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Mal Call

Dear Secretary McDonald,

| am writing this letter to express my deep ap-
preciation for the care | received at the VA Palo Alto
Health Care System (VAPAHCS). Every individual that |
encountered treated me with the utmost respect and
care. | feel compelled to submit these words of praise
during this especially trying time for the Veterans
Health Administration so that you understand that you
are inheriting an organization that includes many fine
professionals who take to heart their mission to care
for our nation’s Veterans.

Prior to visiting my family in Los Altos, California,
| scheduled various doctors’ appointments with the
VAPAHCS. My first appointment was with the Audiol-
ogy Clinic on Aug. 7, where | informed the team that |
was having difficulty hearing, particularly with my right
ear. A hearing test revealed that | may need a hearing
aid. Upon further examination, it was noted that my
ears were clogged with wax. | was advised to utilize a
wax softener and have my ears flushed after | returned
home to New Jersey.

After visiting the Audiology Clinic, | proceeded to
my next appointment with Dr. James Kahn in General
Medicine. After introductions, Dr. Kahn asked me,
“What can we do for you?”| have never had a physi-
cian ask me this question before. | told him that | was
having pain in my amputated leg and would like a
prescription for pain medicine and muscle relaxers. Dr.
Kahn then performed a thorough examination. He dis-
covered that | had a skin infection on the stump of my
amputated right leg. | was given specific instructions
for treatment. | was told that the skin of my stump
should look like all of my skin. My stump has been red,
cracked and dry, off and on for some time. While it may
seem obvious, | had not been given a comparable level
of detailed advice on stump skin care in the nearly five
decades since my injury during the Vietnam War.

The following day, | was seen in the amputee clinic
where the Regional Amputation Center (RAC) team
greeted me. It was determined that my prosthetic leg
was causing the infection on the stump. The team
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advised me that | needed a new prosthetic as soon as pos-
sible, or | could lose my ability to walk. To my amazement,
they informed me that a new prosthetic could be made
for me in less than a week. | have had a prosthetic leg for
49 years and have never had the experience of a new leg
being made and fitted in a week’s time. | cancelled my
flight home to New Jersey while the RAC team contacted a
prosthetic specialist, aka the “leg maker.”

In addition, since | was now staying another week, Au-
diology fit me into their schedule to have my ears flushed.
Not only did they fit me in; they were more than accommo-
dating when | asked to change the original appointment,
due to a conflict with the prosthetic specialist. It took two
visits and a lot of patience on the part of the nurse, but the
end result is that | can now hear.

On Aug. 11, | went to see Wade Skardoutos, CPO, Pros-
thetics Solutions, per the RAC team. Prior to taking a mold
of my stump, he examined the skin. He reinforced what
Dr. Kahn had told me regarding skin care for the infection.
He also took time to discuss the importance of a properly
fitted prosthesis to decrease the incidence of infection. He
explained that if the prosthetic did not fit properly, that
fluid could pool at the bottom of the stump and eventually
ooze. This moisture helps to create a perfect environment
for bacteria to grow.

In addition to excellent care and attention, | was pro-
vided with valuable preventative information. With this
information, | will be better able to care for myself. Also, |
now know what is normal versus not normal, and therefore
will seek care at the first signs of discomfort.

Of particular note, the General Medicine receptionist
for Audiology went out of her way to accommodate me.
Each and every member takes pride in caring for Veterans
and it shows.

As a proud Veteran and an active member of the Veter-
ans of Foreign Wars, | would like to express my gratitude for
the tremendous care given to me by the staff at the VAP-
AHCS. While | am sure you will encounter many VAs across
the country that offer fantastic service, | would submit that
the VAPAHCS should be the “standard” for Veteran care.

| wish you well in your new role, leading this important
organization. Please know that you have a tremendous
team in the field, as well as the appreciation of this great
nation’s Veterans.

Sincerely,

Earl Courter Jr.

Quartermaster, Department of New Jersey VFW
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S ince his confirmation in August, Secretary Bob McDonald has traveled the country

to speak with Veterans and VA employees. He’s hit the ground running, and although his
schedule is packed with VA facility visits and employee town halls, the eighth Secretary

of the Department of Veterans Affairs took time for a one-on-one Q&A.

Reynaldo Leal, VA Public
Affairs Specialist: Thank you.
| guess we will start off with
what does being Secretary of
Veterans Affairs mean to you?

Secretary of Veterans
Affairs Robert (Bob) McDon-
ald: Well, as | said during my
confirmation hearing, to me,
being Secretary of Veteran's
Affairs, is the ultimate in the
high calling to care for the
veterans who have served this
country, in a sense, the one
percent who have worked and
defended the 100 percent. To
be in a leadership position to
be able to make a difference,
to accomplish our mission, to
serve them is the ultimate in a
high calling. It is, in many ways,
the culmination of my life.

After 33 years at Procter
and Gamble and nine years in
the military, four years of West

Point, five years as an officer

in the Army, it is the opportu-
nity to take everything | have
learned in all the countries of
the world | have lived in and
apply it here to help the U.S.
Government, to help America's
veterans. So, it is a great cap-
stone to whatever career or life
| have had to date.

Leal: How does your
military experience from West
Point, Rangers and Airborne
training, how does that inform
what you do at VA?

Secretary McDonald: |
think the fact that four years
of West Point, five years in the
military, primarily in the 82nd
Division, as an Airborne Ranger
and Officer, gives me empathy
for the customers, the veterans
that we are trying to serve.

While | never did serve in
combat, my service did involve
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going to the Arctic Circle, go-
ing to Jungle Warfare School
in Panama, jumping all these
different places, injuries from
those jumps. And so, | hope
it gives me empathy for the
people that | am trying to serve
and, hopefully, some credibil-
ity with that population that |
have at least been part of the
way there during my time.
Leal: You talk about hav-
ing that empathy. Do you ever
think about the soldiers that
you served with and sort of
now being charged with per-
haps even taking care of them?
Secretary McDonald: Well,
| think about the soldiers that |
have served with every single
day. And | thought about that
before | was here at the Vet-
erans Affairs Department. |
thought about that when | was
at Procter and Gamble. When

you go through these cathar-
tic experiences together, it
changes your life. And one of
the things | used to teach the
leaders of Procter and Gamble,
| would say | can teach you all
of the behaviors which, when
observed from afar, somebody
would label them as leader-
ship. The one behavior, the
one need | can't teach you as a
leader, necessarily, is the need
to love the people you work
with.

One of the things you
learn in the military like no
other place, because of the in
extreme situations you are in,
is to love the people you are
working with.

I think back to Sergeant
Schraeder, who was with me
in the Arctic and because of
the cold weather, one of our
4.2-inch mortar tubes blew up
and a piece of the base cap hit
him in the abdomen. We had to
medivac him out.

I think about PFC Light,
who was my driver and radio/
telephone operator in the 82nd

Airborne Division and the num-
ber of jumps we would go on
together. The bonds that you
form just last a lifetime.

I think about Sergeant Cuff,
who was a squad leader. | think
about Sergeant Turner who ran
the Fire Direction Center for
our 4.2-inch mortar platoon.

| remember the day that |
jumped into a drop zone in the
82nd Airborne Division at Fort
Bragg and my battalion com-
mander, Dave Harris, came and
picked me up on the drop zone
in a Jeep. He said, “Throw your
parachute in the Jeep. We went
to a firing range. We got to the
firing range. He fired the pla-
toon leader who was running
the 4.2 inch mortar platoon.
We had just finished last in the

division on our readiness test.
And he said, Lieutenant Mc-
Donald, a year from now | want
this platoon to be one of the
best in the division.

These are life-changing
experiences. And | am happy to
report that a year later we were
the second best in the division.
Unfortunately, we missed first
best by a little bit.

Leal: We call you sir, we call
you Secretary McDonald and
you like being called by your
first name. Why is that impor-
tant?

Secretary McDonald:
Well, | joke with folks that | was
named Bob when | was born. |
am Bob, now as Secretary. And
| will be Bob after | am done
being Secretary. But while that
sounds more of a joke or a little
bit trite, there is a really a seri-
ous purpose behind it.

| think one of the things
that we have got to do as an
organization is we have got
to get better communications

See | CARE on Page 37
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Strategic Plan Outlines VA's top Priorities

VA's Strategic Plan incorpo-
rates VA's three top priority goals,
which are to improve Veteran
access to VA benefits and services,
eliminate the disability claims
backlog and eliminate Veteran
homelessness.

The Strategic Plan also out-
lines longer-term goals and
objectives that place a strong
emphasis on defining success by
Veteran outcomes; enhancing the
quality of and access to benefits
and services through integration
within VA and with our partners;
and developing our workforce
with the skills, tools, and leader-
ship to meet our clients’ needs and
expectations.

The three Strategic Goals are:

« Empower Veterans to Im-
prove Their Well-being

« Enhance and Develop
Trusted Partnerships

+ Manage and Improve VA Op-
erations to Deliver Seamless and
Integrated Support

The Strategic Plan puts an em-
phasis on putting the Veteran in
control of how, when, and where
they wish to be served. And it
continues to transform VA into a
21st century organization to bet-
ter serve our clients.

In addition, the Strategic Plan
also highlights the VA Core Values
and Characteristics. VA's five core
values underscore the obligations
inherent in VA’'s mission: Integrity,
Commitment, Advocacy, Respect,
and Excellence. The core values
define “who we are,” our culture,
and how we care for Veterans and
eligible beneficiaries.

Our values are more than just
words - they affect outcomes in
our daily interactions with Veter-
ans and eligible beneficiaries and
with each other.

Taking the first letter of each
word—Integrity, Commitment,
Advocacy, Respect, Excellence—
creates a powerful acronym, “I
CARE," that reminds each VA em-
ployee of the importance of their

role in this Department.

These core values come to-
gether as five promises we make
as individuals and as an organiza-
tion to those we serve. VA's core
characteristics define “what we
stand for,"and help guide how we
will perform our mission.

VA's most recent FY2014-2020
Strategic Plan is available online at
www.va.gov/performance.

The Secretary said ...

Strategic Plan:

"Our Strategic Plan says it
plainly: 'VA is a customer-service
organization. We serve Veterans!
And it's by how well we serve
them that Veterans ultimately
decide our value as an organiza-
tion. The truth of the matter is
that we've failed in a number
of ways. We need to do better.
Much better.

Right now, it’s up to the
Department to reaffirm its worth
and regain Veterans' trust. Over
the past months, we've been
forced to take a hard look at
ourselves through their eyes,
and through their experiences -
good, bad and indifferent.

| think one of the lessons
learned is that, if we are to be
truly Veteran-focused, we need
to continuously measure our per-
formance - not just when things
go wrong, but also when things
go right. It's a 24-hour, 7-days-a-
week, 365 days-a-year job. And
that’s what we intend to do.

From here on out, we want
Veterans to know that when they
walk through VA's doors, employ-
ees are “all in” when it comes to
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meeting our
mission ...
“living” our
values ... and
keeping Vet-
erans first and
foremost in all
that they do.
Without that,
there can be

no trust. Bob McDonald

| CARE:

"On my first day as Secretary, |
asked all VA employees to join me
in reaffirming our commitment to
these core values. And I've directed
VA leaders to do the same with the
people who work for them.

As we tackle VA's specific prob-
lems, our values help cultivate a cli-
mate where everyone understands
what the right thing is — and then
does it. Said another way, VA's way
of doing business must conform to
how we expect employees to treat
Veterans ... and how we expect
employees to treat one another.

Those expectations extend to
how people behave on-the-job, as
well as how they behave when they
think no one is looking."

One of the first things Luke
Tickner does when he gets to work
is log into ForumForUs to share
with his team news articles that
touch on the work they do. Tick-
ner, Senior Collaboration Strategist
at the Veterans Benefits Adminis-
tration, is part of a growing group
of employees at the U.S. Depart-
ment of Veterans Affairs (VA) who
use the online work platform to
share information, work together,
and learn from one another. Fo-
rumForUs was recently recognized
with a second place award in the
Innovations category in the 2014
Veterans Health Administration
(VHA) Communications Award
contest.

ForumForUs allows power-
ful collaboration among VA staff,
contractors, and external part-
ners, such as the Department of
Defense (DoD), as well as aca-
demic and industry colleagues. By
combining social networking tools
similar to those found on LinkedIn,
Facebook, and Twitter, Forum-
ForUs provides an easy-to-use,
online space where people from
all disciplines and geographic ar-
eas can meet, work, and share. As
Tickner puts it, “It gives us a place
where you can find experts that
have already cracked the code.”

Tickner sees ForumForUs as
a place to build a repository for
organizational knowledge. Us-
ers across the organization share
issues, collaboratively work on
solutions, and benefit from the
repository to easily find resources
and field expertise. “It allows us to
do things faster and more accu-

rately— especially in the area of
Veterans benefits, where we are
always striving for higher quality
and faster results”

Building a platform for col-
laboration

Molly Manion, the lead for
Health Informatics Community De-
velopment in the VHA Office of In-
formatics and Analytics, is always
looking for new, creative ways to
expand and connect VA's commu-
nities of health informatics profes-
sionals. “We often get so focused
on the work being accomplished

MOLLY MANION

within our own workgroups, we
may not be aware of similar work
taking place elsewhere in VA" says
Manion. "By having a rich diversity
of workgroups present on the
same site, we can benefit from
other perspectives and forge new
professional networks that may
have otherwise not have been
possible, given that VA is a such a
large, complex organization.” Man-

ion leads the team that guides the
operation of ForumForUs and sup-
ports the site’s guiding principles:

Vision: To create a virtual
workspace where VA employees
and external business partners
communicate, collaborate and
innovate.

Mission: To leverage the col-
lective wisdom and expertise of
VA communities and partners to
transform health care delivery for
Veterans.

Values: Transparency - we
believe that sharing and openness
promote trust and build produc-
tive relationships.

Collaboration: we believe
that people, relationships and
ideas grow where connections are
fostered.

Although Molly Manion’s
works supports the field of Health
Informatics across VHA, she be-
lieves the greatest value to be real-
ized from ForumForUs is achieved
when communities representing
many disciplines across VA come
together in one place.

At work with VA’s partners

ForumForUs is a site for VA
employees, but invited non-VA
partners can join in the collab-
orative work. Matthew Montano,
Chief Information Officer at VA
Palo Alto Health Care System finds
ForumForUs is an excellent way
to communicate and collaborate
with DoD Defense colleagues
who manage the first fully inte-
grated DoD-VA health care clinic in
Monterey, California. While VA and

See Forum on Page 25
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Big Heart in a

Small Package
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By Susan Fishbein

It's a pretty typical Tuesday morn-
ing at the VA Greater Los Angeles
Healthcare System'’s (GLAHCS's) West
Los Angeles campus, right up until
a petite, dark-haired woman named
Victoria Netanel walks her 150-lb. min-
iature horse, Pearl, through the sliding
glass entrance into the hospital. As
Veterans and employees turn to look,
it only takes a few seconds to see their
curiosity turn to smiles. Pearl appears
to be smiling too, while being cool,
calm and collected, as if she owns the
place.

Victoria and Pearl begin their visit
by checking into the volunteer office
to register. Today is Pearl’s turn to visit,
but Victoria has two other mini horses
(Willow and Belle) that volunteer at the
hospital as well. She signs in, and then
it's down the hall and into the elevators
where the surprised and dumbstruck
riders make room for the pair. A voice
from the back asks, “Is that Pearl?”
Victoria smiles as this scenario is often
repeated throughout the day. It seems
everyone knows Pearl, from house-
keepers and police, to nurses, doctors
and patients.

The next stop is an office on the
second floor, where the pair meet up
with Sether (Sett) Hills, MS, CTRS, RTC,
the recreation therapist who accom-
panies them through the short-term
rehabilitation and psychiatric wards.
Hills also gathers up Pearl’s toys—a
keyboard and a plastic, squeaky chick-
en—along with a clipboard containing

the list of patients to be visited that day.

They aren’'t even in the ward yet, when
you hear people calling out to each
other, “Pearl’s here!”

Pearl gingerly walks behind Victo-
ria, as she peeks into each room asking
Veterans if they would like a pet ther-
apy visit. No matter what their condi-
tion, it's almost always a “yes.” They
want their pictures taken with Pearl;

they want to pet Pearl; and they
want to hear Pearl play her key-
board. No matter how bad they
are feeling, most times, it makes
their day.

Monica Sanchez, an LVN and
VA employee of GLAHCS for four
years, watches the procession and
the patients' reactions from the
unit desk. “I always associated pet
therapy with cats and dogs,” she
said, “but never thought I'd see a
horse!” She added that the visits
make a big impact on the atti-
tude of patients as they are going
through health issues. “When they
see Pearl or Willow, they focus on
the horse and detach from their
own problems.”

With care and sensitivity, Vic-
toria starts a conversation with the
Veterans in each room, introduc-
ing them to Pearl, letting them pet
the animal’s soft hide and head.
Victoria’s hand signals lead Pearl to
perform tricks for them. Even for
the most immobilized Veterans on
the ward, you can see the impact
of the visit on their faces. With
inexhaustible energy, Victoria,
Pearl and Hills make their rounds
throughout the entire wing.

Later, they enter a locked psy-
chiatric ward, where the animals
help get the patients to connect
and interact. Here, they become
more relaxed while Victoria talks
about Pearl’s training and lets
them pet and touch her. They
also love watching Pearl rear up
on command, play the keyboard,
smile and nuzzle them.

While it’s fun to have the
horses visit, it's a serious and well
documented fact that animals
really contribute to a patient’s
recovery and help many others
with depression. “They (horse pet
therapy visits) have clinical value,’

Opposite page: Victoria Netanel and Pearl visit the Greater Los Angeles Healthcare System’s (GLAHCS's)
West Los Angeles campus, to meet with Randy Collard and the numerous other Veterans receiving care.

said Trisha Larimer, an RN at the
GLAHCS. “It has a calming effect
on patients ... and is effective in
pain management and anxiety. It
also brightens the staff's day, too!”

From a rehabilitative thera-
pist's point of view, the visits can
positively impact patients' issues
with dexterity and numbness.
“The opportunity to touch an ani-
mal is a 'normal’ function that al-
lows patients to work on their fine
motor skills,” explains Hills. “They
can get sensory stimulation in
more of an everyday way." To the
naked eye, it might just look like
petting a horse. But for someone
with numbness in their hands, it
can be vital exercise. Hills added,
“The emotional and psychologi-
cal pleasure allows the patients to
relax even more than in a formal
therapy setting and sustain the
activity longer.”

As a former competitive
dressage horsewoman, Victoria
wanted to give back to the men
and women who have served in
Irag and Afghanistan. She knew
nothing about pet therapy but
began researching the field—
while acquiring Pearl, her first

mini horse—and got pet-certified
and contacted VA. Two more mini
horses later, they all participate.

For the first visit, she knew she
had a lot to prove.

“l over-prepared to make sure
everything was perfect,”Victoria
stated. After all, the VA hospital
naturally had some concerns.
“(Sether) Hills gave me insight and
support, especially when | started.
She taught me so much about be-
ing in a VA hospital setting. We are
a better pet-therapy team because
of her mentoring.”

The horses are bathed before
hospital visits, their manes braided
or tied with bows, and they are
potty-trained, like dogs. Victoria
has been visiting weekly with
Pearl, for five years with no com-
plaints. She now brings Willow and
Belle, as well.

Over the years, Victoria and
her three pet-therapy mini horses
have touched a lot of Veterans'
(and employees’) hearts.

“Even a couple of years after
their stay in the hospital, Veterans
come up to me and thank me for
bringing Pearl, because it helped
recovery.'
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WE'LLKEEPTH

By Tom Cramer

Sometimes lightning can
strike out of nowhere. It happened
to John Hunt on November 23,
2010.

“l was in Burlington, Vermont,
at my goddaughter’s christening,’
said the 54-year-old Marine Corps
Veteran.

“We got back to my cousin’s
house. | had some lunch. The last
thing I remember was sipping my
beer.

“I woke up two weeks later in a
hospital bed, unable to move, un-
able to speak, unable to see.”

Four years later, Hunt is now
able to speak and move.

“But I still can’t see,” he said.
“It's sort of a nuisance.”

A Lightning Strike, Then a
Lucky Break

As luck would have it, the
Richmond, Virginia, resident
eventually found his way to the
VA Eastern Blind Rehab Center in
West Haven, Connecticut. Once
there, his universe changed.

“I love it up here,” he said.
“There’s so much to learn. | can see
why people keeping coming back.

“Right now, I'm learning how
to get around with just my long
white cane; that’s something |
couldn’t get a handle on for the
longest time. It was scary for me.
I'd make a wrong turn and get lost.
But now, they're teaching me how
to get around.

“Karen (Blind Rehab Special-
ist Karen Ligammari) is teaching
me a lot of little things about
navigation, like paying attention
to the sun,”Hunt said. “Do you feel

“I love it up here. There’s so much to learn. |
can see why people keeping coming back."
—a VA Eastern Blind Rehab Center patient

sunlight on the left side of your
face, or the right side? The sun is
like a compass. She’s also teaching
me how important it is to listen

to what'’s going on around me.
Sounds can tell you a lot about
where you are.”

Hunt said he’s also been given
an iPhone, a device that is turning
out to be a life-changing event for
him.

“It's incredible,” he said. “It talks
to me. It'll read books to me, or
play music for me. Angel (Blind
Rehab Specialist Angel Fazio) is
teaching me about all the things
it does. If 'm somewhere outside,
all I need to do is hold it up and
scan my surroundings. It tells me
exactly where I am. It'll even tell
me how to get to where | want to
go; it’s like a GPS.

“It's got a money reader on
it that tells me whether I'm hold-
ing a five, a 10 or 20-dollar bill in
my hand,” he added. “This thing is
smarter than my dog”’

But West Haven’s Blind Rehab
Center isn't perfect. Nothing ever
is.

“l can’t complain about any-
thing up here,”Hunt said, “except
they don't have beer and dancing
girls. 1 don’t know why, but they
just don't”

Despite that, the center is still
a life-changing experience for
Veterans who arrive there. Just
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ask Bernadette Kern, who runs the
place.

“I wish | had a video of the
Veterans when they first arrive,”
she said, “and another video as
they prepare to leave four to six
weeks later. The transformation is
amazing, like night and day. They
transform from being uncertain,
unsure and dependent to being
independent and self-confident."

One feisty Veteran named
Betty already had plenty of self-
confidence when she showed up
at the center one day.

“Betty was in her 90s," Kern
said. “Her family had told her she
was too old to learn computers,
which made her furious. So she
entered our Computer Access
Training Program with the goal of
being able to send e-mails to the
family members who told her she
couldn’t learn this skill. Betty had
never touched a computer in her
life, but once here, she spent every
minute practicing. We couldn’t
pull her away.

“When the Veterans enter our
computer (training) program, they
receive a comprehensive access
technology assessment to deter-
mine their needs,’ Kern explained.
“Some may benefit from large
print, others from using voice-
over. We have many adaptive tech-
nologies available that can make a
world of difference for you."

Air Force Veteran James Smith,
who traveled to the blind rehab
center from his home in Philadel-
phia, couldn’t agree more.

“They've given me equipment
I didn't even know existed,” Smith
said.“They gave me a color reader
that tells me what colors my
clothes are. Let’s face it, you never
want to put on a pink shirt with
a red suit. Well, somebody might,
but | wouldn’t. So now, | can tell
what I'm putting on.”

But the color reader was just
the tip of the technological ice-
berg.

“They gave me a device that
tells me what medication I'm
taking,” said Smith, who has been
battling glaucoma for 35 years. “It
reads the barcode on your pre-

scription bottle, and a voice tells
you what kind of pills are in there.
For diabetics, they have an instru-
ment that reads your blood sugar
level out loud to you, and also tells
you what your blood pressure is.”

Like many patients at the cen-
ter, this is not Smith’s first visit.

“I was here for eight weeks in
December and January,” he said.
“Now I'm back. This time I'm here
to learn some different computer
programs for the blind, things
like Zoom Text and Guide. | like
learning things. This place has
awakened me. | was glad to find
out that my brain isn’t dead. They
taught me that | still have the
capacity to learn, even at 73

Vision Rehab Therapist Sher-
ryl Prelesnik, who's worked at the

center for 21 years, said patients
arrive there from 13 states up and
down the Eastern Seaboard.
“They leave their families and
their homes to come here;” she
said. “They're leaving their security
blanket. It takes a lot of courage ...
“I remember one patient
who was so terrified, he couldn’t
even come out of his room,” she
recalled.”He was a quiet guy, very
reserved. His head was always
down, and when he walked he
shuffled very slowly. So | went
into his room one day and talked
to him. Somehow | was able to
convince him to come to my living
skills class. |told him it can be a
little overwhelming when you first

See Blind on Page 29
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Photo by Elmer Balceta

Army Veteran Larry Opitz spends time with his favorite horse, Kris, at Strongwater Farm in Tewksbury, Mass.

A horse is a horse, of course, of course.
Except, perhaps, when he’s also your therapist

“Interaction with an animal just makes you feel
more relaxed,” said Joe Grimard, a recreational thera-
pist at the Edith Nourse Rogers Memorial Veterans
Hospital in Bedford, Massachusetts. “You're connect-
ing with an animal, a living thing, and that’s all you're
focused on. You're no longer focusing on yourself, or

your problems.”

Each week, Grimard drives four to six Veterans
to nearby Strongwater Farm, where they get to ride
horses for free. Veterans' families are also welcome.

“These guys are in the 90-day treatment pro-
gram at our domiciliary,” said Grimard, a Navy Vet-

eran.”“So it's good for them to get
away from the hospital now and
then and do something different.

“It's my job to get these guys
back out into the community,
doing healthy things,” he added.
“They need to know they have
alternatives to the lifestyles that
landed them in trouble before”

Grimard said the whole idea is
to provide Veterans with relaxing,
positive experiences.

“A lot of these guys have anxi-
ety," he said. “They have traumatic
memories, so we want them creat-
ing new, pleasant memories to
replace the not-so-pleasant ones.
This is a peaceful place. When |
bring them out here, | don't tell
them I'm taking them to therapy. |
just tell them, ‘I'm bringing you out
here so you can enjoy life a little!

“Once they get around a
horse, they start to loosen up,’
he continued.“You can see them
begin to relax. You can see their
self-esteem and their confidence
building. Gradually you can see
them becoming the person they
were before all that stuff hap-
pened to them.”

Grimard said he's seeing an
increasing number of younger
Veterans of Iraq and Afghanistan
interested in visiting the farm.

“They're very physical, very
enthusiastic,” he said. “They just
jump right on the horse without a
second thought. It doesn't mat-
ter whether you're dealing with
post-traumatic stress, addiction or
family problems; coming out here
is just a fun, cool thing to do.

“Some of the guys, they'll
come out with a bag of apples,’
Grimard said. “They want to feed
the horses; so a staff member
teaches them how to feed an

apple to a horse without losing
any fingers. And if they don't want
to ride, they can sit in the sun, or
talk to the staff out here. The staff
is really friendly. They'll teach you
how to approach your horse, how
to brush your horse down, where
to stand and where not to stand
when you're near the horse.”

“Our staff is very accommodat-
ing, very low key, very down to
earth,” said Patti Lessard, program
director at the non-profit, 800-
acre horse farm.“We provide the
environment and the four-legged
partners, and the Veterans take it
from there. They become one with
the animal they’re working with,
so, in a sense, the horse becomes
the therapist. All you're thinking
about is grooming your horse ...
building a relationship with that
horse.

“The horse is your new buddy,"
she added, "your new partner,
another member of your support
system. Horses are intelligent,
intuitive animals; they have a sixth
sense.”

Air Force Veteran Theresa
Mickelwait couldn’t agree more.

“Horses, like people, are sen-
tient beings,” Mickelwait noted.
“Each one is different; each one
has its own personality. The first
time we went out to the farm, |
talked to a horse named Big Red.
He liked to go into your pockets
to search for snacks. He was like
a hyperactive little kid. He was a
handful, but | liked him.”

Mickelwait recently completed
treatment at Bedford VA and will
soon work full-time and living in
her own place in Boston. She also
won a scholarship that will enable
her to take a writing course at
University of Boston.

The Veteran credits her expe-
rience at Strongwater Farm as a
memorable step in her recovery.

“Riding was the best part for
me,” she observed. "l find it relax-
ing, because I'm focused on my
horse. You're doing nothing but
being with that animal.”

“Sometimes | won't even
ride,” said Army Veteran Larry
Opitz, another recent graduate of
Bedford VA's residential treatment
program.

“Sometimes | just like walking
... through the pastures. You can
do a little soul searching.”

Opitz said he wasn't quite sure
what to expect on his very first
visit to the horse farm.

“When | went up there, all my
anxiety was gone,” he said.“It’s
dead quiet ... now and then, you
can hear a horse whinny ... when
someone’s grooming them.”

Opitz still goes to Strong-
water Farm every Wednesday to
help out, and wants other Veter-
ans at Bedford to find the same
sense of peace he feels when he’s
grooming his favorite horse (a
big Belgian-Quarter Horse cross
named Kris), walking through a
quiet pasture, or in the sun, watch-
ing other Veterans ride.

“It's about getting these guys
back out into life,” he said.“A lot
of these guys haven't been on a
horse ... ever. But now, they tell me
they can't wait to go back.”

In an effort to pay it forward,
Opitz said he hopes to somehow
raise the $500,000 that Strongwa-
ter Farm needs to build a much
needed indoor riding arena.

“That way the Veterans can
come here year-round, even when
it's raining,” he said.
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56th U.S. Colored

Troops Group Burial
Marker Dedicated

By Kristen Parker

Jefferson Barracks National Cemetery in St.
Louis was the site of a dedication ceremony for the
56th U.S. Colored Troops group burial marker, Aug. 15.

The marker lists the names of the soldiers who
died of cholera in 1866, and were either reinterred
at JBNCin 1939, in a group section (118 soldiers), or
were presumed to be buried along the banks of the
Mississippi River and were unrecoverable (55 soldiers).
It is the result of a collaborative effort between the
National Cemetery Administration (NCA) and the St.
Louis African American History and Genealogy Society,
to ensure these Veterans are honored with a lasting
tribute that commemorates their service.

The 56th U.S. Colored Troops had 179 soldiers
die of cholera in Missouri in 1866. A group of these sol-
diers are buried in Section 57 of JBNC (118). They were
previously interred at Koch Hospital until 1939, when a
citizens’ commission approached the U.S. Army Office
of the Quartermaster General to move them to JBNC.
There are 55 soldiers who are presumed to be buried
along the banks of the Mississippi River. The newest
burial marker is for these 173 soldiers. The remaining
soldiers are buried in individually marked graves, five
in Section 22 at JBNC and one officer in Bellefontaine
Cemetery in St. Louis.

The St. Louis African American History and Geneal-
ogy Society and the Jefferson Barracks Chapel Associa-
tion began efforts in 2012 to establish a better way of
remembering these Soldiers. NCA has maintained an
obelisk honoring the history of those 56th U.S. Colored
Troops who were moved from Koch hospital since
1939. Now the group burial marker will be maintained
as a tribute to their service.

The 56th U.S. Colored Troops were originally es-
tablished in St. Louis. Its members contracted cholera
during an 1866 journey from Helena, Arkansas to
Missouri. Between August and September 1866, 179
soldiers from the 56th U.S. Colored Troops died from
the disease.
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SUMMER SPORTS

CLINIC

By Reynaldo Leal

Veteran Rodney Blanton stands on his board on
his first try!

Rodney Blanton was fresh home from a deploy-
ment to Afghanistan with the Air National Guard in
2011, when his life was changed by a reckless truck
driver. The domino effect of twisted vehicles ended
with Rodney and his motorcycle strewn across five
lanes of Texas highway.

He said he died twice on the operating table, but
somehow was able to pull through. After 12 days in a
coma, Rodney woke up to the realization that his left
leg had been amputated. However, it wasn't the fact
that something was missing that drove him during the
seven months it took to learn to walk again - it was
the fact that he was still alive.

“l wasn't about to give up,’ the Houston native
said, “so | kept walking to try to get back in shape.
After awhile | even started running -- even though my
prosthetic leg wasn’t made for it. It would always take
me a long time, but | had to keep trying”

Despite his persistence, there was something
missing in Rodney’s life. The former tech sergeant had
always been involved in sports, especially baseball
and basketball, and he felt like his
disability was holding him back.

That was until he walked into the
Michael E. DeBakey VA Medical Cen-
ter in Houston and met recreational
therapist Jessica Dawson.

“Rodney had already come a long
way when he came to VA for the first time,”

Jessica said, “but he wasn't aware of all the
opportunities we provide through adaptive
sports. He was surprised to find out how
much he could do with recreational therapy
through VA"

Jessica, who said she saw first-hand how
difficult adjusting to life after military service
could be through her husband’s own experi-
ences, was a perfect catalyst for Rodney. Her
open-door policy and constant reassuring
made it possible for him to make the extra

effort needed to participate in her program.

“It was important for me to show him that | cared,’
she said, “that | wanted him to excel and reach his
goals, and that | didn’t want there to be any limits for
him. All my Veterans can reach out to me at anytime
and let me know how they're feeling, and it’s that
personal touch that sometimes helps them after being
disconnected for so long.”

She introduced him to the Paralympic Sports Club
in Houston, and Rodney never looked back. Every
week he was trying a new sporting activity, and before
Jessica knew it, Rodney became one of the program’s
biggest advocates and recruiter of Veteran partici-
pants.

“What some people might not understand is
that recreational therapy plays a big role at VA when
it comes to rehabilitation,” Jessica said.“Not only do
the Veterans see physical improvements, it also helps
them with mental and social issues too. When you see
somebody like Rodney benefit from your work — it just
makes you love your job that much more!”

Now, as Rodney attends his first National Veter-
ans Summer Sports Clinic in San Diego, Jessica
can't help but be proud of his accomplish-

ments. She yells out encouragement from
La Jolla Beach as Rodney tries surfing for
the first time. He waves and beams back a
smile. Rodney has found a new sport to be excited
about.
After hours of surfing, Rodney finally returned
to shore with what seemed like a permanent
smile. He talked
about doing the
impossible and how

important Jessica’s personalized
care was for his rehabilitation.
“We really are ‘her Veterans)’
he said.“She makes sure to find
the right activity for us, and she
keeps us busy. When you work
with Jessica, you're going to
get a call, "hey, we're going rock
climbing, not, ‘do you want to
go? and | like that.”
Interestingly, Rodney never
expected Jessica’s brand of
personalized cared at VA. He
said he was sure he would just
be another number with a series
of boxes to check, but as he real-
ized how committed she was
to his rehabilitation he couldn’t
help but get motivated and
change his mind about VA care.
“She pushed me to try
new things, and now I'm here,”
Rodney said in between sets of
waves Monday. “If you told me
| would be surfing a few years
ago, I'd have said you were
crazy. | can’t wait to go back and
tell my fellow Veterans all about
this clinic. It's the real thing. |
think I'll get myself a surfboard,
too.”
To learn more about VA's
Adaptive Sports Program, and
the opportunities it provides
Veterans with disabilities, visit
va.gov/adaptivesports.

Editor’s Note: This article
first appeared on VA's blog,
VAntage Point, (http://www.
blogs.va.gov/VAntage/) on Day
2 of the 2014 National Veterans
Sports Clinic, Sept. 7-12.

Veterans from across the country participated in the 2014 National Veterans Summer Sports Clinic
in San Diego, Calif., Sept. 7-12. The clinic provides an introduction to a variety of adaptive sports,
including surfing, sailing, kayaking, rowing and archery.



Healing:

Adaptive Sports
Leads the way

By Mike Molina

Gabriel Diaz de Leon was on
a routine convoy while deployed
to Honduras when the jeep he
was riding in was struck by hos-
tile gunfire. The bullet shattered
the jeep’s steering column and
sent the vehicle reeling out of
control. As the jeep tumbled, Diaz
de Leon was hurled more than

30 feet through the air. When he
landed, he crushed three cervical
vertebrae in his neck, leaving him
paralyzed. It was 1984. He was 20
years old.

“It's so easy to go in a negative
direction. You think, being a quad,
‘my life is over,” he said.“But | real-
ized, whether you decide to keep
going, the world keeps revolving
with or without you”

Today, Diaz de Leon is one of
the most successful Veterans in
Paralympic history. The former
Army military policeman has been
on five U.S. Paralympic teams
where he’s won six medals, includ-
ing a gold medal in javelin at the
1992 Summer Paralympics in Bar-
celona. He's been a member of five
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U.S. World Championship teams
and won two collegiate national
championships with the University
of Texas at Arlington's wheelchair
basketball team.

“I was an athlete before |
was injured and | was looking for
something to stay active,” he said.
“Now, it's a lifestyle.”

At home in San Antonio, Texas,
and through programs available at
the Audie L. Murphy Memorial VA
Hospital, Diaz de Leon stays busy
participating in multiple sports.

“I'm in the gym five times
a week, at the pool three,” he
said.“On Monday, it’s soccer. On
Wednesday morning after the
gym, | go to bowling, and after
bowling, | go to table tennis prac-
tice. Saturday morning, we're play-
ing rugby. | have to stay active.”

Crystal Young-Terrell was a
self-described couch potato after
her injury. The 51-year old from
Magnolia, Delaware, served a
combined 21 years in the Army
and Navy. In 2002, her left leg was
crushed in a vehicle accident while
serving in Bosnia and she spent
three years rehabilitating at the
then Walter Reed Army Medical
Center. In August, she participated
in the 34th National Veterans
Wheelchair Games in Philadelphia.
It was her first time participating
in one of VA's national rehabilita-
tion events.

“This is something unique.
This is something | needed,” she
said.“You see these guys out here
doing it. This is motivation to get
myself in shape.”

Despite being a novice, Young-
Terrell gave a strong showing in
the track events and is committed
to finding activities and organiza-
tions in her community that can

help her continue to improve.

“I want to take my handcycling
as far as | can take it. Now, it’s all
about what | put into it,” she said.

Diaz de Leon and Young-Terrell
were among the more than 500
Veterans who participated at this
year’s games, and they join the
thousands of Veterans who are
active in VA's national rehabilita-
tion events each year. And while
each Veteran’s path from injury
to recovery is different, there is
a universal message amongst
participants of adaptive sports
and activities — physical activity
improves quality of life and overall
health.

For 17 years, Dr. Kenneth Lee
has been a VA doctor caring for
patients with spinal cord injuries.
The retired colonel also served
as the Wisconsin Army National
Guard’s state
surgeon and
has more than
27 years of
military service.
In 2008, Dr. Lee
was named
chief of the Spi-
nal Cord Injury
Center at the
Clement J. Zablocki VA Medical
Center in Milwaukee.

Throughout his medical ca-
reer, Dr. Lee has treated thousands
of Veterans and servicemembers
with impaired mobility and other
disabilities, and he’s seen firsthand
the benefits of adaptive sports
and activities for his patients.

“They don't get as sick, they
don't come to the hospital as
often,” he said. “Their mental
well-being and their outlook are
improved. And becoming a men-
tor to other Veterans is huge for

Young-Terrell

Above: More than 500 Veterans register for the 4th National Veterans Wheelchair Games
in Philadelphia. Opposite page: Five-time Paralympian Gabriel Diaz de Leon takes to the

court during the 2014 Wheelchair Games.

them?!”

Adaptive sports have become
so popular with Veterans at the
Milwaukee VA, they've organized
themselves and formed the Bad-
gerland Veterans Adaptive Sports
Club.

With the help of VA recre-
ational and physical therapists and
a number of community orga-
nizations, the club hosts weekly
handcycling rides (indoor spin
cycling during the harsh Wisconsin
winters), quad rugby, kayaking,
golf, tennis and field event clinics.
The club also held its third an-
nual adaptive sports clinic in July,
where more than 100 Veterans,
their families and friends partici-
pated in a variety of events.

As the success of Milwaukee’s
program flourishes, Dr. Lee said
he's committed to introducing
Veterans to adaptive sports and
prescribing activity and physical
fitness as a regular part of their
rehabilitation program.

“As humans we are born to do
sports. It's innate,” he said. “When
someone has a drastic injury, it's
important to use that innate expe-
rience to jump-start them into it

Army Veteran Rory Cooper
understands the importance of
providing Veterans with the tools
needed to transition through
injury to recovery. Thirty years
ago, Sgt. Cooper was cycling in
Germany when he was struck by a
vehicle and suffered a spinal cord
injury that left him paralyzed.

Today, Dr. Cooper is a VA se-
nior research career scientist and
director of Human Engineering Re-
search Laboratories (HERL) where
he dedicates his time researching
ways to improve the lives of Veter-
ans with disabilities.

“People with disabilities are
more likely to lead sedentary lives,’
he said. “But the research says
increased activity and physical fit-

See Sports on Page 36
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National Community Partnership Challenge

By Cheryl D. Brunson

The Jesse Brown and Hunter
Holmes McGuire VA Medical
Centers took top honors for their
entries in VHA's inaugural Com-
munity Partnership Challenge.
The Under Secretary for Health
launched the contest to highlight
excellent models of VHA facilities
collaborating with the community
to benefit Veterans, family mem-
bers, caregivers, or survivors.

The “Jesse Brown Food Pantry”
features an all-volunteer collabora-
tive effort between the facility and
its partners: the Greater Chicago
Food Depository, AmeriCorps, the
Chicago chapter of the American
Red Cross, and Veterans Strike
Force. Managed by the Voluntary
Service Department, the pantry

provides hunger relief for Veterans
and their families, many of whom
are facing financial hardships and
even homelessness. It also creates
a volunteer workforce promot-

ing civic pride and engagement
among the Veteran population.

A unique feature of the pantry
is that it offers Veterans "client
choice," enabling them to select
their own food, much like a gro-
cery store.

Most pantries provide clients
with fixed boxes or bags of food
with no opportunity for individu-
alized selection. The client choice
pantry model allows Veterans the
ability to choose from a wide vari-
ety of foods, better enabling them
to meet their personal dietary
needs.
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By all accounts, the “Jesse
Brown Food Pantry” was already
a big winner for the Veterans and
families it serves, long before it
was chosen for this award. As one
female Veteran and single mother
reported, “The pantry is awesome;
not only did they give me food,
they also gave me information on
other pantries and food resources
that have made a big difference
for me and my family.” In the span
of three months, the pantry has
provided nutritious food offerings
to over 1,400 unique Veterans.

While the Jesse Brown VAMC
was recognized for feeding the
body, the Richmond Hunter
Holmes McGuire VAMC was recog-
nized for nurturing the soul. Air
travel can be stressful for anyone

at one point or another. For a
Veteran with a disability, the expe-
rience can prove especially daunt-
ing and could make air travel seem
impossible.

This insight is what prompted
the Recreation Therapy Depart-
ment at the McGuire VAMC to
explore partnering with Delta
Airlines to create the “Possibilities
in the Sky” program.

Home to one of the largest of
the 24 spinal cord injury centers in
VHA, the McGuire VAMC designed
this comprehensive program to
help spinal cord injured Veterans
and their family members become
more confident about air travel
through education and training.

Working locally with Delta
Airlines, the recreation therapists
coordinate training sessions and
accompany Veterans and their
family members to the airport.

The airline representative con-
ducts a one-hour training session
and on-site demonstrations about
all aspects of travel, from book-
ing tickets, checking luggage,
and passing through security, to
boarding the plane and wheel-
chair storage.

To date, roughly 80 partici-
pants have completed the train-
ing. The facility’s recreational
therapy staff hope this education
will help even more spinal cord
injured Veterans become self-con-
fident and willing to continue to
travel and enjoy other meaningful
life experiences.

“I would like to sincerely thank
Delta for taking the time to spend
with me [in] completing this amaz-
ing training," said one Veteran who
has benefited from the program.

“I now feel confident and eager to hit the skies and
travel the world for as long as | am feasibly able. Watch
out, Scotland, this power chair is coming your way.”

— a McGuire VAMC patient

"Given that | have ALS, | know

my days of travel may be limited,
but | am so appreciative of the
knowledge | have gained. | now
feel confident and eager to hit the
skies and travel the world for as
long as | am feasibly able. Watch
out, Scotland, this power chair is
coming your way.”

The “VA Retail Immuniza-
tion Care Coordination Program,”
jointly submitted by the Office
of Informatics & Analytics, the VA
Center for Innovation, and the Vet-
erans Integrated Service Network
(VISN) 8, received an honorable
mention. This successful program
offers an innovative solution to
improve Veterans access to flu im-
munizations to promote healthy
lifestyles. Veterans in the Florida
area had the opportunity to get
their flu shots at over 800 Wal-
greens locations. By participating
in the program, Veterans were not

required to fill out VA immuniza-
tion forms when they received
their flu shots at the participating
retail pharmacies/providers, and
their VA immunization records
were seamlessly electronically
updated.

One of VA's priority goals is the
development and enhancement
of trusted partnerships to build
capacity and to serve as a platform
for sharing resources to better
serve Veterans and their beneficia-
ries.

The VHA Office of Community
Engagement administered the
Community Partnership Chal-
lenge. The OCE mission is to en-
gage private health care providers
and organizations in promoting
the health and wellness of Vet-
erans and in understanding and
supporting the care VA provides
its Veterans, family members, sur-
vivors, and caregivers.

Partnerships like many of the
entries submitted to the contest
show how collaboration with
community partners can expand
VA's impact and ability to care for
Veterans in new and creative ways
that enrich their lives. “All of the
impressive entries to this contest
simply underscore the great work
that is taking place in medical cen-
ters and local communities across
the United States” said Dr. Robert
Jesse, Acting Under Secretary for
Health.

Summer/Fall 2014 | VANGUARD | Page 21



Alan K. Mattson Award winner

Carolyn Pryer is the recipi-
ent of this year’s Alan K. Mattson
Award for her commitment
to innovation and customer
service. Pryer, an Information
Security Officer (ISO) with the
Veterans Benefits Administration
(VBA) Regional Office in Jackson,
Mississippi, receives the award
in honor of her leadership and
innovative spirit displayed in
developing a report audit tool to
assist her fellow I1SOs in respond-
ing to many of their regular
duties and data calls.

“With the new system, you
only need to look at a few lines
on an excel graph to determine
if an information security viola-

Photo Credit: Anil Tilbe

Welcome Dr. Jennifer Lee
Identity Theft Prevention Resources for Veterans

With technology becoming
more ingrained in our lives each
year, our information is more
accessible than ever. If it's not
properly protected, criminals can
access it and wreak havoc on our
financial and personal well-being.

Veterans are notimmune
to these threats, but there are
ways to make it harder for cyber
criminals to steal your identity.
Research has shown that educa-
tion is one of the key deterrents
of identity theft—meaning that
those who are aware of the com-
mon causes of identity theft and
the best ways to stop them are
much less likely to end up as
victims.

VA is making a push to give
Veterans the knowledge they need
to keep identity thieves at bay.

In August, VA announced the
launch of the second phase of an
identity theft prevention cam-
paign titled More Than a Number,
which aims to educate Veterans
and their beneficiaries on identity
theft prevention. (The first phase,
launched in 2011, was aimed
at educating VA employees on
the importance of safeguarding
Veteran information.) The cam-
paign, spearheaded by the Identity
Safety Service within the Office
of Information Security (OIS), has
debuted two new resources that
are now available—an informa-

tional website (www.va.gov/iden-
titytheft) and a toll-free help line
(1-855-578-5492). The help line
will be open Monday through Fri-
day, from 8 a.m. to 8 p.m. ET, with
voicemail for after-hours calls.

“We recognize that for Veter-
ans, as for all Americans, in this
new digital age, identity theft is
a growing concern,’ said Stephen
Warren, VA's Chief Information
Officer.“Our goal is to help edu-
cate and protect those who have
protected this great country.”

The More Than a Number
website houses identity theft pre-
vention tips, next steps for identity
theft victims, interactive media,
and links to the best resources.

Stan Lowe, Deputy Assistant Secretary for Information Security; Carolyn Pryer, Winner;

tion has taken place,’ Carolyn Dennis Smith, Information Security Director, Region 5.

said. Carolyn was the catalyst for
the project, forming and lead-
ing a work group of fellow ISOs
that created and rolled out this
new tool. The award is the Field
Security Service’s highest indi-
vidual honor and is named after

an esteemed Information Security
Director widely respected by his
colleagues for his abiding leader-
ship and optimism in pursuit of
information security.

A native of Mississippi, Caro-
lyn studied Economic Accounting

at Tougaloo College where she
began her 23-year VA career as

a student trainee. She lives just
outside of Jackson in the town of
Clinton. Married for 11 years, she
is a self-described “gym rat” with a
passion for aerobics and Pilates.

Center for Minority Veterans Celebrates 20 Years of Service

In 1994, many minority Veter-
ans perceived that they lacked a
voice or source to seek assistance
in obtaining VA services or un-
derstanding how to access their
earned benefits. Key Congres-
sional representatives from areas
with black and Native American
Veteran constituents diligently
lobbied and advocated to create
an office to assist.

Their efforts culminated in
Public Law 103-446 - establishing

the Center for Minority Veterans,
under Section 509 of the law.

Among other things, the Cen-
ter for Minority Veterans advises
the Secretary on the adoption
and implementation of policies
and programs affecting minority
Veterans. The Advisory Commit-
tee on Minority Veterans serves as
an independent body comprised
of members who were Veterans
and representative of the minority
Veteran populations.

The CMV also conducts target-
ed outreach activities nationwide
to promote awareness and use of
VA benefits and services, evaluate
the effectiveness of the provisions
of VA benefits and services, and
serve in an advisory role to the
Secretary and other internal stake-
holders on all matters relating to
minority Veterans.

For more information, visit
http://www.va.gov/CENTERFOR-
MINORITYVETERANS/.

Free Tango Classes to Improve Balance and Posture

Dr. Madeleine E. Hackney,
Research Health Scientist of the
Atlanta VA Center of Excellence for
Visual & Neurocognitive Rehabili-
tation, has been sponsored by the
Georgia Chapter of the American
Parkinson Disease Association to
offer free adapted tango classes to
improve balance and mobility in
older adults with movement prob-
lems, such as Parkinson’s disease.

"Adapted Tango" is a series
of Argentine Tango dance les-
sons designed by Dr. Hackney to
improve mobility in older adults
with balance and mobility prob-
lems. All ability levels and ages are
welcome. Individuals with bal-
ance challenges are encouraged
to bring a caregiver or supportive
friend.

Dance students will enjoy a

head-to-toe warm-up, partnering
enhancement exercises, activities
to promote rhythm and musical-
ity, several classic Argentine tango
moves and ample time to practice
under the guidance of an attentive
instructor, Dr. Ronda Patino.

This program has been tested
in VA-funded research studies and
has been demonstrated to im-
prove mobility, balance, walking
ability and quality of life in older
adults with mobility issues.

"Adapted tango is meant to
be fun and inclusive," Hackney
said. "Through this dance pro-
gram, generations have come
together and shared in a delightful
musical art form while improv-
ing overall mobility and perhaps,
health.



VBA EMPLOYEE SHINES AT COMMAND & GENERAL STAFF COLLEGE

Shireen Lackey, of VBA's Office
of Executive Review, received the
General Colin L. Powell Interagen-
cy Award for Excellence, while at-
tending the U.S. Army's Command
and General Staff College (CGSC)
at Fort Leavenworth, Kansas, ear-
lier this year.

The prestigious award rec-
ognizes the distinguished inter-
agency student in each class for
excellence in scholarship and
overall contributions to interagen-
cy education in the college. CGSC
prepares students to develop
comprehensive solutions for the
security and defense of the nation.
This requires understanding and
working with interagency, joint
and multinational partners. Inter-
agency faculty and students bring

unique perspectives to the class-
room, enhancing the educational
experience for all, by educating
military colleagues on how their

Army Lt. Gen.
Robert Brown,
the Commanding
General of Fort
Leavenworth and
the Combined
Arms Center
(which oversees
the Command
and General Staff
College), pres-
ents the General
Colin L. Powell In-
teragency Award
for Excellence to
Shireen Lackey,
an employee

of the Veterans
Benefits Adminis-
tration, Office of
Executive Review.

organizations help win the peace.
The interagency contribution is a
critical component of achieving
the educational goals of the CGSC.

Do you know an | CARE Hero? Want to be one?

By VA Human Resources

Secretary Bob McDonald has
asked us all to reaffirm our | CARE
core values of Integrity, Commit-
ment, Advocacy, Respect and
Excellence. Every day you witness
| CARE in Action. Every day VA
employees in every city and town
across the country are providing
exceptional service and are living
symbols of our values — these are "I
CARE" heroes.

You can recognize your own
local | CARE hero?

| CARE recognition certificates
are a direct and meaningful way to
acknowledge those individuals we
work with every day who demon-
strate the | CARE Core Values in
the work they do to serve Veterans

and their families.

To recognize your local | CARE
hero, visit http://www.va.gov/
ICARE/icare_certificates.asp. At the
site, select the certificate that best
describes the value that your hero
demonstrates, fill it out, print it,
and present it. It's that easy!

Look for opportunities in the
near future to share your local
hero story with the entire VA fam-

ily.

You can Share Your | CARE
Story to help inspire others?

How can you share the special,
creative or memorable moments
that happen in your workplace?
Share your story, in words and
through pictures, to help inspire
others to live our values in service
to Veterans.

To submit your local story,
please visit the | CARE website, se-
lect the “Share Your | CARE Story”
link, and complete the information
fields. Let the rest of VA celebrate
your accomplishments demon-
strating the | CARE core values!

Remember, if at any time you
have an | CARE-related question,
please send an e-mail to ICARE@
va.gov.

Forum from on Page 7

DoD staff often work side by side,
they didn’t have an efficient way
to connect and manage projects
online with each other.“We were
looking for a way to collaborate
with folks outside of the VA, says
Montano.

“We couldn’t do that with
our internal SharePoint or Army
Knowledge Online. We needed
something with robust tools to
manage projects with outside
partners. ForumForUs allows that:
It's a single collaborative environ-
ment that houses multiple work-
groups of VA and DoD staff, as
well as stakeholders and executive
committee members.”

Manion and Montano both
see ForumForUs as a model that
could be used throughout VA,
where an increasing number
of partnerships with DoD and
external colleagues are helping VA
accomplish its mission to provide
quality care and services to our
nation’s Veterans.

ForumForUs is flexible

The VistA Evolution team —
the group responsible for build-
ing the next generation of VA's
electronic health record —uses
ForumForUs to manage workflow

and communicate with con-
tributors across areas of practice.
Brenna Long, Lead Program
Analyst for VistA Evolution, started
using ForumForUs as a project
management tool to track her
own tasks, but soon started using
social features like crowdsourcing,
video sharing, and document col-
laboration. She likes that each user
can tailor ForumForUs to his or her
own needs.

“It's flexible,” Long says. “You
can make your community as
open or as closed as you want.
You can crowdsource by request-
ing input from the field, or you
can make it project-management
focused.”

Long notes that ForumForUs
helps make everyone’s efforts and
work within VA more visible, by al-
lowing open communication and
community involvement. Long
also points out that ForumForUs
makes it easy to post important
content that her teams need to
make decisions and accomplish
work throughout the day more
efficiently.

Forming networks

For Manion, the real power of
ForumForUs is that it helps people
make the human and professional
connections that ultimately lead

to more effective teamwork: “One
of the realities in VA is that it’s
difficult to travel for face-to-face
meetings," she says. "We are a vast
organization.

"People form productive work-
ing relationships with each other
when they can identify others who
are engaged in work they are in-
terested in, and make that human
and social connection.

"ForumForUs has tools to help
people form these networks. Once
a trusted professional connection
is made, users can develop a pro-
ductive working partnership."

As VA collaborates with an
increasing number of outside
partners, and innovative ideas are
generated, VA needs an effective
way to capture and disseminate
best practices.

By using ForumForUs to
crowdsource solutions, VA can
break down geographic barriers,
and connect experts in a single
online network that will ultimately
lead to better care for Veterans.

For Manion, and others who
use ForumForUs, the platform is
already doing just that.

For more information, contact
Molly Manion at margaret.man-
ion@va.gov.



Unit Cohesion may be key to PTSD Resiliency

From VA Research Currents

A VA study of nearly 800
National Guard and Reserve
troops found that soldiers report-
ing higher levels of unit cohesion
tended to be more resilient to
mental health problems, including
post-traumatic stress disorder. The
results, presented at the American
Psychological Association annual
meeting in August, could help
explain why some soldiers seem
more resilient than others to PTSD.

"We defined resiliency as hav-
ing better mental health function.
Veterans should have the ability to
fulfill their usual roles and con-
duct normal activities on a regular
basis," said Dr. Lisa McAndrew, a
researcher with the VA New Jersey
Healthcare System and VA's War
Related Illness and Injury Study
Center.

"What is interesting is that
when soldiers come back from
combat, most of them are very
resilient. They're able to go about
their daily lives, but we don't know
why that is"

According to VA's National
Center for PTSD, between 11 and
20 percent of Irag and Afghanistan
Veterans develop PTSD. Symptoms
can include flashbacks, avoidance,
negative changes in behavior, and
hypervigilance. Treatment often
involves long-term therapy aimed
at developing coping mecha-
nisms, something McAndrew be-
lieves may be more likely to take
place informally in soldiers with
high unit cohesion.

"Basically it's almost a natural

intervention where soldiers have
the support of their fellow military
personnel.

They can talk to them about
their problems almost immediate-
ly instead of dealing with them on
their own, and that may help them
learn strategies to cope during
the deployment and afterward,"
says McAndrew, who is also an
assistant professor in the division
of counseling psychology at the
University at Albany-State Univer-
sity of New York.

As part of their research,
McAndrew and her team assessed
the mental health and coping
methods of 767 soldiers before de-
ployment, immediately upon their
return, and then three months and
one year later. In addition, the par-
ticipants were asked to rate three
statements about unit cohesion
immediately after their return:

-The members of my unit are
cooperative with each other.

-The members of my unit
know that they can depend on
each other.

-The members of my unit
stand up for each other.

Scores ranged from 3 to 15,
with higher scores indicating
higher perceived unit cohesion.
The average score was 9.3.

"We hypothesized that partici-
pants with higher scores would
also have better mental health
functions post-deployment,” says
McAndrew, "and that's what we
found." There was also a direct
correlation between unit cohe-
sion and more effective coping
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techniques.

McAndrew believes much of
it may have to do with a decrease
in avoidance coping—that is, the
tendency to avoid or ruminate
over a problem rather than ad-
dress it head-on. The alternative,
approach coping, tends to require
a healthy social network. "Seek-
ing support and advice are part of
approach coping,” says McAndrew,
"and it is generally thought to be
more effective in dealing with
problems.

"It's not always possible to
do 12-week individual interven-
tions, or in the case of National
Guard troops or reservists, to even
ensure they have the same level
of support when they come home
that active-duty soldiers may
have," says McAndrew. "If we can
do things to encourage unit cohe-
sion and build relationships within
the units, it might be feasible to
build resilience to PTSD and other
mental illnesses associated with
combat trauma.”

The next step for McAndrew
is to explore whether soldiers
who feel understood when they
get home are more resilient than
those who do not.

"It's all about answering these
questions," says McAndrew. "If we
understand [these factors], then
we can help everyone to become
resilient.”

To learn more on how VA
Research is helping Veterans, visit
VA Research Currents online at:
http://www.research.va.gov/cur-
rents/.

Heart Rate

Variability
and PTSD

From VA Research Currents

A car's ability to stop and
start—to accelerate on demand
and then idle at a stoplight with-
out trouble—are measures of its
health. A car that stalls or jerks is a
sure sign of trouble. So it goes for
the human heart and, according
to a study of 2,430 Marines, heart
rate variability can tell a lot—not
just about physical health, but
about depression, post-traumatic
stress, and the effects of deploy-
ment on the body and mind.

"Heart rate variability is quite
simply the variation in the inter-
beat intervals of our heart," says
Dr. Arpi Minassian, an associate
clinical professor of psychiatry at
the University of California, San
Diego. "It is a very sensitive index
of the health of our body's stress
response systems. It's one way to
measure the health and fitness of
the fight or flight system.”"

Minassian and her col-
leagues Drs. Mark Geyer, Dew-
leen Baker, Caroline Nievergelt,
Daniel O'Connor, and Victoria
Risbrough—all of whom are affili-
ated with the San Diego VA Health
Care System and its Center of
Excellence for Stress and Men-
tal Health—recently tested four
infantry battalions of active-duty
Marines before a combat deploy-
ment.

The work was part of the
larger Marine Resiliency Study.

The Marines, more than half
of whom had already deployed
to Iraq or Afghanistan in the past,
were assessed for both depression
and PTSD disorder prior to having
their heart rate variability moni-
tored.

The researchers then placed
a device onto each participant's
finger for five minutes while he
relaxed. The sensor recorded the
interval between each heartbeat.

"In five minutes, you can tell
a lot about a person's heart rate,’
says Minassian. "Every time we
inhale, for example, our pulse
quickens. When we exhale, it slows
down. That is heart rate variabil-
ity. We do it every time we take a
breath.

She adds: "Say you're a runner
in good shape. When you're on
the treadmill, your heartbeat will
go up. When you stop running, if
you're in good physical condition,
your heartbeat should drop back
down pretty quickly.

"Your heart is able to respond
quickly to get you out of a stress-
ful situation, but after that situa-
tion has passed and you need to
get back to normal functions, your
body should respond flexibly. For
those people with lower heart rate
variability, it suggests an inflexible
response.’

The study, published in the
May 2014 issue of Psychosomatic
Medicine, found that not only did
Marines with prior deployment
experience have lower heart rate
variability, but that even when
researchers controlled for depres-

sion and other variables, partici-
pants who screened positive for
PTSD still had lower variability in
their heart rate.

Previous studies have already
tied heart rate variability to mental
illnesses such as schizophrenia,
depression, bipolar disorder,
panic disorder, and PTSD, but
Minassian's goal was to single out
PTSD and see whether or not the
relationship was caused by some
other condition or experience.

"Even when we controlled for
other issues, we still saw a relation-
ship between heart rate variability
and PTSD," she says.

Minassian cautions that the
relationship between PTSD and
heart rate variability does not
imply that one necessarily causes
the other.

"We're just reporting a rela-
tionship at one time. We're getting
a better understanding of the
disease of PTSD and its relation-
ship to physiological responses,
and that could help us in the
future learn how to prevent PTSD,
or even understand who might be
more vulnerable to the effects of
combat trauma.”

The four battalions of Marines
have since returned from their
deployments and again were
screened for PTSD and their heart
rates tested. Minassian hopes that
by comparing pre- and post-
deployment data, her team may
shed light on the role heart rate
variability plays in how troops
respond to combat trauma. The
study results should be published
later in the year. More at: http://
www.research.va.gov/currents/.
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By Tom Cramer

Nobody would say that Bill
Crain has a simple life. Diagnosed
with “Lou Gehrig's Disease” (ALS)
in 2011, everyday routines like
getting himself dressed, or taking
a shower, can represent a monu-
mental chore. But Bill doesn't let
life's challenges set him back.
Instead, he forges ahead, inspir-
ing others with his strength, quiet
courage, and self-deprecating
humor.

Why me?

“When | was first diagnosed
with ALS, | said to myself, 'Why
me?” remembers Bill, sharing
thoughts of a darker time, several
years ago. “But then | came to my
group here at the VA, where there
are so many people who are a lot
worse off. | started saying to my-
self,'Why not me?' and ‘What am |
going to make of this life?’ | didn't
want to just waste it lying in bed.

I had a lot of life to live, and | had
things to share.”

The “quiet leader”

Bill Crain is the longest par-
ticipating member of a very large
and robust group of Veterans who
have come to the VA, for more
than a decade, to discuss whatever
is on their minds. This group has
covered a lot of ground over the
years. From emotional anguish,
to physical pain, there is nothing

Veterans of the Bronx VA's “Chill Like Bill” therapy group gather together alongside
the group's namesake, Bill Crain (seated in chair).

off-limits. To the participantsin
this group, Bill is the quiet leader.
In the face of adversity, he inspires
them to be strong. When things
get emotional, the group will
remind one another, evoking his
inspiration: “Dude, chill like Bill."
It’s all about the attitude
“Bill never comes here with a
bad attitude,” said Ron Hare, the
group member who first coined
the phrase, ‘Chill like Bill.
“Sometimes he’s quiet, but he
always listens and stays engaged.
It can get rough with lots of emo-
tion. When we come around the
room to Bill, we look forward to it.
He always has something humor-
ous to say. It sort of puts things
into perspective. With all he's go-
ing through, he just keeps cool, he
keeps his head up, and he’s there
for us. That’s how | came up with
the phrase. | wanted to learn to
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handle my problems more like Bill.
| think we can all be better off if we
can learn to ‘Chill like Bill.”

Vets helping Vets

The group’s staff leader is
psychologist Kris Martin. He is the
third organizer of this group in
the 14 years Bill has been coming.
“We come together to discuss
some pretty emotional things,’
said Martin, “From military experi-
ences, to issues at home or work,
it can get intense. Bill participates
and helps bring consensus. He
gives others the credit for keeping
him going, and they all give him
credit for keeping them going. It’s
both unique and inspiring—Vets
helping Vets; it's an amazing thing
to see’

On this particular visit, | am an
invited guest of the group. | look

See Bill on Page 29

Bill from previous page

around the small room, packed to
the brim with 20 men of various
ages. American heroes of every
conflict since the Korean War.
Every man in the group is wear-
ing the same T-shirt. The shirtis
simple, khaki in color, with the
phrase “Chill Like Bill” in lime-
green lettering.

Supporting their emotional
leader

It's an attractive shirt with a
catchy and meaningful reminder,
but there is another reason these
Veterans are showing off their
shirts. As all of them will tell you,
Veterans helping Veterans is a leg-
acy from their days in the military,
when the man (or woman) to your
left and right, had your back -
your very life — in his or her hands.
Along those lines, they wanted to

show their support for the physical
pains of their emotional leader.
They pooled their money,
bought the Chill Like Bill shirts,
and now they are selling them to
raise money for ALS research. So
far, they are making about $15 on
the sale of a $20 shirt, all of which
is going to the ALS foundation.
Empowered and inspired
“It's hard to say where this will
go,” explained Dr. Martin, “But in a
world that often leaves us feeling
somewhat powerless, these men
are making a strong statement
about their affection for their com-
rade, and they are putting their
time and money into the effort.
"To say they inspire me, would
be an understatement. | consider
myself very fortunate to be in-
volved with such a solid group of
guys. They are all heroes to me.”

Dr. Kristopher Martin and Veteran Bill Crain

Blind from Page 11

get here, but all you have to do is
put one foot in front of the other.

“Living skills,” she explained, “is  these transformations remains

basically everything you do from

the moment you wake up until

you go to sleep at night: cooking,
cleaning, personal hygiene, work-
ing in the garage, shopping at the

mall, handling money.’

Prelesnik said her shy, reserved
Veteran perked up as soon as he

began mingling with other pa-
tients in her living skills class.

“He got to the point where he
would go into the kitchen on his
own and make himself something
to eat,’ she said. “By the time he

left here, he was laughing and

making jokes and hugging every-
body. He had made a 180-degree
turn. When his wife came to the

one of the most satisfying aspects

of her job.

“They blossom here," she said.
“Just because you lose your vision

doesn't mean your life is over.”
Lost and Found

cialist Mark Matthiessen said his

job, and the job of the entire staff
at the Eastern Blind Rehabilitation
Center, is to simply help blind Vet-

erans reclaim what they've lost.
“We take them to places like
the Yale Art Gallery and the New
Haven Symphony Orchestra,” he
said.“It’s a form of rehab. We're
taking them out into real-life

situations, which require them to

center to take him home, she said,
‘| can't believe this is my husband!
The therapist said witnessing

Orientation and Mobility Spe-

take what they’ve learned here at
the center and apply it in the real
world.

“There’s a big difference,” he
said, “between learning to use
your cane within the safe confines
of our center, and using your cane
to cross the street or a parking lot,
or get on and off a bus. It's our job
to help you achieve the autonomy
and independence you deserve.”

Rehab Center Chief Berna-
dette Kern and her staff strongly
encourage Veterans to return
whenever they need.

“We're just like Motel 6," she
said. “We'll always leave the light
on for you.”

Visit http://www.connecticut.
va.gov/features/Eastern_Blind_Re-
habilitation_Center.asp for more
information.
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No Vet
Dies Alone

By Tom Cramer

“The thing I'm most worried
about," actress Anne Hathaway
once said, “is just being alone
without anybody to care for or
someone who will care for me.”

Well, Anne, the nice folks at
the Cheyenne VA Medical Center
in Wyoming sort of feel the same
way you do. Which is why they
launched a program called ‘No
Veteran Dies Alone, where volun-
teers from the VA —as well as the
local community— spend time
with Veterans who are in their final
days or hours.

Chief Chaplain Carol Carr,
who started the program at the
Cheyenne VA in 2012, said she and

Photo by Patricia Hill, Cheyenne VA

Volunteer Anne Picot spends some quality time with her friend Tom, a Navy Veteran
who resides at the VA Community Living Center in Cheyenne, Wyo.

her team now train about 20 to 25
volunteers each year.

“Fortunately, we never have
too many Veterans in hospice
at any one time,” she explained,
“so most of our work is done at
our Old Glory Community Living
Center. Our volunteers also visit
patients in the Intensive Care Unit,
or wherever else they're needed.”

It's not always easy work.

“The one Veteran | think about
the most is someone who didn't
even want my help,” said Mary Jo
Alley, a volunteer who works for
Disabled American Veterans.”He
and his wife were very private
people, and mainly wanted to be
left alone. They really didn’t want
us to be around. She wanted to
be the one taking care of him, and
he didn’t want anyone taking care

of him but her. So we just backed
off, but we let them know we'd be
there for them if they needed us.”

Eventually, the couple accept-
ed the offer.

“Taking care of a dying spouse
can be exhausting,” Alley ob-
served. “Sometimes you need a
break; you need someone to fill
in for you so you can rest. | think
the wife finally got to that point. |
remember | went into their room
one day; | told her | could sit with
her husband while she went and
got something to eat. She actually
took me up on my offer....

“So she left. And that’s when
the husband got really upset. He
got angry and told me to leave
him alone. So I did. | got up and
left. But as | was walking out the
door he called me back, and he

actually apologized for being so
cantankerous. | think he finally
realized that | was there for him,
as well as for his wife. So | sat with
him for a while. | didn’t want him
to be alone’

Mary Homiak, a program
support specialist at Cheyenne
VA, said her heart was touched by
one Veteran who never had any
visitors.

“He was very lonely,” she said.
“He had no family here....

“I remember playing cribbage
with him. He loved to play crib-
bage. It's a card game. The first
time we played cribbage, he didn't
like the way | was counting my
cards. So we played his way. And
that made him happy.”

And then there’s Mary.

“I kind of adopted this one
lady, Mary, who's in her 90s,” Ho-
miak explained. “Or maybe she’s
adopted me. Every Wednesday, |
visit her at the community living
center, and we usually go shop-
ping. Mary’s a shopper. I'll take her
out to the mall. She loves to look
at jewelry, and she likes to wear
jewelry. We also take her to the
beauty salon because her appear-
ance is very important to her.

“Mary likes to have a beer too.
When we go out to dinner after a
day of shopping, she has to have
her beer. So we sit there and have
a beer together. She can't tell it's
non-alcoholic. It’s that St. Pauli's
beer”

Homiak said her desire to help
Veterans living out their final days
may be rooted in a sad experience
involving her dad.

“My father was a World War
[I Vet,” she said.“At the end of his
life, he had lung cancer. | lived in
a different state back then and
couldn’t see him all that often.

Mom was there with him at the
hospital, but | couldn’t be there as
much as | wanted to...

“It broke my heart,” she said.

Navy Veteran Michael McGh-
ghy recently lost his 83-year-old
father, a Marine Corps Veteran,
who died peacefully in VA hospice
in Cheyenne.

“It was good to have someone
there watching over him,” McGh-
ghy said of the volunteers who
visited his dad. “It took a big load
off us, because we couldn't be
there all the time.

“Towards the end, they
weren't just there for him; they
were there for us as well," he
observed.“They were comforting
us. They explained that he wasn't
in pain. Even though he couldn’t
speak anymore, they told us he
could still hear, that we could still
talk to him.”

McGhghy said his father died
in the company of his family, as
well as VA staff and volunteers
who respected him and genuinely
cared about him.

“Dad lived at the VA com-
munity living center for 10 years
before entering hospice, so every-
body knew him,”the Navy Veteran
explained.“They all thought the
world of dad. They liked him. They
appreciated him while he was
alive, and they were there for him
when he died”

Anne Picot, 73, is another vol-
unteer with a special place in her
heart for Veterans nearing the end
of life. She herself has been con-
fined to a wheelchair for 30 years,
having been struck with polio as
a very young woman living in her
native England.

“I remember this one Veteran,’
she said in her soft English accent.
“As soon as | saw him, | knew he

was very, very sick, and didn't have
long to live. But he was also very
angry. He was quite suspicious of
everything and everyone when

he arrived here, and he wouldn't
make eye contact. He never had
visitors; no one came to see him.
He was alone. And he was afraid,
because he knew he was dying. He
was 59 years old.

“Loneliness, | think, is the
worst thing that can happen to
you,” she said.

Despite the lack of conversa-
tion and eye contact, Picot would
sit quietly with the Veteran for
hours at a time. Eventually her
comforting presence — along with
her endless patience - began to
have an effect. The angry, dying
Veteran began to loosen up.

“He began to trust me,”she
said. “He started making eye
contact with me, and talking to
me. | remember he had these big,
brown eyes. He would talk to me
about his life, about all kinds of
things. Little by little, | watched his
anger and his fear leave him.

“One night, after I'd been sit-
ting with him for several hours,
| told him it was time for me to
go home. Before | could leave, he
grabbed my hand and told me he
loved me very much. | told him |
loved him, too, and that it was a
privilege to be his friend. Then |
told him that he and | would one
day see each other again.”

“Toward the very end, | told
him | wished he would wake up so
| could see those brown eyes one
more time. But of course, he didn't
open his eyes.”

To learn more about VA's No
Veteran Dies Alone program, visit
www.cherp.research.va.gov/prom-
ise/newsbriefs/noveterandiesalo-
nevolunteerresource.asp
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Navy Veteran Goldie Nwachuku basks in the glow of a successful ride on the waves at
Bolsa Chica State Beach in Orange County, Calif.

Riding a wave
toward recovery

By Tom Cramer

The VA in West Los Angeles
teamed up with a non-profit called
Team Red, White and Blue to get
injured Veterans out of the hospi-
tal and onto a surfboard.

“What we're doing is bringing
them out of the clinical environ-
ment and putting them on the
beach,” said Erik Gutierrez, an
Army Veteran who served in Iraq.
“It's hard to be depressed when
you're on a sunny beach.”

Gutierrez, now an administra-
tive officer with the VA Greater
Los Angeles Healthcare System,

runs the Waves of Valor Surf Camp
along with his counterparts from
Red, White and Blue.

“This is our second year doing
this,” he said, “and we don't plan on
stopping.”

Recently, more than 100
volunteers from VA, the local com-
munity, and Team Red, White and
Blue gathered at Bolsa Chica State
Beach to teach 23 Veterans how to
surf.

“When you're out there on the
water, you have to be in the mo-
ment,” Gutierrez said. “You don’t
have time to think about your
emotional or physical problems.”

A Game Changer

Gutierrez said being with
supportive people acan be a
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life-changing event for a Veteran
suffering from PTSD, anxiety, or
serious physical injuries.

“We're not just teaching
these Veterans how to surf," he
explained.“We're teaching them
how to reconnect with other hu-
man beings. We're getting them
engaged in team building and
social interaction”

‘Hanging ten’is not just a cool
form of therapy for the younger
generation.

“Of course, a lot of the
younger Veterans are drawn to the
surfing program,” Gutierrez said.
“But we also have Vietnam Vets
out there on surfboards. And their
reaction to the experience is the
same. They come out of the water
beaming.”

VA supplies all the surfboards,
wetsuits, and any other equip-
ment.

“For our amputees and other
disabled Vets, we have beach
wheelchairs —they have these
large inflatable wheels that let you
roll easily over the sand.”

You're Out of the Woods,
Step into the Light

Louisa Mendelsohn, a recre-
ational therapist at the West Los
Angeles VA, described the surfing
camp as an imaginative way to
break the self-isolation that some
Veterans become trapped in.

“It's my job to get these Vet-
erans back out into the commu-
nity, reintegrating, reconnecting
with old friends, family, and other
Veterans,” she said.“You can't do
that when you're sitting all alone
in your room. That’s a dark place

to be”

Mendelsohn admitted that
it can be a daunting task to coax
some Veterans out of the darkness
and into the sunlight.

"It can be very hard to get
them out of the house to do
something,” she said.“When | ask
them if they want to try surfing,
they’'ll tell me they won't be able
to do it. When | hear that, | say,
‘Why not? What's stopping you? Of
course you can do it!"

We'll Pick You Back Up

Mendelsohn said there’s some-
thing about being on a surfboard
that makes it practically impos-
sible to feel down and out.

“When you're on that board,
you get this big adrenaline rush,”
she said. “It's uplifting, and it's fun.
You need to have fun.

“We had a woman who's lived
in California her whole life, but had
never been to the ocean,’

Mendelsohn recalled, “She
was in chronic pain and severely
depressed. But when she got on
that surfboard, you could see her
whole body language change,
the way she held herself, the way
she moved. She was laughing and
talking to everyone.’

We'll Be There For You

Navy Veteran Reynaldo
Ahmed Torres admitted he had a
slight case of nerves when he first
stepped onto the beach. But his
nerves were no match for his four
cheerful, upbeat volunteers.

“From the first time they met
me, they made me feel relaxed,
and safe,” he said.“They gave me
a lot of attention. They told me
to just enjoy myself. | was a little
nervous because I'm an amputee,
but they told me, Just try. We'll be
there for you!

“When they said that, | knew
I'd be OK”

And that’s when the fun
started.

“I missed a couple of waves,’
Torres reported, “but everyone
said, ‘Don’t worry, another one will
come! And one did. A good one.
When this one came, | was in the
right spot. | caught the wave; |
went with the wave. | felt like | was
in Hawaii. It felt good.

Torres said the companionship
was good as well. And, of course,
the food.

“They had burgers and hot
dogs for us, and plenty of water to
drink,” he said.“In California, you
need lots of water.”

The Navy Veteran said he plans
on attending the next surfing
camp, and hopes other Veterans
get an opportunity to experience
what he did.

“It's nice to do something
you never thought you could do;’
he observed.“It opens up new
feelings in you. It gives you con-
fidence, and you feel more com-
plete.

“This makes me feel like | can
do other things now,” he added.

“I want to get involved in more
sports. | feel like I'm back on track.”

High-Fives All Around

Dr. Lamees Khorshid, a psy-
chologist at the West Los Angeles
VA who also serves as a Waves of
Valor volunteer, described surfing
as the perfect confidence builder.

“One of the women Veterans
at our surf camp had a bad leg
due to a war injury,” she said.“She
was in her 50s. It was such a great
experience to see her standing
on that surfboard, with so many
people around her, helping her,
cheering her on. They were all

high-fiving. She left all her prob-
lems behind and was in the mo-
ment.

“This experience creates self-
esteem. It gives you a sense of
self-mastery. And you can see all
that happening to these Veterans,
within minutes, almost as soon as
they step on the beach.

“A lot of these Veterans were
very physical at one point in their
lives,” she observed.“We need to
reintroduce that kind of physical-
ity into their lives. Exercise is an
anti-depressant. It’s an anti-anxi-
ety pill”

You're Not Alone Anymore

Navy Veteran Goldie Nwachu-
ku said she was initially apprehen-
sive about the whole surfing thing.

"I didn't know what to expect,’
she said.

But the volunteers who gath-
ered around her in the water soon
made her jitters disappear.

“Everyone was so friendly and
helpful,” she said. “At first | was just
lying flat on the surfboard. From
there, | was able to get up on my
knees. All my anxiety went away.

“Then | tried to stand on the
surfboard,” continued Nwachuku,
“but | kept falling off into the wa-
ter. But all those people were there
for me. They gave me support and
encouragement, and that's what it
takes to heal.

“You feel like you're not alone
anymore,” she said. “It makes you
feel like anything is possible.”

For more on post-traumatic
stress and how VA can help, visit
the National Center for PTSD at
www.ptsd.va.gov.

Also, read more about what
Team Red, White and Blue is do-
ing to help America’s Veterans at
www.teamrwb.org.

Summer/Fall 2014 | VANGUARD | Page 33



Veteran Discovers VA

Care When he Needs it

By Reynaldo Leal

Dr.Thomas Russell smiles
every time the subject of his naval
service comes up. He sits up a bit
straighter in his chair as he recalls
his time on the USS Ticonderoga in
the Vietnam War, and how he felt
about the men he cared for as the
aircraft carrier’s flight surgeon.

“I was assigned various squad-
rons of pilots, and my job was
really to make sure that [they]
were safe,” he says. “It was very
important for the flight surgeon to
really integrate themselves and to
really associate with the pilots; so

if there was a problem, they would
feel free to come to [me]”

He lets out a small chuckle
when he realizes how much he
used to fly in his younger days on
the South China Sea.

“| probably wouldn’t have the
nerve to do it today, but | did a lot
of flying on and off that carrier,” he
says. "l loved the Navy.”

Almost 50 years later, Rus-
sell sits at the dinner table in his

sister’s apartment in San Francisco.

He’s trying to cut bread with a set
of oversized silverware, but his left
hand won't cooperate.
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“C'mon,” he whispers, “you can
do this”

A tumor, which led to physi-
cians taking out a part of Rus-
sell’s brain, left him "hazy" and
unable to perform daily tasks. A
few weeks ago, while he was out
for dinner with friends, he real-
ized cutting food had become too
problematic. Somebody else had
to cut his steak that night; it didn't
sit well with the former surgeon.

“You take things like this for
granted when you're young and
healthy,” the 74-year-old says.”|
used to cut people open for a liv-
ing. Now, cutting bread is hard.”

While he admits that it would
be easier to stay in bed and watch
TV all day, he continues to fight
and move forward with his life.
Later in the day, his wife will drive
him to San Francisco VA Medical
Center for more physical therapy.

“l used to go to VA for che-
motherapy and for infusions,” he
says, “but today it's mostly about
rehabilitating myself ... trying to
get more function in my left hand
and left arm and trying to become
more coordinated in my activities.”

Four years ago, Russell, the for-
mer head of the American College
of Surgeons, suffered from pain in
his lower pelvis. When the pain-
became unbearable, he sought
medical attention. When he found
out it was multiple myeloma, he
sought the best care possible,
reaching out to his colleague and
friend Dr. Robert Owen at San
Francisco VAMC.

They were residents together
at the Fort Miley Veterans Admin-
istration Hospital after graduating
medical school in the '60s, and
both served during the Vietham

Russell (also pictured on opposite page) performs a surgery onboard the USS Ticonderoga.

War under the doctor draft. While
Russell went on to private practice
after his service, Owen stayed at
VA, where he is now the environ-
mental health physician at San
Francisco VAMC.

“Every VA medical center has
an environmental health physician
who's in charge of dealing with
the registry programs,” Owen said.
“When [Thomas] had a diagnosis
in late 2010, of multiple myeloma,
which has been associated with
Agent Orange exposure, he spoke
to me and | told him that, by virtue
of that, he had an entitlement to
come to VA as a Vietnam Veteran.”

He took the Agent Orange
examination and was added to the

registry. The cancer of his plasma
cells was now linked to his service
on the Ticonderoga, and Russell
could get all of his care at VA.

“The VA no longer tries to
discern specifically how and where
one was exposed,” Owen said. “If
anyone served at any time in one
of the Agent Orange areas, then
it's presumptive that they were
exposed. Any of those conditions
that have been associated with
Agent Orange exposure can be
treated without co-payment.”

But why would a career physi-
cian who has worked at premier
U.S. medical facilities want to get
his care at a VA hospital? For Rus-
sell, the answer is simple: he's a

Veteran and the care is on par with
the best hospitals the country

has to offer; he sees VA as leading
health care in many respects.

“[VA] care fits with my philoso-
phy of medicine,” Russell says with
a smile.“It’s state-of-the-art care,
and | say that as a professional, be-
cause I've been involved [in] tak-
ing care of patients in the private
sector. | have tremendous regard
for the care that you get at VA

Even at his weakest, the doctor
and Veteran thinks of others’ care.

“It's not charity, you know,” he
says. “This is because you served
your time, and you did something
for the country ... you're entitled
toit”
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Thirty years ago, Army Sgt. Rory Cooper was paralyzed. Today Dr. Cooper is a VA senior research career scientist and director of Human Engineer-
ing Research Laboratories (HERL), where he dedicates his time researching ways to improve the lives of Veterans with disabilities.

Sports from Page 19

ness are just about as effective as
medicine.”

Since HERL's founding in 1994,
researchers there have been at the
forefront of developing assistive
technology for Veterans with dis-
abilities. Their innovations include
a propulsion techniques app to
help users protect their arms
from undue stress; an ergonomic
wheelchair handrim that relieves
stress and pressure on the up-
per body; and robotics and other
computerized devices to provide
more independence to those with
impaired mobility.

HERL researchers have also de-
veloped an improved quad rugby
wheelchair which is lighter and
more agile than its predecessors;
and a better field event throwing
chair that gives athletes more sta-

bility and comfort when throwing
discus, javelin or shot put from a
seated position.

“VA wants you to be a healthy
well-adjusted Veteran, despite
your physical limitations,” Dr.
Cooper said.“The Warrior Ethos is
to never leave a fallen comrade.

[ try to incorporate that into my
research mission. | want to see
unrestricted mobility and full
participation in everything they
choose to do’”

The doctor subscribes to
his own advice. Dr. Cooper stays
in shape by participating in a
number of adaptive sports and
competed in several events at
the Wheelchair Games, includ-
ing track and field, table tennis,
slalom, swimming and handcy-
cling. He said the competition
allows athletes a chance to check
their progress and offers him the

opportunity to mentor younger
Veterans.

“You need programs like these
to motivate people. You see you're
not alone,” he said.“They can use
these as a goal in rehab early on
and then use them as a means to
benchmark your data later”

After nearly 30 years of suc-
cess in adaptive sports, Diaz de
Leon still returns to the Wheelchair
Games each year, not so much to
compete, but to mentor others.

“The one thing | always tell my
kids is you have to lead by exam-
ple, he said.“Eventually you give
back what was given to you.”

Diaz de Leon was named the
Spirit of the Games Award recipi-
ent -- the event’s top honor that
recognizes the Veteran who most
exemplifies the character and
principles on which the games
were founded.

| CARE From Page 5

from the top to the bottom
of the organization. We have
got to engage everyone in the
organization, whether they are
union member employees, GS
employees, SEC employees, Ti-
tle 38 employees. Everybody is
on the same team. Everybody's
got the same dream. And we
have got to work together like
a family. We have got to be
able to tell each other when
things are going wrong and
when things are going right.
We have to be able to admit
ourselves when things are go-
ing wrong and not have a fear
of reprisal or some other thing.

| want everybody to be a
whistleblower. | don't think you
need to fit the legal definition
of a whistle blower but | want
everybody every day to feel
responsibility for improving
the way we serve veterans. We
should look at everything we
do from the lens of the veteran.
And if something is not going
right, we should change it.

| often tell employees of
Veterans Affairs that my orga-
nization model is different than
others. Typically, an organiza-
tion model is thought to be hi-
erarchical. It is thought to be a
pyramid. And typically, the CEO
or the Secretary, in this case,
would be on top and the lower
ranking employees would be
the ones that interface with the
veteran. Well, in a service orga-
nization like ours where we are
serving veterans every single
day, that is our only reason for
being, we really should invert
that pyramid. And the pyramid
should be inverted where the

broad part is at the top and the
apex is at the bottom. And the
person at the bottom is me, the
Secretary, trying to help those
people who are facing the
veteran.

So, it is the people facing
the veteran every single day
providing services to those
veterans that are the most criti-
cally important people in the
organization. And that is why
I think being on a first name
basis makes us more like fam-
ily, gives us empathy for that
veteran and would allow us to
work together with one dream
as one team and one family.

Leal: Asformer CEO of
Procter and Gamble, you have
extensive experience in the
private sector when it comes
to workforce management and
customer service. How does
that translate to veterans?

Secretary McDonald: Well
at the Procter and Gamble
Company, we are about an
84 billion dollar company. We
operate in about 200 countries
around the world. And every
day, somewhere in the world,
about five billion people use at
least one Procter and Gamble
product. Now, obviously, we
would like it to be more. But
there is an immense, immense
laser-like focus on the cus-
tomer, every single customer. If
you go around the Procter and
Gamble headquarters around
the world, you will see noth-
ing on the walls but pictures of
consumers using our products.
We revere those consumers.
We focus on what they need
and we work hard to meet their
needs. Tremendous empathy.

The purpose of the com-

pany is to improve the lives of
the world's consumers. And we
like to say that the consumer is
boss. That is who we serve.

Well, the analogy is very
clear here at Veterans Affairs.
Our boss is the veteran. Our
customer is the veteran. We
should look at everything we
do through the lens of that vet-
eran and make sure we are do-
ing everything we can to help
that veteran and do nothing
more. In other words, strip out
all the unnecessary work that
we are doing that doesn't focus
on helping the veteran.

Itis a tremendous calling
to be able to make a difference
in the life of another person.
And to be able to do that with
a veteran | think is even a
higher calling because of what
that have done for all of us.

So that laser-like focus
on customer satisfaction on
providing the veteran the care
they need is really what is
critically important, from my
experience.

Leal: Media reports have
highlighted several instances
where VA employees weren't
serving the veteran well in the
past. Why do you think that
happens and how do we get
everyone on the same page
when it comes to seeing things
through, like you say, "the lens
of the veteran?"

Secretary McDonald: |
think the reason some employ-
ees fail to live up to our high
care values is that oftentimes
in large organizations the mea-
sures within the organization,
the inertia within the organiza-

Continued on next page
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tion tends to blind people from the ultimate goal
of the organization. Here, at Veterans Affairs, our
ultimate goal is to serve the veteran. That is the
only reason we exist. But there are times where

a metric may be set like 14 days and that metric
becomes an outcome, rather than a means to an
outcome. The outcome has got to be quality care
for veterans in a timely way. That has got to be
the outcome. Fourteen days was supposed to be
a means to that outcomes but it ended up be-
coming an outcome.

That is not unusual in large organizations.
Sometimes large organizations take on a life of
their own and they forget about their customer.
It happened with the Procter and Gamble Com-
pany around 1999. We recommitted ourselves to
the consumer is boss. It has happened here. That
is why | have asked everyone to recommit them-
selves to our mission of caring for the veteran
and to our values of | CARE. It is time to renew
that and we should renew that every year so that
this doesn't happen again.

Leal: Some veterans who might not have
had the best experience with VA, may look at
| CARE as just an acronym. How do you see VA
employees changing those veterans' minds and
delivering the core values of the Department?

Secretary McDonald: Right. The only way to
change a veteran's mind and to regain the trust
that we may have lost is really to do it one vet-
eran at a time and one VA employee at a time.

It reminds me of the story of the two men
on the beach and beach is loaded with starfish
who are stranded, as the tide receded. And this
old man is walking around the beach picking up
starfish and throwing them back in the water
so they could live. And the young man says to
the old man, you know, why are you doing this?
You can't possibly make a difference for all these
starfish. We have nine million veterans who are
part of the Veterans Affairs activity. How do | get
to all nine million at one time? And the old man
said well, it may not make a difference. | may not
be able to throw all of them back in the sea but it
does make a difference to this one, as he throws
it back in the sea. And that is what we have got
to do. We have got to make a difference to every

single veteran we interface with, one at a time,
not necessarily worrying about the big picture
of trust but earning it back one by one by one by
one. It is all of our responsibilities and | hope all
of the 340,000 employees of Veterans Affairs will
work hard to do that for the nine million veter-
ans that we are now serving.

Leal: You brought up the topic of account-
ability in your speeches to VSOs. What does ac-
countability at VA look like and how does it line
up with ICARE?

Secretary McDonald: Accountability is re-
ally about responsibility. It is about doing the
right thing every single day. | remember my first
day at West Point. As a new cadet, even before
you become a cadet, you are thought to be the
lowest form of life on earth. And as that lowest
form of life on earth, to any situation, you are
only allowed four answers. Those four answers
are: yes, sir; no, sir; sir, | do not understand; and
no excuse, sir. No excuse is perhaps the most
powerful answer in the world. Implicit in that is
no excuse and it won't happen again, which is a
very important part of it, but it shows that you
take responsibility. You take responsibility for
the action and you will correct it and make sure
it doesn't happen again. Once you do that, the
debate is over.

And | think in our particular case, we need to
say no excuse more often. We need to take re-
sponsibility and we need to fix what went wrong
and make sure it doesn't happen again. That is
an important part of a learning organization.
Organizations do make mistakes. It is going to
happen. Do we have a culture where people can
stand up and admit they made a mistake with-
out fear of some kind of retribution and then
make sure everybody in the organization learns
from that mistake?

Leal: Recently you went to North Carolina
to recruit to get the best and the brightest. How
important is it, though, to reassure good current
employees and also those potential employ-
ees that VA is a great place to work at and they
should be proud to serve at VA?

Secretary McDonald: Well, the need to
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regain the trust of employees is as important

as regaining the trust of the public. So, one of
the reasons | have been going out to Phoenix,
Las Vegas, Reno, Memphis, Philadelphia tomor-
row, North Carolina, Durham, North Carolina,
Charlotte, North Carolina, the reason | have been
going out to meet with employees is to listen to
their concerns but also to reinforce in their mind
that we do serve a high calling, that we know
that the majority of employees have not violated
our | CARE values or our mission, and to, hope-
fully, inspire them that | appreciate what they are
doing and so do the myriad of veterans who may
not be public in the newspaper and the press,
but tell them, on a daily basis.

| have met with so many veterans in so many
different facilities and | have to tell you the vast
majority of them are thrilled with the care they
get. They love the caregivers at the VA. And they
are thankful for what we do. So, going out and
meeting with people, trying to thank them for
what they are doing and inspiring them is part of
regaining the employee trust.

Look, we are going to win. Everybody wants
to be on a winning team. Every employee | have
talked to wants to be on a winning team. This is
a winning team. We had a little bit of a setback
but think of that as an inning or a quarter of the
game and we are going to win the game. And
my job is to help employees realize that, to give
them the leadership, to give them the strategies,
to give them the systems and the culture, the
high performance organization to do that. And |
think we are well on our way.

Leal: | really found it interesting when you
talked about ICARE and how you sort of stum-
bled upon it and how that would have been the
first thing you would have come up with but it
was already in place. Walk me through that a
little bit. Like how important was it to find that
there was already that seed there for ICARE?

Secretary McDonald: Well, the fact that
ICARE already existed and a sound, strategic plan
already existed is what makes me confident that
we can get this thing turned around quickly and
headed in the right direction.

When | was preparing for my Senate confir-

mation hearings, | was doing my due diligence
on the organization. While we have doctors that
diagnose patients, as a leader of larger organiza-
tions over many decades, | tend to be a doctor

of organizational science, | guess. So, | used the
model | use for high performance organization to
understand what was going wrong.

So, | studied our leadership. | studied our
strategies. | studied our systems. | studied our
culture. | studied our purpose, values, and prin-
ciples. And what | discovered was we had a great
mission and it was all around the organization.
We had great values and we had a very sound
strategic plan. It needs to be renewed but it is a
very sound strategic plan.

And what befuddled me was how did we
have those things, yet something went wrong?

So, when | saw those and | was testifying in
front of the Senate, | actually held up the strate-
gic plan, the | CARE, and so forth and | said this is
very sound.

We just need to implement it. The issue was
it was developed in the right way. Employees all
over the country were involved in developing |
CARE and the strategic plan. But once we devel-
oped it, we didn't deploy it.

What do | mean by that? What I mean is
cascading levels of the organization do not have
strategies or action plans that tie back to that
strategic plan. Every employee doesn't have an
action plan in their personnel review that ties
back to that strategic action plan.

So, what we are going to be doing is renew-
ing that strategic plan and then going in and
making sure we deploy it throughout the orga-
nization by level, by layer, until we get to the
lowest level employee, the one on top of the
pyramid, who has an action plan that ties back to
that strategic plan.

It is great to have an inspiring mission but
people have to have line of sight from their
behavior every single day back to that mission.
What happened in our organization is we have a
lot of behavior every single day where the em-
ployee says | don't understand why | am doing
this because it has nothing to do with serving
veterans. We have got to get rid of that stuff and
focus only on serving the veterans.
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