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U.S. DEPARTMENT OF VETERANS AFFAIRS

Mission.  The U.S. Department of Veterans Affairs (VA) is responsible for a timeless mission: “To care for him who shall have borne the battle and for his widow, and his orphan”— by serving and honoring the men and women who are America’s Veterans.

As the second largest Cabinet level agency, as of September 30, 2011, VA employs 315,116 (permanent and temporary) individuals and provides health care, benefits, and memorial services to approximately 25 million Veterans.  VA is comprised of four major components: the Veterans Health Administration (VHA), the Veterans Benefits Administration (VBA), the National Cemetery Administration (NCA), and the VA Central Office (VACO).  Accomplishments are presented by VA components, by each of the goals and objectives.  In many cases, the accomplishments impact all demographic groups, including Asian Americans and Pacific Islanders (AAPIs).  Accomplishments specific to AAPI individuals are also identified.  

HIGH PRIORITY PERFORMANCE GOALS FOR THE ASIAN AMERICAN AND PACIFIC ISLANDER COMMUNITY

Per Executive Order (E.O.) 13515, VA identified High Priority Performance Goals (HPPGs) to help increase the AAPI community’s participation in and access to the agency’s programs.  Based on these goals, VA has achieved the following outcomes.

Goal 1. 	In conjunction with HUD, reduce the homeless Veteran population to 59,000 by June 2012 on the way to eliminating Veteran homelessness.

VHA Accomplishments: 

According to a supplement to the Department of Housing and Urban Development’s (HUD) Veteran Homelessness:  A Report to the 2010 Annual Homeless Assessment Report to Congress, “On a single night in January 2010, 76,329 Veterans were living in emergency shelters, in transitional housing, or in an unsheltered place (e.g., on the streets, in cars, or in abandoned buildings).”  HUD’s 2011 Point-in-Time Estimates of Homelessness indicates that VA has experienced a 12 percent decrease in the number of homeless Veterans from 76,329 to 67,495 on a single night in January 2011.  Race Ethnicity and Gender (REG) data are not collected on these Veterans.

Goal 2. 	Build and deploy an automated GI Bill benefits system to speed tuition and housing payments for all eligible Veterans by December 2010.  By the end of 2011, reduce the average number of days to complete original Post-9/11 GI Bill education benefit claims to 18 days.



VBA Accomplishments:

Since March 2010, VA has deployed five major releases of the automated GI Bill benefits system commonly referred to as the Chapter 33 Long Term Solution (LTS).  With each release of the LTS, improved functionality has been added to enable timely and accurate processing of Post-9/11 GI Bill education claims.  With the next major release of the LTS scheduled for deployment on July 30, 2012, some enrollment claims will be processed end-to-end without human intervention.
Before the LTS, processing time averaged 56 days for original claims and 29 days for enrollment claims.  With deployment of the LTS, processing time improved to 29 and 13 days for original and enrollment claims, respectively.  
VBA does not set targets for specific benefit chapters (i.e. GI Bill, etc.).  VBA establishes an annual timeliness target for all education claims.  For Fiscal Year (FY) 2011, the overall timeliness target was 24 days for original claims.  In FY 2011, VBA achieved timeliness of 24 days for all original education claims.  For Post-9/11 GI Bill claims, VBA achieved an original timeliness average of 25 days, which was a significant improvement from the 39 days achieved in FY 2010.
Goal 3. 	Implement a 21st Century paperless claims processing system by 2012 to ultimately reduce the average disability claims processing time to 125 days.

VBA Accomplishments:

The Veterans Benefits Management System (VBMS) is VBA’s technology solution to support paperless claims processing.  VBMS is currently used at two regional offices serving as pilot sites.  These sites are processing most original disability compensation claims in VBMS, as well as any supplemental claims received for original claims processed through VBMS.  VBA will begin phased deployment of VBMS in July 2012, with all regional offices implementing VBMS by the end of calendar year 2013.  Once VBMS is in use at several regional offices, a more accurate assessment of the average processing length can be provided.  As of December 31, 2011, the average number of days to complete claims processed through VBMS was less than 125 days.

Goal 4. 	Create the next generation of electronic record system— Virtual Lifetime Electronic Record (VLER) by 2012. This interagency initiative will create a more effective means for electronically sharing health and benefits data of service members and Veterans.  By the end of 2011, at least three sites will be capable of bi-directional information exchange between VA, the Department of Defense, and the private sector.  The prototyping and pilot phases will be completed by 2012.

VHA Accomplishments:  

Virtual Lifetime Electronic Record (VLER) is a multi-faceted business and technology initiative that includes a portfolio of health, benefits, personnel, and administrative information sharing capabilities.  The implementation and functional data exchange needs for VLER are categorized as a series of four VLER Capability Areas (VCAs) that describe the delivery of specific capabilities to service providers, service members, and Veterans.  Current implementation timelines are described below:
1) VCA 1 collects data from 12 VLER Health information exchange pilot sites nationwide through March 31, 2012 via the Nationwide Health Information Network.  Final Go/No Go criterion for VLER Health will be available at the conclusion of the performance, measurement and analysis period by July 2012.  Full implementation anticipated by the end of 2014. 
2) VCA 2 expands health information from the initial set exchanged in VCA 1 to include the exchange of additional electronic health information for disability adjudication.  Foundational electronic health information disability claims for Veterans Benefits Administration (VBA) and Social Security Administration (SSA) adjudication capabilities to be in place by December 2012.  Deployment of expanded data exchange capability projected for December 2014.
3) VCA 3 completes the information needed for the delivery of the remaining benefits services, including other compensation, housing, insurance, education, and memorial benefits.  Foundational capability for the exchange of electronic information to provide these additional benefits planned by December 2012.  Deployment of expanded data exchange capability projected for December 2014. 
4) VCA 4 provides single portal capabilities that expand on solutions such as eBenefits.  This portal provides a robust information flow and advanced, interactive capabilities for Service members, Veterans and their beneficiaries and/or designees for access to comprehensive electronic health, benefits, and administrative information, as well as the ability to interact directly with benefits providers in order to apply for, track and receive services.  Foundational electronic information will be available via eBenefits by December 2012, with expanded data exchange capability projected by December 2014.

Goal 5. 	Improve the quality, access, and value of mental health care provided to Veterans by December 2011.  By the end of 2011, 96 percent of mental health patients will receive a mental health evaluation within 15 days following their first mental health encounter.  By the end of 2011, 97 percent of eligible patients will be screened at required intervals for Post Traumatic Stress Disorder.  By the end of 2010, 97 percent of all eligible patients will be screened at required intervals for alcohol misuse, and 96 percent will be screened for depression.

VHA Accomplishments:  

VHA is continually working on improvements to quality, access and value of mental health care provided to Veterans.  During the FY10 calendar year, among other things, VA initiated several mental health programs including:  VITAL- an outreach program to Veterans on colleges and universities; a national messaging campaign “Make the Connection” to reduce stigma and support Veterans in accessing care; provided funding to support expansion of the telemental health program to improve access to evidence-based psychotherapy for post traumatic stress disorder (PTSD) especially in rural areas; initiated a texting services within the Veterans Crisis Line; developed the Mental Health Information System and site visit protocol to improve quality improvement and to reduce variation in care nationally; and implemented the Mental Health Action Plan to reduce barriers to care and improve access to care.
· 95.7 percent of Veterans new to mental health received a mental health evaluation within 15 days following their first mental health encounter.   Although this is slightly lower than the benchmark, the measure is currently being rewritten to reflect routine changes in coding that are impacting this measure. It is expected once that is completed, the measure will be at 96 percent.
· As of December 31, 2011, 98.5 percent of eligible patients were screened.
· As of December 31, 2010, 97 percent of eligible patients were screened at required intervals for alcohol misuse.
· As of December 31, 2010, 96.7 percent of all eligible patients were screened for depression.

Goal 6. 	Deploy a Veterans Relationship Management (VRM) Program to improve access for all Veterans to the full range of VA services and benefits by June 2011.  By the end of 2010, implement call recording, national queue, transfer of calls and directed voice and self help.  By the end of 2010, enhance transfers of calls among all Veterans Benefits Administration lines of business with capability to simultaneously transfer callers’ data.  By the end of 2010, pilot the Unified Desktop within Veterans Benefits Administration lines of businesses to improve call center efficiency.

VBA Accomplishments:

VRM has deployed a number of capabilities that support the initiative's goal of improving Veterans’ experience with VA.  Deployed capabilities include:  
· Genesys call routing
· Enables calls to be routed to the first available agent and provides the flexibility to route calls to call centers across VBA business lines.
· Tracks and reports calls to specific agents skilled in speaking Spanish and addressing “hot topic” calls. 
· Leverages generalist and specialist queues.

· Virtual Hold technology
· “As Soon As Possible Call Back” technology allows callers to receive a return call rather than waiting on hold.  
· “Scheduled Call Back” technology allows callers to receive a return call at a time of their choosing.

· Call recording
· Provides recordings of all incoming calls and analytics. 
· Is used to coach agents to higher performance, identify key call trends, and perform root-cause analysis.

· VONAPP Direct Connect
· Helps online users to: access, complete, and electronically submit compensation and pension forms; declare dependents; and request approval of school attendance for education benefits.

· eBenefits
· Provides greater access to benefits information through a joint VA and Department of Defense self-service portal for all Veterans and Service members. 
· Provides immediate access for the 1.3 million currently registered users.
· Offers over 40 self-service features, including online claim submission, status of claims and appeals, and home loan certificates of eligibility.

National call-routing deployment started in January 2011 and was completed in February 2011.  Call-recording deployment began in December 2010 and was completed using a phased approach in April 2011; the delay was due to GSA contract execution taking 60 days longer than programmed, followed by national Union negotiations.  The quality review program was fully implemented in June 2011.

The Take Back and Transfer feature was deployed in April 2010, and provided capability to transfer calls across VBA business lines.  This has increased our efficiency and improved service to callers.  The specific data-transfer functionality will be deployed with the Customer Relationship Management (CRM) Unified Desktop.  The CRM Unified Desktop is currently being piloted; a deployment plan will be developed following successful completion of the pilot.  
A CRM Unified Desktop pilot began at the St. Louis National Call Center in January 2012.  The pilot agents are currently operating on the new CRM Unified Desktop system.  As part of the pilot process, St. Louis has expanded the group of pilot agents.  CRM Unified Desktop training is targeted to begin in the Phoenix Call Center the week of March 19, 2012.  Contingent upon successful ongoing releases, the deployment will expand to all remaining call centers with a targeted completion date of December 2012.

CROSS-CUTTING GOALS FOR THE ASIAN AMERICAN AND PACIFIC ISLANDER COMMUNITY
Per E.O. 13515, through WHIAAPI suggestions, VA identified cross-cutting objectives to help increase the AAPI community’s participation in and access to the agency’s programs.  Based on these goals, VA has achieved the following outcomes:

Goal 1. 	Increase the AAPI community’s access to federal funding -- Grants and Programs.

Department-Wide:

Through the National Diversity Internship Program (NDIP), managed by the Office of Diversity and Inclusion (ODI), VA contracted with 9 vendors to offer internship opportunities to students from diverse backgrounds, totaling nearly 1 million dollars in funding.  Of these, two -- the Asian Pacific American Institute for Congressional Studies (APAICS) and the International Leadership Foundation (ILF) were awarded nearly $78,000 or 8.6 percent of overall funding.

VHA Accomplishments:

VHA currently has funding opportunities for vendors in the following areas: Information Technology, (hardware, software, maintenance & other services; Medical, Dental and Veterinary Equipment & Supplies; Pharmaceuticals (FSG 65); Instruments & Laboratory Equipment (FSG 66); Perishable and Non-Perishable Subsistence’s; Nursing Home Services; Prescription Eyeglasses; Readjustment Counseling Services; Home Oxygen & Medical Gases; Security Services; Medical Transcription Services; Grounds Maintenance; Transportation Services; Integrated Pest Management Services; Trash, Garbage & Infectious Waste Disposal; Architect & Engineer Services; Construction Services; Office Supplies & Equipment; Office Equipment Maintenance; and Consulting & Advisory Services.  The funding for the above exceeded $12.8 Billion, last year.

VHA actively strives to provide funding opportunities to stimulate growth for all small business segments.  VHA supports the Department-wide goal for the award of contracts to small businesses owned and controlled by socially and economically disadvantaged individuals.  The Office of Small and Disadvantaged Business Utilization (OSDBU) is responsible for the Department's program to encourage greater economic opportunity for minority entrepreneurs.  VHA has implemented steps to support OSDBU.  We exceeded our established goals for award of contracts to small disadvantaged businesses.  For example, OSDBU’s goal for VHA in FY 2011 was 5%, yet they exceeded that goal with a total of 7%, a total of $903,505,051.00.  OSDBU’s “Plus 8(a) goal was for FY 2011 was 5%, yet VHA exceeded that goal with 7.4%, a total of $948,576,422.00.

VHA has partnerships with the following AAPI-serving institutions or organizations:
· Cal State University Sacramento
· Cal State University Fresno
· Cal State University, San Marcos
· Hilo Community College
· California School of Podiatric Medicine at Samuel Merritt University
· University of Hawaii-Hilo
· California State University - Long Beach
· University of Chicago
· California State University, Fresno
· University of Illinois-Urbana
· State University of New York at Stony Brook
· University of Massachusetts-Boston
· San Jose State University
· Santa Monica Community College
· Richland Community College
· Seattle Community College
· Merritt College

VBA Accomplishments:

VBA posts its Acquisition Planning and Forecast Contract Opportunities on VA’s Office of Small and Disadvantaged Business Utilization website.
VBA uses open market requirements as outlined in Public Law 109-461 to make awards to socioeconomic categories, including: Service-Disabled Veteran-Owned Small Businesses, Veteran-Owned Small Businesses, businesses under Section 8(a) of the Small Business Act, woman-owned businesses, and HUBZones.  In addition, socioeconomic goals are incorporated into annual performance standards for VBA contracting officers.
VBA does not currently have any partnerships or MOUs with AAPI-serving institutions. However, VBA is in the process of securing a contract with a vendor, APAICS, to identify qualified AAPI summer interns.   

NCA Accomplishments:

NCA provides grants to assist states, territories and federally recognized tribal government in providing gravesites for Veterans in those areas where VA’s national cemeteries cannot fully satisfy their burial needs.  Grants may be used only for the purpose of establishing, expanding or improving Veterans cemeteries that are owned and operated by a state, federally recognized tribal government or U.S. territory.
Since 1988, NCA has provided grants to nine cemeteries that are located throughout Hawaii and Guam for establishment, expansion and improvement.
The Veterans Cemetery Grants Program conducts quarterly conference calls and emails program updates to state cemeteries and other organizations with pending grants.  Individual conference calls have been conducted with the state of Hawaii and Guam providing guidance on their pending projects.  Information regarding the Veterans Cemetery Grants program is available on the VA website.
Additionally, NCA conducts outreach initiatives throughout the country; during outreach events, participants are informed of the NCA services and benefits provided to Veterans and their families.
Goal 2. 	Increase the number of AAPIs with access to linguistically appropriate resources – Language Accessibility.

Department-Wide Accomplishments:

The Office of Resolution Management (ORM) established and maintains the agency Limited English Proficiency (LEP) policy, which is implemented throughout the agency in accordance with E.O. 13166.   

VHA Accomplishments:

The VHA LEP Directive using Title VI prohibition against national origin discrimination in Federally-conducted and Federally–assisted programs and activities charges the VISN Directors, Facility Directors, and VA Central Office Chief Officers with the responsibility to establish and implement policies and procedures for providing language assistance sufficient to provide LEP persons with meaningful access to services.  In accordance, VHA facilities have interpretive services on site and available via contract.  The hospital identifies the patient’s oral and written communication needs, including the patient’s preferred language for discussing health care and provides these services accordingly.

VBA Accomplishments:

VBA issued its LEP Policy and implementation plan guidance in 2007 in accordance with requirements provided by the U.S. Department of Justice that provided the following four-factor analysis to determine those populations that are considered LEP:  
a. Factor One - The number or proportion of LEP persons eligible to be served or likely to be encountered by the program.  
b. Factor Two - The frequency with which LEP individuals come in contact with the program.  
c. Factor Three - The nature and importance of the program, activity, or service provided by the program to people’s lives.  
d. Factor Four - The resources available and costs.  

VBA has translated pamphlets, publications, and forms pertaining to Veterans benefits into Spanish and posted them on our website.  These documents include four VBA pamphlets (PAM 21-00-1 SP, 22-02-1 S, 22-04-1 S), ten Eligibility Verification Report forms (21-0514-1, 21-0516-1, 21-8416, 21-8782, 21-05125-1, 21-0510, 21-0513-1, 21-0517-1, 210518-1, 21-0519 c-1), and VA Form 24-0297(S) for the direct deposit of funds for Veterans and their beneficiaries.  The 2011 edition of Federal Benefits for Veterans, Dependents & Survivors, is also available in Spanish.   
NCA Accomplishments:
NCA implemented its LEP Policy in December 2006.  This policy provides guidance to the national cemeteries and NCA locations on how to ensure the LEP population has meaningful access to the services and benefits provided by NCA to eligible Veterans and their families.  NCA also distributed I-Speak cards to all of its facilities.  I-Speak cards allow NCA employees to easily identify the language of the customer.  In addition to the I-Speak Cards, NCA has established telephone interpreting services to further assist the LEP population in accessing our services.    
In FY 2011, NCA conducted an LEP survey to measure the effectiveness and efficiency of the program.  As a result of the survey, a plan of action was developed to address the challenges that NCA facilities have in providing access to the LEP population.  The plan includes developing a training module for cemetary staff and volunteers; creating a standard operating procedure (SOP) manual for the LEP program; collecting data quarterly from the census website which will identify the LEP population within each of the Memorial Service Networks (MSNs) or regions; monitoring and reporting on the number of translations conducted by MSNs; identifying employees that are bi-lingual and could possibly be a resource for assistance; collecting best practices in the LEP program (i.e. special events held at the cemeteries), which will be shared with other locations; posting the availability of interpreting and translation in NCA’s newsletter and on the NCA Web site; and developing a process to provide articles to the local community newsletter and/or their Web sites.  This will assist in establishing and strengthening relationships with community leaders.
Goal 3. 	Foster the recruitment, career development and advancement of AAPIs in the Federal Government -- Agency Employment, Outreach and Access.

Department-Wide Accomplishments:

VA currently employs 21,975 (6.97 percent) AAPIs, including 21,314 (6.76 percent) Asians and 661 (0.21 percent) Native Hawaiian or Pacific Islanders (NHPI).  These rates are above the Civilian Labor Force (CLF) rates of 3.6 percent for Asians and 0.02 percent for NHPIs.  VA is in the process of working with the Office of Personnel Management (OPM) to implement an applicant tracking system; therefore, no applicant data for employment for VA is currently available.  Within the VA workforce, VA employs 5 or 1.41 percent of AAPIs in Senior Executive Service (SES) or equivalent grades out of 353 positions, which is below their overall onboard rate of 6.97 percent.  Additionally, VA conducts outreach to AAPIs at the national level through participation in national conferences such as Federal Asian Pacific American Council (FAPAC), Asian American Government Executives Network (AAGEN), Conference on Asian Pacific American Leadership (CAPAL), Asian & Pacific Islander American Scholarship Fund (APIASF), Organization of Chinese Americans (OCA), and Asian Pacific American Institute for Congressional Studies (APAICS).

VHA Accomplishments:  

[bookmark: _GoBack]VHA employs 19,998 AAPI employees, representing 7.39 percent of the total VHA workforce of 270,601.  VHA employs 4 (2.51 percent) AAPI employees in SES or equivalent positions.  VHA currently has no programs in place to increase AAPI SES applicants.

VHA currently works with a number of educational institutions with high numbers of AAPI students: 
· Cal State University Sacramento
· Cal State University Fresno
· Cal State University, San Marcos
· Hilo Community College
· California School of Podiatric Medicine at Samuel Merritt University
· University of Hawaii-Hilo
· California State University - Long Beach
· University of Chicago
· California State University, Fresno
· University of Illinois-Urbana
· State University of New York at Stony Brook
· University of Massachusetts-Boston
· San Jose State University
· Santa Monica Community College
· Richland Community College
· Seattle Community College
· Merritt College

A review of third-party website analysis (quantcast.com) reveals VHA marketing to a diverse audience while focusing on health care providers has resulted in a better than average reach into Asian American demographics. As compared to USAJOBS.gov demographics, 1% of their visitors are of Asian-American decent; while www.VAcareers.va.gov reveals an estimated 5% of visitors are Asian American.

VHA offers the following development/leadership programs to its employees.
1) Technical Career Field Program (TCF)
2) Graduate Health Administration Training Program (GHATP)
3) Facility-level Leadership Development Program (Facility LEAD)
4) VISN/CO-level Leadership Development Program (VISN/CO LEAD)

	Programs
	Asian American- Pacific Islander (AAPI)

	
	Male
	Female

	Technical Career Field Program (TCF)
	6.18%
	2.18%

	Graduate Health Administration Training Program (GHATP)
	8.77%
	5.26%

	Facility-level Leadership Development Program (Facility LEAD)
	1.32%
	2.43%

	VISN/CO-level Leadership Development Program (VISN/CO LEAD)
	1.79%
	4.34%

	Health Care Leadership Development Program (HCLDP)
	12.73%
	1.82%

	New Executive Training Program (NExT)
	1.20%
	1.20%

	Excellence in Government Fellows
	9.09%
	9.09%



VBA Accomplishments:

As of September 30, 2011, VBA workforce totaled 20,274 permanent and temporary employees, including 516 (2.55 percent) Asian American employees and 49 (0.24 percent) Native Hawaiian or Pacific Islander (NHPI) employees for a total of 565 (2.79 percent) AAPIs in VBA’s workforce.  VBA currently employs 1 (1.49 percent) AAPI SES out of 67.  
VBA's job list is located on www.vacareers.va.gov.  The VA Careers website is advertised on television.  During outreach events, VBA publicizes all vacancy announcements and encourages minorities, including AAPIs, to apply.  Additionally, the SES Career Development Program has an ongoing recruitment program to increase participation.
VBA offers the below development/leadership programs to employees:
· Presidential Management Fellows Program (PMF) - AAPI Members: 1 of 8 participants.
· Leadership Enhancement and Development Program (LEAD) - AAPI Members: 5 of 35 participants.
· Leadership Development Program (LDP) - AAPI Members: 2 of 30 participants.
· Leadership Coaching Program (LCP) - AAPI Members: 1 of 22 participants.
· Assistant Director Development Program (ADDP) - AAPI Members: 0 of 10 participants.
· Senior Executive Services Candidate Development Program (SESCDP) - AAPI Members: 0 of 14 participants.

Regional offices maintain relationships with organizations like the Federal Executive Board, which provide outreach services to the AAPI community.  VBA has increased the number of outreach activities, established relationships that will be a resource to conduct job fairs, distributed recruitment announcements to the AAPI community, and utilized community newspapers in order to improve outreach to AAPI communities.   Additionally, VBA field offices will continue to maintain relationships with local schools and other organizations.
Regional offices inform members of the AAPI population about employment opportunities with VA and the rest of the Federal government.  The HR Liaisons frequently participate in job fairs, providing information about Federal employment to members of minority populations.  In addition, regional offices participate in summer internship programs, which provide summer employment opportunities for low-income students, including AAPI participants.  
The Native American Veterans Direct Loan Program administered by VBA’s Loan Guaranty Service provides home financing to Veterans on trust land, which includes Hawaii and U.S. Territories in the South Pacific.  
When actively recruiting outside of VBA’s regional offices, a concerted effort is made to ensure that colleges and universities with high minority populations are contacted.  An intern program specific to the AAPI community has been established.  Regional offices have recruited AAPIs through the Presidential Management Fellows Program.  Regional offices' Federal Equal Opportunity Recruitment Program and Management Directive 715 assessments incorporate their commitment to recruit all racial and ethnic groups for positions within the organization.
Regional offices assist in improving the quality of life for AAPIs through extensive outreach activities to recruit and hire AAPIs.  Several regional offices in the Western Area serve large AAPI populations.  These regional offices, including Oakland, Los Angeles, and San Diego, conduct job fairs annually at universities and colleges to increase the applicant pool of qualified candidates.  This fiscal year, VBA has also contracted with a vendor to recruit qualified AAPI summer interns.   

NCA Accomplishments:

NCA currently employs 51 AAPI employees, which represents 3.09 percent of the total NCA workforce.  There are currently no AAPI SES employees.  NCA utilizes the NDIP to bring greater awareness of NCA career opportunities to perspective employees.  NCA is currently working with FAPAC to establish a partnership for outreach and recruitment activities.  In collaboration with the minority serving organizations, NCA has developed partnerships to participate at various conferences and job fairs throughout the year providing vacancy announcements to increase the representation of groups that have low participation rates in NCA.  The Minority Veterans Program Coordinators (MVPCs) conduct targeted recruitment at outreach events.  Additionally, NCA seeks to establish a collaborative relationship to participate in various minority SES conferences to provide information on career opportunities in NCA.

NCA has developed and implemented a number of training programs to provide employees the opportunity to enhance and develop new skill sets to prepare them for leadership positions.  NCA established the Cemetery Directors Intern program which is open to both internal and external candidates.  This program has proven to be a successful tool for women and minorities advancing into leadership positions.  Upon successful completion of the program, participants are assigned to cemeteries as the cemetery director or the assistant director.  The 2010-2011 graduating class consisted of one AAPI woman, two African American women, one African American man, and three White men.  

The NCA leadership Institute is based on a High Performance Development Model; this program focuses on the different leadership skills that will be needed to support organizational initiatives and the changing culture of the new VA.  The NCA supervisory training is conducted on a quarterly basis providing new and seasoned supervisors training that focus on the core skills and competencies that a supervisor needs to have in order to be successful.  NCA has also developed other topics related to interpersonal skills, change management, business writing and effective communications.
 
 NCA’s Human Resource Center and the MVPCs participate in a myriad of job fairs and conferences (including FAPAC, OCA, American Coalition for Filipino Veteran and others) throughout the country providing information on career opportunities within NCS.  
 
Goal 4. 	Improve federal civil rights protections for the AAPI community.

Department-Wide Accomplishments:

As a part of Title VII, the equal employment opportunity complaint process provides an avenue to all employees, former employees, or applicants for employment (including Asian Americans/Pacific Islanders) who believe discrimination occurred on the bases of race, color, religion, sex, national origin, age (over 40), disability, or reprisal for prior EEO activities, may initiate a discrimination complaint. Training on the EEO complaint process is a part of new employee orientation as well as manager and supervisors training.

As a part of Title VI, individuals who participate in Federally funded or Federally assisted programs, (including Asian Americans/Pacific Islanders) who believe discrimination occurred on the bases of race, color, religion, sex, national origin, age (over 40), disability, or reprisal for prior EEO activities, may initiate a discrimination complaint.  In most cases this includes Veterans.

Goal 5. 	Improve the data collected on AAPIs in each program -- Data Disaggregation.

Department-Wide Accomplishments:

VA currently collects REG data on its employees, compliant with Office of Budget Management (OMB) Directive 15.  This information is available via the VHA Support Service Center (VSSC) database to all VA components.  This information is used in determining workforce representation based on REG.  

VHA Accomplishments:

VHA collects REG data on employees through the VSSC database.  VHA collects REG information on those Veterans who use their services.  Race and ethnicity information is collection in accordance with the Office of Management and Budget (OMB) standards.  For example, the 1010EZ application for Health Care Benefits form includes sections for each of these for the Veteran to complete during the application process.  The REG fields are included in the administrative sections of the VIstA database for used at all VHA health care sites.  The capture of the gender information is based on biology or administrative gender of an individual.

Veteran data is complaint with OMB Directive 15, but data collection, in general, is not implemented throughout all VA organizations.  The number of data collections that disaggregate AANHPI beyond OMB Directive 15, i.e., by Asian ethnic groups is limited.  

VBA Accomplishments:

VBA collects REG data on employees through the VSSC database.  VBA does not collect REG data on Veterans.  Gender is manually input and not validated against other data, such as medical records or Social Security Administration data.  



NCA Accomplishments:

NCA collects REG through the VSSC database; the data is extracted from the Human Resources Administration’s PAID system with is based on a monthly extraction.  NCA also collects limited REG information on Veterans.


AGENCY-SPECIFIC GOALS FOR THE ASIAN AMERICAN AND PACIFIC ISLANDER COMMUNITY

Per Executive Order 13515, and in addition to HPPGs and WHIAAPI Cross-Cutting Objectives, VA identified agency-specific goals to help increase the AAPI community’s participation in and access to the agency’s programs.  Based on these goals, VA has achieved the following outcomes.

Goal 1. 	Increase awareness and access to health services for AAPI Veterans in rural areas.

VHA Accomplishments:

There are approximately 22 million Veterans living in the United States today; 30 percent of them reside in rural or highly rural areas of the country, as defined by the US census. At the end of FY 2011, more than 8.3 million Veterans were enrolled with the VHA health care system. Rural Veterans account for nearly 41% (approximately 3.4 million) of that total, making up a disproportionate number of the enrollee population. Veterans from rural and highly rural areas make up about 30% of our newest Veterans, those who served in Operation Enduring Freedom, Operation Iraqi Freedom and Operation New Dawn (OEF/OIF/OND). Many of these men and women are returning to their rural communities upon discharge. Almost half of rural Veterans are between the ages of 55 and 74 and approximately 26 percent are over the age of 75. While women make up a relatively small number of enrolled rural Veterans, there has been a 31 percent increase since 2006.

Since 2009, the VHA Office of Rural Health (ORH) has expended nearly $750 million to support hundreds of National programs and initiatives to increase access to and quality of health care for rural and highly rural Veterans. Based on geographic and health needs assessments, rural Veteran focus groups, rural community town halls, the Secretary’s priorities, and recommendations from the Rural Veterans Health Advisory Committee, ORH has focused its initiatives on developing and expanding new models of care for chronic disease management and mental health using Telehealth and health information technology; expanding geriatric programs such as home based primary care and mental health programs such as intensive case management  into rural areas; opening new rural clinics, both fixed and mobile; expanding rural Veteran outreach through partnerships; developing initiatives focused on improving access for rural priority populations such as women, native American, Asian American and Pacific Islander Veterans; developing rural provider training and education programs; and funding new innovative transportation programs. Last fiscal year, ORH launched a new pilot program, Project ARCH (Access Received Closer to Home), which is providing non-VHA contract care to eligible Veterans residing in 5 selected rural areas (Northern Maine; Farmville, Virginia; Pratt, Kansas; Flagstaff, Arizona; and Billings, Montana).

In FY 13, the President’s budget includes an additional $250 million to continue supporting rural health initiatives and programs aimed at increasing access and quality health care for Veterans residing in rural and highly rural areas of the country. All ORH funding requests submitted by the Veterans Integrated Service Networks (VISNs) and VHA program offices go through a rigorous review process to ensure that the funds are spent on projects and initiatives that are aligned with the goals of ORH, are effective in improving access and quality, and address a documented rural health need.

VHA has established the following Rural Veteran outreach initiatives:  ORH Pilot Programs and ORH has funded several outreach initiatives around the country utilizing different approaches to engage the rural Veteran and make them aware of their VHA benefits as well as the health care services available to them. Examples include training rural clergy on how to identify mental health issues and reach out to returning Veterans in VISN 6, motivational interviewing and Veteran patient navigation in VISN 7, rural community collaboration in the Western Region (VISNs 18, 19, 20, 21 and 22) and dedicated “Rural Health Teams”  in VISN 6 that consist of a registered nurse, a nurse educator, a pharmacist, a dietician, a social worker and an eligibility specialist, and benefits specialist that help organize and attend rural health outreach events.

ORH is pursuing collaborations with a number of non VHA, state, local and Federal entities to increase outreach and thus improve health care delivery services for rural Veterans. One such initiative involves collaboration between the Veterans Rural Health Resource Center – Western Region and the Utah State Office of Veterans Affairs to develop a web-based relational database that contains information about Veterans, including their DD214 forms, addresses, contact information, and VHA enrollment status. The State Offices of Veterans Affairs will populate this database. After consent is obtained, and an MOU has been established between VHA and participating agencies, outreach activities can be implemented to educate and enroll eligible Veterans into VHA care. It is anticipated that the database will eventually be made available to every State Office of Veteran Affairs. This project will facilitate and strengthen partnerships between VHA and State Veteran’s Offices, which will result in greater continuity of care.

Communication regarding the nature and availability of VA rural health care services, important rural Veteran health issues and disparities, and new ORH study findings to the Veteran, providers, researchers, the general public and other stakeholders has increased significantly through the VHA ORH website (which has received over 20,000 hits in one year) , VA social media, webinars, the ORH newsletter, the monthly ORH Fact sheet and presentations at National meetings, such as the National Rural Health Association (NRHA) Annual Meeting. Communication materials are actively disseminated through electronic news alerts to a list serve of over 3,000 stakeholders, presence at National rural health meetings, and VA sponsored outreach events.  ORH intends to increase dissemination of important rural Veteran health issues and study findings through a partnership with NRHA, which has a membership of over 20,000 rural health providers, professionals, advocates and educators.

VET Centers and mobile VET centers offer outreach and education, VHA benefits explanation, and referral and group counseling for Veterans and their families. They also offer readjustment counseling to help eligible Veterans make a successful transition from military to civilian life. In FY 12, the VHA deployed 20 new mobile Vet centers that expanded the existing fleet of 50 mobile Vet centers. The mobile Vet centers are intended to increase access to readjustment counseling services for Veterans in rural and underserved communities. In addition they provide screening for depression and traumatic brain injury (TBI).

To support access to care, since 2009 ORH has funded numerous transportation initiatives throughout the system. Transportation remains an important access to care issue for rural Veterans.  In FY 2012, ORH is providing $5.8 million dollars to support transportation initiatives in nine VISNs. In addition, ORH is expending 2 million dollars to help expand the Veterans Transportation Service (VTS), a National program, to rural areas. The goals of this new program are to improve coordination and services for Veterans and transportation services throughout VHA, increase transportation resources and options for Veterans, improve efficiency of existing transportation resources through the use of 21st Century technologies, including rideshare software and GPS units, and to reduce transportation costs. In FY 12, the Veterans Transportation Service (VTS) is funding forty sites to improve transportation services for Veterans living in rural areas, older Veterans, and those with disabilities. The average annual award range is $225,000 per year for two program years.  In addition to funding, the VTS Program office will provide ride-scheduling software, education services, mobility manager training, and implementation services, centrally purchased para-transit vehicles, retro fitting of existing vehicles, vehicle wraps and logos.  The value of dispersed and program office directed funding averages $600,000 annually per site.  The Chief Business Office (CBO) will monitor award funds to ensure they are used to meet identified goals.

VHA has strived to coordinate health care programs for Asian American (AA) and Native Hawaiian and Other Pacific Islander (NHOPI) Veterans. A new Leeward Oahu VA community based outpatient clinic (CBOC) has been approved to open in 2012. The concept and plan for this facility was in direct response to the high numbers of Native Hawaiian Veterans residing in the Leeward coast area.

In addition, the VA Pacific Islands Health Care System (VAPIHCS) is working to establish close working relationships with Federally Qualified Health Centers (FQHCs) on the islands of Maui, Kauai, The Big Island, Molokai and Lanai. There have been on-going meetings with FQHC leadership on the islands of Guam and American Samoa, the leadership of the Native Hawaiian Health Care Clinic (NHHC) System, and the leadership of Critical Access Hospitals (CAHs) across Hawaiian Neighbor Islands. All of these facilities periodically provide support to Veterans. There is VAPIHCS representation at key Hawaii State Rural Health meetings and conferences. Finally, there is an initiative in place with the NHHC Clinic System to actively enroll Native Hawaii Veterans into VAPIHCS. The same initiative is in process with both the Hawaii Neighbor Island FQHCs and CAHs. 

In FY 12, ORH will expend over $5.6 million to fund programs and services to increase access and quality of care for AA/PI Veterans. The following are projects funded by ORH this fiscal year.

Guam CBOC Home Based Primary Care (HBPC) Program - The Guam CBOC is located on an island 3,500 miles away from the Pacific Islands Health Care System’s Medical Center in Honolulu, Hawaii.  This CBOC serves approximately 3,890 Veterans with 25 already identified as being homebound and unable to access the CBOC for care.  The HBPC program will provide access to comprehensive care for these Veterans who are homebound, and others who are medically complex and cannot be effectively managed in a clinic setting.  Non-institutional care services, such as HBPC, are important in this rural community as there is a lack of long-term care facilities, and cultural norms support care in the home.

Community-Based Mental Health Services – This program, based out of the Hilo, HI CBOC is designed to provide enhanced access to quality community evidence based care and outreach for rural OEF/OIF/OND women, and culturally diverse Veterans who are severely mentally ill and/or homeless, or at risk for homelessness.

Saipan, Outreach Clinic in the Commonwealth of Northern Marianna Islands (CNMI) – ORH is funding the operations of this clinic that serves the Veterans of Saipan, Tinian and Rota (CNMI), and for a Rural Health Coordinator to increase access to care for rural Veterans across 4 million square miles of the VA Pacific Islands Health Care System (VAPIHCS) of operations.

Enhancing Patient Health Education at Rural Sites – Funds are being used to purchase chronic disease self-management books to be distributed to approximately 4,000 rural Veterans.  This program will serve approximately 7,200 or 65% of all rural Veterans in VAPIHCS that receive services at the American Samoa, Guam, Kona, Hilo, Maui and Kauai CBOCs. These books will allow Veterans to identify issues that will enable them to understand how to access health care, and they suggest Veterans communicate with their providers/teams through secure messaging and/or via telephone, to request an appointment to improve their health care. Additionally, these self-help books will enhance the team-based education, allow involvement of families, and serve as a reference to Veterans, particularly for those that may not be as comfortable with internet-based health care information.

Pacific Western Insular Area Veteran Travel – This program provides funding to transport and provide lodging for  eligible Veterans from American Samoa, Guam and Saipan to Hawaii or to another Pacific Island CBOC to receive care when not available locally. 

Rural Health Education and Training Planning Award – The VAPIHCS received a planning award to develop a rural health training and education program. Their focus will build on an existing collaboration with the University of Hawaii, which has an established rural health program.  They will target medical, nursing, pharmacy, residency and allied health training programs. Trainees will participate in rural health outreach activities and rural health programs established at island CBOCs. 

Identifying and Overcoming Barriers to Care for Rural Veterans – This is an outreach project that will conduct focus groups with Veterans residing on remote Pacific Islands to ascertain health care needs, cultural barriers to seeking care, and to better understand acceptance of Telehealth technology to deliver care. 

Maui CBOC – HBPC – This program is providing home based primary care to elderly, frail, home-bound Veterans on the islands of Maui, Lanai, Hana and Molokai in the Hawaiian Islands. They expect to serve 100 Veterans in FY 12.

The ORH, in collaboration with and through the support of VISN leadership and staff, local facilities, National Programs, Veterans, non-VA entities and others, has made a significant impact over the past four years in improving access to care and quality of care in rural and highly rural areas. This has been accomplished through the deployment of over 300 projects per year in the VISNs since 2009. The impact of these endeavors and the work of VHA programs have contributed significantly to an increase in enrollment of rural Veterans, an increase in outreach and identification of Veterans vested into the VA, and an increase in the number of Veteran unique healthcare visits to rural CBOCs and healthcare. New and timely healthcare services into rural areas have expanded in five ARCH pilot sites. Over 100 new transportation vehicles have been purchased through ORH funds and deployed into use nationally increasing access to healthcare, and decreasing the overall missed opportunity rate, or missed appointments.  Mental health services, including intensive case management of mental health patients, have expanded into rural areas and patients are fully utilizing these services.  HBPC care has been expanded along with education provided to practitioners to help them care for elderly rural Veterans. Communication regarding the availability of rural health care opportunities for Veterans has increased significantly through the use of the VHA ORH website, newsletter and Rural Health Alerts that are disseminated regularly to an ORH list serve of over 22,000 contacts.

Veterans are engaged in identification of rural health needs, through focus groups, listening sessions and other opportunities. Geographic and clinical needs assessments have been completed in all VISNs to identify rural health needs and these are updated as necessary for planning and programming purposes. ORH is collaborating with VA and non-VA entities on an unprecedented scale toward the goal of increasing access and improving quality health care to Veterans in rural areas. The trends are positive and access continues to improve.

Goal 2. 	Institutionalize VA’s implementation of this initiative.

Department-Wide Accomplishments:

ODI has created and implemented the AAPI plan in response to E.O. 13515.  Each of the Administrations and Staff Offices plays an active role in accomplishing the goals and objectives set forth in our plan.  This plan will be revisited and revised (if necessary) during FY 12 to ensure VA is meeting the requirements of E.O. 13515 and continuing to improve opportunities to AAPIs.  
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