2021 Current Fiscal Year Report: Veterans' Rural Health Advisory

Committee

Report Run Date: 04/25/2021 07:06:21 AM

1. Department or Agency 2. Fiscal Year
Department of Veterans Affairs 2021

3. Committee or Subcommittee 3b. GSA Committee No.
Veterans' Rural Health Advisory Committee 34739

4. Is this New During Fiscal 5. Current 6. Expected Renewal 7. Expected Term
Year? Charter Date Date

No 03/23/2020 03/23/2022

8a. Was Terminated During 8b. Specific Termination 8c. Actual Term
FiscalYear? Authority Date

No N/A

9. Agency Recommendation for Next10a. Legislation Req to 10b. Legislation
FiscalYear Terminate? Pending?
Continue No Not Applicable
11. Establishment Authority Agency Authority

12. Specific Establishment 13. Effective 14. Commitee 14c.
Authority Date Type Presidential?
38 U.S.C. 7308 06/08/2008 Continuing No

15. Description of Committee Non Scientific Program Advisory Board

16a. Total Number of No Reports for this

Reports FiscalYear

17a. Open 0 17b. Closed 0 17c. Partially Closed 0 Other Activities 0 17d. Total O

Meetings and Dates
No Meetings

18a(1). Personnel Pmts to Non-Federal Members

18a(2). Personnel Pmts to Federal Members

18a(3). Personnel Pmts to Federal Staff

18a(4). Personnel Pmts to Non-Member Consultants

18b(1). Travel and Per Diem to Non-Federal Members
18b(2). Travel and Per Diem to Federal Members

18b(3). Travel and Per Diem to Federal Staff

18b(4). Travel and Per Diem to Non-member Consultants
18c. Other(rents,user charges, graphics, printing, mail, etc.)
18d. Total

Current FY Next FY

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00



19. Federal Staff Support Years (FTE) 0.00 0.00

20a. How does the Committee accomplish its purpose?

The Committee provides advice to the Secretary of Veterans Affairs on health care issues
affecting Veterans residing in rural areas. The Committee evaluates current VA rural
health program activities and identifies existing barriers to rural health services. It
recommends strategies to improve those services for Veterans, and its reports are
delivered directly to the Secretary of Veterans Affairs. The Committee meets twice a year,
and the Committee's working group meets in-between formal meetings, to move forward
with its rural health agenda and brief to the Secretary. The Committee is tasked with
formulating recommendations that align with and support VA Strategic Goals: Veterans
choose VA for easy access, greater choices, and clear information to make informed
decisions, Veterans receive timely and integrated care and support that emphasizes their
well-being and independence throughout their life journey, Veterans trust VA to be
consistently accountable and transparent and VA will modernize systems and focus
resources more efficiently to be competitive and to provide world class capabilities to
Veterans and it's employees. Our spring meeting, which was scheduled to take place in
Albuquergue, NM was cancelled due to COVID19 travel restrictions. Since in-person
meetings are not possible, we plan to use a virtual creative approach that has the
potential to enable more people to actually participate in ways and at times that actually
work for them and has the opportunity to bring in more voices to the community
engagement process. Additionally, the committee continues to identify potential barriers
that rural Veterans encounter when accessing rural health care as well as identifying gaps
in workforce. The Committees will focus on formulating recommendations to ensure
potential gaps in service are considered when exploring options related to access to rural
health care and expanding highly rural transportation, and enhancing initiatives that
increase enrollment off rural women Veterans.. During our upcoming meeting scheduled
for October, the Committee will receive briefings from VA, VHA and non-VA partners on
VA's progress in addressing new and prior recommendations made by the committee, as
well as obtaining information regarding initiatives that are relevant to serving the needs of
rural Veterans and provide a forum for committee members to listen and to gain an
understanding of how VA policy is implemented and to understand the perspective of
what the rural Veteran experiences when they utilize various VA services and benefit
programs, thus assisting committee members in determining appropriate
recommendations that address rural Veteran issues with the highest priority.

20b. How does the Committee balance its membership?
The Committee's membership includes academic experts in rural health care delivery,
state and federal government professionals who focus on rural health issues, Department



of Veterans Affairs officials at the state level, and selected Veterans service organization
leaders. Committee members range from patient care advocates to medical policy
strategists.

20c. How frequent and relevant are the Committee Meetings?

The Committee meets at least two times annually. Its meetings focus on evaluating the
programs and policies of VA's Office of Rural Health and on recommending ways to
improve those programs and policies. Due to COVID-19, scheduled April 15-16, 2020
meetings were cancelled. Based on the committee calendar, the next planned meeting
will be Oct 5-7, 2020.

20d. Why can't the advice or information this committee provides be obtained
elsewhere?

The Committee's advice is based upon the collective input of members who bring varied
perspectives - patient care advocacy, intragovernmental, intergovernmental, academic -
to the deliberations. Individuals with those varied perspectives have not been previously
assembled in a formal committee setting for the purpose of examining VA health care
delivery in rural and highly rural areas of the United States.

20e. Why is it necessary to close and/or partially closed committee meetings?
Meetings are open to the public unless determined otherwise pursuant to FACA and the
Sunshine Act. Closed portions of Committee meetings are in order to protect patient
privacy in instances where individual Veteran healthcare information is discussed. Closing
portions of the meeting are in compliance with requirements of 5 U.S.C. § 552b(c)(6).

21. Remarks
The Committee's has submitted a total of 38 recommendations from FY 2009 to FY 2020.

Designated Federal Officer
Thomas Klobucar Designated Federal Officer

Committee . . .
Start End Occupation Member Designation
Members

) . Special Government Employee (SGE)
Adams, Graham 10/01/2018 09/30/2021 CEO, South Carolina Office of Rural Health

Member
) Special Government Employee (SGE)
Behrman, Andrew 10/01/2018 09/30/2021 CEO, FL Assoc of Community Health Ctrs Member
Birdwell, ) ) ) Regular Government Employee
) 10/01/2019 09/30/2022 Director VA Tribal Gov Relations
Stephaine (RGE) Member
Special Government Employee (SGE
Bushy, Angeline  10/01/2018 09/30/2021 Prof & Bert Fish Endowed Chair MZmber ployee ( )
. President of Washington State Council of Special Government Employee (SGE)
lvarra, Fracsico 10/01/2019 09/30/2022 .
Vietnam Veterans Member

Special Government Employee (SGE)

Lamb, Deanna 10/01/2020 09/30/2022 Chief Executive Officer
Member



McLaughlin, Special Government Employee (SGE)
10/01/2019 09/30/2022 VSO

Michael Member
Morris, Tom 10/01/2019 09/30/2022 Associate Admin Office of Rural Health Policy Ex Officio Member
. . . Special Government Employee (SGE)
Mueller, Keith 10/01/2018 12/13/2102 Professor University of lowa
Member
Smith, Ben 10/01/2019 09/30/2022 Deputy Director Intergovernmental Affairs Ex Officio Member

Number of Committee Members Listed: 10

Narrative Description

The Veterans' Rural Health Advisory Committee advises the Secretary of Veterans Affairs
on health care issues affecting Veterans residing in rural and highly rural areas. The
Committee evaluates current VA rural health program activities and identify existing
barriers to rural health services. It recommends strategies to improve those services for
Veterans to the Secretary of Veterans Affairs.

What are the most significant program outcomes associated with this committee?
Checked if Applies

Improvements to health or safety v
Trust in government v
Major policy changes v

Advance in scientific research
Effective grant making

Improved service delivery v
Increased customer satisfaction v
Implementation of laws or regulatory requirements

Other

Outcome Comments
N/A

What are the cost savings associated with this committee?
Checked if Applies
None
Unable to Determine v
Under $100,000
$100,000 - $500,000
$500,001 - $1,000,000
$1,000,001 - $5,000,000
$5,000,001 - $10,000,000
Over $10,000,000



Cost Savings Other

Cost Savings Comments

The committee provides advice and counsel to the Secretary on implementation of policy
and health care services. While there are indirect cost savings from their influence a direct
link would be hard to quantify.

What is the approximate Number of recommendations produced by this committee
for the life of the committee?
38

Number of Recommendations Comments
This is the total number of recommendations from FY 2009 to FY 2020. The Committee
submitted 3 recommendation during the October 5 fall FY20 .

What is the approximate Percentage of these recommendations that have been or
will be Fully implemented by the agency?
85%

% of Recommendations Fully Implemented Comments

In May of 2011 the VRHAC Committee participated in the 2012 - 2014 ORH Strategic
Plan Refresh. In July of 2019 the Committee provided feedback on the ORH 2019 - 2024
Strategic Plan Refresh.

What is the approximate Percentage of these recommendations that have been or
will be Partially implemented by the agency?
15%

% of Recommendations Partially Implemented Comments

The Committee recommended 1. Recruitment and Retention: Creating a U.S. Department
of Veterans Affairs' (VA) Integrated Service Network (VISN) rural recruitment and
retention system by targeting existing resources and identifying new solutions in order to
support rural VA clinicians and their families. 2. Delivery of Care: Veterans have benefited
from VA telehealth for many years and its value has been proven. Many community rural
healthcare entities also have excellent telehealth networks but connecting them to the VA
network has proven difficult because of layered IT approvals in VA medical centers and
VISNSs.

Does the agency provide the committee with feedback regarding actions taken to



implement recommendations or advice offered?
Yes ¥ No Not Applicable

Agency Feedback Comments

Recommendations are tracked though Office of Rural Health Strategic Plan and briefed to
the committee, and the Committee received a response to the recommendations from
Secretary Wilkie on April 16, 2019.

What other actions has the agency taken as a result of the committee's advice or
recommendation?

Checked if Applies
Reorganized Priorities v
Reallocated resources
Issued new regulation
Proposed legislation
Approved grants or other payments
Other

Action Comments
VA has engaged the VRHAC in the rural health care strategic planning process. Their
involvement will continue into the future.

Is the Committee engaged in the review of applications for grants?
No

Grant Review Comments
N/A

How is access provided to the information for the Committee's documentation?
Checked if Applies

Contact DFO v
Online Agency Web Site v
Online Committee Web Site

Online GSA FACA Web Site v
Publications

Other

Access Comments
N/A



