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	MULTNOMAH COUNTY VETERANS TASK FORCE 


September 12th, 2016  9:00am – 11:00am
Multnomah Building, 1st Floor Room 126, 501 SE Hawthorne Blvd, Portland, Oregon 

Executive Committee Meeting Packet

	AGENDA TOPIC / PRESENTER
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	Welcome and Introductions 


	

	Community Covenant Overview Informational

	

	Review of Obstacles and Issues for Further Analysis
· Accessing Benefits

· Criminal Justice
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· Employment

· Families

· Health Care

· Housing

· Mental Health and Addiction

· Suicide Prevention

· Women’s Services

Task Force work Session to update areas for further analysis


	

	General Updates
All   


	


Community Covenant with Veterans and Military Families

The Community Covenant is Multnomah County’s pledge to develop local partnerships that will improve the quality of life for service members, veterans, and their families.

This pledge was developed by a group of community stakeholders in 2013, and includes action plans for ten key issue areas identified as priorities in the Iraq and Afghanistan Veterans of America (IAVA) 2012 annual member survey. These action plans consist of a vision statement, indicators of success, and key obstacles or issues for further analysis. 
The Covenant is a product of community stakeholder collaboration, and, as the document’s executive summary notes, the action plans are “intended to serve as a road map for community members who sign the covenant and provide direction for them to fulfill their commitment to veterans and military families.” 

The Multnomah County Veterans Task Force (VTF) has adopted these ten issue areas as the foundation for its work plan. However, the VTF is a policy advisory committee for the County Board of Commissioners, and has a narrower scope than the Community Covenant. 
The September 2016, VTF meeting will be a work session to review the key issue areas for the Task Force work plan, adapt the Community Covenant’s action plans to the scope of this county policy advisory committee, and consider revisions to reflect current issues and opportunities. The priority issue areas and action plans that move forward out of this work session will guide the Veterans Task Force’s future policy work.
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Community Covenant for Veterans and Military Families: Review of Action Plans, Key Obstacles and Issues for Further Analysis

Accessing Benefits

Vision:

In Multnomah County we are committed to ensuring that Veterans and their families receive all state and federal benefits available to them. We are committed to assisting Veterans to navigate the claims and referral process as quickly and smoothly as possible.

Key Obstacles and Issues for Further Analysis (adopted in 2013)

1. Veterans and their family members often do not understand all of the benefits for which they are eligible. The Oregon Department of Veterans’ Affairs reports that only about one third of the Veterans in the State of Oregon receive one or more federal benefits. Furthermore, Veterans and their families often do not know that the services provided by Veteran Service Officers are free and available to them.

2. Multnomah County has a diverse Veteran population, with four generations of Veterans spread geographically throughout the county, who also bring a wide array of assets and needs to the community. Further analysis should review best practice models for outreach to this population.

3. Due to the VA backlog, Veterans often have to wait an extended period of time for their claim to be processed. Further analysis should explore how long this process takes for Veterans in Multnomah County and what resources and gaps exist for these Veterans and their families during this period. The professional support and assistance provided by a Veteran Service Officer can streamline the claims process and gives the Veteran and/or their family representation during the appeals process.

4. Further analysis should explore how to get resources about accessing benefits, especially educational benefits, to Veterans through partnerships with the Oregon National Guard, recruiters, ROTC programs, and other components of local Veteran and active military groups.

Criminal Justice
Vision:

We are committed to developing a coordinated approach within the local criminal justice system for identifying military Veterans, recognizing and assessing their unique needs, and systematically referring them to other services in the community.

Key Obstacles and Issues for Further Analysis (adopted in 2013)

1. Many Veterans don’t engage in mental health treatment or other self-care activities, often due to negative stigma in the military and our society as a whole, concerns about ridicule, or fear of a negative impact on their career. Consequently, these needs may only get addressed in the justice system.

2. Research indicates that behaviors that promote survival within a combat zone (such as hyper vigilance, aggressive driving, and carrying weapons at all times) may result in negative or potentially criminal behavior in civilian life.

3. The traditional way that individuals interact with the justice system, such as law enforcement intervention and court-mandated treatment, may be at odds with military culture and how a Veteran may perceive a situation. The System Integration & Resource Network (SIRN) police training has been a valuable tool for law enforcement, and further analysis should explore how to expand that training’s cultural competency and strategies to other components of the justice system and related service providers.

Education
Vision:

We are committed to supporting Veterans’ access to education and workforce development. Our community will work to inform and advocate for full utilization of the various education benefits available to Veterans from the U.S. Department of Veterans Affairs and the Oregon Department of Veterans’ Affairs. In addition, we will strive to develop and maintain a sufficient infrastructure at colleges and universities to successfully recruit and accommodate Veteran students at their campuses.

Key Obstacles and Issues for Further Analysis (adopted in 2013)

1. An area for further analysis is how to increase utilization of education benefits. The 2008 Governor’s Task Force noted that many veterans are not interested in using education benefits, or they wait several years before starting.

2. For Veterans to be successful in school they may need to have non-educational needs met, with issues that may include family, housing, and medical care.

3. Further analysis should explore the potential time period between when the student begins classes and when benefits are approved, and access to a certified Veteran Service Officer or other designee to help them navigate the benefits process. 

4. Fostering an environment where Veteran students can feel comfortable; building a sustainable model that can be applied at different campuses and education programs.

5. Effective outreach to veterans and educational programs as new policies or funding opportunities arise.

Employment
Vision:

We are committed to ensuring that Veterans and their family members are able to access and retain living-wage jobs when re-entering the work force. We will support them in transitioning skills learned in the military to the civilian workforce and promote cultural competency within businesses and other organizations in order to decrease the unemployment rate for this population.

Key Obstacles and Issues for Further Analysis (adopted in 2013)

1. Under utilization of job search, resume writing, and other employment assistance resources for Veterans. Understanding and articulating how their military experience translates into civilian employment. Further analysis should seek to collect data and develop strategies for subgroups, including Veterans 18-24 years old, Veterans 50 and older, and female Veterans.

2. Negative stigma attached to job candidates who are Veterans (e.g. traumatized, ability to adapt to pace and structure of civilian employment). Further analysis could identify opportunities to promote awareness about the positive benefits of service and success stories.

3. Further analysis to explore streamlining the process of obtaining certifications and licenses to help Veterans apply skills learned in the military.

4. Impact of other issues on employment, especially housing and health.

Families
Vision:

We are committed to helping families get the support that they need, including a service member’s spouse, children, and other loved ones. Families are essential to the reintegration of Veterans, yet they also experience – directly or indirectly – many of the same traumatic issues as the service member during deployment and upon return.

Key Obstacles and Issues for Further Analysis (adopted in 2013)

1. Many military families do not seek support or resources until they are in crisis.

2. The information process is not currently as streamlined as it should be, and further analysis should focus on developing a process to ensure effective marketing of resources available to military families in the community.

3. Public perception may focus on the Veteran and not recognize the sacrifices shared by the entire family. Conversely, community members may focus only on the family’s sacrifices – projecting a “hero status” – that serves to further isolate the Veteran and their family.

4. Multiple deployments can strain relationships, and service members express concern about finances and the effects of long-term separation during deployment on their relationships with their children.

5. Just over half of military members nationally are married, and without a spouse or dependents, eligibility and access to services may be limited or nonexistent for some Veterans’ key relational supports (e.g. parents, grandparents, relatives, close friends). Further analysis should explore available resources and effective outreach to these members of a Veteran’s support network.

Health Care
Vision:

We are committed to making sure our Veterans and their families receive the best possible health care to meet their needs. We will help Veterans meet their health care needs to promote their quality of life.

Key Obstacles and Issues for Further Analysis (adopted in 2013)

1. In the next decade, the Oregon Department of Veterans’ Affairs anticipates filling nearly 60% more disability claims related to the wars in Iraq and Afghanistan for issues such as Post Traumatic Stress, Traumatic Brain Injuries, and orthopedic and respiratory problems. The agency also expects a heavy increase in disability claims filed by Vietnam-era Veterans. An area of ongoing analysis will be identifying these Veterans and connecting them to services, as well as managing the system of care – both through the VA and local health care partners – with the increase in consumers seeking care.

2. The Governor’s Task Force (2008) found that the VA medical system provides quality care, but that accessing the care was often perceived as bureaucratic and difficult – especially for residents in rural areas. Further analysis should explore where gaps in the Veteran Health Care system exist and ways that local partners can work with the VA to address them.

3. The Governor’s Task Force also reported that some Veterans are found to be over-income and not allowed access to the VA health care system. Further analysis should explore the roles of the VA, Multnomah County, and other local partners to serve these Veterans and others who aren’t eligible due to discharge status or other factors.

4. With an increasing aging population of Veterans, the VA Medical Center is focusing efforts to support Veterans with long-term service and support needs to remain at home and avoid unnecessary nursing facility institutionalization. Multnomah county Aging and Disability Services is partnering with the VAMC, the Veterans, and their families to support these efforts. Further analysis should reassess these efforts and identify any process improvements that can enhance the Veterans’ quality of care.

Housing
Vision:

We are committed to preventing and diverting Veterans and military families from becoming homeless, re-housing those who have become homeless, and helping Veterans and their families purchase a home through home loan opportunities. 

Key Obstacles and Issues for Further Analysis (adopted in 2013)

1. Reluctance of landlords to rent to a homeless Veteran with issues traditionally screened out of the rental market, as well as rents low enough to be acceptable to the federal standards set by the federal program that pays the housing expenses.

2. Further analysis should review the high homelessness rates among Veterans returning from deployment.

3. Further analysis and data collection of homeless Veterans in Multnomah County, including when they served, where they served, and their discharge status or eligibility for benefits.

4. Further analysis of ways to keep Veterans in housing when they are at risk of becoming homeless, with particular focus on resources and partnerships to strategically provide financial support to Veterans for mortgage payments due to under- or unemployment in order to avoid foreclosure.

5. Services for Veterans who were not honorably discharged, or served during peace time and are not eligible for income or other services through the VA.

Mental Health and Addiction
Vision:

We are committed to partnering with local agencies and organizations serving Veterans and their families to help ensure accessible and affordable care to help with recovery from issues related to their military service.

Key Obstacles and Issues for Further Analysis (adopted in 2013)

1. Not every Veteran is eligible for VA services.

2. Many Oregon National Guard and Reservists have been redeployed within their reintegration period and may not have received treatment for prior medical and mental health issues.

3. Mental health stigma in the military remains pervasive and often prevents service members and Veterans from seeking help or engaging in self-care. Many also fear negative career impacts. 

4. People cope with trauma in various ways, making it difficult to anticipate how, when, and if the trauma symptoms may occur and impact behavior. Families and service providers need to be trained to recognize indicators of mental health issues and know about resources that are available to meet their needs.

Suicide Prevention
Vision:

We are committed to developing resources and education for our employees and community partners to help decrease the high incidence of suicide among our Veterans and service members.

Key Obstacles and Issues for Further Analysis (adopted in 2013)

1. Oregon consistently has one of the highest rates of Veteran suicides in the country, and suicide is currently the number one cause of death among Oregon Veterans ages 18-24. In Oregon, many Veterans do not access VA services that they are eligible for, and research suggests that across the country only 40% of soldiers who met criteria for a mental disorder had received professional help in the past year. Further analysis should explore how to better overcome the negative stigma in the military about mental health, fear of public perception or career consequences for someone who does seek help, and education about what services are available.

2. Identifying risk factors or indicators of suicidal ideation or behavior are often difficult with Veterans.

3. Many returning Veterans from Iraq and Afghanistan face significant stressors upon their return, such as: mental and physical health issues, unemployment, homelessness, and readjustment issues when transitioning back with their family and civilian contexts.

Women’s Services
Vision:

We are committed to increasing understanding and awareness of issues impacting women in the military, both among women Veterans and in the provider community, to promote an increase of women using services to meet their needs, and an understanding of services that are available. Of particular importance are health care, mental health treatment, employment, and financial and housing stability.

Key Obstacles and Issues for Further Analysis (adopted in 2013)

1. The role of women in the military continues to change, and services and outreach efforts should be adjusted to meet the changing experiences and needs of women Veterans. 

2. Domestic violence and MST are epidemic among women Veterans, are under-reported, under-treated, and require a concerted systemic response.

3. Women Veterans have complex health care needs and will require increased resources to ensure equitable care.

4. Because of female service members’ changing role in the military, a greater proportion of female Veterans are now returning with orthopedic issues.

5. Women Veterans often feel stigmatized and will not use VA services.

6. Women Veterans, especially older Veterans, are often not aware of their rights, benefits, and resources.
7th Annual IAVA Member Survey (2015)
During the first half of 2015, the IAVA submitted a survey to its members who had served in combat in Iraq and/or Afghanistan and previously submitted a DD-214 or similar paperwork to the organization. The survey was composed of approximately 300 questions and completed by just over 1,500 members. The full report is available at the IAVA website.

Key Findings Include:
IAVA Member Survey: Demographics
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Years Since Separating From The Military

10+ years 5-10 years 1-5 years 1 year or less Still in Military


	 Number of deployments

	OIF
	OEF
	OND
	ORS

	1:
	54%
	39%
	8%
	2%

	2:
	19%
	11%
	-
	-

	3+:
	6%
	5%
	-
	-


	Top Issues affecting Iraq and Afghanistan veterans:
	Top 3 biggest challenges when transitioning:

	1. Suicide / Mental Health

2. VA Disability Benefits

3. Employment / Jobs
	1. Loss of identify and purpose

2. Finding/keeping employment

3. Mental health concerns


IAVA Member Survey: Mental Health Summary
80% of respondents do not think troops and veterans are getting the mental health care they need.  Top 3 reasons why:

1. They have access to care, but not quality care (34%)

2. The stigma of seeking help is too great (31%)

3. They have access but are not seeking care (14%)

The majority of respondents report having a service-connected mental health injury (58%), while 28% report no mental health injury, 2% have a non-service connected injury, and 14% of the sample did not answer. 

Of those who report an injury, 82% seek care while 18% do not seek treatment.
	Top 3 recommended mental health resources:

1. Vet Center counselor (53%)

2. VA staff member (44%)

3. Veterans Crisis Line (40%)


	Top 3 resources from which respondents seek care:
1. Mental health professional (75%)

2. Veteran center counselor (27%)

3. Peer support group (18%)



	Top 3 reasons for not seeking mental health care

1. It was hard to get time off work (30%)

2. Started treatment but decided to stop (25%)

3. Concerned it might affect career (24%), AND

Don’t want to be perceived differently (24%)


	Prior to joining the military, 6% of respondents had considered suicide. Since joining the military that number increased to 40%.
54% personally know a veteran they served with in Iraq or Afghanistan who attempted suicide.

45% personally know a veteran they served with in Iraq or Afghanistan who died by suicide.

	78% of Respondents report using a VA provider, 22% use a non-VA provider



	Top 3 reasons for choosing a VA mental health provider:

1. VA health care is free (60%)

2. The VA is my only source of health care (49%)

3. VA provider understands my military service (38%)
	Top 3 reasons for choosing a non-VA mental health provider:
1. Not satisfied with VA provider (41%)

2. Higher quality of care with non-VA provider (38%)

3. Non-VA provider more convenient (33%)


IAVA Member Survey: General Health Summary
Service-Related Injuries:

68% of respondents report being wounded during military service

64% suffer from chronic pain due to a service-related injury

34% have someone assisting them with some aspect of their daily needs
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Medication

	41% Prescribed Anti-Anxiety Medication
	43% Prescribed Antidepressant
	34% Prescribed Sleeping Pills
	28% Prescribed Opioid-based Pain Medication


	Military Sexual Assault:
	Female Respondents
	Male Respondents

	Are survivors of military sexual assault:
	34%
	1%

	Reported the crime
	48%
	30

	Experienced retaliation after reporting:
	69%
	67%

	
	
	

	Top 3 reasons survivors did not report the crime:
	1. Didn’t think anything would be done (71%)

2. Worried that my peers would treat me differently (56%)

3. Worried that my commander would not believe me (49%)
	1. Didn’t think anything would be done (70%)

2. Didn’t want to be involved in an investigation (60%)

3. Worried that my peers would treat me differently (50%)


IAVA Member Survey: VA Benefits Utilization and Disability Compensation Summary
	Top 3 reasons for delaying seeking a VA disability rating:
	Top 3 reasons for not seeking a VA disability rating:

	1. Collecting paperwork (37%)

2. Don’t know where to start (20%)

3. Too busy right now (15%)
	1. Don’t want to deal with the VA (46%)

2. Don’t want to bother with paperwork (38%)

3. Discouraged by the long wait time (29%)


IAVA Member Survey: Education Summary
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	Top Challenges With Using the Post-9/11 GI Bill

	2015
	2014
	2013

	1. Needed a job to cover expenses (28%)

2. Needed grants to cover expenses (27%)

3. Needed loans to cover expenses (21%)
	1. Late payments (36%)

2. Needed grants to cover expenses (24%)

3. Needed loans to cover expenses (20%)
	1. Late payments (36%)

2. Needed loans to cover expenses (25%)

3. Educational problems due to delays (19%)


For respondents who did not graduate, the following factors contributed to their decision not to complete their degree:
	Mental health challenges
	57%

	Financial challenges
	44%

	Family challenges 
	33%

	Interfered with my job
	24%

	Physical health challenges
	21%


IAVA Member Survey: Employment Summary
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	Top 3 Tools Most Helpful in Securing a Job
	Top 3 Parts of Job Search Considered Most Challenging

	1. Additional education (39%)

2. Access to veteran friendly employers (33%)

3. Professional certification (24%)
	1. Locating jobs that match skill set (56%)

2. Initial interviews (14%)

3. Resume and cover letter (11%)


Unemployment Rates of Veterans, 2010-16, by gender & era
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� Multnomah County Community Covenant with Veterans and Military Families (2013). Available at: https://multco.us/file/30474/download


� http://iava.org/wp-content/uploads/2016/05/IAVA_MemberSurvey_Final_single_pgs.pdf


� OIF: Operation Iraqi Freedom; OEF: Operation Enduring Freedom; OND: Operation New Dawn; ORS: Operation Resolute Support
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