Age"da

Pennsylvania State Veterans Commission

02 October 2020 at 10:00 AM

Virtual Meeting

1000 (5)

1005 (2)

1007 (3)

1010 (6)

1016 (10)
1026 (10)

1036 (5)

1041 (5)
1046 (10)
1056 (10)
1106 (4)
1110 (5)
1115 (5)
1120 (5)
1125 (5)
1130 (5)
1135 (5)
1140 (10)
1150 (5)

1155 (5)

1200

CALL TO ORDER
Moment of Silence
Pledge of Allegiance
Commission Introduction
Oath of Office
Larry Googins-VVA
Approval of August 7 meeting minutes

DMVA Military Update
VISN 4

Veteran Suicide

OLD BUSINESS

NEW BUSINESS

DMVA, Policy, Planning & Legislative Affairs

DMVA, Bureau of Veterans Homes

DMVA, Bureau of Programs, Initiatives, Reintegration and Outreach (PIRO)
Approval of Programs Report (Report provided by DMVA)
Act 66 Committee report

RETX Committee report

Legislative Committee report

Pensions & Relief/Grave markings Committee report
Member-at-Large Committee

Good of the Order

Elections

Oath of Office-New Officers

Next Meeting:

December 4, 2020

TBD

ADJOURNMENT

RETIRING OF COLORS

Chairman Sam Petrovich

Vice-Chairwoman Connie Snavely
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Chairman Sam Petrovich

Maj Gen Anthony Carrelli
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Maj Gen Anthony Carrelli
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CURRENT AND FUTURE UNIT MOBILIZATIONS pennsylvania
DEPARTMENT OF MILITARY
AND VETERANS AFFAIRS

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB
28 ECAB - OSS/OIR - 936 PAX
DET 1, B-2-641 AVN - OFS - 6 PAX
108 ASMC - EDI - 78 PAX
HQ, 213 RSG - OSS - 84 PAX
1-104 CAV - MFO - 205 PAX
1069 MP CO - OEF-GTMO - 123 PAX
228 EN CO - OSS - 154 PAX
1067 TC CO - OSS - 272 H

ARNG Unit Soldiers in Theater: 56 Current ANG Unit Airmen Mob: 282
ARNG Soldiers at MOB/DEMOB Site: 846 Total PANG Current ANG Individual Mob: 25
ARNG Individual Mob: 17 Mobilized: 906 § Total: ANG Mob: 307
Total ARNG Mob: 919
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										F CO / 1-169 MEDEVAC   OEF - A    20 PAX   
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				HHC 55 ABCT (MET)   OEF - K     42 PAX     
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																																																												171ST ARW 4 pax																								111 ATKW 36 PAX																																																																																																																																192 FFT - OEF - 7 PAX

														171 ARW-OEF 25 PAX

																								193 SOW-OPN 45 PAX

																								171 ARW-OEF 13 PAX

																												171 ARW-OEF 25 PAX

																																																												111TH AOG 11 pax																								171 ARW 20 PAX																														193 -RTND						201 RHS-LI-RTND																		193 SOW- OIR- 63 PAX



																																																																								111- UFG- RTND																111 SFS- OIR- RTND																										201 RHS (193)-BTH-RTND																258 ATCS- OIR- RTND												211 EIS (193)- VARIOUS- 46 PAX
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																																								270 EIS - 6 PAX																														171 ARW- TSP- RTND												211 EIS (193)- 10 PAX																																																								193 AOG- SS- RTND

																																								193 SOW - 52 PAX																																																												171 ARW- UFG-RTND												201 RHS (111)- BTH- RTND

																																												171 ARW - OEF-A 80 PAX 																																270 EIS (111)- AEF- RTND																																																171-RTND										171 ARW- RTND								111 SFS- OIR- 12 PAX

																																														171ST CES - 20 PAX																																																						111 FSS- OIR- RTND

																																																						193RD MX/OPS 12 PAX																						271 CBCS (193)- AEF- 11 PAX																																						112 COS (111)- RTND

																																																				211 EIS -AEF 12 PAX																																																																																						171 ARW- ALERT STATUS (HS)- 37 PAX

																																																																																		111 ATKW- RPA (HS)- 36 PAX																																																								111 ATKW- RPA (HS)- 36 PAX

																														Total Number Mobilized / Projected,  by month:

																														9		9		9		35		281		527		518		740		631		714		735		501		273		118		139		223		248		239		609		664		696		708		664		966		966		942		887		585		370		370		370		126		126		126		165
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CURRENT AND FUTURE UNIT MOBILIZATIONS pennsylvania
DEPARTMENT OF MILITARY

AND VETERANS AFFAIRS

DEC JAN20 FEB MAR APR MAY JUN JUL AUG SEP | OCT NOV DEC JAN21 FEB MAR APR

171 SFS- OFS- RTND

193 RCP- VARIOUS- RTND

OUS- RTND 193 SOW- OFS- 62 PAX

201 RHS (111&193)- OFS- RTND

171 ARW- OFS- RTND

193 CES- OFS- RTND

171 ARW-UFG- 33 PAX

171 ARW- OFS- RTND

171 ARW- ALERT STATUS (HS)- 37 PAX
111 ATKW- RPA (HS)- 36 PAX

ARNG Unit Soldiers in Theater:
ARNG Soldiers at MOB/DEMOB Site:

Current ANG Unit Airmen Mob: 168

Total PANG Current ANG Individual Mob: 33

ARNG Individual Mob: Mobilized: 721

Total ARNG Mob:

As of 16SEP20 > community > commonwealth > country

Total: ANG Mob: 201
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: A ennsylvania
VISN 4 Access — Fiscal Year 2020 Wait Times DpEPAHTMENTyOFMILITAHY

AND VETERANS AFFAIRS

Clinics Number of
FY20 thru Sept 13 Appointments

Wait <30 Days | % Wait <30 Days | Average Wait

Mental Health 233,047 225,440 97.6% 3.3
Primary Care 342,064 334,943 97.9% 3.4
Specialty Care 587,992 534,558 92.8% 7.9
ALL 1,887,948 1,796,055 95.8% 5.0

Data updated 9/15/2020 with appointment info as of 9/13/20.

October 2020 Update > community > commonwealth > country



VISN 4 Access — Current Average Wait Times EESQQQNS%EXSQ:?

AND VETERANS AFFAIRS

Mental Health Care

VISN 4 Facilit R ' R i
y New Patients etu.rnlng New Patients etu_rnlng
Patients Patients

James E. Van Zandt VAMC 22 2 9 1
Abie Abraham HCC 26 2 5 4
Coatesville VAMC 16 2 16 5
Erie VAMC 15 5 9 1
Lebanon VAMC 14 5 7 2
Corporal Michael J. Crescenz VAMC 4 3 10 1
VA Pittsburgh Healthcare System 11;) ((S é)) g ((S [Z))) 11; ((I_lIJZ[i) ;1(&HDZ))
Wilkes-Barre VAMC 12 2 3 3
Wilmington VAMC 6 4 7 1

NOTE: The facility wait times seem to be normalizing possibly due to restarting face to face visits. However, some sites are showing higher than
normal wait times for new patients, likely still a result of COVID-19 impact.

Data updated 9/15/2020 with wait times as of 9/7/20 for last 30 days. accesstocare .va.gov

October 2020 Update > community > commonwealth > country




VISN 4 Care in the Community EE?AQQEX,E‘JSQ:?

AND VETERANS AFFAIRS

Care in the Community Consults Non-VA Unique
(Scheduled and Completed) Patients*

FY 16 69,678 52,726
FY 17 74,568 58,699
FY 18 87,706 62,428
FY 19 101,068 70,379
FY 20 (as of 9/14/20) 146,427 85,417

*Number of unique enrolled Veterans who receive community care at VA expense

Data updated 9/15/2020 with consult info as of 9/14/20.

October 2020 Update > community > commonwealth > country



Suicide Prevention Activities and Initiatives pennsylvan]a
DEPARTMENT OF MILITARY

AND VETERANS AFFAIRS
Veteran Suicide Prevention Roundtable Discussions — July — September 2019

Governors Suicide Prevention Task Force — May 2019

Special Council on Gun Violence — Aug 2019, Final Report delivered March 2020

Reach Out PA: Your Mental Health Matters — January 2020

PA Joins VA/SAMHSA Governor’s Challenge to Prevent Suicide among SMVF — Jan 2020
VA/SAMHSA Mayor’s Challenge to Prevent Suicide among SMVF — May 2020

Together With Veterans — Carbon County — May 2020

City of Philadelphia Suicide Prevention Task Force —June 2020

Grant Activity for Suicide Prevention and co-occurring conditions (Wins)
SOR Grant Funding - $2 Million Awarded
CDC Comprehensive Suicide Prevention Grant $5 Million over 5 Years (PERU)
CDC COVID 19 Suicide Prevention Grant S800K over 18 Months (CRC)
Grant Opportunities in the near future
CDC Foundation Veteran Suicide Prevention Evaluation Demonstration Project
50 K over 8 months

Request the SVC Provide a member for the Governor’s Challenge Team

S:\VA_Share\A-1A Special Assistant\SVC Slide (Sep 2020).pptx > community > commonwealth > country



Policy Planning and Legislative Affairs % ﬁﬁgﬂf%%ﬁﬂf

AND VETERANS AFFAIRS

Legislation Supporting Veterans

HB 1050 (Burns) Would establish enrollment requirements for military personnel, veterans and their families to help qualify for in-
state tuition rates at public colleges and universities. Final House Passage 192-0; 6/3/19. Received in the Senate and referred to
VAEP; 6/6/19. Reported as committed from Senate Appropriations; 4/21/20. Set on Senate Calendar, laid on table pursuant to Senate
Rule 9; 9/8/20. Awaiting Third Consideration.

HB 375 (Goodman) Removes the value of federal veterans disability payments and the value of all state service-connected payments
from income eligibility calculations for the PACE and PACENET programs. Final House Passage 193-0, 5/14/19. Received in Senate and
referred to Aging & Youth; 5/24/19. Reported as committed from Senate Appropriations; 10/21/19. Set on Senate Calendar
1/27/2020; Awaiting Third consideration.

HB 233 (O'Neal) Second Class County Code/veterans grave decorations. The legislation would enhance current law to require
cemeteries to remove flags when they become unsightly or weatherworn after Veterans Day, and for the flags to be American made.
The proposal allows for a family member to remove and keep the flag from the grave after Veterans Day. The measure applies only to
Allegheny County. Final House Passage 194-0; 2/4/19. Received in the Senate and referred to VAEP; 2/8/19. Reported as committed
from Senate Appropriations 9/23/19. Laid on the Senate table (pursuant to Senate Rule 9, 11/19/19; Awaiting Third Consideration.

HB 630 (Day) Would provide employment protections to Pennsylvania residents who are members of a National Guard or Reserve
unit in another state. Final House Passage 192—0; 6/3/19. Received in the Senate and referred to VAEP; 6/6/19. Rereferred to Senate
Appropriations 2/3/20; Awaiting Third consideration.

HB 86 (Maloney) Amends act granting the Governor of the Commonwealth the sole authority for regulating the display of the flag of
the United States from any public ground or building, further providing for the display of the official POW/MIA flag. Final Passage in
the House 198-0; 4/8/19. Received in the Senate and referred to State Government Committee; 4/22/19. Rereferred to Senate
Appropriations 6/30/20. Companions: SB 42 (Schwank). Related. Awaiting Third consideration.

September 2020 Update > community > commonwealth > country




Policy Planning and Legislative Affairs E gggag%&ggmf

AND VETERANS AFFAIRS

Legislation Supporting Veterans

HB 297 (Mako) Amends the Public-School Code, in preliminary provisions, providing for career information and recruitment.
Amendments A00278; (Mako), A00319; (Harkins) adopted on Second. Final Passage Vote in the House 193-1; 3/20/19. Received
in Senate and referred to Education; 3/28/19. Rereferred to Senate Appropriations; 6/17/19. Awaiting Third consideration.

SB 1076 (Baker) Removes the expiration date (6/30/2020) from the Military Family Relief Assistance Program. Final passage in
Senate; 50-0; 5/28/20. Received in the House and referred to VAEP 6/8/20; Rereferred to House Appropriations; 6/23/20.
Companions: HB 2604 (Polinchock), Identical. Awaiting Third consideration.

SB 952 (Regan) Amends Title 51 (Military Affairs), in veterans’ preference, repealing provisions relating to soldier defined,

for purpose and definitions, repealing provisions relating to credits in civil service exams, for preference in appointment

or promotion. Senate Floor Amendment A06047 (Regan) agreed to; 6/8/20. Final passage in Senate 50-0; 6/9/20. Received in
the House and referred to VAEP; 6/15/20. Voted favorably from committee as amended; 9/16/20. Set on House calendar
9/29/20. Awaiting Second Consideration.

HB 980 (Hickernell) Amends Title 51 (Military Affairs), in State Veterans Commission and Deputy Adjutant General for Veterans
Affairs, further providing for Navy Club of the U.S. as a voting member. Introduced and referred to House VAEP;
3/26/19. Reported as committed from VAEP; 9/16/20. Set on House Calendar 9/29/20. Awaiting Second Consideration.

HB 2022 (Kauffer) Amends Title 51 (Military Affairs), in Department of Military Affairs, establishing the Veterans' Outreach and

Support Network Program. Final Passage in the House 202-0; 9/16/20. Received in the Senate and referred to VAEP; 9/18/20.
Voted favorably from committee and reported as committed; 9/21/20. Awaiting First Consideration.

September 2020 Update > community > commonwealth > country
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Policy Planning and Legislative Affairs @ EEPARTMENTYOF MILITARY

AND VETERANS AFFAIRS

Legislation of Interest

SB 395 (Brooks) Amending the act of March 4, 1970 (P.L.128, No. 49), entitled "An act granting to the Governor of the
Commonwealth the sole authority for regulating the display of the flag of the United States from any public ground or building
and from any ground or building of certain other institutions," further providing for display of flag. Introduced and referred to
State Government Committee; 3/5/19. Reported as committed from State Government; 6/22/20. Amendments A06402 (Brooks)
and A06491 (Brooks) agreed to (adopted); 6/29/20. Rereferred to Senate Appropriations 6/30/20. Meeting set for Off the Floor,
Senate Chamber, Senate Appropriations; 9/21/20. Awaiting Third Consideration.

SB 42 (Schwank) - Amends an act granting to the Governor the sole authority for regulating the display of the U.S. Flag from any
public ground or building, further providing for the display of the POW/MIA flag. Introduced and referred to State Government
Committee;1/11/19. Reported as committed from State Government; 6/22/20. Rereferred to Senate Appropriations; 6/30/20.
Awaiting Third consideration.

HB 862 ( Barrar) Act authorizing the Commonwealth of Pennsylvania to join the Physical Therapy Licensure Compact; and
providing for the form of the compact. Introduced and referred to House Professional Licensure Committee; 3/18/19. Reported as
committed from Professional Licensure; 9/15/20. Rereferred to House Appropriations; 9/17/20. Awaiting Third Consideration.

HB 1338 (Barrar) Establishes the Keystone State Challenge Academy Fund as a special fund within the Treasury. Introduced and
referred to House VAEP committee; 4/26/19. Voted favorably from committee as amended; 5/8/19. Set on Tabled
House calendar 9/29/20. Awaiting Second Consideration.

September 2020 Update > community > commonwealth > country




pennsylvania

DEPARTMENT OF MILITARY

BUREAU OF VETERANS’ HOMES

AND VETERANS AFFAIRS
Regulatory DVVH GMVC HVH PSSH SEVC SWVC
Agency
Dates of Last Inspection
02/2020 01/2020 11/2019 12/2019 10/2019 11/2019
PA Department Full Standard Full Standard Full Standard Full Standard Full Standard Full Standard
of Health Licensure Licensure Licensure Licensure Licensure Licensure
Status Status Status Status Status Status
11/2019 08/2019 11/2019
PA Department
of Human N/A N/A Ful! Standard Ful! Standard Ful! Standard N/A
. Licensure Licensure Licensure
Services Status Status Status
04/2019 02/2020 06/2019 02/2020 02/2020 05/2019
US Department | o ioq | FulStandard | Full Standard | Full Standard | Full Standard | Full Standard
of Veterans : . : . : .
ffai Licensure Licensure Licensure Licensure Licensure Licensure
Affairs Status Status Status Status Status Status

As of 30 Sept 20

> community > commonwealth

> country



BUREAU OF VETERANS’ HOMES

5

Timetable for Reopening the Pennsylvania Veterans Homes

pennsylvania

DEPARTMENT OF MILITARY
AND VETERANS AFFAIRS

Date of

Original Date of

Resident Original Staff(Date of Last +

Baseline Baseline Test Result

Date County |Testing Testing Resident or [Phase Alpha |Phase Bravo |Phase Charlie |Phase Delta
Home Went Green [Completed |Completed |[Staff Start Date [Start Date Start Date Start Date
DVVH 6/26/2020| 6/15/2020| 6/22/2020| 7/24/2020| 9/1/2020| 9/22/2020| 10/13/2020| 11/3/2020
GMVC 6/26/2020| 5/29/2020| 6/6/2020| 7/23/2020| 9/1/2020| 9/22/2020| 10/13/2020| 11/3/2020
HVH 6/5/2020| 6/3/2020| 6/11/2020| 6/9/2020| 9/1/2020| 9/22/2020( 10/13/2020| 11/3/2020
PSSH 6/26/2020| 6/12/2020| 6/25/2020|9/10/2020 | 9/24/2020| 10/15/2020| 11/5/2020{11/26/2020
SEVC 6/26/2020| 6/13/2020| 6/19/2020| 9/13/2020| 10/4/2020| 10/25/2020| 11/15/2020| 12/6/2020
SWVC 6/5/2020| 6/24/2020| 6/10/2020| 7/25/2020| 9/1/2020| 9/22/2020( 10/13/2020| 11/3/2020
As of 30 Sept 20 > community > commonwealth = > country
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# Residents

Currently
Positive

# Resident Tests | # Residents
Performed Positive
Cumulative
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DEPARTMENT OF MILITARY
AND VETERANS AFFAIRS

Pennsylvania Veterans Homes COVID-19 Update

# Resident
COVID-19
Deaths

DVVH
GMVC
HVH
PSSH

SEVC
SWVC

TOTALS

0
0
0
0
0
0

0

As of 30 Sept 20

951 32
1391 1
407 2
479 0
977 105
1023 9
5228 149

44
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Pennsylvania Veterans Homes COVID-19 Update

# Staff # Staff Tests # Staff Positive # Staff COVID-

Currently Performed Cumulative 19 Deaths
Positive

DVVH 0 2290 19 0
GMVC 0 1681 3 0
HVH 0 1678 0 0
PSSH 1 596 2 0
SEVC 2 954 45 0
SWVC 0 3309 12 0
TOTALS 3 10,508 81 0

As of 30 Sept 20 > community > commonwealth > country
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Pennsylvania Veterans Homes COVID-19 Update

Reopening plans for the Veterans Homes are posted on the DMVA web site and are
updated weekly as conditions and plans change due to the current COVID-19 status in
each Veterans Home.

Go to: https://www.dmva.pa.gov/Pages/default.aspx
e Click on Veterans Homes top right
e Click on Veterans Homes COVID-19 Updates tab
 The following items are located on this page

e FAQ’s

e Status report link for DOH statistics

e Admissions information

e Contact information

e Reopening plans BVH /PVH’s

* Reopening time-table

As of 30 Sept 20 > community > commonwealth > country
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Pennsylvania Veterans Homes COVID-19 Update

COVID-19 links for information related to the Veterans Homes and skilled nursing
facilities.

e https://www.dmva.pa.gov/Pages/default.aspx

e https://www.health.pa.gov/topics/disease/coronavirus/Pages/LTCF-Data.aspx

e https://www.health.pa.gov/topics/disease/coronavirus/Pages/Monitoring-
Dashboard.aspx

e https://www.health.pa.gov/topics/disease/coronavirus/Pages/Guidance/SNF-
Guidance.aspx

As of 30 Sept 20 > community > commonwealth > country
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General Updates

*  The Military Family Relief Assistance Program (MFRAP) sunsets on June 30, 2020, per 51 Pa.C.S. § 7319. Senate Bill 1076 is close
to the finish line in the Pennsylvania House of Representatives and, upon enactment, removes the sunset date for the MFRAP.
When the House returns to session in mid-July, we anticipate the bill will receive a favorable vote and move to the Governor for
approval. However, since the bill has not yet made it to the Governor before the sunset date, we will hold all MFRAP applications
received in our office after June 30, 2020. This hold will continue until either SB 1076 is signed into law or the end of the legislative
session (December 31, 2020), whichever comes first. In the event SB 1076 is not fully enacted by the end of the legislative session,
any MFRAP applications that we receive will be returned.

e Joint State Government Commission — Advisory Committee on Coordination of Veterans Services (SR 170 of 2019). This Advisory
Committee is conducting a comprehensive review and analysis of services for veterans by 30 Oct 20. The committee met 10 Sep 20.
The SVC Chair represents the Commission on this Advisory Committee.

* 2020 VSO Accreditation Training - To accommodate with social distancing requirements and to ensure we have a safe environment
for everyone, the annual in-person VSO continuing education training conference in Erie, PA was changed to web based training for
2020 and will wrap up later this month. We are utilizing webinars and knowledge checks through the National Veterans Legal
Services Program (NVLSP).

*  VBA Tele Town Halls with Dr. Paul Lawrence, Under Secretary for Benefits for the USDVA.
e 39,261 veterans and family members on 21 Sep 20. DMVA assisted 9 veterans from direct referrals from VBA.
* 66,700 veterans and family members on 22 Jul 20. DMVA assisted 4 veterans from direct referrals from VBA.
* 36,000 veterans and family members on 7 Apr 20.

e Virtual Veteran Experience Action Center (21 to 23 Oct 20) — USDVA sponsored event to provide direct services and personally

connect veterans to services. TEAM EFFORT — VSOs from DMVA, County Directors of Veterans Affairs, and Veteran Service
Organizations will make up a 20 person team to assist 500 veterans and family members during this event.

> community > commonwealth > country
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WWw.registry.pa.gov

Pennsylvania Veterans Registry

The Registry provides veterans with information about benefits, programs, and services
that are available to them. The registry allows DMVA to achieve a higher level of
communication and outreach to veterans, their family members, and the people who
work with them. By connecting with DMVA, registrants can also opt-in to receive
ongoing communications such as the weekly DMVA DIGEST, our weekly e-newsletter,

that offers breaking news and other updates related to Pennsylvania's veterans’
community.

1200 | am satisfied with my customer experience today.
1000 Answered: 1,856  Skipped: 9
800
400
200
O Agre
OO )OO0 OO OO0 O O
™ v " AN AN AN AN AN AN AN NN Neither ag
OO0 0000000 o0 oo o nor disazrea
AN AN AN AN AN AN AN AN AN AN AN NN
283859558553 %% -
QO0Oz0-~uw3<s S < 9
S_trongly
M Registrants G
0%  10% 20% 30% 40% 50% B60% T70% 30% 90% 100%
Total 33,908
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Governor’s Advisory Council on Veterans Services @ pennsylvania

Highlights from the GAC-VS Committee work for the last two months:

* The Judiciary Committee shared the full Barracks Behind Bars publication featuring
aspects of life for justice-involved veterans and what the Dept. of Corrections and
the Association of PA Courts can do to assist these members.

* The Homeless Committee has had continual WebEx sessions featuring Subject
Matter Experts that have shared details of various programs including the Caregiver
Support Program, VA Virtual Health Tools, and information available on case
management and supports through the Single County Authorities and county-level
Mental Health Offices.

= The Women Veterans Committee has identified a number of initiatives to assist in
reaching more women veterans. These items include an update to the DMVA
website and an informational flyer (in process) that will assist service members
who are in the process of transitioning out of the military. Additionally, the VA is
hosting a Women Veteran series of webinars that focus on the unique needs of
women veterans.

As of Sept. 2020 > community > commonwealth > country
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Governor’s Advisory Council on Veterans Services

= PA VETConnect demos are being conducted for interested individuals from each
committee. Because of one such meeting, the Education, Employment, Workforce
Development Committee has engaged members of Labor & Industry with the
DMVA RPOCs and also the DVOP/LVER employees to ensure coordinated effort and
wrap-around services, with no duplication of effort.

= The Health Promotions Committee explained that their partners have successfully
adapted to the challenges of COVID-19 and have been able to offer various Mental
Health Trainings completely online. Also, as September is Suicide Prevention
Month, there has been an extra focus on the VA/SAMHSA Governor’s Initiative and
the Tool Kits available as resources for their goals.

= The Aging Committee continues to foster the relationship between DMVA and
PACE, by assisting in saving veterans money on their prescription costs.
Additionally, this committee has been working with the Dept. of Aging regarding
protecting aging veterans in various ways.

As of Sept. 2020 > community > commonwealth > country




pennsylvania

DEPARTMENT OF MILITARY
AND VETERANS AFFAIRS

September 2, 2020



PA  CONNECT pennsylvania

AND VETERANS AFFAIRS

What are we doing?

 We've divided the commonwealth into 5 regions.

 We've hired 5 Regional Program Outreach Coordinators (RPOCs)

e An Information & Referral Resource Database is developed.

e We are in the process of hiring Veteran Service Specialist for each region.

e We have 9 veteran service officers from the Veteran Service Organizations
engaged with and providing feedback on this initiative.

> community > commonwealth > country
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DMVA Regional Program Qutreach Coordinators (RPOCs)

Region 1 — Chelsea Ellsworth
(0] 814 873.8080 (M) 814.323 8006

cellsworthi@pa. zov Region 3 — Samantha Cossman

Region 2 - Mike Palarino
{0)412.204 8221 (M) 412.500.6109
mipalarine @ pa.gov

Region 4 — Jennifer Spitler
{0)570.961.4472 x 472 (M) 570.445 8255
espitien@pa gov

(O] 814.696.5525 (M) 814.502.5900

Eossman@pg goy Region 5 — Erica Moore
{0) 717.861.9251 (M) 717.507.3057
ericamoore @EE. EONV

veterans Mult-Service Carmer-Central (VKIC)
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RPOC Contacts

~ Government Contacts Actual ~ CDVA Contacts Actual
~— COC & SSVF Contacts Actual ~ Non-Profit Contacts Actual

— Resources added to Database Actual

> community > commonwealth > country
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Where are we headed?

* We are doing a “controlled rollout” of the | & R |
Resource tool. :

 We are working towards the completion of a PA
VETConnect web page to be released by the fall of 2020.

 We are currently going through the process of hiring 5 Veteran
Service Specialist, on for each region followed by 5 case
managers in 2021/2022.

e DMVA is also discussing plans for a Fusion Center to collect and
analyze data on veteran’s needs.

> community > commonwealth > country
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PA VETConnect Information
and Referral Database Tool
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RESOURCES WITHIN DATABASE
Totals / Regional Totals

e

N N
Etatus Resources
Approved | 1430
1 534 1 430 Meed to Validate 2
Total in System Approved Pending 102
Total | 1534

. -
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Resource Data Entry Activity

s - ™,
Resource Activity
Status @ Approved ®MNeed to Validate © Pending
600
575
w400
a
L¥)
e
=
=
w
2
200 233
116
50 7z
fiy
3 a 1 z 1 01 1, 12 7 3
L AS )
May 2019 Jul 2019 Sep 2019 Mov 2019 Jan 2020 Mar 2020 May 2020
Date_Created
. S
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RESOURCES WITHIN DATABASE

Health Care
Genera | Services
empioyment |
Housing
educarion [
Weterans Benefits and Entitlement Services _
Mental Healn |
‘eteran Crrganizations _
rinancizl [
waica) |
50 100 150 200 250 =00
Resources

Top Ten Programs With Resources In Database

Employment: Employment Service: | NN
Education: Educational Senices [
Veterans Benefits and Entitiement Services-.. [

General Services: Meals-Food Banks

Veterans Benefits and Entitiement Services-.. [

Veterans Benefits and Entitlernent Services... _

Menital Health: General Services - Menital H... _
Housing: Case Manzgemen: |

Veterans Benefits and Entitlernent Services.. _

o 50 100 150
Count of Resource_|D

Top Nine Services With Resources In Database
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BFb0 /2000 -6 P

Intakes - By Program Type

This chart brealks down all intakes by their assigned program types.

8202020

Domestic Vielence
Education
Employment

Financial
. - Heakh Coe
B Domestc Volence B Housing General Senices
I Educater R il
Mesial Haslth Health Care
| Weteee Cigamipatiom .
Geracyl Sarvicss m YEEr Beaafits srd Ertivlement Housing
=

Judicial
Mental Health

Veteran Organizations

Veterans Benefits and
Entitlement Senices
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n.esm:e,rneremllnegimnmn|mdmfo| Help | FeedBack | 5{;:?“’;: add Event | Training | Exit |

Dizclaimer
The informuotion grovided in this too is offered to Penndyhonio veterons and their family members, as well o those seeting fo it
wetarmns and their family members, seeking informmtion abawrt progroms, resowces, ond senvices avmilaile to veterans within the
Commameealth of Pernsphvania, DMV does not recommend one ggency, orgonsaiion, service provider, Srogqram, resource, or SErice over
anatfer. Service providers moy chonge ar alter the serdces Hhat they provide wdthalt the knowledps of DMVA Sorme proagrams, resources,
services, andfor sarvwce providers may only be meailmble to those individuals that meet cevtain eligibiity requirements. DMVA suggests bhat
pow contect all serwice providers fsted prioe to soheduling on aopaintment,
Uinder no arciemstance shail DAWA be Grble for amy foss ar damoge of army kind incuvred o8 o result of the use af the information luted in this
tood ar refance on any information prowded in this tool. Use of and refance on the information in this toal & of powr own sk
Gther Pairts to Consider:
Incfusion in this oo does ot imply endarsament af an agency or it senices, nor should excludion he comstreed o constitute disaporoval.
ORAVA nevther guorantess nov makes any represemtation os to the aocuracy or completeness of the information contained in this dotabase.
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EJiiiciiine 10 asms0 KeGiSTRY
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Criteria Selection
Region ProgramType
O T [0 Domestic Vidence
[ O Shestion
D Region 3 n Engderyient.
O Regen 4 [0 FaterBased Organizations
O fesens O e
D General Services
[0 Hesith Care
County O fes
O Adams County = E J\J'I:::d;a’.ul
O Allegheny County [0 Mestal Heann
O Armstrong County [ Veteran Orgavizations
E E;\:—" cct.mr;\: [0 Velerans Benalits and Entitbement Se
ed County
O Berks County
[0 Elsir County
[0 Eradford County =
O Bucks Gounty Categories
00 Butier Courty — 0 50cs
[0 Cambriz County O County
O Cameron County O Fedessl
[0 Carbon Gourty O Other
O Gentre County O Stte
[0 Chester County
O Clarion County
O Clearfield County
[0 Ciinton County
[0 Columbiz County
O Crawford County
O GCumberland County
O Ceuphin County
O Delaware County
O Ek County
O Ee County |
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Resource/Referrals

Glearil | Seect Al

Services

OO0O00000000000000000000000000000Og

Domestic Viokence: Domestic Violence S
Education: Educationz| Services

Education: Training: Facility Basad - at their site
Educztion: Training: On-Site -2t your site
Employment: Apprenticeships

Employment: Employment Services

Employment: Intarnships

Employment: Volunteerism

Faith-Based Organizations: Faith-Based Organizatic
Financizl Child Care

Financial: Child Support

Financizl: Finzncizl

Financizl Foreclosure Prevention Assistanoe
Financizl Grants

Financizl: Mortgages-Equity Loans

Financizl: Utlities

Ganerz| Services; Aduk Day Care

Generzl Services: Children & Youth

General Services: Chothing

Genera| Services: Meals-Food Banks

Ganerzl Services: Transportation

General Services: Wellness and Reoestionsl
Hazkth Care: Addiction: Alohal 2nd Drug assessen
Health Care: Addiction: Case Management

Health Care: Addiction: Commamity Education_Aw
Heslth Care: Addiction: Counselling Services for &«
Heslth Care: Addiction: Detox

Heslth Carst Addiction: General Services

Hezkth Care: Addiction: Group Therapy Counseling
Heslth Caret Addiction: In-Patient Treztment Coun
Health Care: Addiction: Step Down

Heslth Care: Addiction: Substance Abuse Disorder
Heslth Care: Addiction: Tobaooo Cassation Co_rsej

Review Results

Search |

coere | et |

Review Result
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Final Results

Final Results
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PA VETConnect Webpage
& SharePoint Site
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w An Official Pennsylvania Government Website @ Translate r

Department of Military and Veterans i : ;
Aff:irs £ About DMVA  Military Affairs Veterans Homes Keystone Challenge Academy Q
o f

000
=
DMWA COVID-19 Updates Veterans Homes COVID-19 Dionate Weterans Registry Military Family Education Log In @ Advocate Enrollment &'

Updates =

DMVA = Veterans Affairs = VetConnect
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EEER
B B Fgmp
HE.

County Directors Veterans Registry Register An Event

Veterans Health Veterans Benefits
Administration Administration

= O =/
ooooo
MBS
National Cemetery Find A VA Medical Center Find A Vet Center Veterans Mental Health
Administration Services

n
\ I/

Find A Presenter Most Recent Issue OF
DMWA Digest

%Illﬁ

= b=

oonl
[ g7
g

222 Veterans O r J

—] +5e CrisisLi
= B W w:
Call Text Chat

Office of Veterans Affairs DMVA Coming Soon

Contact Us
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VETConnections

educate uthers ahout the Department of Military and Veterans Affairs and its
1po antly, this cunnectmn resulted in the Reservist receiving approval for the

Pages/Programs% 2 0and% 20Service eterans-lTemporary-

VetConneet Promo Video

N T ——_—_—_—

> community > commonwealth > country




pennsylvania

PIRO | PA Connect DEPARTMENT OF MILITARY
AND VETERANS AFFAIRS

VetConneect Promo Video

- -
"‘;"E VetConneet Promo Draft 1 Y ad
i Watch later  Share

- CONTACT NEWS E DMVA
pennsylvanla Phone Directory DMVA Pressroom Facebook
DEPARTMENT OF MILITARY — ER
AND VETERANS AFFAIRS Directions [ Pennsylvania Pressroom =

Twitter [

Right-to-Know Law

TOM WOLF, GOVERNOR B DMVA Flickr

MAJ. GEN. ANTHONY CARRELLI, THE ADJUTANT Soniacits =
GENERAL Program Contacts O DMVA
YouTube

Vintmarane Nacictes
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w An Official Pennsylvania Government Website @ Translate r

Department of Military and Veterans i : ;
Aff:irs £ About DMVA  Military Affairs Veterans Homes Keystone Challenge Academy Q
o f

DMWA COVID-19 Updates Veterans Homes COVID-19 Dionate Weterans Registry Military Family Edu
Updates =

Log | fl\'?f

DMVA = Veterans Affairs = VetConnect
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PIRO | PA Connect

Office of Veterans Affairs OTHER .
nn vani " ¢
E 'DJESQRTMEI\STyO'F.M[LTWWa PA VETCONNECT % Following 1= Share
AND VETERANS AFFAIRS

+ New = Send by email B3 Page details Published 7/29/2020 ¢/ Edit

PA VetConnect - Sharepoint Home

@ Pa vetConnect Public @D vetConnect Resources List &P vetConnect Excel Toal Related Links
@ Resources Search (New) @ Regional Info @ Training / Presenters g DMVA (www.dmva.pa.gov)
@ VetConnect Calendar @ Visitor Dashboard Veterans Affairs
(www.dmva.pa.gov/veteransaffairs)
@ Register Event @) Feedback B3 vetConnect - DMVA Only
Events Feedback § VetConnect - Secure B A e

QV
E

VA.gov | Veterans Affairs

. VA Medical Center

County Directors

I8 Vet
e Crls Veterans Crisis Line
00-273-82.
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FY 20 - 21
Claims, Compensation and Pension Summary
Year to Date Claims Submitted Year to Date Value of Awards
1,017 $4,475,498.00
Year to Date Claims Submitted Year to Date Value of Awards
Previous Year 19 - 20 Previous Year 19 - 20
2,397 $9,236,043.00
FY 19 - 20
Claims, Compensation and Pension Summary
Year to Date Claims Submitted Year to Date Value of Awards
2,397 $9,236,043.00
Year to Date Claims Submitted Year to Date Value of Awards
Previous Year 18 - 19 Previous Year 18 - 19
2,531 $9,642,846.00

Note: Organization specific reporting under the VSO Grant Program website page found on the DMVA website or by clicking here

As of 17 September 20 > community > commonwealth > country
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VSO Grant Program —11 Year ROI pennsylvania
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Fiscal Year [Numberofl p\vyA Grant Federal Award  [RO! (for $1:ROI) O
Processed Expenditures Totals Express as %
Claims

FY 08-09 9,782 $1,612,698 $207,152,605 $1: 5127

FY 09-10 22,133 $1,600,156 $351,575,352 $1: $219

FY 10-11 26,675 $1,568,871 $315,006,318 $1: 5200 ROl is $1 /$77

FY 11-12 14,312 $1,614,656 $166,784,422 $1:5102 ]

EY 12.13 12,927 $1.606,926 — il G over the life of the program
FY 13-14 14,125 $2,324,335 $155,355,988 $1: 566

FY 14-15 14,891 $2,432,000 $108,525,112 $1: 544

FY 15-16 18,371 $2,332,000 $123,739,236 $1:$52

FY 16-17 32,756 $2,326,111 $81,888,628 $1:$34

FY 17-18 27,733 $2,332,000 $75,621,230 $1:$31

FY 18-19 18,299 $2,832,000 $164,325,655 $1: 557

FY 19-20 14,583 $3,139,000 $93,521,296 $1:$29

TOTAL 226,593 ¢75720,753  $2,012,002,086 31:577

FY 07-08 was a partial year of data and is not included in this return on investment projection.

e The 6 organizations involved in this program employ an average of 60 employees.
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Outreach Statistics

1st Qtr 2nd Qtr 3rd Qtr | 4thQtr | Yearto Date
Outreach Events Supported 0 0
Mobile Outreach Van Events 0 0
Veteran Interactions 0 0
Claim referrals to County Directors and 0 0
Service Organizations
Legislator Attended Events 0 0

Upcoming Events — August

e Legislative Events —
e Events —

e Legislators Attending Events —

As of 17 September 20 > community > commonwealth > country




VETERANS’ TRUST FUND

—‘

Source
Appropriation Transfer to VTF
HOV License Plate
PA Monuments LP
HOV Motorcycle License Plate
HOV Women's License Plate
Checkoff & Donations
Veterans Trust Fund Online Donations
SECA Donations
Interest
VSO
PENNDOT Costs (SFY 16-17)
PENNDOT Costs (SFY 15-16)
PENNDOT Costs (SFY 14-15)
PENNDOT Costs (SFY 13-14)
VTF Grant NOFA (SFY 19-20)
VTF Grant NOFA (SFY 18-19)
VTF Grant NOFA (SFY 17-18)
VTF Grant NOFA (SFY 16-17)
VTF Grant NOFA (SFY 15-16)
VTF Grant NOFA (SFY 14-15)
VTF Grant NOFA (SFY 13-14)
Veteran Programs Training
Veterans Assistance
VTA
Working Balance

As of 16 September 20

S:\VA_Share\Chief, Division of Reintegration and Outreach\SVC Slide Presentations\SVC Slides SFY 19-20

-$27,757.00

Week
S0.00
$0.00
$0.00
$0.00
$0.00

$29,580.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$40,304.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
S0.00
S0.00
$17,033.00

-$27,626.45

VTF Report

Month to Date

$0.00
$0.00
$0.00
-$12.00
$0.00
$73,568.00
$0.00
$566.55
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$75,116.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$26,633.00

$170,571.17

Fiscal Year Total

$0.00
$510.00
$0.00
$135.00
-$30.00
$287,704.00
$100.00
$566.55
$1,659.62
$0.00
$0.00
$0.00
$0.00
$0.00
$40,304.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$79,770.00

g—? pennsylvania

VETERANS' TRUST FUND

Total # HOV Sold

$1,700,000.00

34 $50,490.00 3,3
0 S0.00

9 $3,135.00 2
-2 $615.00
$10,830,431.02
S$5,178.00
$9,049.91
$175,467.89
$700,000.00
$194,000.00
$194,000.00
$194,000.00
$194,000.00
$800,000.00
$800,000.00
$777,909.21
$641,329.75
$502,126.03
$472,473.67
$442,020.00
$8,700.00
$22,901.34
4,396,919.32

$2,433,987.50 3,6
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DISABLED VETERANS TAX EXEMPTION PROGRAM EEPARTMEN%F sty

AND VETERANS AFFAIRS

528 Applications Adjudicated between
07 August and 15 September 2020
9 — Veteran not rated total and permanent

100% due to a future examination

0,
58.1% Approved 1 — Veteran not a citizen or resident of PA
2 — Veteran did not occupy property as
principal dwelling

. 307 Approved
. 20 Denied: Financial Need
. 29 Denied: Ineligible*

. 105 Removed: No Response

67 Removed: Eligibility Change

* 29 Applications Ineligible by Reason:

4 — Property not owned solely by Veteran or
by the entirety with spouse

4 — Veteran did not have 100% total and
permanent during lifetime

9 — Veteran did not served during a period
of war or armed conflict

As of 15 Sep 2020 > community > commonwealth > country



ennsylvania
MILITARY FAMILY RELIEF ASSISTANCE PROGRAM EEPARTMEN%F sty

AND VETERANS AFFAIRS

OVERALL MFRAP CONTRIBUTIONS AND PAYMENTS: FY 2005 -FY 2020
(PROGRAM CURRENTLY SUNSET — AWAITING REAUTHORIZATION)

TOTAl Private DONatiONS...uee et ettt eeeeeee e eee et eeeeteeeteeaaeeeesaesseeesnneeseesaeesneenn $136,727.69
Total Department of Revenue, PIT DONAtions........cccovveeeveeeeieeccieeeeeeeeeniee e $1,802,606.35
Total All Contributions: Private and PIT DoNationS.......cccccceveeeveeeieveveeneeieneens $1,939,334.04
Approved Grant Application Payments..........ccocvveeveeieeeiciee et $894,421.86

FY20 Approved Grant Application Payments........ccueeivieeeeieecceiee e ceeeecreeeeeeeeeeennans SO
ACCOUNT BAlIANCOc. e et e e e e e st e eteeet e e eeeseeeeaseeeaneeeseeenneens $1,044,912.18

As of 08 Sep Jun 2020 > community > commonwealth > country
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PENNSYLVANIA VETERANS MEMORIAL EEPARTMEN%FMILMRY

AND VETERANS AFFAIRS
Pennsylvania Veterans Memorial Trust Fund

Beginning Trust Fund Balance (July 1, 2019) $120,364.03
Grants Received 0
Public / Private Donations SO
License Plate Donations S69
Interest $83.89
Refunds of Expenditures SO
Total Receipts $152.89
Expenses ($5,326.37)

Ending Balance $115,190.55

As of 31 Aug 2020 > community > commonwealth > country



NEXT MEETING @ pennsylvania
DEPARTMENT OF MILITARY
AND VETERANS AFFAIRS

DECEMBER 4, 2020
TBD

Fort Indiantown Gap

Annville, PA
*Visit www.svc.pa.gov for all SVC info.*
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State Veterans Commission
Meeting Minutes

August 7, 2020
10:00 AM to 12:23 PM
Webex Video Teleconference

Call to Order Chairman Samuel Petrovich

The Pennsylvania State Veterans Commission (SVC) meeting was called to order at 10:00 AM by Chairman
Samuel Petrovich.

Moment of Silence and Pledge of Allegiance

The meeting was opened with a moment of silence by Vice Chairwoman Constance Snavely and recitation of
the Pledge of Allegiance led by Chairman Samuel Petrovich.

Commission Introductions

Maj Gen Anthony Carrelli The Adjutant General

Mr. Samuel Petrovich SVC, Chairman

Maj Gen (Ret) Eric Weller Deputy Adjutant General for Veterans Affairs

Mr. John Pliska Executive Director, AMVETS

Mr. Keith Beebe President, Military Officers Association of America

Mr. Justin Slep President, PA State Association of County Directors of
Veterans Affairs

Mr. Neil Appleby President, Blinded Veterans Association

Mr. Robert Ziltz Commandant, Marine Corps League

Mr. Ronald Peters

Commander, Veterans of Foreign Wars

Mr. John Getz

Adjutant, Veterans of Foreign Wars

Mr. Leonard Johnson

Commander, Disabled American Veterans

Mr. Christopher Fidler

Representative, Keystone Paralyzed Veterans of America

Mr. Frank Bokan

President, Military Order of the Purple Heart

Mr. Kit Watson

Adjutant, The American Legion

Mr. Robert John

Commander, The American Legion

Mr. John Cyprian

Member at Large

Ms. Constance Snavely

Member at Large/ SVC Vice-Chairwoman

Mr. Edgar Burris

Member at Large

Mr. Nicholas Taylor

Catholic War Veterans

Mr. Tom Haberkorn

Vietnam Veterans of America

Others Present

Mr. Nate Silcox

Office of Sen. Regan

Mr. Matthew Zamosky

PSACD Westmoreland County

Mr. Richard Hudzinski

Vietnam Veterans of America

Mr. Charles Jackson

Veterans of Foreign Wars

Mr. Robert Gray

Keystone Paralyzed Veterans of America

Mr. William Whitmoyer

The American Legion

Ms. Joan Nissley

DMVA-Public Affairs

Mr. Adams Peters




Mr. Jeffrey Wallitsch DMVA-0OCC

Mr. Dusty Durand DMVA-Policy, Planning & Legislative Affairs
Mr. Rick Hamp DMVA-OVA

Mr. Andrew Ruscavage DMVA-BVH

Mr. Joel Mutschler DMVA-PIRO

Mr. Mark Pugliese DMVA-PIRO (Outreach and Reintegration)
Mr. Chip Gilliland DMVA-PIRO (Outreach and Reintegration)
Ms. Jennifer Spitler DMVA-PIRO (Outreach and Reintegration)
Mr. Michael Palarino DMVA-PIRO (Outreach and Reintegration)
Ms. Janette Krolczyk DMVA-OVA

Mr. Greg Holler DMVA-PIRO (Programs and Services)

Ms. Catherine Reibsane DMVA-PIRO (Programs and Services)

Mr. Jeffery King DMVA-PIRO (Programs and Services)

Mr. Brian Natali DMVA-PIRO (Programs and Services)

Ms. Tracy Wylie-Perry DMVA-PIRO (Programs and Services)

Approval of the June 5, 2020 Meeting Minutes

Motion: Mr. Taylor, CWV, made a motion to approve the minutes.

Second: Mr. Hudzinski, VVA, seconded the motion.

The body agreed; motion carried.

Military Update Maj Gen Anthony Carrelli

Major General Carrelli thanked everyone for joining.

With respect to the military update, PANG currently has about 1,400 members deployed. The Chinook
company has recently arrived back in the U.S. and is currently in Texas. About 1,000 Aviation Combat
Brigade soldiers are currently in Texas as well, on their way out. The Air Guard has 80 members currently
deployed to Guam. They were recently in the news for their participation in a successful search and rescue
case.

There are still 216 members on federal Title 32 orders for COVID response. At peak, approximately 1,500
members were activated for COVID response. The Department of Defense just extended the Title 32 orders.
They currently authorize 500 members through 31 December. Since COVID is on-going, General Carrelli
expects Guardsmen will probably be on orders through next year. We should note that the older Veteran
population is at risk.

General Carrelli gives credit to PIRO for keeping the Veterans benefit programs running, as well as to Homes
and all the VSOs around the state.

We have had COVID in 4 of our 6 State Veterans Homes. The only home with no positive cases among
residents is the Soldiers and Sailors Home in Erie. One staff member in Erie tested positive. Holidaysburg has
had zero positive staff, but 2 positive residents. Currently, one resident out of all the homes is testing positive;
this resident is at Southwest. There are no residents hospitalized. The homes are still closed. We have an
approved plan to reopen on 1 September, but we want to comfortable that COVID is trending downward
before reopening.

Mr. Durand is working on the legislation regarding DAV transportation money. The budget is coming up in a
few months. Revenue is a couple billion dollars short, so we are expecting a tight budget. Our benefit
programs are mostly already funded at 100% though.

Questions/Discussion




Mr. Petrovich, Chairman: Given your updates, will Homes and Dusty [Durand] still report?
Maj Gen Carrelli, DMVA: Yes, they will report separately.

Mr. Petrovich, Chairman: All the reports out of DMVA left the SVC with the feeling that everything was ok at
Homes until the news reports started coming out. | have spoken to members on the Advisory Boards at some
of the homes and they say that they have had no briefings or reports either.

Maj Gen Carrelli, DMVA: | cannot speak to Southeast because of the investigation, but things about the other
homes and things that have nothing to do with the investigation are fair game. | cannot attest to it specifically,
maybe General Weller can...?

Maj Gen Weller (Ret.), DMVA: There was a council meeting at Southwest three weeks ago. There was no
qguorum, as is standard, but they were fully briefed. Anyone can check the minutes. General Weller also
received a good update on the Southeast meeting about two or three weeks ago.

Mr. Ruscavage, BVH: General Weller is right. Homes sends out letters to the Advisory Board members and
others every week. If you or any of the Advisory Board members have questions or concerns, you can call any
our BVA Homes or you can call any of the Commandants or Deputy Commandants directly if you feel like you
are not informed.

Mr. Petrovich, Chairman: I will follow up with them and get back to Mr. Ruscavage about it.

Kit Watson, AL: We would like to know as soon as possible when the homes will be reopened because we are
working on a schedule for Christmas tours now.

Maj Gen Carrelli, DMVA: The first date the homes would be open is 1 September, but I do not know that we
can make that a guarantee. We would like to be able to do something though, so let’s have a backup plan as
well.

Oath of Office Maj Gen Carrelli

General Carrelli administered the oath of office to Mr. Slep as a new member of the State Veterans Commission
representing the Pennsylvania State Association of County Directors of Veterans Affairs.

VISN 4 Mr. Tim Liezert

(Mr. Liezert was unable to attend the Commission meeting. His notes for VISN 4 can be found in the read-
ahead material.)

Questions/Discussion

Mr. Hudzinski, VVA: Asks that the record show he is still awaiting an answer from Mr. Liezert on how the VA
is receiving data for the Solid Start program. Sharing that data would allow VVA to assist with employment.

OLD BUSINESS

None.

NEW BUSINESS

DMVA Policy, Planning & Legislative Affairs Mr. Dusty Durand

Mr. Durand gave the following updates on legislation. Right now, the House and Senate are on recess and they
are not coming back until September 5th and 15th respectively.

The first five bills shown in the presentation (HB 630, HB 1050, HB 86, SB 42, and SB 1076) are one vote
away from going to the Governor. Please let Mr. Durand know if you have any questions on these bills. The
following two slides show bills that have crossed chambers and are awaiting consideration.




Some bills that we are really interested in HB 1609 will increase the donation available through the
transportation fund, as well as SB 276. There are three bills that will increase the Blind and Amputee/Paralyzed
Veterans Pension amounts. One goes up to $180 and the other to $200. Bill 957 creates a business logo. We
have been trying to come up with a compromise on that bill.

We are still working on the DAV legislation; we just finished a draft for review. | would like to see if we can
get that introduced so we can try to get that moving along.

I think we are going to have some extra time and opportunities, because of the way they have done the budget,
to push some bills through all the way into November and maybe early December to finish some bills.

Questions/Discussion

Mr. Petrovich, Chairman: | have major concerns with the information you sent me about the DAV legislation.
We will talk off-line.

Mr. Durand, PPL: It’s more than just providing grant funding; we must establish a program. But | am happy to
talk off-line.

Mr. Petrovich, Chairman: We have heard nothing from the Department of Health and Safety.
Mr. Durand, PPL.: It is already throughout grant writers....

Mr. Petrovich, Chairman: We have already gotten our VSO money. Thanks for that.

Mr. Zamosky, PAACDVA: Why is HB 1787 absent from your list?

Mr. Durand, PP: It has had no movement out of the originating committee.

DMVA Bureau of Veterans Homes Mr. Andrew Ruscavage

General Carrelli covered a lot in reference to the Veterans Homes already.

We are fully licensed at all our homes right now. We did not include any information in our read-ahead material
with respect to COVID. We are unable to comment on the Southeast Veterans Center, and you heard General
Carrelli talk about some of the reopening stages. With that said, we do send out information to the Advisory
Councils. We do also have a lot of information on our website, www.dmva.pa.gov, in the top right hand corner
click on Veterans Homes. There are tabs on COVID-19 Issues, Frequently Asked Questions, and there is a copy
of the Reopening Plan. On 1 September, we will start reopening phases so long as there is not a rise in positive
cases and the individual homes will have specific reopening plans with contact information and names to call.
We have a timetable also. BVVH does follow guidelines from the PA Department of Health, CDC and CMS, as
well as VA. We looked at all that different guidance in putting our proposed plans together for approval. We
also reached out to private industry and organizations such as the PA Healthcare Association.

Testing is another thing we are working on. We are testing almost weekly at our homes. We have tested 4,500
residents to date. We are testing staff at the same rate. Most of the positive tests we are seeing today are
asymptomatic — they are not sick, and do not feel sick, so they do not know that they are carrying and spreading
the disease. We have had a lot of assistance with testing, from the PA Department of Health, PEMA, PANG has
been a lifesaver in helping us carry out the testing at the facilities, and from the VA. We will continue to do
testing on our staff and residents as we see positive cases. We will also do them randomly. Anybody who comes
into any of the facilities gets screened, including temperature-taking and a questionnaire. If they do not pass the
screening, they do not enter the facility.

The Reopening Plan online and in your read-ahead can probably answer a lot of your other questions. Are there
any other questions I can answer today?
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Questions/Discussions

Mr. Petrovich, Chairman: Referring to a list of questions submitted: (1) Why were the Southeast Home’s
Commandant and Head of Nursing relieved?

Maj Gen Carrelli, DMVA: Because of allegations raised by news reports and our investigation. That is all I can
say.

Mr. Petrovich, Chairman: (2) The number of deaths at Southeast is alarming. What system of remedies are you
putting in place?

Mr. Ruscavage, BVH: Early on we took precautions. Infection control. We did not have ability to cohort or
separate residents. We learned to make sure that we have access testing supplies available. Obtaining swabs is
an issue, timely results is still an issue. We have now freed up bed space in each home and created empty areas
waiting for patients. If we have an active case, they go into our red zone; if we suspect a case, they go into our
yellow zone; and, if they are non-suspected, they go into our green zones. Those are a couple of the things we
were able to do learning from our experiences at Southeast. And, as industry and the PA Department of Health
have been learning, we have been able to put new guidance in place to ensure we do not get a spread of COVID
in our facilities.

Maj Gen Weller (Ret), DMVA: Early on, there was a nationwide shortage of the PPE. We suffered the same
thing; we did not have enough PPE on hand. Testing was controlled by the State and the only way they were
going to test anybody was if they had symptoms. We have learned that 50% of the people that have it do not
show symptoms. The six counties surrounding the Southeast Home were a hot zone. The three counties where
most of our staff reside — Berks, Chester, Montgomery — were hotspots. By number, they accounted for 22% of
the state’s COVID deaths and 27% of long-term care deaths. When you add in Delaware, Lancaster, and
Philadelphia, the numbers increase to 60% of COVID deaths in the state and 55% of long-term care deaths.
Since we did not have the PPE and early testing, and based on all the things we have learned, we have done
everything we can to mitigate further spread of the virus.

Mr. Petrovich, Chairman: You are right, that was the hotspot of the state. How many deaths are attributed to the
wrong medications?

Mr. Ruscavage, BVH: None. There is no evidence of that whatsoever.

Mr. Petrovich, Chairman: (3) Would it be possible to provide a report that combines Personal Care and Nursing
Care rates of infection among residents and staff in the homes, and death rates among both?

Mr. Ruscavage, BVH: We can pull that together and include it in the read-ahead for the next meeting.

Maj Gen Weller (Ret), DMVA: Again, all of this must be vetted through The Adjutant General. Secondly, you
will be amazed at the number of employees that contracted COVID outside of the facilities, but we did not have
any employee expirations at all at any of our facilities. That just gets back to the point that there are so many
people in the state that have been and are currently asymptomatic.

Mr. Hudzinski, VVA: Of the sites you mentioned, DHS is not reporting Holidaysburg stats.
Mr. Ruscavage, BVH: If there is nothing to report at the homes, then the DHS reporting does not show stats.
Mr. Hudzinski, VVA: It is better to see zeros instead of “no data.”

DMVA Bureau of PIRO Mr. Joel Mutschler

Thank you all for your continued service to the Commonwealth. My intent today is to provide you a
comprehensive follow-up to the information in your read-ahead material. | am available to meet with any of
you at any time. Please just get with Greg Holler to make an appointment.




Despite these uncertain times, we have not missed a step. Our staff continues to process benefits, pensions are
being paid, and our phones and emails are being answered every day. We are very proud of out team who has
stepped up during the pandemic. For a complete list of our programs, be sure to check out our website,
www.dmva.pa.gov, or call our staff at 800-547-2838.

As noted on the slide, the Military Family Relief Assistance Program (MFRAP) sunset on June 30th. As Mr.
Durand indicated, there is a bill pending that would eliminate the sunset provision and it is near the finish
line. We continue to take applications for the program, and we crossflow applications over to the Veterans
Temporary Assistance program when they are eligible.

The Joint State Commission Advisory Committee on Coordination of Veterans Services continues to meet
and work on their report. Your Chairman, Mr. Petrovich, represents you on that body and is best to update
you on the work of that Committee.

COVID-19 has impacted us all in many ways, many in-person events have been cancelled to keep everyone
safe. With respect to our annual 2020 VSO training, we cancelled the in-person conference and moved to
web-based training. We just launched that this week. I give credit to Katie Reibsane and Brian Natali for
working through that the VSOs are being taken care of as we work through the accreditation training. The
asynchronous webinars will continue through the next 13 weeks and we will wrap up training by the end of
October.

| also wanted to note that we were able to reach 66,700 Veterans on the VBA tele-townhall on 22 July. This
was an increase of over 36,000 from the previous townhall, so about a 50% increase. Afterwards, we saw
increased call volume for information on federal and state benefits, and PIRO staff followed up with four
Veterans as requested by VBA. 17 questions were addressed by Dr. Lawrence during the townhall. The
common theme was that Veterans and spouses were pleasantly surprised to get a call back. This is a testament
to our efforts to continue to foster an open line of communication with our federal partners and those we
serve.

The common theme across our efforts is collaboration and relationship building. We want to work with all of
our partners to better serve the Veteran community. Our overarching effort in this regard is PA VetConnect.
Bottom line, we can provide better service by working together and we remain committed to doing just that.

We need your help. The PA Veterans Registry provides us a means to communicate. We have close to 32,000
Veterans, family members and advocates currently on the Registry but that’s just a fraction of the 800,000
Veterans across the Commonwealth. We realize that some of them may not want to register with us for
myriad reasons, and that is ok. Our hope is that folks consider doing so, so they can receive our weekly e-
newsletter DMV A Digest. If not, we do publish that each week on our website, and | encourage you to follow
us on our social media channels and sign up for the Registry. Also, you will see on this slide reference to a
comment, “I am satisfied with my customer experience today.” This bar graph is based on a survey we are
doing in cooperation with the Governor’s Office of Performance Excellence. It is a high impact survey. We
have over 50% that strongly agree their interaction with us was a positive one. We do receive inquiries
through the surveys as well that are answered by our PPL staff if it is a routine question, and they come to my
staff as well if it is something that we need to dig into to take care of that VVeteran or family member.

On the next slide, I simply want to point out to you the Governor’s Advisory Council on Veterans Services.
The complete slide deck from the last meeting was included in your read-ahead. If you have any questions,
please feel free to reach out to me. | would be happy to talk you through any of the data points in there and
get you connected to our Committee Chairs who are doing excellent work across the spectrum working with
counties, state and federal partners. 1 would also like to point out that since the Chairman is a member of that
Committee, if you have anything to add we would love to hear that. Future meetings as noted are on 19
August and 18 November.
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Just to highlight a few things, the next couple of slides give you a breakdown of what’s going on. The Aging
Committee is doing some great work connecting with the continuum of care, the SSVF providers, as well as
the Homeless Coordinators across the state and throughout the VISN.

The Women’s Committee is doing some great work. Connie Snavely sits on that committee.

On the Health Promotions Committee, | wanted to note the Governor’s Challenge to Prevent Suicide Among
Servicemembers, Veterans and Their Families. Mr. Rick Hamp is the lead for the Task Force. In December
2019, Governor Wolf accepted the challenge to join and we were selected as the lead agency. During this
time, they have developed a strategic plan and, again, Mr. Hamp is the lead on that. So, if you have any
questions, |1 would encourage you to connect with him and we would greatly appreciate your input.

| also wanted to note that the Mayor’s Challenge to Prevent Suicide Among Servicemembers, Veterans and
Their Families, in April 2020 was accepted by Mayor Perdutto of Pittsburgh. We are working to share the
tenets of the Governor’s Challenge with the Mayor’s team and further develop a plan to address suicide
prevention within the City of Pittsburgh and Allegheny County.

Next, an in-depth update of PA VetConnect: The vision is trying to identify and meet emerging needs for
Veterans and their families. Our mission is to collaborate and coordinate with federal, state and local partners
to better deliver services and programs. We are building relationships to better meet the needs of Veterans in
our communities.

Goals: We are identifying the needs, creating partnerships, and connecting with resources.

Current status: We currently have all our Regional Program Outreach Coordinators (RPOCs) on the ground.
We are close to rolling out PA VetConnect officially. We would not be successful without the input and
participation of our State partners, County Directors of Veterans Affairs, and you all. This initiative belongs
to every PA advocate who is interested in seeing that VVeterans are satisfied with the assistance they receive.
Thanks to the fast compilation of organizations and partnerships throughout the Commonwealth, our
Veterans will no longer be limited to the resources they need. It is also important to note that the funding for
this initiative was internal to the DMVA through reallocation of positions, and we have developed the
webpage and tool in collaboration with the Office of Administration’s Information Technology office. No
other funding has been utilized. Funding was located through a reallocation of positions and the tool was
homegrown. The webpage will be released by fall. Approximately 250 Veterans Advocates now have access
to the tool.

All our RPOCs are on the ground working. By the end of June, they had connected with 443 federal, state and
local government officials; 533 times with our County Directors of Veterans Affairs; and, non-profit
organizations, Veterans Service Organizations at the post-level, and community leaders 255 times. We have
12 VSOs under the VSO Grant Program that have volunteered to join in a pilot program to help us expand
and improve this network. 8 of those 12 have made positive contact. Over a 6-month period, we will do a pre-
survey to get a baseline, midway through and then at the end. We will continue to expand access to the tool.

The I&R tool is populated with valuable networking information. We will launch the webpage by Fall 2020
in addition to expanding access to Veterans Advocates. We continue to enhance the tool. On August 11th, we
will provide TAG and the Executive Staff a demonstration of the webpage and Sharepoint. We also have
scheduled to provide VBA Director Dr. Lawrence a demonstration on August 13th. Dr. Lawrence sees this
program as a best practice.

Please note the contact information for all of our RPOCs on the slide provided. Feel free to connect with them
directly. By dividing the Commonwealth into five regions we will be better able to identify and create
partnerships with local community resources and providers that serve Veterans and their families. Once
identified, they are added into the resource tool that is then available to VSOs, County Directors of Veterans




Affairs, Social Workers at VISN 4 medical centers and other Veterans Advocates. As we continue to expand
access to the tool as we roll this program out.

At the last few meetings, the Chairman commented that he would like a more comprehensive report of the
VSO Grant Program summary to show some trends. This slide is for your review. We look at this as one
team, one fight as we continue to work collaboratively with grant recipients to better serve Veterans. If there
are any questions with this, you can contact my Reintegration & Outreach Chief, Chip Gilliland, or myself.
Also, the VSO Grant Program reports may be found on our webpage.

Through DMVA’s grant funding between FY 2008-2009 and FY 2018-2019, every dollar DMVA invested
returned $83. Our financial impact is based on yearly awards totaling just under $2 million. A total of just
over 212,000 claims were awarded, resulting in close to $2 million in total federal funding. The Department
has estimated a cumulative return of just over $12 billion (which does not include lump sum payments nor
continued payments to beneficiaries following the death of a Veteran).

All organizations in the VSO Grant Program continue to work remotely. It is important for us to keep contact
with the organizations to make sure we know how things are going. The most important thing is to keep safe.

On the next two slides, I simply wanted to point out the monthly reporting requirements our grant recipients
are held to. The annual reporting requirement is also shown. It is submitted by October 1st of the grant
period.

We have zero in-person Outreach events currently because of the pandemic, but we continue to do virtual
meetings. If you are doing a meeting and you would like someone from our staff to join in, we would be
happy to do that for you. We have done a couple of virtual events in Philadelphia and Allegheny County that
were very successful.

The next slide is just noting the Veterans Trust Fund balance as of 15 July [$2,341,092.33].
The following Programs reports are provided for your consideration and approval.

Veterans Temporary Assistance: 454 claims approved as of this reporting date. With the COVID emergency,
we continue to ask for VTA claims to help Veterans and their families.

For our Blind Veterans Pension: about 60% expended for the year, with 102 claimants on the program. This
program was recently highlighted in a federal VA blog.

For the Amputee & Paralyzed Veterans Pension: we provided 2,027 claimants service as of this reporting.
For Educational Gratuity: 127 students have been served.

Real Estate Tax Exemption Program: 13,966 folks on the program. During the reporting period, 656
applications were adjudicated with close to a 63% approval rating.

The MFRAP balance is $1,033,240.38 but again as noted earlier, the MFRAP program is currently awaiting
reauthorization.

The PA Veterans Memorial Trust Fund balance is $120,364.03 as of the end of June.
This concludes the Programs reports.
Questions/Discussion

Mr. Cyprian, Member-at-Large: Can we get a breakdown of which counties the ineligible RETX applicants
came from?

Mr. Mutschler, PIRO: Yes. Mr. Natali will get back to you and Justin [Slep] on that.




Mr. Petrovich, Chairman: Regarding the current status of PA VetConnect, what was the logic behind not
including the Veterans Service Organizations currently?

Mr. Mutschler, PIRO: The organizations have been briefed multiple times, and have been asked for input
multiple times. We are still working on feedback collection. The organizations have been informed and we
are available to discuss PA VetConnect at any time.

Mr. Petrovich, Chairman: While you say that you have reached out to the organizations, nobody has gone
around to the chapters to explain it. My concern is that we cannot give you feedback on something we do not
know about.

Mr. Mutschler, PIRO: We will get together with all the organizations to set up a time for a complete
demonstration online.

Mr. Petrovich, Chairman: But, why weren’t the Veterans Service Organizations included at the beginning?
Mr. Mutschler, PIRO: You were.

Mr. Petrovich, Chairman: Referring to questions submitted: (1) What is the final manpower and position
model (for PA VetConnect) and present concept of operations? Is it a database project for selective providers
of services or an outreach model to involve government and communities actively? If latter, what is the
marketing plan and who will administer it?

Mr. Mutschler, PIRO: Our staffing plan is that we have 5 RPOCs on currently and we are working to place 5
more, one per region, over this next FY. We are looking to add another person per region and to establish a
fusion center at Fort Indiantown Gap. This is a networking-based system and we are looking for all public
and private sector organizations who are helping Veterans in some form. | do not have a marketing budget, so
we will be doing that through our social media, word of mouth, newsletters, etc., but we are still fleshing that
out. I would be happy to connect with whoever submitted that question and we can go into more depth.

Mr. Petrovich, Chairman: You also have a supervisor at the Gap now, right?

Mr. Mutschler, PIRO: We have the project manager who is managing various projects, not just PA
VetConnect. Then, in Reintegration & Outreach, we have our division chief and the supervisor who has direct
supervision over the RPOCs and staff.

Mr. Petrovich, Chairman: The positions coming on board total 16 or 17....
Mr. Mutschler: More like 15.

Mr. Petrovich, Chairman: Ok, (2) How does this integrate with CDVA and Act 66 folks as an outreach
program?

Mr. Mutschler, PIRO: It provides a means for that advocate to connect Veterans to resources. It is another
tool in the toolbox as you are taking care of Veterans.

Mr. Petrovich, Chairman: (3) How does this database differ from others like Network of Care, PA Cares, and
PA 2117

Mr. Mutschler, PIRO: The big difference for us are the outreach coordinators who are out there every day
touching base with the advocates as they are building the tool. If you get a resource directory, we all know it
is out of print as soon as it is on the shelf. We want to keep this dynamic and relationship-based and that is
where the model we have in place is different. We have relationship builders.

Mr. Petrovich, Chairman: So, with the County Directors and VSOs out there today, do you need all these
extra people, or do you just need the database that advocates can use to find the resources?

Mr. Mutschler, PIRO: We do need the team. Like | said, as we build this out, we are finding the resources, we
are engaging with those advocates and we may see a training need that we can help with. As we continue to




build this out, we may not need a robust team, but we do need a team in place to successfully meet the needs
of the Veterans community.

Mr. Petrovich, Chairman: (4) What is the current and projected budget, and where does it come from?

Mr. Mutschler, PIRO: Currently, it is coming out of our general operating budget. We were able to find cost
savings to support development of the program, so it is cost-neutral now. I will have to get back to you on
amounts.

Mr. Petrovich, Chairman: It is interesting that the number of PA VetConnect hires equals the number of
VSOs needed.

Maj Gen Weller (Ret.), DMVA: You need to remember that the Commission’s role is to provide advice to
The Adjutant General, but The Adjutant General sets the priorities.

Approval of Programs Reports

Motion: Mr. Taylor, CWV, made a motion to approve the programs report.

Second: Ms. Snavely, Member at Large, seconded the motion.

The body agreed; motion carried.

SVC Act 66 Committee Mr. Kit D. Watson

Mr. Watson submitted the following comments and questions to be read into the minutes verbatim:
Chairman Petrovich, TAG Carrelli, and members of the commission;

Your ACT 66 committee, consisting of myself, John Getz, Sam Petrovich, Chuck Jackson, Rich Hudzinski,
John Pliska and Phil Arnold have been meeting regularly in spite of the ongoing pandemic and the restrictions
we all live with. | can tell you as one of the original participants in the ACT 66 history, we are openly
discussing the issues before us and are as unified as we were in the very beginning of the endeavor to better
serve our Commonwealth’s veterans’ population.

As the DMVA has been tasked to oversee the ACT 66 participants, we are concerned that the DMVA leadership
and staff members tout the accomplishments of this program and the active participants but aside from the pats
on the back, we strongly feel like we are unwanted stepchildren! Instead of DMVA taking credit for the
implementation of the program, our perception of your actions show we are systematically being undermined!
We truly believed we were partners with you in addressing our veterans’ needs, however that is not what you
have shown us. As the legal overseers, we would have hoped for far better discussions and communications in
all matters concerning our collective ACT 66 efforts and accomplishments. Please remember we are not just
contractors we are active partners in service to our veterans’ population!

General Carrelli if you could get us an answer on the following nine questions, we would appreciate seeing your
response. We want you to know we would welcome the opportunity to personally meet with you to address any
concerns you may have on the ACT 66 program and to openly discuss any measures that would contribute to its
ongoing success!

e Asall indicators show since ACT 66 came into being, now going on twelve years, we have excelled
every year as the record clearly shows. Aside from the annual evaluation on our proposal, (and that
doesn’t always take place) where is the communication, direction and overall support on “the best
veterans initiative” we have ever had in Pennsylvania?

e What impact will PAVetConnect have on the future of Act 66 and County Directors of Veterans Affairs
in your planning?

e Will Act 66's staffing be affected? What is the staffing of the ACT 66 program?
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e Given the very high return on investment for this program, we would like to see additional resources in
DMVA to improve the feedback from your staff to the ACT 66 participants. That will to allow us to
improve our performance.

e What are your budget projections for this program for the next 5 years? We would like to see whether or
not you are seriously planning on investing in this program as part of your outreach strategy.

e We have had a few retirements from our service officer ranks, and if the ACT 66 money comes through,
we intend to replace them. A question we face is "where should they be located" to provide the best
coverage for the Commonwealth's veteran community? Will you provide us a map showing where the
service organizations service officers are operating? We would consider this when we hire new
personnel.

e We have been asking for a separate budget line item for Act 66 for years, so as other funding for other
projects is not piled in to confuse our legislators as to Act 66°s true funding level (which has occurred at
times). Where are we on this?

e For the past two years we have been asking for the various state forms to be made available to VSOs via
Vectra Spec. How close are we to seeing this?

e As we schedule meetings with legislators, will you stand with us as we push hard for sustained ACT 66
funding and an increase to maintain what we have and expand services and funding even further?

We ask these questions collectively and our sincere hope is we can somehow bridge this divide between you
and your staff and the ACT 66 participants that is detrimental toward serving our veterans population and
making all of us accountable to the taxpayers in our Commonwealth.

I want to personally thank the SVC ACT 66 Committee participants for the outstanding teamwork toward
working to further improve our service to veterans.

Questions/Discussion

Mr. Petrovich, Chairman: For Mr. Mutschler, on the chart with all the numbers in the columns it shows that
DMVA has 44 VSOs. Is that correct?

Mr. Mutschler, PIRO: That number incorporates all our accredited VSOs. So, we have accredited staff in the
Veterans Homes, me, and others throughout our staff who are accredited but not necessarily taking claims.

Mr. Petrovich, Chairman: Ok, so they are not filling out claims but are helping direct Veterans if they have any
problems?

Mr. Mutschler, PIRO: That is correct.

SVC RETX Committee Mr. Matthew Zamosky

As Mr. Durand noted, there have been non changes to HB 1787. | did reach out to the Representative’s office
who sponsored the bill. One of the chief concerns was that it removes the words “permanent disability” which
would open it up to anybody who is 100% temporary or someone on convalescence, which is a concern. So,
they are amending the bill and hopefully it will get dropped by the time they resume session.

I will work with whoever is taking over the Committee to provide as warm a handoff as | can.

Questions/Discussion

None.

SVC Legislative Committee Chairman Samuel Petrovich
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We are currently working to clarify the interpretation of Title 51 chapter 17. We are working with Act 66
Committee to ensure stable funding. We only have a temporary budget and Act 66 was budgeted at 50%, so we
are working to ensure we get the other 50% in the new budget negotiations.

Questions/Discussion

None.

SVC Pensions, Relief/Grave Marking/State Military Cemetery Committee Ms. Constance Snavely

Since Mr. Durand has already summarized the pension bills, I will not rehash that. Our other focus remains on
having the Global War on Terror flag holder approved for use, to have the Persian Gulf War holder updated, as
well as to add the five service branch flag holders.

There were a lot of questions as to what is out there and what time periods they cover. The slides answer those
questions. The current flag holders do not do justice to our current and recent servicemembers. The VA lists the
wartime periods and lists the Global War on Terror from 2001 to no end date. The DoD considers these
overseas contingency operations to include Op Enduring Freedom, Op Iragi Freedom, Op New Dawn, Op
Freedom Sentinel, and Op Inherent Resolve. A Global War on Terror flag holder for Veterans of these
operations would better honor and acknowledge their service. This holder would also be most appropriate for
Veterans who served in Afghanistan. Veterans who served in the Persian Gulf during this period could continue
to use the Persian Gulf flag holder if the dates were removed. Additionally, we would like to have approval to
use the deceased Veterans’ service branch flag holder upon the family’s request.

The handouts you received previously shows the slides with the different dates for the flag holders as well as the
VA'’s fact sheets and timelines for periods of service.

Therefore, | make a motion for the State Veterans Commission to approve the addition of two new types of flag
holders for use at private cemeteries, and to modify the current Persian Gulf flag holder. By removing the date
on the current Persian Gulf flag holder, families of Veterans who served in the Persian Gulf after 1991 can
choose this flag holder. The addition of a GWOT flag holder will cover the period of service from October 2001
to a date as yet unknown, and that will apply to Veterans who served in Afghanistan or in a support capacity
elsewhere. The second new type of holder, at the Counties’ discretion, when requested by deceased family
members is the appropriate military service branch flag holder. This holder may be provided for use at a private
cemetery in lieu of a period of service holder or the non-specific U.S. Veteran flag holder. Approval of this
motion will require amendment of the County Code which is currently outdated as it stands.

Included in the handout is a draft proposal for amendment of the County Code. Our proposed update is to
authorize all the flag holders. We also request that the DMVA include a page on their website showing the
different authorized flag holders to enable uniformity across the counties and in cemeteries.

Questions/Discussions

Mr. Cyprian, Member at Large: Am | to understand that they are just going to remove the dates for the Persian
Gulf holder?

Ms. Snavely, Member at Large: Correct.

Mr. Taylor, CWV: On the slide you have the current GWOT plaque. Why not just include all the various
operations into the current plaque?

Ms. Snavely, Member at Large: There is no approval for the GWOT holder. The slide is just showing that there
are more varieties out there. As for now, the GWOT holder is not approved. That is what the motion was for.
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Mr. Cyprian, Member at Large: Once approved, | think if you give it to the PASCDVA Director, you would be
getting it to the people that order them and pay for them.

Ms. Snavely, Member at Large: Our thought was that if there was something official on the DMV A website it
would help to clarify the types authorized.

Approval of the Motion Regarding New, Modified, and Additional Flag Holders

Motion: Mr. Cyprian, Member at Large, made a motion to approve the request.

Second: Mr. Fidler, Keystone Paralyzed Veterans of America, seconded the motion.

The body agreed; motion carried.

Approval of Motion to Recommend Amendments to the County Code Regarding Flag Holders

Motion: Mr. Slep, PASCDVA, made a motion to approve the recommendation.

Second: Ms. Cyprian, Member at Large, seconded the motion.

The body agreed; motion carried.

Member-at-Large Committee Chairman Samuel Petrovich

There are two positions to be filled: Ed Burris’s and the late John Brenner’s Vietnam Veteran position. They are
soon to be advertised. We are looking at different mediums to get this out. We are going to ask the Service
Organizations and County Directors to get it out on their sites so we can cover the Commonwealth.

Questions/Discussions

None.

Good of The Order/Announcements

Mr. Cyprian offered congratulations to the Military Order of the Purple Heart on occasion of the 238th
anniversary of the creation of the Purple Heart medal by General Washington.

Mr. Silcox of Sen. Regan’s office: The Senate will be in session September 8; the House on September 15. The
budget is going to be the major aspect to complete. We will be pushing for Act 66 funding in the budget. The
DAYV language, we are working to ensure that the language is inserted in the Fiscal Code so that DMVA has
authority for that. SB 1076 is passed the Senate and in the House; that addresses MFRAP. We are hopeful of
that getting done right away. SB 976, Veterans Court, we are pushing for that to get done this fall. We are still
working with the House on SB 952, the Veterans Preference updates, and SB 957, the Veterans Business Logo
legislation. And, I still have not taken off the table getting something done with the Disabled Veterans Real
Estate Tax Exemption. We are certainly aware of what is in HB 1787. Earlier this session, we had moved out
SB 92. I would like to get something done on that, and | think there is a good compromise to be had.
Meanwhile, the SR 170 study, the Veterans Services Coordination. They have one year from the establishment.
We adopted that resolution in October 2019, so that will be coming up here in the final months of 2020. Senator
Regan conducted several roundtables on Veteran suicide, we appreciate everybody that has been involved with
that, particularly the Department staff. We continue to push forward the Veterans Courts idea, and we will be
rolling out a couple other measures here as we move forward.

Discussion Topics for Next Meeting

If anyone would like to submit a topic for the next meeting, please let Chairman Petrovich and/or Mr. Greg
Holler know and they will get it on the agenda.

Next Meeting

October 2, 2020
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Forum: TBD

Adjournment

Chairman Petrovich adjourned the meeting at 12:23 p.m.

The minutes of this meeting are respectfully submitted by:

Maj Gen (Ret) Eric G. Weller
Deputy Adjutant General
Veterans Affairs
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Pennsylvania State Veterans Commission
October 2, 2020

VISN 4 Update

Good morning, everyone! This is Tim Liezert, VISN 4 network director.

You have received our slides with updated access, wait time, and care in the community
data as a read ahead. Please let me know if you have any questions.

1. VISN 4 Leadership Update

Jennifer Harkins, Associate Director for Finance and Operations, continues to serve as
the Acting Director in Coatesville, and we continue to work through the process of
recruiting a new facility Director. Her detail ends on September 28" and Nancy Schmid,
Associate Director for Patient Care Services will be the acting Director at Coatesville
until the new director is appointed.

Robert Askey continues to serve as the Acting Associate Director for Support Services in
Philadelphia.

Dr. Joanne Suffoletto, the chief of staff in Butler, transferred to another VA and Dr.
David Lavin, chief of staff at the Erie VA will be retiring this month. Dr. Erika Hoffman,
Supervisory primary care physician at VA Pittsburgh is currently the acting Chief of Staff
at Butler.

We are currently recruiting for both these Chief of Staff positions.

2. COVID-19 Update

We are constantly evaluating community prevalence of COVID-19 cases, supply
availability, and other community and facility-based considerations to determine how
we can continue providing safe care both virtually and in person.

All Veterans are encouraged to contact their facility to review their health care options
before coming to the facility in person, unless they are experiencing an emergency.
Clinical staff will conduct reviews to determine referral prioritization - whether at VA or
for community care. VA will continue to offer virtual and telephone appointments for
the majority of routine visits as appropriate. VA providers will continue to schedule face-
to-face appointments when determined to be clinically necessary.

As we continue to move forward, be assured, safe care is our mission and our
continuing commitment to our Veterans, visitors, and employees.



VISN 4 staff continue to support VA’s 4 Mission by being deployed to hot spots across
the country to serve Veterans where the need is the greatest. Nearly 150 of our staff
have volunteered to deploy or are deployed on over 300 (14) day deployments to assist
in VA Facilities or State Nursing Homes in New York City, New Jersey, New Orleans,
Pennsylvania, and most recently Mississippi, Oklahoma, Texas and Arizona.

3. Flu Shots

Here is my Public Service Announcement for everyone to get their Flu Shots! Eligible
Veterans can now receive their seasonal flu shots at more than 60,000 Community Care
Network (CCN) retail pharmacies and urgent care locations. This replaces the
Walgreens Retail Immunization Care Coordination Program, which ended in March
2020.

You received a link with your read ahead material to learn more about these CCN
locations. www.va.gov/COMMUNITYCARE/flushot.asp. You can access a map to all
community in-network locations and a chart indicating what type of locations Veterans
can go to in their regions to receive their flu shots.

No appointment or VA referral is required. Veterans need to present a valid
government-issued identification (e.g. Veterans Health ID Card, Department of Defense
ID card, state-issued driver's license or ID card, etc.).

Veterans can also use the VA Locator to find a VA facility, in-network retail
pharmacy or urgent care location near them by using the link that you have in your
packets: https://www.va.gov/find-locations

Eligibility
e Retail pharmacies: Veterans must be enrolled in the VA health care
system
e Urgent care locations: Veterans must be enrolled in the VA health care

system and have received care from a VA or in-network community provider
in the past 24 months

4. Customer Service Update

Nationally, VA’s trust score over the last 90 days was 89.2. In VISN 4, our trust score
over the last 90 days was 92.1, which is the 3™ highest VISN in the nation.

The Top 5 Compliment themes over last 90 days were quality of care, interactions with
staff, cleanliness of facility, wait time at the facility, and courtesy of the healthcare
providers.
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5. Connected Care Update- Tele Urgent Care

Veterans are now able to access VA Tele Urgent Care from home. Veterans and
caregivers may call 1-833-TELE-URGENT (1-833-835-3874) to talk to one of our nurses
who will assess their needs. This is a great option for Veterans who want to limit
exposure or would have a hard time traveling. They can save time and money!
Depending on their condition, some Veterans can be transferred in real time to a
provider who will serve them through video. Our Tele Urgent Care staff can advise
Veterans about their care and also help treat many common conditions including:
rashes, cuts, tick and insect bites, headaches, cold and flu symptoms, back/joint pain,
pink eye, and upset stomach to name a few. The VISN 4 Tele Urgent Care is currently
operating Monday through Friday, 8:00 a.m.-4:30 p.m. with plans is to expand to 8:00
a.m.-8:00 p.m. 365 days/year on November 1, 2020!

6. MISSION Act/CCN Update

All VISN 4 medical centers are successfully able to schedule and coordinate care
utilizing the Optum Community Care Network. During the COVID-19 pandemic, we have
been successful in scheduling urgent and emergent care. We continue collaboration
with Optum through regularly scheduled meetings with each medical center and VISN
points of contact. These meetings address network adequacy within each geographic
location.

An enhancement to the recently implemented centralized emergency care treatment
notification center process includes ensuring that when the emergency notification has
suicidal or homicidal indications there is immediate contact and warm handoff to the VA
medical center who is responsible for coordinating that care.

7. Caregiver Support Update
The Caregiver Support Program is working on its two programs for caregivers:

The Program of General Caregiver Support Services (eligible Veterans all eras)- Under
this program facilities are expanding the resources being offered to Caregivers of all
eras, including hosting summits with community partners, resource fairs for caregivers,
and offering additional referrals and interventions.

The Program of Comprehensive Assistance for Family Caregivers (PCAFC) is expanding
under the new final regulation and changes will being in October 2020. PCAFC
expansion will occur in two phases, once the Secretary of Veterans Affairs has certified
to Congress that VA’'s new caregiver information technology system is fully
implemented. The first phase will include eligible Veterans who incurred or aggravated
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a serious injury in the line of duty in the active military, naval, or air service on or
before May 7, 1975. WWII, Korean and Vietnam Veterans will be able to apply after the
official launch date, which will be announced by VA in mid-September. The final phase
will occur two years following the first date of expansion and will expand PCAFC
eligibility to include eligible Veterans from all eras regardless of when an eligible
Veteran’s serious injury was incurred or aggravated in the line of duty in the active
military, naval, or air service.

I have included links included with your read ahead material that provide more details
on both programs.

Caregivers PCAFC Expansion FAQ:
www.caregiver.va.gov/pdfs/MIssionAct/CareqgiversPCAFCExpansionFAQ73120.pdf

Caregivers PCAFC Changes for Current Participants FAQ:
www.careqgiver.va.gov/pdfs/MlssionAct/CaregiversPCAFCLegacyFAQ73120.pdf

Caregivers PCAFC Eligibility Under the New Final Rule FAQ:

www.careqgiver.va.gov/pdfs/MlssionAct/CaregiversPCAFcEligibilityFAQ73120.pdf

Caregivers PCAFC Monthly Stipend Payment to Caregivers FAQ:

www.caregiver.va.gov/pdfs/MlssionAct/CarediversPCAFCStipendFAQ073120.pdf

Closing

In closing, I'd like to thank you for your continued support of VISN 4. Please let me
know if you have any questions for me.
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Bureau of Veterans Homes (BVH) Phased Reopening Plan

The BVH plans to proceed with reopening the Pennsylvania Veterans Homes (PVH)
with extreme caution. It is essential to note that reopening initiatives that are not
structured around ongoing screening, surveillance, and universal source control such as
social distancing, universal masking, or other public health guidance would likely result
in a spike of new cases thus moving the PVH into a new closure order.

Throughout this process, we will have guidance in place to support the best public
health practices. This guidance will reinforce and build on both the Centers for Disease
Control and Prevention (CDC) and The PA Department of Health (DOH) guidance for
reopening and safety orders. The plan will also be flexible to adapt to change with the
nature of the pandemic, as well as implement lessons-learned from each PVH and
surrounding communities.

The BVH will use a four-phase matrix to determine when individual PVH’s can begin
easing some restrictions, for example on admissions, visitation, social interactions,
activities, and outings from the facilities. The PVHs will maintain all COVID-19
restrictions through the red and yellow phases of the state’s reopening plan. The BVH
will implement the PVH'’s phased plan only after the County in which the individual PVH
is located transitions into the Green Phase as part of the state reopening plan.

If at any time a PVH identifies a new onset COVID-19 case in the facility during any
phase, that facility returns to the highest level of mitigation, and starts over (even if the
community is in a less restrictive phase).

When a PVH'’s county moves into the green phase the PVH will need to fulfill the
prerequisites established by DOH and include screening, universal source control and
surveillance guidelines first to begin the BVH phased re-opening plan. These guidelines
are applicable to all PVHs and will continue until they are no longer warranted.
Discontinuance of these guidelines will be determined by the Director and Chief Medical
Officer, in consultation with the PVH Commandant.

Definitions
e “PVH” Pennsylvania Veterans Home, a skilled nursing facility / personal care
home.
e “Cross-over visitation” refers to visits from an individual residing in a personal
care home

e “Exposed residents” refers to those residents with a known recent exposure to
the virus that causes COVID-19 or have had a positive test result for the virus
that causes COVID-19 in the past 14 days.
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¢ “Neutral zone” means a pass-through area (such as a lobby or hallway not in a
red, yellow, or green zone per PAHAN 509 and/or an area of the PVH and
facility grounds not typically occupied or frequented by residents with COVID-19
or ex[posed to COVID-19 (such as a patio outside or a dining room or activity
room).

e “New facility onset of COVID-19 cases” refers to COVID-19 cases that
originated in the facility, and not cases where the nursing home admitted
individuals from a hospital with a known COVID-19 positive status, or unknown
COVID-19 status but became COVID-19 positive within 14 days after
admission.

¢ “Non-essential personnel” includes contractors and other non-essential
personnel.

e “Screening” includes checking for fever and symptoms of COVID-19 and asking
guestions about possible exposure.

e “Social distancing” is the practice of increasing the physical space between
individuals and decreasing the frequency of contact to reduce the risk of
spreading COVID-19 (ideally to maintain at least 6 feet between all individuals,
even those who are asymptomatic).

e “Unexposed to COVID-19” refers to an individual who has no known recent
exposure to the virus that causes COVID-19 or has not had a positive test result
for the virus that causes COVID-19 in the past 14 days.

e “Universal masking” means the protocols set forth in PAHAN 492 and 497, with
homemade cloth masks being acceptable for visitors.

e “Visitors” includes individuals from outside of the facility as well as cross-over

visitors.
e “Volunteer” is an individual who is a part of the facility’s established volunteer
program.
Reopening

The prerequisites and requirements define the capability and capacity an individual PVH
must have to enter the BVH reopening phases. The criteria for moving forward and
backwards among the "Phases" is defined, and the requirements associated with
visitation are specified.

The "Phases" were developed to carefully allow PVHs to resume communal dining,
activities, volunteers, non-essential personnel, visitors, and outings in a measured
approach. The Phases strike a balance between protecting residents' physical health
with their mental health.

In order to enter reopening, the PVH must meet the following prerequisites and the

requirements for entering Phase Alpha.
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Prerequisites
All the following prerequisites must be met before entering Phase Alpha, advancing to
each new Phase, or in order to remain in each Phase:

o Develop a Reopening Implementation Plan. The Plan must be posted on the
facility's website, and be available to all residents, families, advocates such as the
Ombudsman and the DOH upon request. The plan will be posted on the main page
for the Bureau, and subsequent PVH individual plans will be posted on their
individual web pages. The Implementation Plan shall include, at a minimum, the
following components:

1) A testing plan that, at minimum:

2) ldentifies how the facility has fully complied with the Order dated June 8, 2020.
Completion of baseline testing must be accomplished prior to reopening.
Baseline testing means all residents and all staff who are currently on the
schedule to work.

3) Includes the capacity to administer COVID-19 diagnostic tests to all residents
showing symptoms of COVID-19 and do so within 24 hours.

4) Includes the capacity to administer COVID-19 diagnostic test to all residents
and staff if the PVH experiences an outbreak.

5) Includes the capacity to administer COVID-19 diagnostic tests to all staff,
including asymptomatic staff.

6) Includes a procedure for addressing needed testing of non-essential staff and
volunteers.

7) Includes a procedure for addressing residents or staff that decline or are unable
to be tested.

a. Residents that have refused COVID-19 testing will need to be symptom
free based on residents’ clinical baseline for 14 days prior to entering
Phase Alpha.

e A plan to cohort or isolate residents diagnosed with COVID-19 in
accordance with PA-HAN 509.

e A written screening protocol to screen all staff at the start and end of
each shift, each resident on a daily basis, and all persons (visitors,
volunteers, non-essential personnel, and essential personnel) entering
the facility or facility grounds.

~  Daily screening of residents using a coronavirus resident
screening tool is required. [see attached]
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~  Dally screening of all staff, volunteers, visitors, and vendors using
a screening tool. Staff will be screened at start and end of shift.
[see attached]

e A plan to ensure and a current cache of an adequate supply of
personal protective equipment for staff.

e A plan to ensure and a current status of adequate staffing — no staffing
shortages and the PVH is not under a contingency staffing plan.

e A plan to allow for communal dining and activities to resume pursuant
to the guidance provided by DOH.

« A plan to allow for visitation pursuant to the guidance provided by
DOH.

e A plan to halt all reopening a PVH if the county in which the PVH is
located is reverted to a Red Phase of the Governor's Reopening Plan.

8) To begin reopening, a PVH must be in a Green county per the Governor's
Reopening Plan.

Requirements for Initial SNF Reopening

e To enter reopening Phase Alpha, the PVH must meet all the Prerequisites. AND
have the absence of any new facility onset of COVID-19 cases for 14
consecutive days immediately before entering Phase Alpha.

Criteria for Advancing to and Regressing from Next Step

e To enter Phase Alpha, the PVH must meet all Prerequisites. AND have the
absence of any new facility onset of COVID-19 cases for 14 consecutive days
immediately before entering Phase Alpha. AND wait 28 days from the date the
County goes green.

If at any point during Phase Alpha (21 consecutive days) there is a new facility
onset of COVID-19 cases, the PVH must cease Phase Alpha reopening and
return to the most stringent Red Phase restrictions based on DOH guidance.
Moving back following the DOH guidance restarts the 14-day period count. After
the new 14-day period if there is no new PVH onset of COVID-19 cases the PVH
may reinitiate Phase Alpha.

From the date the PVH enters Phase Alpha, if there is no new facility onset of COVID-
19 cases for 21 consecutive days the facility may move to Phase Bravo.

August 10, 2020




If at any point during Phase Bravo (21 consecutive days) there is a new facility onset
of COVID-19 cases, the PVH must cease Phase Bravo reopening and return to the
most stringent Red Phase restrictions based on DOH guidance. Moving back following
the DOH guidance restarts the 14-day period count. After the new 14-day period if
there is no new facility onset of COVID-19 cases the PVH may reinitiate Phase Alpha.

From the date the PVH enters Phase Bravo, if there is no new facility onset of COVID-
19 cases for 21 consecutive days the facility may move to Phase Charlie.

If at any point during Phase Charlie there is a new facility onset of COVID-19 cases,
the PVH must cease Phase Alpha, Bravo, and Charlie reopening and return to the most
stringent Red Phase restrictions based on DOH guidance. Moving back following the
DOH guidance restarts the 14-day period count. After the new 14-day period if there is
no new facility onset of COVID-19 cases the PVH may reinitiate Phase Alpha.

If a county in which a PVH is located moves into the Red Phase, the PVH must return to
the most stringent Red Phase restrictions based on DOH guidance. When the county
moves back to the Yellow Phase, the PVH may enter reopening again at Phase Alpha
only when the prerequisites and requirements are also met.

Phase Delta. While this phase will facilitate a return to a “new normal,” it will be equally
important to continue to monitor public health indicators and adjust orders and
restrictions as necessary to ensure the spread of disease remains at a minimum.
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Phase Alpha Phase Bravo Phase Charlie Phase Delta
21 Days 21 Days 21 Days New Normal
Dining Modified Communal dining is Modified Communal
permitted on the units for dining is permitted on the
residents unexposed to units for residents
COVID-19. unexposed to COVID-19.
Continue with disposable Return to non-disposable
dishware as appropriate. kitchenware as
appropriate.
Maintain social distancing by
limiting the number of Maintain social distancing
residents at each table, by limiting the number of
stagger arrival times, and residents at each table,
maintain two service times per | stagger arrival times, and
meal to allow for fewer maintain two service
residents in common areas at | times per meal to allow for
one time. fewer residents in
common areas at one
time.
Activities on site activity programs | on site activity programs Onsite

Onsite small scale (5
residents maximum)
activities are allowed on
the unit for residents

unexposed to COVID-19.

Encourage resident use
of hand sanitizer upon
entry to and exit from the
activity location.

Onsite small scale (10
residents maximum) activities
are allowed on the unit for
residents unexposed to
COVID-19.

Encourage resident use of
hand sanitizer upon entry to
and exit from the activity
location.

Activities may be conducted
with residents unexposed to
COVID-19.

However, events/activities
for groups larger than 10
residents must be held in a
large room (e.g.
multipurpose room) to allow
for social distancing, and all
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Phase Alpha
21 Days

Phase Bravo
21 Days

Phase Charlie
21 Days

Phase Delta
New Normal

Staff will adhere to hand
hygiene protocol upon
entering, during and
exiting the activity.

Staff will ensure that
social distancing, hand
hygiene, and universal
masking guidelines are
maintained during
activity.

Staff will adhere to hand
hygiene protocol upon
entering, during and exiting the
activity.

Staff will ensure that social
distancing, hand hygiene, and
universal masking guidelines
are maintained during activity.

participants must adhere to
Universal source control
guidelines.

Activities vendors are
permitted in the facility after
screening and with
adherence to Universal
source control guidelines.

Outings / Off
site activities

offsite activity programs
are not permitted.

offsite activity programs are
not permitted.

offsite activity programs
are not permitted.

Outings / off site activities
are allowed only for
residents unexposed to
COVID-19.

Outings limited to no more
than the number of people
where social distancing
between residents can be
maintained. Appropriate
hand hygiene, and universal
masking are required.

PVH leadership is required
to utilize discretion in
determining off -site
activities.

Non-essential
personnel /

Ancillary services are
permitted. In house

Non-essential personnel are
allowed as determined
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Phase Alpha
21 Days

Phase Bravo
21 Days

Phase Charlie
21 Days

Phase Delta
New Normal

ancillary
services

therapy, hospice and
other medical services
provided by contracted
vendors / credentialed
providers are permitted.
Vendors will be screened
upon entering building
per BVH policy.

Vendors may not be co-
operating in any county
that is in the red or
yellow phase

Vendors must follow
universal source control
guidelines.

necessary by the facility, with

screening and additional

precautions including social
distancing, hand hygiene, and

universal masking.

Volunteers

Volunteers are allowed
only for the purpose of
assisting with visitation
protocols, that is to assist
staff in setting up resident
visits with families.

And may only conduct
volunteer duties with
residents unexposed to
COVID-19.

Screening, social
distancing, and additional
precautions including
hand hygiene and

Volunteers are allowed but
may only conduct volunteer
activities with residents

unexposed to COVID-19.

Volunteers must be
screened and follow
universal source control
guidelines.

Test for COVID-19 prior to
volunteering, then test for

symptoms consistent with

COVID-19.
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Phase Alpha
21 Days

Phase Bravo
21 Days

Phase Charlie
21 Days

Phase Delta
New Normal

universal masking are
required.

Established volunteers
(volunteers that regularly /
daily perform volunteering at
the PVH will be screened
following staff guidelines)

Screening, social distancing,
and additional precautions
including hand hygiene and
universal masking are
required.

Visitors

Outdoor visitation (weather
permitting) is allowed in
neutral zones to be designated
by the facility. defined in their
Implementation Plan.

Visitation is limited to residents
unexposed to COVID-19.

Visitation will be limited to 2
family members at a time, they
can be separate individuals on
subsequent visits. Visits will
have time limits established by
the PVH.

Must follow universal source
control guidelines.

All visitors will be screened
before visitation.

Visitors are permitted in
the facility in designated
areas.

Designated areas must be
in neutral zones away
from other residents.

Visiting times must be
scheduled in advance
with the PVH staff.

Visitation will be limited to
3 family members

Must follow universal
source control measures.
Visits will have time limits
established by the PVH.

Indoor visitation is allowed in
neutral zones to be
designated by the facility.

Visitation is limited to
residents unexposed to
COVID-19.

Visiting in a resident's room
(within facility's established
protocols) is permitted only if
the resident is unable to be
transported to designated
area. Visits will have time
limits established by the
PVH.

Cross-over visitation is only
permitted if there is no new
facility onset of COIVD-19 in
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Phase Alpha
21 Days

Phase Bravo
21 Days

Phase Charlie
21 Days

Phase Delta
New Normal

PVH will be responsible for
informing the visitor of the
screening requirements before
visitation.

Visitors will follow CDC and
DOH social distancing
guidelines posted throughout
the PVH and distributed to
visitors.

Visitors are not permitted in
the facility.

Visitations will need to be
scheduled through the PVH to
maintain universal source
control and social distancing
guidelines.

No Cross-over visitation.

Compassionate care situations
are coordinated with PVH
leadership, and visitation will
take place in a designated
area. [see attached]

Disseminate policies regarding
visits to staff, residents, and
family members.

Visitors will follow the
CDC and DOH social
distancing guidelines.

Visitation is limited to
residents unexposed to
COVID-19.

Visiting areas will be
cleaned between visits.

No Cross-over visitation.

Compassionate care
situations will be
addressed with the PVH
leadership, and visitation
will take place in a
designated area.

Disseminate policies
regarding visits to staff,
residents, and family
members.

Have visitors sign an
acknowledgement, or
consent form of
understanding.

Establish a disinfecting
schedule for visitation
areas.

the facility in which the
cross-over visitor resides.

Visitation will be limited to 3
family members / 2 family
members if the visit is to take
place in the resident room. It
can be separate individuals
on subsequent visits.

If a resident has a
roommate, then only one
family member to visit at a
time.

Visitors will be screened and
must follow Universal source
control guidelines.

Compassionate care
situations will be addressed
with the PVH leadership, and
visitation will take place in a
designated area.

Disseminate policies
regarding visits to staff,
residents, and family
members.

Have visitors sign an
acknowledgement, or
consent form of
understanding.
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Phase Alpha
21 Days

Phase Bravo
21 Days

Phase Charlie
21 Days

Phase Delta
New Normal

Have visitors sign an
acknowledgement, or consent
form of understanding.

Establish a disinfecting
schedule for visitation areas.

Place hand sanitizer stations in

designated areas.

Establish a deep cleaning /
terminal clean disinfecting
schedule for overnight
cleaning of designated
visitation / high touch areas.

Place hand sanitizer
stations in designated
areas.

Establish a deep cleaning
/ terminal clean
disinfecting schedule for
overnight cleaning of
designated visitation /
high touch areas.

Establish a disinfecting
schedule for visitation areas.

Place hand sanitizer stations
in designated areas.

Establish a deep cleaning /
terminal clean disinfecting
schedule for overnight
cleaning of designated
visitation / high touch areas.

Resident
appointments

Medical appointments are
permitted.

Should be limited as much as
possible.

Resident must wear a face
mask to and from
appointment.

Resident and companion must
comply with universal source
control guidelines.

Medical appointments are
permitted.

Resident must wear a face
mask to and from
appointment.

Resident and companion
must comply with universal
source control guidelines.

Use the infection screening
tool upon reentry into the
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Phase Alpha
21 Days

Phase Bravo
21 Days

Phase Charlie
21 Days

Phase Delta
New Normal

Use the infection screening
tool upon reentry into the
facility for both resident and
companion.

The use of Telehealth is
encouraged and should be
used to the maximum extent
possible

facility for both resident and
companion.

The use of Telehealth is
encouraged and should be
used to the maximum extent
possible

Barber /
Beauty
services

Must follow universal
source control measures.

Technicians will follow
CDC and DOH social
distancing guidelines.

Services are limited to
residents unexposed to
COVID-19.

Vendor may not co-
operate in any county that
is in the red or yellow
phase.

Canteen

Residents are permitted in
canteens following CDC
and DOH social
distancing guidelines.

Use of visual cues for
reminders.
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Phase Alpha Phase Bravo Phase Charlie Phase Delta
21 Days 21 Days 21 Days New Normal
No self-serve.
Unpackaged products and
dispensing units are
permitted.
Enhanced cleaning
protocols will be
maintained
Admissions New Admissions, and New-Admissionsand
(not referring admissions from other BVH admissions-from-other BVH
to facilities, hospitals and the facilities;-hospitals-and-the
readmissions community are permitted. SRR R e s o e e
from a
hospital) Use the infection screening —Jsethe-infection-screening
tool before admission (BVH to teslboteroodmission 200
add COVID screening to the oo COMID corapnineto
admissions communicable the-admissions
disease screening process). Sommtnieo sl dlenoes
N CERCORIRE-EEEEnES
Isolation for 14 days post -
admission. Hsolationdor-14-dayspost
N ociesions
Maintain adequate space -
within the facility to cohort —Maintain-adeguate-space
residents for infectious within the facility to cohort
diseases. This space requires sooiEonieloslniostions
purposely leaving open beds diseases—This-space
in the census. The percentage rooiressursesehlondng
of open beds is determined by esopbodointhoeonsis
the BVH and PVH leadership. Fhe-percentage-of-open
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Phase Alpha Phase Bravo Phase Charlie Phase Delta
21 Days 21 Days 21 Days New Normal
Admissions policy has been beds-is-determined-by-the
updated to allow for modified BVYH-and PVH leadership:
walit list actions related to -
applicant COVID-19 status. —oErrissienseelinhos benn
i I | llow £ Lo
If the applicant has not been waitlist actionsrelatedto
tested negative for COVID-19 ooplenp oo D A0 sintis
or is positive the admission will H-the-applicant-hasnot-been
not take place until the tested-negative for COVID-
applicant has completed a 14- 10 ersseciiothe
day incubation period with no oelmricsiepwilbnetnlesloes
signs and or symptoms until 2 negative tests-are
immediately prior to the copsloted o
admission date. -
i " ith o hi :
| positive- COVID-19-testwill
| OR movcte-hoveesmslotod o
N e pnenbanop conoe
Applicants with a history of a with-no-signs-and-or
positive COVID-19 test will S ste RS ediniehsrer
have to have completed a 14- to-the-admission-date-
day incubation period with no
signs and or symptoms
immediately prior to the
admission date.
Marketing / Marketing events such as
Open House open houses will be
permitted.
Adherence to the CDC and
DOH social distancing
guidelines; masks will be

August 10, 2020



Phase Alpha Phase Bravo Phase Charlie Phase Delta
21 Days 21 Days 21 Days New Normal

required while attending the
event. Masks will be
provided by the PVH as
needed.

Visiting schedules will be
arranged for groups not to
exceed (10) participants at a

time.
Resident Order must be obtained in
Leave / Pass agreement from the
physician.

Time on leave should be
llimited as much as possible.

Resident must wear a face
mask or face covering.

The resident and companion
must comply with Universal
source control guidelines.

Infection screening tool will
be utilized upon reentry into
the facility

In Person In-person meetings
Meetings permitted.

Resident council, care
planning, advisory
council.
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Phase Alpha
21 Days

Phase Bravo
21 Days

Phase Charlie
21 Days

Phase Delta
New Normal

Infection Screening Tool
and temperature testing is
required for all attendees.

Follow universal source
control guidelines.
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Surveillance Testing Guidelines / PAHAN-509

» For PVH without confirmed cases of COVID-19, guidance to keep the virus out
and detect cases quickly.

e Actively screen all staff for fever and COVID-19 symptoms at the start and end of
their shift; test staff who screen positive.

e Staff who have fever or symptoms of COVID-19 should be excluded from work
pending results of the test as per BVH screening tool.

e Staff who test positive for COVID-19 should be excluded from work until they
meet return to work criteria.

e Conduct baseline testing of all residents and staff. PVHs will follow their facility
testing plan / PAHAN-509 with regard to results from the baseline testing and
responding to results for posttest interventions.

e Actively screen all residents for fever and COVID-19 symptoms at least daily and
test
any resident who exhibits fever or symptoms consistent with COVID-19.

If there is a new confirmed case of COVID-19 in any staff or resident the following
testing will be implemented:

e Test all residents and staff in the facility even if baseline testing has been
completed in the past. If there is a suspect case, and test results for the suspect
case are anticipated to take longer than 2-3 days, do not wait to conduct mass
screening. Begin planning and execute testing of all residents and staff while
awaiting test results.

e Do not re-test any residents or staff with a history of confirmed COVID-19.

e |If testing capacity is limited, test residents and staff on the same unit or floor of a
new confirmed case.

e If testing all residents on the same unit or floor is not possible due to limited
supplies, test symptomatic residents and staff and residents who have known
exposure to a case (e.g., roommates of cases or those cared for by a known
positive staff).

» For PVH with Confirmed Cases of COVID-19, guidance to stop transmission.

e After testing all residents and staff in response to active cases follow up testing to
ensure transmission has been terminated as follows:
o0 Immediately test any resident or staff who subsequently develops fever or
symptoms consistent with COVID-19
o Continue repeat testing of all previously negative residents once a week until
the testing identifies no new cases of COVID-19 among residents or staff
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through at least one 14-day incubation period since the most recent positive
result. Day zero for the most recent positive result is the day of symptom
onset (or the date of the positive test if asymptomatic).

» |If test capacity is limited, direct repeat rounds of testing to residents
who leave and return to the facility (e.g., for outpatient dialysis), have
exposure to staff that work in multiple facilities (e.g. wound care
consultants) or have known exposure to a case (e.g., roommates of
cases or those cared for by a known positive staff).

» For large facilities with limited test capacity, testing all residents on
affected units could be considered, especially if facility-wide serial
testing demonstrates no transmission beyond a limited number of
units.

o Continue repeat testing of all previously negative staff at least once a week until
the testing identifies no new cases of COVID-19 among residents or staff over at
least one 14-day incubation period since the most recent positive result. Day
zero for the most recent positive result is the day of symptom onset (or the date
of the positive test if asymptomatic).

= |If testing capacity is limited, and as the CDC suggests direct repeat
staff testing to staff who work at other facilities where there are
known COVID-19 cases.

o PVH will send line listings to BVH Clinical Staff daily and collaborate on suspect
cases.

Universal Source Control Guidelines

@]

Social distancing is maintained to the most practical extent

0 Visitors are required to wear face masks or face covering while in the building
PVH will provide a mask to those entering the facilities as needed

0 Visitors apply hand sanitizer upon entry into the building and perform appropriate
hand hygiene as needed to maintain universal source control

o All staff will wear face masks, unless PPE protocol dictates a higher level of
protection

o Staff perform appropriate hand hygiene

0 Screening is allowed inside the facility at the entrance

0 Residents will be encouraged to wear face masks when out of their rooms
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Attachment #1.: Resident Screening Tool
Attachment #2: Staff / Visitor Screening Tool

Attachment #3: Compassionate Care Visitation Policy

End of document
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pennsylvania

DEPARTMENT OF MILITARY . ) )
AND VETERANS AFFAIRS BVH Coronavirus (COVID-19) Resident Screening Tool

This resident screening tool should be used as a guide to screen residents and document in
the electronic medical record.

The temperature and pulse oximetry reading should be documented in the vitals section.

Any detected signs/symptoms OR absence of signs/symptoms should be documented in the
progress notes section.

Screen residents daily if no signs/symptoms.

Screen residents every 8 hours if one or more of the signs/symptoms are present AND
initiate droplet precautions.

Temperature: Route: Pulse Oximetry reading:
Is the resident exhibiting any of the following Signs/Symptoms? Yes No
Fever
Cough

Difficulty Breathing or Shortness of Breath
Sore Throat

Muscle or Body Aches
Headache

Nausea

Vomiting

Diarrhea

Congestion

Runny Nose

Fatigue

Chills

New Loss of Taste or Smell

REFERENCES:
https://www.health.pa.gov/topics/Documents/Diseases%20and%20Conditions/FAQ%20Nursing%20Home%2
0Staff%20and%20Families.pdf

CDC’s Symptoms of Coronavirus
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Bureau of Veterans Homes
INFECTION CONTROL POLICY AND PROCEDURES

DATE OF ISSUE POINT OF CONTACT REVISED REVIEWED
27 MAR 2020 CHIEF NURSING OFFICER DATE

BVH Managing Visitor Access and Movement for End of Life Situations during
COVID-19 within the Pennsylvania State Veterans Homes (PVH)

The Bureau of Veterans Homes (BVH) is responsible for ensuring the health and safety of our
Veteran residents by enforcing the standards required to help each resident attain or maintain
their highest level of well-being.

Considering the spread of COVID-19, BVH is restricting visitors to our PVH as per the guidance
from the Center for Disease Control and Prevention (CDC), Center for Medicare and Medicaid
Services (CMS), and Pennsylvania Department of Health (PADOH) to help control and prevent
the spread of the virus.

Nursing facilities nationwide have been advised to “restrict all visitation except for certain
compassionate care situations, such as end of life situations” where it is essential for a resident’s
emotional well-being and care.

When visitation is necessary or allowable for such residents who are receiving compassion care,
PVH will make efforts to allow for safe visitation for residents.
Visitation for end of life emotional well-being and care will be limited to the resident’s room.

All visitors will be screened before entry into the facility for symptoms using the screening
questionnaire.
e Prior to entering the facility, all visitors of residents at end of life will receive education
and training on the following:

o Performing hand hygiene correctly

0 Frequency of hand hygiene

o Following respiratory hygiene and cough etiquette precautions while in the
facility, especially common areas
Limiting the number of surfaces touched
Appropriate use of PPE including correct donning and doffing and disposal
Limiting physical contact with residents and others while in the facility
Practicing of social distances with no handshaking or hugging, and remaining six
feet apart

O 00O

Visitors with suspected or confirmed COVID-19 will be restricted. When possible, alternative
mechanisms for resident-visitor interaction will be offered, such as telephone, Facebook, email,
video-call applications on cell phones or tablets.
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If visitation must occur, visits should be scheduled and controlled to allow for the following:
e Facility will evaluate the risk to the visitor (e.g., visitor might have underlying illness
putting them at higher risk for COVID-19) and the ability to comply with precautions.
e Before the visitor enters the resident’s room, the charge nurse or designee will provide
instruction on:
o Performing hand-hygiene
o0 Limiting surfaces touched
0 Using PPE while in the resident’s room
0 Visiting that resident room only
o0 Not to go to other locations within the facility
e After the visitor has been trained on the correct use and application of PPE, they will be
provided the appropriate PPE and escorted to that resident’s room
e Visitors are not permitted to be present in the room during specimen collection
procedures
e Visitors that do not demonstrate proper use of infection control techniques will be
immediately escorted from the facility
e When the visitor is ready to leave, a designated staff person will be escort them out
e After the visitor leaves, the facility will disinfect room after each resident-visitor meeting
e End of life residents will still have the right to access the Ombudsman program

References:

CDC Guidance: Preparing for COVID-19: Long-term Care Facilities, Nursing Homes - Policies
and Procedures for Visitors
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pennsylvania

DEPARTMENT OF MILITARY
AND VETERANS AFFAIRS

SOUTHEASTERN VETERANS’ CENTER ADVISORY COUNCIL MEETING MINUTES

April 9, 2020

The Southeastern Veterans’ Center Advisory Council met April 9, 2020 at 10:00AM via conference call.
Virtual meeting was scheduled due to facility lock-down during COVID-19 pandemic.

Advisory Council Members Participating:

Barry Amole, Vietnam Veterans of America, President
Thomas Applebach, Lehigh County Office of Veterans’ Affairs
Mary Archey, Marine Corps League

Thomas Brown, Veterans of Foreign Wars

William Cornwell, Resident Representative

Doug Forsythe, Disabled American Veterans

The Hon. Tim Hennessey, PA House of Representatives
The Hon. Bob Mensch, PA State Senate

Robert G. Richardson, Resident Representative
Andrew Ruscavage, Director, Veterans’ Homes — DMVA
Kenneth Schweitzer, American Legion

Robert Stone, The American Legion

Department of Military and Veterans’ Affairs/Southeastern Veterans’ Center:
Rohan Blackwood, Commandant — SEVC
Mildred Butler-Coleman, Deputy Commandant — SEVC

Visitors:
None

Excused Absence:

Anthony Arnao, Jr., Catholic War Veterans

Maj. Gen. Anthony J. Carrelli, Adjutant General — DMVA
Edward Beck, Chief of Operations, Veterans’ Homes - DMVA
Richard Doherty, Military Officers Assoc. of America

Jeffrey Elliot, PA AMVETS, Vice President

John Getz, Veterans of Foreign Wars

Maur Levan, Jewish War Veterans

Maj. Gen. Eric Weller (Ret.), Deputy Adjutant General - DMVA
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Call to Order:
The Advisory Council Meeting was called to order by Barry Amole at 10:00 AM. There was a moment of
silence, followed by the Pledge of Allegiance.

Review and Approval of October 10, 2019 Meeting Minutes:
Ken Schweitzer moved, and Tom Brown seconded, approval of minutes of the February 19, 2020 Advisory
Council Meeting.

Report of the Medical Director:
No medical director’s report.

Remarks by Rohan Blackwood, SEVC Commandant:
Rohan Blackwood provided his report at this time.

SEVC has been closed to new resident admissions for six weeks.

Upon question from Ken Schweitzer on the facility’s COVID-19 status, Rohan presented a timeline of events
at the home. Letter was sent to families on March 8, informing them that we had no active cases in the
facility, nor in Chester County; however, neighboring Montgomery County was reporting positive COVID-
19 cases. In addition, providers were canceling all non-emergent trips for our residents. A second letter was
sent to families on April 8, reporting that we had one or more positive or presumed positive cases of COVID-
19. Any positive cases were being kept in isolation; per Chester County DOH, positive residents were moved
to our negative pressure rooms.

Focus of the home became on disinfecting. We began screening all employees, anyone entering the
building, taking temps and asking screening questions related to any symptoms they may be experiencing.

One problem is asymptomatic carriers — people who may not be exhibiting any symptoms of COVID-19 but
can carry the virus and spread it from person to person.

Chester County continues to be ahead of the curve on this, and we continue to notify families, residents
and staff.

Regarding staff, we’re following DOH and CDC guidelines. Employees who test positive or have symptoms
are self-isolating. We currently have seven employees who tested positive for COVID-19. They are to remain
out of the building for 14 days; the first person who tested positive is due to return next week.

We're keeping everyone calm and informed, providing education as to what people should be doing at
home as well as at work. We’ve made available masks that were made by the department of corrections
for use at home.

Regarding supplies, homes are being provided by HQ according to where they are needed. We’ve supplied
N95 masks for treatment teams. Our cleaning supply is good, and we’re working on securing more hand

sanitizers. We're taking donations.

Tom Brown thanked Rohan for his informative report.
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Remarks by Mildred Butler-Coleman, SEVC Deputy Commandant:
Mildred Butler-Coleman reported that construction on the Adult Day Health Care project is on hold.

From a procurement perspective, we're focusing on making sure we have all the supplies we need in regard
to COVID-19.

We’re monitoring our laundry processing. Prison where our laundry is done has reported positive cases of
COVID-19.

Remarks by Andrew Ruscavage, Director, Veterans Homes, DMVA:
SEVC staff is doing a good job.

We continue to look for PPE supplies; asked Advisory Council members to let DMVA know if they know
anyone who can donate. Or, if anyone’s organization wants to help, there is a list of needs posted on our
website.

Along with ADHC, all other projects are on hold. However, DMVA is still able to hire, as the state’s hiring
freeze does not affect us. We're also looking at bringing in non-certified aides. Per a question from Robert
Richardson, Andrew confirmed that this includes people who have not yet finished college, and retired
individuals. They will not need a license or certification. These personnel would be doing basic tasks,
freeing up existing staff for care-related tasks.

We're receiving a hand sanitizer donation from a distillery that has converted their operation to produce
sanitizer.

Barry Amole asked how other state veterans’ homes are doing. Andrew said no other state veterans’
homes have any positive cases in-house. Other nursing homes in Pennsylvania do have cases. Andrew
added that we’re receiving good information from the governor and DOH director. Rohan and his team
were ahead of the curve in preparing for COVID-19.

Comments from the Council:
Mary Archey commended the facility on its proactive measures in regard to COVID-19. They have
everything covered, even screening packages and mail.

Rohan added that the last month has been tough on everyone. We have been getting positive stories out
of our Social Work department, where staff is scheduling FaceTime calls between residents and their
families, as well as “window visits,” where a resident is brought to the lobby of Coates Hall or CLC, or are
area of Tilghman Hall, and can speak with their loved ones on the outside via phone. We've facilitated
approximately 60 FaceTime calls. For most residents, this is the first time they’ve used technology like this.
Some of them try to touch their loved ones on the phone. It's overwhelming to see. Families have come
with signs as well. We’re also providing telemedicine visits with a chaplain to help meet residents’ spiritual
needs. We're documenting these activities in our newsletter and on Facebook. As of now, family members
cannot enter the facility unless it’s an end-of-life situation.

Old Business:
None
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New Business:
None

Good of the Council
None

Time and Date for the next Meeting:

With no further business to discuss, Tom Brown moved, and Rohan Blackwood seconded a motion to
adjourn. The next regular meeting of the Advisory Council will be held on July 9, 2020 at 10:00 AM in the
Coates Hall All-purpose Room, pending any stay-at-home restrictions.

Approved:

Barry Amole, President

Minutes submitted by: Kathy Knaub
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DELAWARE VALLEY VETERANS HOME
ADVISORY COUNCIL MEETING MINUTES
May 13, 2020

Present:

Advisory Council Members

Allan Abramson, Jewish War Veterans
Bruce Boice, Disables American Veterans
Douglas Craig, Military Officers Association
Richard Fine, AMVETS

Larry Holman, Jewish War Veterans

Samuel Huhn, Blinded Veterans Association
Daniel Murray, Marine Corps League

John O’Donnell, American Legion

James Ritchie, Veterans of Foreign Wars
Kerry Judge for: Robert Tomlinson, PA Senate

Department of Military and Veterans Affairs and
Delaware Valley Veterans Home

Andrew Ruscavage, Director State Veterans’ Homes
Peter Ojeda, Commandant

Deborah Olivieri, Director of Nursing

Rita Yeung, Business Manager

Yahvae Jones, Admissions/Marketing

Violetta Berdichevskaya, Medical Director

Susan Riever, Adm. Asst.

Absent

Eric Weller, DAG

Benjamin Mastridge, Vietnam Veterans

Daniel McCollum, American Legion

Charles Petronis, Catholic War Veterans

Will Patterson for: Martina White, PA House of Representative

Residents
No Residents Attended due to quarantine.

Visitors
Doc Quinlan — Councilman Brian O’Neill’s office

e  Moment of Silence

e Pledge of Allegiance

e Introduction of Attendees

e Approval of Minutes from February 5, 2020
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Election of Advisory Council President and Vice President for 2020-2022
Congratulations to Allan Abramson, President and Bruce Boice, Vice President.

Report from Violetta Berdichevskaya, Medical Director

Covid-19

We were the last of the homes to get Covid-19. 1 resident is in the hospital but back to normal.

Peter, Debbie and | have been here every weekend moving residents around.

A-Unit residents are completely secluded from the rest of the building. The only entry and exit are through the
outside A Unit door.

We lost 3 residents, 2 of these residents were already on hospice for other reasons, but we had to report at
Covid. We presently have 1 resident in the hospital, and he is doing very well. All positive residents here are in
good shape and stable. A-Unit has 18 positive and 6 negative residents, and we will retest. The negative
residents are in negative pressure rooms on one side of the unit. A-Unit is using all paper products, plates, cups,
napkins, utensils. We also have a dumpster on the A-Unit patio.

Social Services department are regularly in contact with the POA of each resident via letter, emails and phone
calls.

Negative residents have been put into negative pressure rooms.

B-Unit Only 1 resident on B-Unit was positive and moved to A-Unit. His wife was put into a negative pressure
room and we will retest in 3 days.

C-Unit is all negative, but we do have a couple that are showing some symptoms, so we will retest. C-Unit is all
negative. Any resident who has a change in symptoms, we will retest and isolate.

Social Services has been in contact with the POA of each famlly via letter, emails and phone calls. They are doing
a great job.

Guardhouse is working very well checking all incoming staff.

Family members - can come and see their loved one thru the window. The priest is also here to give
communion and one resident was given the last rites.

Disinfecting and Infection Control - masks, shields and protective gowns have been given to the staff. WE also
have a UV light room that disinfects these items. We also have 2 air scrubbers that provides more air exchange
and eliminates bacteria and viruses.

We are not here to please the families; we are here for the residents.

Report from Yahvae Jones, Admissions/Marketing

Trying to build our waiting. We have several applicants who closed their application due to bad media that is
going around regarding other homes. Continue to reach out as support system to them.

Report from Andrew Ruscavage, Director Veterans Homes

Update — bad publicity from the Philadelphia Inquirer regarding veterans’ homes.

Veterans Homes acted well in advance of directions from the DOH

Admissions and visitation were discontinued, and universal masking were initiated weeks ahead of guidelines by
the Dept. of Health. Delaware Valley is doing a great job taking all precautions ahead of time. We are
documenting everything as we go along with what we are doing and how we are keeping this virus out of the
building. 695 homes throughout the state and 542 have positive cases. This virus is hitting nursing homes
harder than any other population. Here at DVVH we only have private and semi-private rooms, but some of our
other homes have 3 or 4 to aroom. Close quarters and people coming into the building brings the virus and it
then works is course through the facility. We have great infection control and infection control nurse here at
DVVH who does a great job. DVVH is very proactive also with the flu. Covid virus takes a toll on men
more than women and we have mostly men in the veteran’s homes.
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Hearing this week with VA EP committee and the Adjutant General to get information out and keep everybody
updated. DVVH is sending out letters, emails and phone call to keep family members updated on all our
residents. Residents rooms are separated as positive or negative.

Our home in Erie is now in the yellow phase and Hollidaysburg in Altoona is moving to the yellow phase.

Douglas Craig, Military Offices Association
e Keep up the good work Where do we stand with construction. Andrew stated that DGS is now on hold. They
were recently here at DVVH for a very short time to complete some wiring so we could get a portion of
D-Unit up and running. Renovations probably won’t begin again until July or August.
Andrew stated that If we need to replace some staff due to Covid, we can use VA nurses and National Guard.
We did have National Guard at Southeast.

Larry Holman, Jewish War Vets
e Testing of staff. Andrew stated that DOH and CDC guidelines state that if positive, 10-day quarantine and 3 days
with no fever to return to work. All nursing staff must wear full protective equipment. 52 staff over all our
homes have Covid related issues. Some may have had a fever, and other may have come in contact with
someone who has the virus and are quarantined for 14 days. If staffing becomes a big issue, we will bring in
outside VA nurses and National Guard, if necessary, to help. So far, we are managing very well.

Report from Peter Ojeda, Commandant
Over the past 3 months we had 6 Admissions and 5 Discharges — Monetary donations $4120.00
Activities
e Activities are limited due to the pandemic and are presently held on each unit.

Andrew has given us support through all of this.
We chart and document all resident’s information.
Some family members who have loved ones on A-Unit have come to their outside window to see
them.
We have only 1 unit that is infected. We are testing 1 staff each shift every other day.
All our nursing staff are designated to a specific unit and they only work on that unit.
I must say that most of our families are very positive and supportive.
Construction — is temporarily discontinued until Pennsylvania moves to the green phase.

Old Business:
New Business:

Good of the Counsel: Allan thanked everyone for attending today. Meeting was very interesting and informative
Adjourned: 11:30AM

Next Meeting: August 12,2020



Pennsylvania Soldiers’ and Sailors’ Veterans’ Home
Advisory Council Meeting
Erie, Pennsylvania
December 12, 2019
9:00 a.m.

ADVISORY COUNCIL MEMBERS PRESENT:

General Eric Weller, Deputy Adjutant General of Veteran Affairs
Mr. Edgar Burris, President, Warren County Director of Veteran Affairs
Regina Smith for Honorable Daniel Laughlin, Senator

Mpr. Thad Plasczynski, Director County VSO Office

Mr. David Price, Military Order of the Purple Heart

Mr. Raymond Chambers, Vice President, Marine Corps. League
Mr. Walter Simpson, Disabled American Veterans

Mr. Harry Stewart, American Legion Representative

Mr. Richard Supak, Catholic War Veterans

Sheila Sterrett for Honorable Patrick Toomey, Senator

Mr. Robert Eiler, Veterans-of Foreign Wars

Ms. Cathy Eimers, PCU President

Mr. Boyd Simpson, AMVETS

Mr. Richard DiGiacomo, Military Officers Assoc. of America

Mr. Alan Will, Blinded Veterans Association




ADVISORY COUNCIL MEMBERS ABSENT:

General Anthony Carrelli, The Adjutant General of Pennsylvania
Honorable Dan Laughlin, PA Senator

Honorable Curt Sonney, PA State Representative

Honorable Patrick Harkins, PA State Representative

Dr. Erie Milie, PSSH Physician

Mr. Richard Krankota, County Director of Veterans Affairs

OTHERS PRESENT:

Mr. Andrew Ruscavage, Director of Veteran Homes
Mrs. Barbara Raymond, Commandant, PSSH

Mrs. Elizbeth Seibert, Deputy Commandant, PSSH
Ms. Cheri Spacht, Director of Nursing, PSSH

Mrs. Kim Horvath, PCU Administrator, PSSH

Mrs. Elizabeth Sul-Celline, Facility Reimbursement Office, PSSH
Ms. Jennifer Overton, QA Specialist, PSSH

Ms. Pamela Lesko, QA Coordinator, PSSH

Ms. Kerry Karpinski, RN Supervisor, PSSH

Mrs. Nancy Tobin, ADON, PSSH

Mrs. Cynthia Gresh, LPN, PSSH

Mr. Martin Gresh, Retired US Navy, Veterans Services
Mrs. Tracy Eiler

Mrs. Diane Will




CALLTO ORDER

Mr. Edgar Burris called the meeting to order at 0900 in the PCU dining room.
MOMENT OF SILENCE AND PLEDGE OF ALLEGIANCE

Mr. Edgar Burris led a moment of silence and the Pledge of Allegiance was recited.

REVIEW OF COUNCIL MEMBER STATUS

Mr. David Price is expired currently. Paperwork has not been submitted to the PA War
Council at this time.

Mr. Edgar Burris reminded council that several members terms are set to expire in 2020
and that paperwork should get started soon.

Mr. Richard Supak inquired on timeframe to get paperwork started?
Mr. Edgar Burris informed that paperwork should get started about now.

Mr. Boyd Simpson informed council that it took about 18 months to get his paperwork
processed,

Mr. Edgar Burris informed council that just because your time has expired does not
mean you are excused until replaced by the governor.,

MINUTES

The minutes from the September 12, 2019 Advisory Council meeting were approved as
submitted.

EMPLOYEE RECOGNITION AWARD

Mrs. Barb Raymond presented an employee recognition award and recognized Cynthia
Gresh for her service as a veteran. Jennifer Overton, Kerry Karpinski, Elizabeth Sul-
Celline, and Pamela Boyd were also presented awards by Mrs. Barb Raymond. All
employees that were recognized received a coin from Deputy Adjutant General Weller.

MEDICAL DIRECTORS UPDATE

Mrs. Barbara Raymond provided report on behalf of Dr. Eric Milie. There are no issues in
the Erie area currently regarding the flu and that there are no infection control issues
here. No other information available.




ADMISSION & MARKETING UPDATE

Mrs. Barbara Raymond provided update on behalf of Ms. Laurie Rice. The facility is full
with 32 residents in the Memory Care/Dementia (8 male veterans on the and 2 female
non-vets on the waiting list). For nursing care, we are full with 75 authorized and 75
filled {4 male veterans and 5 female non-vets on the waiting list). For PCU, 70 residents
(3 male veterans and no female non-vets) currently. Even though we have vacancies,
the 3 male veterans need to be closer to nursing and the dining room/activities and with
the size of facility it is not good practice to put a 95 year old at the far end but we will
get them in soon.

GENERAL WELLER

Regionalization or PA Vet Connect

Our job at DMVA is to educate people about benefits, create awareness and provide
accessibility to the benefits that we know of. We oversee the veteran’s homes with a
limited budget and have an oversight of various state pension programs for blind and
paralyzed veterans, as well as, a very limited outreach program. We are not funded for
homelessness, PTSD, TBI amongst veterans, employment and education issues and that
list is about a mile long. We look at and try to address some of those issues with
virtually no budget.

First, there is money out there you must go find it. Resources are available but again,
you must go find them and coordinate with people even if they don’t work for you. The
fact is that if you find the resource and you get people that will work for you and
together, you can make things happen.

Secondly, we started at the state government level and knowing that there are a lot of
people/organizations that are funded to do things that would in fact help veterans.
There is no need to give us a bunch of money when there is already someone out there
that can handle those types of issues for everyone let alone veterans. We formed
together an Advisory Council for Veterans Services bringing in all the departments in the
state and trying to figure out how they can help us accomplish and support the needs of
the veterans. We divided them into groups like homelessness, women’s issues, aging,
health and suicide issues, judiciary issues and education/employment issues and we
meet quarterly. Committees meet on a monthly basis and | meet with department
heads/secretaries quarterly. You wouldn’t believe the relationship building that has
really occurred. | would tell you based on the last Governor’s Advisory Council meeting
that | could show where they are servicing at least 50 to 60,000 veterans a year in the
state; 30,000 are receiving educational help on an ongoing basis. Those are the things
veterans don’t know about. So, what we are going to do is try to start marketing that. |
would say right now, we are easily supporting anywhere between 70,000 to 100,000




veterans a year in some way, shape or form. Many don’t realize that, but we are trying
to get out there and make a difference. Under the mantra that the services and money
are out there and you must go find it, | ask Why do veterans forego services? The
answer is they don’t know how to get the services or know what the services are. You
start cailing places and if you become somewhat lucky, you get connected with a County
Director for Veteran’s Affairs or a Veteran Service Officer. if you are not lucky you quite
frankly aren’t taken care of properly. We started our endeavor with creating a database
(fully funded in house) that is organized by county, what services are available in your
county by your county, by other counties, by the state and federal VA. Believe it or not,
it is up and running and updated daily. People are amazed that we were able to do it
within 1 year. The state is divided into 5 regions and access is given to the County
Director of Veterans Affairs. It is that simple. You walk in with a problem and if they
can’t help you directly, they can look on the database in their county and figure out
where you can be directed to for help. Directors will be aware or should be aware of
where an organization is that has federal dollars that can be spent on homeless
veterans, transportation issues, etc. Database is not complete, but we have it out there.
It is a resource to be used.

Mr. Richard Supak: Do you have a way of tracking how many hits you get?
General Weller: Every time someone hits a button for homelessness it reports out.

Mr. Richard Supak: Usually you can dwindle down what counties are not getting the
point across.

General Weller: The other part of this is not just the database itself, but physically
getting out there and connecting with people. Getting the network going and getting
people talking. There are 67 counties in the state, so there are 67 different ways of
doing business. Some counties are flush with employees and how they utilize them,
how they do business. We need to share best practices with specific issues of each
county and put them together with other people to help them with other resources.
Networking is a big part of this to create awareness. Our office’s goal is ultimately to
help each and everyone of you. Over the last 6 months, we have latched on to about $3
million and have been able to flush it out to some of the counties or some of the
nonprofits. Whatever we can do, we will go after the money and try to point it in the
right direction. Database + Networking. We must keep working with the groups to gain
trust that we are out there to help. Again, this is self-funded. We have looked at ways
to garner federal reimbursements to the veteran’s homes, therefore, we don’t have to
use as much state money. What we have done is turn money back into the state and
show them savings, we then say now give us the money back and allow us to reinvest.
So far, they have been doing that. That is how we fund this. We are in the process of
hiring our regional coordinators for NW area and two others to be hired this year with a




total of five. June 30 we are hopefully going to get funding from the budget to get five
more and then five additional coordinators the following year.

When a vet calls in for help, wrap around services are what they need. | don’t want to
just give them a phone number; What | want to do is pull them into the system and
provide them with what they need. Plan is through the ACT 66 program. Act 66 is
categorized by year with claims filed. If you add those years up it is about 57
billion...that’s a lot of money but what people don’t consider is that people who started
collecting in the first year are still alive and collecting this year. They're still getting
residual benefits today and you suddenly are looking at S50 billion. That is where
people don’t realize the value of that money. We hope state legisiature will say hey for
a minimal investment maybe we can provide the wrap around services that are needed.
We are looking at every angle and when people ask questions especially legislature that
the correct answer is that without your help/funding this is what we are actively and
constructively doing. | love saying that! The more | say it, the more they want to get
involved.

Any questions?
Mr. Boyd Simpson: What are they doing with the old hospital? Butler?

General Weller: They are using the new facility and the old one is in partial use. We
have made a few suggestions, but nobody is addressing them. The biggest issue is that
if we do have veterans that come in with mental health issues that we just can’t deal
with, we at least know where we can refer them to. We would like to open a facility of
our own that we can bring veterans into that have those severe problems.

Mr. Robert Eiler: VSO 2000/VFW surpassed $9 billion in 1 year. In PA through Act 66,

we have 29 service officers throughout the state. The VA credited us with $48 million.
Our VSO’s work hard to put money back into circulation in the state of PA. Thank you

for that Act 66. We couldn’t do it without it!

General Weller: We need the V50's to work with the county directors.

Mr. Robert Eiler: We talked about getting people accredited through the VFW/VSO
program. We all agreed that that should happen. Maybe not everyone but a couple
people in each county and get them trained.

General Weller: If nothing else, we want them totally trained on what the benefits are
and that they are out there then get them to point people in the right direction. For
instance, | go to a lot of counties and some people that aren’t accredited or don’t have
the expertise to file a claim, but what they will do is point them to the county director.
This area, Thad is wonderful. They all work together and put great effort here. The
network here is good and they did receive national recognition here for what they do.




Mr, Walter Simpson: How much of a cut of the last budget were of the VSO’s because
we need more service officers in the outlying areas. When you drive through Warren
there are at least 10 help wanted signs. Some of these veterans need to get off their
behinds. We must address that problem. Warren State Hospital going down is another
problem. DAV vehicles continue to be a problem.

General Weller: The one thing we are working on about the DAV vehicles and the
veteran’s transportation network. Up until last year we could grant the money right
away. Office of General Council said we don’t have the right to grant. Now we must go
through Dept. of Human Services and this has just caused huge problems. We are trying
to address that. | want to do the grant myself, but what is happening now is DAV and
some of the other organizations are having to self-fund or borrow the money until we
can get the money kicked in at the appropriate times. We are aware of that. The other
issue is that we are trying to work with state legislature in relation to at least
committing to providing new vans every year on a 6-year cycle. We would be
responsible for 42 vans a year at a time. That's my goal to have a fleet of 42. Uniess
legislature would be willing to give more money towards that effort, what | can do is try
to commit to at least those 42. | am trying to go county by county to figure out what the
transportation issues are. It is going to take awhile but we are trying to work with the
DAV on this issue. Every county we hit, we are creating an awareness of some sort, but
transportation is always one of big issues.

MR, ANDREW RUSCAVAGE - Human Resources and the issues we are having at all our
veteran’s homes including here at Soldiers’ and Sailors’. We have talked about it in the
past or heard it on the news or in advertising about the nursing shortages. It is not only
here in PA, but across the nation. It goes in spurts where we go through a phase where
there just aren’t enough of them. We were talking with General Weller’s group on a
national level and found that in Kentucky, they closed an entire nursing home down
because they cannot find anyone to staff it. Itis a nationwide problem. We are trying
to do a lot of things to counteract that. Here at PSSH, it is nursing aides that we are
looking for. We recently increased rates for RN’s to be even with the private sector.
What we have noticed is that these other places are offering bonuses to nurses and
nurse aides and paying back tuition. This is something the state of Pennsylvania does
not do for its employees. We need to do something to counterbalance that. We know
that our rates are a little higher for them to come in, but they don’t see that $1/hr.
more will add up over time. They see if | go down the street, they give me $1500 just
for starting. That’s where we lose out. Even the classes in the area don’t have students,
and if they aren’t producing any, how are we going to hire in the Erie area. What do we
do? We are trying to partner with some of the educational places like vocational tech,
universities and high schools to get seats in those classes to hire nurse aide trainees. So




we are going to find those individuals that don’t have a job, a career and we are going to
hire them as nurse aide in training. We are going to get them into the home, send them
to train, we will pay for the uniforms and training to get them to come back and work
for us. We are always hiring across. We are going to start an advertising campaign for
nursing to work for the state of Pennsylvania.

Regulatory wise the Soldiers’ and Sailors’ Home is inspected by DOH and VA. They come
in all year around, including the GAP when we do our mock survey. It really takes a lot
to be ready on any given day for that type of inspection. They can walk in any day and
we always ask Barb how she does it for herself and the Home in such a way that they
are ready. Happy to announce that PSSH had a deficiency free survey for their last DOH
survey. Not only this year, but this is their second year in a row that they have no
deficiencies on their annual survey. Last year there was maybe 10 out of about 700
nursing homes in Pennsylvania that were deficiency free. Usually we don’t worry too
much about the Home here and thank you for a job well done to everyone here.

Ms. Cathy Eimers: Because they have achieved such a high standard of professionalism.
Some agencies provide suggestions to obtain higher. To us residents, it is like you got
you're A game, but we want better. For instance, a flame-retardant blanket was put in
the smoke shack just in case someone catches on fire. The only time anything changes
is when they do show up, some staff aren’t available because they are with the
inspectors.

Mr. Andrew Ruscavage: We have a lot of new inspectors for DOH and Life Safety. It's
funny, but they always seem to try to find something.

Mr. Richard DiGiacomo: They were one of the top 5 nursing homes in the state?
Mr. Andrew Ruscavage: PSSH is in the top 5% of nursing homes in the state.

MRS. BARB RAYMOND - Complement: We do have an authorized complement of 246
employees and that is an increase of 3. A manpower study was completed, and it
showed that we needed an increase in our nursing staff. We usually don’t have an issue
with our nursing staff, but we do have 4 openings, which includes the additional 3 LPNs.
CNAs are where we are struggling. Last quarter it was more of the RNs and we
increased the RN rate. We are doing significantly doing better there. We had 3
vacancies but hired 2 so we are down to 1 vacancy at this time. CNAs is where we are
struggling exponentially. There is only 1 CNA school in this entire county and in that
class, there are only 6 students and 18 nursing homes in the county. Itis a challenge
right now. We are looking at increasing the shift differential. It is a shift that is hard to




staff in general and if we can incentivize it with a little funding that will make it easier to
fill.

Mr. Richard DiGiacomo: |s there an MOS as CNA in the military?

Mrs. Barbara Raymond: As far as | know, you have the corpsman but here in
Pennsylvania you must be tested to be certified.

Construction

Chapel is moving right along and if anyone is interested in seeing the progress, we can

certainly go up and see it. We took down walls to the brick, windows are replaced and
beautiful. Back of chapel, hopefully we can move these meetings up there. Acoustics

may be a challenge, but we can work with that.

Hall of fame induction ceremony will be combined with a chapel dedication a little later
this upcoming year.

Any questions?

Ms. Cathy Eimers: The windows are beautiful and if wanted to know if we are replacing
the windows in the rooms with the same ones in the chapel?

Mrs. Barbara Raymond: Essentially, we hope to, but it will depend on money.

SENATOR PATRICK TOOMEY (Sheila Sterrett) - no comment

MR. RAY CHAMBERS - Congratulated Barb and staff for the hard work and no
deficiencies 2 years in a row. Going back to the early 80’s when this board would
convene, we would change the dates of the meeting so they wouldn’t know we were
coming. They wouldn’t have the time to spit shine the building. There were a lot of
surprised faces and disappointed people. We had a retired kernel that would go around
with a white glove and be a list full of problems. | am here often. The Home is clean,
staff are friendly whether it is 9 in the morning or 9 in the evening. Thank you, Barb!

MR. WALTER SIMPSON - In the 90s | did career planning in the high schools and |
preached about accreditation. The state was wasting money and supporting some of
these trade schools, | wonder if they still are because that little piece of paper didn’t
mean anything if it didn’t come from an accredited school.

MR. RICHARD SUPAK - You guys give us a great presentation every time we come here.

MR. BOYD SIMPSON - Have a state meeting in January and they appreciate what a great
job you are doing.

MR. AL WILL - Thank Barb and the staff for the excellent job you are doing.




MR. HARRY STEWART - Last Sunday we had our American Legion Xmas Tour with over
50 members to join us. What amazes me is the local Legion members that come and
walk around here, they know the patient’s names. They are part of the family. We are
told we have the best turn out in the state. It is wonderful to belong here in Erie. We
are planning the NYE party and downscaling a little this year. | want to wish everybody
a Merry Christmas and Happy New Year! God bless you all!

MR. RICHARD DIGIACOMO - | want to congratulate you! There are deficiencies that
come up, but you guys fix them. The staff address everyone by name and your name is
the single most important word in a person there is. That is everlasting, as well. One
thing for vets across the board for transportation security is the Real ID on the license’s
and if there is anything, we can do to make sure they (vets) are compliant. If there is
anything for all organizations throughout the state, if there is a wish list, let us know. |
know money is always an issue but let us know.

MS. SHEILA STERRETT - Congratulations on everything you are doing here. If anyone
needs anything please contact our office, we are always open for assistance.

MS. CATHY EIMERS - Real ID it isn’t just flying but the federal courthouse. This is noted
on the website. People going through claims for disability must go to the federal
courthouse and according to the site you need a real ID. State ID is 36.50 with
additional $30.00 for the REAL ID. Some people won't have the money for that. The
Chapel renovations and Lincoln stained glass?

Mrs. Barb Raymond: The Lincoln replica is in the chapel and the original will be installed
where the Wolverine was outside my office in the wall. The lighting in my office will
shine through. Starting end of January and hoping to push it back to February because |
will be displaced for about a month.

Ms. Cathy Eimers: The residents ask about that so that’s why | asked.

Wreaths across America will be happening this Saturday the 14™ 1000 if anybody wants
to come help or just support us.

Ms. Cathy Eimers: Because we live here, we cannot have a PCP at the VA?

Mrs. Barb Raymond: Let me clarify that. You can have one, but they must follow our
rules. They don’t want to do that.

Ms. Cathy Eimers: We can’t have both like we used to. We can have specialists that
require a referral. They are supposed to be done in 30 days. That is really lacking. The
have a Community of Caring program but it is only making it worse. | want to thank our
DON office because they are stepping in and helping us. Our veterans here are being
left at the waist side for a specialist. It isn’t right and that is what our VA is doing for our
veterans. | wanted you to know that our Home is doing something about it.




MR. ROBERT EILER - Thank you to Barb and staff. It is comfortable here and | appreciate
all that you do. Have a great holiday.

MR. DAVID PRICE - Happy Holidays!

MR. THAD PLASCZYNSKI - Congratulations to Barb and your staff! You are consistently
providing an exemplary standard of care. You continue to come through these
inspections with flying colors. That is from leadership at the top and down. Thank you
to General Weller and what you do for PA Vet Connect! | cannot wait to work with the
coordinator to see where this is going to go. Happy Holidays and safe travels to
everyone!

MS. KIM HORVATH - Merry Christmas!

MS. CHERI SPACHT — Merry Christmas!

MRS. BETH SEIBERT - Thank Barb for being a great leader!

MR.EDGAR BURRIS - Thanked everyone for coming. Barb and her staff give 100%.
When you do walk through the hallways, the residents here | never see with a frown. It
shows that they are being treated with great care. Wish everyone a Merry Christmas
and Happy New Year! Have a safe trip home.

OLD BUSINESS —

Mr. Raymond Chambers: A Passport card cost roughly $60.00 plus a photo which is
good for 10 years. After you have it and it is up for renewal it costs about $6.00 for
photo and $30.00 renewal fee. More of an advantage to have that then the state ID
which costs about $60.00 and is good for 4 years. Those that are considering their
options, go for the passport card.

Mr. Robert Eiler: Where do we stand on the opening prayer? Legislature addressed the
issue and they pray. Why can’t we have the opening prayer?

Mr. Edgar Burris: | will tell you what was brought up at the State Veterans Commission,
A heated discussion the commission lawyer has said there are 127 religious’
organizations in PA. They felt by doing a single prayer there would 126 alienated so
they chose not to have prayer in the DMVA meetings.

Mr. Andrew Ruscavage: We will plan on having General Council here at the March
meeting to discuss this issue.

NEW BUSINESS

Induction into Hall of Fame Cpl. Jarrid King and Senior Airman Bryan Bell

Motioned and seconded to approve.




Any discussion on the motion? No comments noted.

GOOD OF COUNCIL -

There was a motion and seconded to adjourn this meeting @ 1030,

The next Advisory Council meeting is scheduled for March 12, 2020 @ 9:00 a.m. in the
Personal Care dining room.




Bureau of Veterans' Homes
Available Beds Monthly Status Report
from August 1 to 31, 2020

Delaware Valley Veterans' Home, Philadelphia PA - Peter Ojeda - Commandant

Level of Care Available Beds Beds Assigned Beds Vacant Average Percentage Filled Waiting List Veteran
Beds Vacant
Nursing Care* 90 60 30 67% 63
Memory Care 30 30 0 100% 27
Placing 0
Total/Placing 120 90 30 24 75% 90
Non-Veteran Census Percent 39 5%
Gino J. Merli Veterans' Center, Scranton PA - James Miller - Commandant
Level of Care Available Beds Beds Assigned Beds Vacant AT Percentage Filled Ul (L
Beds Vacant Veteran
Nursing Care 156 119 37 76% 25
Memory Care 40 38 2 95% 8
Placing 0
Total/Placing 196 157 39 31 80% 33
Non-Veteran Census Percent 35 11%
Hollidaysburg Veterans' Home, Hollidaysburg PA - Deborah Nesbella - Commandant
Level of Care Available Beds Beds Assigned Beds Vacant AT Percentage Filled Ul (L
Beds Vacant Veteran
Nursing Care 231 194 37 84% 6
Memory Care 26 19 7 73% 1
Personal Care 101 37 64 37% 3
Domiciliary 66 52 14 79% 0
Placing 0
Total/Placing 424 302 122 110 71% 10
Non-Veteran Census Percent 116 13%
Pennsylvania Soldiers' & Sailors Home, Erie PA - Barbara Raymond - Commandant
Level of Care Auvailable Beds Beds Assigned Beds Vacant Average Percentage Filled Waiting List
Beds Vacant Veteran
Nursing Care 75 74 1 99% 18
Memory Care 32 20 12 63% 6
Personal Care 80 47 33 59% 3
Domiciliary 20 20 0 100% 0
Placing 0
Total/Placing 207 161 46 44 78% 27
Non-Veteran Census Percent 45 15%
Southeastern Veterans' Center, Spring City PA - Barbara Raymond - Acting Commandant
Level of Care Available Beds Beds Assigned Beds Vacant Average Percentage Filled Waiting List
Beds Vacant Veteran
Nursing Care 208 118 90 57% 53
Memory Care 30 29 1 97% 21
Personal Care 54 36 18 67% 23
Placing 0
Total/Placing 292 183 109 100 63% 97
Non-Veteran Census Percent 105 9%
Southwestern Veterans' Center, Pittsburgh PA - Richard Adams - Commandant
Level of Care Available Beds Beds Assigned Beds Vacant (T Percentage Filled P
Beds Vacant \/eteran
Nursing Care 196 154 42 79% 35
Memory Care 40 35 5 88% 4
Placing 0
Total/Placing 236 189 47 39 80% 39
Non-Veteran Census Percent 43 16%
Recapitulation / Pennsylvania Bureau of Veterans' Homes
Level of Care Available Beds *Beds Assigned Beds Vacant Average Percentage Filled Waiting List
Beds Vacant Veteran
Nursing Care 956 719 237 75% 200
Memory Care 198 171 27 86% 67
Personal Care 235 120 115 51% 29
Domiciliary 86 72 14 84% 0
Placing 0
Total/Placing 1,475 1,082 393 333 73% 296
363
Non-Veteran Census Number
DVVH 4 5%
GJMVC 16 10%
HVH 37 12%
PSSH 23 14%
SEVC 16 9%
SWVC 29 15%
Total 125 12%




Summary of Activity from 8/7/2020 to 9/15/2020

APPS APPROVED 307

NEW 187

REVIEW 120

APPS DENIED

Financial Need 20

Ineligible 29

No Response 105

Change of Eligibility 67
HH Over Income 0 0%
NEW 0 0%
REVIEW 0 0%

APPS CREATED 39

TOTAL ADJUDICATED 528




RETX- Exempt list(New) mufigiaipeodal

— rep VADC RETH Exampt List

Summary of Current Applications (Exempt)

Count Mo Activity Review Process Review App Mew Apps Pending
Started Received
14064 13505 477 82 190

Summary of Activity from 08/07/2020 to 09/15/2020

Apps Created : 39
Mew 21

Review: 18

Apps Approved (307

Mew 187
Review 120
Apps Denied Fin: 20
Apps Denied (Ineligible): 29
Apps Removed from Exempt List (No Response). 105
Apps Removed from Exempt List{Eligibilty 67
Changed):

Summary of Inelgible Reason

Reason

The property for which you claim exemption is not owned solely by you, or as an estate by the
entirety with your spouse.

The U.5. Department of Veterans Affairs has determined that the veteran did not have a total and/or
100% permanent disability during their lifetime.

The U.5. Department of Veterans Affairs has determined that the veteran did not serve during a
period of war or armed conflict.

The U.5. Department of Veterans Affairs stated that you have a future exam | therefore, your
disability has not been rated as total or 100% permanent.

You are not a citizen or resident of the Commonwealth of Pennsylvania.

You do not occupy the property for which you have claimed exemption as your principal dwelling.

Count
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