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                               MS. CLOSKEY:  Hello.  Welcome to VA

                  Butler Healthcare Brown Bag Lunch Chat.  I'm

                  Cynthia Closkey.  Our topic today is Mental

                  Health Access at the VA.

                               Mental health access looks at the

                  VA's ability to see new and established veterans

                  in a timely manner.  Major goals of the VHA's

                  comprehensive mental health strategic plan are to

                  enhance the capacity of mental health services

                  and to facilitate access to high quality

                  services.

                               For example, the Secretary of

                  Veterans Affairs' 12 Point Plan requires an

                  initial contact with a mental health service

                  provider within 24 hours of a veteran presenting

                  for care.

                               Goals like this are veteran

                  centered, quality, effective, equity and

                  efficiency of healthcare delivery and services.

                               So today we have talking with us

                  Marcia Schoeffel, who is a nurse manager at VA

                  Butler Healthcare in behavioral health.  Welcome,

                  Marcia.
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                               MS. SCHOEFFEL:  Thanks, Cindy.

                               MS. CLOSKEY:  Marcia graduated from

                  West Virginia University School of Nursing in

                  1978 and from the University of Pittsburgh

                  Master's Degree in nursing in 1986 and again in

                  2004 for a nurse practitioner degree.

                               She served as a nurse in the USAF

                  from 1981 to 1985 and she has been working in the

                  VA system since 1987 as an advanced practice

                  nurse.  She has been involved in teams at the

                  local and VISN levels since 2005 with a focus on

                  mental health access and quality care.  I'm so

                  glad you are here to talk with us.

                               MS. SCHOEFFEL:  Thank you.

                               MS. CLOSKEY:  Folks on the line, if

                  you are listening live and you want to ask a

                  question, we have a few options for you.  I have

                  you on mute right now, that's just so that Marcia

                  and I can chat; but we would love to have your

                  question.  So if you have dialed in by phone, we

                  are going to open up the lines for questions

                  during the call, probably about 15 -- maybe 12

                  or 15 minutes from now.
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                               If you are listening online through

                  the Talkshoe website, you can type your question

                  into the little chat window there on the screen

                  and we'll be able to see it and we can respond.

                               So for right now I actually have a

                  couple sort of initial questions to ask right as

                  we get going.  Why is access to mental health

                  care such a major issue?

                               MS. SCHOEFFEL:  Well, in the past

                  there was a great delay and it still exists even

                  in the community.  Mental health for a long time

                  has had long delays to get in to services.

                               When we first started looking at

                  this in about 2005, it was about 90 days.  So a

                  veteran would come into the facility saying I'm

                  depressed, I need help, and a consult would be

                  entered by the primary care doctor and it could

                  take up to 90 days before they could get seen for

                  that initial appointment.

                               MS. CLOSKEY:  That does seem like a

                  very long time, especially if someone is feeling

                  desperate enough to come in.

                               MS. SCHOEFFEL:  Correct, correct.
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                  And so the VA said this is unacceptable, you

                  know.  We are here to provide care for our

                  veterans and we need to provide care when the

                  veteran wants it and we need to provide quality

                  care.

                               So we began to change the system to

                  be able to address that, you know, to look at the

                  new redesign.

                               MS. CLOSKEY:  Sure.  I imagine at

                  the time, back in 2005 when this started, the

                  veterans -- some of them probably would not come

                  back or there was lot of dissatisfaction; is that

                  right?

                               MS. SCHOEFFEL:  Right.  You would

                  have a lot of no shows because they waited so

                  long, that either they didn't feel like they

                  needed it or they just got --

                               MS. CLOSKEY:  Cold feet.

                               MS. SCHOEFFEL:  Cold feet or just

                  disgusted even.

                               MS. CLOSKEY:  Yeah.

                               MS. SCHOEFFEL:  So veterans are

                  dissatisfied when they have to wait for long
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                  periods of time to be seen.  The other thing if

                  you think about that time, we were starting to

                  see our OEF/OIF veterans, so our newest Operation

                  Enduring Freedom and Operation Iraqi Freedom

                  veterans coming back and needing services and we

                  didn't want to have them have to wait.  If they

                  need services, we are here, that's our job and we

                  are going to provide it.

                               MS. CLOSKEY:  Right, right.  So now

                  you were talking about the redesign that was

                  started at that time.  Tell me more about that.

                               MS. SCHOEFFEL:  The VA formed

                  teams, not just within the facility, but national

                  teams and VISN -- VISN is the group of hospitals

                  that we are located in -- to really address that

                  as a whole.  So it wasn't just one facility.

                  This is a national movement to say we're going to

                  provide timely care for veterans.

                               So as the teams developed, there

                  was education on what's called systems redesign

                  which is looking at -- it's developing graphs.

                  It's looking at where you are at right now,

                  saying, okay, here is where we are at, here is
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                  where we want to get to and really understanding

                  why are we at where we are, are there any

                  barriers in here, are there any things that we

                  can remove, are we doing work that we don't need

                  to be doing.  And so you begin to analyze the

                  information that you have.

                               So there were a lot of techniques

                  that were learned there.  One is called drain the

                  pond.  You work down your backlog.  So when you

                  are out 90 days, you can't get anybody in for the

                  next appointment for 90 days, you've got to get

                  rid of that backlog first.  So the focus was on

                  getting those completed.  Okay?  And there were

                  different things.  Some places did overtime,

                  assigning people specific duties to get those

                  consults answered, you know, getting in touch

                  with the veterans, getting them in and getting

                  them seen.

                               So we were able to work down that

                  whole backlog and then you can do today's work

                  today.  That's really the crux of systems

                  redesign is don't batch stuff, don't put it off,

                  do today's work today.  So when the veteran walks
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                  in, we can provide services.

                               So the other nice part is there

                  were some initiatives from the VA.  One was

                  putting mental health in primary care.  So

                  getting mental health staff in the primary care

                  area in ways that we could address, things that

                  maybe weren't as -- I don't know the word to say;

                  but like depression, depression is something that

                  can be managed in a doctor's office and many

                  people go to their primary care provider and are

                  prescribed an antidepressant.

                               So by putting mental health in

                  primary care, we have provided support to the

                  primary care provider to be able to manage that

                  group of veterans.  Okay?  So that was one way to

                  work down backlogs because you took care of them

                  right there where they needed it and maybe they

                  didn't even need to get that specialty care.

                               MS. CLOSKEY:  Sure.

                               MS. SCHOEFFEL:  We are doing the

                  same thing right now with our clinical video

                  tele-health because we are doing that for

                  dermatology, another area that has long waits.
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                               They now can take a picture of the

                  rash or what's going on with the skin.  The

                  dermatologist looks at that picture and can read

                  it and make a recommendation to the primary care

                  provider and they may never need to go down to

                  see the specialist.  Again, it saves drive time.

                  The patient is taken care of today, doing today's

                  work; and the patient is much happier.  Veterans

                  are happier when they get -- when you go to a

                  doctor's office, you have an agenda and you want

                  to get that taken care of.  You don't want to

                  wait three months or six months or however long

                  that specialty service has their first opening.

                               MS. CLOSKEY:  Right, absolutely,

                  absolutely.  So now that this redesign has

                  happened, how long does it take actually for

                  those prophecies to get developed?  I guess I

                  should ask that.  How does it come into place?

                               MS. SCHOEFFEL:  It's an ongoing

                  process, but I think once we started we had it

                  down within six months.  We had to provide

                  reports.  The big thing with systems redesign is

                  you keep measuring.  You never stop measuring.
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                  So you are always looking at where are we now and

                  we kept watching it go down and go down until we

                  were able to get within that 14 days.

                               MS. CLOSKEY:  It sounds like what

                  I've heard elsewhere called a continuous

                  improvement.

                               MS. SCHOEFFEL:  Uh-huh, that's

                  correct.  So we are still looking at it today,

                  even though that was 2005 when all of this

                  started.  We haven't stopped looking at our

                  access issues.

                               Actually, right now the VA is doing

                  national reviews of hospitals.  They are going to

                  all the VAs because there were some veterans that

                  have complained about difficulty with access.  So

                  central office is sending out teams to look at

                  them and say, okay, what is the problem and let's

                  again go back in and try to figure out a way to

                  fix this problem, what do we need to do.

                               MS. CLOSKEY:  Right.

                               MS. SCHOEFFEL:  So we never stop.

                               MS. CLOSKEY:  So it's almost

                  ongoing, it sounds like that initial sort of --
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                  the drain the pond thing as you referred to it --

                  it's almost like a crash effort to really, really

                  push through and kind of get things done and then

                  to rethink it.  You're saying about six months

                  which is really impressive.

                               MS. SCHOEFFEL:  Right.  And once

                  you drain the pond, once you start doing today's

                  work today, it's not so hard.  It's not so

                  difficult.  You're not getting that backlog in

                  there.

                               MS. CLOSKEY:  Right.

                               MS. SCHOEFFEL:  And some of the

                  things that we did at Butler is we even developed

                  contingency plans.  We have one psychologist who

                  does all of the mental health intakes.  If he

                  calls off sick, we have a contingency plan in

                  place.  Usually those patients were cancelled and

                  then they have to get rescheduled.

                               We do try to make our best effort

                  to bring them in that same day.  We see if there

                  are other psychologists who have had some

                  cancellations.  We are trying to use the time

                  wisely.
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                               It's the same thing if you have a

                  cancellation.  If somebody calls in, then you

                  have this slot that opens up and we move people

                  up into that slot.  We bring them in sooner.

                  Someone calls and certainly it's the veteran's

                  preference.

                               Sometimes veterans aren't

                  necessarily wanting to be seen that quick, maybe

                  they have something planned.  This time of year

                  maybe they have trips to Florida planned and they

                  say I can't come in in those 14 days.

                               MS. CLOSKEY:  Right

                  (unintelligible).

                               MS. SCHOEFFEL:  But you at least

                  offer it to them.  You give them some options and

                  then it's their choice when they want to come in.

                               MS. CLOSKEY:  I think that that's a

                  big thing, it's them feeling like they are having

                  a choice, that they have some control and some

                  say in the matter.

                               MS. SCHOEFFEL:  Uh-huh.

                               MS. CLOSKEY:  So typically how

                  long -- so before it was like a 60 or 90 day time
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                  period.  What is the time period now for when a

                  veteran comes in?

                               MS. SCHOEFFEL:  We're on the 14

                  days.  We can provide -- we can see them and

                  assess them within 14 days.  We can also see them

                  the same day because of our mental health in

                  primary care.

                               So we do a lot of that.  We

                  probably see -- I'm trying to figure out how many

                  numbers in a week, but probably two or three a

                  day that we are seeing that day.  If they have a

                  medications need, we have a nurse practitioner in

                  that role who can provide the medication.  So,

                  again, there is no wait.  It's not saying, okay,

                  we assessed you, now you have to wait to see the

                  psychiatrist for meds if that's what the need is.

                               MS. CLOSKEY:  Right, right,

                  terrific.  That's really a very impressive change

                  and it sounds like it is ongoing and has been

                  continuing for a while.

                               MS. SCHOEFFEL:  Uh-huh.

                               MS. CLOSKEY:  I think you were

                  talking kind of about office visits there.  Is it
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                  different when someone is in a hospital stay or

                  has just been discharged from the hospital?

                               MS. SCHOEFFEL:  We have other

                  requirements post discharge for veterans in that

                  we have to see them within seven days, which can

                  be difficult because veterans who have been

                  hospitalized often don't want to come back right

                  away.

                               But it is good practice.  If you

                  think about it, they had a level of care that was

                  needed, they needed a hospital level of care and

                  to say to somebody, okay, you've been in the

                  hospital for three days, you don't need to come

                  back for a month or for longer.  No, you need to

                  have that close monitoring.  Okay, you needed

                  that level of care, let's make sure we have the

                  services in place that you need so that you don't

                  end up back in the hospital.

                               MS. CLOSKEY:  Right.

                               MS. SCHOEFFEL:  Let's bring you in,

                  let's assess you, let's make sure you are doing

                  okay with your medications, let's make sure you

                  are hooked up with the resources that you need.
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                  They may need maybe housing.  You know, the VA

                  looks for homelessness.  We have our mental

                  health intensive case management program.  So

                  people who need that higher level of care, we

                  have more intense services to provide them.

                               We also have something called care

                  coordination home telehealth where we can put a

                  device in their home so that we can monitor them.

                  So somebody who has had a recent hospitalization

                  for depression, they can go in every day and

                  answer the questions on this little piece of

                  equipment and then there is a nurse at the VA who

                  looks at that.  So if they fight, we get an

                  alert, it comes up red, they get a phone call

                  that same day from the nurse to say what's going

                  on, is there something I can help you with.  If

                  they need to, that nurse can bump it up to the

                  provider who is seeing them for treatment.  So it

                  is a wonderful program to have in place.

                               It's not just for depression.  We

                  have it for posttraumatic stress disorder.  We

                  can use it for bipolar disorder.  They have

                  looked at it for substance abuse, although we
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                  haven't added that module yet; but there are

                  other modules out there that we are going to be

                  able to utilize.

                               So, again, that's why I am going to

                  see them within seven days because I'm going to

                  say to them what is it that we can help you with,

                  you know.  It's obvious that people's goals are

                  they don't want to go back to the hospital.  Very

                  few people want to go in the hospital, so what

                  can we do to help keep you out.

                               The other thing we found with the

                  home telehealth is that they have an improved

                  medication compliance because part of the program

                  is that it's a reminder.

                               Most people don't take their

                  medications as prescribed.  Most people will miss

                  a dose here or there.  I don't know that there is

                  probably anybody that is 100 percent compliant.

                               And so what this program did is

                  they looked at the data, again, a systems

                  redesign.  They looked at the data in terms of

                  the research on compliance with medication and

                  then they monitored them through the program and
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                  found out that there was definitely an

                  improvement in patients taking it.  We know that

                  the program helps keep people out of the

                  hospital.  We have fewer hospitalizations.  Those

                  are things that are monitored through that

                  program to show that it's effective.

                               MS. CLOSKEY:  Fantastic.

                               MS. SCHOEFFEL:  Anything in systems

                  redesign, you don't want to just change for the

                  sake of change but you want to change to make it

                  better.  So you do these what are called Plan Do

                  Study Act.  You do little things, little tests or

                  processes to see if it makes any difference.  If

                  it doesn't, you don't continue it.

                               Many times we get stuck, you know.

                  We get stuck in trying to do the same thing even

                  though it hasn't worked.

                               MS. CLOSKEY:  Right.

                               MS. SCHOEFFEL:  So system redesign

                  is saying, okay, try it; but if it doesn't work,

                  don't keep doing it.

                               MS. CLOSKEY:  It's like looking at

                  other options.
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                               MS. SCHOEFFEL:  Right.  It's like a

                  little pilot study.

                               MS. CLOSKEY:  Yeah, fantastic.

                  Let's take a minute now and see if we have anyone

                  who is interested in asking any questions.

                  Again, I'm here with Marcia Schoeffel.

                               MS. SCHOEFFEL:  Schoeffel.

                               MS. CLOSKEY:  I'm sure I'll get it

                  right this time.  I'm here with Marcia and she

                  is -- I'm sorry, Marcia --

                               MS. SCHOEFFEL:  We're talking about

                  Mental Health Access.

                               MS. CLOSKEY:  We are and she is a

                  nurse manager at VA Butler Healthcare Center For

                  Behavioral Health.  Is there anyone on the line

                  that has a question for Marcia?

                               CALLER NO. 1:  Hi, can you hear me?

                               MS. CLOSKEY:  Yes, we can hear you.

                  Hello, thanks for calling.  What is your question

                  today?

                               MS. SCHOEFFEL:  Now we can't hear

                  you.

                               CALLER NO. 1:  Can you hear me now?
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                               MS. CLOSKEY:  We can hear you now.

                               CALLER NO. 1:  Okay.  I'm listening

                  here.  How do people get referred for mental

                  health services?

                               MS. SCHOEFFEL:  There is two

                  different ways we bring people in to the program.

                  One is -- well, actually multiple ways.  Again,

                  we don't put up any barriers for treatment.

                               So they can come through their

                  primary care provider.  They can be referred from

                  an outside source.  Say they had been

                  hospitalized at Butler Memorial Hospital and then

                  we have staff that have made wonderful contacts

                  with the outside hospitals and so the social

                  workers know to call and we get them in within

                  that seven-day window even though they are not in

                  a VA Hospital.  So that doesn't go into the data

                  pool.  We just know it's good practice so we do

                  it.

                               The other way is they can self

                  refer.  So if a veteran wants to call the clinic

                  or the VA and say I need mental health help, they

                  can call in and we schedule an appointment and
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                  bring them in.

                               We have lots of contacts.  Our

                  OEF/OIF coordinators, when they are contacted by

                  the new veterans, they offer again same day

                  services.  They will walk them in.  They walk

                  them around the facility and to the providers and

                  we can do at least that initial assessment, make

                  a short-term plan, what do you need right now and

                  what services do we need to get you hooked up

                  with further along the line.

                               So those are different ways that

                  people can get in.  They can walk in.  We have

                  that quite frequently in mental health.  They

                  walk into the primary care area and their main

                  reason is for mental health, not for a medical

                  condition.  We will see them from consults in

                  primary care coming from another facility.

                  Again, those can be transferred within the VA or

                  from outside facilities and then self referrals.

                               MS. CLOSKEY:  Great.  Caller, was

                  that a good answer for your question?

                               CALLER NO. 1:  That answered some,

                  but what happens if it's an emergency?
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                               MS. CLOSKEY:  Good question, very

                  good question.

                               MS. SCHOEFFEL:  If it's an

                  emergency, we have a lot of crisis services

                  available.  The VA has a national crisis hotline

                  that has been advertised; and any time you call

                  in to the VA, you will get that 1-800 number as

                  part of any kind of voicemail.  They also have a

                  website.  We're doing a podcast and we're doing

                  all of this virtual or electronic or computerized

                  stuff and there is a website they can go on and

                  chat.  Then that facility, that VA's program,

                  notifies the VA that is closest to where that

                  veteran is.  Then when that happens, we have a

                  suicide prevention coordinator who makes contact.

                  So, again, we'll pick up the phone, we'll call

                  the veteran, we will get them in here for care.

                               They can walk in.  Now, we don't

                  have after hours services at the Butler VA; but

                  they can walk in Monday through Friday, 8:00 to

                  4:30 into the primary care area and be seen off

                  schedule and then can be seen by our mental

                  health in primary care.
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                               So we do have methods to address

                  that.  Probably our limitation is our after

                  hours.  Our facility doesn't have that work

                  anymore, so that's where the crisis line, the

                  chat line can be very, very helpful.  We always

                  make sure veterans have phone numbers, the

                  emergency phone number.  We have a crisis card

                  that we hand out to probably everybody we see.

                  If you come in the door, you get one.

                               MS. CLOSKEY:  That's terrific.

                  Thank you very much caller for calling in and

                  asking those good questions.  Thanks, Marcia, for

                  that information.  It is a lot of different ways

                  and it seems like the change in -- the change in

                  behavioral health is really kind of keeping

                  going.  How do you keep it sustainable?

                               MS. SCHOEFFEL:  Well, any time you

                  develop processes you have to have the policies

                  that support that and you have to have -- be

                  functional for your employees.  You have to

                  change those things then to continue the process.

                  So both the administrative work that goes behind

                  it, once you have stuff in place, then you have
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                  to come up with ways that everybody knows that

                  this is how we manage it.

                               MS. CLOSKEY:    And that's like

                  changing like job descriptions and evaluations?

                               MS. SCHOEFFEL:  Right, and you

                  never let it be one person.  If it is all me and

                  I'm the only one, the expert, who knows all about

                  it, then what happens when I'm not there?  It is

                  not a sustainable process.  That's why we came up

                  with contingency plans for when the psychologist

                  isn't there.  We have contingency plans for our

                  suicide prevention coordinator.  He is not going

                  to be there every day, so we have a team.  So if

                  one person isn't available, we have -- it's like

                  the old thumb trees where, okay, we can't get

                  this one, then you go to this one and then you go

                  to this one; but in the end they are always

                  addressed.

                               MS. CLOSKEY:  Sure.

                               MS. SCHOEFFEL:  So, again, the

                  process is in place.  You develop policies.  You

                  document it so everybody knows.

                               MS. CLOSKEY:  New training for new
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                  employees?

                               MS. SCHOEFFEL:  Uh-huh.

                               MS. CLOSKEY:  And communicating

                  which is an ongoing measure for all of those

                  things.

                               MS. SCHOEFFEL:  Correct, correct.

                  Everybody -- here is our mental health in 14 days

                  and when we get -- maybe if we get in a period of

                  time where there is a lot more referrals in, then

                  we say you need help and everybody steps up.

                  Again, good team work.  We build healthy teams

                  and everybody is willing to step up and everybody

                  is on the same page that we are here to serve

                  veterans and we want to do it.  We want them to

                  be happy.  We want to be productive.  We want to

                  use our time well and so everybody is working

                  together.

                               MS. CLOSKEY:  Fantastic.  Now, as

                  we are thinking through the mental health

                  treatment services, what services are available

                  for our veterans?

                               MS. SCHOEFFEL:  We have a variety

                  of programs.  Our mental health treats
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                  depression, anxiety, panic disorder.  For the

                  mentally ill veterans, we have a recovery team, a

                  recovery program.  Our focus is -- all treatment

                  is recovery based.

                               We have our mental health intensive

                  case management team with that.  We have a PTSD

                  team for veterans with trauma.  We have military

                  sexual trauma treatment.  We have a provider who

                  has been identified for that.  We have substance

                  abuse treatment.  So we have just the whole

                  gamut.

                               The only thing we don't have is we

                  don't have inpatient psychiatry beds.  So any

                  acute needs, we coordinate with Pittsburgh.  If

                  they don't have a bed -- again, we're here to

                  provide care for our veterans -- we place them

                  out in the community hospitals and the VA pays

                  for that placement until we can get them into a

                  VA bed.  So, again, the focus is we're here to

                  take care of veterans.

                               MS. CLOSKEY:  It's impressive to me

                  that with this range -- this really extensive

                  range of services that you have been able to
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                  still evolve and create processes and improve the

                  processes from 2005 until today.

                               MS. SCHOEFFEL:  Uh-huh.

                               MS. CLOSKEY:  So that's kind of

                  neat and it must be rewarding to you to be a part

                  of this and also see it on an ongoing basis.

                               MS. SCHOEFFEL:  That's correct, and

                  our demand continues to grow so we are continuing

                  to develop.  Last year in 2011 we had -- at

                  Butler we had 2,462 new veterans that needed

                  services.  That doesn't mean all of them needed

                  mental health services, but we had to be able to,

                  you know, bring in that group of veterans.

                               The OEF/OIF, they track how many

                  are coming in and many of those need mental

                  health services.  I would say probably 80 percent

                  of those who get services at the VA in that group

                  are getting mental health services and it's

                  helping with the transition back into civilian

                  life.  It can be a variety of issues that we deal

                  with with that group.

                               So some of the things that we have

                  done is we have developed group therapy.  Our
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                  substance abuse program is very effective.  We

                  have lots of groups at different times so

                  veterans can access them so it would be

                  convenient to them.

                               We also provide services via

                  clinical telehealth.  So if you are out in the

                  community, say you are up in Mercer County and

                  need some sort of mental health care, we will see

                  you over what I call the television set.  It's a

                  very good picture.  It's live.  Many people have

                  Skype in their homes and on their computer.  So

                  it's similar to that where you are just talking

                  with that individual.

                               And we can, because we work again

                  as a team, if there is something we needed at the

                  CBOC, the staff there will do that.  So say if we

                  needed to get blood work or say if even there was

                  an emergency, the CBOC staff -- we have emergency

                  phone numbers and we have ways to contact them to

                  take care of that veteran who is right there.

                               So we are providing substance abuse

                  treatment out to the CBOCs.  We are providing

                  PTSD treatment out to the CBOCs.  Whatever that
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                  need is, we will do that.

                               MS. CLOSKEY:  Thank you so much,

                  Marcia, for all that you are sharing today.  It's

                  exciting to see how much the VA is committed to

                  providing quality care in a timely manner and

                  this initiative to improve that healthcare access

                  clearly is making these big changes and allowing

                  employees to follow up on their commitments to

                  serve veterans.  That is very exciting.

                               Everyone who is listening who is a

                  veteran, we welcome you and really hope that you

                  will take advantage of the entire array of

                  services that the VA offers, mental health

                  access, as well as all of the other different

                  types.

                               So please let me remind you, you

                  can always call 724-477-5039.  We are there for

                  you and you can contact us as much as possible.

                  We want to help you.

                               Thanks everyone who has tuned in.

                  Thanks for calling and asking great questions.

                  Thank you so much, Marcia, for sharing your time

                  and your insight.
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                               MS. SCHOEFFEL:  You're welcome.

                               MS. CLOSKEY:  Folks, you can always

                  find more information, as Marcia said, on the

                  web.  The Butler VA website is www.butler.va.gov.

                               If you are on Facebook, so are we,

                  Facebook.com/vabutlerpa.  You can find that link

                  on the Butler VA website, as well.

                               We're on Twitter,

                  Twitter.com/vabutlerpa.  Of course, we are here

                  on Talkshoe on our podcast.

                               Next month on April 5 we will be

                  talking about a little bit of progress in the

                  VA's homeless program.  We've talked in past

                  episodes with the homeless program coordinators.

                  Hopefully they will be talking about what is new

                  and what is different and how we are continuing

                  to serve the veteran population who are without

                  homes at this time.

                               Okay, thanks very much.  I hope

                  everyone has a great day.  Happy March to you.

                               (End of audio recording.)
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