Good Morning Mr. Chairman, | am Dr. Linda Spoonster Schwartz, Research Scientist at Yale
University School of Nursing. | also have had the honor of serving as Chairman of the VA
Advisory Committee on Women Veteransfor the period 1996-2000. 1 would liketo thank you
for holding these hearings and for your support of women veterans. | would especially liketo
thank my Congressman Rob Smmons and Congressman Lane Evansfor their continued

leader ship and support for America’sveterans especially VA servicesand programs that
significantly enhance the quality of lifefor America’s 1.2 million women veterans.

Asyou know, the VA Advisory Committee on Women Veterans was authorized by Congressin
1983 to assess the needs of women veteranswith respect to compensation, health care,
rehabilitation, outreach and other benefits and health care programs administered by the
Department of Veterans Affairs. Additionally, the Committee was empower ed to make
recommendations for change and entrusted with theresponsibility to evaluate these activities
and report progressto the Congressin a biennial report. From that timeto this, Committee
member s and advisorsfrom all walks of life and all parts of this Nation have collaborated to
improvethe status of servicesand programsand assurethat women veteransreceive quality
and gender specific care in a safe and secur e environment.

In FY 2000, the female veteran population of 1.4 million constituted 5.5 percent of all veterans
living in the United States, Puerto Rico and outside of the country. Women veteransasa
population are expected to increase steadily because the number of women in the military
continuesto grow. The demographic profile of the female veteran population has several
variationsthat arein contrast to that of their male counter parts. For example, the median age
of female veteransisalmost 14 yearsyounger (44.2yrs) than that of male veterans (58.0yrs).
With the advent of the all-volunteer for ce, the involvement of women in the military reflects a
differencein the period of service. About 58% of all women veterans served during the post-
Vietnam era. In contrast to the overall declining veteran population, the number s of women
veteransis projected to increase by 20% between 1990 and 2020.

In 1985, | first cameto thisHearing Room to voice the concer ns of women veteran to this
Committee. In the time since then, we have seen great change. We have graduated from a time
we did not know the exact number s of women veteransin America to a timewhen women
constitute the fastest growing population of VA dligible veterans. An increase which isalso
reflected in the increased number s of women, who are using the VA today.

Outreach

One of the most pressing and important aspect of accessability to VA isknowing the digibility
criteriaand whereto begin the process. With recent and frequent changes that we have seen,
even in thelast year, outreach to veterans and education regarding VA health care digibility
criteriamust remain a priority. A common themethat runsthrough a majority of my testimony
today hasto do with the continued need for outreach and educating women about their igibility



for the VA services and programs available to them as veterans. While many good efforts have
been made on the local and national level to identify women veterans, the truth isthat after 17
year soutreach must continueto bea priority for the VA. Effort must befocused on new
approaches needed to assurethat women veteransarenot lost in the systemand that they
receive the

benefitsthat Congress, in the name of the American people, has authorized for them.

| continueto believe that an orientation to VA programs and services should beincor porated in
basic military training. As a disabled veteran with 16 years Active Duty and Reserve military
service, | can tell you | had noidea what the VA could do for me. At thetime of my injuries, |
was so impaired, | could neither think nor act on my own behalf. Everyonetold methe" Air
Forcetakescareof its own " but no one told mewhat happens when you haveto leave the
servicefor medical reasons. It isimportant for all military members, from day one of their
service, to know and under stand how to access their VA benefits. Additionally, it is most
important that DOD Healthcare Providersbe oriented to the VA Compensation and Pension
process. Educating DOD Healthcar e Professionals about the criteriafor care and process of
compensating military veteranswill lay a foundation for a better under standing of the
continuum of carefor disabled veterans. These educational activitieswill ultimately improve
the quality of the documentation of injuriesand illnessincurred while on Active Duty and assist
VA in making accur ate and valid compensation dedsions.

Aspart of the outreach initiatives. it makes good sense to use the medium of professional
medical nursing, social work and psychiatric journalsto inform healthcare providersin the
public sector about the availability of VA benefitsand programs. Thisis especially important
for women veterans, who are ill unawarethat their military service qualifiesthem for VA
health care. With the increasng numbersof women entering the military, therestructuring of
America’swelfare system and VA €ligibility criteria that can change from year to year,
educating health care professionalsin the public and private sectors about the array of services
and benefitsavailable to veterans will help to assure a smooth transition for veteransfrom
Active duty to civilian life. AsVA looks for morelocal venuesto provide health careto
veteransin their own communities, it isimportant that non-VA professionals under stand the
unique needsand experiences of the men and women who have served in the military. The
articles suggested would be informational and will also assist health care professionalsin the
public sector to identify veterans and make appropriatereferralsto VA. Aspractical and as
cost effective asthismay seem, this suggestion was turned

down by VA when it wasrecommended in the Advisory Committee Report.

Another approach that has been suggested concer ns asking questions about veteran status on
intake formsfor federally funded social service programs and resear ch projectsto identify
veteransand ther utilization of public support systems. Thisvery procedure has been
suggested by providers of servicesto homeless veteransto assist with outreach, allocation of



resour ces and the development of community based programs. Instituting thisprocessin a
wider spectrum will not only facilitate needs assessments and delivery of services; the
information can be used by VA for strategic and health care planning and policy.

Members of the Selected Reserve and National Guard

Today, members of the Armed For ces Selected Reserve and National Guard arean integral
part of the defense of thisnation. Thedemand on Reserve and National Guard unitsis great
and not likely to declinein the near future. Theissues, needs and concer ns encountered by
these " Citizen Soldiers' after incurring an injury or illnessin theline of duty or while mobilized
and/or deployed are difficult to address because of the precarious status of these individuals
in relation to the military and VA digibility. Concer ns have been voiced about the need to
educate members of the Selected Reserves and National Guard about VA programs. It is
important that Congress assessthe utilization of these troopsin the defense of our nation and
initiate measur es which will protect theseindividuals when they are deployed, when they are
injured in theline of duty and when they areinjured while on in inactive duty for military
training. We are very much aware of VA’s postion that veteran status depends on the number
of continuous Active Duty days. Asa Retired Air Force Nurseand Reservist, | can tell you that
| had to meet the same training requirements as my Active Duty counter parts. There was no
compromise of mission readinessin my unit because we were not on Active Duty. Reservists
on inactive duty training areinjured and haveto deal with returning to a civilian job that often
has no sympathy. I nsurance Companies are now refusing to cover the costs of injuries
sustained while on training or Active Duty because they consider all military servicetobe" an
act of war".

In my travelsas Chair of the VA Advisory Committee on Women Veterans, | have listened to
Reservists pose these very same concernsin several meetings. For them theissue of health
care

whilethey arein uniform and for their families when they are deployed isa major concern.
Military Training isan integral part of the defense of thisnation. It can be asdangerousasa
combat mission. That iswhy it isimperative that the men and women serving in the Reserve
and National Guard and their Commander s need to be educated about the processrequired to
establish VA digibility and accessto carefor disabilities sustained in the line of duty.

Sexual Trauma Counseling

Since the problem of sexual assault and trauma in the military was first identified, VA has
made a sterling effort to implement quality treatment programs through the Readjustment
Counsdling Service (RCS) and Veterans Healthcare Administration (VHA). Year after year,
VA, Veeran Service Organizations, and veterans havereturned to Congresstorequest a
continuance for the present program. Surey by now, this Committee is awar e that the need for
thistreatment program will persist aslong asincidents of sexual assault and trauma
continueto occur in theranksof our military. For all practical purposes, this problem isnot



going away. Indeed, thereisno question that thereissufficient utilization of VA resources
committed to treat veterans who wer e victimized while in the service of their country. Women of
all agesand periods of service continueto seek assistance from VA for the physical and
emotional aftermath of these traumatic events. The burning question to this Committee iswhy
hasn’t this become a permanent program of the VA? Asmoreislearned about the dynamics of
sexual assault and traumain a military setting, it isunquestionably a moral and ethical
responsibility of the Congressto diminate all restrictionsand time limitson the VA’ sauthority
to providecareto those who

arevictimized whilein military service.

Asnoted earlier, under the current provisonsof Title 38, VA is prohibited from providing
sexual trauma counseling to Reserve and Guard per sonnel, who experience a sexual assault or
trauma while on inactive duty training days because this does not satisfy the legal definition for
VA services. It isimportant to note that incidents of sexual misconduct and victimization are
not limited to Active Duty Personnel. The very sendtive nature of these incidents often delay
victims from coming forwar d which complicates documentation, adequate reporting and
therapeutic interventions. Thisis especially truefor Reservists and National Guard personnel
who may experience one of these assaults during a weekend drill. Although this problem was
first addressed by the Advisory Committeein 1998, | understand that a study isnow on the
drawing board, to assessthe need for extending sexual trauma counseling and providing access
to VA careto Reserve and National Guard personne injured or assaulted on non Active Duty
training days. My hopeisthat the study will be initiated quickly and that information gathered
can guide

this Committee and the VA to take action.

M astectomy

I would liketo thank the Chairman and Congressman Lane Evansfor taking theinitiativeto
amend Title 38 of the US Code Section (USC) 114 (k) and 38 Code of Federal Regulations
(CFR) Section 3.350 (a) to include a Special Monthly Compensation K -award for women
veterans who have survived radical or modified radical mastectomy of one or more breast. This
action ismost appropriate and in keeping with the spirit and intent of a law which also
authorizes an additional compensation for, the loss of both buttocks, loss of sense of smell as
well astheloss of or loss of use of one or more extremities. Changes which include provisions
for women veteran who have sustained the loss of significant portion of their breast isboth
compassionate and reasonable. Thisisnot thefirst, nor will it bethelast, time advocatesfor
women veterans will encounter policies, regulations, or legal barriers, which constrain VA
ability to respond to women veterans. We appr eciate the time and effort spent by Committee
member s and staff to remedy this oversight.

Thisisanother challenge for the VA system to begin to officially acknowledgethat the
physiology of a woman does differ from that of a man and these needsto be consdered from a
holistic per spective.



Children of Women Veterans Who Served in Vietham

The 1998 VA study on the Reproductive Outcomes and Birth Defects of Children born to
women veteranswho served in Vietham has evoked great interest in the Congress. We again
thank Mr. Evansfor hisleadership in successfully introducing legisation to compensate and
carefor children, of women veteranswho served in Vietnam, severely impaired by birth
defects. | sharehisconcern that only one child has qualified for VA assistance. Here, too , we
see the continued need for outreach and education regarding VA services especially for this
unigue and much needed program. However, | would beremissif | did not say that in all
fairness, our attention must now turn to investigating the problems of children with birth
defectsthat werefathered by male Vietham veterans. It isabundantly clear that the often cited
Air ForceHealth Study, better known asthe Ranch Hand Study, should only be used to gauge
the health of that particular group of Vietnam veterans. It isnot the complete answer to our
question about the health statusor reproductive outcomes experienced by all of the men who
served in Vietham.

Women Veterans Who Are Homeless

Women veterans who are homeless also have needs and problemsthat vary from those of male
veteranswho ar e homeless. These challengesrange from privacy and childcareto treatment for
physical and sexual abuse and prenatal care. It waswith great enthusasm that we welcomed
the newsthat Congressional funding had specifically been set aside for programsfor women
veteranswho are homeless. Aswe eagerly awaited the initiation of the processthat would
bring these vital programson line, we witnessed yet another cruel reality of the” OneVA".
The announcement that VA would be ableto fund 11 projectsfor women veter ans seems a
hollow victory. | say hollow because ther e was only one year of funding guaranteed for these
programs. Thereis no question that VA’s Mental Health Strategic Health Care Group and the
Homeless Provider Grant and Per Diem Program have achieved significant progressin meeting
the needs of veterans who are homeless. However like several other " Special Programs’
authorized

and funded by Congress, the importance placed on theseinitiativesislost in the maze of
funding mechanismsthat characterizesthe VA bureaucracy.

Asan original reviewer of the proposalsfor thefirst sites, apart of the RFP required, VISN
Directorsto agreethat if their programs were funded, they would commit, despitethe
availability of only oneyear of funding, to keeping the program operational for 3 years. It isnot
difficult to see why somewould bereuctant to makethat guarantee. Even beforethese sites
wer e funded or programscame on line, VISN Directorswere hedging their bets by using the
money for temporary positions with no guarantees of employment for morethan 12months. It
has also been reported that some of the programsfor women veteranswho are homelessare
not able to function because of the lack of funding that has not come through the VISN
Directors. Mr. Chairman, thisis not the program we envisoned. | don’t think it wasthe



program Congressintended. It isimperative that this Committee take measuresto protect
these veterans and assur e adequate funding to sustain these valuable programs and in essence
protect veteranswith special needs.

Invisible Veterans

In 1985 when | first came to a Congressional Hearing on women veterans, the major topic that
day was cosmeticsin the VA Canteens. Now we have progressed to inquiry into the
compensation for women veterans who are homeless and mastectomies. It hastaken a great
deal of effort on the part of Congress, Veteran Service Organizationsand VA to increasethe
quality of benefit and health care delivery to women veterans. While it isimportant to note the
many improvementsthat have occurred in thelast 20 years, thereisalso evidence that thereis
&ill much work to do.

I know that this Committee has already acted to assurethat the biannual reports of the VA
Advisory Committee on Women Veterans will continueto be forwarded by the Secretary of
Veterans Affairsto the Congress. Let me say that the Report | submitted in July of 2000 did
not make it “out of the building” until May 2002. | was particularly disappointed as| read
VA’sresponsesto the recommendations made by the1998-2000 Women Veteran Advisory
Committee.

For the most part, they wer e ambiguous, condescending and trite. The attitude projected by
these responses coupled with observations made by the Committee on our sitevisitsto specific
facilitiesand VISN'’s, indicated that services and programsfor women veteransarein danger of
eroding.

Thereisno doubt that thereisa pervasive attitude that programsfor women veteransare
"window dressing" trivial or optional. We encountered these sentiments at every echelon of
the Department of Veteran Affairs. Thefact that it took 2 yearsto respond to these
recommendations, that the Advisory Committee Report for 2000 was never circulated or
discussed isnot an oversight it isan insult. Let me be clear, it isan insult not to only to me or
thework | and my Committee put into this document, it isan insult to the women veterans who
went 2 year swithout any answersto their questions or the recommendations we gleaned from
our yearsof activities. | believe this underscoresthe need for Congressto bevigilant. This
stuation also vividly demonstrates the fact that “ACCOUNTABILITY” needsto becomea
“watchword” at VA. Unfortunately However it alsoillustratesthat at VA many only pay lip
service concern for women veterans and providing them with the quality of service they have
earned in the service of our nation.

Mr. Chairman, this concludes my testimony. | will be happy to answer any of the Committee's
questions.
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