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Introduction

The Texas Governor’s Committee on People with Disabilities is a division within the Governor’s Office that advises on a wide range of disability issues related to Texans with disabilities.  In existence since September of 1950, the Texas Governor's Committee on Employment for the Handicapped was first created by Governor Dolph Briscoe in 1978 through Executive Order DB-40.  Executive orders by governors William P. Clements in 1981 and 1987 and Mark White in 1983 continued the committee, with Executive Order MW-10 changing the name to the Texas Governor's Committee for Disabled Persons.  In 1991, the Texas Governor's Committee on People with Disabilities was created statutorily by Senate Bill 381.
The Texas Governor’s Committee on People with Disabilities (GCPD) works toward a state where people with disabilities have the opportunity to enjoy full and equal access to lives of independence, productivity, and self-determination.  The Governor appoints twelve members to serve on the Committee, seven of whom must be people with disabilities.  Representatives from six state agencies serve as ex officio or advisory members.  The Committee makes recommendations to the Governor and Legislature on disability issues; promotes compliance with disability-related laws; promotes a network of local communities/committees doing similar work; and recognizes employers and media professionals for employing and positively depicting Texans with disabilities.  The members and staff also provide technical assistance, information and referral services to citizens of Texas on issues affecting Texans with disabilities.  The Committee structures its work around ten broad issue areas related to access, communication, education, emergency management, health, housing, recreation, transportation, veterans and workforce.  The Committee’s enabling law is outlined in the Texas Human Resources Code, Chapter 115.
One of the Committee’s functions is to serve as a central source of information and education on the abilities, rights, problems, and needs of persons with disabilities and, as necessary, to issue reports.  As part of our fulfillment of this function, the Committee issues this report on veterans with disabilities’ access and needs to services.

History of Veteran Benefit Programs for Veterans with Disabilities in the United States and Texas
The provision of veterans’ services for veterans with disabilities has a long history, not only in the United States but in Texas.

During the colonial period it was normal for a colony to care for veterans with service disabilities for life.  In 1776, the Continental Congress continued this tradition by giving pension to veterans who were disabled during service.  During the early 1800’s the Bureau of Pensions administered veterans’ pensions.  Pensions, during this time, were extended to veterans’ dependents and survivors and also to veterans of militias and state troops.  In 1818, the Service Pension Law passed allowing veterans who were considered in poverty to receive Pension.  In the 1830’s, veterans who served during the War for Independence were affected by the “pure service” plan, which meant that a veteran’s pension was contingent upon their amount of time spent in service.
With a new era, Congress enacted new benefits and pension plans for veterans.  The General Pension Act of 1862 gave disability payments to Union veterans according to a veteran’s rank and severity of disability.  The Act also compensated for a Union veteran’s service-related illness.  During the Civil War the number of pensioners rose from 80,000 to 1.9 million veterans.
During World War I (WWI) more than 4.7 million service members were in the U.S. forces.  When the war ended on November 11, 1918, 204,000 veterans had a war-related injury and 116,708 service members had died.  In 1930, veteran agencies underwent another major change; the Veterans Administration (VA) was created, consolidating the Veterans Bureau, the Bureau of Pensions, and the National Home for Disabled Volunteer Soldiers.  In 1936, Congress also passed legislation allowing early payments of WWI insurance bonuses to veterans.  Additionally the Social Security Act of 1935 provided monetary compensation for the elderly and people with disabilities.

Also during this period, in 1917, the first official schedule for rating veterans’ illness and disabilities was created, called the VA Schedule for Rating Disabilities (VASRD).  The rating was created to rate illnesses and disabilities on their “average impairments of earning capacity resulting from injuries in civil occupations.”
In 1940, before the U.S. entered World War II (WWII), Congress passed the Selective Training and Service Act of 1940.  The Act was a peacetime draft that offered reemployment to any person who left a civilian job to enter the military.  When the U.S. entered WWII they mobilized over 16.5 million service people, the largest in U.S. history.  By the end of the war, 671,876 U.S. troops were wounded and 405,399 service people died.
Congress authorized the Servicemen’s Readjustment Act of 1944, or the GI Bill, a plan which included hospital care, employment services, home and business loans and education to help transitioning WWI veterans.  Also from 1945 to 1962, nuclear weapon testing affected thousands of veterans, exposing them to ionizing radiation.  Finally in 1981, veterans began receiving assistance for health problems related to radiation and in 1988 Congress authorized disability compensation for disease and illnesses related to radiation exposure.
The VA Schedule for Rating Disabilities (VASRD) was revised in 1945 including organ system injuries and illnesses.  The VASRD also allowed the VA to reexamine a veteran and change their disability rating if the veteran recovered from the disability.  The updated 1945 VARSD is the current rating model used today.  In addition to the VASRD restructuring, the VA added the Vocational Rehabilitation and Education division to meet veterans’ education and occupational needs.
In 1947, the U.S. government created the Department of Defense (DoD) to manage the service branches, the National Security Council to advise the President, and the Central Intelligence Agency.  In 1951, the selective service draft was reinstated.
From 1950 to 1953, 6.8 million troops were fighting to stop Korea’s Communist expansion, and 54,256 service members gave their lives and 103,284 soldiers were wounded.  These numbers were lower due to advances in medicine and technology.  It was also acknowledged, during this time, that service members with psychological problems and disabilities needed to be treated immediately.  In 1950 the Vocational Rehabilitation Act was passed, also in 1952 the Korean GI Bill gave Korean Veterans benefits similar to those serving in WWII.
There were 8.7 million service members who served during the Vietnam War; of those, 57,690 lost their lives, and 303,704 were wounded.  Illnesses and wounds were addressed on sight, reducing the number of casualties.  However, many veterans became ill later due to exposure to Agent Orange and psychological problems developed when veterans returned home to a culture protesting war.  The VA provided medical care for veterans exposed to Agent Orange in1978 and in the 1990’s compensation for exposure resulting in illness were distributed.
In 1965, Congress passed the largest national insurance program called Servicemen’s Group Life Insurance (SGLI).  Then in 1966, Congress restored the GI Bill for Vietnam Veterans.  Attempting to connect more veterans to available government services, toll-free phone lines were installed to VA offices in each state.  Also in 1979 the VA opened its first Vet Center tailored to meet the specific needs of Vietnam Veterans.  However, not all veterans accessed theses services and some turned to substance abuse, criminal activity, and/or suicide to mitigate the problems resulting for their military service.
In 1973, the draft system ended and a volunteer registration to join the military was emplaced.  During this time, WWII veterans began turning 65 years of age, qualifying for their pensions.  The number of veterans receiving pensions rose from 89,526 in 1960 to 691,045 in 1978.
In 1984, Congress created the Veterans’ Educational Assistance Act also called the Montgomery GI Bill (MGIB).  The MGIB was used to attract volunteers into serving for the US military.  In 1990, 900,000 or 72% of those serving accessed the MGIB program.  In 1986, Congress placed limits on its medical care from the VA.  Only veterans with disabilities, in poverty, or in a specialized group were able to receive VA health care without cost.  Then in 1990, low-income veterans over the age of 65 were no longer to be automatically classified as disabled.  Also President Ronald Reagan made the VA a Cabinet level department in 1988 and Congress created the Court of Veterans Appeals, allowing veterans to appeal to the VA Board of Veterans Appeals (BVA).
When Iraq invaded Kuwait in 1990, 700,000 soldiers were deployed into the Persian Gulf.  When returning, many service members and veterans began reporting symptoms difficult to define and diagnose.  Evaluations are still continuing and the unspecified environmental factors causing these illnesses are coined “Gulf War Illnesses”.
The Veterans’ Healthcare Eligibility Reform Act of 1996 caused the VHA to undergo reorganization.  The Act “eliminated the distinction between hospitalization and outpatient care and provided prevention services and primary care.”  The law also created a rating system, placing veterans into priority groups based on factors including income, level of disability, and Prisoners of War (POW) status.  In addition, the VA reorganized its medical centers into 22 geographically located integrated service networks.  As a result of the restructuring, VA healthcare enrollment rose from 3 million in 1998 to 3.4 million in 2000 to 4.9 million in 2006 and in 2004, over 850 community based outpatient clinics (CBOCs) were also built.  During this time the VA and DoD joined together to create the Benefits Delivery at Discharge (BDD) program which allows service members to file VA claims while still on active duty.  Finally, the Vet Center extended its eligibility to veterans who served in WWII, Korea, Lebanon, Grenada, Panama, and Somalia.
After September 11, 2001, the U.S. declared a war on terrorism and troops were deployed to Afghanistan for Operation Enduring Freedom (OEF) and Iraq for Operation Iraqi Freedom (OIF).  In 2006, 1.3 million men and women were serving in the military and 1.1 million were serving in the National Guard or Reserves.  Injuries acquired while serving in OEF and OIF include: amputations, traumatic brain injuries, blindness, burns, and organ damage.  Despite injures 85% of service people with injuries have survived, a record number.
The DoD, during this time, created specialized programs for people with severe injuries and the VA also reorganized its response to veterans with multiple traumas.  In 2005, Traumatic Servicemembers’ Group Life Insurance (TSGLI) began providing financial assistance to veterans with severe injuries acquired during service. And, in 2008, veterans accepted various VA services in larger and larger numbers.
 
National Number of Veterans Accessing VA Resources (FY 2008):
· Home Care Programs:  5.6 million

· Disability Pension or Compensation:  3.8 million

· Education Benefits:  540,000

· Life Insurance Policies:  1.3 million

· Home Loans:  180,000

· Vocational Rehabilitation:  72,000

· Veterans and Family Members Buried at National Cemeteries:  103,000

· Headstones/Markers:  360,000

Texas Veterans Commission History

The Texas Veterans Commission was established in 1927.  It was first called the State Service Office, which was created to assist Texas veterans serving in the Indian Wars, Spanish American War, and WWI.  The State Service Office was specifically designed in response to Texas veterans’ expression of the complexity of the Veterans Bureau claims process.  In 1947, the State Service Office was reorganized and renamed the Texas Veterans Affairs Commission. The reorganization included that the State Service Office provide training for the Veterans County Service Officers and coordinate the statewide Veterans Assistance Program.  In 1985 the Commission was renamed the Texas Veterans Commission (TVC).  Then, in 1989, the Texas Legislature granted the TVC greater responsibility in training and the certification of the Veterans County Service Officers.  In 1997, the Texas Legislature authorized the Veterans Land Board to build veteran homes and state veteran cemeteries.  During 2005, the Texas Legislature allowed the TVC to establish a veterans’ trust fund and the Veterans Employment Program was transferred from the Texas Workforce Commission to the TVC.

Currently the State of Texas leads in distributing monetary compensation and pension benefits to veterans in comparable large states.  The Texas Veterans Commission states that a veteran filing through the Texas Veterans Commission receives on average $6,200 more than when independently filing with the VA.
Introduction of Veterans Issues
The Department of Veterans Affairs (VA) offers a wide variety of programs and services for the nation’s 23.4 million veterans.  In 2008, approximately 5.6 million veterans were treated in VA health care facilities, 3.8 million veterans and survivors received VA disability compensation or pensions, more than 540,000 used GI Bill education benefits and nearly 180,000 home loans were guaranteed by GI Bill home loan benefits.  Nearly 72,000 veterans took advantage of the VA’s vocational rehabilitation and employment services in 2008.  Nationally, veterans held more than 1.3 million life insurance policies valued at $15.5 billion.  More than 103,000 veterans and family members were buried in the VA’s national cemeteries and more than 360,000 headstones and markers were provided for veterans’ graves worldwide.
A Snapshot of Texas (FY 2008):
· Number of veterans:  1,705,000
· VA expenditures in Texas:  $6.9 billion
· Compensation and pensions:  $3.6 billion
· Readjustment benefits:  $397 million
· Medical and construction programs:  $2.6 billion
· Insurance and indemnities:  $71 million
· Number of veterans and survivors receiving disability compensation or pension payments in Texas:  330,292
· Number of Texas veterans using GI Bill education benefits:  42,562
· Number of home loans in Texas backed by VA guarantees:  22,179
· Value of Texas home loans guaranteed by VA:  $3.7 billion
· Number of VA life insurance policies held by Texas residents:  79,927
· Value of VA life insurance policies held by Texas residents:  $927 million
· Number of Texas participants in vocational rehabilitation:  8,355
· Number of veterans buried in Texas’s VA national cemeteries:  10,834
· Number of headstones and markers provided for graves of Texas veterans and survivors:  25,797
One of the most visible of all VA benefits is health care.  The VA has 153 hospitals, 755 community-based outpatient clinics, 230 Vet Centers, 132 Community Living Centers, 48 residential rehabilitation treatment programs and 128 comprehensive home care programs.  To improve patients’ ability to access care, the VA has changed from a hospital-based system to a primarily outpatient-focused system over the past decade.  Veterans will make more than 65 million outpatient visits to VA health care facilities this year.
Veteran’s Administration Health Care in Texas (FY 2008):
· Inpatient admissions: 50,810
· Houston:  13,455
· Central Texas (Temple and Waco):  6,594
· North Texas (Bonham and Dallas):  16,598
· South Texas (Kerrville and San Antonio):  10,986
· Amarillo:  2,591
· West Texas (Big Spring):  586
· El Paso:  None
· Outpatient visits:  4,485,000
Outpatient clinic locations in Texas are in Abilene, Austin, Beaumont, Beeville, Bridgeport, Brownwood, Cedar Park, Childress, College Station, Conroe, Corpus Christi, Denton, Eagle Pass, Fort Stockton, Fort Worth (2), Galveston, Granbury, Greenville, Harlingen, Laredo, Longview, Lubbock, Lufkin, McAllen, New Braunfels, Odessa, Palestine, Paris, San Angelo, San Antonio (7), Sherman, Stamford, Stratford, Texas City, Tyler, Victoria, and Wichita Falls.
The VA has launched special efforts to provide a "seamless transition" for service members returning from service in Operations Enduring Freedom and Iraqi Freedom (OEF/OIF).  Each VA medical facility and regional benefits office has a point of contact to coordinate activities locally to help meet the needs of these returning combat service members and veterans.  In addition, the VA increased the staffing of benefits counselors at key military hospitals where severely wounded service members from Iraq and Afghanistan are frequently sent.  Once home, recent Iraq and Afghanistan veterans have ready access to VA health care, which is free of charge for five years following separation for any health problem possibly related to wartime service.  Some 425,000 veterans from the conflicts in Iraq and Afghanistan have sought VA health care since returning stateside, about 43% of the total number of men and women leaving military service.
Numbers related to Post-Conflict Care of Texas Veterans (FY 2008):
· Number of veterans from the conflicts in Iraq and Afghanistan seeking treatment:  26,248
· Houston:  4,092
· Central Texas:  7,723
· North Texas:  4,832
· South Texas:  6,034
· Amarillo:  874
· West Texas:  762
· El Paso:  1,931
As of FY 2008, there are currently 13 Veterans Readjustment Counseling Centers (Vet Centers) in Texas:  They are in Austin, Amarillo, Corpus Christi, Dallas, El Paso, Fort Worth, Houston, Killeen, Laredo, Lubbock, McAllen, Midland and San Antonio.
Not all military service-related issues end when people are discharged from active duty.  About 2.9 million veterans nationally receive monthly VA disability compensation for medical conditions related to their service in uniform.  VA pensions go to about 316,000 wartime veterans with limited means.  Family members of about 528,000 veterans qualify for monthly VA payments as the survivors of disabled veterans or pension recipients.
Current status of Veterans with Disabilities and Pensions in Texas (FY 2008):
· Number of  Texas veterans receiving monthly disability compensation:  259,426
· Number of VA pensions to veterans in Texas:  25,731
· Number of death compensation or pension payments made to survivors of Texas Veterans:  45,135
· Number of disability compensation claims processed in Texas:  64,517
Most men and women who served in the military are eligible for burial in a VA national cemetery, as are their spouses and dependent children.  The VA manages the country’s network of national cemeteries with more than 2.9 million gravesites at 128 national cemeteries in 39 states and Puerto Rico, as well as in 33 soldier’s lots and monument sites.  In 2008, more than 103,000 veterans and dependents were buried in VA's national cemeteries.  Additionally, the VA provided more than 360,000 headstones and markers and 511,000 Presidential Memorial Certificates to the loved ones of deceased veterans.  The VA-assisted state veteran’s cemeteries provided nearly 25,000 interments.
Current status of Memorial Affairs in Texas (FY 2008):
· National cemetery burials in Texas:  10,834
· Dallas-Fort Worth:  3,088
· Fort Bliss:  1,334
· Fort Sam Houston:  3,657
· Houston:  2,755
· Kerrville:  None
· San Antonio:  None
· State cemetery burials (cemeteries receiving VA grants):  542
· Central Texas Veterans:  397
· Rio Grande Valley:  145
· Headstones and markers provided in 2008 (statewide):  25,797
· Presidential Memorial Certificates issued in 2008 (statewide):  17,032 

The war against terror, Operation Iraqi Freedom and Operation Enduring Freedom (OIF/OEF), has added to the number of younger wartime veterans in Texas.  The veteran population in Texas age 60 years of age and older which in 2008 numbered approximately 818,926 will increase slightly to 823,100 by 2014.  The number of aged veterans (80 years of age and older) currently stands at 172,150 and is expected to “peak” in 2014 at 178,000.  The number of veterans over the age of 80 will gradually decline through 2021 at which time their numbers will once again begin to grow.  By FY 2014, the modal age of veterans is estimated to be nearly 70 years old.  As the veteran population ages, we expect a concurrent increase in demand for care and services from this demographic.  This will be a major challenge to both the Department of Veteran Affairs (VA) and the Texas Veterans Commission (TVC).  The majority of older civilian males (age 80 and older) are veterans, reflecting the high proportion of men who served in WWII.  In 2009, Vietnam-era veterans still comprised the largest number of veterans in Texas (517,000).  However, there has been a very significant growth in the Gulf War veterans’ population.  Between 2005 and 2009, the number of Gulf War veterans residing in Texas increased by an incredible 32% and currently there are 467,000 Gulf War veterans residing in Texas.  While the majority of veterans are males, the number and proportion of female veterans in Texas continues to show a steady increase.
 
Female veterans often report a different experience than their male counterparts and given the long protracted war, a disturbing trend has been noticed.  Although, both women and men can experience sexual harassment or sexual assault during their military service, the Pentagon's latest figures show that nearly 3,000 women were sexually assaulted in fiscal year 2008, up 9% from the year before; among women serving in Iraq and Afghanistan, the number rose 25%.  When you look at the entire universe of female veterans, close to a third say they were victims of rape or assault while they were serving — twice the rate in the civilian population.  The Pentagon estimates that 80% to 90% of sexual assaults go unreported.  Officials also reported challenges hiring providers with specific training and experience in women's health care and in mental health care, such as treatment for women veterans with post-traumatic stress disorder or who had experienced military sexual trauma.

Historically, the vast majority of VA patients have been men, but that is changing.  VA provided health care to over 281,000 women veterans in 2008--an increase of about 12% since 2006--and the number of women veterans in the United States is projected to increase by 17% between 2008 and 2033.  Women veterans seeking care at VA medical facilities need access to a full range of health care services, including basic gender-specific services--such as cervical cancer screening--and specialized gender-specific services--such as treatment of reproductive cancers.
   Another principal demographic change is that Texas is no longer a rural state. Sixty percent of all Texas veterans live within the six largest metropolitan areas of the State. According to VA statistics, more than 75% of the net migration of veterans to Texas was in the age group from 20 to 64.  This suggests the vast majority of ‘relocating veterans’ came to Texas seeking gainful employment and are therefore most likely to reside in metropolitan areas.
 
The fact that our Country is at war also creates long-range planning issues.  The survival rate for U.S. service members wounded in Iraq has reached 90%, higher than in any previous war, and 10 points higher than in the 1991 Persian Gulf War, thanks to body armor and better medical care.  For every service member killed in Iraq, 15 others have survived illness or injury there.  However, unlike previous wars, few soldiers are wounded as the result of small arms fire or shrapnel.  Consequently, more service members survive to return home with severe combat-related injuries that require additional care.  For example, a large number of military personnel have survived blasts that resulted in such injuries as hearing loss and traumatic brain injury (TBI).  An estimated 10 to 20% of OEF and OIF service members have sustained mild TBI that has been associated with various long-term health outcomes.

In addition to differences from previous wars in the demographic composition of the current all-volunteer force, deployment to OEF and OIF has some unique characteristics.  Because the number of troops in the active component of the military is smaller than in past conflicts, the Department of Defense (DoD) has had to send military personnel on repeat tours in theater to meet the demands of an extended conflict.  Overall, about 40% of current military service members have been deployed more than once and, as of October 2009, 263,150 service members have served more than two tours.  Multiple tours coupled with the additional emotional stress inherent in fighting an insurgency has resulted in a very high incidence of Post Traumatic Stress Disorder (PTSD).

Credit should be given to the VA for acknowledging the vast array of injuries including Traumatic Brain Injury (TBI) and PTSD.  However, it must be noted that, historically, after periods of conflict, health-related issues arise for veterans that were not anticipated prior to the conflict.  One widely documented example is the negative health impact to veterans returning from Vietnam as a result of exposure to the defoliant labeled “Agent Orange.”  It was not until thirty-five years after the last troops left Vietnam, that the VA recognized Agent Orange as a significant contributor to diabetes.  Additionally, the Texas Veterans Commission was forced to assume a lead role in presenting health-related issues to VA faced by the veterans of Desert Storm.  Among these health-related issues were Persian Gulf Syndrome, and an incidence of Multiple Chemical Sensitivity Syndrome.
The state of Texas has always been the leader when addressing the needs of the state’s veteran population and understands that veterans returning from Afghanistan, Iraq and other areas of conflict may face health issues that may not manifest or be identified for years to come.  As active duty personnel begin to separate from the military and reservists and National Guardsmen rotate off deployment, the need for health, employment, education and financial assistance will be greater than at any time in recent history.

Post-Traumatic Stress Disorder, PTSD, is an anxiety disorder that can develop after exposure to a terrifying event or ordeal in which grave physical harm occurred or was threatened.  Traumatic events that may trigger PTSD include violent personal assaults, natural or human-caused disasters, accidents, or military combat.  When in danger, it is natural to feel afraid.  This fear triggers many split-second changes in the body to prepare to defend against the danger or to avoid it.  This “fight-or-flight” response is a healthy reaction meant to protect a person from harm.  But in PTSD, this reaction is changed or damaged.  People who have PTSD may feel stressed or frightened even when they’re no longer in danger.

Veterans may need information about symptoms of mental or physical conditions, how those conditions can affect the veteran and the veteran’s family, and the healthcare resources and treatment options that are available.  Information is also needed on potential readjustment difficulties that the returning veteran may face, as well as ways in which family members can help and offer support.  At the same time, family members may experience difficulties--such as stress, uncertainty, or strained relationships--due to the veteran’s medical conditions or readjustment difficulties.  
Texas soldiers are no strangers to Post Traumatic Stress Disorder.  In 1835 in Texas, we have probably the first recorded evidence of the symptoms of this disorder not yet named. Irish-born Thomas William ("Peg Leg") Ward ventured to Texas in 1835 to fight in the Texas Revolution, but in his first day of action his right leg was hit by Mexican cannon fire and amputated.  If Ward had a remarkable career, his life was nonetheless troubled by symptoms comparable to those experienced by war veterans diagnosed with posttraumatic stress disorder—a hair-trigger temper, an impulse to violence, and marital discord. 
 
While it is possible to quantify many of veterans needs through statistics of returning veterans and those receiving services through the VA, it is often difficult to quantify the number of homeless veterans in Texas.  In 2008, General Eric Shinseki, estimated that there are about 131,000 homeless veterans in the U.S.
  According to  the National Coalition of Homeless Veterans, prior to becoming homeless, a large number of veterans at risk of homelessness have suffered from Post-Traumatic Stress Disorder (PTSD) or have addictions acquired during or worsened by their military service.  At least 45% of homeless veterans suffer from mental illness, while over 50% have substance abuse problems.  Many are dually-diagnosed, which especially challenges existing service-delivery systems.  According to the VA 2007 Community Homelessness Assessment, Local Education and Networking Groups report, there were an estimated 154,000 veterans who were homeless on any given night.  This estimate of homeless veterans is down 21% from the 2006 estimate and represents a 40% reduction since 2001.  The VA stated the decrease was due in part to the partnership between the VA and community-based homeless veteran service providers, which provides evidence that the VA’s programs to help homeless veterans are effective.  The Department of Housing and Urban Development (HUD) reported in its 2007 Annual Homelessness Assessment Report to Congress that there had been a 30% reduction in chronic homelessness over the past two years.  Among the 1.6 million people who were homeless and who found shelter during 2007, 13% were veterans.  The authors of the report attributed the reduction in homelessness to the effectiveness of supportive housing.

A Snapshot of Texas (FY 2008):
According to the U.S. Census Bureau, the State of Texas has a total population of 24.7 million which includes 1.7 million veterans.  A 2008 U.S. Census Bureau breakdown of demographics related to Texas Veterans reveals that there are 17.5 million Texans ages 18 and up, which includes, 1.6 million veterans and 15.9 non-veterans.  Texas has a deep appreciation for the men and women who don the uniform of our country and risk their lives for our freedom, and that appreciation continues after they return home.  We must ensure our veterans return from the field of battle to live a life of dignity, with the opportunity to find their place in our economy and access to the services they were promised when they joined up.  In November 2009, Governor Perry responded to a backlog of more than 39,000 pending disability and health benefit claims at Veterans Administration regional offices by funding a 12-person Claims Processing Assistance Team (CPAT) within the Texas Veterans Commission. In January of 2010, the CPAT, has assisted in over 1,400 cases and has 866 cases ready for action by the VA.

Additionally, the governor worked with the Legislature and the Health and Human Services Commission (HHSC) to secure an additional $5 million to supplement the $1.2 million from the state budget to expand mental health treatment and support programs for veterans and their families. This additional funding has been made available to local mental health authorities in grants of up to $245,000 to help with programs such as vet-to-vet peer support groups, family education and trauma therapy. 

In the last legislative session, Governor Perry signed SB 297, which provides in-state tuition for veterans who are eligible for federal education benefits, and to their spouses and children. The bill also provides a tuition exemption for dependent children with a parent who is a Texas resident deployed on active duty overseas. The governor also signed SB 93, which makes important changes to the Hazelwood Act allowing eligible veterans, their children and spouses to receive an exemption from the payment of tuition and most fees for up to 150 semester credit hours of state-supported classes at colleges and universities. The Texas Veterans Leadership Program was also developed which provides employment and training services, resources and referrals to veterans.
 
Some specific statistics about Texas Veterans include: 
Texas Veterans Serving During Times of Conflict:
· World War II:  9.8%

· Korean War:  11.2%

· Vietnam:  35.6%

· Gulf War:  19.5%

· Post September 11, 2001:  10.5%
Ages of Texas Veterans:
· 18 to 34:  10.2%
· 35 to 54:  29.6%
· 55 to 64:  24.9%
· 65 to 74:  16.9%
· 75 years and older:  18.4%
Educational Levels:  
· 20.5% of Texas’ total population have less than a high school education
· 25.5% of Texas’ total population are high school graduates
· 28.7% of Texas’ total population have some college
· 25.3% of Texas’ total population have a Bachelor’s degree or higher
· 8.4% of Texas veterans have less than a high school education
· 24.7% of Texas veterans are high school graduates
· 39.6% of Texas veterans have some college
· 27.3% of Texas veterans have obtained a Bachelor’s degree or higher

The Texas Governor’s Committee on People with Disabilities’ Survey of Texas Veterans
The Committee developed the survey (appendix) to assess the current status and needs of Veterans with disabilities in Texas.  The tool Survey Monkey was selected for its overall accessibility and user friendliness.  Additional benefits of Survey Monkey included:
· Section 508 compliance
· Ease of use, no training necessary and a variety of templates
· Unlimited survey questions and unlimited surveys during the contract period

· The ability to run reports in multiple formats such as PDF, Excel, and HTML

· Support of multiple languages, and

· Various options for design reporting and analysis

Survey Results Analysis
There were 9,300 veterans who took the Texas Governor’s Committee on People with Disabilities “Veterans with Disabilities in Texas” Survey over five months representing all 254 counties in Texas.  The survey asked 20 questions.  There were 10,410 open comments from veterans from the survey on various issues.
The veterans who took the survey are mainly male, 84.7% and 15.4% female.  Most are English speaking, 98.7% and 3% Spanish speaking with 11 individuals who used American Sign Language.  They are largely in the 25-64 age group with 88.6% of respondents.  Most veterans are married representing 61.4% of survey respondents.
Most veterans, who took the survey, served or are currently serving between 2 to 4 years in the military and 81% of them have served in the most recent wars which were Operation Enduring Freedom (OEF), Operation Iraq Freedom (OIF), and Desert Storm.
In regards to disability, 43.1% who took the survey reported not having a disability; however, 40.8% reported having a disability and 18.4% believe they have a disability not yet diagnosed.  Of those with a disability 77% have service connected disabilities.
Veterans with disabilities listed having a wide range of disabilities in the survey.  Post Traumatic Stress Disorder (PTSD) was the highest reported disability which represented 28.8% of respondents.  Hearing loss represented 28.5% of respondents which is consistent with reports from the Department of Defense.  Veterans with disabilities listed mobility impairments as the third largest ranking disability with 26.1%.  Under the survey definition, mobility impairment includes anyone who has an amputation, paralysis, stroke, multiple sclerosis, muscular dystrophy, arthritis or a spinal cord injury.  Veterans report that 7.8% of them are currently homeless but also report that 23.1% have been homeless at some point in their lives.  Most veterans or 66.7% of survey respondents live within an hour commute to the nearest Veterans Medical Center and 30.4% report more than an hour’s commute.

Alarmingly, 55.8% of respondents reported being unemployed and out of those unemployed, 48.6% are currently seeking employment.  Only 18%, of those who filled out the survey, are employed.
There are 45.3% of respondents with service related disabilities who report receiving VA disability compensation.  Interestingly, 82% of veterans stated that they are not currently receiving any service related retirement benefits.
In regards to accessing educational accommodations, 42.9% of veteran respondents have used one or more of the following: note takers, accessible transportation, and extended testing time.  The most accessed state provided benefit, was the GI Bill, with 37.3% taking advantage of this benefit. 
In regards to Veterans Administration (VA) employment services, 26.4% of respondents have accessed this service and 22.4% of veterans report having benefitted from Texas state agencies’ veterans hiring preference.
Only 15.5% of those taking the survey have taken advantage of state property tax exemptions and a mere 14.25% of respondents have utilized the Hazelwood Act benefits.  Awareness of these benefits could be publicized, considering that 73.9% of respondents receive their news and information from the internet, 33.5% from television, and finally 30% from newsletter, magazines, and other print sources.
The survey asked two open-ended questions:  
· “In my opinion, veterans in Texas could benefit by….” 
· “As a Veteran in Texas, I am pleased with …..”  
Because the committee received thousands of comments, we used Spotfire Analytics software to help us discern what issues were most important to veterans.
The results reveal that Texas veterans are pleased with the Hazelwood Act and the GI bill educational benefits, as well as, home loans and property tax exemptions.  They expressed an appreciation for the support, recognition, assistance and benefits that the State of Texas has to offer as compared to other states.  Many mention that the Texas Veterans Commission is particularly helpful in its employment assistance for veterans.
Texas veterans state they could benefit by better access to medical facilities, particularly in rural areas.  They frequently commented on the long drives to VA Medical Centers in some areas of the state.  They expressed a desire for more help and assistance in finding job, getting disability and unemployment benefits and more emphasis on the Veteran’s First hiring policies.  Many veterans expressed a need for more housing options and especially emergency/ transitional supportive housing and homelessness prevention.
Implications for the Future:

The survey finds that veterans in Texas need to be made more aware of the available services for which they qualify.  Low percentages of veterans are aware of or take advantage of property tax exemptions and the Hazelwood Act benefits.   Despite Texas being ranked the number one state for the hiring of veterans, more effort is needed to employ veterans with disabilities given the high percentage of unemployed veterans or veterans seeking employment.  The Government Accountability Office estimated that four of five service members returning from duty in Iraq or Afghanistan are at risk but not referred for further evaluation for mental health conditions.  According to the National Institute of Mental Health, some 70% of returning servicemen and servicewomen with PTSD will not seek treatment from the Department of Defense or Veterans Affairs.

More effort is needed to evaluate returning veterans Post Traumatic Stress Disorder and Traumatic Brain Injury and to develop services to meet the need.  Women serving in Iraq and Afghanistan are more likely to have been close to combat than during previous conflicts, indicating that women are experiencing issues they may not have had during previous wars.  There is a need for returning Texas veterans to have appropriate evaluative screenings and related services for mental health care for veterans.
There were 30.9% of veterans who responded to our survey that they are currently homeless or have been homeless at least once in their lifetime.  Nationwide, the U.S. Veteran’s Administration (VA) estimates that approximately 154,000 veterans are homeless on any given night and as many as twice that number experience homelessness at some point during the course of a year.

The federal government says that while veterans account for 10% of the total population, they make up about a third of the country’s homeless population.  Government reports suggest that there are many other veterans who are considered near homeless or at risk due to poverty, lack of support from family and friends, and poor living conditions in hotels or in substandard housing.  The VA offers these characteristics of homeless veterans:

· Almost all homeless veterans are male; three percent are women.

· Most homeless veterans are single, and most come from poor, disadvantaged backgrounds.

· Homeless veterans tend to be older and more educated than homeless non-veterans.

· Close to 45% of homeless veterans suffer from mental illness, similar to the general

population of homeless adult males.

· Just over 70% of homeless veterans have alcohol or other substance abuse problems.

· Approximately 56% of homeless veterans are African American or Hispanic.

· The VA estimates that there are more Vietnam era veterans who are homeless than who died during that war.

While the number of homeless veterans has decreased by 40% since 2003, there is concern that the numbers will increase as military personnel begin returning from Iraq and Afghanistan.  The U.S. Veterans Administration Committee on Homeless Veterans says there continues to be a modest but steady increase in the number of veterans who have served in Iraq or Afghanistan who are either homeless or at risk for becoming homeless.  They found that outreach programs have identified 1,800 Iraq or Afghanistan veterans in need of housing.  The Committee notes the various challenges in transitioning from positions held in the military to positions held in the civilian workforce as putting veterans at risk for employment difficulties and consequently, at risk for homelessness.
  It also acknowledges the mental and physical impact of war and the subsequent challenges some soldiers have in reentering civilian life.  Returning veterans to Texas could benefit from a comprehensive psychosocial evaluation to discern risk for homelessness, mental health, housing, employment, and develop services accordingly.
Survey Recommendations for the Future:
· Include veterans in any discussions concerning veteran issues in the local communities in Texas.
· Encourage Texas universities to set aside work study programs for veterans.

· Educate the Texas business community on understanding the impact of war on returning veterans. Businesses can be reluctant to hire soldiers who are in the reserves because of the unpredictability of their schedules or those who have served during wartime because of Post Traumatic Stress Disorder.

· Educate Texas teachers regarding supportive interaction with students who have a parent in the military.

· Develop transitional, emergency, and supportive housing options for veterans in Texas.
· Create and support opportunities for veterans to connect with fellow veterans. Veterans who have served in combat often feel disconnected from their families and from the community and can often be best served by opportunities to connect with fellow veterans.

· Create a marketing and information program for returning veterans that educates them on all the services available in Texas through the Texas Veterans Commission.

· Foster efforts to utilize social media and the internet to provide a communication network of services for veterans with disabilities.

· Promote the use of technology to help veterans self-assess what services and resources available to them through the Texas Veteran’s Commission.

· Develop a comprehensive psychosocial screening process for current and returning veterans that would help identify veterans who are at high risk of homelessness due to a mental or physical disability.

· Support public and private Texas initiatives to screen returning male and female soldiers for Traumatic Brain Injury and Post Traumatic Stress Disorder and make information and resources available that are necessary for rehabilitation, transition, and return to work and home in the community.

· Support the collaborative efforts of state and federal agencies to improve the timeliness, ease of application, and delivery of services and benefits to Texas veterans.

· Support the collaborative efforts of state and federal agencies to provide a variety of quality long-term care options for aging Texas veterans.

· Develop a multi-agency, comprehensive long term strategy in Texas to address the mental health needs of current and returning veterans.
· Develop a long term strategy in Texas to employ current and returning veterans.
· Increase access for female veterans to female related health services including mental health trauma care.
· Promote the use of Telemedicine to assist in providing health and mental health services to current and returning veterans in Texas.

Resources and Legislation Benefitting Veterans with Disabilities
Resource and Benefit Programs for Veterans
There are a variety of federal and state benefit and assistance programs available to Texas veterans.  Listed below are some of the programs available to veterans and specifically veterans who have disabilities.
Programs All Texas Veterans Honorably Discharged May Qualify For:

· Housing Loan:  Loans towards the purchase of a house.

http://www1.va.gov/opa/publications/benefits_book/benefits_chap05.asp
· Financial Assistance:  Property tax exemptions.

http://texas-veterans.com/claims/property-tax-exemption 

· State Veterans Nursing Home:  Nursing homes below market value and medications available at reduced rates or no cost.

http://texas-veterans.com/claims/concealed-handgun-license-fees 

· Education and Training:  Education program for service members and veterans who actively served on or after September 11, 2001.
http://www1.va.gov/opa/publications/benefits_book/benefits_chap04.asp
· Life Insurance:  Life insurance coverage for service members and plans available for veterans’ spouses.  The veteran’s health is not evaluated until 120 days after service, coverage can be denied because of one’s health after the 120 day period.
http://www1.va.gov/opa/publications/benefits_book/benefits_chap06.asp
· Burial and Memorial Benefits:  Burial in a VA national cemetery for veterans, their spouses, and dependents at no cost to the family.  Includes: gravesite, grave liner, opening and closing of grave, headstone or maker, and maintenance of gravesite.
http://www1.va.gov/opa/publications/benefits_book/benefits_chap07.asp
· Transitional Assistance and Employment Counseling:  Assists veterans’ transitions back into the workforce.
http://www.tvc.state.tx.us/about/employment
· Health Care Benefits: Health care services for enrolled veterans; priority rating assigned based on person with service connected disability, psychological issues, sexual trauma, geographic location, and income.

http://www1.va.gov/opa/publications/benefits_book/benefits_chap01.asp
· Agent Orange Fast Track Claims Processing System: Application for disability compensation for veterans who have chronic b-cell leukemia, Parkinson’s disease or ischemic heart disease due to exposure to Agent Orange. 

https://www.fasttrack.va.gov/AOFastTrack/home.do 
· VA Pensions:  Veterans with low income and who are either permanently or totally disabled or age 65 and older may qualify for monetary support.
http://www1.va.gov/opa/publications/benefits_book/benefits_chap03.asp
· Disabled Veteran Outreach Program:  Services to veterans with disability who face barriers to employment.
http://www.tvc.state.tx.us/about/employment
· Veterans Hiring Toolkit for Employers: Toolkit designed to assist and educate employers through the process of hiring veterans. 
http://www.americasheroesatwork.gov/forEmployers/HiringToolkit 
· Texas Veterans Honorably Discharged Exposed to the Following Environmental Hazards and Their Qualifying Family Members May Receive Compensation and Health Care Benefits:  A variety of exposures and benefits can be found at: 
http://www.publichealth.va.gov/exposures/
· US Department of Veterans Affairs
http://www.va.gov/ 

· List of Federal Benefits for Veterans, Dependents and Survivors

http://www1.va.gov/opa/publications/benefits_book.asp 

· Veteran Federal Benefits Phone Numbers and Web Sites

http://www1.va.gov/opa/publications/benefits_book/benefits_contacts.asp
· Federal Disability Programs and Benefits

http://www.ssa.gov/disability/ 

· Government Information on Disability

http://www.disability.gov/ 
· Disabled American Veterans (DAV)

http://www.dav.org/ 

· DAV Benefits Assistance

http://www.dav.org/veterans/Default.aspx 

· DAV Transitional Service Offices

http://www.dav.org/veterans/TSOffices.aspx 

· Military Benefits

http://www.militarybenefits.com/ 
Federal Legislation Affecting Veterans with Disabilities
The 111th Congress has passed a significant amount of legislation directly affecting veterans and veterans with disabilities.  According to Jimmie Foster, national commander of the American Legion, “The 111th Congress may be remembered for banner legislation such as health-care reform, financial regulation and the recovery act but, in our view, the real successes were the passage of bills that affected nearly every veteran in America.”  The following are names of legislation passed from the 111th Congress affecting veterans and a link to the laws description:

· U.S. Department of Veteran Affairs’ 2010 Budget
http://www.whitehouse.gov/omb/fy2010_department_veterans/ 

· H.R. 3590, Patient Protection and Affordable Care Act

http://www.govtrack.us/congress/bill.xpd?bill=h111-3590&tab=summary
· P.L. 111-163, Caregivers and Veterans Omnibus Health Services Act of 2010

http://veterans.house.gov/legislation/111th/S1963summaryforfloor.pdf
· H.R. 3219, Veterans Benefits Act of 2010

http://veterans.house.gov/legislation/111th/HR3219summaryforfloor.pdf
· S. 407, Veterans’ Compensation Cost-of-Living Adjustment Act of 2009
http://veterans.house.gov/legislation/111th/S407summaryforfloor.pdf
· H.R. 3219, Veterans’ Insurance and Health Care Improvement Act of 2009 http://veterans.house.gov/legislation/111th/HR3219summaryforfloor.pdf
· Veterans with Service-connected Disabilities in the Workplace and the Americans with Disabilities Act (ADA)
 www.eeoc.gov/facts/veterans-disabilities.html
· Accommodating Service Members and Veterans with PTSD
www.jan.wvu.edu/corner/vol03iss02.htm or 800-526-7234
· The Vietnam Era Veterans' Readjustment Assistance Act (VEVRAA)

http://www.dol.gov/compliance/laws/comp-vevraa.htm 
Texas Laws Affecting Veterans with Disabilities

The Texas Legislature also passed laws affecting Texas veterans and Texas veterans with disabilities.  The following lists legislation by bill number, a brief description, and a link to the law’s summary affecting Texas veterans:
· House Bill 269
Summary:  This law requires higher education institutions to award to a student course credit for military service.  The credit could count toward all physical education courses required by an institution for a degree, and up to 12 elective course credits for courses outside the student’s major or minor.  It would apply to a student who withdrew to perform active military service and was readmitted.
· House Bill 1452
Summary: Amends previous language to give employment assistance and training services to active service members, veterans, and spouses of veterans who died while serving.
· House Bill 1805
Summary:  Adds an exception to the prohibition against hunting a game animal or bird with the aid of an artificial light by authorizing a person with a documented permanent physical disability that renders the person incapable of using a traditional firearm sighting device to use a laser sighting device.

· House Bill 2020
Summary:  Authorizes a vehicle to be parked for an unlimited period in a parking space or area designated for the disabled if the vehicle displays license plates issued by another state of the United States indicating that the owner or operator of the vehicle is a disabled veteran of the United States armed forces.

· Senate Bill 90
Summary:  The State of Texas enters into the Interstate Compact on Educational Opportunity for Military Children. This means Texas will collect and share member of the military and veterans’ children’s education and related records between member states.
· Senate Bill 297
Summary:  Allows veterans who were not Texas residents but who qualified for the federal Post-9/11 Veterans Education Assistance Act of 2008 and other federal veterans education assistance, as well as their spouses and children or step-children under the age of 25, to pay in-state tuition at Texas colleges and universities without regard to the length of time the person had resided in the state.
· Senate Bill 1325
Summary:  Requires the Department of State Health Services to develop, not later than January 1, 2010, a mental health intervention program for veterans that includes peer-to-peer counseling.

State of Texas Information for Veterans:
· List of Texas State Veteran’s Benefits

http://www.military.com/benefits/veteran-benefits/texas-state-veterans-benefits
· Texas Veterans Commission
http://www.tvc.state.tx.us/ 

· Texas Veterans Commission Claims Representation and Counseling

http://www.tvc.state.tx.us/about/claims-representation-and-counseling 

· Texas Claims Offices’ Contact Information

http://www.tvc.state.tx.us/images/uploads/about/claims_office_listing.pdf 
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