. It’s trans-gen-
erational—there is a carryover value 
once the veterans go home, too, since 
their children or grandchildren often 
have the games and systems.”

Many veterans are more than 
happy to play the Wii against family 
and friends. “With this system, it’s 
more about their abilities than their 
disabilities,” says Ryan, whose Minne-
apolis facility is one of VA’s four poly-
trauma regional center sites, resulting 
in a lot of younger patients.  

Raimondi agrees, adding, “This 
generation, my generation, under 
35, we grew up with video games. In 
occupational therapy, games have 
historically been used. But a 27-year-
old does not want to play a game of 
checkers with you.” 

The Wii’s major benefit has prov-
en to be its flexibility of use in multi-
ple health care units. In cold weather 
climates, the Wii has provided veter-
ans the chance to stay physically and 
mentally fit even though they can’t 
get outside.  

The Wii’s growing popularity led 
to a unique match-up between veter-
ans at the John D. Dingell VA Medi-
cal Center in Detroit and several De-
troit Tigers players earlier this year. A 
competitive Wii baseball tournament 
was held at the end of January, pitting 
patients against the professional ath-
letes. The top four veterans from the 
tournament then played against the 
athletes for the championship. Tigers 
pitchers Nate Robertson and Edwin 
Jackson, and outfielders Ryan Raburn 
and Clete Thomas, were no match for 
the expert patients—the pros went 
down in defeat.

In late 2007, only seven VA facil-
ities reported having a Wii system on 
their campus. By late 2008, more than 
80 facilities reported having at least 

one Wii, with the remaining facili-
ties hoping to receive units in 2009. 
Several facilities now hold weekly Wii 
bowling leagues or monthly tourna-
ments, complete with t-shirts and 
refreshments. 

The majority of Wii systems at 
VA facilities have come from dona-
tions, according to Laura Balun, di-
rector of the VA Voluntary Service 
Office in headquarters. The Military 
Order of the Purple Heart has been 
one of the largest contributors to date, 
with more than 50 systems donated.  

Recently, a $10,000 grant from 
the MOPH foundation was used to 
fund the purchase of Wii systems, 
games and controllers, along with 
several iPods, with the help of the 
Veterans Canteen Service. According 
to Tanya Gent, VCS chief financial 
officer, “VCS receives an e-mail from 
Voluntary Service and we take it from 
there—we order the merchandise, 
deliver it to the medical centers, and 
the veterans are taken care of. It’s that 
easy.”  

Other donations have come in 
from local veterans service organiza-
tions, school fundraising drives, and 
individual contributions. Balun is 
happy to see the systems come to VA. 
“I’m a user myself,” she says. “I use 
Wii Fit every day. I’m a firm believer 
in it and it’s a valuable tool.”

John Pinigis, recreation assistant 
with the VA Pittsburgh Healthcare 
System, said his facility began us-
ing the Wii a couple of months ago. 
“Guys that didn’t participate in other 
activities, guys that didn’t get out of 
bed, everyone now comes out to play,” 
he says. “They get hooked. Many of 
them say they’re going to buy these for 
their grandkids, but I know they just 
want one that they can play with.”  

Therapists also cite increases in 
patients’ self-esteem and socializa-
tion skills. “Patients who were never 
smiling now are smiling,” says Ryan. 
“It goes beyond the physical improve-
ment.”

By Amanda Hester
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It was an unlikely place to find the music within them. On most Thursdays, though, 
you can hear them practice to a beat all their own—a beat that livens both the 
place and the inner soul. There’s Michael Henry on drums, Damon Hobson on 

keyboards, Rocco Vasile on guitar and Eric Clauson on bass. There’s David DeJesus on 
congas and Joe Ramage on vocals. Ramage is the bandleader who composes, arranges 
and plays lead guitar.

The Music
Within Them
Once homeless and hopeless, 
the members of the band Mass       
Exodus are spreading their     
message of redemption.

Band members (left to right) David DeJesus, 
Joe Ramage, Damon Hobson, Eric Clauson, 
Michael Henry (seated), and Rocco Vasile.

robert turtil
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There was a time when this scene 
would have played out in bars and 
nightclubs. But on this night, the 
scene is on the stage of an empty the-
ater at the Edith Nourse Rogers Me-
morial Veterans Hospital in Bedford, 
Mass. And the stars of the band, Mass 
Exodus, are formerly homeless veter-
ans, all in their 40s and 50s, with a 
past history of drug and alcohol abuse.   

Two Bedford VA employees, 
Marc Gustafson and Dan Oliver, the 
glue behind the idea, saw something 
in this group of recovering veterans 
they had not seen before—talent and 
a willingness to work with one an-
other to show off that talent.  

“It was like a coming together of 
the perfect storm,” Oliver said of the 
way this music group started.  

“We had been trying to bring 
the message to other vets to let them 
know this is not your father’s VA,” 
Henry said. The band became that 
message. “You know, vets would rath-
er sleep under a bridge than deal with 
bureaucracy. We want people to know 
there is a good VA experience.” 

Getting their brainchild off the 
ground wasn’t always easy, as both 
veterans and staff readily admit. There 
were the usual bureaucratic obstacles 
like initial skepticism by some staff 
and lots of regulations and standard 
operating procedures. After all, these 
veterans had been in treatment to 
overcome serious issues that led them 
to homelessness. The treatment re-
quires certain formulas for success. 
And until now, those formulas didn’t 
include a band belting out rhythm 
and blues, soul and reggae.

Back in 2002, Gustafson, an oc-
cupational therapist, and Oliver, a 
recreation therapist, conceived the 
idea of a music program designed for 
homeless veterans as a therapeutic in-
tervention. But with all the programs’ 
requirements at that time, it was too 
difficult to find the time for music. 

Until 2007, that is. That’s when 
VA began to use a more collaborative 
approach known as the psychosocial 
rehabilitation model, a methodol-

ogy driven by the veteran’s needs 
and strengths, Gustafson and Oliver 
explained. It became one of the links 
that led to eventual success.  

Gustafson has a music studio in 
his basement where he plays drums 
and works on production for other 
groups. When the pieces began to 
fall into place for a band of veterans, 
Gustafson and Oliver said they were 
so excited they began to come back 
in to work after hours to make the ef-
fort that finally led to the birth of the 
group Mass Exodus.

“This has been wonderful for me,” 
Gustafson said of his VA career. “It 
gave me a whole new life.”

That sentiment was echoed by 
others involved with the band, too.

Oliver noted that there have been 
other music therapy programs, “but 
this is different. This is a partnership 
between staff and vets. It is veterans 
who have a desire to get their lives 
moving in a good direction, matched 
with staff who could help.” 

And there is a message that goes 
along with that, he added. The band 
markets the message of homelessness 
in original songs written by members.

“Those of us that have found 
ourselves homeless are not deficient 
in intelligence, skill or talent,” Henry 
said. “Many of us have worked for 
‘Corporate America’ and in govern-
ment service, but did not find our 
voice until we found music and song.”

In a booklet describing the proj-
ect that was written by members of 
the band, Hobson stopped playing 
keyboards long enough to reflect on 
homelessness in a phrase he wrote to 
include in the book: “We are veterans 
who did not fully understand how 
beautiful life could be, how rewarding 
self-realization was, until we came to-
gether on this project.” 

“What began as therapy,” Oliver 
said, “became a powerful tool, and has 
resulted in bearing fruit separate from 
therapy.”

Gustafson added that there are 
many therapeutic benefits to the proj-
ect, including stress reduction and a 

sense of empowerment.
They say that the time was ex-

actly right and support for the project 
was increasing. Members are quick 
to point out the importance of sup-
port from Bedford VA’s leadership. 
And working alongside Gustafson and 
Oliver were Recreation Therapy em-
ployees Courtney Doelger and Leah 
Sullivan, and Occupational Therapy 
employee Lisa Boyajian. Part of what 
band members call the “Dream Team” 
of VA support also includes Margaret 
Henderson, chief of Mental Health 
Service Line for Community-based 
Programs and Specialized Services; 
Martin McNamara, chief of the 
domiciliary; Bonnie Porreca, educa-
tion specialist; William Alexander, a 
psychologist; and Alice VanOrmer, a 
clinical psychologist. 

The members of the band have 
all “graduated” from the Homeless 
Domiciliary Program at the Bedford 
VA and are living in nearby commu-
nities or the single residency housing 
on the grounds of the facility. The 
band is in an ever-fluid state, Oliver 
explained. Other members will come 
on and some may leave, but he hopes 
Mass Exodus will be the inspiration 
for others to start up their own groups 
of music makers.  

Air Force veteran Ramage is now 
a carpenter. He spent more than 19 
years with the U.S. Postal Service 
before getting “into a hole due to 
stupidity” which eventually led to 
homelessness.  

Henry always had music in his 
blood. He served in the Marine Corps, 
and then “a series of bad decisions and 
substance abuse” landed him in a state 
of homelessness, too.  

But today, they are employed, 
living in private housing and making 
music. They have a Web site, www.
thebandmassexodus.com, where visitors 
can hear their original songs, learn 
more about their efforts to raise aware-
ness of the plight of homeless veter-
ans, and watch a video about them.

By Karen Kubik
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Secretary Eric K. Shinseki paid 
tribute to the department’s 
top nurses and medical pro-

fessionals during the Secretary’s 
2009 Excellence in Nursing and the 
Advancement of Nursing Programs 
Award Ceremony held May 12 at VA 
Central Office. The Secretary’s Award 
is given to individuals nominated by 
their colleagues for outstanding ser-
vice to veterans and VA.

The awards program coincided 
with the 2009 National Nurses Week, 
themed, “Nurses: Building a Healthy 
America.” This theme reflects the 
commitment nurses make every day 
for their patients, com-
munities and country. 

“Nurses are the 
heart and soul of our or-
ganization,” said Steven 
P. Kleinglass, director 
of the Minneapolis VA 
Medical Center. “They 
are among the first to see 
our patients and the last 
to see them out. They 
care for the veterans and 
their families and work 
with the staff to ensure 
the highest quality care.”

Kleinglass received 
this year’s Advancement of Nurs-
ing Programs Award in the Medical 
Director category for his support of 
nursing in areas ranging from evi-
dence-based training to acquisition 
that give nurses the tools they need to 
provide high-quality health care. He 
said the impact nurses have is obvious 
from the feedback he receives on a 
daily basis. 

“I receive countless letters from 
veterans and their families praising 
the care they received,” he said. “The 
vast majority of that praise is due to 
our nurses.”

Nurses receiving 2009 awards: 
n Margaret A. Mikelonis, of the 

James A. Haley Veterans’ Hospital 
in Tampa, Fla., was presented the 
top award in the Registered Nurse 
Expanded Role category. She serves 
as Women Veterans Program man-
ager and also provides direct care for 
women in a primary care setting. 

“It’s truly a humbling experience 
and honor to receive this award,” she 
said. “It means a lot to me person-
ally, but I also see it as a collaborative 
award for my mentors and managers, 
who have taught me so much over the 
course of my career with VA.”

Mikelonis is one of about 7,000 
nurses who served in Vietnam. She 

served in theater with the 3rd Surgical 
Hospital from 1971 to 1972 and began 
her career with VA after returning to 
the states. 
n Anieta Morgan, of the James J. Pe-
ters VA Medical Center in the Bronx, 
won in the Registered Nurse Staff 
Role category. Morgan started her VA 
career as a student nurse and currently 
works in the facility’s 20-bed intensive 
care unit. 

“I love what I do,” she said. “In 
the Bronx, we have a very diverse 
group of veterans and it’s interesting 
to learn about them and very reward-
ing to care for them. I can’t picture 
myself doing anything else and it 

would be very difficult to get me away 
from there. One day, as my career 
progresses, I may move to manage-
ment, but right now, I love what I am 
doing and I’m going to continue do-
ing it the best that I can.”
n Michael A. Martinez, of the VA 
Eastern Colorado Health Care Sys-
tem in Denver, was presented the top 
award in the Licensed Practical Nurse 
category for his work as the orthope-
dic clinic manager. 

Martinez, a Gulf War veteran 
and former combat medic, joined VA 
in 1991 after serving 10 years in the 
Army. He said he uses his experience 

to provide the best pos-
sible care he can. 

“As a combat veter-
an, I can relate to them,” 
he said. “The faces I 
see at VA are the same 
faces I saw on the front 
lines in Iraq, so I sym-
pathize with them and I 
feel responsible to help 
them get the care they 
deserve.” 
n La’Shon Rivera, of 
the VA medical center 
in Wilmington, Del., 
brought home top honors 

in the Nursing Assistant Role catego-
ry for her work as the health techni-
cian in the facility’s busy hematology 
and oncology clinic, which provides 
outpatient chemotherapy. 

“I am in good company,” she said, 
referring to the peers who nominated 
her for the award. “I work with a great 
team, from the director and nurse 
managers all the way down. We give 
all that we can to our veterans and 
their families and look for ways to 
learn, improve, and make a difference 
in their lives, which is very impor-
tant.”
n Cecilia McVey, of the VA Bos-
ton Healthcare System, won the 

2009 Excellence in Nursing Awards
Honoring the Department’s Top Nurses

Secretary Shinseki greets the award recipients in his 
office (left to right): Margaret Mikelonis, La’Shon Ri-
vera, Anieta Morgan, Cecilia McVey, Michael Martinez 
and Steven Kleinglass.

emerson sanders
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My greatest privilege and responsibil-
ity as chief nursing officer is to advo-
cate for our 75,000 VA nursing staff 
and provide resources to enhance 
all levels of professional practice, 
advance the application of evidence-
based nursing practice, and foster 
an interdisciplinary team approach 
to provide patient-driven care for our 
veterans.

VA Nursing Service has a notable 
history of bringing leadership, inno-
vation and dedication to the nursing 
profession in its effort to provide safe, 
effective, efficient and compassionate 
care for our nation’s heroes. Work-
ing in the world’s largest integrated 
health care system, VA nursing per-
sonnel face unique challenges and 
opportunities. 

VA nursing is focused on devel-
oping creative solutions to enhance 
efforts for retention and recruitment, 
common challenges within national 
and global health care communities. 
We will continue to advance nursing 
practice in a rapidly changing health 
care industry. 

Caring for men and women span-
ning multiple generations calls for 
new approaches and perhaps some 
revamping of our unique programs. 
The number of older veterans will 

increase dramatically as the baby boom 
generation enters their “golden years,” 
and we will attend to the special needs 
of the younger generation of veterans, 
as well. We’ve developed key initiatives 
to meet the special needs of the men 
and women from Operation Enduring 
Freedom and Operation Iraqi Freedom. 

In 2008, VA Nursing Service 
launched our 2008-2012 National Nurs-
ing Strategic Plan with four overarching 
goals: leadership excellence; career de-
velopment and workforce management; 
evidence-based practice; and nursing 
practice transformation. Critical compo-
nents supporting each of the strategic 
goals are: informatics/technology; data 
management; research; and advanced 
practice.  

Examples of early efforts related to 
the strategic goals include:
n began a pilot at eight facilities for 
registered nurse residency programs to 
recruit and retain staff registered nurses; 
n piloted staffing methodology for VA 
nursing personnel at 40 facilities to sup-
port a national process to systematically 
measure the impact of staff levels and 
staff mix on patient care outcomes; 
n implemented real time electronic 
exchange of information between VA 
polytrauma centers and DoD military 
treatment facilities; 
n implemented a national clinical prac-
tice program to provide guidance on 
specialty clinical nursing practice and to 
support field-based operations as well 
as organizational priorities; 
n expanded the Clinical Nurse Leader 
program to nearly 140 facilities;
n increased VA Nursing Academy part-
nerships from 10 to 15 sites to increase 

nurse faculty and recruit nursing stu-
dents; and
n increased nurse certification across 
VA to promote specialty certification.

We’ve also launched several 
other national initiatives to create a 
magnet-like culture at all facilities.

I am confident that the VA nurs-
ing community is excited and will-
ing to support Secretary Shinseki’s 
priorities to enhance our efforts to be 
veteran-centric, results-driven and 
forward-looking. As VA transforms our 
health care system, it is vital that nurs-
ing engagement and contributions be 
recognized. Our VA nursing talent will 
contribute significantly to veteran and 
staff satisfaction, successful efforts 
at retention and recruitment of the 
most qualified nursing staff, and, most 
importantly, outstanding care for our 
veterans.

Finally, to our VA nursing staff, 
I say I am proud to boast about your 
contributions and “can do” attitude. 
You’ve demonstrated that “Knowing is 
not enough; we must apply. Willing is 
not enough; we must do!”  

VA nurses share a sense of cu-
riosity and a desire to do something 
about it. This “built-in” sense of curios-
ity is the “WHY” chromosome that VA 
nursing staff build their practice on. I 
thank you for all that you do to design, 
deliver and teach safe, effective, ef-
ficient and compassionate health care 
for our veterans. The Office of Nursing 
Services will continue to support your 
efforts and celebrate your achieve-
ments as your “bright lights” in many 
corners across VA shine the way to 
move forward.

A Message 
from Chief 
Nursing 
Officer 
Cathy Rick

Honoring the Department’s Top Nurses

Advancement of Nursing Programs 
Award in the Nurse Executive cat-
egory. McVey has served as the associ-
ate director for nursing and patient 
services for the last 10 years and has 
seen a lot of changes in VA over the 
course of her career. 

“VA has always been a wonder-
ful place, and I’ve seen it grow into a 
world-class health-care provider,” said 

McVey, who started as a nursing assis-
tant 40 years ago. “It makes me proud 
to represent the nurses of my facility 
and those across the country. It’s an 
honor.”

VA has one of the largest cadres 
of nurses of any health care system 
in the world. Numbering more than 
75,000 nationwide, the VA nursing 
team—composed of registered nurses, 

licensed practical nurses/licensed 
vocational nurses, and nursing as-
sistants—provides comprehensive, 
complex and compassionate care to 
the nation’s veterans, helping them 
prevent health problems, maintain or 
regain health, and live with disabili-
ties.

By Gary Hicks
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The department provides nu-
merous benefits and services 
to veterans, their dependents 

and surviving spouses. These benefits 
and services range from disability pay-
ments and health care to home loan 
guarantees and burial benefits, with 
scores of others in between. But what 
good are these benefits and services if 
veterans don’t know they exist?

VA has eight advisory commit-
tees working to improve outreach ac-
tivities with one goal in mind: inform 
veterans of VA health care services 
and other benefits. Most importantly, 
veterans need to know how to find 
the services they need at the right 

Welcoming Them Home

time and place, and using new tech-
nology such as social media.

“If we are to really meet the needs 
of these returning service members, 
we have to ensure that we provide 
them with all of the information 
that we can in terms of eligibil-
ity for VA health care and services 
that have been expanded since they 
have returned from combat,” said 
John Brown, director of the Veterans 
Health Administration’s OEF/OIF 
Outreach Office. 

“Once they receive that informa-
tion and know how to access these 
services, they have a choice to come 
to VA or other alternatives. We 

want them to choose VA as their first 
choice for health care.”

The OEF/OIF Outreach Office 
is where ideas become reality. They 
take ideas and turn them into success-
ful initiatives that reach veterans and 
their families. To date, the office has 
implemented several robust initiatives 
to identify interventions for OEF/OIF 
veterans and family members.

 “This is very serious business for 
the health of those service members 
who have deployed and come back 
and in some cases have deployed 
several times,” said Brown, a retired 
Army officer. “Most of the employees 
here in the office have either served, 

Outreach to returning veterans is critical to        
delivering VA benefits and services.

Welcome Home events, like this one 
hosted by the New Mexico VA Health 
Care System at a ballpark in Albu-
querque, have proven to be an effec-
tive way to reach veterans and their 
families with information about VA 
benefits and services.

NMVAHcs
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been registered in VA health care and 
are awaiting their discharge from ac-
tive service. When they present them-
selves to a VA facility, a specialist can 
look into the system and see that they 
have been registered and are waiting 
for their DD-214. This allows them to 
receive care at VA facilities until their 
DD-214 is issued.”

Since May 2008, VA health care 
and benefits experts have talked to 
more than 41,000 troops, with more 
than 39,000, or about 94 percent, 
completing the 1010EZ to apply for 
health care. 

To reach out to returning service 
members who may need VA care and 
coordination of services, the OEF/OIF 
Outreach Office created a Combat 
Veteran Call Center. The Combat 
Call Center was charged with calling 
returning veterans who served in com-
bat from October 2002 through De-
cember 2007 to inform them of their 
new, expanded VA services, and also 
to ensure they are receiving the care 
they need from OEF/OIF care manag-
ers at VA medical centers.

“We hired and trained contract 

staff to establish the call center and 
initially target two distinct veteran 
populations,” said Brown. 

The first group of 15,600 consist-
ed of those who were sick or injured 
while serving in Iraq or Afghanistan. 
The second group of 550,000 consist-
ed of combat veterans who have been 
discharged from active duty, but have 
not contacted VA for services.

To date, the Combat Call Center 
has contacted 652,300 service mem-
bers and made 35,000 referrals for 
health care, counseling or other VA 
benefits and services.

Other outreach 
initiatives being 
conducted by the 
OEF/OIF Outreach 
Office include reach-
ing out to those 
undergoing the dis-
ability evaluation 
process; the Transi-
tion Assistance Ad-
visor Program (VA 
and National Guard 
state partnership); 
Post-Deployment 
Health Reassess-
ment (3-6 months 
post-deployment); 
Wounded Warrior 
Resource Call Cen-
ter; Wounded War-
riors in Transition; 
and the Yellow Rib-
bon Reintegration 
Program.

To learn more 
about these programs initiated by the 
OEF/OIF Outreach Office, visit www.
oefoif.va.gov. The “Returning Veter-
ans” Web site is designed to welcome 
home veterans of the Iraq and Af-
ghanistan conflicts and their families 
while focusing on their information 
and VA access needs. The Web site 
has an easy-to-navigate format, and 
features videos, veteran stories, and 
a blog where veterans can post feed-
back. 

By Gary Hicks

or are the spouses of veterans, or have 
touched the military in some shape or 
form. It’s not only an important job, 
but also one close to the heart. They 
want to make a difference in the lives 
of our new veterans and their fami-
lies.”

Currently, the OEF/OIF office has 
11 outreach programs underway. One 
of the more recently implemented 
programs is the Reserve Components 
Demobilization Initiative. VA field 
staff members are at the “choke point” 
when combat veterans are undergoing 
the demobilization process at more 
than 61 sites. 

The VA team 
presents information 
on health care, vet 
centers and benefits. 
Service members 
actually enroll in VA 
health care while on 
site and still on ac-
tive duty. 

“We designed 
the presentation to 
be short and to the 
point so we wouldn’t 
lose their attention,” 
said Brown. “After 
a brief overview and 
some discussion, we 
walk them step-by-
step through the 
health care eligibility 
form 1010EZ. Once 
they enroll in the 
health care system, 
all they have to do is 
show up at our door.” 

The only hiccup in the initiative 
has been that some of the National 
Guard members and reservists have 
leave saved during their deployment, 
and their DD-214 cannot be issued 
until separation. But that problem was 
quickly resolved with a “veterans first” 
solution.

“Many of those returning remain 
on active duty for up to 60 days, but 
we can register them at this time,” 
said Brown. “They are given a water-
mark document that shows they have 

“They want to make a difference in the lives of our new veterans and their families,” 
John Brown says of his staff in the OEF/OIF Outreach Office.

robert turtil
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The ‘Quiet Warriors’

Over the past three decades, 
the Emergency Management 
Strategic Health Care Group 

(EMSHG), one of five Strategic 
Health Care Groups under the Vet-
erans Health Administration’s Office 
of Public Health and Environmental 
Hazards, has been known by many 
names—Emergency Services Office, 
Emergency Facilities Operations and 
Office of Emergency Management 
among them. A video produced in the 
1990s dubbed them the “Quiet War-
riors.” 

From its origins in the late 1970s, 
the core functions of the office have 
not changed. EMSHG now, as then, 
continues to function as the VHA of-
fice that coordinates wartime support 
to the Department of Defense under 
the VA-DoD Contingency Plan, and 
emergency and disaster support to the 
nation through the National Disaster 
Medical System (NDMS). 

In 1986, to support the NDMS, 
Congress authorized a field staff 
comprised of emergency managers 
and support staff that were, and still 
remain, assigned at VA medical facili-
ties that have NDMS coordination 
responsibilities.

In the late 1980s, a third func-
tion was added: support to the nation 
under the Stafford Disaster Relief and 
Emergency Assistance Act and its 
implementing document, the Federal 
Response Plan, now known as the 
National Response Framework. This 
is the mechanism under which VA, as 
well as other federal departments and 

agencies, receives requests for assis-
tance to state and local communities.  

Since the majority of these re-
quests are for medical support, EM-
SHG, in cooperation with the VHA 
Office of the Deputy Under Secretary 
for Operations and Management, 
plans and coordinates VA’s response 

Getting the VA health care system ready to 
respond to all hazards.

VA has been involved in numerous emergency and disaster support efforts around the nation, 
such as assisting with patient evacuations at the Dallas Federal Coordinating Center during 
Hurricane Ike in September 2008. 

nancy gray

continued on page 24
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When rising water driven by rain and 
snow melt threatened the VA medical 
center in Fargo, N.D., employees from all 
over the region pitched in to help. 

The Fargo VA Medical Center is 
located adjacent to the Red River and 
is protected by a concrete dike 45 feet 
high. But the north and south ends of 
the property are vulnerable because 
there is no permanent city flood protec-
tion system to meet the VA dike. Staff 
members joined together to shore up 
the flood defenses, care for and transfer 
patients, and watch the dike, clay levees 
and sandbag embankment to ensure the 
safety of patients, staff and the facility 
itself. 

On March 23 and 24, nearly 100 VA 
staff members volunteered to fill sand-
bags. VA medical center and regional 
office employees, from clerks to physi-
cians, participated in the effort. More 
than 6,500 sandbags were filled and 
used to join the north side of the dike 
to the city’s line of sandbags protecting 
neighboring homes.

On March 27, predictions of a 
record-setting crest in the river of 43 
feet—well above flood level—led the 
facility to transfer inpatients to the VA 
medical centers in St. Cloud, Minn., Min-
neapolis, and Sioux Falls, S.D. When 
first-class passengers on the early 
morning flight to Minneapolis learned 
the passengers coming on board were 
being evacuated from the Fargo VA 
Medical Center, they offered their seats 
to the veterans and VA staff who accom-
panied them.

The Fargo VAMC suspended all 
medical services on March 28. Begin-
ning on March 31, primary care services 
were provided to veterans through a 
mobile clinic staffed by Fargo VA physi-
cians and nurses. The mobile clinic was 
housed in two new, specially configured, 
38-foot long outreach vehicles loaned by 
the Fargo Vet Center.

The clinic, opened on the campus of 
Innovis Health, a local hospital located 
far from the river that remained fully 
operational throughout the flood, offered 

primary care services for scheduled 
patients and walk-ins. The mobile clinic 
was in operation for a week, until it be-
came safe to resume operations at the 
Fargo VA Medical Center. 

Innovis Health provided ancillary 
services for the patients as well as 
emergent care needs. Chemotherapy 
infusion treatments were also provided 
by Fargo VA physicians and nurses at 
a nearby Innovis Health clinic. Dozens 
of patients were able to receive quality, 
timely care during a challenging time.

Back at the Fargo VAMC, teams 
made up of four engineering staff moni-

tored the dike, its connecting clay levees 
and sandbag embankment around the 
clock to ensure there were no leaks or 
problems. Police Chief and Emergency 
Management Coordinator Robert Gard 
and the VA police worked to keep the 
buildings and grounds safe and secure.

The emergency room and walk-in 
clinic re-opened on April 3. Outpatient 
services, along with medical, surgical, 
ICU and psychiatric inpatient services, 
re-opened on April 6. The Community 
Living Center re-opened on May 13, after 
undergoing previously planned renova-
tions.  - By Mia Briggs

Red River Rising: Shoring Up Defenses as the Flood Waters Crest

Top and above: A 45-foot-high dike protected the Fargo VA Medical Center from the 41-foot 
wall of water, but staff volunteered to sandbag the vulnerable north and south ends of the 
property. 

mia briggs

mia briggs
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efforts under the National Response 
Framework. In a disaster or emer-
gency, requests for VA assistance are 
passed through the Office of the Assis-
tant Secretary for Operations, Security 
and Preparedness and sent to VHA 
for action. 

If resources are available—often 
medical staff—they are identified, mo-
bilized and deployed when and where 
needed, as part of a joint federal 
medical response. To more easily fa-
cilitate interagency coordination and 
planning at the federal regional level, 
EMSHG recently added regional 
emergency managers to its field staff. 
Collectively, the support for DoD and 
NDMS, and for federal response in 
disasters and emergencies, essentially 
comprise what has become known as 
VA’s “Fourth Mission.”

As part of its response under 
the National Response Framework, 
EMSHG serves as the program office 
managing the Disaster Emergency 
Medical Personnel System (DEMPS), 
VHA’s deployment program for emer-
gency and disaster response in the 
nation’s communities. The DEMPS 
Program, which originated in 1997, 
has gone through major enhance-
ments and as a result, VHA was able 
to meet all mission assignments from 
the Department of Health and Hu-
man Services during the 2008 hurri-
cane season.  

VHA, through the DEMPS Pro-
gram, was able to deploy more than 
500 volunteers in support of disaster 
response and recovery related to Hur-
ricanes Gustav and Ike. The program 
was also involved in the Red River 
flooding response in Fargo, N.D. VHA 
was able to deploy 54 volunteers to 
support that effort. The program cur-
rently has approximately 6,500 volun-
teers, VHA staff who have signed on 
to assist in emergencies.

DEMPS is a very active and 
evolving program. The program’s suc-
cess is based upon the fact that all of 
its volunteers are trained with specific 
knowledge and skills. The ability to 

identify and roster volunteers in a 
response or recovery associated with 
an emergency or disaster is contin-
gent upon their availability. As VHA 
progresses as a leader in emergency 
management, the DEMPS Program 
will play an integral role as part of 
the VHA Comprehensive Emergency 
Management Program.

An additional area that EMSHG 
has focused on through the years 
has been Continuity of Operations 
(COOP). EMSHG serves as the pro-
gram coordinating office for VHA 
COOP today, as it did for the entire 
department during the response to the 
9/11 terrorist attacks. EMSHG still 
maintains COOP plans and site pre-
paredness for VHA, continues to co-
ordinate support under the VA-DoD 
plan and NDMS, and works with 
other federal departments and agen-
cies in the provision of VA medical 
support requested under the National 
Response Framework.

Most recently, EMSHG has been 
assigned to serve as the program of-
fice for the VHA Comprehensive 
Emergency Management Program, 
or CEMP. This program, under the 
oversight of the newly established 
VHA Central Office Emergency Man-
agement Coordination Group, led by 
the deputy under secretary for health, 
focuses on mitigation, preparedness, 
response and recovery efforts under 
an “all hazards” umbrella. Unlike the 
external focus of the Fourth Mission, 
the CEMP is internally focused to en-
sure that emergency operations plans, 
procedures, equipment and other nec-
essary program elements are in place 
at all levels of VHA: medical centers, 
VISN offices and Central Office.

In 2007, VHA revised its policy 
governing how it was organized for 
dealing with emergencies and disas-
ters. CEMP assigns responsibilities to 
Central Office, VISN offices and med-
ical centers for mitigation, prepared-
ness, response and recovery activities. 
As part of that process, policymakers 
asked the question, “Are We Ready?”  

While some data existed from a 

2005 Web-based survey of VISNs and 
VAMCs, VHA officials determined 
that additional data needed to be col-
lected through on-site surveys. EM-
SHG, working with an independent 
contractor, designed the survey and 
the process of conducting it at VA 
facilities and continues to manage the 
implementation of this program. De-
sign of this in-depth assessment pro-
cess included subject matter experts 
from VHA and other federal agencies 
and involved two VAMC and three 
VISN office pilot visits.

The VHA “Capability Assess-
ment Program” involved the develop-
ment of a set of emergency manage-
ment target capabilities, evaluation 
methods, and a scoring process that 
would accurately and reliably identify 
the status of the existing VAMC or 
VISN office CEMP. The assessment 
teams are staffed with subject matter 
experts such as retired VHA health 
care executives, clinicians and engi-
neers. 

Each site gets a report that identi-
fies the status of its CEMP, including 
exemplary practices and areas for 
improvement. VHA also receives ag-
gregated data on all VAMCs and by 
VISN. This information is being used 
to support strategic planning and a 
national performance improvement 
program. All 153 VAMCs, 21 VISN 
offices, and VHA headquarters pro-
gram offices will go through the Capa-
bility Assessment Program by the end 
of fiscal year 2010.   

Today, some three decades af-
ter it was established, EMSHG’s 
Quiet Warriors continue to ensure 
the health and safety of patients, staff 
and visitors to VA medical facilities, 
as well as provide for continuity of 
essential medical services and timely 
restoration of all services in the event 
of an emergency or disaster. For more 
information, go to www.publichealth.
va.gov and click on “Emergencies and 
Disasters.”

By Michael T. Feeser and                 
Patricia A. Kinder

Warriors (cont.) 
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At the opening ceremonies for the 23rd National 
Disabled Veterans Winter Sports Clinic in Snow-
mass, Colo., on March 29, VA Secretary Eric K. 

Shinseki congratulated the 370 veteran participants for 
making their way to the top of the mountain. “I think you 
will do things this week some of you thought you would 
never do again,” Shinseki told the veterans. 

His words rang true for many longtime participants 
who recalled the apprehension and fear they felt their first 
time up the mountain. They were now prepared to share 
their advice with the younger, more recently injured veter-
ans, many of whom would be skiing for the first time since 
their injuries.  

Hosted by VA, and co-sponsored by the Disabled 

American Veterans, the Clinic is an annual rehabilitation 
program open to U.S. military veterans with traumatic 
brain injuries, spinal cord injuries, orthopedic amputations, 
visual impairments and other disabilities, who receive care 
at a VA medical facility or military treatment center.  

These photographs offer just a glimpse of the adaptive 
winter sports disabled veterans can pursue at the Clinic. 
For information, visit www.wintersportsclinic.va.gov.

By Matt Bristol 

Snapshots from 
the Rockies
The 23rd National Disabled 
Veterans Winter Sports Clinic

David Norris, an Army vet-
eran who served in Iraq, 
snowboards at the Clinic. april eilers

Vietnam veteran David Farris, a 
patient at the VA medical center 
in Leavenworth, Kan., runs the 
gates on Race Day. april eilers

Navy veteran Harry Jackson, left, a patient 
at the VA Greater Los Angeles Healthcare 
System.

april eilers

Navy veteran Evan Grav-
er, a patient at the Cleve-
land VA Medical Center, 
uses a monoski. april eilers
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A service member lies in a VA 
polytrauma center with mul-
tiple physical ailments and a 
long road ahead—additional 
operations, lengthy rehabilita-
tion, and adjustment to new 
realities. Along that road to 
recovery, service members and 
their families in this situation 
often need mental health ser-
vices and counseling, guidance 
on VA benefits, and assistance 
with opportunities outside of 
VA and the Department of 
Defense as they redefine their 
lives.  

The highly specialized 
care that seriously ill, injured 
or wounded veterans and 
service members require can 
present challenges navigating 
through two systems of medi-
cal care, multiple specialty pro-
viders and frequent transfers 
among facilities. These chal-
lenges are not unique to VA 
or DoD—all medical systems 
face the issue of providing 
optimum care and services in a 
complex environment.  

To provide the necessary 
coordination for the nation’s 
most seriously ill, injured or 
wounded veterans and service 
members, VA and DoD joined 
together to create the Federal 
Recovery Coordination Pro-
gram.

With the nation watch-
ing, the Veterans Health Ad-
ministration quickly stood up 
the program. A memorandum 
of understanding between VA 
and DoD was signed on Oct. 
30, 2007, for joint oversight. 
By January 2008, VA had 
trained and assigned the first 
group of federal recovery co-
ordinators. In recognition of 
the program’s unique role of 
addressing benefits and health 
care issues from both the DoD 
and VA perspectives, the Of-
fice of the Secretary assumed 
authority over the program in 

July 2008.  
Today, this program 

assists recovering service 
members, veterans and their 
families with access to care, 
services and benefits provided 
through the various programs 
in DoD, VA, other federal 
agencies, states, and the pri-
vate sector. Program eligibility 
criteria include those service 
members or veterans who are 
receiving acute care at military 
treatment facilities; those diag-
nosed with specific injuries or 
conditions; those considered at 
risk for psychosocial complica-
tions; and those self-referred 
or command-referred based 
on perceived ability to benefit 
from a recovery plan.

Recovering service mem-
bers and veterans are referred 
to the program from a vari-
ety of sources, including the 
service member’s command, 
members of the multidisci-
plinary treatment team, case 
managers, families already in 
the program, veterans service 
organizations, and non-gov-
ernmental agencies. 

Generally, those individu-
als whose recovery is likely to 
require a complex array of 
specialists, transfers to multiple 
facilities, and long periods 
of rehabilitation are referred. 
When a referral is made, a 
federal recovery coordinator 
conducts an evaluation that 
serves as the basis for problem 
identification and determina-
tion of the appropriate level of 
service.    

Currently, 14 federal re-
covery coordinators are work-
ing at six military treatment 
facilities and two VA medical 
centers. They are supported by 
a VA Central Office staff that 
includes an executive director, 
two deputies (one for benefits 
and one for health), an execu-
tive assistant, and a staff assis-

tant. In addition, the program 
receives personnel support at 
VA Central Office from the 
U.S. Public Health Service and 
DoD, with each assigning two 
individuals on detail. 

Federal recovery coor-
dinators manage the delivery 
of services and benefits and 
serve as a resource for ser-
vice members, veterans and 
their families. Within the 
overall framework of care co-
ordination and each client’s 
particular needs and goals, 
the coordinators work with 
military liaisons, members of 

the services’ wounded warrior 
programs, service recovery 
care coordinators, TRICARE 
beneficiary counseling and 
assistance coordinators, VA vo-
cational rehabilitation and em-
ployment counselors, military 
and VA facility case managers, 
VA liaisons, VA specialty care 
managers, VHA and Veter-
ans Benefits Administration 
OEF/OIF case managers, VBA 
benefits counselors, and others.

Learn more at www.oefoif.
gov. For referrals to the pro-
gram, call 877-732-4456.
By Kathleen Sullivan

Federal Recovery Coordination Program Helps Wounded Veterans

Federal recovery coordinators help ill, injured or wounded service 
members, veterans and their families navigate the web of care and 
benefits available to them through VA, the Department of Defense, 
other federal agencies, states, and the private sector. 

VA’s Office of Public Health and Environmental Haz-
ards has launched a blog for employee questions about 
the flu. After hearing so many concerns and questions 
raised in e-mails, phone calls, and meetings after the 
H1N1 outbreak, the office created a forum for discus-
sion about flu (seasonal and other) with one of VA’s 
employee public health leaders, Dr. Ebi Awosika. 

Check it out at vaww.blogs.va.gov/flu. Your ques-
tions, comments and concerns about flu in the work-
place are welcomed. To send a comment, click on 
“Send” at the bottom of the blog. 

VA Staff Flu Blog Launched

robert turtil
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More than 600 human re-
sources professionals gathered 
in Orlando, Fla., to share 
knowledge and best practices 
to help them do their part in 
transforming VA into a 21st 
century organization. 

The Office of Human 
Resources and Administration 
teamed with the VA Learning 
University to hold a human 
resources professionals train-
ing conference March 16-20 
under the theme “Training for 
Transformation.”

“Your role is critical to 
the success in delivering trans-
formation,” said VA Secretary 
Eric K. Shinseki in a pre-re-
corded video for the opening 
ceremony. “HR professionals 
are central to our veteran-cen-

tric mission.”
HR professionals from 

coast to coast participated in 
intense breakout sessions over 
a period of three days cover-
ing a wide range of training 
initiatives, from performance 
management to worker’s com-
pensation and e-classification.

 “Our being here today 
signifies something to our-
selves, and to those veterans 
we serve, about how seriously 
we take our mission and our 
role in this agency,” said Act-
ing Assistant Secretary for Hu-
man Resources and Adminis-
tration Willie L. Hensley.

The conference, featuring 
hands-on workshops offering 
real world insights, techniques 
and methodologies pivotal to 

the increasing demands on HR 
professionals, offered plenty of 
opportunities for networking 
and peer discussions. 

“After being wounded in 
combat in Iraq, it was difficult 
to adjust to civilian life and I 
struggled to find stable em-
ployment,” said Army veteran 
Timothy A. Blacks, a Purple 
Heart recipient. Blacks spent 
a year and a half looking for 
a job; his luck finally changed 
after meeting Dr. Annette 
Taylor, an HR consultant and 
regional veterans employment 
coordinator. He began work-
ing at the VA medical center 
in Augusta, Ga., through the 
Seamless Transition Center. 

Dennis May, director of 
the Veterans Employment Co-
ordination Service, the office 
that helped Blacks land a job 
with VA, conducted one of 
the many plenary sessions held 
during the conference. During 
his session, each of the nine 
regional veterans employment 
coordinators had an opportu-
nity to highlight a particularly 
memorable experience work-
ing to hire veterans.

“For many of these ser-
vicemembers, working for 
the VA gives them the sense 
that their missions continue, 
albeit in a different way,” said 
Region 7 coordinator Thomas 
Green, who explained he expe-
rienced similar feelings when 
he had to leave his comrades-
in-arms behind after he was 
wounded in Iraq.

Other sessions held dur-
ing the conference included:
n “e-Everything,” presented 
by Bob Baratta, director of 
Human Resources Informa-
tion Service, focused on several 
major e-Government initia-
tives that would automate and 
streamline transactional HR 
processes.
n Georgia Coffey, deputy as-

sistant secretary for Diversity 
and Inclusion, highlighted 
EEO legal compliance, diver-
sity recruitment/retention, and 
inclusion, emphasizing the ne-
cessity of optimum contribu-
tion throughout an organiza-
tion to carry out the mission. 
“I can think of no audience 
where it’s more important to 
understand the business and 
performance advantages associ-
ated with workforce diversity 
and inclusion than our HR 
community,” said Coffey. 
“They are integral to the suc-
cess of any high-performing 
organization in the 21st cen-
tury.”
n Mark Goldstein, health 
care provider and president of 
Impact Presentations Group 
LLC, presented “Managing 
a Multicultural/Multigenera-
tional Workforce.” 
n The widely anticipated 
VA Virtual HR Academy, a 
competency-focused develop-
ment initiative for the depart-
ment’s HR professionals, was 
launched.

“I felt that the launch of 
the HR Academy was great,” 
said Al Seevers, HR Academy 
program director. “I believe 
everyone left the conference 
feeling very excited about this 
new training opportunity.”

As the keynote speakers 
navigated their way through 
the plenary sessions, in other 
parts of the conference hall, 
attendees had the chance to 
participate in comprehensive 
workshops such as USA Staff-
ing, Talent Management and 
Labor Management Relations. 
These workshops offered at-
tendees the opportunity to 
learn state-of-the-art technol-
ogy and trends in HR manage-
ment. For information on next 
year’s conference, visit vaww.
HRConference09.va.gov. 
By Raquel Thomas

	 	 	 	
	 	

Human Resources Trains to Transform Into the 21st Century VA

Willie L. Hensley, acting as-
sistant secretary for human 
resources and administra-
tion, addresses conference 
attendees.

courtesy of Image Technical Service



                VAnguardaround headquarters

28	        May/June 2009

The latest edition of the fed-
eral government’s best-selling 
booklet “Federal Benefits for 
Veterans, Dependents and 
Survivors” is now available on-
line and in print from the U.S. 
Government Printing Office.

The 164-page handbook 
offers the latest information on 

important changes in eligibility 
for VA medical care and ben-
efits. It describes other federal 
benefits, including education, 
disability compensation, pen-
sion, home loan guaranty, 
vocational rehabilitation, life 
insurance and burial assistance.

Returning readers will 
notice the new name includes 
“Survivors,” reflecting the ef-
fort to reach out to surviving 
spouses.

Other highlights of the 
2009 edition include the 
Post-9/11 GI Bill passed by 
Congress last year. The new 
GI Bill is the most extensive 
educational assistance program 
authorized since the original 
GI Bill was signed into law 
in 1944. It provides eligible 
applicants with up to 100 
percent tuition for a college 
education. For many partici-
pants, it also offers a housing 

allowance and a stipend for 
books and supplies.

“There is no better invest-
ment than education,” said 
L. Tammy Duckworth, VA’s 
assistant secretary for public 
and intergovernmental affairs. 
“The Post-9/11 GI Bill will 
provide new opportunities 
that are essential to our vet-
erans, our workforce and our 
economy.”

Veterans, service mem-
bers, reservists and National 
Guard members with active 
duty after Sept. 10, 2001, may 
be eligible for this benefit. The 
2009 edition of the benefits 
booklet has complete details 
on eligibility, additional infor-
mation and resources for those 
looking to take advantage of 
the Post-9/11 GI Bill. 

Readers will also find ad-
dresses and phone numbers 
for all VA medical centers, 

VA’s Ethics Program Recognized as a Model in Federal Government

New Federal Benefits Booklet Now Available in Print and Online

Citing implementation of 
model practices that advanced 
the government ethics pro-
gram beyond mere compliance 
with ethics law, regulations 
and standards, the U.S. Office 
of Government Ethics (OGE) 
presented VA with its 2008 
Ethics Program Award. VA’s 
Office of General Counsel 
is responsible for the Ethics 
Program, which is overseen 
by Assistant General Counsel 
Walt Hall, VA’s designated 
agency ethics official, and As-
sociate General Counsel Renee 
Szybala.

VA was one of only five 
federal departments to receive 
the award at OGE’s annual 
ethics conference in Orlando, 
Fla. Among the model 
practices VA included were 
exhibiting leadership involve-
ment in the ethics program, 

conducting self-assessments, 
and developing comprehensive 
written procedures to ensure 
consistent program administra-
tion and foster effective succes-
sion planning. 

Acting General Counsel 
Jack Thompson noted that 
“receiving this award is par-
ticularly significant in light of 
President Obama’s and Sec-
retary Shinseki’s stated com-
mitment to the highest ethical 
standards as evidenced by 
President Obama’s Executive 
Order entitled ‘Ethics Com-
mitments by Executive Branch 
Personnel’ and Secretary Shin-
seki’s February 20 letter to all 
VA employees on adherence 
to highest ethical standards of 
government ethics.”

VA’s Ethics Program 
consists of several key ele-
ments required by the Ethics 

in Government Act and OGE 
regulations. These include en-
suring that there is an effective 
system for collecting financial 
disclosure reports from those 
required to file them, review-
ing the reports for conflicts of 
interest, and resolving any po-
tential or apparent conflicts. 

In 2008, the Ethics 
Program reviewed more than 
6,000 financial disclosure re-
ports to identify any potential 
conflicts of interests. A new 
Web-based electronic financial 
disclosure system, expected 
to be fully implemented in 
calendar year 2010, will help 
with filing, reviewing, and the 
security of future reports.

Another important com-
ponent of the Ethics Program 
is training and outreach. Every 
new employee is required by 
statute to receive initial eth-

ics orientation within 90 days 
of starting their employment 
with VA. In 2008, more than 
39,000 new employees re-
ceived this training.  

Beyond training required 
by law, VA’s Ethics Program 
also reaches out to employees 
by circulating information on 
pertinent ethics issues, such 
as distributing gift guidelines 
around the holidays, warning 
employees of their political ac-
tivity restrictions near election 
time, and providing specially 
tailored training to groups 
with special ethics concerns, 
such as contractors and re-
searchers. 

In addition, the Ethics 
Program is responsible for 
counseling departing and for-
mer VA officials on post-em-
ployment conflict-of-interest 
standards.  

national cemeteries, counsel-
ing centers and other facilities 
listed. The booklet also lists 
toll-free phone numbers and 
important Web addresses that 
provide information about 
veterans benefits and specific 
programs.

The 2009 edition is free 
for downloading online at 
www.va.gov/opa/feature/index.
asp, or may be purchased for 
$5 from GPO. To obtain cop-
ies, ask for GPO stock number 
051-000-00236-9 from the 
Superintendent of Documents, 
P.O. Box 979050, St. Louis, 
Mo. 63197-9000. To order 
with Visa, Mastercard, Dis-
cover or American Express, call 
toll-free 866-512-1800.

 “Federal Benefits for 
Veterans and Dependents” 
has ranked among the top five 
GPO publications in annual 
sales for the past decade.



	     VAnguard

	        May/June 2009	                                                 29

around headquarters

was chosen from the employee 
submissions for her motto, 
“Celebrating 50 years of Ora-
tory Excellence.”

Kristen Nicholson, past 
District 36 Governor and cur-
rent International President, 
who led VA’s district to num-
ber 17 in the world, was one 
of the featured guest speakers 
at the celebration. According 
to Nicholson, most people 
ask themselves, “Why join?” 
And her answer is simple: 
“Toastmasters is the only club 
anywhere where every person 
in the club wants you to be a 
success. It is an opportunity 
to step into leadership roles. 
When you decide to be a 
mentor and develop others, 
this program is your door of 
opportunity. If you don’t walk 
through it, you’ll never find 
the better you.”

Toastmasters Interna-
tional, celebrating its 85th 
anniversary this year, is a 
nonprofit organization with 
nearly 235,000 members from 
11,700 clubs in 92 countries. 
To find a club in your area, 
visit www.toastmasters.org. 

For the second year, VA’s 
military sexual trauma coor-
dinators capitalized on April 
being Sexual Assault Aware-
ness Month by hosting events 
designed to increase staff and 
veteran knowledge of MST. 

“This year’s national 
theme was ‘Increase Aware-
ness, Increase Access,’” said 
Susan McCutcheon, director 
of Family Services, Women’s 
Mental Health and Military 
Sexual Trauma in the Office 
of Mental Health Services, a 
component of Patient Care 
Services. 

“We felt that a wide range 

of events fit under this um-
brella and I am thrilled with 
the tremendous effort and cre-
ativity our MST coordinators 
expended in planning events 
related to this theme.  

“Ultimately, increasing 
both veteran and staff aware-
ness of MST and VA services 
is key in increasing veterans’ 
ability to access care. I’m con-
fident that these events will 
continue to have an important 
impact throughout the rest of 
the year as well.”

Facilities approached the 
theme from a variety of differ-
ent angles. Seeking to engage 

staff and veterans visually, 
Erin Daly, of the VA Boston 
Healthcare System, Velma 
Jones, of the VA Hudson Val-
ley (N.Y.) Health Care Sys-
tem, Angie Tremmel, of the 
VA medical center in Loma 
Linda, Calif., and Sonja Fry, 
of the community-based out-
patient clinic in Eugene, Ore., 
hosted “Clothesline Projects,” 
whereby veterans designed 
shirts that reflected their expe-
rience of sexual trauma and re-
covery. Shirts were then hung 
side-by-side to bear witness to 
how their lives have been af-
fected by MST.  

Focusing more organi-
zationally, Mary Mitchell, 
the MST coordinator at the 
VA medical center in Iowa 
City, Iowa, helped coordinate 
a program of “MST Cham-
pions” from every clinic and 
support service in the hospital. 
Champions examined their 
area’s sensitivity to the needs 
of MST survivors and ad-
dressed any potential obstacles 
survivors might encounter in 
seeking care at the facility. 

At other facilities, MST 
coordinators planned educa-
tional lectures, set up informa-

‘Increase Awareness, Increase Access’ for Sexual Assault Survivors

Golden anniversaries are a 
milestone meant to be recog-
nized, and on April 9, the VA 
Gaveliers Club 2920 held their 
50th anniversary celebration 
at VA Central Office. Com-
memorating the numerous 
awards, banners, and recogni-
tion items the group, as well as 
individual members, have won 
over the years, the event was 
well-attended by past and pres-
ent Gavelier members.

The VA Gaveliers was 
chartered as a VA Toastmas-
ters International club at head-

quarters on April 1, 1959. The 
club, which at that time was 
men only, quickly grew in at-
tendance and popularity, even-
tually allowing women to join 
in 1973. A separate speaking 
group, called the VA Topic 
Masters, was later merged into 
the club.

With enrollment cur-
rently peaking at 45 active 
members, the VA Gaveliers 
group meets twice a month, 
as they have for the last 50 
years. During their meetings, 
group members volunteer to 

give either a five-minute mock 
speech or participate in Table 
Topics. During Table Topics, 
members give one- to two-
minute impromptu speeches, 
practicing their quick-thinking 
skills. The goal of these ses-
sions is to become comfortable 
in front of a group, improve 
communication and leader-
ship skills, and receive instant 
constructive evaluations from 
peers.

Members also participate 
in various speech contests 
during the year, earning the 
chance to bring home a tro-
phy. Among the latest honors 
the club has won are the Fall 
2007 District 36 Toastmasters 
Area Humorous Speech Con-
test, Spring 2008 First Place 
International Speech Division 
B Contest, and the Spring 
2008 First Place International 
Speech Area Contest.

To celebrate the signifi-
cance of the 50th anniversary, 
a theme contest was held to 
select the new motto for the 
year. New member Patricia 
Dumas, clinical program 
manager at VA Central Office, 

VA Gaveliers: ‘Celebrating 50 Years of Oratory Excellence’

continued on page 30

Ed Marks, former member of the VA Gaveliers, explains the history 
of the club to the crowd gathered for the 50th anniversary celebration 
on April 9. Marks, who retired with 27 years of membership, ranks as 
one of the longest-serving members of the club.

priscilla kates
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Dr. Linda Mona

She doesn’t have a magic lasso 
or an invisible airplane, but to 
her family and many of her 
co-workers, she’s a real-life 
Wonder Woman. 

Dr. Linda Mona, a staff 
psychologist with the VA Long 
Beach Healthcare System in 
California, is in many ways 
similar to other married wom-
en raising a family and holding 
down a full-time job. But she’s 
also disabled. 

“Living with a disability 
has never stopped Linda from 
getting what she wants. In 
fact, it’s only inspired her to 
chase a goal all the more,” read 
a passage about Mona that 
appeared in Working Mother 
magazine’s May issue. 

The mother of two young 
sons, Kyle, 5, and Ryan, 3, 
was chosen along with 29 
other women as a role model 
for working mothers out of 
more than 1,000 nominations 
nationwide for the award of 
Working Mother of the Year 
by the magazine. The award, 
along with the magazine article 
and an appearance on NBC’s 
“Today” show, caught Mona a 
little off guard. 

“I was thrilled and sur-
prised to have been selected as 
one of the honorees,” she said. 
“As a disabled woman, I have 
confronted various attitudinal 
obstacles from others about 
the choice to parent. To be 
awarded for my work and the 
most important part of my 
personal life is significantly 
meaningful to me as a mother 
and as a member of the dis-

abled community.” 
Mona has been with VA 

for seven years and also com-
pleted her pre-doctoral and 
post-doctoral training within 
the VA system. She decided to 
begin a career with VA for a 
variety of reasons, including a 
suggestion by her mentor, Dr. 
Antonette Zeiss, deputy chief 
of Mental Health Services, in 
VA Central Office.

 “Toni asked me if I’d 
thought about a career in VA,” 
recalled Mona. “I loved my 
internship at VA; that, and the 
scope of what I could do pro-
fessionally, is really what made 
me decide to join VA.” 

Another aspect of her 
decision to begin a career with 
VA was her disability.

“It’s pretty well known 
that VA is disabled- and 
family-friendly,” she said. 
“Disabled people hired into 
full-time positions in VA are 
viewed in the sense of diver-
sity, which is an asset to the 
organization, not a hindrance.”

According to Mona, a lot 
of disabled people live in fear 
of losing their job, and more 
importantly their health ben-
efits, which they desperately 
need. Working for VA has 
eliminated that fear for her.

“We have job security, 
benefits and a competitive sal-
ary in one package,” she said. 
“And then for disabled people 
like me, there are wonderful 
programs like the Voluntary 
Leave Transfer Program, 
which has saved me financially 
more than once, thanks to 

the generosity of wonderful 
co-workers and caring VA 
employees across the country. 
From that perspective alone, 
VA is a number-one choice.”

Most of her clinical work 
involves serving as a rehabilita-
tion psychologist for veterans 
with disabilities. She also spe-
cializes in providing education 
and sexual health services to 
veterans with disabilities. The 
nature of her job requires her 
to be at the facility the major-
ity of the time, so telecommut-
ing and similar options are not 
feasible, but she still has flex-
ibility that she wouldn’t have 
in the corporate sector. 

“My supervisor has been 
extremely flexible, whether it’s 
a chronic health problem or 
for family matters,” she said. 
“And above all, I am treated 
and respected as a professional. 
I still have to perform up to 
expectations as any other pro-
fessional, but if I need to come 
in a half-hour late, I just work 
a half-hour later.”

As a psychologist, wife 
and mother, Mona believes 
balancing work and personal 

lives is important for everyone. 
She said the goal is finding 
what is meaningful to you as a 
person and in your profession 
and then allocating the cor-
rect amount of time for each, 
which is a lot harder than it 
sounds. 

“We can’t be everything 
to everyone all of the time,” 
she explained. “My children 
know they are my number-one 
priority, but they also under-
stand that my patients need 
me as well.” 

Mona travels to advocate 
for the disabled or to serve as a 
guest speaker and presenter at 
American Psychological Asso-
ciation conferences, taking her 
away from her children, but 
she has a way to compensate 
so that there is no “lost” time. 

“Before I go on travel, my 
boys and I sit down together 
and pick out a couple of 
books,” she said. “While I am 
away, I will drop whatever I 
am doing at ‘reading time’ and 
call them and read the book. 
That way, they know that they 
are special to me.”
By Gary Hicks

Dr. Linda Mona talks with Shirley Bowers, a VA 
Long Beach Healthcare System patient she has 
treated for more than five years.

tional tables, and distributed 
information about MST and 
their role as MST coordina-
tor via facility e-mail lists, 
computer screensavers, and 
television monitors in facility 
waiting areas.

Summarizing the goal of 
these efforts, Amy Street, di-
rector for Education & Train-
ing with the Office of Mental 
Health Services’ MST Support 
Team, said, “We view Sexual 
Assault Awareness Month as 

a platform to raise awareness 
about the programs and ser-
vices VA has available to both 
male and female survivors.”  

Notably, VA provides free 
care for all mental and physical 
health conditions related to 

experiences of MST. Veterans 
do not need to be service-con-
nected and may be able to re-
ceive this care even if they are 
not eligible for other VA care. 
To learn more, visit vaww.mst.
va.gov. 

Military Sexual Trauma (cont.)

rich beam
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medical advances

VA has launched a three-year study of an advanced arti-
ficial arm that easily allows those with severe limb loss to 
pick up a key or hold a pencil.

“This arm is a high-tech example of how VA research-
ers are continually modernizing the materials, design, and 

VA Conducting Three-Year ‘Optimization’ Study     
of Advanced Prosthetic Arm

Frederick Downs Jr., director of VA’s Prosthetic and Sensory Aids Ser-
vice, tries the prosthetic arm developed by DEKA at the company’s 
headquarters in New Hampshire.

clinical use of artificial limbs to meet veterans’ lifestyle and 
medical needs,” said Dr. Joel Kupersmith, VA’s chief re-
search and development officer.

In collaboration with the Defense Advanced Research 
Projects Agency, or DARPA, the study marks the first 
large-scale testing of the arm, which allows those who have 
lost a limb up to their shoulder joint to perform move-
ments while reaching over their head, a previously impos-
sible maneuver for people with a prosthetic arm.

The study is under the direction of Dr. Linda Resnik 
at the VA medical center in Providence, R.I. Veterans fit-
ted with the arm will provide feedback to guide engineers 
in refining the prototype before it is commercialized and 
also made available through the VA health care system.

A unique feature of the advanced arm is its control 
system, which works almost like a foot-operated joystick. 
An array of sensors embedded in a shoe allows users to 
maneuver the arm by putting pressure on different parts of 
the foot. The current version uses wires to relay the signals 
to the arm, but future versions will be wireless.

The arm can also be adapted to work with other con-
trol systems, including myoelectric switches, which are 
wired to residual nerves and muscles in the upper body 
and respond to movement impulses from the brain, shoul-
der joysticks or other conventional inputs.

Frederick Downs Jr., director of VA’s Prosthetic and 
Sensory Aids Service, who lost his left arm during combat 
in Vietnam, said he was “brought to tears” recently when 
the prosthetic arm allowed him to smoothly bring a water 
bottle to his mouth and drink. “Learning to use the con-
trols is not difficult,” he said, due in part to a sensor in the 
artificial hand that sends a vibration signal that tells how 
strong the grip is. A stronger grip causes more vibration.

VA prosthetics research also includes vision and hear-
ing aids, wheelchairs and propulsion aids, devices to help 
people with brain injuries to become mobile, and adaptive 
equipment for automobiles and homes—“everything that’s 
necessary to help veterans regain their mobility and inde-
pendence,” said Downs. 
 

A new study by researchers 
with VA and the Depart-
ment of Defense is looking 
at long-term outcomes for 
veterans of the wars in Iraq 
and Afghanistan who have 
suffered serious burn inju-
ries. What are their health 
care and social service needs 
months and years after their 
injuries? How well can they 

function? There has been little 
research to date on the topic. 

“Until a decade or two 
ago, there was a much greater 
mortality rate for people with 
serious burns,” says study co-
leader Polly Hitchcock Noel, 
Ph.D., of the Veterans Evi-
dence-Based Research Dissem-
ination and Implementation 
Center (VERDICT), based at 

the San Antonio VA Medical 
Center. “With improvements 
in acute care, people are now 
surviving more severe burns. 
Now there is more of a popu-
lation in which to study lon-
ger-term outcomes.”

Lead investigator Valerie 
Ann Lawrence, M.D., also of 
VERDICT, adds: “Along with 
rapid evacuation for military 

wounded, we are much bet-
ter at acute resuscitation and 
innovations such as topical 
antimicrobials to prevent 
infection, and artificial skin 
options. Surgeons are more 
aggressive about removing 
tissue they feel won’t survive 
and moving on to grafts 
earlier.” She also cites the de-
velopment of comprehensive, 

VA, DoD Researchers Collaborate on Study of Long-Term Outcomes for Veterans With Burn Injuries

courtesy of VA Office of Research and development
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state-of-the-art burn centers 
such as that of the U.S. 
Army Institute of Surgical 
Research.

Lawrence emphasizes 
that while the odds of sur-
viving burn injuries are bet-
ter than in the past, manag-
ing the burns is complex and 
may entail “extensive surgi-
cal, medical and psychologi-
cal rehabilitation for years.”

The location of combat-
related burn injuries on the 
body is also likely to be dif-
ferent than in the past. Due 
to improved body armor, 
troops are more likely to suf-
fer burns to their face, hands 
and feet, with fewer burns 
to the torso. “DoD and VA 
are particularly interested 
in learning more about the 

outcomes of relatively isolated 
hand injuries,” notes Law-
rence. 

Another twist of modern 
warfare: Burn injuries are also 
often accompanied by blast 
effects such as traumatic brain 
injury, which further compli-
cates recovery.

The researchers will assess 
patients at discharge from the 
hospital and then annually for 
four years. They’ll administer 
a wide array of questionnaires 
covering physical, psychologi-
cal and social issues: How well 
are patients able to handle ev-
eryday activities ranging from 
bathing, eating and dressing 
to using the telephone, shop-
ping for groceries and doing 
light housework? Are they 
struggling with depression or 

post-traumatic stress disorder? 
What coping strategies do they 
use? Do they have adequate 
social support? How much 
pain do they have, and how 
well can they sleep? Do they 
use alcohol? Are they able to 
return to work? How satisfied 
are they with the quality of 
their life?

Lawrence cites another 
long-term issue for burn pa-
tients that may figure in the 
study: “One thing we’ve found 
they struggle a lot with is scar 
tissue formation, which may 
cause deformities and con-
tractures that limit range of 
motion and make patients feel 
physically unattractive. Even 
when scars are on parts of the 
body that are masked by cloth-
ing in public, it can involve in-

timacy problems in private.”
The researchers say San 

Antonio is the ideal site for 
studying burn outcomes. 
The city is home to DoD’s 
primary burn center and will 
soon host a new DoD poly-
trauma facility.

Also, VA plans to build 
a fifth polytrauma regional 
center there. The agency 
currently has such centers 
in Tampa, Fla., Richmond, 
Va., Minneapolis and Palo 
Alto, Calif.

“We’ll be able to evalu-
ate patients and their situa-
tions early on and then fol-
low them as they transition 
to VA for longer-term care,” 
says Lawrence. 

- VA Research Currents

A recent study published in 
the New England Journal 
of Medicine singles out the 
Department of Veterans 
Affairs for its successful im-
plementation of a compre-
hensive system of electronic 
health records.

The study’s authors, 
led by Dr. Ashish K. Jha of 
Harvard University, noted 
that VA’s use of electronic 
health records has signifi-
cantly enhanced the quality 
of patient care. They also 
found that only 1.5 percent 
of U.S. hospitals have com-
prehensive electronic health 
records—adding VA hospi-
tals to the analyses doubled 
that number.

“VA hospitals have 
used electronic health 
records for more than a 
decade with dramatic as-
sociated improvements in 
clinical quality,” the study’s 

authors wrote.
VA clinicians began 

using computerized patient 
records in the mid-1990s 
for everything from record-
ing examinations by doctors 
to displaying results of lab 
tests and X-rays. Patient 
records are available 100 
percent of the time to VA 
health care workers, com-
pared to 60 percent when 
VA relied on paper records.

Former VA Under 
Secretary for Health Dr. 
Michael J. Kussman said 
the department has “one 
of the most comprehensive 
and sophisticated electronic 
systems” for patient records 
in the nation.

“VA’s electronic health 
record system has largely 
eliminated errors stemming 
from lost or incomplete 
medical records, making us 
one of the safest systems in 

the health care industry,” 
said Kussman.

The authors of the New 
England Journal of Medicine 
article are the latest to praise 
VA for its technology and 
commitment to patient 
safety. In 2006, VA received 

the prestigious Innovations 
in American Government 
Award from Harvard’s 
Kennedy School of Govern-
ment for its advanced elec-
tronic health records and 
performance measurement 
system.

New England Journal of Medicine Praises VA’s     
Electronic Health Record System

With VA’s comprehensive system of electronic health records, patient 
records are available 100 percent of the time to VA health care work-
ers like Dr. Divya Shroff, associate chief of staff, informatics, at the 
Washington, D.C., VA Medical Center.

robert turtil
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Longtime Volunteer     
Robley Rex Dies at 107
Just four days before what 
would have been his 108th 
birthday, longtime veterans 
advocate and VA volunteer Ro-
bley H. Rex died peacefully at 
the VA medical center in Louis-
ville, Ky., on April 28.

Rex enlisted in the Army 
in 1919 and served for three 
years. After his military ser-
vice, Rex dedicated himself to 
helping fellow veterans, both 
through his work with veter-
ans service organizations and 
through his activities as a volun-
teer at the Louisville VA Medi-
cal Center.

“Mr. Rex’s capacity for 
serving his fellow citizens was 
truly an inspiration to all who 
knew him,” said Wayne Pfef-
fer, director of the Louisville VAMC. “He was a caring individual who consistently went out of his 
way to help others. His thoughtfulness, cheerfulness and sense of humor were treasures to those of 
us who had the privilege of knowing and working with him.”

Rex was still volunteering three days a week at the medical center when he was 105. He was 
profiled in the September/October 2006 issue of VAnguard. Rex was interred at Zachary Taylor 
National Cemetery in Louisville. 

Secretary Shinseki met Robley Rex during a recent visit to the Louis-
ville VAMC. With them are Director Wayne Pfeffer, center, and VA Mid 
South Healthcare Network Director John Dandridge Jr.

Omaha VA Medical 
Center First in VA 
to Offer MRI With    
‘Ambient Experience’
The VA medical center 
in Omaha, Neb., is the 
first VA facility, and one 
of the only health care 
facilities in the region, to 
offer the “Ambient Ex-
perience,” an innovative, 
stress-relieving approach 
to diagnostic imaging. 

The Experience re-
laxes patients undergoing 
a medical scan, like an 
MRI, by allowing them 
to choose soothing light-
ing, visuals and sounds 
while being imaged. 

Patients are able 
to select from various 
landscapes, including 
mountains, beaches 
and deserts, which are 
then projected onto the 
room’s walls and ceiling. 
Early evidence supports 
the system’s calming 
claims—children require 
less sedation; adults find 
the distraction helps 
them worry less. 

“The new Ambient 
Experience, combined 
with the medical center’s 
own MRI suite, will pro-
vide our veterans a less 
stressful and convenient 
experience to meet their 
health care needs,” said 
Al Washko, director of 
the VA Nebraska-West-
ern Iowa Health Care 
System. 

The Ambient Ex-
perience is part of the 
Omaha medical center’s 
first-ever in-house MRI. 
Patient appointments 
began in February. 

VA Secretary Eric K. Shinseki 
and Assistant Secretary for 
Public and Intergovernmental 
Affairs L. Tammy Duckworth 
joined President Obama April 
30 at the White House to 
start the third annual Wound-

ed Warrior Soldier Bike Ride 
from Washington to Annapo-
lis, Md. The Wounded War-
rior Project’s Soldier Ride is a 
rehabilitative cycling program 
for wounded warriors as well 
as an advocacy program to 

raise money and awareness for 
the returning wounded men 
and women from the wars in 
Iraq and Afghanistan. 

For many of these com-
bat-wounded veterans, the Sol-
dier Ride provides a first and 
important step in their return 
to an active lifestyle. 

The Veterans Benefits 
Administration is an official 
sponsor of the three-day race 
that started back in 2004 
when Chris Carney, of Long 
Island, N.Y., completed a 
coast-to-coast bicycle ride 
in support of the Wounded 
Warrior Project. In 2007, 
the Soldier Ride switched to 
a regional ride format, with 
seven regional rides across the 
country. 

The next ride was 
scheduled for May 23 in 
Denver. For more informa-
tion, visit the Wounded 
Warrior Project’s Web site at 
sr.woundedwarriorproject.org. 

VA Officials Help President Kick Off Wounded   
Warrior Project’s Annual Soldier Ride

President Obama, Secretary Shinseki and Assistant Secretary Duck-
worth cheer the riders as they start off from the White House grounds.

robert turtil

luann jaggers
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Weigh to Go: Winning 
the Battle of the Bulge
Six years ago, Stanley Miller 
weighed almost 300 pounds. 
“I was a mess,” said the 
Navy veteran, who is 5 feet 
4 inches tall. During his 
consult at the VA medical 
center in Tomah, Wis., clini-
cal dietician Kelly Christen 
gave it to him straight—his 
health was in danger. He had 
high blood pressure, elevated 
blood cholesterol and was 
pre-diabetic. With a 50-inch 
waist and wearing a size 5X 
shirt, Miller was considered 
morbidly obese. 

“That afternoon, I de-
cided to wage my war on weight,” he said. “I committed to eating better and exercising 
regularly.” In the first year, Miller lost a whopping 126 pounds and has kept it off, using 
a picture of himself at his heaviest as inspiration. Miller, 64, was recently selected as hon-
orary chair of the 2009 Champions’ Challenge kick-off, a nationwide wellness initiative 
sponsored by the Veterans Canteen Service and the HealthierUS Veterans Committee. 

For This Bugler, Community Service is a Way of Life
Kevin Gaffney played taps for the first time at his father’s funeral 
in 1999. Today, Gaffney’s talents as a bugler, father, teacher and 
writer serve his community of St. Charles, Ill., bringing past and 
present together to honor fallen heroes.  

Gaffney bugles for Bugles Across America, playing patriotic 
tunes for veterans service organizations as well as taps whenever 
called upon. A representative paralegal specialist in the Office of 
Regional Counsel at the Edward Hines Jr. VA Hospital, he also 
teaches criminology at Judson University in Elgin, Ill.  

At last year’s Veterans Day celebrations, Kevin Gaffney’s 
Family Brass Band, consisting of Gaffney, four of his children on 
a hodgepodge of brass instruments, and a fifth child as a vocalist, 
played patriotic tunes honoring those who have served.

Gaffney’s recorded version of the national anthem was re-
cently selected to appear on a CD accompanying the college-level 
textbook Bonds: Listen to This, published by Prentice Hall. Gaffney 
produced two CDs with a third planned. The first is a recording of 
Christian hymns and the second is patriotic tunes. A third will con-
sist of film and Broadway tunes.  

When Gaffney is not working or blowing the horn, he is writ-
ing a book entitled While They Were Young: The Citizens and Sol-
diers of St. Charles from 1940-1945. The book chronicles the town 
of St. Charles through letters, oral interviews and newspaper clip-
pings of veterans and the contributions made by the community. 
To hear Gaffney’s recordings, visit www.cdbaby.com/cd/kgaffney2. 

Student Donates    
Handmade Bench
Shawn Sheppeard, a senior 
at Clackamas High School in 
Oregon, wanted to find a way 
to honor his uncle’s memory. 
Terry Baldridge was killed in 
Iraq back in 2003. As part of 
his senior year project, Shep-
peard built a wooden bench, 
and on March 20, he and his 
family were on hand to donate 
it to the Portland, Ore., VA 
Medical Center’s garden. 

On the back of the bench 
is a plaque that reads: “This 
bench represents the lost souls 
of soldiers that fought in Iraq 
and put their lives on the line 
for our freedom because ‘free-
dom isn’t free.’” In apprecia-
tion, Dr. James Tuchschmidt, 
Portland VAMC director, 
presented Sheppeard with a 
Welcome Home Program coin 
and certificate.

maureen dyman

Kevin Gaffney’s recorded 
version of the national an-
them was recently selected 
to appear on a CD accom-
panying a college-level 
textbook.

Left to right: Marta Ziems, a licensed practical nurse, Stanley Miller, 
Kelly Christen, dietician, and Deb Thiel, dietician, pose with a pair of 
Miller’s old work pants.

jim theres
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Virginia Credit Union  
Employees Support      
McGuire VA Medical  
Center Community Living 
Center Residents
A community outreach com-
mittee of employees from the 
Virginia Credit Union contrib-
uted funds, energy and time to 
help out the Community Living 
Center residents of the Hunter 
Holmes McGuire VA Medical 
Center in Richmond, Va. The 
credit union’s employees visited 
residents, purchased holiday 
gifts, and contributed furniture 
to renovate two recreational 
rooms for residents of the hospi-
tal’s Community Living Center. 

The credit union arranged 
for a local artist, Alex Glanville, to paint floor-to-ceiling murals in the rooms that brought scenes 
of nature indoors. The rooms, referred to as “dens,” also include visual elements that provide 
stimuli for veterans with dementia. The changes are all part of a VA geriatrics initiative to make 
community living centers more “home-like,” and couldn’t have been done without the generous 
contributions of the Virginia Credit Union and its staff. The rooms were officially dedicated with a 
reception for residents and staff on March 11.

heat, the team stayed long 
after each day ended to ensure 
assistance, support and claims 
information was provided to 
all. Briefings were conducted 
daily, and the team’s actions 
resulted in 276 claims being 
taken; the majority were first-
time benefit applications. 

Indiana Physician Cycles Across America    
to Raise Money for Veterans
Dr. Lois Buschbacher, a spinal cord injury specialist at 
the Richard L. Roudebush VA Medical Center in In-
dianapolis, temporarily set aside her stethoscope for a 
fundraising 13-leg bicycle ride from sea to shining sea. 
Starting out in San Diego on March 6 and ending in 
St. Augustine, Fla., on May 1, Buschbacher participat-
ed to raise money to send newly paralyzed veterans to 
the upcoming National Veterans Wheelchair Games, 
the world’s largest annual wheelchair sporting event, 
in Spokane, Wash., in July. 

“Veterans’ medicine is very important to me,” 
said Buschbacher. “These men and women have 
served me, my family and our country. This ride is a 
way I can give back to them.” 

A graduate of the University of Virginia Medi-
cal School, Buschbacher is board-certified in physical 
medicine and rehabilitation as well as spinal cord injury treatment.

Cleveland VA              
Regional Office Helps 
‘Can’ Hunger
How creative “can” you 
get? That was the question 
asked of Cleveland VA 
Regional Office employees 
during a local Harvest for 
Hunger food drive. Teams 
comprised of regional office 
employees were challenged 
to create sculptures made 
of donated canned goods 
and compete against each 
other in a “can-struction” 
building event. 

“We tried to increase 
donations through some 
non-traditional methods,” 
said Monica Greiner, as-
sistant loan guaranty of-
ficer with the Cleveland 
Regional Loan Center and 
Harvest for Hunger com-
mittee member.  

The regional office 
also hosted a chili cook-off, 
with donated chili judged 
by supervisors and fellow 
employees. To increase 
donations, employees 
were then able to taste the 
winning chili dishes by 
purchasing samples with 
canned goods in lieu of 
cash. 

Thanks to their ef-
forts, more than 2,400 
non-perishable food items 
were collected during the 
campaign. In addition, 
the office raised more than 
$200 through the local 
Harvest for Hunger Web 
site.

tions, were from five compa-
nies within the 1st Battalion 
4th Marines. 

Comprised of military 
outreach specialists, veterans 
service representatives and 
vocational rehabilitation coun-
selors, the VA team provided 
benefit briefings, answered 

Credit union employees Dee Ingram, far left, and Nancy Fannon, far 
right, celebrate the completion of the Community Living Center reno-
vation project with VA nurse Violet Oliver and artist Alex Glanville.

Dr. Lois Buschbacher recently finished a bike 
ride to raise money to send newly injured 
veterans to the Wheelchair Games. 

Glen Birch

Courtesy of PVA

Twenty-six employees from 
the San Diego VA Regional 
Office participated in the de-
mobilization of approximately 
1,100 active-duty service 
members and reservists from 
Camp Pendleton April 4-8. 
The service members, return-
ing from a theater of opera-

questions, and assisted service 
members and reservists with 
filing claims for compensation 
benefits. Given only a week’s 
notice of the troops’ pending 
arrival, the team stationed 
tables outside the facility in a 
dirt parking lot. 

Despite the wind and 

San Diego VA Regional Office Team Participates in Demobilization of Marines and Reservists
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Two VA Employees Selected as Finalists for         
Service to America Medals
Two VA employees are among 30 finalists selected for this 
year’s Service to America Medals (Sammies). Dr. Janet 
Kemp, national director of the VA Suicide Prevention 
Program at Canandaigua, N.Y., is a finalist for the Citizen 
Services Medal, and Dr. Audrey Nelson, director of the 
VA Patient Safety Center in Tampa, Fla., is a finalist for 
the Career Achievement Medal.

Kemp earned a Ph.D. 
while working as a nurse and 
became an expert on suicide 
prevention. She was recruited 
by VA to establish a national 
veterans’ suicide prevention 
hotline and moved from her 
Denver home to Canandai-
gua to develop a program 
that has rescued more than 
3,000 veterans. Nurse scien-
tist Nelson is cited for “re-
lentless pursuit of a solution 
to the high rate of nursing 
injuries that led to a $200 
million nationwide three-year 
program funded by the De-
partment of Veterans Affairs 
that is designed to radically 
change the way nurses handle 
patients.” 

The Service to America 
Medals are presented annual-
ly by the nonprofit, nonpar-
tisan Partnership for Public 
Service to celebrate excellence 
in our federal civil service. 

Honorees are chosen based on their commitment and in-
novation, as well as the impact of their work on addressing 
the needs of the nation. For more about VA’s Sammie fi-
nalists, go to servicetoamericamedals.org/SAM/finalists09. 

Puget Sound CFO Selected Veterans Health         
Administration Financial Employee of the Year
Ken Hudson, VA Puget Sound Health Care System chief finan-
cial officer, has been selected as the VHA Financial Employee of 
the Year. The award recognizes the outstanding career of an em-

ployee in the Veterans Health 
Administration financial arena 
whose innovation, leadership 
and personal commitment to 
VHA’s mission had a national 
impact on financial operations. 

Hudson’s innovations have 
been in the area of software 
development—saving thousands 
of hours of staff work each year. 
He has also developed several 
databases used by accounting 
and budget staff throughout 
VHA. The implementation of 
these processes has reduced the 
number of staff hours for certain 

tasks from thousands of hours to scores of hours. Moreover, 
these processes have established standards of practice across the 
country that significantly improve VHA’s financial performance. 
Financial staff have been able to devote more time to improving 
other financial processes, accomplishing more work and meeting 
the increasing financial demands with the same or lower staffing 
levels.  

VA Physical Therapist 
Earns National Recogni-
tion for Public Service
Randi Woodrow, chief of 
physical therapy at the VA 
Greater Los Angeles Health-
care System, is the 2008 re-
cipient of the GEICO Public 
Service Award for her work 
in the field of physical reha-
bilitation. The award honors 
her physical therapy work as 
well as the many hours she 
devotes to educating the public about physical therapy. 

Woodrow has worked throughout her career to pro-
mote the benefits of adaptive sports, serving as a national 
official for the National Veterans Golden Age Games from 
2002-2007, and founding the VA Greater Los Angeles An-
nual Adaptive Surf Camp for Disabled Veterans. She also 
spearheaded the first VA-sponsored Summer Sports Clinic. 
The GEICO Public Service Awards honor five career fed-
eral employees and retirees for their outstanding achieve-
ments in the fields of substance abuse prevention, fire 
prevention and safety, physical rehabilitation and traffic 
safety/accident prevention. Woodrow will receive a $2,500 
cash award, a commemorative plaque, and an all-expense 
paid trip to Washington, D.C., for the ceremony.

 

VA Central California Healthcare System Named     
a ‘Best Company to Work for’
The VA Central California Healthcare System was recognized as 
one of Central California’s best companies to work for during a 
ceremony held in downtown Fresno late last year. VA Central 
California received the award in the Large-Sized Company cat-
egory and was named one of the top five finalists in the competi-
tion, sponsored by the Fresno Business Journal. 

The selection process for large and small companies was 
done in two phases involving both employer and employee sur-
veys. The final 15 best companies were evaluated for effective 
communication, recognition of employees, community involve-
ment, effective teamwork and strong core values. The award was 
presented by Journal owner/publisher Gordon Webster Jr.

Hudson

Woodrow

Kemp

Nelson
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Beckley VA Medical Center Earns Awards for Blood 
Collections
On April 21, the Appalachian Blood Services Region for the 
American Red Cross presented two awards, Hometown Hero 
and Partners for Life, to the VA medical center in Beckley, 
W.Va., for its outstanding contributions to the community and 
ongoing coordination of blood drives held throughout the year 
at the facility. 

The medical center has collected blood donations of 3,500 
pints for the last 15 years. Additionally, the Beckley VAMC set 
a record in April for the largest single blood drive within the 11 
West Virginia counties covered by the Appalachian Blood Ser-
vices Region, with donations of 138 pints. The Beckley VAMC 
has sponsored blood drives since the 1980s and began sponsor-
ing blood drives every four months in 1994. On average, 90 to 
120 employees donate blood during each drive, which is also 
open to veterans, volunteers, and family members of employees.  

VA Research Pioneers Receive Prestigious Awards
Two of VA’s most outstanding research pioneers, Thomas Starzl, 
M.D., Ph.D., of Pittsburgh, and Stephen G. Waxman, M.D., 
Ph.D., of the VA medical center in West Haven, Conn., were 
presented the prestigious Secretary’s Diamond Award and Wil-
liam S. Middleton Award on April 30 by VA Secretary Eric K. 
Shinseki. 

The 2008 
Diamond 
Award was pre-
sented to Starzl 
for his remark-
able accomplish-
ments in the 
field of organ 
transplantation. 
The 2008 Mid-
dleton Award 
was presented 
to Waxman in recognition of 
his extraordinary contributions 
to the understanding of the 
causes and treatment of spinal 
cord injury, multiple sclerosis, 
and chronic neuropathic pain. 

Starzl has devoted nearly 
50 years of his career to VA 
and is often called the “Father 
of Transplantation” for revo-
lutionizing the field of organ 
transplantation by discovering 
methods to prevent rejection of 
transplanted organs. Waxman 
has worked as a VA clinician-
scientist for more than 30 years, 
bridging science and medicine to develop new strategies for re-
storing function after spinal cord, nerve and brain injury. Bronx VA Medical Center Employees Sweep New 

York Federal Executive Board Awards
The New York Federal Executive Board announced its annual 
Employee of the Year Award winners, with the Bronx VA Medi-
cal Center sweeping every category in which it fielded nomi-
nees. Dr. John Eng won Distinguished Scientist of the Year for 
discovering the revolutionary diabetes drug Byetta; Dr. Dan E. 
MacDonald for Distinguished Government Service, establishing 
unique spinal cord injury dental clinical services; and Dr. Mari-
anne Goodman for Special Individual Achievement in the devel-
opment of a dialectical behavior therapy program for individuals 
with more chronic presentations of suicide. 

The New York FEB recognizes outstanding federal govern-
ment employees each year in May and bestows its prestigious 
Employee of the Year trophies during Public Service Recognition 
Week. The annual FEB Awards Program is the only regional 
all federal agency (150 federal agencies) competitive employee 
recognition awards program. This is the fifth time in the last six 
years the Bronx VA Medical Center has garnered the Distin-
guished Government Service Award, its second consecutive Dis-
tinguished Scientist Award, and the second consecutive Special 
Individual Achievement Award.

Houston VA Doctors Recognized for Excellence       
in Education
In April, Baylor College of Medicine selected its outstanding 
educators for 2008. These faculty members included five phy-
sicians from the Michael E. DeBakey VA Medical Center in 
Houston. 

Neena Abraham, M.D., Research Care Line gastroenterolo-
gist staff physician, Kimberly Arlinghaus, M.D., Mental Health 
deputy executive, Joseph Huh, M.D., Cardiothoracic Surgery 
chief, and Barbara Trautner, M.D., Medical Care Line staff 
physician, were honored with the Fulbright & Jaworski LLP 
Faculty Excellence Award for outstanding work in teaching and 
evaluation. Prasad Atluri, M.D., staff anesthesiologist, received 
the Fulbright & Jaworski LLP Faculty Excellence Award in the 
educational leadership category. 

For more than 50 years, the DeBakey medical center has 
provided clinical training for health care professionals through its 
major affiliate, Baylor College of Medicine. Each academic year, 
more than 1,972 students are trained through 144 affiliation 
agreements with institutions of higher learning in 19 states. 

Karin McGraw, director of the Beckley VA Medical Center, receives a 
plaque from Bob Lutjen, marketing and communications manager for 
the Red Cross, commemorating the 3,500th pint of blood donated.

priscilla kates

Waxman

Dr. Thomas Starzl, left, 
with former transplant 
patient Bob Phillips.

bill fitzpatrick

rick barbero/the register-herald
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VA Capitol Health Care 
Network Wins Gold for 
Quality
The VA Capitol Health 
Care Network has been 
awarded the prestigious 
Maryland Quality Gold 
Award for 2008 as part of 
the Maryland Performance 
Excellence Awards Program. 
Since 1983, Maryland’s U.S. 
senators and the University 
of Maryland have joined 
together to honor organiza-
tions that successfully imple-
ment performance improve-
ment strategies and achieve 
excellent results. Award 
recipients are evaluated rig-
orously by an independent 
board of examiners using the 
Baldrige Criteria for performance excellence, which measures an organization in seven ar-
eas: leadership; strategic planning; customer and market focus; measurement, analysis and 
knowledge management; workforce focus; process management; and results. 

“This award reflects the superb performance and contributions of the more than 
7,000 employees throughout the VA Capitol Health Care Network,” said Network Di-
rector Sanford M. Garfunkel. The VA Capitol Health Care Network serves more than 
200,000 veterans in Maryland, the District of Columbia, and portions of Virginia, West 
Virginia and Pennsylvania.  

Garfunkel Elected 
to ACHE Board of         
Governors
VA Capitol Health Care 
Network Director San-
ford M. Garfunkel has 
been elected to serve on 
the Board of Governors of 
the American College of 
Healthcare Executives, an 
international professional 
society of more than 30,000 
health care executives. Gar-
funkel, a longtime ACHE 
fellow, assumed the office 
during the organization’s 
52nd Congress on Health-
care Leadership in Chicago. 

He will serve a three-
year term representing 
ACHE affiliates on its 
Board of Governors, the au-
thority that oversees opera-
tions and member services. 
Garfunkel was appointed 
to the Board of Governors 
as an interim governor in 
2008. Before being elected 
an ACHE governor, Gar-
funkel was the VA liaison to 
the organization from 1993 
to 2003. 

 

Shown during the presentation of the Maryland Quality Gold Award 
for 2008 are (left to right): Dr. Herbert Rabin, director, Maryland 
Technology Enterprise Institute, University of Maryland; Dr. Archna 
Sharma, chief medical officer, VA Capitol Health Care Network; 
Dennis Smith, director, VA Maryland Health Care System; Dr. Allen 
Berkowitz, strategic planning officer, VA Capitol Health Care Network; 
and Nellie Freeman, staff member, Sen. Benjamin Cardin (D-Md.).

VISN 1 (Boston) Mental 
Health Care Line Man-
ager Dr. Ethan “Sam” 
Rofman recently won the 
2009 National Alliance 
on Mental Illness Exem-
plary Psychiatrist Award. 
The awards are presented 
to psychiatrists who are 
noteworthy for going the 
extra mile and who have 
made substantial contri-
butions to local or state 
NAMI activities. 

Rofman, a former 
Air Force officer, was 
nominated by the NAMI 
Veterans Council. Rof-
man is a fellow of the 
American Psychiatric As-

sociation and is board-
certified in general and 
geriatric psychiatry. 
He has written about 
separation reactions in 
Air Force personnel, 
psychiatric emergen-
cies, the prediction 
of dangerousness, 
and programs for the 
chronic patient. 

Most recently, he 
was an author with 
others of the Massa-
chusetts Guidelines for 
the Treatment of Schizo-
phrenia. In 1989, Rof-
man received the Pride in 
Medicine Award, sponsored 
jointly by the Massachu-

setts Medical Society, the 
Massachusetts Hospital 
Association and the Mas-
sachusetts Organization of 
Nurse Executives. 

VA Psychiatrist Receives NAMI Award

Rofman

Jackson VA Staffer     
Promoted to Brigadier 
General
Catherine Lutz, Ph.D., pro-
gram analyst in the office 
of the director at the G.V. 
(Sonny) Montgomery VA 
Medical Center in Jackson, 
Miss., was recently promot-
ed to the rank of brigadier 
general in the Mississippi 
Air National Guard. 

Lutz, the first female 
general in the Mississippi 
Air National Guard, serves 
as assistant to the chief 
nurse of the Air Force. Lutz 
is also dual-qualified as a 
senior flight nurse and se-
nior Medical Service Corps 
officer.

courtesy of University of Maryland
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Phoenix Employees     
Rescue a Baby in Distress
On Feb. 13, Terry Heater, 
peer support technician 
with the Substance Abuse 
Residential Rehabilitation 
Program at the Phoenix VA 
Health Care System, was 
alerted that a client’s baby 
wasn’t breathing. The baby 
was losing color and her eyes 
were rolled back. 

With assistance from 
Penny Miller, a social 
worker, Heater removed the 
baby from the stroller, rolled 
her over into the palm of 
his hand and performed an 
infantile Heimlich maneu-
ver. The two VA employees 
cleared material blocking the baby’s airway and the child began to breathe on her own. 
VA medical personnel soon arrived to evaluate the situation, closely followed by paramed-
ics and firefighters. The baby was later released to her mother’s care. 

Murfreesboro Employee 
Lands Himself in Tornado 
Recovery Efforts
While driving to work at 
the VA medical center in 
Murfreesboro, Tenn., on 
April 10, student clerk Paul 
A. Piro spotted a large fun-
nel cloud. A tornado formed 
150 yards in front of him, 
crossing the road from left to 
right. He followed at some 
distance as the tornado took 
him right to a house just as 
the twister devastated it. Piro 
watched helplessly as every 
structure around him was 
razed. He called the police, gave his location, and described the storm and devastation. 

Avoiding live, downed power lines, Piro and another man scoured the neighborhood, 
searching destroyed houses for anyone they could help. After inspecting some structures 
with shocked, though unhurt, survivors, they approached what was left of a house and 
encountered a distraught man who said he could not find his brother’s wife and infant 
daughter. The trio continued searching the house. 

Fearing what he might find, Piro braced himself every time he turned over a large 
piece of rubble. Sadly, he found the missing woman lying beneath some rubble. The men 
yelled for the paramedics, who ultimately were unable to resuscitate the woman. Continu-
ing the search, Piro’s hopes were dashed when he found the woman’s 9-week-old baby 
just feet away, still strapped in her car seat beneath a tree. The baby, too, was dead. These 
were the only deaths reported in this EF-4 tornado that ripped through parts of the state. 
Though his efforts proved fruitless, Piro’s courage and desire to help were saluted.  

 

From Financial Tech 
to Ambassador: Going 
the Extra Mile
Marsha BeDen, a financial 
account technician at the 
VA regional office in To-
gus, Maine, championed 
the rights of a local veteran, 
stopping the eviction pro-
cess that would have left 
him homeless and hungry. 
BeDen averted the crisis 
after receiving a request 
for a check tracer from the 
National VBA Call Center. 
The tracer referenced VA 
payment to a disabled, 
formerly homeless veteran 
who had not received a VA 
check in two months and, 
as a result, would be evicted 
from his apartment due to 
the undelivered funds. 

BeDen could have 
simply processed the trac-
ers and gone on to the 
next finance case. Instead, 
she seized the opportunity 
to change this situation. 
She contacted the veteran 
personally and told him he 
did not have to wait until 
the situation was that dire 
to contact VBA. She then 
identified the need for a 
closer partnership between 
the veteran and his social 
worker. She contacted the 
social worker and offered to 
be the point of contact for 
such issues in the future. 
BeDen went on to con-
vince the social worker to 
contact the veteran’s land-
lord and request an exten-
sion on the eviction so the 
veteran would not return to 
the streets. 

When she contacted 
the veteran with this news, 
he asked about an income 
letter that was needed to 
receive food stamps. BeDen 
coordinated with the VBA 
Public Contact team, and 
the income letter was im-
mediately issued.

Paul A. Piro in the devastated neighborhood in Murfreesboro, Tenn., 
where he witnessed the “Good Friday Tornado” and searched de-
stroyed homes for survivors.

Terry Heater and Penny Miller came to the aid of a baby who wasn’t 
breathing.

Teresa D. Freeman

Alex Meredith
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