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Dr. Friedman:	Great. Good morning. Good afternoon, everyone. Welcome to the spotlight on Women’s Health Cyber Seminar series. I’m Dr. Jessica Friedman. I’m a co-investigator with the Women’s Health Research Network Consortium. And I’m thrilled to introduce our speakers today, who’ll present their research on women veterans experiences of harassment in VA healthcare facilities presented by Dr. Karissa Fenwick and Miss Jeanette Shekelle. Dr. Fenwick is a core investigator at the Center for the Study of Healthcare Innovation Implementation and Policy at the Greater Los Angeles VA Medical Center. And Jeanette Shekelle is a health science specialist with the Women’s Health Practice Based Research Network at the Center for Innovation Implementation at the Palo Alto VA Medical Center. We are also very fortunate to be joined today by Miss Lelia Jackson, who is the director of the VA Assault and Harassment Prevention Office. And with that, I will hand it over to Dr. Fenwick.

Dr. Fenwick:	Thank you so much. Dr. Friedman. Hello, everyone. And I just want to start by saying that I really appreciate the opportunity to be here today. So thank you to the Women’s Health Research Network and to CIDER for organizing this. Our specific objectives in this talk are first to explain why addressing harassment of women veterans at the VA is critical. Then we’re going to spend most of our time sharing what we’ve learned about women veterans, experiences of harassment at VA using national multi-wave data. And last, we’re going to discuss what else needs to be done now and in the future to better address harassment. I’m going to go ahead and switch my camera off now that you’ve seen me, just to avoid any bandwidth issues. And then I’m going to get into orienting us with some background. 

Past research has shown that women veterans experience high rates of harassment at VA healthcare facilities. A survey that was conducted in 2015 found that one in four women veterans experienced harassment from men veterans on VA grounds. Examples of incidents that these women experienced included sexual harassment or unwanted advances such as cat calling, comments on appearance, requests for dates, whistles, staring or leering, and less commonly, unwanted touching. And they also experienced gender harassment or derogatory statements about women. Such as making women feel unwelcome or like they don’t belong at the VA or in the military, or that they’re not truly a veteran because they’re a woman. 

And these kinds of experiences can have serious negative consequences including making women veterans feel unsafe and unwelcome at the VA and delay or miss needed care. They’re also associated with negative physical and mental health outcomes such as physiologic stress responses, depression, anxiety, among other things. So harassment at the VA can both threaten women veterans access to care. And could actually exacerbate some of the conditions women are seeking care for in the first place. 

And research is increasingly showing that impacts of harassment are cumulative. And what this means is that each incident that someone experiences contributes to and intersects with their lifetime experience of harassment and other related trauma. And the impacts of all of that together are greater than that of a single incident on its own. This drawing brings that idea of cumulative impacts to life. So at age ten adults hear comments like, oh, she’s going to be a heartbreaker someday. And by age 18, she’s getting, you look sexy. Hey, princess. Couple years later, it’s more aggressive. There’s honking. Lots of cat calls. And then finally in the last panel, she’s just getting comments from everywhere. 

And this is just a depiction of a civilian experience. So we know that women veterans also experience high rates of sexual trauma in the military. And so for these women, harassment at the VA can be especially harmful. And research shows it’s also especially harmful to members of marginalized groups like people of color, which we know a large percentage of our women veterans are. So in terms of the people who have joined this call, I know I’m probably already preaching to the choir, but hopefully I’ve shown you why addressing harassment of women veterans at VA really matters. 

And since becoming aware of this issue on its grounds, the VA has been taking steps to address it. Alongside those efforts, the VA Women’s Health Practice Based Research Network, or the PBRN have been doing annual surveys with women veterans. And these have been happening since 2017. Surveys assess the prevalence of women veterans experiences of sexual and gender harassment as well as their views about things like how safe they feel at VA and how well they think the VA is working to address harassment. So we’re going to share what we learned from these surveys on the call today. But first, I’m going to hand it over to Jeanette. She plays a huge role in implementing these surveys, so she is going to talk to you about our methods.

Dr. Shekelle:	Thanks, Karissa. Okay, we can go to the next slide. Okay, so for data collection, the survey was passed out to sequential women veterans coming in for medical appointments in primary care clinics at Women’s Health PBRN sites. And just to clarify in case there’s people who don’t know, the Women’s Health PBRN/Practice Based Research Network is a national network of VA healthcare system that supports efforts to improve quality of care for women veterans by making opportunities for the voices of women veterans to be included in research and quality improvement initiatives. So the survey was done at these sites. 

The survey was a short anonymous one page form, and it was designed to be really quick and easy for patients to complete when they come in for their appointment. And data collection occurred over a period of two to six weeks. Next slide. So here is a closer look at the harassment questions on the survey, which asked about experiences with harassment at the VA in the last six months. So first we ask about sexual harassment to ask if women veterans experienced sexual remarks, comments on their appearance, whistles, stares, et cetera. Then we ask about gender harassment. So we ask about if women veterans have been made to feel like they don’t belong at the VA or don’t deserve VA services because they are a woman. And both harassment questions then ask who did the harassing and if a VA staff person tried to help. Next slide. 

So here’s a geographic look at the sites that have participated in the project. We can see that 57 of the 76 PBRN sites have participated in at least one wave and that 15 sites have participated in every single wave. Next slide. The participating sites span 33 states and one territory. The facility size ranged from a little over 1,000 women veteran patients to nearly 18,000 women veterans. And at 15 of the 57 sites, the majority of the women veteran patient population were women of color and at seven of the 57 sites, the majority of the women veteran patient population had rural residents. Next slide. 

Here is a look at our participation numbers. So each row is a year or a wave and then you can see how many VA healthcare systems participated, how many clinics, and then how many women veterans participated. So that’s the number of surveys collected. And data was collected every year with the exception of 2020 due to the pandemic. We did have a bit of a dip in participation in 2021 due to the pandemic as well, but we’ve been recovering since then as you can see in our 2022 numbers. And now I will turn it back to Karissa. Thanks.

Dr. Fenwick:	Thank you so much, Jeanette. So I’m going to kick off our results by showing you what participants look like. This is using the 2022 wave of data as an example, but the patterns look similar across the waves. The largest proportion of women veterans, 44 percent were between ages 45 and 64, followed by those younger ages 18 through 44, and lastly, those 65 or older? And the majority, 72 percent, had visited VA in person at least three times in the past year. So along these lines, our sample is comparable to the overall population of women veterans who use the VA. 

Our 2022 wave of data showed that 13 percent of women veterans experienced at least one of the two types of harassment that we asked about. So 13 percent of women experience sexual harassment and/or gender harassment from any source in the past six months in the VA. And this is a decrease from the prevalence that we’ve seen in previous years. In 2017, 25 percent of women experienced at least one type of harassment. And then that number has been gradually going down in each subsequent wave. 

So now I’m going to break down the findings related to each of the two different types of harassment in more detail. Starting with sexual harassment. This again is the kind referring to things like cat calls, sexual remarks, comments on appearance. We found that nine percent of women experienced this in 2022. And looking at prevalence overtime, we can see that like harassment overall, sexual harassment decreased. So in 2017, we saw that 20 percent of women said they experienced it. And then the number has gone down in each wave. 

So looking now at where the sexual harassment was coming from using the 2022 wave of data here to give you the later numbers. But patterns are similar across waves. So 78 percent of women who were harassed said it came from men veterans. And then 25 percent said it came from men staff. So those are the two main sources. We also saw seven percent of women saying they were harassed by men volunteers, 13 percent saying other or that they didn’t know, and then lesser percentages saying women veterans, staff, or volunteers. And women could specify more than one source and that’s why this doesn’t add up to 100 or adds up to more than 100. And when we looked at whether VA staff intervened in harassment, we saw that a majority of women, 74 percent who experienced sexual harassment said that staff didn’t see it happen. But then 20 percent said staff saw but didn’t try to help. Only six percent saying staff tried to help. 

Moving on to gender harassment. Reminder, this is the one about women making women feel like they don’t belong in VA. They aren’t truly a veteran because they’re a woman. We found that eight percent of women had these experiences in 2022. And looking at this type of harassment overtime, we do see a decline because we started at 11 percent, but this is a flatter decrease compared to sexual harassment. And what this means is, the decrease we’re seeing for harassment overall is primarily driven by decrease in sexual harassment rather than gender harassment. And we’re going to talk more later about why that might be in the discussion. 

Half of the women who experienced gender harassment said that this came from men veterans. Then 31 percent said it came from men staff. Then we also have a relatively large proportion for this type. Twenty-seven percent saying that it came from women staff. So those are the main perpetrators here. Then we see a similar pattern to what we saw for sexual harassment in terms of staff intervention. So the majority of women, 63 percent said staff didn’t see. But even when staff did see, they didn’t usually try to help. 

A couple of other key findings about women’s experiences with the VA. These are some of our newer questions, so I’m showing the 2022 wave. We found that about a fifth, 22 percent of women said that they were called mister by the VA staff in appointments or in other communications like phone calls or letters. We also found that just over half, 57 percent of women knew how to report harassment at their VA facility. Going to shift now into looking at women veterans perceptions about VA. In 2022, we found that 61 percent of women either agreed or strongly agreed that they believe their VA is working to address harassment of women. Which is not as high as we would like to see, even though this is a number that has improved over time. So as the graph shows here, this started as 52 percent in 2017 and then went up to 57 in 2018. And then it’s leveled off a little bit since then. 

Moving on to some more positive findings. We have consistently seen women say that they feel safe and that they feel welcomed at the VA. So in 2022—and this is the darker green bars at the right of these clusters—we see that 90 percent agreed or strongly agreed that they felt safe and 91 percent agreed or strongly agreed that they felt welcome. And then the bars that are to the left of those in each cluster show the previous numbers. So you can see that we started off in the high 80s and then we’ve stayed in the low 90s for the past 3 waves. So the vast majority of women are feeling safe, are feeling welcome at the VA. But there is a subset that are not feeling safe and we wanted to find out more about that. So we asked women to name specific locations at their VA facility where they felt unsafe. And just to note that all of this next data comes from an analysis that we did with the 2019 wave. 

So in 2019, 12 percent of women veterans told us that they felt unsafe at certain locations at their VA. Of those 12 percent, most shared at least one unsafe location in the open-ended space we gave them. And then some specified more than one location. So taking that into account, we had over 300 total location comments. By far the most frequently identified unsafe spaces were parking lots or garages. This made-up over a quarter of the total comments. And then next were public spaces, so specifically hallways, waiting rooms, entrances, or lobbies, and elevators. And each of these comprised about ten percent of the comments. 

Less frequently, some participants named specific clinics or services that they felt were unsafe. And the most common of these were the pharmacy, ER, or urgent care, and mental health. And this may be because pharmacy and ER tend to be places where people are waiting around. There’s more opportunities for things to happen. And in mental health, patients could have symptoms that would make them more prone to disruptive behavior. And just about five percent of the comments, women said that they felt unsafe everywhere. Either at the VA or sometimes just in general. And these women often expanded on their comments, and I wanted to share a few examples here so you can see their own words. Someone said, I’m always on guard when I’m here. I feel like I have to explain myself, justify my presence as a veteran, and protect myself from sexual comments. 

Another said, any area feels unsafe. I leave it up to God because I will not stop coming because of their attitude. Their attitude, presumably meaning veterans or staff at the VA. Some of these women associated their feelings of being unsafe as being grounded in their previous experiences with trauma from the military. Someone said that she feels unsafe almost everywhere because I experienced military sexual trauma. I’m sometimes uneasy. I’m hypervigilant. And similarly, another said, due to my military experience, many places make me personally feel unsafe. So these quotes bring us back, I think full circle to why we’re doing this work and how it’s especially important to address harassment at VA, given the high levels of trauma in the veteran population. 

So I know that was a lot of finding, so I’m going to spend some time summarizing the main things that we’ve learned and putting them in some context. Let’s start with the good stuff. So we saw that prevalence of women who said they experienced harassment is declining. So in 2017, 25 percent of women experienced at least one type of harassment and now the number is 13 percent. And this is especially interesting and encouraging because in the literature, there are a lot of examples of surveys that show that harassment prevalence often actually increases as the culture gets better. Because people become more aware of what harassment is and maybe feel safer or are more likely to say they experienced it. But here, even with that effect potentially going on, we have still been able to see a consistent decrease. And having said that though, we saw that the decrease seems to be driven primarily by a decrease in sexual harassment. Whereas gender harassment has been more steady in comparison. 

So now for the big question which is, what do we think contributed to the decrease? Starting most broadly, there’s been a major shift in how society as a whole is viewing harassment. And so just to put this in I guess the context of recent history, our first wave of data was collected in August, September of 2017, and it was about a month later in October when me too hashtag went viral. But also VA has been doing a lot of work to address harassment since the survey started. And I’m not going to get into that in detail because we have Lelia here who’s going to talk about all of that to you, but just a few examples. So in May 2017, there was the launch of the National End Harassment campaign, which included things like social marketing, training staff in bystander intervention. 

There’s also been ongoing White Ribbon campaign where VA leaders and others take public pledges to end harassment. And then individual VA facilities and business have also taken some of their own steps. So all of this together could be working to make a difference. I also want to note that there could be other factors contributing, and even ones that we might not be fully aware of or able to measure. For example, we’ve had a lot of discussion about how COVID could have helped to change culture, given that people didn’t go into the VA in person. They weren’t hanging out in public areas for a long time. Another possibility is that PBRN sites in this project could be different from non-VA PBRN sites. Maybe they’re better organized. Maybe they’re more motivated to address harassment. So it could be possible that the change doesn’t generalize across all of VA. So some things that we need to continue to look into there. 

And as far as why we’re seeing less improvement in gender harassment compared to sexual harassment, one reason could be just because gender harassment was lower to begin with. So in our first wave of data, only 11 percent of women said they experienced gender harassment. Which is of course a lot more than we would like it to be, because we would like it to be zero, but there’s just not as much room for it to fall in comparison with sexual harassment which started at 22 percent. It may also be and this is supported in the literature that gender harassment is often more insidious and so may not be as easily addressed by culture change efforts. Whereas sexual harassment can be easier for people to recognize and therefore to target. 

So along with the decline in harassment, we saw some other positive things. We saw that most women, 90 percent or more in recent waves said they felt safe at the VA, felt welcome at the VA. And we saw that this finding is consistent overtime. We also saw some areas that need improvement. And I want to talk about those two. So men veterans were the main perpetrators of harassment by a lot. I just want to say that first. But staff are playing a role in enabling harassment as well, and this is something we need to pay attention to. 

Because staff are the ones that can really set the tone for the environment of care. So first we saw that men’s staff perpetrated about 25 percent of sexual harassment. Men and women staff each perpetrated about 30 percent of gender harassment. Also, when staff are seeing harassment occurring, they typically aren’t intervening. And then staff are sometimes misgendering women at appointments or in other communications. So all of this points to a need for continued education and support for our VA staff in these areas. I just got a message that some people are having hard time hearing me. Is this better?

Unidentified Female:	I can hear you.

Dr. Fenwick:	Okay, thank you. So since we know that our staff are often, though, overwhelmed and actually experiencing a lot of harassment themselves, although that’s a topic for another presentation. We need to think about how we can reach staff in a way that is responsive to their needs. So in other areas that need work, we saw that over 40 percent of women don’t know how to report harassment. And about 40 percent don’t agree or are neutral about whether their VA is working to address harassment. So we need to do better at publicizing the reporting options. We need to do better at publicizing the reporting options and making sure that the work that VA is doing in this area are is visible and is meaningful to women veterans. 

So finally, even though we see that most women do feel safe, a subset feel unsafe. And this is especially in those shared public spaces at VA just probably because those spaces are harder for staff to control than clinical areas. So here we might need some facility level actions like additional monitoring and maybe making sure staff who do work in some of those hotspots are really well trained in bystander intervention. The findings from the survey have informed some of the ongoing steps the VA has been taking to address harassment. 

We do share these with the sites that participate including showing them their site specific data but aggregated to protect the patients. And many sites do tell us that they use the findings to make changes. We also share results with the partners, including VA Office of Women’s Health and the Assault and Harassment Prevention Office. And as an example of how they’ve been used, they help to inform the 2023 Office of Women’s Health Culture Change Campaign, and it focused on reporting. So here’s one of the flyers for you to see on the slide. And then we also communicate these findings up the chain to Congress. 

So we have learned a lot in this project and we’ve worked hard to make it impactful, but there are limitations to what we’ve been able to do and I want to make sure to mention these. First, our data is a repeat cross-sectional design. So different sites are participating in different waves and since this is completely anonymous, it’s also not linked at the individual level. Meaning that we’re limited in the types of analysis that we can do. Second, in the interest of making sure women feel safe in completing the survey, we have traditionally asked limited sociodemographic information. And this has prevented us from looking at how things such as race and ethnicity might affect the findings. 

We also have only asked about harassment related to sex and gender when we know, of course that people are harassed in relation to other characteristics as well. And limited our sample only to women, which means that we haven’t assessed men or gender diverse veteran experiences. So having said all that, I can also say that we are actually addressing some of this in the next iterations of the survey. We’ve opened up the survey to all veterans that includes men, that includes gender diverse veterans in participating clinics. 

And since we’re still distributing the survey via Women’s Health PBRN, we’re still able to get a good number of women. We also added some new demographic questions on race and ethnicity and on gender identity. And we went back and forth about this a bit and then we decided that even though of course it’s a top priority to help veterans feel safe and anonymous and completing the survey, it is also important to be able to understand how harassment is affecting minoritized groups. And as always of course, veterans can choose not to fill out any questions, or even not do the survey if they don’t feel comfortable. 

Finally, we have added some additional questions to align with some of the other changes. Such as asking whether the VA is becoming more welcoming not only to women but also to LGBTQ+ veterans. And as spoiler alert as you may have already guessed seeing the 2023 on this slide, but we already collected the first wave of the new survey and had just got back the results. So it was cutting it too close to present today. And also we wanted this presentation to represent overview and bookend on the first iteration of the project. But stay tuned for more findings coming out soon. 

And I’d like to end our part of the presentation by acknowledging some of the many people who contributed to all of this. So the project is led by the Women’s Health Research Network and supported by the Office of Women’s Health and the Assault and Harassment Prevention Office. Then our PBRN site leads are the ones who make this data even possible. So huge thank you to all of them. Now I am very excited to be able to turn this over to our discussant Lelia Jackson, who is going to tell you more about what VA has been doing and what’s in the works to address harassment.

Lelia Jackson:	Good afternoon everyone. I am honored to be here today and to follow my esteemed colleagues. I am Lelia Jackson and I’m the Director of the Assault and Harassment Prevention Office. And I want to just start out by just telling you why we’re doing this. We’re really trying to—you heard all the data. We have to do this work. And it’s really at the heart of the matter of what we do in Veterans Health Administration and we recently came up with this little heart because we thought it’s a nice way to sort of think about the work that we do as we do it every day. I always say this to folks, talking about sexual harassment is not sexy. And it’s not, but it’s a very critical discussion as you heard over the past 30 minutes. 

And so the heart is just healing, establishing a place for healing, especially those who have experienced harassment or sexual assault. Education. Just learning how we can help about listening to our veteran, listening directly to them, and hearing how we can help. Awareness. And that’s something that I’ll talk about a lot today. Recognition. Just realizing that we all can play a part in promoting a culture of safety, of respect. And then trust. We want to make sure that any door that a veteran goes to and we’ve heard many stories that veterans have gone to doors and they’ve been the wrong door. So we want to really change that conversation for every door that they go to report is the right door. We want to build trust and continue to provide a trauma informed approach to care. 

So as you as you heard earlier about the study where 25 percent of women veterans reported being—feeling that they were sexually harassed at our facilities, that did not go on death ears in Veterans Health Administration. Our Under Secretary at the time Dr. Rich Stone heard about the study, read it, and said we’ve got to do something literally about this. I mean, he put resources behind it. And what he did was, he said, I want to stand up an office that looks at this issue strategically in Veterans Health Administration. So we stood up the Assault and Harassment Prevention Office, which I am very blessed to lead. And the mission is to systematically facilitate national harassment and sexual assault prevention and recovery strategies, where we are promoting a culture of respect and safety. 

Our office thinks about 9 million veterans, almost 400,000 employees. That’s how we think every day. And you’ll hear about that as I go forward. We do have four lanes of effort. Education awareness, data evaluation, compliance oversight and quality assurance and strategic partnerships. And for education awareness, hopefully you are hearing the work that we’re doing. Based on the work that we’ve learned from Dr. Karissa and others, Dr. Fenwick, and others, we have provided multiple modalities of bystander intervention trainings to staff. And you’ll see this a little bit later, but trainings, messaging, blogs, we have a regular drum beat of communications in this area. We are trying to make the discussion non taboo. We want people to talk about it. We believe talking about it helps us end harassment in our facilities. And I believe it’s working. I believe our communications are working just based on the research that we’re hearing today. 

Data and evaluation. You can’t do this work without looking at data and so that’s why we are so proud to partner with the resource team to make sure that we know what the data looks like and look at areas where we can make improvements. We do data surveys, we look at VSignals’ data. We’re always looking at data because that really drives a lot of the work that we do. We are governed by regulation. There’s a regulation which I’ll talk about that tells us what to do. We also have a directive. There are several governing documents that tell us what we should be doing and gives us the latitude to do even more. And of course, our strategic partners are a force multipliers for us to do the work that we do. Cannot work in a solo. We have to have our strategic partners to do the work that we do. 

Here are some of the things that we’ve been up to. You heard discussed a few minutes ago Bystander Intervention. One of the things that we did was build out a bystander intervention training for veterans. Because they’re on the ground and they’re walking through our facilities and we want them to be empowered to know what to do when they see harassment or if they experience it. But definitely if they see it because we know that from the EEOC that bystander intervention training is a strong best practice. And in that training, which is a 30 minute training that folks can take on their computer, and their smartphones. In that training, we talk about four Ds. We talk about direct, distract, delegate, and document. We talk about those interventions because we believe those are ways to thwart behaviors and sometimes just really stop it in its tracks. 

I’m excited that we have now started rolling out immersive training and the training that—the most current one that we have is bystander intervention training. But it’s from the eyes of a female veteran who’s walking through a medical center. And the learner gets to use and decide which techniques, which of the four Ds they’ll use to address the harassment that they are witnessing. And so we are excited about that training. That training is rolling out very soon. We just finished our pilot testing and it’s really exciting. We’re working with the VA Innovation Network to do it. 

And we also have a harassment prevention program or harassment campaign rather, which is called White Ribbon. I hope you’ve heard of it. It’s the White Ribbon VA campaign. And I’m hoping you’ve heard of it because we have nearly 1,000,000 persons who have now taken the White Ribbon VA pledge. And it’s just a simple pledge. You see it there on the screen, but it’s something that everybody can—it can resonate with anyone. Whether you are the person commits harassment or you’re a person who witnesses it, you can end it by taking the White Ribbon VA pledge. It’s just a commitment, an individual commitment to promote a culture of respect. 

I actually included this slide here because I wanted to let you know that we have not been sitting on our hands even though Dr. Stone—or VHA _____ [00:44:26] this office in 2019, soon after that happened, there was a law that was passed called the Deborah Sampson Act, and it was pretty historic legislation. But included in it is a paragraph called Ending Harassment Sexual Assault within VA. It is expansive. And on the next slide, I’ll actually talk about it a little bit. But it’s named after a woman who was very brave. She served in in the Revolutionary War and she was just really brave and that’s why I think I’m really happy that they named this legislation after her. Because it lets us know that you have to be—sometimes you have to really be brave to talk about this type of behavior that’s taking place when it really shouldn’t never take place in any healthcare facility. 

So the Deborah Sampson Act had several areas of concentration under the anti-harassment work. One thing is we have to, on an annual basis, send a letter from the Secretary to every veteran who is receiving a VA benefit. That totals about 16,000,000 veterans. So we send out a letter, usually a brochure, that goes with it via e-mail. And then to those veterans who don’t have emails on file, they physically get a letter in the mail. And that’s right now about four and a half million veterans who receive a paper mailing as a letter from the Secretary telling them about VA’s policy on harassment and sexual assault. It also talks about resources that are available to them. 

If you log in to our Veterans Health Administration website, you should now see a banner on the site that talks about anti-harassment and then it leads to more rich information about harassment prevention resources, contact information, how to report. We think it’s a pretty good website because we want veterans to get the information they need when they need it. And so that’s on the main page of the Veterans Health Administration website. The law also told us that we had to do a survey to assess veteran’s feelings of safety. Last year, we sent out a significant number, I think 360,000 surveys to veterans. 

And we actually had a pretty good return rate of veterans replying to that survey. It’s a random survey that goes to veterans after their appointments and it asked them, did they feel safe. It doesn’t have any language about sexual assault or sexual harassment. And I’m glad it doesn’t because it gives a veteran the opportunity to say what their experience was. And about one percent of those surveys have come back with sexually based comments, sexually based incidents that happened in a medical center. So that to me, that’s pretty significant for that survey to not say sexual assault, sexual harassment, but to have about one percent come back and say, hey. I experience this sexually based thing. It might be harassment, they may be talking about sexual trauma but to use the word sexual is pretty significant for one percent I think. 

We also established designated points of contact at our medical centers. Now, veterans there should be prominent signage at facilities to know exactly who to report to if they experience harassment. And we also now send a report to Congress about all harassment and all sexual assault, letting Congress know to hold us accountable when it happens at our facilities and what we’re doing about it when it does occur. So here are some examples or some smatterings of things that we are doing that’s related to the Deborah Sampson. I talked about that brochure and the letter that goes out to the 16,000,000 veterans, if you are a veteran, you may have received this this flyer or this brochure. This is the one on the far left that says leading with respect. 

And then I have here in the middle of the screen the survey that I talked about, the safety survey. In this case in 2022 to 2023, we had about 250,000 surveys that went out. And you’ll see the responses there. About one percent sexually based concerns. And then all the way to the right is the signage I hope veterans are seeing when they go into our medical centers, which is a mandatory requirement to let them know that if you want to report harassment, that patient advocate or law enforcement are the ones that you can see. And then we provided training to the patient advocate so they know what to do when they receive those reports. We never want to leave anyone hanging when they report harassment. 

Here’s something very significant and I’m very proud of this. This was launched last year. We heard from women veterans specifically who said, I experienced harassment at a VA Medical Center, and I’m never going back. I feel like I’m walking the gauntlet when I go to a medical center and I can’t take it when someone is harassing me. We heard them and many of them have said, I’m not coming back or I experienced it. Now how do I report it? I mean, who do I even report it to? I’m home now and so do you want me to track all the way back to the medical center that may take me an hour to get to. Or I’ve got to worry about daycare or _____ [00:49:52] to report my experience. Or if I call, who do I even call? What number at my medical center do I call and who do I speak with? 

So we heard that and what we have recently established within the past year is the ability for veterans who have left the medical center to then call back to the MyVA411 to report that harassment. And we have live persons who are trained to take those calls from veterans. And that number is staffed around the clock on the holidays, weekends someone is there. If a person is in crisis when they receive that call, those specialists know how to do a warm handoff to the Veteran’s Crisis Line. And they also provide service recovery to veterans that call in. And what I also love about this line is that now the report is given to police a lot sooner for investigation. So it’s a wrap around. The veteran gets the service recovery that they may desire and need and also the incident gets reported right away to the law enforcement. 

So I’m really proud of that major move. This is the first time that we’ve had something like this for veterans. Now we do encourage veterans to report while they’re at the medical center, because the evidence is still hot, you have witnesses still there, the police are there and can take the report. But we know that not every person feels comfortable talking about an event like that on the spot. Sometimes it has to sit with the person, sometimes it may take a year to talk about it. And so we want to reduce those barriers to reporting so people can get the help that they need and we can track down those perpetrators, those persons who may be committing those types of behaviors to eradicate it. 

And then I do have one other thing on this slide that this is fairly new. We now have on the VA website this information about how to report. So if a person just Googles report harassment at VA, this will come up. And this is pretty significant as well. This is the first time we’ve done this. And so now it shows all the details about how to report, what to do if you report, confidential reporting, anonymous reporting. So we’re very proud of that enhancement. And we work with the Office of Information and Technology to be able to do that. 

I do want to just quickly shift as I get close to the end of my presentation to tell you that we recognize that human trafficking is a major issue and we recently placed as a mandatory requirement for every medical center to place these signs in veteran or public facing restrooms. Just like you see in the airport, we now have in our restrooms. Because we know that sometimes if you go to a restroom, that might be the only time you can get away from the person who might be harassing you. And so we have resource information there, national contact information, and we also have a QR code that takes them to the website. The website is what’s on the right hand side that has information including the hand signal, the universal hand signal that persons can use to indicate that they are experiencing harassment and the person who’s harassing them is with them. And so that’s a signal for immediate help. 

I do want to put a plug in while I’m here and I have your attention and as you’re talking to women veterans that, we are going to have a quadrennial Women’s Veterans Summit in September. We feel like it’s a really important event to just outreach to veterans, give them information about what resources are available to them. And we’re going to have a whole range of healthcare and benefits there between September 5th and September 7th. And we plan to have Office of Resource, we have women veterans, women veteran program managers, MST coordinators. We want to have the whole gamut available for our women veterans that are able to attend. 

I have included my contact information for you because I believe there’s so much more to do. I don’t sleep sometimes thinking about what else can we do. And so if you think of things that we could do better or more that we could do, we will love your feedback. I included a quote here from President Biden, I just think it is very appropriate where he said, “Little can destroy institutional trust faster and more painfully than sexual assault or sexual harassment.” So thank you for all you do. And thank you for being attentive to me today.

Dr. Friedman:	Great. Thank you all for such excellent presentations. We do have a couple of questions in the Q&A and that will hopefully be able to answer during our remaining time. So the first is regarding some of the survey results. Could these numbers also be underreported or indicated a decrease when perhaps the numbers are lower because women who experienced harassment at VA no longer come to VA for care or only do VC appointments to minimize being in those unsafe public spaces you mentioned. Or only go to the women’s clinics where they might feel safer as indicated by you not naming that clinic as a place where they said they felt unsafe.

Dr. Fenwick:	I mean, absolutely it’s possible that—well, we know that some women that are harassed end up not coming back to the VA. That’s a major problem. We don’t think that’s the only thing going on just because of the numbers of people who are participating in the survey. And also we are surveying people who are in women’s clinics I just want to be clear about that. I’m not sure if that was said. I do think people feel safer in women’s clinics, but it’s not only women’s clinics we’re surveying. We’re surveying people both in women’s clinics and in mixed gender clinics. Jeanette, I don’t know if you wanted to speak to any of that.

Dr. Shekelle:	Yeah, I think also just even if the person is coming to a women’s clinic and we’re surveying them there, we’re asking about harassment anywhere on VA ground. So it could happen in the walk from the parking lot to the clinic as well.

Dr. Friedman:	Great. Thank you. Another question about the survey. Did you happen to ask participants any questions about telehealth? Interested in learning how telehealth may have reduced the likelihood of experiencing harassment?

Dr. Fenwick:	Yeah, that’s a really good comment and it’s something that we have thought about doing. We haven’t added a question about that yet, but possibly in the future. So good point. I think that’s an area where we need to learn more in terms of what is happening in telehealth. Is telehealth helping or are people having some unique experiences through that modality as well?

Dr. Friedman:	Thanks. And then another question regarding the survey. Did you ask the veterans what the approximate ages were of their perpetrators? Would be interesting to see if they were mainly older or younger veterans.

Dr. Fenwick:	Yes. Also such a great point. And we did not. Although, we have heard in qualitative work some people at least mentioning that it is often older men that tend to harass more. That’s not something we have quantitative data on currently. And I just want to throw out there too, that the there’s so much we would like to ask on these surveys, but because we want to keep them just one page and look really short so that people want to fill them out, then we’re so limited in what we could ask. But we do try to switch around some of the questions and add new ones. So thank you for these great comments.

Dr. Friedman:	I have a couple questions for Miss Jackson. Some participants were wondering if the signage was available in multiple languages.

Lelia Jackson:	The signage for the interpersonal safety that’s in the restroom is in Spanish and in English. Spanish on the website though. The signage that’s for designated points of contact is only in English.

Dr. Friedman:	Thank you. And then I have an additional question. I’m very excited to hear about the VR training. I’m so curious to hear if you tested this with men and what their reactions were to the content.

Lelia Jackson:	Yes, absolutely we’re very fortunate that we’ve been able to test it at seven—five to seven different sites and we are always mindful to have male participants there. And we have different disciplines too. So we have folks that are police officers, folks who are in social work, we try to have a multidisciplinary test. Male and female are—it doesn’t matter how you identify. It’s important to us to hear every perspective. And so the men to answer your question directly have been shocked. Several of them have expressed surprise that women veterans have experienced—are experiencing this. It was really interesting to hear their perspective. I think we nailed the training just based on their feedback and their reaction to the training. Almost the majority of those folks seem to be repuged at what women veterans experience as they walk through a medical center.

Dr. Friedman:	Great. Well, we are at the top of the hour. I want to thank all of you for a really engaging and wonderful talk on women veterans experiences and harassment in VA facilities. This topic is so timely and so important. For those of you on the call, if you’re interested in learning more about the Women’s Health Research Network or plugging into some of our future upcoming cyber seminars, I’d encourage you to get in touch and stay engaged with us. So thank you all. Have a great rest of your day.

Dr. Shekelle:	Thank you.

Maria:	And to our presenters, thank you for taking the time to prepare and present today. And for the audience, thank you everyone for joining us for today’s Cyberseminar. When I close the meeting, you’ll be prompted with the survey form. Please take a few moments to fill that out. We really do count and appreciate your feedback. Have a great day everyone.
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