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COPING DURING COVID: 
VETERANS’ MENTAL HEALTH AND 

IMPLEMENTATION OF THE HANNON ACT 

WEDNESDAY, MARCH 24, 2021 

U.S. SENATE, 
COMMITTEE ON VETERANS’ AFFAIRS, 

Washington, DC. 
The Committee met, pursuant to notice, at 3 p.m., via Webex and 

in room SD-G50, Dirksen Senate Office Building, Hon. Jon Tester, 
Chairman of the Committee, presiding. Present: Senators Tester, 
Brown, Blumenthal, Hirono, Manchin, Hassan, Moran, Boozman, 
Sullivan, Cramer, and Tuberville. 

OPENING STATEMENT OF CHAIRMAN TESTER 

Chairman TESTER. The hearing will come to order. I want to wel-
come everybody to the Senate Veterans’ Affairs Committee hearing. 
Today we have got a great hearing scheduled, and I want to wel-
come everybody. 

I have got good news today. The President signed our bipartisan 
Saves Lives Act into law. For those who do not know, this new law 
expands options where veterans and their families can receive the 
COVID–19 vaccine, ensuring that every veteran and their spouse 
and their caregiver will have access to protection they need from 
the VA, and it follows through on our shared goal of getting as 
many shots in the arms of veterans as possible. 

I want to thank our great Ranking Member, Senator Moran, 
along with Senator Boozman and Senator Blumenthal and our 
House colleagues for helping all of us work together to push this 
bill through and get this pandemic behind us or take a step toward 
that and move our country forward. 

As you might recall, it was just a month ago that we were sitting 
together in this room, at a VA vaccine hearing, and the idea of this 
bill came up, and I think it really speaks to the bipartisan nature 
of this Committee and how fast we can all work together to solve 
a problem when we recognize that there is a need out there. 

I am looking forward to seeing what comes out of today’s hear-
ing, which is focused on veterans’ mental health, a huge issue. Now 
I thank the veteran service organizations as well as the Depart-
ment of Defense and Veterans Affairs officials that are with us 
here today. 

Many of our men and women in uniform face isolation and men-
tal health challenges when they return home from their service, 
and more than a year into his pandemic we now know that vet-
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erans across the country experience mental health concerns at 
higher rates than ever, and that is why it is important that we 
gather today to talk about the challenges veterans have faced ac-
cessing mental health care during this pandemic, and to hear from 
both the VA and the DoD about what they are doing to address 
those concerns. 

I want to commend the VA for its use of telehealth services and 
its quick shift to virtual operations for the Veterans Crisis Line 
when the virus took hold of the Nation. 

As we know, the effects of this pandemic are far from over, and 
the number of veterans who die by suicide remains way too high, 
and that is why it is even more critical that the VA and the DoD 
takes swift action to implement the Commander John Scott 
Hannon Act, my bipartisan bill with the Ranking Member Moran, 
that was signed into law last fall. Named after a former Navy 
SEAL in Montana, Commander John Scott Hannon, this law hon-
ors his legacy and reaffirms our commitment to those who are self-
lessly served by taking aggressive action to approve mental health 
access in this country for our veterans. 

The Hannon Act combines some of the best ideas from veterans, 
VSOs, VA, and mental health professionals to improve veterans’ ac-
cess to mental health care. It does so through strengthening tele-
health and alternative therapies, better connections to care in the 
community, research through evidence-based treatments, and ac-
countability for the VA’s management of suicide prevention re-
sources. 

It also provides more local and complementary health care op-
tions, which brought Commander Hannon comfort back to Mon-
tana, by working in nature with other veterans. And it bolsters 
VA’s mental health work force through a scholarship program to 
get more mental health professionals into our vet centers. There is 
no time to waste in implementing the important provisions of the 
Hannon Act, and I know Senator Moran and members of this Com-
mittee share that important goal. 

Further, the transition from servicemember to veteran can also 
be very difficult for many. That is why I think it is essential that 
we have the DoD take part in these conversations as well. They 
have an important responsibility, shared with the VA, to imple-
ment the Hannon Act and improve the transition experience, make 
connections to mental health resources, and contribute to joint VA- 
DoD mental health programming. We need to continue to reduce 
the stigma of accessing mental health care, making sure our vets 
have every option available to them. 

I would like to thank all that are here today for your commit-
ment to bettering the health and well-being of our service men and 
women, veterans, and their families. 

With that I will turn it over to you, Senator Moran. 

OPENING STATEMENT OF SENATOR MORAN 

Senator MORAN. Chairman Tester, thank you. Senator Tester 
and I serve on five of five committees together, and we share that 
joy or burden almost every day. Mr. Chairman, it has been a pleas-
ure to work with you on a number of pieces of legislation, including 
the Save Act, and I thank President Biden for signing it into law 
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today. I cannot imagine there is another member of the United 
States Senate that I have teamed up with that has resulted in 
more legislation being passed and more legislation being signed 
into law. So thank you for your efforts to put up with me on five 
committees and to work together on legislation. 

This issue, for me, arose when I was visiting the Topeka 
Colmery-O’Neil VA Medical Center and their vaccine site, now per-
haps 3 weeks ago, and one of the items that was brought to me by 
the director, as well as by veterans, is a reluctance on the part of 
veterans to take the vaccine, to get the vaccine, in the absence of 
their spouse or caregiver being able to get it as well. And just com-
mon sense indicates that is a problem waiting for a solution, and 
I am pleased to see that that is taking place, and I thank the folks 
at Colmery-O’Neil for hosting me to see and talk to veterans about 
the vaccine, which led to my interest in this topic. 

I am pleased also to be here this afternoon to discuss one of Sen-
ator Tester and I’s top priorities, this Committee’s top priority on 
veterans’ mental health care as well as the comprehensive veteran 
suicide prevention legislation that we worked on last year, the 
Commander Hannon Act, which became law last year. 

I want to thank all of our witnesses for being here today, and I 
extend a special welcome to Jim Lorraine for joining us. He is with 
the America’s Warriors Partnership. 

COVID–19 pandemic has exposed substantial gaps in America’s 
mental health care system, both within the VA and throughout 
communities across the Nation. Many Americans have experienced 
devastation due to the loss of family members or friends, while oth-
ers have experienced joblessness and financial uncertainty. While 
it is important we continue to prioritize vaccinations for all Amer-
ican adults as soon as possible, it is also critical that we do not for-
get about the mental health toll that this pandemic has taken on 
Americans, and especially on our veterans. 

We know this pandemic has led to a rise in anxiety, depression, 
suicides, and overdose deaths. In fact, a study recently published 
by JAMA Psychiatry illustrated that emergency department visit 
rates for suicide attempts and overdoses were much higher from 
mid-March through October 2020, compared to the same period of 
time in 2019. For many veterans who already live with mental 
health conditions or an addiction, the added social isolation and the 
fear due to this pandemic has heightened these conditions. 

A survey released last December by the Wounded Warrior 
Project found that 30 percent of the 30,000 veterans polled reported 
recent suicidal ideation, and roughly 60 percent reported symptoms 
of moderate to severe depression. This is another wake-up call for 
all of us. 

Thankfully, Congress worked in a bipartisan manner last year to 
pass the Hannon Act. Now it is up to the VA, with alacrity, to im-
plement this comprehensive suicide prevention law, consistent with 
congressional intent. 

Getting results for veterans is what matters, and I am glad our 
oversight today is oriented toward that goal. 

Taking into account the high rate of veteran suicide is now more 
important than ever for the VA to execute the lifesaving provisions 
contained in the John Scott Hannon Act. We know that connected-
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ness to one another, to other veterans, to family, to community is 
an important protective factor for suicide. 

We also know that two-thirds of veterans who die by suicide have 
no meaningful contact or interaction with the VA prior to their 
deaths. It is imperative that the VA move quickly to implement the 
Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Pro-
gram. This program will extend VA’s reach to vulnerable veterans 
not under the Department’s care and enable us to bolster organiza-
tions already serving veterans in communities across America. 

Additionally, I was encouraged by the recent update my staff re-
ceived on a provision in the Hannon Act regarding the VA’s imple-
mentation of Safety Planning in the Emergency Department, 
SPED. SPED is an evidence-based intervention program that is 
shown to decrease suicide by 45 percent in the 6-month period fol-
lowing intervention. While SPED was originally rolled out in Octo-
ber 2018, only about 28 percent of VA facilities use this interven-
tion. In January 2020, the VA had only marginally improved to 33 
percent of facilities using this evidence-based intervention. Now, 
because of this Committee’s oversight, the actions by the Depart-
ment of Veterans Affairs, over 82 percent of all VA facilities have 
adopted it, and I applaud the Department for this dramatic im-
provement. I look forward to hearing from our witnesses today. 

Before I close, though, I would indicate to any veteran that is in 
the crisis mode, anyone who is listening now that has an ideation 
about suicide or needs mental health counseling, please call 1–800– 
273–8255, and press 1. That is 1–800–273–TALK, and then press 
1. And I yield back, Mr. Chairman. 

Chairman TESTER. Thank you, Senator Moran. At today’s hear-
ing we are going to have a two-panel format. In the first panel we 
are going to hear from VA and veterans advocates about veterans’ 
access to mental health care during the pandemic and beyond. 
Then, in the second panel, we are going to get to an update from 
the VA and DoD officials on the implementation of the Hannon Act. 

I want to first introduce the panelists for our first panel. Some 
will be here virtually, others will be here in person. I first want to 
introduce Dr. David Carroll, head of the VA’s Office of Mental 
Health and Suicide Prevention, to deliver the VA’s opening State-
ment. Dr. Carroll is accompanied virtually by Dr. Lisa Kearney, 
Acting Director of the Veterans Crisis Line and Deputy Director for 
Suicide Prevention at the VA. 

Then we are going to hear virtually from Ms. Tammy Barlet with 
the VFW, then in person from Mr. Tom Porter from IAVA, and Lt. 
Col. Jim Lorraine, who will be here in person, from the America’s 
Warrior Partnership. 

Dr. Carroll, we will start with your presentation. Go ahead. 

PANEL I 

STATEMENT OF DAVID CARROLL, ACCOMPANIED BY LISA K. 
KEARNEY 

Mr. CARROLL. Good afternoon, Chairman Tester, Ranking Mem-
ber Moran, and members of the Committee. Dr. Kearney and I are 
pleased to be here to discuss VA’s delivery of mental health care 
and suicide prevention services during the COVID–19 pandemic. 
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Nothing is more important to VA than advancing the health and 
well-being of the Nation’s veterans and their families, and suicide 
prevention is our No. 1 clinical priority. Our national vision for pre-
venting veteran suicide is grounded in three tenets: suicide is pre-
ventable, it requires a public health approach, and everyone has a 
role to play in suicide prevention. 

We know that pandemics, especially those involving quarantines, 
create psychological distress and negatively impacts society beyond 
the period of the pandemic itself. So guided by our public approach 
to suicide prevention and recent research, VA created a Mental 
Health COVID–19 Response Plan, organized around universal, se-
lective, and indicated strategies. Our plan focuses on both the im-
mediate and long-term impacts on mental health and suicide pre-
vention, including support for the most vulnerable veterans, as well 
as for all 20 million veterans, as well as for all providers and lead-
ers across VA. 

The plan includes adaptations of our Suicide Prevention 2.0 ini-
tiative and our Suicide Prevention Now initiative, to include new 
COVID–19-related suicide prevention efforts. 

VA has maintained continuity in mental health care and suicide 
prevention services during the pandemic, and we have conducted 
surveillance on the trends and facility-reported suicide-related be-
havior. Findings to date do not indicate there are pandemic-era in-
creases in veteran suicides, non—fatal suicide attempts, or in the 
volume of emergency department visits related to suicide attempts, 
as reported by our facilities. However, the long-term impact in the 
rest of the data remain unknown. 

We have worked to increase our communication and to bring vet-
erans, providers, and leaders closer together across VA during the 
pandemic, and our work has been informed and influenced by the 
recent legislation, giving us opportunity to further expand our pub-
lic health approach to suicide prevention and mental health. We 
appreciate the Committee’s continued direction, support, and part-
nership in this shared mission. 

Mr. Chairman, this concludes my Statement. My colleague and 
I are ready to answer any questions you and the members of the 
Committee may have. Thank you. 

Chairman TESTER. Thank you, Dr. Carroll. And I assume that 
Dr. Kearney is there to support you? 

Mr. CARROLL. Correct. 
Chairman TESTER. Okay. So next we will hear from Ms.Tammy 

Barlet from the VFW. 

STATEMENT OF TAMMY BARLET 

Ms. BARLET. Chairman Tester, Ranking Member Moran, and 
members of the Senate Committee on Veterans’ Affairs, on behalf 
of the men and women of the Veterans of Foreign Wars of the 
United States and its Auxiliary, thank you for the opportunity to 
provide our insight pertaining to veterans’ mental health during 
the COVID–19 pandemic and the use of ATLAS pod sites. 
Linesville is a small, rural town in northwestern Pennsylvania, and 
is vulnerable to 81 inches of snow per year due to the Lake Erie 
snow effects. The nearest VA medical center is in Erie, which is 
over an hour’s drive on days with normal weather conditions. This 
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past February in Linesville, a Vietnam Navy veteran left his home, 
drove to a VA video-connect VVC appointment and returned 35 
minutes later, thanks in part to the ATLAS pod at the VFW Post 
7842. 

He admitted that he is not the most tech-savvy guy and ex-
pressed his gratitude for the short drive to the post and the onsite 
attendant to help guide him through the check-in process. He also 
mentioned that this relieved him of stress and hassles having to 
drive to Erie or try to connect to the video appointment on his own. 

The VFW released a survey at the end of April 2020, through 
which VFW members provided a snapshot of their health care ex-
periences 6 weeks into the COVID–19 national emergency. 

My written testimony has a detailed breakdown of these statis-
tics. The majority of the respondents stated they were in good 
health, with five or fewer days of poor physical health and poor 
mental health, which had little interference on their daily activities 
in the last 30 days. Although but a part of the remaining respond-
ents expressed their experiences were either 6 to 10 days or 26 or 
more days out of the month. The VFW plans to conduct a following 
survey. 

Telehealth plays a critical role in maintaining veterans’ mental 
and physical well-being during the time of social distancing quar-
antine. The urgent transition from in-person appointments to tele-
health left both patients and physicians relying on communication 
via telephone, which made up 81 percent of those encounters, ac-
cording to a recently released Office of Inspector General VA re-
port. But making eye contact and seeing facial body cues is essen-
tial to successful appointments, and the OAG sent a questionnaire 
regarding VVC barriers to the Veterans Health Administration pri-
mary care providers. The providers identified veterans’ lack of 
internet connectivity and equipment, insufficient training and sup-
port for veterans, which included the test of it prior to the sched-
uled appointment and the problematic, two-system process for face- 
to-face care. The OIG recommended that VA assess VVC and take 
appropriate action to address the digital divide. 

The VFW is proud to be part of this solution. Through the 
ATLAS pod sites the VFW worked with VA and Philips to leverage 
VA’s anywhere-to-anywhere authority, to expand telehealth options 
for veterans who live in rural areas, or may have lack of access to 
internet, necessary equipment, and knowledge to facilitate VVC. In 
addition to secure and private VVC connectivity, the ATLAS loca-
tions contain a full suite of telehealth devices. 

The first VFW post with the ATLAS site was in Eureka, Mon-
tana. Eureka is more than 60 miles from the nearest VA clinic, and 
more than 250 miles from the nearest VA hospital. The Eureka 
ATLAS site had many appointments before the temporary shut-
down of the post due to the State’s COVID–19 pandemic pre-
cautions, but since then the post as reopened, appointments con-
tinue, and several have been scheduled for the next 30 days. 

The second VFW location is Linesville, Pennsylvania. The Post 
Commander, Norm Haas, is humbled to have this valuable re-
source for the veteran community. He would like to expand the 
hours of operation 15 hours a week to 40 hours a week. In the 
meantime, the Erie VA Medical Center has mailed out postcards 
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announcing the ATLAS pod availability and hours of operation to 
eligible veterans in the area. 

Two additional VFW ATLAS locations are scheduled to open 
within the next month, VFW Post in Los Banos, California, and the 
other in Athens, Texas, and there is interest for 22 more locations. 
The VFW commends the Senate for passing the Commander John 
Scott Hannon Veterans Mental Health Care Improvement Act of 
2019, and the additional legislation to fund expansion of VA’s tele-
health services into law. The VA urges congressional oversight to 
ensure VA implements the legislation as written and intended, so 
VFW posts can continue to expand telehealth capabilities, which 
include mental health programs and suicide prevention to veterans 
in rural and highly rural areas. 

Chairman Tester and Ranking Member Moran, this concludes 
my testimony. Thank you for the opportunity to present the VFW’s 
input today, and I look forward to engaging in any further discus-
sion you or any members of the Committee may have. 

Chairman TESTER. Tammy, thank you for your testimony, and 
there will be some questions coming up. I have got a few myself 
for you, and I appreciate your testimony. Next we have Tom Porter, 
who is Executive Vice President of Government Affairs for Iraq and 
Afghanistan Veterans of America. Tom, the floor is yours. 

STATEMENT OF THOMAS PORTER 

Mr. PORTER. Thank you. Good afternoon, Chairman Tester, 
Ranking Member Moran, and good afternoon, Senator Tuberville. 
Thanks for having me here today. I appreciate the opportunity to 
testify. 

Before I get started I would like to welcome our members who 
are virtually watching today. We normally have an in-person fly in 
for a week a few times a year but we cannot do that, so they are 
all watching from around the country, but meeting virtually with 
many of your offices. You can follow along this week with the 
hashtag allstaradvocacy on Twitter. 

So as with everyone else, the last year has been challenging for 
IAVA. This time last year we had just wrapped up a very success-
ful member fly in. Within a week of saying goodbye, we were in 
quarantine, and working remotely. Despite the challenges, IAVA 
was successful in adapting to continuing our advocacy. 

We were able to help pass critical reforms, and we thank you for 
passing the Hannon Act, Deborah Sampson Act, and protections for 
student veterans as schools went online. Additionally, we helped to 
pass legislation to establish a three-digit national suicide hotline to 
improve access to suicide prevention resources. The pandemic has 
affected almost every facet of our lives. Our members report feeling 
more isolated than ever. 

According to VA, almost a quarter of all veterans live in rural 
communities, areas that tend to have higher poverty rates and 
more elderly veterans. As VA focused more on telehealth at the 
start of the pandemic, rural veterans had particular challenges 
since a quarter of them do not have internet access at home. We 
are pleased that the Hannon Act expanded tele-mental health to 
increase accessibility. 
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According to recent VA data, veterans age 18 to 34 have the 
highest rate of suicide, and in our last survey, 65 percent of IAVA 
members reported service-connected PTSD, and over half reported 
anxiety or depression. COVID has exacerbated the issue, and data 
from last year’s IAVA Quick Reaction Force demonstrates this. 
QRF is a safety net that provides free, comprehensive care and 
peer support for any veteran or member in need, regardless of serv-
ice era or discharge status. 

The needs of veterans remain high, particularly in light of the 
pandemic, and in 2020, QRF saw a 400 percent increase in clients 
served from 2019. QRF is built to address all aspects of a veteran’s 
life and are in need of intervention and support, and we do this by 
providing holistic and comprehensive care. In 2020, more than 15 
percent of all requests were mental health related. Additionally, 
IAVA continues a partnership with the Veterans Crisis Line and 
also has 24/7 in-house clinical support for those at suicide risk who 
reach out to us. 

Outside of mental health needs, 56 percent of QRF requests were 
related to emergency financial assistance, the threat of homeless-
ness, or both, which directly impacts one’s well-being. Recent HUD 
data, released last week, shows that veteran homelessness in-
creased before the pandemic hit. Between 2010 and 2019, home-
lessness decreased by over 50 percent. However, in January 2020, 
the number of homeless veterans had increased from the previous 
year. 

This troubling data predates the pandemic. Data from HUD, cou-
pled with IAVA’s QRF data shows that veteran homelessness re-
mains a problem. 

Housing has been a concern while transitioning from service. In 
IAVA’s last survey, 24 percent reported being homeless for over a 
year after leaving the military, and 81 percent reported 
couchsurfing temporarily. We must ensure that recently separated 
veterans are aware of benefits available to them during this dif-
ficult time. 

Additionally, homeless veterans may have families to support, 
and women veterans are historically at higher risk for homeless-
ness than civilian counterparts. Providing safe facilities for women 
that accept children is critical. Others are younger veterans who 
must need temporary support. The VA must continue partnerships 
to align services to adjust for these demographic shifts. Unemploy-
ment is also a concern. In February, the unemployment rate for all 
veterans was 5.5 percent below the 6.2 average nationally. How-
ever, the post-9/11 rate remains higher than their peers. 

I want to thank Chairman Tester and Ranking Member Moran 
for passing the Veterans Economic Recovery Act, which will be very 
impactful in lowering unemployment. Strong oversight of this new 
law is necessary for it to be successful. Women veterans are more 
likely than males to face economic and personal challenges. They 
have higher unemployment, are more likely to be homeless, and be 
single parents. These issues have increased during the pandemic. 

Women veterans are also at more than twice the risk of suicide 
than civilian peers, making it more imperative to address these 
issues. For these reasons, the Hannon Act must be quickly imple-
mented. The community grant program is designed to identify the 
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14 veterans per day who die by suicide who are not participating 
in VA service, and connect them to lifesaving resources. The provi-
sion could not be more important now, when veterans are more dis-
connected than ever. 

VA still faces a shortage of mental health professionals. Recent 
legislation targeted deficiencies in recruitment and retention by 
creating scholarship and student loan repayment programs by add-
ing $65 million to VA’s recruitment, relocation, and retention bo-
nuses. 

However, these scholarships are limited. VA needs to move psy-
chologists under the hiring authority which provides more competi-
tive salary than the Federal GS scale. The Hannon Act will have 
long-lasting effects, and veterans need those provisions today. So 
we ask for your oversight to ensure quick implementation. 

Thank you again for the opportunity to testify for IAVA, and I 
look forward to any questions. 

Chairman TESTER. Tom, thank you for your testimony. I appre-
ciate it very much. 

Next up we have Lt. Col. Jim Lorraine, United States Air Force, 
Retired, and he is the President and CEO of America’s Warrior 
Partnership. Jim? 

STATEMENT OF LT. COL. JIM LORRAINE 

Colonel Lorraine. Thank you, sir. Chairman Tester, Ranking 
Member Moran, and members of the Committee, thank you for the 
invitation to testify today. 

COVID–19 has devastated the United States over the last year. 
This devastation manifested itself in death, long-term illness, fi-
nancial ruin, isolation, emotional strain, and loss of hope. Military- 
connected citizens were not immune to this devastation. However, 
in many cases veterans and their families led efforts to help fellow 
citizens and supported community-based programs to empower oth-
ers to move forward, despite the adversity. At America’s Warrior 
Partnership we recognize, through our studies, that local programs 
that had proactively developed relationships with their community 
veterans ahead of the crisis were much more prepared to serve dur-
ing the pandemic than others. 

In South Carolina, an affiliate community, Upstate Warrior Solu-
tion, used their close relationship with over 7,000 veterans living 
in the region to meet the majority of the needs. They connected by 
phone, text, email, and physically distanced check-ins. Programs 
like UpState Warrior Solution were able to mitigate many of the 
stressors facing veterans and their families. In the Arizona Navajo 
Nation, our veteran service program, the Dina Naazbaa’ Partner-
ship, reconnected with more than 300 veterans in the tribal areas, 
bringing them food, water, blankets, and firewood. However, the 
greatest gap for veterans during COVID is reduced access to health 
care. Syracuse University Institute for Veterans and Military Fam-
ilies identified medical care as the No. 1 resource need, followed by 
financial assistance and community support. Wounded Warrior 
Project surveyed more than 28,000 post-9/11 disabled veterans, 
finding that 59 percent reported that their physical health appoint-
ments and 38 percent that their mental health appointments had 
been postponed or canceled. 
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Additionally, Wounded Warrior Project found that lack of med-
ical care compounded the negative response to COVID pandemic, 
and as the Ranking Member mentioned, 30 percent of the respond-
ents expressed suicidal ideations. Similarly, Blue Star families 
found that access to medical care and overall mental health status 
of parents and children to be a leading concern. And still, a year 
later, we have heard from our communities and county partners 
that access to care is not improving. 

On March 2020, Ranking Member Moran had concerns about the 
temporary pause in community care. And a year later, just this 
month, USA Today cited a congressional letter from the northeast 
detailing the cancellation of almost 20 million medical appoint-
ments to veterans during the pandemic. Last week, the Secretary 
of Veterans Affairs said that the VA is facing a significant backlog 
in health care. 

Members of this Committee, we cannot wait for another crisis to 
occur. We believe COVID–19 pandemic impact will not be fully rec-
ognized for many years, and it is clear that access to care, by all 
means, is essential to stem the backlog. This cannot be done by 
consolidating care within the VA, but instead, maximizing the use 
of the MISSION Act, which you brought to us, and rapidly imple-
menting the Hannon and COMPACT Act. 

Yet, despite the polls and surveys, much of the impact of 
COVID–19 is difficult to fully identify without additional data. 
Through Operation Deep Dive, America’s Warrior Partnership’s na-
tionwide veteran suicide study that seeks to identify data-driven, 
community-based suicide prevention measures, 15 percent of the 
States in the United States have provided death data covering the 
last 5 years. To date, the major takeaways indicate that States are 
undercounting former veteran suicide by approximately 20 to 25 
percent. Overdose is the greatest contributor to non—natural 
causes of death, and dishonorable discharge status has little impact 
on the suicide rate of this population. 

We are fortunate to share this data with the Department of De-
fense to validate which of the deceased had served in the armed 
forces. This partnership with the Department of Defense and a 
panelist in the next panel, Dr. Karin Orvis, has provided us with 
critical insight, not only into former servicemember suicides but 
natural and non-natural causes of death, such as cancers, overdose, 
strangulation, drowning, and firearms. 

This relates to the impact of COVID, because Florida and Min-
nesota will be the first States to provide their 2020 death data this 
summer, which we will provide for greater insight into the impact 
of the pandemic, because we will be able to see the entire death 
rate for those two States. While we await the 2020 State data, we 
are missing VA data, which will allow us to connect the dots be-
tween State death details, DoD experience, and VA participation. 

In summary, we have been changed by the pandemic. Secretary 
McDonough inherited a significant backlog that will require the VA 
to use all the tools at their disposal, especially the MISSION Act. 
The VA must rapidly implement the Hannon Act and COMPACT 
Act. And lastly, we hope that the VA will share critical data out-
side of the Department. Thank you for the opportunity to present 
to the Committee. 
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Chairman TESTER. Jim, thank you for your testimony, and I 
want to thank everybody who provided testimony this afternoon. I 
appreciate it. 

We are going to start with questions. The first two questions I 
am going to ask are directed at you, Ms. Barlet, and I want to 
thank you for talking about telehealth. I think just about every-
body did, that provided testimony. 

And look, I think for the VA this can mean a video visit with a 
provider or sometimes just a phone call. The opening up of the 
ATLAS pod sites at the VFW posts can be another avenue for vet-
erans to access mental health care from the VA, and I want to 
thank the VFW for opening their doors and providing this im-
proved access to veterans in this country, especially in my home 
State of Montana and beyond. 

I will tell you, Eureka, Montana is one of the most beautiful 
places in the world. It is not only rural, but it is frontier. So those 
pods are critically important if we are going to have veterans ac-
cess health care. 

But Ms. Barlet, the question is, what are the main barriers that 
veterans face in accessing care via telehealth? And can the ATLAS 
pod sites be something that we can implement all around this 
country? Will they be effective? 

Ms. BARLET. Thank you, Senator Tester for that question. As far 
as the main barriers veterans face in access to telehealth, we are 
seeing the strongest one is broadband connectivity, followed by in-
sufficient equipment and technology illiteracy. Like I mentioned 
earlier, with story from the gentleman at the VFW ATLAS pod, he 
was appreciative of that assistant who was there to connect him to 
the appointment and then troubleshoot, which they see at the 
ATLAS post. There is someone there to help troubleshoot in case 
they need it. 

The ATLAS location pods itself, whether it is in the VFW or a 
Walmart, will have that technology to perform that VVC appoint-
ment, such as a suite of telehealth equipment. 

Chairman TESTER. You know, it has been a few years ago now, 
I believe, they set up a pod here in the Russell Building, Philips 
did, and one of the things that really appealed to me is that you 
could go into these pods, and you might go in to have your blood 
pressure checked, or you might go in for a mental health issue you 
might be having, or you might be going in just because you have 
got a sore throat. How have you seen—and maybe you know maybe 
HIPAA will not allow you to know this—but how are veterans 
using those pods? Are they using it for more than just mental 
health, or is primarily just mental health care? 

Ms. BARLET. Especially right now with the COVID pandemic we 
are seeing it used for both. As far as being specially equipped to 
have the sites for tele-mental health, you know, these pods on 
these sites are a secured, private space, where the veteran can talk 
to their provider, one-on-one. Like I mentioned earlier, the eye con-
tact and body cues can definitely help the provider and the veteran 
in that appointment. There is also lighting color within these pods, 
that the veteran can adjust if they feel necessary. So the tele-men-
tal health services can help provide group therapy sessions for con-
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necting veterans who have similar experiences, in a safe, supported 
setting, regardless of where they live. 

Chairman TESTER. That is great. So as the VA sets up grant pro-
grams for telehealth sites, what could organizations like the VFW 
use from the VA to make sure that these sites are successful in 
providing high quality telehealth care to veterans? That is for you, 
Ms. Barlet. 

Ms. BARLET. Sure. Thank you, Senator Tester. To ensure that 
these sites are successful we need to ensure that the facility’s infra-
structure, electrical, and broadband connectivities are there and 
prepared to support the ATLAS location. 

Chairman TESTER. That is good. Dr. Carroll, I would like you or 
Dr. Kearney to speak about any outreach the VA has done during 
this pandemic to COVID-positive veterans, to ensure that their 
mental health care needs are being met. 

Mr. CARROLL. Yes, sir. Thank you for the question, and we ap-
preciate the support of VFW in the ATLAS project. To your ques-
tion about outreach, we have been able to identify veterans who 
test positive for COVID or are otherwise diagnosed with it, and 
then put into place a caring outreach program to them, particularly 
for anyone who we know may be already at high risk for suicide. 
We have set up programs to do very proactive outreach to those 
who have been diagnosed. 

Chairman TESTER. How well has that been accepted by the vet-
erans that have been diagnosed? Is it something that they have re-
sisted or have they welcomed it? 

Mr. CARROLL. To my knowledge, sir, it has been very well re-
ceived, as well as by their family members. 

Chairman TESTER. Okay. I will turn it over to you, Senator 
Moran. 

Senator MORAN. Chairman, thank you. First of all, Ms. Barlet, 
thank you and the VFW for your support of the pod, and I appre-
ciate particularly the selection of a location in Kansas, Emporia, 
and we look forward to coming online and being of value to vet-
erans in that area. 

Lt. Col. Lorraine, let me thank you for you highlighting Commu-
nity Care. It is a significant component of how we can deliver care 
and should deliver care to veterans who are distanced or their spe-
cialty is something that is best suited in that community, in a com-
munity. And I have never understood the decision by the Depart-
ment of Veterans Affairs to reduce Community Care during the 
pandemic, if it was available. It was the perfect place for care to 
be provided so that veterans were not traveling distances and con-
gregating in a way that lent itself to the spread of the virus. We 
will continue to monitor that circumstance, and the Secretary and 
I have had this conversation, as well as the previous one. 

Let me start with you, Mr. Lorraine. Your testimony talked a lot 
about data-sharing and exchanges with the Department of Defense. 
What caught my attention is you did not mention the Department 
of Veterans Affairs. And so do you not currently share data with 
the VA? 

Colonel LORRAINE. We do not currently share data with the VA. 
Senator MORAN. Is there an explanation for that? 
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Colonel LORRAINE. The HIPAA compliance and the PAI for the 
VA, in terms of releasing data. That is what the last word we 
heard back was. 

Senator MORAN. Dr. Carroll, anything that you would tell me 
about the lack of sharing of data in this circumstance? 

Mr. CARROLL. Sir, we are very eager to work with Mr. Lorraine 
and the America’s Warrior Partnership on this. We do have an 
agreement to work with them in some other areas, and so we are 
working on what more we can do in terms of data-sharing, but very 
eager to do this. 

Senator MORAN. Is the problem that Mr. Lorraine mentioned, are 
they insurmountable? 

Mr. CARROLL. We are looking into that. I do not think there is 
an insurmountable problem here, sir. I think we have to make sure 
that we are able to protect, you know—we have information secu-
rity requirements, HIPAA requirements. But those generally are 
manageable tasks, but we just have to work through them. 

Senator MORAN. Thank you, Dr. Carroll. When the story becomes 
more clear would you please report to me or to the Committee staff 
and let us know what the status is? It seems odd to me that the 
Department of Veterans Affairs has not found the right security 
path to allow this, but the Department of Defense has, and it 
seems to me that this information-sharing is important. 

Let me ask you, Dr. Carroll, about, again, the COVID–19 pan-
demic. We know that social isolation has an effect upon the topic 
of the day, mental health well-being as well as suicide and suicide 
prevention. Numerous conversations with the Department in the 
past have routinely informed me about the purchases of iPads. It 
was a very common response for meeting the needs of veterans 
with this virtual care. 

I do know that many communities in Kansas and across the 
country still lack connectivity, and I am curious if there are other 
ways that you can share with me and with the Committee that 
there are proactive ways that the Department has worked to pre-
vent suicide. 

Mr. CARROLL. Yes. Thank you, sir, and I think Ms. Barlet teed 
up the issues very well before, in terms of thinking about band-
width, equipment, and familiarity with using telehealth connec-
tions. And so VA has tried to address all of those over the last year. 
We have distributed over 109,000 iPads to veterans so they could 
connect into care. In the VA we have also provided hotspots where 
there would be an opportunity, but they do not have the bandwidth 
capability right now. We have also worked with veterans to engage 
them in the FCC’s Lifeline program. 

But we know that even under all of those circumstances, for 
some veterans there still may be a problem, which is why the 
ATLAS project is so incredibly important. 

The other thing that we have done is for those who are not well 
familiar or comfortable we have put in place what we call a White 
Glove Program. So someone will reach out to that veteran and help 
them get connected, help them understand how the iPad works, 
and then they are ready for their appointment. 

Senator MORAN. Dr. Carroll, thank you, and I know what chal-
lenging times this has been for individuals, including you, but your 



14 

team and workers, those who work at the Department of Veterans 
Affairs, and thank you for those efforts during difficult times and 
for your continued effort to reduce this challenge that we face of 
suicide and mental health issues. I will ask this just for the record, 
but I will say it verbally, and then my time is 10 seconds expired. 

Mr. Lorraine, I understand the America’s Warrior Partnership 
works with local veteran-serving organizations to build commu-
nities for veterans near their homes. We know that connectedness 
with your organization helps to build a protective factor against 
suicide for veterans. I would like to have you elaborate a bit more 
on how the VA could be more helpful in this partnership, in addi-
tion to quickly implementing the John Hannon Act, Section 201. I 
do not think I have time for your response, but if you would make 
sure that I learn what your suggestions are. 

Colonel LORRAINE. Yes, sir. 
Senator MORAN. Thank you. 
Chairman TESTER. We appreciate that, Senator Moran, and that 

is a great question, so thank you. Next up we have Senator Maggie 
Hassan from New Hampshire. 

SENATOR MARGARET WOOD HASSAN 

Senator HASSAN. Thank you very much, Mr. Chair and Ranking 
Member Moran for holding this hearing, and to all of our witnesses 
for being here today but also for the work that you do. Dr. Carroll, 
I want to start with a question to you. I am concerned about vet-
erans who are transitioning from military to civilian life, especially 
over the past year. Rates of death by suicide for veterans are his-
torically twice as high during their first year after leaving the mili-
tary. The VA’s Solid Start program, through which the Department 
contacts new veterans three times in their first year of civilian life, 
is another important tool to help improve this transition. And I will 
be reintroducing the bipartisan, bicameral Solid Start Act in the 
coming weeks to amplify and expand this program. Dr. Carroll, can 
you talk to the value of efforts like Solid Start during the pandemic 
and what else the VA can do to help serve this population of new 
veterans who are transitioning to civilian life at this challenging 
time. 

Mr. CARROLL. Thank you, Senator, for the question, and it is an 
issue of great concern to us as well, obviously, and the Solid Start 
program is a wonderful resource to help servicemembers make that 
transition. I think from listening to the stories of servicemembers, 
they have often underestimated the challenges of that transition, 
going through that switch from one way of life and one sense of 
purpose and belonging to another. Family members are concerned 
about that as well. 

So our Solid Start program is important. The improvements that 
we have made with DoD in the Transition Assistance Program is 
important. We have some special resources, online resources for 
women veterans, focused on their special needs during that period 
of time. I think what we can do with our communities, throughout 
our Governor’s Challenge program under our suicide prevention ac-
tivities is incredibly important. So it is not just the VA that is 
reaching out but it is communities, and I think the more that we 
can do with our Federal partners, with this Committee, and other 
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Members of Congress to really make sure that our communities are 
there to recognize and welcome veterans back into their midst and 
help them make that transition successfully over time. 

Senator HASSAN. Well, thank you for the answer, and I do think 
when I talk to people back in New Hampshire they are really eager 
to know who the veterans are in their midst, because they do want 
to be supporting veterans. They also want to be supporting active 
servicemembers’ families, so something we all continue to work on. 

I have another question, Dr. Carroll. From 2005 to 2018, veteran 
suicide rates increased by 25 percent among veterans with a recent 
VA health care use. But over the same period, the suicide rate in-
creased by more than 57 percent among veterans who had not re-
cently used VA health care. This data shows that we need to con-
tinue to improve VA care, but also shows how important it is that 
we engage with and support veterans who are not routinely coming 
to the VA for their care, to your point just now. 

Dr. Carroll, can the VA support these veterans, and what tools 
or resources should Congress be exploring outside of the VA in 
order to reach these veterans? You talked a little bit about the 
community, but what else can we be doing? 

Mr. CARROLL. Yes. Thank you, ma’am. I am going to ask Dr. 
Kearney to comment on this in just a moment. But I think I want 
to begin by saying our commitment, our desire is to help veterans 
connect to care wherever it makes sense for them. Certainly we 
welcome them into the VA. We know that our care is effective. But 
if, for some reason, they are not going to join us or cannot, we want 
to make sure that they get connected. But, Dr. Kearney, can you 
please elaborate? 

Ms. KEARNEY. Absolutely, and thank you for the question. I 
think one of the important points for us to emphasize is VA knows 
we need a public health approach to address suicide prevention, 
and that is going to be community-based prevention plus clinically 
based intervention strategies. 

So there are three particular prongs of what we call Suicide Pre-
vention 2.0, where we are trying to reach out into the community. 
One is the Governor’s Challenge, that Dr. Carroll just mentioned. 
One, that is a State level. There is interstate level, in which we are 
hiring CEPC, Community Education Partners, to work with com-
munities to create suicide prevention coalitions and build on those 
already there, to strategize for suicide prevention. 

And last, more rural-based, in which we are doing together with 
the veterans in helping to train veterans to outreach into their 
communities. So combined together, we are really focused on three 
priorities there. One is identifying who those servicemembers and 
veterans are and being able to screen for suicide, getting them into 
care, transitioning into care, and also helping with lethal means 
safety planning. So we absolutely agree with you that we need to 
do more, and we are doing that. 

Senator HASSAN. Well, thank you very much. Thank you both, 
and I will followup with a question for the record, particularly 
about some of the rural issues we have. Thank you, Mr. Chair. 

Chairman TESTER. Thank you, Senator Hassan. Are you ready, 
Senator Sullivan. 

Senator SULLIVAN. No. 
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Chairman TESTER. Okay. Senator Cassidy from Louisiana. 
Senator SULLIVAN. I will go next. Is that all right? I mean, 

after—— 
Chairman TESTER. Yep. No, you forfeit to the very end of the 

Committee meeting. 
Senator SULLIVAN. No, no. We cannot do that. 
Chairman TESTER. I am just kidding. 
Senator SULLIVAN. Thank you, Mr. Chairman, for asking me, 

though. I obviously did not look ready. 
Chairman TESTER. Senator Cassidy? Senator Cassidy? 
[No response.] 
Chairman TESTER. Okay, Senator Blumenthal from Connecticut. 

SENATOR RICHARD BLUMENTHAL 

Senator BLUMENTHAL. Thank you, Mr. Chairman. Ms. Barlet, as 
you know, 19 States have procedures in law for separating individ-
uals who are in imminent risk of danger to themselves, or others, 
from their guns. The statistics, I think, show that two-thirds of all 
veteran suicides are done by firearm. Would you favor using those 
statutes, where someone is shown to a court, and a court issues an 
order to separate that person from his or her firearm, for some lim-
ited period of time when help could be provided? 

Ms. BARLET. Thank you for that question, Senator Blumenthal. 
We do need to keep in mind of everyone’s safety, including that vet-
eran and their family. And I do know, in the House, Representative 
Underwood has a lethal means training legislation to be introduced 
as it was introduced in the past legislation. So we are looking to 
support that along the way and ensure VA employees throughout 
VA, just not VHA, have the knowledge and training to be able to 
have that type of conversation with their veterans. 

Senator BLUMENTHAL. Would you be in favor of other States 
adopting those kinds of statutes? 

Ms. BARLET. Senator Blumenthal, I would have to take that for 
the record and get back to you on that question. 

[Response to Senator Blumenthal’s Question: We continue 
to gain an understanding of the statues in the 19 states, 
and are expanding our knowledge to states who currently 
do not have legislation on the books or in the process of 
creating legislation.] 

Senator BLUMENTHAL. I would appreciate that. Mr. Porter, do 
you have a position on these kinds of extreme risk? 

Mr. PORTER. Thank you, Senator. I would agree with my col-
league at VFW on the lethal means training. We are very strongly 
supportive of expansion of that, so I would look more into it. At the 
States, I think it would depend a lot on where the States were on 
each of those issues, but I would want to look at it more closely. 

Senator BLUMENTHAL. Do any of your members ever, peer-to- 
peer, take action to try to protect veterans from that kind of danger 
when they are in danger of taking their own lives? 

Mr. PORTER. I would not want to speculate, Senator. I am sure 
they take lots of different actions. Our members, we hear often that 
they are very engaged in extending help in any way possible in any 
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of those situations, whether it is pushing them to the Veterans Cri-
sis Line or local assistance. But a variety of different means. 

Senator BLUMENTHAL. Mr. Carroll—I am sorry, Dr. Carroll— 
could you talk a little bit about how peer specialists are helpful, 
peer-to-peer? I was proud to sponsor the Peer Act, which was in-
cluded in the 2018 MISSION Act, and required the VA to carry out 
a program to establish at least two peer specialists in patient- 
aligned care teams at VA medical centers. How has that program 
been working? 

Mr. CARROLL. Thank you, Senator, and peer support has been 
one of the most transformative things that we have added to the 
VHA mental health and suicide prevention continuum. As you 
know, it has been in place for several years, and thank you for your 
support, the support of this Committee, and other Members of Con-
gress in doing that. 

We have over 1,100 peer support specialists working in mental 
health programs. Currently we have peer specialists working 
alongside our primary care integration providers, as well as many 
providers. We have both men and women peer support specialists. 
We are currently expanding peer support for women veterans by 
bringing the WoVeN program into VA. It is an incredibly important 
aspect. It is that veteran-to-veteran connection and that oppor-
tunity to talk with someone who has walked that same journey 
with you, and for the support and encouragement to continue and 
to do the things that are going to make a difference in your life. 

Senator BLUMENTHAL. Thank you. Let me ask, finally, 
Mr. Porter and Ms. Barlet and Mr. Lorraine. How can the VA 

further reduce the stigma, in so far as it continues to persist, of 
seeking mental health care, in addition to the peer specialists? 

Mr. PORTER. I think I can answer that, sir. I think it takes a lot 
of communication, over-communicate, as we like to say. I think in 
the veteran and military community I think there is a lot of com-
munication about suicide and mental health and needing to be able 
to go and seek help when you need it. But I also think in the 
broader community—not in the community, in the United States, 
Americans broadly, I do not think that that was far in the civilian 
world as we are in the military. So I think to be able to commu-
nicate about what all Americans can do to support veterans and 
avoiding suicide, and that is key, and also being able to commu-
nicate specifically to the veterans and military community about 
specific resources that are available. And I also want to point out 
that IAVA has a Quick Reaction Force at QuickReactionForce.org, 
and that we provide mental health resources to any veteran of all 
eras, for free, and their family members. 

Senator BLUMENTHAL. Thank you. Ms. Barlet or Mr. Lorraine? 
Colonel Lorraine. Yes, Senator Blumenthal. You know, I think one 
of the things I would recognize is that suicide is more than just 
mental health. Mental health is a piece of it, but it is housing, em-
ployment, relationships, financial. It is a big-picture piece. To keep 
looking at suicide prevention as solely a mental health solution is 
somewhat alienating, but if you look at it holistically, that will re-
duce the stigma, and then it will bring people in enough to look 
and see, are there needs to be met. 
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So I think in order to do that it is to take suicide out of the men-
tal health bucket and move it into the greater holistic bucket of 
how do we increase the hope of veterans overall. Thank you, sir. 

Senator BLUMENTHAL. Thank you. 
Ms. BARLET. And real quickly, Senator Blumenthal, the two gen-

tlemen made some amazing points and very valid. But I also want 
to bring awareness of vet centers. These are out in the community, 
and not many veterans or family members realize that they do 
have access to these great, valuable centers. 

Senator BLUMENTHAL. Thank you. Thank you, all. Thank you, 
Mr. Chairman. 

Chairman TESTER. Thank you, Senator Blumenthal. Senator Sul-
livan from Alaska. 

SENATOR DAN SULLIVAN 

Senator SULLIVAN. Thank you, Mr. Chairman, and thanks for 
convening this important hearing. I appreciate the witnesses being 
here. You know, like many of us who have served significant time 
in the military this issue confronts us all. It certainly confronted 
me in a personal, tragic way, in my Marine Corps career. And I am 
proud of the work that this Committee has undertaken. My first 
bill that I ever co-sponsored as a U.S. Senator was the Clay Hunt 
Suicide Prevention Act, which was signed into law by President 
Obama. But despite the passage of legislation, including the 
Hannon Act, we are seeing a rise in suicides. You know, Mr. Chair-
man, you and I worked hard on this issue of suicide prevention co-
ordinators. They need to be fully resourced. 

That is going to be an important issue. I had the opportunity to 
meet with a great group of veterans just this past weekend, on the 
Kenai Peninsula in Alaska, led by a strong veteran named Brandon 
Miller, who brought together a small group of vets to talk about 
these topics. And these veterans, my God, have seen a lot of combat 
but they have also seen a lot of suicide. And one of the issues they 
raised with me, it looks like the VA is starting to clear this proce-
dure, which two of these veterans swore by as really saving their 
lives. It is this issue of stellate ganglion block treatment. I just got 
word, and we pressed this—I raised this with Secretary Wilkie a 
couple of years ago, that it is starting to be approved, starting to 
be approved in Alaska. Can you, gentlemen, comment on this 
quickly, just with regard to the importance of this issue and where 
the VA is on it? 

Mr. CARROLL. Thank you, Senator. We are always looking for 
new, effective treatment for mental health conditions, and I would 
like to take this for the record so we get back to you with the most 
recent and current information. 

Senator SULLIVAN. Good, Doctor. This is something that my vet-
erans back home, again, just this past weekend, really think is im-
portant, and I have been raising this for a couple of years, from the 
evidence we have seen. It does not work for everybody, but it clear-
ly is saving lives. So if you can get back to me and my constituents 
on that, that would be very helpful. 

Dr. Carroll, let me ask, I want to followup here on this issue of 
some of the provisions in the Hannon Act. One of the things that 
I was part of the group of Senators that contributed to in that im-
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portant act was this directed study with the VA to work with the 
National Academy of Sciences, focusing on the effects of opioids on 
all-cause mortality of veterans, specifically suicide. This goes into 
the whole issue of the overmedication of veterans, which has been 
a common problem at the VA. I think the VA is getting its arms 
around it, but there has been a lot of tragedy as it relates to this. 

I know during the negotiation process of this legislation the VA 
opposed this provision, which essentially is an independent study, 
not a VA study. Now that the bill has been signed into law I am 
hearing that the VA is seeking the opposite of what was directed 
by Congress and is not going to implement or support an inde-
pendent study by the National Academy of Sciences. Is this true? 
And if it is true, I find it completely unacceptable. Congress gave 
you a directive, you might not like it, but sometimes independent 
studies are what is needed. So can you give me a very up-front, no- 
wavering answer on what the heck is going on with this provision? 

Mr. CARROLL. Yes. Thank you, Senator. I appreciate your ques-
tion, and certainly VA’s intention is to fully meet the intention of 
the direction given to us by our oversight body. As we said earlier, 
we are very grateful for the opportunity that this legislation pro-
vides us. 

We want to make sure that we meet your intention, and I know 
that there are some studies currently underway, and I think that 
may be a point of a discussion that we would like to have at some 
point, I think, to talk through the details. 

We would be very happy to sit down with you and other mem-
bers of the Committee to talk through what may be some ways to 
address the full spirit and intention of the law and to see if that 
makes sense. Otherwise, we are fully prepared to move forward in 
whatever way the Committee feels is appropriate for us. 

Senator SULLIVAN. Okay, Dr. Carroll, I appreciate that answer. 
I think, as I mentioned, we know that this was not a provision that 
was particularly liked by the VA. We still thought it was necessary. 
Mr. Chairman, I hope that, you know, in our oversight role we can 
work with the VA to institute the spirit, the intent, and the letter 
of the law, which I think is actually quite clear. But I appreciate 
you getting back to us in that spirit. 

So let’s make that happen, an independent study on an issue 
that we all care about here, overmedication of our vets, and the 
suicide issue. And we will work with you on that, but we want to 
make sure that what we directed the VA to do is what the VA does. 
So I look forward to working with you on that, Mr. Chairman and 
Dr. Carroll. Thank you. 

Mr. CARROLL. Thank you, sir. 
Chairman TESTER. Thank you, Senator Sullivan, and congres-

sional intent is very important, so thank you. 
Senator Brown? 

SENATOR SHERROD BROWN 

Senator BROWN. Thank you very much, Mr. Chairman and Rank-
ing Member Moran. Thank you both for this really good hearing. 
I appreciated the comments of Senator Hassan, the questions and 
comments of Senator Hassan and also from Senator Blumenthal 
about suicide, and Senator Sullivan just now, particularly Senator 
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Blumenthal’s discussion about the role of guns and suicide. There 
was a 2018 article, ‘‘Firearm Storage Practices Among American 
Vets’’ in the American Journal of Preventive Medicine, that said 
one in three veteran firearm owners store at least one firearm, 
loaded and unloaded. 

If there is any good news in this it is that recently, for the first 
time after 20 years of Republicans cutting funding, and then ban-
ning funding to first CDC and then NIH to research this public 
health crisis of gun ownership and gun usage and situations like 
this, we are at least going to, for the first time, follow science when 
we gather this data—I can see Dr. Kearney nodding; thank you for 
that—and what that means. So I just associate myself with some 
of those other comments. 

I have two questions, and both, I guess, of Mr. Porter. Yesterday 
I had a wonderful discussion with IAVA members in Ohio. Several 
were national, a couple were from Ohio. We are working on some 
Agent Orange sort of burn pit issues, at least Agent Orange, be-
cause we are working toward presumptive eligibility, I hope, Mr. 
Chairman, on burn pits. And I hope if we do it we can do it a lot 
faster than the Vietnam era continued denials of Agent Orange 
damage, and the same kind of burn pit issues. 

But the handoff between DoD and VA is so important, so many 
issues including homelessness. Mr. Porter, we urge agencies to 
work together. It has been a long-time problem, as long as I have 
been in the Senate, way before that. What steps should we focus 
on now to make sure that that handoff does not end up resulting 
in homelessness, when people leave the service that they hand off 
as ready? Mr. Porter, if you would. 

Mr. PORTER. Thank you, Senator. First I appreciate you meeting 
with our members. Again, before you arrived I pointed out that we 
are on the Hill virtually this week, from all around the country, 
and one of the top issues is toxic exposures. So we really strongly 
are communicating that we want a presumptive service connection 
for those exposed to burn pits and other toxic exposures. 

But on the broader issue that you are talking about in terms of 
transitions, it is important for veterans to take advantage of their 
post-9/11 GI Bill, period. I think, as my friends at SVA like to talk 
about, they see the GI Bill as the gateway to the VA. So once you 
are using that GI Bill then you are going to find out about your 
access to the other VA benefits. So they need to find out what is 
out there for them and use that to be able to make a successful 
transition, professionally and educationally. Also they need to know 
about resources that they have available at the VA, at the local 
level, at the State level. 

But then also IAVA has a pretty solid program called the Quick 
Reaction Force. You can call up QuickReactionForce.org, and we 
provide support to all veterans and families of all eras and dis-
charge statuses. And that is from emergency housing assistance to 
navigation of Federal bureaucracies, and mental health and suicide 
prevention. 

So all of the above, Senator, we would like to get people involved 
in more. 

Senator BROWN. Expand on that, Mr. Porter. We know that thou-
sands, probably way more, probably tens or hundreds of thousands 
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of servicemembers and veterans have fallen behind in their mort-
gage payments or their rentals, rental payments. We know it is af-
fecting millions of people around the country. We put some money 
in the bipartisan bill at the end of the year, and then put a bigger 
chunk of money into the still bipartisan bill, bipartisan in terms of 
public support, that we passed earlier this month, to help with for-
bearance, that forbearance on servicemembers and veterans, for-
bearance on their mortgages, or helping with emergency rental as-
sistance. 

What do we need to do, Mr. Porter, or anybody else can weigh 
in here, but what do we need to do jointly, you and we, to make 
sure that our veterans and servicemembers can stay in their 
homes? These dollars are available, and we try to make sure that 
people who are months behind their rent or months behind their 
mortgages are not getting foreclosed on or made homeless through 
eviction or moving into their cousin’s home or whatever. How can 
we work with IAVA and with the VA and other veteran groups or 
the VA to make sure that veterans are taken care of with this pro-
gram, where there is money available if we reach them? 

Mr. PORTER. Sure, Senator. Thanks for the question. 
The recent COVID rescue plan, the American Rescue Plan, I 

know that it has got significant help for veterans, and especially 
for homelessness and home ownership. I know that there is, gosh, 
over $20 billion for emergency rental assistance, housing coun-
seling for people in danger of homelessness, and then you have got 
a lot of money to help communities provide supportive services for 
veterans and their families in danger of becoming homeless. 

So execute all of that, that you just passed, that is significant, 
but also I keep going back to our Quick Reaction Force, that pro-
vides significant benefits to veterans and their families that are in 
imminent need of funds if they are having trouble playing their 
rent or their mortgage. 

Senator BROWN. Well, thank you, and if I could, Mr. Chairman, 
thank you for saying ‘‘execute that.’’ I would also hand it to you, 
that the Chair and the Ranking Member of this Committee also 
serve with on the Housing, Banking, and Urban Affairs Committee, 
and both are very interested—and I can speak for them in this way 
for a moment—both very interested in what we do to make sure 
we do reach people. 

You are right, there is $25 billion in this last plan, the American 
Rescue Act. We have got to make sure that veterans and other peo-
ple who are on the verge of foreclosure or on the verge of eviction 
in their rental units are aware of this and the money gets out 
quickly, so they can stay in their place and landlords get paid and 
all that. 

So my plea to you is just work with us to help make sure this 
happens. 

Chairman TESTER. Thank you, Senator Brown. Senator Cramer 
of North Dakota. 

SENATOR KEVIN CRAMER 

Senator CRAMER. Thank you, Mr. Chairman, and thanks to all 
the witnesses for being here. 
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You know, one of my top priorities in the last Congress was the 
implementation of hyperbaric oxygen therapies for veterans. And I 
included language in the bill, the Hannon bill that we have been 
talking about, and will be talking about in the next group as well. 
And I am just going to give you a few of the highlights of the bill. 
It authorizes the Secretary of the VA to enter into public-private 
partnerships to research the effectiveness of hyperbaric oxygen 
therapy, it requires the VA to use an objective test to measure the 
effectiveness of HBOT, and it commissions a comprehensive review 
and study of HBOT, both within the VA and with outside organiza-
tions. And this study would be completed with a recommendation 
from the VA about the effectiveness of hyperbaric oxygen therapy. 

And this is something I have talked to the Secretary about, both 
before his confirmation and after his confirmation and during the 
hearing, and it means a great deal to me. 

Now through the law that I talked about we have provided VA 
these authorities related to HBOT, but it can only work, obviously, 
if the VA actually utilizes the authorities and cooperates in the re-
search and the partnerships that have been authorized. 

Now I have seen real benefits to this innovative therapy. I have 
met dozens of veterans that have used it, as well as athletes and 
others, and I just want to get an update, maybe from you, Dr. Car-
roll, what you know about the legislation and where the VA might 
be in that process. And probably even more importantly, frankly, 
get your views, just your experiences if you have observed any 
HBOT users, patients, and circumstances, and what you might 
know about it. 

Mr. CARROLL. Thank you, Senator, and I appreciate the question, 
and as I said earlier, we are eager, as always, to expand the fron-
tier of what we know and what we can bring to bear for the benefit 
of veterans in terms of their care and treatment and moving for-
ward in their lives. 

I know our teams that are working on the implementation of the 
Hannon Act are dug in on this and are moving forward. 

We have some studies—well, we have some pilot programs, some 
clinical pilot programs underway that do include an evaluative 
component. I think this is one of those sections under the Hannon 
Act. 

We are absolutely committed to meet the full intent of Congress 
in implementing this. There may be some opportunities to think 
about the format for this evaluation that has to be independent. I 
agree with you, it has to be a rigorous and fair evaluation. But we 
are also trying to reconcile that with the fact that we have many 
veterans already engaged in this, and how do we respect their in-
formation and also bring that forward into an evaluative process. 

So this is one of those sections where we are totally on board 
with you and with the Committee in moving forward, but we would 
like to sit down with you and have the opportunity to talk about 
some ways that we think we can move this forward, perhaps very 
quickly, that we would like to discuss. 

Senator CRAMER. Yes, no, you make a really important point, I 
think. There are a number of veterans that have utilized it. It has 
probably not been super coordinated. 
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There is no point in losing all of that good data and experience 
and it should become part of the discovery of the effects of this, 
while also working with other groups, communities, and treatment 
facilities. 

So I am all about that. Any way we can get the most good infor-
mation evaluated in an objective way and come up with an analysis 
that helps, I am all about that. I am grateful for that commitment 
and that restatement of commitment, and want to be as helpful as 
I can, from my end, as well. So thank you for that. 

And with that, Mr. Chairman, I would yield the balance. 
Chairman TESTER. Thank you, Senator Cramer. Senator Hirono 

from Hawaii. 

SENATOR MAZIE HIRONO 

Senator HIRONO. For Dr. Carroll, in the 2018 data analyzed in 
the 2020 National Veteran Suicide Prevention Annual Report, 
AAPI veterans had one of the highest suicide rates of any ethnic 
group among VHA users. Since these are veterans we know to be 
using VA health services, has VA done any outreach specific to this 
community, meaning the AAPI veteran community, especially with 
the uptick in hate speech and attacks on Asian Americans over the 
last year? What kind of outreach, if any, are you doing to this par-
ticular community? 

Mr. CARROLL. Thank you, Senator. I am going to ask Dr. 
Kearney to comment on that. 

Senator HIRONO. All right. 
Ms. KEARNEY. Thank you, Dr. Carroll. Yes, I think one of the im-

portant things this particular year is the first year in our annual 
report where we have been able to begin to dissect some of our data 
by race and ethnicity, which is really critical for us to begin to 
identify how can we vary our community outreach with our Gov-
ernor’s Challenges for specific populations. What are the specific 
needs in each area? 

So we are taking these data from our annual report and includ-
ing it in our policy academies with the Governor’s Challenges, and 
helping to inform localized strategies for outreach, and that is a 
critical piece in next steps. But we also need to continue more 
study and analysis across this population. 

Senator HIRONO. So apparently this is the first time that you are 
basically doing disaggregated data collection, so you have not done 
or developed any kind of specific outreach program to the AAPI 
veteran community, I take it. 

Ms. KEARNEY. Within suicide prevention we are working with co-
ordinated communities locally to begin to initiate for every commu-
nity what is needed in their particular area. 

Senator HIRONO. Okay. So in other words you do not have any 
specific programs yet for this community or developing it. So I en-
courage that. Thank you. 

For Mr. Lorraine, Col. Lorraine, I appreciate your willingness to 
continue to meet with this Committee to discuss veteran mental 
health. Since you testified on this subject in June 2019, has the VA 
improved its coordination with community partners when it comes 
to providing mental health support and services? This is for Mr. 
Lorraine. 
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Colonel Lorraine. Yes. Thank you, ma’am. You know, in my open-
ing remarks and in my written testimony what I note is that the 
number of appointments that have been deferred or canceled dur-
ing the pandemic is actually very high. I think the VA is starting 
to come back on board. I think, from what we hear from the com-
munities is that they are working to get there. But what the com-
munities are concerned about is the backlog that exists, and how 
do we get ahead of the backlog. How do we get ahead of the back-
log so we can get back to normal operations? I think using the 
VFW’s pods and others in these remote areas is fine, and tele-
health, but telehealth still requires a capacity issue on the VA side, 
and if you want to increase the capacity what we are hoping is to 
use the community services that are already available. 

Senator HIRONO. Did you say that you need to increase your tele-
health capacity, because it is one of the ways that veterans who are 
in remote area can get access to services. 

Colonel LORRAINE. Yes, ma’am. I said not only increase the tele-
health capacity but then that calls into question, does the VA have 
the capacity to handle the backlog of more than 20 million appoint-
ments that were canceled or deferred. And so what I am saying is 
not only telehealth but to use all the tools that are available. 

Senator HIRONO. I hope that you can provide this Committee 
with some approaches that we can take, funding or programmatic, 
to deal with the backlog and the other issues you just mentioned. 

This is a question for Mr. Porter regarding veteran homelessness. 
You mentioned in your testimony housing insecurity directly im-
pacts, of course, mental and physical well-being, and as you men-
tioned, for the first time in several years we saw veteran homeless-
ness increase nationally, between 2019 and 2020. And while this 
data does not include the impact of the COVID–19 pandemic, we 
do know that housing insecurity among the general population has 
increased greatly over the last year. 

So have the current programs, Mr. Porter, directed at alleviating 
and preventing veteran homelessness, are they sufficiently re-
sponding to any uptick in homelessness caused by the pandemic, 
among veterans? 

Mr. PORTER. Thank you, Senator. I think what a lot of us point 
to are the HUD-VASH vouchers that have been available. I know 
the last year there was a number of them, quite a few of them that 
were left on the table. So we want to make sure that the VA is 
communicating to the veteran population about the availability of 
those vouchers, to be able to avoid a lot of the homelessness from 
veterans and their families. I hope that answers your question. 

Senator HIRONO. Do you have a breakdown of how much of these 
vouchers were left on the table, by State? 

Mr. PORTER. I do not. I am sorry, Senator. 
Chairman TESTER. Thank you, Senator. 
Senator HIRONO. Is this information unavailable? 
Mr. PORTER. I would have to look at it, Senator, and get back to 

you, if I could. 
Senator HIRONO. Okay. Please get back to me. Thank you, Mr. 

Chairman. 
Chairman TESTER. Thank you, Senator Hirono. Coach Tuberville, 

you know, I know you have got connections with the Auburn Ti-
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gers, but you have got to be saying ‘‘Roll Tide’’ right now. You are 
up. 

SENATOR TOMMY TUBERVILLE 
Senator TUBERVILLE. I cannot say it too loud, Mr. Chairman. 

Thank you very much. Thanks for being here today. Thank you for 
your work with our veterans. 

I want to reiterate a little bit what Senator Cramer said. I have 
dealt with head injuries all my life in football. We had a lot of 
them. We have got a lot more of them. And we have had some suc-
cess with hyperbaric chambers, but, you know, that is for further 
discussion. 

I think we should do anything to help our veterans. I have got 
a lot of buddies that have gone and come back and cannot sleep 
at night, explosions in their head. When you cannot sleep you do 
crazy things, so we need to do as much as we possibly can. 

But, you know, just talking about the Hannon Act, you know, it 
has been 158 days since we enacted this law, 18 suicides a day. 
That is 2,844 suicides since then, we have not really gotten going 
good in it yet. But we need to, and implementation needs to be a 
priority. 

Jim, in your testimony you talked about a study your organiza-
tion led in partnership with the University of Alabama—Roll 
Tide—that seeks to identify data-driven, community-based suicide 
prevention measures. Can you talk a bit more about the study and 
what data is being collected, and how the data is being used? 

Colonel LORRAINE. Yes, sir. Thank you. War Eagles, right? 
Senator TUBERVILLE. I love it. 
Colonel LORRAINE. There you go. If you can say ‘‘Roll Tide’’ I can 

say ‘‘War Eagles.’’ 
Senator TUBERVILLE. That is right. 
Colonel LORRAINE. Yes, sir. So Operation Deep Dive is a suicide 

study that we lead, America’s Warrior Partnership, in partnership 
with the University of Alabama. It is funded by the Bristol Myers 
Squibb Foundation. It is a 4-year study. We are coming up on the 
end of it. But what we have right now is that we have ten States 
that either have given us data or are about to give us data. By the 
way, Alabama and Montana and Massachusetts came in yesterday, 
so we were able to take a look at that a little bit. 

But what we have found is—Minnesota and Florida led the way, 
and they gave us not only all their data about the deaths, but the 
benefit is we have a relationship with the Department of Defense 
where we provide the names and Social Security numbers of those 
who died to DoD, and they come back and say this is who was in 
the military and served, and this is who were not. 

What we are able to get with that, because when DoD sends us 
back their data, to Senator Hirono’s question, we get the nation-
ality, we get the name and age, we know the day that they came 
in the military, we know the reason why they left the military, we 
know the day they left the military, and we know the day they 
died. And so we can measure how long post-service, we can meas-
ure down to the county level what the impact has been on that 
community, with our goal of being able to hypothetically say, in 
Mobile, Alabama, the veteran who is most likely to take their life 
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has this characteristic, as compared to Tuscaloosa it might look dif-
ferent, in Huntsville it looks different, because we know the com-
munity factors play a lot into that. 

So we are really happy to have our great partners at the Univer-
sity of Alabama. To the States that you asked, we have Florida, 
Minnesota, Alabama, Montana, and Massachusetts. On deck are 
New Hampshire, Maine, Oregon, and Michigan. And then once 
those come in we will be able to generate the same data. And we 
look forward to our great partners. We believe strongly, and our 
communities believe that we cannot do any work, communities can-
not serve veterans without the VA. And so we look forward to 
partnering very closely with the VA to make sure that we can char-
acterize the type of veteran who is most likely to take their life and 
get ahead of the curve and prevent it. 

Senator TUBERVILLE. Thank you. For the 400,000 veterans that 
call Alabama home, I thank all of you for your hard work and ef-
forts. Thank you very much. 

Colonel LORRAINE. You bet. Thank you, sir. 
Senator TUBERVILLE. Thank you, Mr. Chairman. 
Chairman TESTER. Yes, thank you, Senator Tuberville. And I 

want to thank all the panelists for their input and expertise on this 
panel on it has affected the veterans’ mental health during this 
pandemic. It is clear we have more work to do to ensure veterans 
can access mental health services. 

Now I want to introduce the second panel, which will focus on 
implementation of the Hannon Act. I am pleased to have witnesses 
from both the VA and the DoD here to discuss their progress so 
far. 

First we are going to hear from Dr. Clifford Smith, who is the 
Director of Field Support and Analytics for the VA’s Office of Men-
tal Health and Suicide Prevention. He is accompanied by Dr. Mat-
thew Miller, Director of Suicide Prevention at the VA. Then we are 
going to hear from Dr. Karin Orvis, Director of Suicide Prevention 
Office, and Captain Chad Bradford, Director of Mental Health Pol-
icy and Oversight at the Department of Defense. Dr. Smith, you 
have the floor. 

PANEL II 

STATEMENT OF CLIFFORD A SMITH ACCOMPANIED BY 
MATTHEW A. MILLER 

Mr. SMITH. Good afternoon, Chairman Tester, Ranking Member 
Moran, and the members of the Committee. I am pleased to be 
here today to discuss VA’s implementation of the Commander John 
Scott Hannon Improvement Act of 2019. I am accompanied by Dr. 
Matthew Miller, National Director for Suicide Prevention. Nothing 
is more important to the VA than supporting the health and well- 
being of the Nation’s veterans and families. 

The Hannon Act supports the improvement of mental health care 
and suicide prevention services for veterans under three broad 
areas of focus. First, by improving access options to mental health 
and suicide prevention services via community-based prevention 
strategies, accomplished through a new grant-making authority. 
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Second, by improving rural veterans’ access to care by expanding 
telehealth technology. 

And third, by directing the VA to develop a strategic plan on how 
VA can provide health care to veterans during the first year fol-
lowing discharge or release from military service. 

Further, the Hannon Act looks to expand the scope and breadth 
of services available to veterans by increasing research and invest-
ments in innovative and alternative treatment options. This ex-
panded scope includes enhancing veterans’ access to complemen-
tary and integrative health programs, such as animal therapy, 
agritherapy, and sports and recreation therapy. The final area 
highlighted seeks to improve equity for subpopulations of veterans, 
with the expansion of capabilities of the Women Veterans Call Cen-
ter, to include text messaging and updating VA’s websites to pro-
vide more information services available to women veterans. 

Each of us has a role in suicide prevention and in the implemen-
tation of the VA National Strategy for Preventing Veteran Suicide. 
Community prevention efforts are as critical as VA intervention ef-
forts. We are grateful for the Hannon Act to assist in further imple-
mentation of the public health approach to prevent veteran suicide 
and to improve veterans’ mental health and well-being over the 
course of their lifetime. We appreciate the Committee’s continued 
support and partnership in this shared mission. 

Mr. Chairman, this concludes my statement. My colleague and I 
are ready to answer any questions you and the Committee may 
have. 

Chairman TESTER. Thank you, Dr. Smith, for your testimony. 
Next we have Dr. Karin Orvis, Director, Defense Suicide Preven-

tion Office, Office of Force Resiliency, Office of the Under Secretary 
of Defense for Personnel and Readiness for the Department of De-
fense. Karin, the floor is yours. 

STATEMENT OF KARIN A. ORVIS 

Ms. ORVIS. Thank you. Chairman Tester, Ranking Member 
Moran, and distinguished members of the Committee, thank you 
for the opportunity to appear before you with our colleagues from 
the Department of Veterans Affairs. Both departments work to-
gether in strong partnership. Like you, we are steadfast in our 
commitment to the well-being of our servicemembers and veterans. 

This is even more important now given the coronavirus pan-
demic. During this time, servicemembers and veterans may be feel-
ing heightened stress, anxiety, and disconnectedness. 

For some, such experiences can also be associated with an in-
creased risk for suicide. My office, the Defense Suicide Prevention 
Office, works to enhance holistic, data-driven suicide prevention 
through nonclinical policy oversight and engagement. 

With me today is my colleague, Captain Chad Bradford, the Di-
rector of Mental Health Policy and Oversight, who works on the 
clinical side. We recognize a fundamental truth: there is no one sin-
gle solution to prevent suicide. 

As such, we are committed to addressing suicide comprehen-
sively, through a public health approach, which incorporates both 
community-based prevention efforts as well as clinical care to ad-
dress suicide thoughts and behaviors. 
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We also leverage best practices from the scientific community, in-
cluding the Centers for Disease Control and Prevention. DoD has 
many efforts underway, including cross—cutting research collabo-
rations and several evidence—informed pilots related to help-seek-
ing, problem-solving, and mean safety, which I am happy to dis-
cuss. 

The Department is committed to successfully executing our re-
sponsibilities within the Hannon Act. As DoD Health Affairs has 
oversight of clinical and mental health policies and programs, Cap-
tain Chad Bradford can address any specific questions you may 
have on DoD’s implementation of the Act. 

I am grateful for the opportunity to appear before you today and 
to share more information about suicide prevention efforts. Thank 
you for your unwavering dedication and support of the men, 
women, and their families who greatly defend our Nation. I look 
forward to your questions. 

Chairman TESTER. Thank you, Dr. Orvis. Next up we have Cap-
tain Chad Bradford, United States Navy, Director of Mental Policy 
and Oversight, Health Services Policy and Oversight, Office of the 
Assistant Secretary of Defense for Health Affairs, DoD. Captain, 
Bradford, you have the floor. 

STATEMENT OF CHAD BRADFORD 

Mr. BRADFORD. Thank you. Good afternoon, Chairman Tester, 
Ranking Member Moran, and members of the Committee. 

[Pause.] 
Mr. BRADFORD. Good afternoon. 
Chairman TESTER. Good afternoon. Go ahead. 
Captain Bradford. Chairman Tester, Ranking Member 
Moran, and members of the Committee, thank you for the oppor-

tunity to testify before you today, along with our colleagues from 
the Department of Veterans Affairs. The Department of Defense is 
committed to providing the highest level of mental health care to 
servicemembers and veterans. 

The Department is excited to share with you the important work 
we have undertaken in support of the Commander John Scott 
Hannon Veterans Mental Health Care Improvement Act of 2019, 
and to address the mental health needs of our servicemembers dur-
ing the COVID–19 pandemic. 

We would also like to inform you of our continuing efforts to com-
bat the stigma associated with seeking mental health, and to help 
servicemembers address mental health needs during periods of 
transition. 

Regarding the Mental Health Care Improvement Act that was 
signed last year, the Department has initiated collaborative work 
with the VA to ensure all elements of this important legislation are 
completed, and Congress has kept informed of our progress. Addi-
tional details of our work were included in our written Statement. 

For many people, the mental health effects of COVID–19 are as 
important to address as the physical effects. The Military Health 
System has worked on two fronts to ensure that behavioral health 
needs are met during the COVID–19 pandemic. The first is deliv-
ery of quality behavioral health care to our enrolled population, 
whether that is through face-to-face encounters or through our sig-
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nificantly expanded virtual behavioral health care offerings. And 
the second is preservation of the work force throughout our health 
system. 

MHS has sustained its commitment to decreasing the stigma as-
sociated with mental health treatment throughout this pandemic. 
DoD policy and procedures are designed in a manner to remove the 
stigma associated with servicemembers seeking and receiving men-
tal health services. The Real Warriors Campaign is DoD’s award- 
winning, multimedia, public awareness campaign designed to com-
bat the stigma associated with seeking care and encourage 
servicemembers to reach out for treatment. The Embedded Behav-
ioral Health and integrated primary care behavioral health pro-
grams are also efforts to decrease stigma associated with mental 
health treatment by increasing immediate access and improving 
mental health literacy. 

In order to help the transitioning servicemember’s mental health 
needs, the DoD and VA work together to make the In Transition 
Program a vital resource. The In Transition Program is a free, con-
fidential program that offers specialized coaching and assistance 
for all servicemembers and veterans, regardless of duration of serv-
ice, time since discharge, or category of discharge. 

We are grateful for the opportunity to speak with you today and 
discuss the Department’s efforts in collaboration with the VA to 
support our servicemembers and veterans, including various re-
sources, support care to addressing their mental health and well- 
being, among other needs. 

Thank you for the opportunity to provide further detail on the 
DoD effort in support of the Commander John Scott Hannon Vet-
erans Mental Health Care Improvement Act of 2019, and our other 
vital efforts to address the mental health needs of our 
servicemembers. We thank the members of this Committee for your 
commitment to the men and women of our armed forces and vet-
erans, and the families and communities who support them. Thank 
you. 

Chairman TESTER. Thank you, Captain Bradford, and I want to 
thank you all for testimony. Now for the questions, over to Senator 
Moran. 

Senator MORAN. Chairman Tester, thank you for that consider-
ation. Let me begin with Dr. Smith and Dr. Miller. My under-
standing is that the VA provided a briefing recently to my staff, on 
our staff, on the implementation of the John Hannon Act, and dis-
cussed a few items that the VA was pushing back deadlines or al-
ternative approaches to accomplishing provisions included in the 
legislation. 

And I just want to underscore for you that the provisions that 
are in the John Hannon Act were negotiated with the VA and with 
their agreement in the last Congress, both majority and minority, 
and we worked with the VA to get things that were contentious or 
difficult to be acceptable to both the Congress and the VA. 

And I just hope that you would commit to continuing to work 
with us to ensure that the VA implements the John Q. Hannon 
Act, the provisions in it, in as timely as possible fashion, but also 
in fulfilling the agreements that were reached during the negotia-
tions between this Committee and the VA. 
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Mr. SMITH. Senator, this is Dr. Smith. Absolutely, we are com-
mitted to meeting the spirit and the intent of the Hannon Act. 
There are, indeed, as we brought up at the briefing last week, sev-
eral areas we would like additional discussion, just offhand, think-
ing one instance the date that the action was due has actually 
passed, due to the timing of when the bill was signed on October 
17th. 

So we would love, and it is our intention, to have honest con-
versations going forward about the actions that are required and 
our work in completing those actions. 

Senator MORAN. Doctor, thank you for that. You are very good. 
You certainly brought up an example in which I do not know how 
to argue back that you should implement it in a date that has al-
ready passed. 

Let me ask Dr. Miller, I mentioned in my opening Statement 
about SPED. At what point do you think the VA will be 100 per-
cent implementation with this intervention at all medical centers? 

Mr. MILLER. I am glad you asked that, sir. We are there. We are 
at 100 percent implementation with safety planning in the emer-
gency department. It is a part of our Suicide Prevention Now plan, 
and incremental improvements within SPED implementation. We 
just received our February data for SPED performance across the 
Nation in all our facilities, and we noticed, and noted, as a matter 
of fact, today in a presentation to the Under Secretary’s Health Op-
eration Center team, notable improvements within SPED imple-
mentation, particularly engagement of the CSRE, when appro-
priate, in the emergency department and urgent care setting, as 
well as implementation of safety plans in the applicable situation, 
which, as you mentioned at the outset, saves lives, 45 percent out 
of the Brown study. So we are at 100 percent, sir. 

Senator MORAN. Dr. Miller, I too am glad I asked the question 
and I appreciate very much the answer. When you say ‘‘VA facili-
ties,’’ what does that mean? If I am in Kansas that means the 
three medical centers, or something more than that? 

Mr. MILLER. That means any medical center, any VA medical 
center that has an emergency department or has an urgent care 
center. 

Senator MORAN. Okay. Thank you very much. 
Dr. Orvis, can you provide the Committee with an update in re-

gard to the progress that DoD and the VA have made on the alter-
native of analysis to establish a joint VA-DoD Intrepid Spirit Cen-
ter? 

Ms. ORVIS. Hi there. Actually, I would like to defer that question 
to Captain Chad Bradford, as that falls within Health Affairs at 
DoD. 

Senator MORAN. Thank you. That is fine. 
Captain BRADFORD. Yes. Thank you, Senator. So currently we 

have eight Intrepid Centers. The Intrepid Centers take care of our 
servicemembers who have been injured and diagnosed with PTSD 
and TBI. Comprehensive care is provided to them, including treat-
ment for PTSD, neurologists, nutritionists, et cetera. Two more In-
trepid Centers are in the works. We are currently in the process 
now of researching and determining whether or not additional cen-
ters are beneficial and cost-effective. Thank you. 
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Senator MORAN. And that research or that analysis is expected 
to be completed at some point in the near future, or do you have 
a timeframe? 

Captain BRADFORD. I do not have a timeframe, but I could take 
that for the record and respond back to you. 

Senator MORAN. Thank you very much for that. Mr. Chairman, 
thank you. 

Chairman TESTER. Thank you, Senator Moran. This question is 
for Dr. Smith. Vet centers have been a huge success, and I will tell 
you they have been a great resource for mental health care for vet-
eran servicemembers and their families. 

Section 502 of the Hannon Act requires the VA to create a new 
scholarship program for students pursuing a degree in mental 
health discipline. These scholarships would then result in the stu-
dent working full-time at a vet center for 6 years, and quite poten-
tially would stay much longer after that. 

Dr. Smith, my staff tells me that the first scholarship awards 
may not go out until 2023, almost 2 years after the required date 
and 3 years after the enactment of the Hannon Act. Could you tell 
me what the current status of the implementation for the vet cen-
ter scholarship program, Section 502, and if, in fact, the awards are 
not going got go out until 2023, how can we expedite, or help the 
VA expedite that rollout? 

Mr. SMITH. Thank you for the question, Senator. Yes, so imme-
diately with the signing of the law there are four specialties 
noted—psychology, social work, marriage and family therapy, and 
counseling, or LMHPCs. The initial work was reviewing all of the 
qualification standards for each of those specialties, and they have 
been drafting the regulation language that will be needed to be im-
plemented to issue those scholarships. That draft language of regu-
lations is currently under review at this time. Once that is re-
turned back to us it continues down the journey, through OGC 
comment, through the Office of Regulations comment, et cetera. 

It is anticipated that outside of an interim final rule, the process 
that it would take for public comment, letting the professional bod-
ies, the American Psychological Association, the National Associa-
tion for Social Work, et cetera, time to respond to the regulation 
change or addition, all of that process to take place and completed, 
the Readjustment Counseling Service does anticipate the April 
2023 timeline. That sets up the timing for when students are ap-
plying for scholarships versus 2022, which they do not feel can 
make it through the regulation process. 

But we would be very happy to sit down with the Committee and 
work through that timeline with our professionals from RCS, who 
are very excited about this opportunity. 

Chairman TESTER. We will take you up on that offer. And I 
would just say that you are right, as students tend to apply for 
scholarships more in the spring than they do in the fall. I have a 
notion this particular case these may be more nontraditional stu-
dents, though, and so I would not write off the potential of getting 
this rule out earlier can help a lot of folks. But we will take you 
up on your offer. 

This is for the VA and the DoD both. You both play essential 
roles in improving mental health for our servicemembers and vet-
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erans. I have a new role as Chairman of the Defense Appropria-
tions and I want to make sure that these departments are collabo-
rating as much as possible, the VA and the DoD. I would say the 
last administration made a lot of promises that were not kept, 
about expanding VA mental health care to those transitioning out 
of the armed services. 

And we know that the first year out is the most critical time for 
suicide prevention. Section 101 directs the VA and DoD to create 
a plan to extend a full year of VA health care to servicemembers 
transition to veteran status. 

Dr. Smith, what progress has the VA made in implementing this 
provision, in coming up with a plan to offer VA health coverage to 
transitioning servicemembers? 

Mr. SMITH. Thank you, Senator. Indeed, Section 101 calls for the 
VA to outline a plan. Currently, we have put in place a large 
workgroup that was empaneled and met for the first time in early 
January, consisting of broad SMEs from the VA and DoD, VBA. So 
it spans across multiple offices. 

That workgroup has divided and built multiple sub-workgroups, 
looking at opportunities for enhancing information, looking at IT 
changes that will be needed, looking at eligibility criteria that may 
have to be updated through regulation. That group meets on a reg-
ular basis. 

It is chaired by Dr. Matthews from our office in the VA and 
working closely with DoD partners alongside to fully implement the 
provision of health care in the first year of transition. 

Chairman TESTER. Thank you. Dr. Bradford and Dr. Orvis, I 
would like you to respond to that question in writing. 

With that I will go to Senator Boozman for questions. One more 
time for Senator Boozman. It looks like you are up, Coach, Coach 
Tuberville. 

Senator TUBERVILLE. The early bird gets the worm, Mr. Chair-
man. Thank you very much. 

Before I start I would just like to thank anybody who had a hand 
in the enactment of the Save Lives Act for our veterans and their 
spouses, for the vaccine, people in Alabama are very excited about 
that, so we appreciate President Biden signing that, I guess just 
very recently. 

You know, the Hannon Act directed that within a year of enact-
ment each VA medical center have at least once suicide prevention 
coordinator role, and that the VA conduct a study to determine how 
to align and reorganize the coordinators. 

Dr. Smith, what do you envision the role of the suicide preven-
tion coordinator to be right now, and what do you foresee changing 
under a potential realignment and reorganization of the coordina-
tors? 

Mr. SMITH. Thank you for the question, Senator. As part of our 
work with the Hannon Act we divided all of the sections up into 
a single point of contact. This section is actually with Dr. Miller as 
the point of contact and subject matter expert, so I will hand this 
off to him. 

Mr. MILLER. Sure. Thanks, Dr. Smith. Thank you for the ques-
tion, Senator. The suicide prevention coordinator is well defined 
and is elucidated within a suicide prevention coordinator guide that 
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we have recently published. In it, it outlines, I believe, in a very 
thorough way the expectations, the roles, the responsibilities, and 
applicable procedures and policy within the role. 

Having one suicide prevention coordinator, and that one being 
defined as one FTE, across VA facilities is not a new standard, 
from our perspective. It is something that we measure and monitor 
on a monthly basis and work with facilities to correct. I am happy 
to report that as of today, exactly, literally today, all suicide pre-
vention coordinator FTEs, in terms of one FTE per facility, have 
been satisfied, except for one that is OCONUS, and they are ex-
ploring possibilities for seeking an exemption, given the services 
that they offer and where they are located. 

What we are finding with the staffing and documentation of the 
staffing, there is a particular portal where staffing numbers are en-
tered in locally, and we have been able to work with facilities to 
discover errors in the documentation and reporting within this por-
tal, and that has helped us to clarify present standings. So again, 
all positions, save one, and that one is exploring exemption oppor-
tunities. 

With regard to the restructuring that you mentioned, that Sec-
tion 506, thank you for bringing that up and raising it. We will be 
doing a feasibility and advisability analysis to thoroughly explore 
the advantages, the potential disadvantages of a shift in the orga-
nizational structure, which would have the suicide prevention coor-
dinator instead of reporting locally, reporting nationally to the Sui-
cide Prevention Office within Central Office. 

The contract for that study has been awarded and we had our 
kickoff event earlier this week. We look forward to the results of 
that study and will receive an update regarding progress in ap-
proximately 2 months from now. 

Senator TUBERVILLE. Thank you very much. Mr. Chairman, I 
yield the rest of my time to the West Virginia Mountaineer, Sen-
ator Manchin. 

Chairman TESTER. You have got it. Senator Manchin, you are up. 

SENATOR JOE MANCHIN 

Senator MANCHIN. Hey, Coach, thank you. I appreciate that. 
Senator TUBERVILLE. You are welcome. 
Senator MANCHIN. Dr. Carroll, with our older veteran population 

increasingly becoming disconnected from the communities over the 
pandemic, especially in rural areas such as mine in West Virginia, 
they have lost the majority of their support networks. Just 2 
months ago, we had a 70-year-old who committed suicide in the 
parking of the VA, which is unbelievable. So how are we tailoring 
outreach and care for older veterans? 

Mr. MILLER. Senator—— 
Senator MANCHIN. Mr. Carroll? 
Mr. CARROLL. Mr. Chairman, may I respond? 
Senator MANCHIN. Yes, anybody. There we go. Jump right in 

there. 
Mr. CARROLL. Thank you, sir, for the question, and Dr. Smith, 

Dr. Miller, since I was called upon I will kick it off, but you are 
welcome to join. 
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Thank you, sir. We are trying to tailor our outreach, our services 
in mental health and suicide prevention to all veterans, but to do 
it by groups, whether it is demographic groups, whether it is based 
upon age, whether it is based upon diagnosis or service status, 
whatever it is. Our outreach—and to the point of your question, I 
think that is probably the most critical piece—our outreach cam-
paigns are tailored to different age groups, and we try and reach 
them through different means and resources. Our Make The Con-
nection website has stories of veterans telling what they have done 
to move forward in their lives, based upon age and based upon pe-
riod of service. 

Senator MANCHIN. Let me throw this one at you then, because 
I know our time is going to be short. Let me throw this at you. 
Many people in rural areas, such as mine and the Chairman’s here 
in Montana, do not have internet service. Telehealth has been a big 
thing. What do we do with those who do not have access or do not 
use the internet? How are you reaching out to them, making sure 
we are not missing somebody? 

Mr. CARROLL. Through the communities is the shortest answer, 
sir. You know, we are working to expand the reach of telehealth 
through the broadband expansion, working with our VFW partners 
and other organizations who were with us in the first panel and 
otherwise. But I think trying to, through all of our suicide preven-
tion activities, working with local communities, so promoting to-
gether with veteran programs in local communities so it becomes 
more of a veteran-to-veteran, community-based program, recog-
nizing the unique circumstances and the unique—— 

Senator MANCHIN. I have another question for you then, OK? 
Speaking of the veterans being able to access the help they need, 
mental illness help and keeping them hopefully safe, we have a Na-
tional Suicide Prevention Lifeline, the 800–273–8255. I do not 
know how many people can memorize that one. That is why we 
passed the three-digit dialing code for our hotline, which will not 
start until July 16, 2022. 

So how are we getting this information out that they have help 
just a phone call away? How are we pursuing that, or how are we 
getting it out to the general public? 

Mr. CARROLL. Dr. Miller is on the panel here, sir. 
Senator MANCHIN. Whoever can answer that, we appreciate it. 

We will take anybody. 
Mr. MILLER. Yes, sir. We have a paid media campaign active 

right now, targeting Veterans Crisis Line services and informing 
veterans as well as those who love and support veterans regarding 
VCL and how to get in touch with us, whether it be telephone, 
whether it be text, or whether it be chat. 

The VCL paid media program is one of our most frequently uti-
lized in terms of our statistics program—— 

Senator MANCHIN. Okay. I have got another question for you. 
Mr. MILLER [continuing]. and engagement. 
Senator MANCHIN. I have got another one for you. Thank you, 

Mr. Chairman. I appreciate it. 
This one here has to do with the veterans in community, how 

they are overseeing non-VA care providers. This is about opiate. 
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Opiate has been rampant throughout my State, the opiate addic-
tion, and it has really hit my veteran population extremely hard. 

What we do not know, we cannot follow to find out when they 
come to the VA, where they have been before that and how we can 
follow. Are you all tied into the prescriptions from the drugs, all 
the drugs that have been prescribed throughout the State, in my 
West Virginia or any other State, so you do not overprescribe to a 
person who has already gotten their pills someplace else? 

Mr. MILLER. Yes. 
Senator MANCHIN. Anybody. 
Mr. MILLER. Yes is the answer. 
Mr. SMITH. Senator, Mr. Smith. The answer is yes. 
Our prescribers, our primary care providers are able to check the 

State data bases for the prescribing of opiates. 
Senator MANCHIN. Let me just say, though, I thank you all. I 

know it is a tough job. I mean, there are so many, but we have so 
much need out there, and these are the people that basically were 
willing to give their life for us, and that is why we feel so pas-
sionate. 

I will say this too. The veterans are still the glue that holds this 
country together. They hold us together in Washington. They really 
do. They bring Democrats and Republicans together. And thank 
God for our veterans and our servicemembers that we have serv-
ing, because without them I do not know if we would be able to 
talk about much that we would agree on. But we do agree how spe-
cial our veterans are, and that is why we just are so diligent and 
vigilant about the services that we are expected to give and that 
you all are doing. And we appreciate that, but we always need to 
do better. Thank you. 

Chairman TESTER. Thank you, Senator Manchin. Senator 
Boozman, are you there? 

SENATOR JOHN BOOZMAN 

Senator BOOZMAN. Yes, I am. I have finally figured the audio out 
and the video, and I know that you can relate to that. Dr. Miller, 
the John Scott Hannon Act was signed into law last October. Sec-
tion 201 of the bill establishes a grant program that enables the 
VA to provide resources to community-based organizations to help 
reduce and prevent veteran suicide. The intent was to empower 
community organizations as quickly as possible to find veterans in 
the community and assure they had access to help. 

Could you please give an update on what the VA has done since 
the bill was signed into law 6 months ago, what has happened up 
to today, and when can we expect the first grant to be awarded? 

Mr. MILLER. Yes, sir. There are—and this gets to what Dr. Smith 
talked a little bit about with Senator Tester regarding the scholar-
ships and grants. There are three phases within the process. The 
law is written very well in terms of outlining specific stipulations 
and procedures inherent within each of the three phases necessary 
to do this efficiently, right, and effectively. And I think we all can 
agree that those are top priorities, because we all agree that this 
has immense potential in terms of saving lives for veterans and 
working with the community. 
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Because of that, we understand the attention that is paid to, and 
we respect the attention that is paid to timelines and timing. Cur-
rently, we are in Phase 1 of the process. We are on the cusp of the 
step within the process that entails consulting the public. There is 
a requirement, as Step 1 in the process, of consulting the public, 
and that is what is called a Request for Information that is pub-
lished to the Federal Register. 

We are closely approximating that point, but we are also going 
to take an extra step during the consult the public aspect. We are 
going to add two town hall listening sessions to the process, which 
will require a second RFI, and going through the process for that. 

Nonetheless, we believe that it is essential to maximize commu-
nity input on the structure and the issuance of these grants. So 
over the next few months you will see us, and you will hear about 
us engaging these town hall sessions to hear from stakeholders and 
the public to help us shape this so that it can be done efficiently, 
right, and effectively. 

Senator BOOZMAN. So when do you think the first grant will be 
awarded? 

Mr. MILLER. There are, within each of the three phases—sir, I 
cannot give you a date. I do not want to dance around it, so I am 
going to respect your time and I am just going to tell you, honestly, 
I cannot give you a date. 

Senator BOOZMAN. The VA has well-established grant programs 
like the Supportive Service for Veterans Families—— 

Mr. MILLER. Yes. 
Senator BOOZMAN [continuing]. which helps prevent homeless-

ness, and it has really been a great program. Some argue what 
makes the SSVF grant program so effective is its reflexive and 
adaptive nature to meet the ever-changing demands. 

Mr. MILLER. Yes. 
Senator BOOZMAN. The program is a flat organization with direct 

report from regional service directly to leadership. Can we expect 
that the grant program, as it is set up, to be organized and oper-
ated in a similar manner, building on that model, and what lessons 
were learned when standing up the SSVF program that are being 
applied to this program? 

Mr. MILLER. Yes, sir. You can fully expect everything that you 
are asking for and outlining, and we fully agree with you regarding 
SSVF in terms of the efficiency, effectiveness, and rightness of the 
model that it presents. 

They, and their leadership team, are on our steering committee 
for Section 201. They are serving in an advising and consulting ca-
pacity, helping us to understand steps along the way and helping 
us to navigate those steps, based upon lessons learned. 

I will also note, sir, and I think you will appreciate this, that the 
Suicide Prevention Program has partnered with SSVF over the last 
year to support, as you mentioned, and I think so appropriately so, 
a flexible and adaptable implementation of SSVF. We are working 
together to fund particular at-risk populations and services going 
to them. 

These are veterans at risk for suicide who have been homeless 
within the last 30 days and are living in a motel or a hotel. 
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So far, the collaboration that we have with SSVF on this has 
reached over 7,100 veterans. We are looking to double down on 
that effort this year as we are working through the implementation 
process of the Staff Sergeant Parker Gordon Fox Program. 

Senator BOOZMAN. That is a great story. And do not misunder-
stand. What we want to do is help you cut through the bureauc-
racy. So I think I can speak for Senator Tester and Senator Moran, 
and then also my counterpart on the Appropriations, Chairman 
Heinrich. We really would like to be informed as to the progress. 
Can we get you to provide our staffs, within the next 2 weeks and 
then quarterly until the program is operational, exactly where we 
are at so that we can help you break down whatever barriers 
occur? 

Mr. MILLER. We have a journey map graphic, sir, that outlines 
this process from start to finish. We would be more than happy to 
transparently sit down with you, your team, and interested stake-
holders therein and walk through the journey map and answer 
questions that you may have. 

Senator BOOZMAN. Good. Thank you so much. Thanks for all you 
do. Thank you, Mr. Chairman. 

Chairman TESTER. Yes, thank you, Senator Boozman, and you 
can count, I think both Senator Moran and my staff is in on that 
briefing. It is a great question, Senator. Boozman. 

I just want to thank our VSO representatives, VA officials, and 
DoD officials for being here today. The issue veteran suicide is of 
utmost importance to this Committee, and the Hannon Act sets a 
new landmark for veterans’ mental health care. But it is up to us 
to make sure that it is implemented as intended, and with so many 
struggling due to this pandemic time is of the essence. So I want 
to thank everyone for participating today. We will keep the record 
open for a week. This hearing is adjourned. 

[Whereupon, at 5:03 p.m., the Committee was adjourned.] 
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Senator Blackburn 
Questions for the Record 

Senate Veterans’ Affairs Committee 
Coping during COVID: Veterans’ Mental Health and Implementation of 

the Hannon Act  

Question for Thomas Porter, Iraq and Afghanistan Veterans of America 

In January, President Trump signed legislation into law that included the Deborah 
Sampson Act, which I cosponsored. This legislation will eliminate barriers to care 
and services that many women veterans face and would help ensure the VA 
addresses the needs of women veterans who are more likely to face homelessness, 
unemployment, and go without needed health care. 

Question 1. Mr. Porter, how do you see the Commander John Scott Hannon 

Veterans Mental Health Care Improvement Act being used to identify 

women veterans who are at risk for suicide and in need of mental health 

services when these veterans are less likely to seek care than their male 

peers? 

IAVA Response. The Hannon Act includes a host of provisions to improve 
access across the board for veterans, but perhaps most significantly, Section 201 
of the Hannon Act establishes a new grant program that requires the VA to 
support community organizations which are already serving veterans, including 
women veterans. This collaboration should result in earlier identification at risk 
of suicide and the increased ability to get those veterans the mental health 
services they need. Also, those organizations would then refer the veteran back to 
the VA for additional care if it is clinically appropriate. 

IAVA encourages the Committee to exercise oversight to ensure the new grant 
program sufficiently serves women and minority populations. 

Also, the Hannon Act includes two provisions previously included in the Deborah 
Sampson Act to benefit women veterans: One to require the VA to expand the 
capabilities of the Women Veterans Call Center by including a text messaging 
capability; another to require the VA to publish a website providing information 
for women veterans about the 
benefits and services available to them. 
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Senator Blackburn 
Questions for the Record 

Senate Veterans’ Affairs Committee 
Coping during COVID: Veterans’ Mental Health and Implementation of the Hannon Act  

March 24, 2021 
 

Questions for Tammy Barlet, VFW 

I appreciate the VFW’s efforts to close the digital divide in our rural areas using the 
Accessing Telehealth through Local Stations (ATLAS) pod sites. In your testimony, you 
said implementation of the Commander John Scott Hannon Veterans Mental Health Care 
Improvement Act will provide the grant funding opportunity to allow VFW posts to 
expand telehealth capabilities for mental health programs and suicide prevention to 
veterans in rural and highly rural areas.  

 
Question 1.  Do you envision using the ATLAS pods to expand access to mental health 
services? If so, how do you envision that working? If not, do you have other programs in 
the works to expand access to mental health services by telehealth? 
 
RESPONSE:  By bringing broadband, technology, on-site tech support, secured, and calming 
atmosphere (option to change the color of the lighting with the site) to a location that can reach 
rural veterans, the ALTAS Pods will help eliminate the barriers veterans currently face when 
gaining access to mental health services.  

 
Question 2. You mentioned you would like to expand the hours that ATLAS pods are 
available. What are the barriers to making that happen?  
 
RESPONSE: The VFW post commander mentioned the post and the on-site attendants can 
accommodate the expanded hours. By elimination, that leave VA to allow for appointments 
made during the current hours.  
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Senator Blackburn 
Questions for the Record 

Senate Veterans’ Affairs Committee 
Coping during COVID: Veterans’ Mental Health and Implementation of the 

Hannon Act  
March 24, 2021 

 
Question for Captain Chad Bradford, USN and Karen A. Orvis, PhD 

 
Captain Bradford and Dr. Orvis, in your testimony you said DOD was 

closely monitoring the potential impacts on the well-being of our service 

members and families, and have been taking proactive measures since the 

start of the pandemic to support our military community.    

  

 
Question 1. Please describe these proactive measures.  

{Response not received in time for printing} 
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