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                               MS. CLOSKEY:  Welcome to the VA

                  Butler Healthcare Brown Bag Lunch Chat.  I'm

                  Cynthia Closkey.  Our topic today is the VA

                  Butler Healthcare's Returning Service Members.

                               2.4 million U. S. troops have

                  served in Iraq and Afghanistan and of them

                  over 810,000 have completed multiple deployments.

                  Approximately half have registered or sought

                  services with the VA.  And of those who have

                  presented at the VA, over 50 percent have

                  presented with a mental health problem and

                  about 35 percent have received some type of

                  mental health treatment.  About 20 percent have

                  been diagnosed with psychiatric disorders, often

                  a mood disorder such as depression.  The other

                  soldiers, approximately a half a million in

                  total, have not yet registered.

                               The OEF/OIF/OND Program is one part

                  of a national effort to get those soldiers

                  engaged with our facilities and services, to

                  assist in their transition now and with their

                  overall well-being in the future.

                               Here to talk with us about these
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                  returning service members is Tom Sousa.  Hi, Tom.

                               MR. SOUSA:  Hi.

                               MS. CLOSKEY:  How are you today?

                               MR. SOUSA:  Well, thanks.

                               MS. CLOSKEY:  Tom has over ten

                  years clinical experience with addiction and

                  mental health.  He began his VA career in 2010 at

                  VA Butler Healthcare's domiciliary where he

                  served veterans as a case manager in the

                  residential rehabilitation treatment program.

                               He is currently the OEF/OIF/OND

                  Program Manager for Iraq and Afghanistan

                  veterans.  Tom coordinates services for returning

                  veterans in his new position and he also serves

                  as a cognitive processing therapy PTSD treatment

                  provider.

                               He is a certified prolonged

                  exposure therapy clinician -- Tom, you've got a

                  lot of experience here -- and he is currently in

                  training for cognitive processing therapy

                  certification.

                               He is also a licensed therapist

                  with a client base in the VA and other agencies,
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                  as well.

                               Tom, thank you so much for spending

                  time with us today.

                               MR. SOUSA:  My pleasure.  Thanks

                  for having me.

                               MS. CLOSKEY:  Folks who are calling

                  in, we would love to chat with you and to find

                  out if you have questions for us.  What I'm going

                  to do is this.  We have a few questions here and

                  then I'm going to open up the lines, and if

                  anyone has a question, just go ahead and speak

                  up.  We'll hear what you have to say and Tom will

                  answer it as best he can.

                               Let me start here, Tom.  What is

                  unique about the population that you're serving

                  compared with previous generations?

                               MR. SOUSA:  With the OEF/OIF vets

                  several factors make this generation unique.

                  First off is our average age, and I really

                  shouldn't even call it a generation.

                               In Vietnam the average age of a

                  soldier was 19.  However, with these most recent

                  conflicts, only about half of the veterans are
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                  under 30.  So we have veterans in their 30s, 40s

                  and 50s, so it presents some interesting

                  treatment issues because we're not dealing with

                  just one cohort of younger veterans.  We have

                  guys that are nearing retirement that have been

                  deployed where originally as a result of --

                  without the draft, we have a lot of reservists

                  that are going back for multiple deployments and

                  National Guard men and women that are going for

                  multiple deployments.  So it presents interesting

                  clinical issues.

                               MS. CLOSKEY:  They are all from

                  different life stages and they've got different

                  physical situations.

                               MR. SOUSA:  Absolutely, and a lot

                  of these multiple deployments were uncommon in

                  Vietnam.  Most guys went over, did 12 months, 13

                  months if you were a Marine.  Some did multiple

                  deployments, but it was relatively uncommon where

                  now that is the norm.  As you mentioned earlier,

                  we have over 800,000 that have done multiple

                  deployments.  That was unheard of back then.

                               Also, the casualty rates -- and
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                  this is really a huge thing that distinguishes

                  this population.  The casualty rates in Vietnam,

                  three wounded for every dead.  In World War II,

                  two wounded for every dead.  In the Civil War it

                  was less than one wounded for every one dead.

                  Those were the rates --

                               MS. CLOSKEY:  More people died than

                  survived.

                               MR. SOUSA:  More people died than

                  survived.  However, in Iraq and Afghanistan it's

                  about 16 to 1.

                               MS. CLOSKEY:  Dramatic difference.

                               MR. SOUSA:  Dramatic difference,

                  and this is largely the result of better medical

                  care, better medical care in the fields.  They

                  are transported out quicker to field hospitals

                  and then to more advanced state of the art

                  hospitals overseas.

                               So we just have a lot of folks that

                  are coming back injured that fortunately they are

                  surviving, but as a result it presents complex

                  issues, complex medical issues, psychological

                  issues, issues for the families and presents a
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                  challenge and that's where we come in.

                               For instance, behavioral health is

                  one more thing that's unique.  We have moved

                  towards evidence based treatment for PTSD.  It's

                  kind of now the standard of care.  It's no longer

                  just doing supportive counseling and wrap

                  sessions, although those are still offered and

                  there are still a lot of support groups.

                               We emphasize -- you mentioned

                  earlier prolonged exposure therapy and cognitive

                  processing therapy and there are several other

                  evidence based treatments there.  Those

                  psychologists are the head of that effort.

                               MS. CLOSKEY:  For those who don't

                  really know, what does evidence based mean?

                               MR. SOUSA:  Evidence based means

                  there are standard protocols that have been

                  proven through research to be more effective than

                  just traditional talk therapy.  A lot of times

                  therapists or even programs will have a theory

                  behind what they do but it can't actually be

                  quantified and each therapist do things a little

                  bit differently.
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                               With the evidence based treatments,

                  whether they are seeing me, they are seeing a

                  psychologist, if they are doing prolonged

                  exposure, it's going to be standard across the

                  board.  So it's a manualized treatment and it's

                  proven to be most effective.  It's time limited

                  so when a veteran comes in, it's not kind of

                  fluffy talk therapy.  They know they are coming

                  in for 10 to 12 sessions or 12 to 15 sessions.

                               It's all laid out for them on the

                  front end, you have some work to do, this is it,

                  and most of the veterans are really goal oriented

                  and so they respond well to that, to having a

                  sense of purpose and this is what we're doing as

                  opposed to more ambiguous kind of, you know, I'm

                  just coming in to kind of talk about my feelings.

                               MS. CLOSKEY:  Sure.

                               MR. SOUSA:  Although that is part

                  of the treatment, as well.

                               MS. CLOSKEY:  And for the evidence

                  based treatments you started to say that they are

                  being used here for PTSD?

                               MR. SOUSA:  Yeah, those are just a
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                  couple that I'm a part of and the OEF/OIF team

                  doesn't really do that.  That's just something

                  that I kind of do.  That all goes through

                  behavioral health; although, the evidence based

                  practices are used in other areas of the

                  hospital, as well.

                               MS. CLOSKEY:  Many of the veterans

                  coming back, there is a lot more traumatic brain

                  injury and other typical kind of injuries.  Is

                  that part of this service, also?

                               MR. SOUSA:  Yes.  As I mentioned,

                  the casualty rates of so many more folks coming

                  home, the brain injuries that they wouldn't have

                  survived forty years ago in Vietnam, now they are

                  coming back.  I'm the coordinator for the poly

                  trauma team.  I'm really just involved with the

                  administrative piece.  Dr. Flood heads up the

                  poly trauma team.

                               We help get them scheduled.  We do

                  a preliminary TBI screening with all the vets

                  that come in.  We do screens for PTSD, screens

                  for some of the environmental hazards that they

                  may have been exposed to.  Then the second level
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                  screens are done for PTSD in behavioral health.

                  TBI goes to the poly trauma team where they get a

                  full assessment across several different

                  dimensions, audiology, KT, speech.

                               Dr. Flood is the physiatrist and

                  they get a full work-up to determine are they

                  going to be maintained by the poly trauma team

                  for treatment or is it going to be more

                  specialized or singular types of care.

                               MS. CLOSKEY:  It really does seem

                  like the VA has learned so much from the past few

                  decades of veterans coming back.  It seems like a

                  very different approach than what might have

                  happened before, like you said, with previous

                  generations.

                               MR. SOUSA:  Yeah, the science

                  behind it and advances in medical treatment,

                  absolutely.  TBI, traumatic brain injury, is

                  nothing new.  They used to call it concussive

                  blast.  Folks in Vietnam and World War II

                  experienced the same thing.  It's not a unique

                  type of thing.

                               Although the weapons, the use of
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                  IEDs, which are improvised explosive devices,

                  they are maybe more frequent that our veterans

                  are exposed to it; but the nature of the brain

                  injury hasn't changed; although, the methods of

                  treatment have and the advances in science have.

                               MS. CLOSKEY:  Okay.  It does seem

                  like a very different population.  Let me ask as

                  far as when they come back, when the service

                  members come back, are they eligible for -- how

                  long does it take before they are eligible?

                               MR. SOUSA:  With the DD-214, which

                  is their discharge paperwork, provided they have

                  an honorable discharge, anything but a bad

                  conduct discharge, they are going to be eligible.

                               They are eligible for five years

                  across the board.  Beyond that, any service

                  related condition will be covered for a lifetime.

                  Anything that they are service connected for, if

                  it's a knee injury they are going to be covered

                  for the rest of their life.

                               Also, along the same lines, if it's

                  a condition that is even sort of loosely related

                  to their service connection, it also will be
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                  treated.  So, for instance, if they are service

                  connected for an eye injury but they have a

                  problem with their ear and there might be some

                  relation with the equilibrium or anything like

                  that, that will be something that will be

                  covered.  It will fall under that same umbrella.

                  That would be one example.

                               For any medical care, even if they

                  are not service connected, they are going to have

                  eligibility.  Whether they are an OEF/OIF vet or

                  some other generation, they are going to be

                  eligible but that would be needs tested.  So

                  depending on income would depend on whether they

                  have a copay or not.

                               MS. CLOSKEY:  Okay.

                               MR. SOUSA:  And dental, dental

                  comes up often.  Returning service men and women,

                  this is real important because it's time

                  sensitive.  They have six months.  So if they are

                  discharged July 1, they have six months to get

                  dental care here at the VA and then it expires.

                  So they need to come in right away.

                               We encourage all of our staff to
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                  make sure you are informing your veterans or

                  anyone you are treating because the clock starts

                  as soon as they are discharged.  They have six

                  months unless, of course, it's something that is

                  service related, as I mentioned earlier.

                               MS. CLOSKEY:  So it is a little bit

                  complicated, but I'm certain whoever coordinates

                  patient care is able to kind of help people

                  understand.

                               MR. SOUSA:  I'll be honest,

                  although we're responsible for coordinating

                  things, I'm constantly on the phone.  There are a

                  lot of good people throughout the system that are

                  very knowledgeable about each of these specifics.

                  So I'm more like a concierge at a hotel and I'm

                  constantly on the phone, I'm getting these

                  answers and finding out more.

                               MS. CLOSKEY:  Tell us more about

                  that.  How do you help coordinate the care?  What

                  happens?

                               MR. SOUSA:  Often it's as simple as

                  a phone call.  I get a call or a veteran comes in

                  and they have some unique situation, something
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                  that we can't just look at a pamphlet and get an

                  answer, it needs kind of expert insight.  So I

                  may call a certain department.

                               Often we'll get a call from another

                  staff member who -- a veteran, he or she is

                  hitting a bureaucratic roadblock, maybe not in

                  our system, but, for instance, somebody may be

                  transferring to another part of the country and

                  so some of our medical folks or somebody from the

                  domiciliary, they are having trouble getting an

                  appointment for that veteran.  Often they will

                  say, well, they just have to show up here before

                  we'll schedule them.

                               The nice thing about the OEF/OIF

                  position, my position, is it exists throughout

                  the country and we cater to the needs of these

                  veterans and so I just call ahead and I talk to

                  the OEF person there and they kind of take the

                  ball, they walk to the office or they make the

                  relevant phone calls and they get back to me and

                  say, okay, we have this set up, this set up and

                  that set up.  Whereas our veterans and sometimes

                  even our staff here, they are not able to get
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                  those kind of results and it's merely just

                  because I have a counterpart in that other office

                  and they take their job seriously and to break

                  down some of those obstacles and try to make any

                  transition smooth, not just from them returning

                  from deployment but even their transition to

                  another city for school, work or whatever it may

                  be.

                               MS. CLOSKEY:  And it is because

                  there is a high priority placed right now on

                  helping these veterans transition and keeping

                  them and getting them in the system.

                               MR. SOUSA:  Sure.

                               MS. CLOSKEY:  Now, are there

                  measures in place to assess -- you talked a

                  little bit about the different screenings and

                  things that you go through.  Can you maybe

                  explain more about what happens when someone

                  comes into the program?

                               MR. SOUSA:  Sure.  They come in

                  several different ways.  Sometimes it's a phone

                  call.  It may be from the veteran themselves or a

                  family member.  Probably about half the time
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                  somebody shows up at registration here at the VA

                  for the first time and folks throughout our

                  system -- it kind of sets off a red flag, okay,

                  we have an OEF/OIF vet, whether it's in

                  registration, it's in primary care, it could be

                  anywhere.  So, okay, alert the OEF/OIF team.

                  Sometimes it's somebody that we will have had

                  previous contact with, but often we'll get a page

                  and we'll need to go to primary care and meet

                  this veteran and we'll bring him back to our

                  office and explain a little bit about our role,

                  get a little bit of history and see what their

                  goals are.

                               So there is not really a program in

                  place like we're going to tell them what this is,

                  it's really kind of what are you here for, what

                  are some of your goals, what are some needs that

                  you have and we'll prioritize those.

                               MS. CLOSKEY:  Sure.

                               MR. SOUSA:  We have all of this

                  available but here is the menu, tell us what it

                  is that you need at the present time.

                               MS. CLOSKEY:  Okay.  And so once

                                                                   17

                  you do figure out how they are being referred,

                  then you are developing a whole program for their

                  needs?

                               MR. SOUSA:  Yes.  We're going to

                  tailor to what they need.  Most often --

                  actually, just as often as coming to us,

                  secondary sometimes folks just walk in.  They

                  aren't going anywhere else in the hospital, they

                  just heard we have an OEF/OIF person and they

                  come to our office and so we'll chat for a while,

                  same thing, find out what are some of your goals,

                  what are some of your needs.

                               Often it's questions about benefits

                  and service connection and can they get dental

                  and some of the things we have already talked

                  about.  So I'll meet with them for a while and

                  then take them over to registration.

                               If they are already registered, I

                  may call a clinic or call somebody else in the

                  hospital to see, you know, vocational services

                  and I may walk them up to vocational to discuss

                  job opportunities and that kind of thing.

                               MS. CLOSKEY:  Awesome, fantastic.
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                  Let's take a minute to see if anyone is on the

                  line that has a question for us.  I'm going to

                  unmute the lines and we'll see.

                               If you have a question, speak up

                  and let us know.  Any questions out there right

                  now?  Hello.

                               CALLER NO. 1:  Hello.

                               MS. CLOSKEY:  Hello, I can hear

                  you.

                               CALLER NO. 1:  Hi, I work in a VA

                  substance abuse program in which we have an

                  increasing number of OEF and OIF veterans.  How

                  can this program be utilized to improve their

                  care?

                               MS. CLOSKEY:  Good question.  Tom,

                  what do you think?

                               MR. SOUSA:  First off, in most

                  cases when folks enter the substance abuse

                  programs, like I said earlier, it kind of sets

                  off a red flag.  So somebody in the assessment

                  process will usually tip us off so that we are

                  aware they are here on campus or they are in the

                  dom.
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                               We meet with them twice monthly

                  over there just to make sure that we've made them

                  aware of the same things that we would have made

                  them aware of had they come off the street,

                  things like My HealtheVet.  We try to get them

                  enrolled with My HealtheVet right from the get-go

                  so they have access to their records and there

                  are a lot of other services through My HealtheVet

                  which I'm really not as knowledgeable about as I

                  should be.

                               In addition to that, some of the

                  things I already mentioned about transitioning

                  care, often within our own system, a veteran

                  needs something, they are in a substance abuse

                  program and the case manager may not have access

                  to the same resources that our program has access

                  to.

                               So a case manager may call and say

                  I sort of have this unique need and this guy

                  needs such and such, it could be here in the VA

                  system or it could also be in the community.  We

                  work with a lot of community agencies to help

                  meet some of those needs that don't easily fit
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                  into what we do here in Butler.

                               MS. CLOSKEY:  Sure.

                               MR. SOUSA:  Then lastly, the

                  transition out, they are in a substance abuse

                  program here and often folks are going to another

                  city and I know case managers, as I already

                  mentioned, encounter problems with other VA

                  hospitals and transitioning them.  It isn't

                  always as smoothly as we would like it.  So they

                  call our office and we tend to be real effective

                  at getting that done and saving you some hassle.

                  So I would encourage you to do that.

                               MS. CLOSKEY:  Great question.

                  Thanks so much for calling in with that.  Are

                  there also programs, Tom, for transitioning

                  veterans with their families?

                               MR. SOUSA:  Yes, there are quite a

                  few actually.  Down in our office I have

                  literature on countless programs.  We certainly

                  don't have the time to go into all of them.

                               Here at Butler our Caregiver

                  Support Program, Karen Gliebe, she works with a

                  lot of the veterans, spouses, children, parents.
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                  Their veteran has to be enrolled here.  They

                  don't have to actively be doing treatment on

                  their own.

                               For instance, she runs the PTSD

                  Caregiver Support Group.  Some of those spouses

                  or family members, their veteran may or may not

                  be receiving treatment for PTSD, but they are

                  being educated about PTSD and how to deal with or

                  how to better support the family member.  So that

                  is one instance.  Other programs that are

                  available for families --

                               MS. CLOSKEY:  Are there programs to

                  help the veteran find employment?

                               MR. SOUSA:  There are.  Tim

                  Morrison, our vocational rehab services, along

                  with -- he has three or four other folks that

                  work in that department, everything from

                  supportive employment to homeless employment.  We

                  work with the senior employment in Butler.

                  Although that's relatively rare with the OEF/OIF

                  vets, although as I mentioned earlier, a lot of

                  our folks here are in their 50s.

                               So he is one of the folks I go to
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                  the most.  Almost every day I'm on the phone with

                  Tim, I have a call from a veteran, I have a

                  veteran here, I can answer the basic questions

                  and give them an outline of the services; but the

                  more specific things about application processes

                  and so on, Tim is really the go to guy on that.

                               MS. CLOSKEY:  How about for

                  veterans that are in maybe legal trouble?

                               MR. SOUSA:  Yeah, and frequently

                  with -- and I should have mentioned this.  With

                  the younger OEF/OIF veterans especially, we have

                  a lot of guys that come back and they are used to

                  the adrenaline of being in combat.  They have a

                  need for that adrenaline rush and as a result,

                  especially when combined with substance abuse and

                  other things, there is a lot of risk taking

                  behavior.

                               MS. CLOSKEY:  Right.

                               MR. SOUSA:  They may not be your

                  career criminal but they run afoul of the law

                  sometimes.  And once it seems they are a

                  nonviolent offender, our VJO, Brad Schaffer,

                  he'll go out -- he takes calls from attorneys,
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                  from family members and so on, and while he's not

                  going to be able to influence the court's

                  decisions, he will often be able to provide a

                  plan so that person at the end -- say they are

                  doing a 30-day jail sentence or a 90-day jail

                  sentence, there is some transitional plan and

                  judges will sometimes look favorably on that

                  provided the veteran follows through.

                               MS. CLOSKEY:  We have spoken in the

                  past in past episodes with Dan Slack, the

                  homeless coordinator, and I imagine he's someone

                  that you coordinate with, as well?

                               MR. SOUSA:  Yes, and I'm actually

                  surprised by how often the younger OEF/OIF vets

                  are having difficulty with unstable housing

                  situations.  It's not something I anticipated in

                  this position and because of the complexity of

                  some of the injuries, the TBI, the PTSD, holding

                  a job is difficult, to hold a job and maintaining

                  a housing is difficult.

                               So Dan and his team, we go to them

                  quite often.  They screen them for HUD-VASH and

                  some of the other housing programs.  I should
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                  probably mention this, that in any of these

                  occasions it's a team effort, an

                  interdisciplinary effort, so that even though

                  they are the experts with the housing, they are

                  going to consult with the medical folks, the

                  psychology folks, because it's those other

                  issues.

                               It's interpersonal issues with

                  family or with co-workers, the legal issues,

                  those other things that without having those

                  things in place or at least relatively stable,

                  the housing issue isn't going to make much of a

                  difference.  They aren't going to be able to stay

                  stately housed without those other elements in

                  place.

                               MS. CLOSKEY:  Sure, that just makes

                  sense.  As we are talking through the different

                  mental health issues that result from combat, in

                  particular the multiple deployment situations, is

                  there a greater risk among the veterans of

                  suicide?

                               MR. SOUSA:  Unfortunately there is,

                  approximately two and a half times that of the
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                  average population.  So that's a huge increase

                  and those numbers continue to go up.

                               I work downstairs.  Pete Albert is

                  our suicide prevention coordinator along with

                  Joanne Monceller, and so just in the last couple

                  months, for instance, Pete and I have been

                  involved with a couple crisis type situations

                  where we have veterans that are in the community,

                  haven't been involved with the VA.  We're trying

                  to reach out.  We have used crisis services.  We

                  have had multiple, multiple attempts to get out

                  there.  In some cases we are successful and we

                  are able to engage them.  In other cases,

                  unfortunately we're not.

                               But we do work closely with Butler

                  Hospital and some other agencies, but the crisis

                  prevention team and the number that you see

                  absolutely everywhere in the VA, the veterans

                  crisis line, which is always the focus; but we

                  make sure -- any veteran walking in the door, if

                  they are here an hour, they are going to have

                  that number memorized because they see it so

                  often.
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                               MS. CLOSKEY:  Fantastic.  Let me

                  see if there are any other calls, any other

                  questions that our callers have right now.

                               CALLER NO. 2:  Hello?

                               MS. CLOSKEY:  Hello.

                               CALLER NO. 2:  Hello, can you hear

                  me?

                               MS. CLOSKEY:  We can hear you

                  great.

                               CALLER NO. 2:  Great, I have a

                  question.  With the increased attention to PTSD

                  in recent years, what is the VA doing to address

                  this issue and how is the OEF/OIF team involved?

                               MS. CLOSKEY:  Good question.  Thank

                  you for that.

                               MR. SOUSA:  The VA is taking great

                  efforts to address that issue.  A number of

                  things, media coverage, increased information

                  disseminated, not just through the VA.  You have

                  probably seen on television or heard on radio ads

                  the advertisements for the VA and just

                  information about PTSD, so that's one thing.

                               As we mentioned earlier, the
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                  evidence based treatments for PTSD, VA employees

                  across the board -- and I have only been with the

                  VA a couple of years, but it's been my impression

                  and I've heard throughout the system that VA

                  employees on the average are much better educated

                  about PTSD now than they were ten years ago.

                  Even if they are not clinicians, just across the

                  board there has been a better effort towards

                  that.

                               MS. CLOSKEY:  It seems like there

                  is a lot of different things that can contribute

                  to someone experiencing that sort of trauma and

                  having posttraumatic stress.

                               MR. SOUSA:  Yeah, as I mentioned

                  earlier, there were some distinguishing facts

                  between this generation and Vietnam veterans and

                  especially between this generation and say World

                  War II veterans.  One is just the sheer amount of

                  combat exposure.

                               Approximately 86 percent report

                  firing their weapons.  That's a huge jump from

                  say World War II where I have seen statistics

                  around 60 percent.  93 percent have report having
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                  been shot at by the enemy, not just mortar

                  attacks but being shot at by small arms.

                               75 percent or greater have actually

                  fired their weapons, which is significant, and

                  almost everybody who has been deployed has seen

                  dead bodies, around 95 percent.  90 percent were

                  attacked or ambushed.

                               86 percent knew somebody personally

                  who was injured or killed.  Over 60 percent have

                  seen dead or seriously injured U. S. soldiers and

                  almost 70 percent -- and this is really

                  significant -- saw women or children who were

                  injured yet were unable to help due to the nature

                  of the situation.

                               It's also important, the sheer

                  number of veterans who have yet to register at

                  the VA, we're dealing with -- right now we've

                  only had, like I said, 50 percent of veterans

                  that have returned, only 50 percent have

                  registered with the veterans and our system --

                  we're prepared, we're in the stage of preparing

                  or anticipating the future needs and if even half

                  of that remaining 50 percent come in, our
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                  resources are going to be stretched.  So we're

                  constantly going to be evolving.  I would imagine

                  our OEF/OIF team is going to continue to expand

                  to continue to meet the needs of these veterans.

                               The other thing I should mention

                  also about other traumas that are related that

                  complicate PTSD, more than the average

                  population, folks who go through the military

                  have an average number of childhood traumas

                  that's greater than the average population.

                               Any of the additional traumas that

                  are not combat related, either while they are in

                  the military or even post military, military

                  sexual trauma is something that is getting a huge

                  amount of attention and it should because it was

                  overlooked for so long where about almost one in

                  four women report having been sexually assaulted

                  and one percent of men have reported.  So we have

                  about the same number of men number-wise as women

                  who have been sexually assaulted and --

                               MS. CLOSKEY:  And that just

                  complicates -- it severely impacts PTSD.

                               MR. SOUSA:  It severely impacts
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                  PTSD.  And we have -- the OEF/OIF team, we do

                  work with the women's rep, Brenda Sprouse, and

                  then our MST coordinator, Dr. Andiorio, and they

                  both work closely with the women.

                               We may see them briefly.  Our case

                  manager, Lisa, is -- we kind of steer the women

                  to her and she does a really nice job of

                  introducing them to Brenda and introducing them

                  to Dr. Andiorio and making sure that they feel

                  comfortable because it is such a male dominated

                  place.  It can be a little threatening.

                               MS. CLOSKEY:  When you look at the

                  next five years regarding this population and the

                  role of the OEF/OIF/OND team, what do you think

                  are the key issues that you will be looking at?

                               MR. SOUSA:  I would see a lot of

                  outreach still in the future.  Again, I don't

                  mean to keep repeating myself, but the sheer

                  number of vets that aren't coming in and locally

                  we do a lot of outreaches.  It is not a big city,

                  but we make efforts.  Whenever there is a

                  community event, somebody from the Butler VA is

                  out.
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                               Just in the last month our team has

                  been out a few times.  The Butler Blue Sox, minor

                  league baseball, had a Veterans Night so we were

                  out there.  There is a semi-pro football team

                  that plays locally.  We were out there.

                               We usually manage to register a

                  couple of new vets each time and maybe more

                  importantly we're getting the information out.  A

                  lot of family members will come up and I need to

                  get my son involved or my husband is not here or

                  my father, and it could be a vet from another

                  generation.  Even though our program is tailored

                  towards that, any of our outreach attempts, any

                  veteran we want to get them in.

                               MS. CLOSKEY:  Absolutely.

                               MR. SOUSA:  Throughout the year we

                  have these events.  We have a big one coming up

                  here in a couple weeks, the Bantam Jeep, it's

                  kind of our big event for the year, our welcome

                  home event.  So we'll be there.

                               We have provided free tickets for

                  any OEF/OIF vet that is coming.  All of the

                  programs from the hospital will be represented.
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                  We'll make sure that we get the information out

                  and hopefully get a couple dozen new

                  registrations out of that.

                               MS. CLOSKEY:  That will be

                  fantastic.  That's great.

                               MR. SOUSA:  Back to your original

                  question, one of the things I was just speaking

                  with before this interview is the increased use

                  of social media, something that I will foresee as

                  continuing to increase.

                               There have been a lot of efforts

                  with My HealtheVet, secure messaging, and given

                  the shifts in technology and this younger

                  generation especially, that's going to be

                  necessary and the VA is going to continue to make

                  efforts.

                               I know a lot of folks that I speak

                  with, they are a little bit averse to using the

                  phone.  They want to text.  They want to do other

                  things.  And so through the secure messaging and

                  through the social media, that's probably going

                  to really change the landscape as far as how we

                  communicate with the vets.  Maybe in ten years
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                  we're not going to be picking up the phone unless

                  it's a text.  It's going to be different.  So

                  that's one thing.

                               Mental health services, the VA

                  just in the last few weeks here just announced

                  another 1,900 mental health positions throughout

                  the system -- maybe it was 1,600 throughout the

                  system.

                               Women's veterans programs, I

                  mentioned that, the caregivers support and

                  other programs for families, and I should also

                  mention -- you asked about families and I kind of

                  got off the question.  We do do education.  We

                  get families to come in and we do brief education

                  with the families before we get them involved

                  with other parts of the system.

                               Karen and I will often work in

                  tandem to educate families, whether it be about

                  substance abuse or PTSD, and in the community we

                  do some outreach events throughout the year with

                  family members for the returning units.

                               So we'll be notified that we have a

                  unit returning say from New Castle and so we will
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                  go out in advance of that, meet with the

                  families, do some education, make sure they know

                  what's available at the VA, in addition to what's

                  available to the veteran.

                               Another thing related to poly

                  trauma, an issue across the board is pain

                  management.  A huge area of work now to improve

                  pain management treatment and decrease in just

                  solely using opiate medications.  They are

                  looking at a lot of alternative strategies,

                  everything from chiropractic, to yoga, to

                  mindfulness, a lot of other strategies, including

                  different medications but moving away from

                  primarily using opiates.

                               Homeless and vocational rehab,

                  those are going to continue to expand.  With the

                  unemployment rates being what they are,

                  especially among veterans, that's going to

                  expand.  The homelessness, we have the

                  initiative, the call to end homelessness by 2015

                  is the goal and we are making great strides there

                  but the numbers are still too high for us to feel

                  comfortable with.
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                               Community outreach we mentioned and

                  I think a big part of our role is going to remain

                  current and what we're going to need to do is

                  remain current on VA and non-VA benefits.

                               There are always veterans service

                  organizations that are popping up every month and

                  they really are good resources, but it's

                  difficult to keep up with them.

                               There was a meeting here in Butler

                  yesterday inviting all the possible community

                  resources of the network and so on.  We have

                  another one at the end of the month where a lot

                  of folks from Pittsburgh and the Army Strong

                  program are coming up here and they are having a

                  meeting where about three dozen agencies will be

                  represented.  These agencies outside of the VA or

                  the government system that are motivated and

                  passionate about veterans, so just staying up on

                  those is a big part.

                               MS. CLOSKEY:  That's an awful lot.

                  It's amazing all the things that you've been able

                  to put together here.  Thank you so much for

                  sharing all of this.
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                               If there was one thing -- again, we

                  talked a -- we covered a lot of territory here.

                  One thing that you wanted people to think about

                  and take away from our chat here, what would that

                  be?  Is there anything coming up that you want

                  people to know about?  Is there any --

                               MR. SOUSA:  I mentioned the Bantam

                  Jeep Festival we have coming up.  That's our

                  welcome home event.  It's our big event for the

                  whole year.  It's a big event for Butler.

                               You're going to be able to get any

                  information about the VA that you might possibly

                  want.  We're going to have free give-aways.  Any

                  OEF/OIF vet that presents -- we sent letters out

                  to approximately 2,500 veterans.  They get two

                  free tickets at the gate.  We have give-aways.

                  We have Grant Jackson, he was a member of the '79

                  Pittsburgh Pirates who won the World Series.

                  He's going to be signing autographs.

                               MS. CLOSKEY:  Fantastic.  If

                  someone thinks they should have received that

                  letter and didn't get it, what should they do?

                               MR. SOUSA:  If they haven't
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                  received a letter, they can call our office.

                  We'll get the letter out, or we'll just take

                  their name and have that ready at the gate so

                  that they get their tickets.

                               Really if they need anything at

                  all, they can call our office.  I can be reached

                  at extension 2493, that's 724-285-2493, and Lisa

                  Tigliano at Extension 4045.

                               MS. CLOSKEY:  Awesome.  That's

                  fantastic.  Thank you so much, Tom, for taking

                  the time today to talk with us.  It's wonderful

                  to have someone to know these efforts are going

                  together to help our returning veterans

                  transition and connect and find their place.

                               We appreciate all that they have

                  done so it's important that they know what's

                  available to them.

                               MR. SOUSA:  My pleasure.  Thank you

                  for having me.

                               MS. CLOSKEY:  Thanks very much

                  everyone for tuning in.  I want to let you know

                  that this Podcast is not the only way you can

                  find out about great stuff and useful resources
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                  at the VA.  Of course, there is an our website,

                  www.butler.va.gov.

                               We mentioned social media, Tom

                  mentioned social media a little while ago.  VA is

                  on Facebook, Facebook.com/vabutlerpa.  If you're

                  more of a Twittering type, then you can go to

                  Twitter.com./vabutlerpa.

                               We'll be back again next month on

                  Thursday, September 6 at noon, and our topic then

                  will be My HealtheVet Secure Messaging Online

                  Communication, an extension of something Tom

                  talked about here and I think we have chatted

                  about in the past.  So we'll be talking about

                  that at noon on September 6.  We look forward to

                  hearing your questions.  Thanks very much for

                  joining us today.

                             (End of audio recording.)

                                                                   39

                               C E R T I F I C A T E

                               I hereby certify that the

                  proceedings have been fully and accurately

                  transcribed to the best of my ability and that

                  this is a true and correct transcript of the

                  same.

                  _____________________

                  HEATHER PEARCE-McHUGH

                  Certified Shorthand Reporter

                  Registered Professional Reporter
