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Molly: At this time I would like to introduce our presenters.  The series organizer and our first speaker today is Dr. Uchenna Uchendu.  She's the chief officer in the Office of Health Equity.  And joining her today we have Earl Newsome.  He's the Deputy Director at the Center for Minority Veterans.  Also joining us is Tom Garin.  He's the Director of Statistics and Analytics Service at the VA Office of Enterprise Integration.  And joining us as well is Tamara Lee.  She is a statistician at the Statistics Analytical Service at the VA Office of Enterprise Integration.  So at this time I'm going to give control over, and Uchey, I will let you pick things up.

Dr. Uchenna Uchendu:  Hello, everyone! Thank you for joining us.  I'm Dr. Uchenna Uchendu, the Chief Officer for Health Equity at the United States Department of Veterans Affairs.  We're looking forward to sharing this session with you, which is dedicated to minority Veterans in observance of National Minority Health Month.

The slide you're looking at, which says what you can expect, gives you an idea of what we plan to cover during this session.  I will keep us up with the reason behind the focus on Health Equity and Action Cyberseminar series, which is the Health Equity Action Plan. And then I'll turn it over to Mr. Earl Newsome, who is stepping in timely for Ms. Ward, whose name you may have received in the announcement.  Due to other administrative issues and visitors [unclear 1:37] at VA Central Office, Ms. Ward could not join us. And thank you, Mr. Newsome, for stepping in right in time.  You'd be amazed, but these transitions were made within the last couple of hours.  And so Mr. Newsome will give you a prelude to minority Veterans and a prelude to the utilization report. And then Dr. Tom Garin will give us an overview of the report and an introduction to the report. And then Ms. Tamara Lee will take us through some highlights of the report.  As you can imagine, for reports like this it’s hard to cover them within an hour, but the highlights will hopefully point you in certain direction that will make some connections for you, especially the role of social and economic determinants in the health of individuals.  If you've been following our series, we've been having some discussions on those lately, as well.

On the next slide, this is information about Focus on Health Equity and Action Cyberseminar series.  It's kind of a snapshot. It's busy, but the intent is to give you all the information, I guess, in one place.  But if you go to our website on the link on the bottom, you will see more details, with the reason behind the series and the connection of the Focus on Health Equity and Action Cyberseminar series with our Health Equity Action Plan.  Today's session is, of course, on top “Military Service History and VA Benefit Utilization for Minority Veterans”. And the sessions, thanks Molly and her crew in CIDER, are usually archived. And so a few days after this, today's session will be archived. 

The past sessions are also shown.  We've done different things, and the images you see come from some of our previous sessions.  The one I just referred to, “Incorporating Social Determinants of Health into VHA Patient Care and Electronic Health Record”, was just last month and many others, as you can see.  The future dates are also important. So if you note and mark your calendar for the dates you see noted as future sessions, they're usually on Thursdays. And they're usually 3 to 4 p.m. Eastern time.  And I think all of them are the last Thursday of the month, that you see listed.

Additionally, I wanted to give a big shout out, on June 20, the session will be by the Director of the Office of Health Equity-QUERI Partnered Evaluation Center, as well.  So make a note of this and continue to join us.

On the next slide is information about the groups that are typically impacted by health disparities, which we call vulnerable populations.  I wouldn't read them to you, but again, just to underscore that today, because we're doing the topic in honor of the National Minority Health Month, we'll be pulling out aspects on racial-ethnic minorities in the report that Dr. Tom Garin and Ms. Tamara Lee will be talking to you about. You have probably seen this slide in previous sessions, and so I won’t dwell on it.  

We will move on to the next one, which is the Health Equity Action Plan. This is VA's guiding document for advising health equity among Veterans and the key elements are shown here.  In the awareness today we model the crucial partnerships within the Office of Health Equity, the Center for Minority Veterans, and the Office of Enterprise Integration, in coming together to give you today's Cyberseminar.  I dare say that we are leading the pack in many ways when it comes to addressing health equity, and what's the background and data that we need to be able to do that.  And I already made reference to social determinants in the health system life experience.  And then understanding the culture and linguistic issues around various populations and people's cultures that impact their ability to fully engage or reach their highest potential of health. And what data, research, evaluation. Again, today's discussion will be taking you through some new data from our Office of Enterprise Integration.

And so with that, I move on to the next slide, which is trying to make that connection for you for the social and economic determinants. And the social and economic inequalities are associated with poorer health and negative health outcomes, although the relationship between them has not been well established, the relationship is often not fully understood.
Race/ethnicity may be independently associated with inequalities, even after controlling for economic status and healthcare aspects.  And like I alluded, one of the discussions on the slides today will be talking about employment and a few other things that do impact the social determinants of health. 

And then on the next slide, which might be nearing to my last, before I transition to turn it over to the other presenters, I wanted to give you a brief overview of the VA and the three administrations. And you will see why in a moment. Our Office of Health Equity is currently in Veterans’ Health Administration. They set up a minority Veteran’s, is at the department level, reporting into the office of the secretary, and also the office of Enterprise Integration, is also at that level. Overall, the VA is a department in the executive branch with the three administrations you see on this slide: the Veteran Benefits Administration, the Veterans’ Health Administration, and the National Cemetery Administration.  

Veteran Benefits is typically the starting place for Veterans to determine eligibility. And then they enroll to receive other benefits after that. Those who qualify receive benefits which range from the GI Bill for education, the housing loan, disability income, and more.  And I mention these because the social determinants of health include education, housing, income, access to healthcare, and other elements that are critical to achieving optimal health and well-being.

And VA operates the largest integrated health system in the United States, with over 1,700 sites of care. When you add up the various numbers on the Veterans Health Administration on this slide. And I point out this tool also because it represents the core areas in VHA function: research, education, and clinical care. But ultimately those unique triads come together to care for our Veterans. Achieving health equity also involves research, education, and clinical care. So that’s a good connection there. The NCA, which is the National Cemetery Administration, is the last stop through the VA administration for them, in no way the least among the VA administration. The NCA holds the record for customer satisfaction. Also, if you are not aware of the Veteran Legacy Program, I recommend that you check that out. And so with that, I will pawn you over to Molly for the first poll question. And subsequently, Mr. Earl Newsome will take it from there. Molly, are you reading the question, or am I reading it?

Molly: Oh, I’m happy to read it, if you’d like. So how does your work or roll align with HEAP? Select all of the areas that apply. So for our attendees, you can just go ahead and click the responses right there on your screen. The answer options are awareness, leadership, health system life experience, cultural and linguistic competency, data research and evaluation. It looks like the audience-

Dr. Uchenna Uchendu: And the HEAP stands for Health Equity Action Plan. I think there was word limits and we couldn’t get all those letters in. But the HEAP is the Health Equity Action Plan. 

Molly: Thank you. So it looks like the responses are coming in. We’ve got about a 60% response rate. But we’ll give people just a few more seconds to get those in. Okay. I’m going to go ahead and close this out now and share those results. So as you can see, 65% of our respondents selected awareness, 23% leadership, 28% health system life experience, 40% cultural and linguistic competency, and 60% data research and evaluation. Thank you to those respondents.  And now I will turn it back. 

Dr. Uchenna Uchendu: Thank you for those, yes, thank you so much and thank you, Molly. I just want to make a quick point there that every aspect of the Health Equity Action Plan had people who mentioned that their work had to do with it. That is intended to draw your attention to the fact that all of us have a piece of the Health Equity Plan that we do, in fact. And my guess is that some of you checked more than one area. So thank you. 

Molly: Alright. And Earl, or Mr. Newsome, we’ll turn it over to you now. 

Mr. Earl Newsome: Is it showing okay now?

Molly: It is, thank you. 

Mr. Newsome: Okay. Thank you. I just wanted to be sure. Alright. Good afternoon, folks. I’m Earl Newsome, Deputy Director at the Center for Minority Veterans. I’d like to start off, we’re giving you a lot of information, but I like to get to the bottom line. I’m a Veteran myself, 20 years in the Army as a medical service corps officer. And I’ve been with VA 23 years. One of the things I enjoy about being in this job, and I’m happy to work with Dr. Uchendu and Tom and the others, we’re getting more data available. Because you can’t serve your population unless you know who they are and where they are and what their needs are. And it’s been a constant struggle for years with gathering data, because only roughly about a third of people report their race and ethnicity.  And if you look before 1981, a lot of things had White, Black, and other. And we get more into getting fined-tuned on who we identify our people are. But people don’t readily self-identify. 

Tom and his crew have done a lot of work with matching databases to help match with DOD and other places to get it. Because again, if you can’t know your population, you can’t serve them. I’ll give you two quick examples. When I came to VA in ’95, I was at Washington D.C. Medical Center sending the morning reports. I was looking at the quality improvement standards, the clinical standards. And the one that caught my eye was a PSA screening for Veterans. 

And at the time, in ’95, the screening tables were saying you should start screening people at 50. As an African-American male who was a little bit over 40 at the time, it just happened to be Black History Month, and not too far when they had to take your person to the doctors. And at that time, African-American’s were told, males were told, you should screen at 40. So I brought the point out to the folks in the Director’s staff. Black periodicals, the radio station, are telling African Americans to start screening at 40. But our guidelines would tell us 50. Later on it was modified. 

The other thing, if you don’t identify people readily, you forget about them. I’m constantly reminding people. I was in a data review meeting last week. And they were showing where Veterans live and they showed the 50 states. The Veterans who live in Guam, American Samoa, and Puerto Rico, and the Virgin Islands, if you don’t show a map of them, they think you’re not thinking about them. So you have to know your population and be aware of them to be sensitive. 

Minority Veterans right now are approximately 23% of the Veteran population.  And minority women Veterans comprise about a third of the women who are Veterans. You see a parallel of those on active duty. And what’s interesting for people to realize is, just as the U.S. population is becoming more diverse, the Veteran population is becoming more diverse. So by 2040 through ’43, minority Veterans who now are roughly close to about 23% of the population is going to be roughly around 35%. So as the Veteran population gets smaller, the minority Veteran percentage goes up. 

We’ve got a, VA has published a profile of minority Veterans. In the past we’ve lacked some historical information, again, on minority Veterans. And many things did not fully address the level of utilizations minority Veterans have with using VA benefits and services. Tom and his crew have helped us to identify that. We have an advisory committee for minority Veterans who have identified over the years that we need to be getting more data. And again, at the same time, trying to get this data when only about a third of the people self-identify. 

The other thing, a lot of times, those of you who work with special interest programs, if I can expect any calls during the year, it’s during Black History Month, API Month, Native American Month. Where people saying, “do you have something on minority Veterans?” You have to hunt and peck a lot to get information on the historical perspectives on minority Veterans’ service in the military. 

The report that Tom and his crew just put out, we work with them, and they have a good compendium that gives your overall review. Tracking benefits utilization can assist VA with improving access. Again, for example, if you’re dealing with the Choice program now, we’re asking people to start tracking utilization by race and ethnicity. Because if you don’t, then you won’t be able to find out if everybody’s being able to utilize the program equitably. You’re aligning with the My VA initiative of improving Veteran experience. If you’re not aware of any disparities, I like to tell people, talk more about differences. Because there is some reasons to be explained differences. Then you won’t be able to address them.

We want to increase the level of internal and external stakeholders on the needs of minority Veterans, where they are and where are their needs, so we can address them. One of a recent example I gave some folks in a meeting, I was looking at a newspaper article about six months ago. And they were talking about, there were zip codes in the United States. It was after they had the disturbances in Baltimore. And they said there were zip codes in Baltimore where the people’s health outcomes were worse than some areas in North Korea. But chuckles and grins, I pulled up a couple of those zip codes. And it turns out one of those zip codes that they had listed as having worse health disparities than North Korea was the one where the Baltimore VA Medical Center was located. So right there in the middle of where our medical center was located, if you look at overall health, and that wasn’t just focused on Veterans, but everybody in that zip code, where our medical center was an area where you had health disparities. 

I brought that information to the VISN director, to at least help them to identify maybe another need to go out and recruit people to avail themselves of VA benefits and services. So that’s, again, a way of using data to assess the needs of the people in your catchment area. We want to show, by recognizing the past services of minority Veterans, it identifies that they are due their care. 

You hear people saying a Vet’s a Vet’s a Vet.  And we know that. And there’s only two benefits out there that you get because your race and ethnicity, that’s a Native American home loan program and the Cemetery Grant Program. So the bulk of the programs, and they do track how people get home loans, but the bulk of our programs, have no relationship to your race and ethnicity. 

But again, to find out where people are, if people are not using their benefits and services on par with their percentage of the population, then that gives us a reason to ask why not. So you need to understand cultural differences. You need to understand what disparities in health these people have, so you can have screening tools and things like that to be aware of. By being aware of your patient population, it’s just like if you were selling these benefits and services, you can better serve Veterans and their family members. Alright. We’re ready for the poll question, I guess now.

Molly: Thank you. I’ll go ahead and get that up now. Okay. So for our attendees, you should be seeing the second poll on your screen. And so we’d like to know, Uchey, can you tell me the name of the report again real quick, please?

Dr. Uchenna Uchendu: It’s the National Veterans’ Health Equity Report, released 2016.

Molly: Thank you. So we’d like to know within that report, what you think the top diagnoses was with higher prevalence amongst the most racial and ethnic minority Veterans: hypertension, diabetes mellitus, heart attack, lipid disorder, joint and spine disorders. Please take just a moment to fill out your response. And it looks like there’s about two thirds of our audience have replied so far but responses are still streaming in. So we’ll give people just a few more seconds.

Okay. It looks like we’ve capped off right around 75%, 80%. So I’m going to go ahead and close this out and share those results. Looks like 48% or our respondents selected hypertension, 38% selected diabetes mellitus, 6% heart attack, 4% lipid disorder, and 4% joint and spine disorders. So thank you to those respondents. And I will turn the screen share back to you. 

Dr. Uchenna Uchendu: Thank you so much everyone. And thank you Molly. Those were interesting numbers, technically correct to some extent. Hypertension and diabetes and lipid disorders are in the top three. But among them the one that is higher prevalence with disparities in most minority Veterans would be diabetes mellitus. 

And on the next slide I think we included an insert from the National Veterans Health Equity Report, which gives you that information. What you see bolded are the diagnoses with the higher prevalence than in the reference group. And so the American Indian, Alaskan Natives, as you can see diabetes is bolded. For Black veterans, diabetes is bolded along with hypertension. Native Hawiian, other Pacific Islander, diabetes and hypertension as well. And also among the Hispanics, diabetes is also bolded. So thank you for responding to that question. That was your puzzle for National Minority Health Month. And we’ll move on with the rest of the presentation. Thank you. 

Dr. Tom Garin: Good afternoon everyone. This is Tom Garin.  And I’m just going to say a few words of thanks and introduce the report real briefly. I want to say thanks first to Dr. Uchendu for giving us the opportunity to make this presentation. I want to thank Barbara Ward and Earl Newsome for requesting the report in the first place and for giving us such wonderful support throughout the process. They were extremely helpful with the history portion of the report and in reviewing the report for us. We also appreciate their role in working with the Advisory Committee on Minority Veterans and for bringing this report to their attention. 

Third, I want to thank Tamara Lee for the fine work she did in doing the analysis and in writing the report. This type of report is the first of it’s kind. And there were a lot of unique challenges she needed to work through in gathering all of the data and assembling the report. We really appreciate her commitment to excellence. Fourth, I want to thank Dory Glasgow on our staff for doing all of the desktop publishing. And lastly, I want to thank Darlene Richardson, VHA Historian for fact checking our history section for us. 

I will now say just a few words to introduce the report. Over the past 30 years racial and ethnic minorities have entered the military in ever increasing numbers. Ultimately they make their transition from service member to Veteran.  For this particular report, we adhered to the 1997 Office of Management and Budget Standards on Race and Ethnicity. Having said all of that now, I want to turn the speaking portion over to Tamara Lee who will now present some of her findings to you.  Alright, thank you Tamara. 

Tamara Lee: You’re welcome. Good afternoon. So what we’re going to start with is, you heard Earl Newsome discuss that the minority population is growing while the total Veteran population is going down. So in 2014, it was five million Veterans, which corresponds to 22.6% of the total Veteran population in 2014. By 2040, they are projected to be 35.7% of all living Veterans. So we’re going to talk about a few demographic characteristics of minority Veterans. And so in this particular one, you see that for male Veterans, it’s about-

Molly: Tamara? 

Tamara Lee: Yes?

Molly: I apologize for interrupting. I just wanted to remind you that we can see your curser if you want to help use that as a pointer during these charts and graphs. 

Tamara Lee: Sure. I’ll remember to do that.  So when you look at it, you see that men, these charts are from the American Community Survey. And you see that men, male Veterans are 80% non-minority Veterans. Whereas, when you compare it to the non-Veteran population, you see that it is much larger. And then for women, it get’s a little closer. But it’s statistically significantly different. So the number of non-minority women are close. But they are different.

 So when you look at this, over 43% of all minority Veterans have also served during the Gulf War Era. And that’s another reason you kind of see a change in minority Veterans. In 2014, 52% of minority Veterans were Black, non-Hispanic, compared to 32% of non-Veteran minorities.  In contrast, the percent of minority Veterans who were Hispanic was two thirds that of non-Veterans. And that’s about 30.8%, compared to 46%.

The median age for minority Veterans in 2014 was 55, compared to 39 for non-Veteran minorities.  And for non-minority, non-Veterans, it was 65. Just a few other social-economic facts, minority Veterans were more likely to have been married than non-Veteran minorities. And in 2014, 83.2% of minority Veterans were currently married, divorced, widowed, or separated, compared to 58% of non-Veteran minorities. 

So now we’re going to talk about a few socio-economic characteristics. So overall, a higher percentage of all minority Veterans than non-Veterans had completed a bachelors degree or higher. And so a lot of that is attributed to the GI Bill benefits and tuition assistance that you can get while serving. In 2014, working age minority Veterans, that’s age 17 to 64, had higher labor force participation. So that means these are the individuals who are actively seeking work or actively working than minority non-Veterans. And that was about 73.9% versus 71.6%, respectively. 

Minority Veterans have 44% higher risk of unemployment than non-minority Veterans. And so especially in this country, where the majority of health insurance is obtained through employers, this is an important fact. Overall, minority Veterans were less likely than minority non-Veterans to be living in poverty. But minority Veterans were much more likely to live in poverty than non-minority Veterans. About 6.2% of minority Veterans were uninsured in 2014, compared with 22.5% of non-Veteran minorities. And for minority Veterans they have a much higher percent who are uninsured than non-minority Veterans.  

So now we’re going to take a look at some of the benefit utilization. So this graph kind of gives you an overview of how many people in millions are using our VA benefits and services. The number of minority Veterans who use at least one VA benefit or service has steadily grown from 35.2% in 2005 to 44.1% in 2014. And when you talk about the use of VA healthcare services, in 2014 about 45.6% of minority Veterans were enrolled in Veterans’ Administration Healthcare System.  And not all minorities who enroll in the healthcare system ultimately become healthcare users. Of the two million enrolled minority Veterans, 1.3 million used VA healthcare services in 2014. From 2005 to 2014, the number of minority Veterans using healthcare increased from 871,000 to well over 1.2 million. To put this in perspective, about 20.1% of all minority Veterans in 2005 used healthcare compared to 28.9% for all minorities in 2014. 

And when we talk about the use of compensation and pension, in 2014 about 850,000 minority Veterans received compensation from VA for service-connected disabilities, representing about 19.5% of the total population of minority Veterans; 52% of minority Veterans receiving compensation had a combined disability rating of 50% or higher. And so in this one you see the use of VA healthcare by race and ethnicity, by service connected disability status. So on the left hand side you see those with service connected disabilities are much more likely to be enrolled and use VA healthcare, which is in the blue. And then for the non-service connected disabilities, they’re much more likely not to be enrolled at all. 

And so this one shows you the top 10 prevalent service connected disabilities for minority Veterans. And so you see that it’s tinnitus, ringing in the ears, post-traumatic stress disorder, lumbosacral and cervical strain, defective hearing, and some limitations in the flexion of the leg. And these numbers are about the same for non-minority Veterans, except they’re in a different order. So post-traumatic stress, instead of being second, for non-minority Veterans goes down to number four. Alright. That’s all I have. We can go for the third poll question.

Molly: Thank you. So for our attendees, I’ll go ahead and put that up now. One second here, please. Alright. So for our third poll question we’d like to know, again, within the Health Equity Action Report- did I say that right, Uchey? 

Dr. Uchenna Uchendu: No. This is on this particular report that Tamara has just presented. So this particular question is [focused? 31:01] in the report that Tamara just presented.

Molly: Apologies. Thank you. So for minority Veterans have a 44% higher risk of unemployment and less likely to be living in poverty in 2014 than minority non-Veterans. Please select true or false. I’ll give people a little more time. The answers are slowly coming in. So again, the question, minority Vets have a 44% higher risk of unemployment and less likely to be living in poverty in 2014 than minority non-Veterans. And it looks like the answers have stopped streaming in. So I’m going to go ahead and close this out and share those results. 

That’s two thirds of our respondents selected true. And one third selected false. Interesting divide.

Dr. Uchenna Uchendu: Yeah. Interesting indeed. The answer to this was on one of the earlier slides. And it would be true based on the content of the slide and the discussion that Tamara presented. So I guess this was just trying to refresh the memory on that. And we thank you for participating and answering those questions. 

And also one of the slides earlier, if you noticed, with the last question we said diabetes was the top diagnosis. And one of the slides from Tamara, if you put the screen back up for a moment. Diabetes is in the top five, as well.  There you go. Diabetes was in the top 10 most prevalent service connected disabilities among minority Veterans, as well. So I just wanted to kind of pull out that connection. 

And then one other item was the fact that one of the other slides that had the service connection rate, I also wanted, to people who were interested to look at the Cyberseminar we had on March 24, 2016. It was on using data to characterize Veterans. And that particular one looked at service connection by race/ethnicity as well with a level granularity further, just beyond minority, it actually did all the racial ethnic groups represented. So I just wanted to also make that connection with regards to this. 

And I think, Molly, that brings us to about most of the prepared slides. If you keep advancing forward, we will get to the rest of the information for people. With regards to reaching any of us, if you’ve heard this session before, this is one of our constant slides. We ask everyone to get involved and see what they can do in their own area of influence to advance health equity, and what aspects you need to concentrate on. So that the actions you’re taking in good faith do not end up widening the disparity. 

And, Molly, I believe we left the contact information for all of us on the next slide while we open it up for questions and discussion. I apologize, we don’t have Mr. Earl Newsome’s email address on because we made the change within the last couple of hours. But we appreciate Mr. Newsome stepping in. And Tom and Tamara, we also do appreciate your work behind the material you presented. When you do it in such a short session it makes it seem as if it was just that simple. But I know that it took a lot of work to get to that point. So, Molly, at this point really, we can open up for questions or comments. I don’t know if you’ve received any, but we can share them.

Molly: Excellent. Thank you. So for those of you that joined us after the start of the session, to submit your question or comment, please use the question section of the GoTo webinar control panel down at the bottom. Just click the arrow next to “questions”. That will expand the dialogue box. And you can then submit your question or comment there. 

And the first one that came in: why would minority Veterans be more likely to be unemployed but less likely to live in poverty? Is it because of their service connection provides some income support?

Tamara Lee: Yes. So, it’s that there’s quite a few are retired, so they wouldn’t be in the labor force. So they wouldn’t be considered a part of that unemployment rate. 

Earl: Yeah. Tamara, this is Earl.  Isn’t a fair number of those folks Vietnam Era and older, when you look at the predominant male population now?

Tamara Lee: That’s correct, too.  

Earl: So therefore, I’m the baby of the Vietnam Era. I’m 66. So that again, so they’re not employed. But their income is not totally low. So it’s kind of skewed a little bit because of age. 

Tamara Lee: That, and also remember that poverty level is only about for a family of four is around 27,000 dollars a year. So take that into consideration as well. 

Earl: Yep.

Molly: Thank you both. The next question: Do you have any data for Camp Lejeune minority Veterans regarding water contamination?

Earl: I think they’re talking about Lejeune, where people who were assigned there, in the Marine Corps. I haven’t seen any data by race and ethnicity who was assigned there. It’s basically the people who served during that period of time. Right, Tom?

Tom Garin: Yeah, right, Earl. And I haven’t either. And I don’t know if Tamara wants to comment. 

Tamara Lee: That would be, I haven’t really looked. I haven’t seen any reports or anything that came out about race and ethnicity. And I don’t know how granular we can get, because it’s hard for us to identify who was at a certain place at a certain time. 

Dr. Uchenna Uchendu: Yeah. They identify Camp Lejeune. I guess it’s possible that VA has some information on who was impacted. Because obviously that group is being looked upon for other studies and other related issues with the exposures in  Camp Lejeune. So the overall information might be available. The part of the question we may not be able to answer on the call today is whether it has been looked upon with a breakdown for the various racial ethnic groups. And probably not. 

It also underscores some of the dialogue that we continue to have. And I think Earl alluded to that at the beginning. You have to know the people down to, you know, certain demographics to be able to have a good understanding, and to make sure that whether the outreach of other reports to address whatever the issues are, is being appropriately tailored, and we’re reaching the right people. 

The other thing that I wanted to mention on the wings of that question is that on that vulnerable populations slide, we talk about military era period of service. Because we also appreciate from a health equity standpoint that those various eras present different challenges. And on our Tools page on the Office of Health Equity we have a good depiction of a tool that puts health views, see the various military eras that’s classified. And a lot of the researchers are reflecting that in their work. I am aware that there’s work being done with various groups of Veterans based on their military era. And there might be also research on Camp Lejeune. I don’t think it’s a “might”, I think more likely that not, there is. But we don’t have that information to share on this Cyberseminar. 

Earl: And just for note. And I’ve had a couple of Marines in my family. A couple of things would skew that information. Number one, the Marines didn’t integrate until World War II. Number two, if you look again,  that prior to about, what, 1981. Right, Tom? It was White, Black, and other, and may not have had real good information on that. So probably the only thing I could see that somebody may look at further down the line, if you can do a data match with SSNs, is to look at people who are applying for the disability with that. And maybe one day in the future somebody looks, get a race and ethnicity review of actual applicants for the disabilities. That may be something later on. You got anything else, Tom?

Tom Garin: No. I don’t. 

Earl: Okay. 

Molly: Thank you all. We did have somebody from our audience write in with a comment regarding that: The Agency for Toxic Substances and Disease Registry of the CDC is doing research on Camp Lejeune Veterans, but not the VA, as I am aware. Thank you, that attendee.

Dr. Uchenna Uchendu: Thank you. I love this team effort. Everyone’s answering the questions, including the audience. That’s good participation.  

Molly: We appreciate it. The next question: What is defective hearing? I know what tinnitus is. 

Tamara Lee: That one is a VBA classification. And it covers, let me pull up the report. Because I kind of mentioned it.

Dr. Uchenna Uchendu: Hearing loss of different degrees. Would that be in that group?

Tamara Lee: Yes. It’s a large group. And it’s consolidated into quite a few conditions. Let me see if I can skip down. 

Earl: Are you sure it isn’t tinnitus more of a ringing in the ear?

Tamara Lee: Yes, tinnitus is ringing in the ear. 

Dr. Uchenna Uchendu: Tinnitus is a ringing in the ear. But defective hearing, that means there’s a level of hearing loss. But then from the VBA side, it doesn’t always match exactly to be the way that a medical person will write the diagnosis. But they group them, by my understanding of it, into composites, which fits into those buckets.

Molly: Thank you. The next question: Is there any available data related to gender specific utilization of services? For example, African-American women using VBA, VHA, VCA , or disease-specific statistics?

Tamara Lee: Okay. So, there is. We also put out a profile of unique Veterans.  And that does have each race and ethnicity broken down by gender. And what was the second part of the question?

Molly: Oh, they were just giving examples. For instance, African-American using the different VA branches or disease-specific statistics.

Tamara Lee: Yes.

Earl: Tamara, this is Earl. Is some of that in the Women’s Veteran Report, Utilization Report. 

Tamara Lee: Yes. So it’s hit in a couple of different places. So some of it’s in Minority Veterans Report. Some of it’s in the Women Veteran Report. And then, if you want, each year the Unique Veteran Profiles comes out. And that does break it down. 

Earl: Well maybe you can tell them, if they haven’t done it, how to go find that Veteran Data tab on the main VA webpage. 

Molly: I personally am not sure. Do any of the other panelists on the call?

Dr. Uchenna Uchendu: I think it’s the NCVAS. If you go to the National Center for Veterans’ Analysis and Statistics, that information would be under that. Correct.

Earl: Yeah. I think if you walk through the main VA webpage, about VA and the organization. And Tom, what do they call you guys? It’s not OPP. It’s OEI?

Dr. Uchenna Uchendu: If you Google NCVAS, it will usually come out. It wouldn’t be office-specific, but at least it will take you to the collection of data on the various groups. And they have it packaged in different ways. And you can then figure out which one you want. 

Tamara Lee: Yes. If you type in NCVAS, it’s going to bring you to our homescreen. And then it has, or you can type in “VA data” and that will also get you there. And so it’s broken down into different ways. We tried to make it as easy as possible for you to find what you’re looking for. So when you’re talking about utilization, it’s a whole group of reports that talk about utilization. There’s one on the Veteran population. There’s state summaries that we do for each one of the states. And then there’s one on expenditures. And then the survey is on there as well, as well as the pocket cards, which gives you a good range of information right at your fingertips that you can print out. 

Tom Garin: Hi. This is Tom. And the website, the link is www.va.gov/vetdata/ . And if you have a specific question, if you go on the site and you see the data we have, and you’re interested in something else that you don’t see there, we have an email that you can send us the request specifically through that email. It will get to us. And what we try to do is, we try to meet the need of who it is that’s giving us that question. So if it’s a specific question, we may specifically answer that question and send you an email with the results you’re looking for. If we think it’s good enough for a wider variety of people, we’ll go ahead and post it on our website so everybody can have access to it. That email is listed on that link that I just shared with you. And it’s the VANCVS email. And so if you send it to us, it will get to us. And we’ll be able to hopefully help you as best we can.

Molly: Thank you all very much. We appreciate it.  One last quick not on the Camp Lejeune. It sounds like Post Deployment Health Services (10P4Q) does have some information on the Camp Lejeune research. And the point of contact would be Michael Montopoli. So that’s his name at va.gov. And Peter Rum is also a contact. So it looks like there is some information gathering going on. 

Dr. Uchenna Uchendu: That’s great.

Molly: So the next question we have: Is there information on Native American Veterans?

Tom Garin: This is Tom.  We call it the American Indian and Alaskan Native Report, AIAN. And we have it posted on our website, if you go to the reports page. And then in addition to that, we are in the process of updating it right now. And hopefully within the next few months we’ll have new data, refreshed. And so that’ll be available, so that people can use it as they see fit. 

Earl: And Tom, 2017 reported, in the front part, there’s good descriptions on everyone of the minority groups, including Native Americans, kind of the forward of it. 

Dr. Uchenna Uchendu: And another resource would be the National Veterans Health Equity report that you answered one of the poll questions on. There’s a chapter there on race/ethnicity. And it breaks down the data to include Native American Veterans, as well, on the same acronym American Indian, Alaskan Native, along with other racial/ethnic groups. It will be chapter three in the report, to be exact. And it’s available through the Office of Health Equity website, either as a whole document, or you can obtain the chapter you’re looking at. And the exhibits are also in different units. You can go down to which aspect of that particular group you want information on for data.

Molly: Thank you. So while we wait for any further questions or comments to come in, I would like to give each of our panelists an opportunity to make any concluding comments. In no particular order, Dr. Garin, would you like to wrap up with anything?

Dr. Tom Garin: I just want to say thank you again for giving us the opportunity to talk about this topic. It’s very interesting. And it’s exciting that we actually have data now that we can talk about things on how minority Veterans use our benefits and services. And thanks again to Barbara Ward and to Earl Newsome for helping us. Thanks again to Tamara for doing such a fine job putting it all together for us. And thank you Dr. Uchendu for giving us this opportunity to speak about it. Thank you.

Molly: Thank you. And Tamara, did you want to wrap up with anything?

Tamara Lee: I’d just say the report is about 110 pages. So there is actually tables in the back that kind of breaks down some social-economic, and other descriptive data about Veterans in the back, in the Appendix C. And so, take a look at the report, and if you have any questions or something that was not in there that you were interested in, please feel free to contact me.

Molly: Thank you. And Earl, would you like to wrap up with anything?

Earl Kneusen: Yes. Again, please review the information. And those of you who are in management and planning, I would ask you, anytime you see a chart that shows only the 50 states when you talk about utilization of Veterans, be an advocate for the folks in the insular areas. And I’ll also say what I cautioned you, when you’re looking at demographic data and utilization data, what I’ve noticed is sometimes, you know, Hispanic is not a race. And I recently saw one report that had race and ethnicity. And it didn’t have any numbers for Hispanics. And it’s kind funny to me because actually I was in the state of New Mexico looking at the data. So when you’re looking at your data, please use a jaundiced eye. And really look to see if it’s giving a true picture of your entire patient population. Thank you.

Molly: Thank you. And Uchey, would you like to wrap things up for us?

Dr. Uchenna Uchendu: If you just put up the last slide, I shamelessly encourage everyone to sign up for the Office of Health Equity listserv. If you advance to the last slide in the deck, you will have that. I’m glad to say that as of this week, our list of crossed 20,100. And it makes me glad to know that people are interested in our topic of health equity for Veterans. This session is also promoting taking action for health equity for our Veterans. And I encourage you to continue the conversation, be a part of the effort. And if you have ideas, shout out to us. I’m actually joining you today from the site of the VA senior leader business meeting in [unclear 51:23], Virginia. And we have a gallery work going on that includes showing what the various offices do. And you don’t know it, but this particular session was being shown live on one of the huge monitors as it will come through our displays. So we encourage you to stay in touch with us that way, and share with us what you’re doing. And we can collaborate, synergize, amplify.

I thank Tom, Tamara, and Earl for joining the session today and for the work that all of them do to make it possible for us to continue this discussion. And of course, Molly and crew for giving us the platform and support to get this to you seamlessly. So, thank you, everyone. And we look forward to reconvening with you on the future dates of our Cyberseminar. 

Molly: Excellent. Well, thank you so much to all of you for coming on and lending your expertise to the field. And, of course, thank you to our attendees for joining us, and to Dr. Uchendu and Kenneth Jones for helping organize these monthly sessions. So the next Focus on Health Equity Action presentation will be on June 29th. Please keep an eye on your emails for that announcement to come through mid-May. And also for our attendees I’m going to close out the meeting now. Please take just a second to fill out the feedback survey that will populate on your screen. We do look very closely at your responses. And it helps us improve specific presentations as well as the program as a whole. So thank you once again everyone. And have a great rest of the day. 

[bookmark: _GoBack][ END OF AUDIO ]

