TRANSCRI PT OF THE M NUTES
O the

COW TTEE ON VETERANS

April 24, 2014
Start: 1:33 p.m
Recess: 2:22 p.m

HELD AT: 250 Broadway-Conmmittee Rm
16t h Fl oor

BEFORE
ERI C ULRI CH

Chai r person

COUNCI L MEMBERS:
Al an Mi sel
Andr ew Cohen
Paul Vall one
Fer nando Cabrera

World Wide Dictation 545 Saw Mill River Road — Suite 2C, Ardsley, NY 10502
Phone: 914-964-8500 * 800-442-5993 * Fax: 914-964-8470
www.WorldWideDictation.com




APPEARANCES (CONTI NUED)
John Rowan

Nat i onal President

Vi et nam Vet erans of Anmerica

Coco Cul hane

D rector

Vet er an Advocacy Proj ect
NYC Ur ban Justice Center

Scott Thonpson

D rector

NYC Veterans’ Mental Health
Coal ition

John McDougal
Representati ve
Mlitary Fam |ies Speak CQut




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON VETERANS 3

CHAI RPERSON ULRI CH:  Okay, that neans a
lot, alright. Are we ready, Sergeant-at-Arns?
kay. [gavel] Okay, good afternoon. | am Counci
Menber Eric Urich, chair of the Council’s
Conmittee on Veterans. For the past two hearings,
the committee has explored veterans’ enpl oynent
i ssues and what policies governnent can inplenent
to help veterans and returning service nenbers
obtain enploynment. W’ ve had very constructive
di al ogue and I’ m acting on sonme of those concerns,
along with the other cormittee nmenbers, who |’'m
joined with today, on sone of the concerns and
proposal s that have been raised and the testinony
t hat has been deli vered.

For today’s hearing, the conmttee wll
shift gears and focus on another pressing and
sensitive topic: nental health. This issue has
garnered nore attention of late, but the nental
heal th of veterans and returning service nenbers no
| onger can be relegated to the back burner.
According to the Departnent of Veterans Affairs, an
estimated 22 veterans die each day by suicide and
many nore deal with the conplex daily nental health

angui sh that stay well beyond the years of service.
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COW TTEE ON VETERANS 4

Today, we’re considering a resolution
sponsored by our friend and col | eague, Counci
Menber Fernando Cabrera of the Bronx in support of
Senate Bill 2182, the Suicide Prevention for
Anerican Veterans Act, introduced by United States
Senat or John Wal sh of Montana. This bil
recogni zes the nental health related plights faced
by veterans and service nenbers and provides the
Departnent of Defense and the Departnent of
Veterans Affairs with the enhanced tools they need
to deal with this extraordinary and nulti-faceted
i ssue.

I want to acknow edge that we’ve been
joined today by the other nenbers of this commttee
starting with Council man Al an Misel on the far
right... that’s right. He should... that’s true
and of Brooklyn. W have Council man Andy Cohen of
t he Bronx, Council man Paul Vallone of Queens and I
know that the sponsor of the resolution is in the
Education Comrittee hearing, but he is on his way
and that is Councilman Fernando Cabrera, and | want
to thank themfor joining us and | also want to
thank the conmttee counsel, Kelly [ phonetic]

Tayl or and our policy anal yst, Rednond Askins




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON VETERANS 5
[ phonetic] for their hard work. | look forward to
a productive exchange to hear our panelists’
experi ences and reconmendati ons on what step the
City Council can take to make progress on this
front, and I'll turn it over to our first panel
now. W' Il have themsworn in by the Sergeant-at-
Arms. Let’s start with John Rowan, Coco Cul hane,
Scott Thonpson and John MDougall. Yeah, we’ll put
all four of you. Ckay, that’s fine, yeah.

[ Pause]

CHAI RPERSON ULRICH: 1’1l ask the
Sergeant to swear in the panelists. OCh, the
conm ttee counsel will do that, that's fine.
That’ s fine.

SERGEANT- AT- ARMS:  (kay, everyone raise
their right hands.

COW TTEE COUNSEL: Do you swear to
tell the truth in your testinony? °‘Kay.

CHAI RPERSON ULRI CH:  That was easy.
Wiy don’t we start with M. Rowan from the Vietnam
Vet erans of Anerica? Just push the button on the
m crophone and. ..

JOHN ROMAN:  [interposing] Yep

CHAI RPERSON ULRICH: W' ||l get started.
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COW TTEE ON VETERANS 6

JOHN ROMN: Good afternoon. First of
all, I found it inpressive that you swore us in.
Havi ng served as an investigator with the Cty
Counci| many years ago, when we kept yelling at the
commttees to swear people in ‘cause we knew we
could’ve put a lot of people in jail for all the
things they said at sone of these commttee
heari ngs, but not these ones.

CHAI RPERSON ULRI CH: They shoul d swear
in the council nenbers.

JOHN ROMAN:  Wel . ..

CHAI RPERSON ULRI CH:  That we tell the
truth and the whole truth

JOHN ROMAN:  Well, | won't tell you
about one of the council menbers we managed to dea
with at one point in tine, who was no | onger a
counci | mn when we were done. Anyway, | want to
t hank you for holding this hearing. Anything that
can highlight the issues regardi ng people com ng
honme fromthe mlitary today and sone of the things
that they're dealing wth and this whol e suicide
prevention thing is so inportant. | always tell
peopl e | knew nore people who died after the

Vietnam War than in it. | had nuch many nore of ny
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COW TTEE ON VETERANS 7
friends who passed away when they cane hone. Most
of that was due to substance abuse, quite frankly.
Mostly due, obviously, to nental health issues
from.. but they didn't even know it was PTSD in ny
day. They called it Post-Vietnam Syndrone, as if
we were sonehow different than anybody who’d cone
al ong before. | think the only difference was
i nstead of staying drunk in the Legion Hall, we got
high with pot that was readily available in our
era.

Today, there’s obviously a |ot of
recognition. Thankfully, people actually know what
PTSD neans and in the public even, which is
gratifying | gather, and thankfully, it’s people
i ke yourselves that are trying to do sonething
about what do we do with these fol ks com ng hone
and getting them assistance. This bill in Congress
i s anongst a nunber of bills that would be very
hel pful and there’s several provisions in it and
|’mnot going to take too long with it *‘cause |
know sonme of ny coll eagues here, particularly Coco,
will talk about one of themin particular. But the
process or the idea of giving nore noney for

rebates on | oans; student |oans and things to
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COMWM TTEE ON VETERANS 8
prof essional that cone on board with the VA is a
big key. The VA doesn’t do a very good job of
that. In the HS, for exanple, in the In-House
Service of Public Health Services and ot her
agencies do a lot better job. DOD, frankly, does a
better job. So we would like to see them you know,
VA do that programas well as at |east the other
federal agencies, so we encourage that. But sone
of the key things to ne start off with this whole
i ssue of reviewi ng characterizations in terns of
di scharge, and Coco | know is going to go into that
in detail, but that’s... that’s also... it seens to
me, it’s amazing, | guess it’s been 48 years since
| got out of the mlitary or 47 years since | got
out of the mlitary and the things we saw then are
com ng back again. 1t’s like they get recycled
sonmehow. And whil e peopl e understand PTSD and sone
other things, the mlitary bureaucracy stil
functions like the mlitary bureaucracy. So years
ago, we had a bad problemw th | ess than honorable
di scharges and in fact, |I was just telling Coco, in
' 72, Ral ph Nader did a study that showed there were
half a mllion “bad paper” discharges issued during

the ViethnamEra. Half a mllion cane hone with an
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COW TTEE ON VETERANS 9
al batross around their neck; many of them
unfortunately, people who probably shoul dn’t have
been in the mlitary in the first place. And many
of them the Vietnamvets com ng honme were dealing
with all kinds of nental issues, but unfortunately,
still had tinme left in the mlitary and didn't |ike
dealing with the people they were dealing wth back
home. So anything we can do about that would be
really good.

The personality disorder thing is just
a total disgrace. | nmean the idea that you take
sonebody in, you accept themand then years |ater
after you abused them basically and sent them off
to war to exacerbate anything they m ght’ve had
wong with them you re not going to say |'msorry,
you had a problem W’ re going to just kick you
out with no benefits and no anything, and that’s
just an unaccept abl e process, so the corrections of

records and the whole idea is get it done before

they get out of the mlitary. | know that... |
think that; not in this bill; I think there' s a
Conpanion Bill floating around that woul d mandate a

mental health professional on the Perfornmance

Eval uati on Boards of the Departnent of Defense,
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COMWM TTEE ON VETERANS 10
which is the ones who eval uate people for their
di scharges for their retirement, their nedica
retirenment and so we support those efforts as well
and of course, the whole issue of how nuch care.
W know that the VA s been gearing up
significantly, but we don't think it’s enough. W
think they have to do a ot nore with that and they
need to hire nore staff; they need to train nore
staff and that’s the whol e idea of giving people
schol arshi ps and gi vi ng peopl e prograns and
fell owships. W have people in the mlitary who
have basically jobs |ike nedics and nedi cal
assi stants or nental health professionals and we
can take them when they graduate and cone out of
the mlitary and resend themto school and try to
bring theminto the systemright away. People |ike
working in the VA if they can get into the VA I
bel i eve because | think many of them i ke working
with the veterans. They' re an easy group to work
with, quite frankly, so that the staff are usually
pretty happy with all of that.

So the last piece is one that’s been an
i ssue, frankly, that we’ve been working, for

exanpl e, with Congressnman Crow ey on, which is the




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COMWM TTEE ON VETERANS 11
i ssue of personal health records. One of the
things we were trying to get to ensure that as we
go forward in the new world of electronic health
records, that the individual health history of a
person includes their mlitary service and that
t hey get asked the question, “Did you ever serve in
the mlitary?” |If you think about it as an
occupational nedicine rather than just a mlitary
service and the fact that your occupation can
expose you to lots of things, not the | east of
which is, by the way, is bonbs and bullets. Going
back to the Vietnam Era with the Agent O ange and
in the present day there’s lots of toxic exposures,
unfortunately, that are devastating us in the
Vi et nam Era and having a great inpact on the
Persian Gulf veterans from’91 and even sone of the
new veterans fromtoday, so we’'re very concerned
about that. And as for the whole interoperability,
we’'ve made a very sinple statenment, and | nade it
at a hearing in a Joint House Senate Veterans
Affairs Commttee hearing back in March. W’ ve
done it in letters to Secretary Hagel, who is one
of us, and we basically said it’s very sinple.

St op spending any noney in the Departnent of
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COMWM TTEE ON VETERANS 12
Def ense on health records. Stop trying to create
sonet hi ng that doesn’t need to be created. VI STA,
which is the VA system is a pretty darn good
system which when we went to electronic records in
the private sector everybody |ooked at, so we said
why create sonet hing new and spend billions of
dol Il ars and waste noney, which is so desperately
needed? Take the VA system punp a few bucks into
it to nmake it upgraded to nake it nore you know,
nodern, which it does need a little bit, and just
adopt it so then you don’t have to worry about
interoperability. It would be the sane system and
the person would just cone out of the mlitary,
what ever branch they were in, go to the VA and the
records would be transferred electronically in
seconds.

So that’s our positions on all of these
issues and this bill in particular and we thank the
Cty Council for supporting these kinds of things.
W think it’s extrenely inportant and | really mnust
hi ghli ght the fact that we have a bipartisan pane
here ‘cause the one thing we... we're the only
bi partisan programleft in the Congress. | nean

it’s amazing. | can tell you that Chairman M| er
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COMWM TTEE ON VETERANS 13
in the House and Representative Mchele [sic], the
mnority | eader, get along extrenely well and we're
the only thing that gets passed anynore, so we
encourage you to keep it up; send us sone nore
t hi ngs; support some nore bills, especially on the
Senate side, which seens to be a little crazy over
there. Thank you.

[ Pause]

COCO CULHANE: Good afternoon. M nane
is Coco Cul hane and I'’mthe Director of the Veteran
Advocacy Project at the Urban Justice Center. W
provide free |l egal services to veterans with a
focus on those living with Post-Traumatic Stress,
subst ance abuse problens and traumatic brain
injury. Thank you for the invitation to testify
about supporting veterans with nmental health
i ssues.

Each time |’ve cone here, | try new
ways to get people’ s attention in ternms of this
i ssue. Last year, | was here and | read a
veteran’s letter to his Congressman and pl eadi ng
for help and he died just nonths after that.

Little has changed, so | was very happy to hear

that the Speaker has asked the adm nistration for
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COW TTEE ON VETERANS 14
$1 million towards veterans’ services for
enpl oynment and | egal matters.

The Senate bill that this resolution
supports is a good start, but it’s only a start.
The bill calls for a wide range of reforns that are
anbi tious, yet other sections fall short. One of
t he bi ggest chall enges addressed by this bill is
t he di scharge review process, as John was tal king
about. It’s crucial to understand what is at stake
with the discharge. Service nenbers are given one
of five statuses that will determ ne their
eligibility for benefits and health care. For
veterans cut off fromthese federal benefits, |oca
treatnment and assistance is all they have. So even
if this bill is passed and there are future
vet erans who benefit fromit and from some extra
review, there are hundreds, if not thousands, of
New Yor kers who need | ocal assistance. Less than
honor abl e di scharges, al so known as “bad paper,”
deprive veterans of the critical resources they
need to heal. They put wounded veterans, in
particular, at risk for suicide. Veterans with
“bad paper” are not only deprived of benefits and

treatnent, they often Iive with profound shane.
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COW TTEE ON VETERANS 15

Getting relief froma D scharge Review
Board or a Board for Correction of Mlitary Records
is extrenely difficult. You know, | think the
Coast Guard has a one percent approval rate. The
Army BCVR | think is at 40 percent and that’s...
you know, we’'re hoping to inprove that, but they
operate with little light shed on their process or
reasoni ng and the Veteran Advocacy Project is one
of the few | egal organizations in the country
providing representation at a systematic |evel.
W’ ve partnered with bar associations, firmand
forensic prograns at hospitals so that these
veterans can get you know, rigorous |legal argunents
and expert testinony fromforensic psychiatrists to
back up their attenpt to regain their benefits and
their dignity and a piece of identity. W need to
have these kind of seriously qualified people to
stand up to things |ike the personality disorder
| abels. Since 9/11, over 30,000 service nenbers
have been di scharged due to all eged personality or
adj ustnment disorders and it’s no secret that this
i s huge savings for the federal governnment. |If you
can you know, |abel it a personality disorder

i nstead of Post-Traumatic Stress, you save a |ot of
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COW TTEE ON VETERANS 16
noney because then you don’'t have to give them
disability conpensati on.

And perhaps worse is... it’s a toss-up,
is when service nenbers are di scharged for
m sconduct that is likely a result of their
injuries. The true preval ence of traumatic brain
injury is still unknown, not just because of the
conplexity of the brain, but because dedi cated nen
and wonen “shake it off” and get back to work after
roadsi de bonbs, car accidents or worse. Stignma
al so keeps them fromreporting the synptons of
PTSD. Vi etnam veterans, as John was saying, didn't
have a clinical diagnosis to point to, but the sane
patterns energed in the war’'s aftermath and we
still haven't learned fromthat. Even with anple
reporting on msdi agnoses for service nmenbers with
mental health problens, there’s a di sconnect
bet ween nental health and conduct and it seens that
t he acronym PTSD has becone a catchall for any
negative enotion or action that’'s tied to a
veteran. This further isolates veterans suffering
fromnental health problens, and then trying to say
that ny... you know, ny m sconduct was due to this

mental health wound that | amsuffering from
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COMWM TTEE ON VETERANS 17
becones even nore difficult and veterans suffer
al one.

Si nce 2006, nore than 76,000 service
menbers have been given bad discharges for
m sconduct and a recent FO A revealed that in the
Arnmy at a 25 percent increase in msconduct
di scharges mrrors exactly the rise in wounded
soldiers, so you can’'t ignore that. And the
mlitary downsi zing and processing people out, it’s
a lot easier to do that through and adm nistrative
di scharge and that jeopardizes service nenbers
benefits for nental health treatnent, but also
future enploynent. |Imagine, if at the age of 22 or
23, under extrenme stress and anxiety, you did
sonet hi ng that anobunted to maybe a m sdeneanor, but
it followed you for the rest of your life. This is
what a bad di scharge does. Every prospective
enpl oyer will see that status. For the 30,000
recent alone with a personality disorder stated as
the narrative reason for separation, they may as
wel | be branded. You know, they go to the DWW,
they go anywhere and that’s right on their DD214 or
di scharge papers or the separation papers, sorry.

And these nen and wonen face the sane, if not
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COW TTEE ON VETERANS 18
| arger, nental health challenges and risks as other
veterans. They al so carry shane and anger from
bei ng cast aside after they were willing to give
their lives for their country. Al of these nental
health... | expected the roomto be packed today,
so | had witten: all of these nental health
professionals here will tell you that community is
the key to suicide prevention or one of the keys,
and these veterans are often al one.

So in the VBA in the New York regional
of fice, as of this past week, there were 9,700 and
sonme veterans waiting on clains and there are
t housands of others who can’t even apply, so we
have to step up. W' s providing themwth
counseling? Who's hel ping them hold down a job
whil e seeking treatnent? For the 60 percent of
veterans who don’'t use the VA systemand for the
t housands who can’t, access to nental health care
is the responsibility of all of us here today. Qur
organi zati on sends veterans with “bad papers” to
private prograns |ike Head Strong and NYU s
Mlitary Famly dinic, but many of these new

initiatives only serve Post-9/11 veterans and the
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COW TTEE ON VETERANS 19
rate of suicide skyrocketing anmong Vi et nam
veterans, and this a second slap in the face.

There’s a lot of tal k about who anongst
veterans is commtting suicide and why.
Unfortunately, the nedia focus seens to be rel ated
to PR or trying to debunk you know, that the
problemreally isn't that bad, instead of how do we
stop this epidemc; what do we need to do? In New
York City, our popul ation of veterans tends to be
nostly ol der veterans, but we have over 100 higher
educati on canpuses in the five boroughs al one and
as the mlitary shrinks, young service nenbers and
young veterans are going to be com ng to New York.
They’ re going to be comng to those canpuses and
you know, one study shows that the suicide rate
anong student veterans is double that of other
students. \What is CUNY doing to address that? |Is
anyone counting the suicides of veterans with “bad
papers” since they don’t even have to be counted
legally as veterans; | mean the sanme as with the
honel essness popul ati on? Wat public health issues
are in place to reach ol der veterans killing
thenselves in their isolation? And ny point with

all of these questions is, you know, what are we
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COW TTEE ON VETERANS 20
doing? W need to be ready to help to serve any
veteran who needs help in our city. |In the end,
they’'re all New Yorkers, no matter their age or
status, and that nakes us responsible.

And | just want to say finally, we need
to do nore to let veterans know about services. |
really believe that outreach is the key. |If a
veteran wants to isolate himor herself, they' re
the best at it and we need to do nore to let them
know that we’re even paying attention. New York is
not a mlitary tow, but it doesn’t nmean that we
can’t show the support for these service nenbers.
It’s terrific when a new program opens its doors to
veterans, but how do they even know the programis
there? There are so many resources, but a conplete
| ack of conmunication about them and you know,

t hrow ng noney at MOVA and asking themto provide
services that already exist is not going to solve
anything. You know, there are VSGs doi ng cl ai mrs;
doi ng applications; doing a terrific job and they
have been for decades. So the focus really needs t
exam ne what’s already in New York and what is the
need and how do we communicate to veterans out

there who need these services; how do we reach
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COW TTEE ON VETERANS 21
them So | hope that we can do that and that we
find the gaps in services and we fill them and
connecting people is inperative and we need to
conmuni cate to all veterans that their care is a
priority. Thank you for the chance to speak today.

CHAI RPERSON ULRI CH:  Thank you

SCOIT THOWPSON: Good afternoon, Chair
Urich and Council Menber Vallone and the others
who are around and M ss Tayl or, thank you al so.
Thanks for your |eadership on addressing the needs
of New York City veterans and particularly, as each
of the previous speakers have nentioned, for the
asking for the increase in the funding for veteran
services in the 2015 budget and we’' Il keep our
fingers crossed. | want to tell you that it’s
not abl e and deeply appreciated by us in the service
communi ty. Thanks also for this opportunity to
present testinony in support of the Suicide
Prevention for American Veterans Act.

My nane is Scott Thonpson. | amthe
Director of the Veterans’ Mental Health Coalition
of New York Cty. |I'malso a veteran and a forner
Arny Chaplain and I know fromny work with veterans

the direct and troubling inpact that war has on the
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COW TTEE ON VETERANS 22
human psyche. The Veterans’ Mental Health
Coal ition, which has over 1,000 organizations and
i ndi vi dual s, was co-founded by the Mental Health
Associ ation of New York City and the Nationa
Al'liance on Mental Illness here in New York City
and we pronote the nental health and well-being of
New York City service nenbers, veterans, their
fam lies through education, information,
col | aboration and a pronotion of a conprehensive
array of services, as Coco had outlined. W' ve
establ i shed a subcommittee on pronoting needed
policy refornms called the Veterans Mental Health
Action Conmmttee and it’s on whose behal f | am
speaki ng today.

She nentioned 200, 000 veterans are New
York City residents. Mst of them have served
prior to the wars in Iraq and Afghani stan and we
know that they tragically suffer from high rates of
mental heal th and substance abuse di sorders. |
think the nunber is higher than 22. Sonmebody out
there in the nedia edged it forward al ready and as
Coco said, those with “bad papers,” those whose
sui cides are by cop, by drugs, by other neans often

do not get counted, although |I know the VA is
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COMWM TTEE ON VETERANS 23
maki ng strides on that. And as John indicated, 70
percent of the New York veterans are over the age
of 50, so that’s over 8,000 veterans a year and
that’s... for all of us it’s unacceptable and a
deeply disturbing statistic. So with all of the
know edge and resources dedi cated to preventing
suicide in this country, we ought to be able to do
far better in substantially decreasing these
nunbers. That’s why your attention, as this New
York Gty Council and this Commttee on Veterans,
is really critical

To its credit, the VA has devel oped a
nunber of prograns to reduce the risk of suicide
and | want to really conplinent the work that they
continue to do. The Mental Health Association or
organi zation we partner with SAVHSA and the VA and
we adm nister the Veterans Crisis Line, which
connects veterans in crisis and their famlies al
across this sonme hundred call centers that we help
adm nister. Since the launch, the Veteran Crisis
Li ne has answered nore than a mllion calls and
35,000 life-saving rescues. And in 2009, the
Veteran Crisis Line added an anonynous chat service

and a text nessaging service and we’ve responded so
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far to over 18,000 texts from service nenbers and
veterans in crisis.

And while the VA's made significant
strides in inproving nental health treatnent
options, there is an additional need for resources
at all levels of government. W want you to know
that New York City Veterans Mental Health Action
Commttee is very pleased to support the Suicide
Preventi on Anerican Veterans Act. As | feel like
it’s alittle bit redundant, they extend the tine
in which service nmenbers can make clains fromfive
years to between... up to 15 years. W know t hat
Post-Traumatic Stress is kind of a sleeper. These
veterans are very resilient and doing everything
they can to manage their own nental health you
know, synptons and oftentinmes, that synptonol ogy
takes a while, so that’'s an inportant addition to
this. W want to admt though that this does not
apply to older veterans, as John nentioned.

What ever resiliency they had; they were retired;
the children have left the nest; there’'s a | ot of
space in their psyches and the ghosts and the

i npact of war continues to present itself and this

bill, this Suicide Prevention for Anmerican Veterans
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Act, does not address by and large this group of
vet er ans.

Coco nentioned that |less than half...
we make the assunption that nost veterans get their
care in the VA. That's untrue. More than half of
veterans do not seek care in the VA at all and if
they seek care at all, it’s in the |local community
services here in New York City as well. | would
add that there’s a lot of still good reasons why
veterans don't seek care; still a perceived | ack of

confidentiality. They' ve got to deal with a

conpl ex bureaucracy, stigma, just... | don’t know
just capital STIGVA. It is huge for veterans
seeking care still and not necessarily in New York

Cty, although if you got to get in Hurricane Sandy
fromthe Bronx to the Brooklyn VA, the inordinate
di stances and tinme of travel for veterans to reach
care within the VA is just unacceptable. So the
responsibility to inprove the access of |oca
services lies with us fol ks, as Coco nenti oned
here, here in the room

Despite the increase of mlitary
personnel returning with nmental health needs and

the increase in support, it’s not kept pace with
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the level of need that we’'re experiencing. So
we' ve got a proposal that we would like to offer
and invite the New York City Council and the
Veterans Comm ttee to consider. W’d |like to have
you consi der fundi ng and sponsoring a $500, 000
Veterans’ Mental Health initiative, and we’ ve been
at this for a couple years with you fol ks and
appreci ate your support. W understand there’ s New
York City financial constraints, but we'd like to
urge the Council to sponsor this initiative to
address these high rates of suicide anong our
veterans and provi de greater access to the
critically support services that they need.

We propose that the initiative
target... include targeted and non-traditional
outreach. | was reading in the paper this norning
about the district attorney for the VA is visiting
and it said, “NYC Bar,” and | thought oh, that’s
great outreach. Turned out to be the Bar
Associ ation, but our outreach efforts are non-
traditional to hit things |like the Departnent of
Mot or Vehi cl es, churches, bars and ot her places

that veterans find thensel ves frequenting.
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Secondly, we want the initiative, the
Veterans’ Mental Health initiative to provide
further training to civilian providers. |It’'s stil
astoundi ng that many fol ks do not understand the
uni que experiences that veterans have and to equip
themwith mlitary cultural conpetency and as John
menti oned al so, having... we approached the
Department of Health and Mental Hygiene to include
in their questionnaires, “Have you served in the US
Armed Forces?” Just as a beginning to identify
folks for their mlitary service.

So we think that this investnent of
$500, 000 i s nodest and we believe the investnent
woul d be a wise investnment for our city, as well
with the fulfillment of a debt that we owe these
fol ks who have risked their lives and their well -
bei ng on our behalf and to say finally, thank you
for the opportunity to speak and your consideration
of this inportant initiative.

JOHN MCDOUGALL: Hello, ny name is John
McDougall and I'mrepresenting Mlitary Famlies
Speak Qut today and I want to thank you very nuch
for your efforts in supporting this resolution.

It’s... | received a trenmendous educati on today
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just listening to you three people, but actually
|’ma veteran too, but of the forgotten war, the
Korean War Era and ny son was in Vietnam.. in lraq
inthe 19... at the beginning of this century, but
|’ ve been requested to cone here and to provide you
with some remarks made by the nother of a veteran
who commtted suicide and... her nane... actually,
he had served in the war in Iraq and her nane was
Ms. Joyce Lucey and I’'mgoing to read this to you

“This is about our son. It could be
about any child, parent, spouse or sibling who
volunteered to serve their nation, be it in
Massachusetts, New York or any other state. He was
a reservist, joining to help others. Wen Jeffrey
joined in 1999, he joined to serve, but then
9/ 11/ 2001 happened and the whol e world changed.

Jeffrey was activated in January 2003
and depl oyed that very same nonth to Iraq or rather
to Kuwait, where he waited for whatever. Then the
day after his 22nd birthday, the war began. During
his brief time there, Jeffrey’'s world, which had
formed during his 22 years of his previous life,
expl oded and shattered. All which he had been

taught was rendered totally usel ess and had been
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repl aced by the drive, which is comon to al
violence, to survive in a world totally foreign and
chaotic. Yet, Jeffrey would never be the sane
young man who left to serve his country. Jeffrey
returned and when it was noted that he was
struggling, he pleaded with us not to discuss the
situation with the systemfor fear of being
stigmati zed by the very systemin which he had
served and offered his life, for seeking help was
percei ved as a weakness, which could not be
tolerated. Wen we and a private therapist were
able to convince himto go for help, the help was
not to be there. The systemfailed himand al
becane wor se.

The ni ght before he died, Jeffrey told
a Vet Center enployee that no one cared enough to
hel p. He sought solace in his father’s lap as they
rocked late in the night, just |ike they did when
he was a little boy. The next night, Jeffrey was
in his father’s lap for the final tinme, as the
father | owered himfromthe beam

Thi s shoul d never have happened; not to
us; not to anyone in this nation, but it happens to

22 veterans per day, a veteran every 65 mnutes
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according to 2010 statistics commts suicide.

Pl ease stand with our veterans. Please stand with
our mlitary famlies. Please stand with your
constituents and their famlies. It is too late
for us, but not for your children and your

grandchil dren. Please stand up for that which is
right.” —Kevin and Joyce Lucey, the proud parents
of Corporal Jeffrey M chael Lucey, a 23-year old US
Marine Corps reservist forever young; the hidden
wounds of war, March 18th, 1981 through June the
22nd, 2004.

Then | was asked to read an addendum
by... which was provided to ne by Lionelle Hananaka
of Mlitary Fam |ies Speak Qut; sone of you know
her .

“Dear John, if you were to add this
sentence about a New York veteran, Danny Chen.

Ri ght here in this nei ghborhood, PFC Danny Chen
died after either conmtting suicide or being
murdered by his fellow soldiers in Afghanistan. He
was racially taunted and hum liated and physically
abused. Higher command coul d’ ve stepped in and
stopped it. Considering New York City has al nost

one mllion Asian Anericans, the New York Counci
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has a responsibility representing these Americans
to support any |aw that the governnent can pass to
i ncrease services to soldiers and veterans to end
mlitary suicide. And thank you.”

And | have a couple of handouts here
for anyone who may be interested in | ooking at
t hem

CHAI RPERSON ULRI CH:  Well, thank you
for your very powerful testinony; precisely why
we’'re having this hearing today at the urging and
t he request of ny coll eague who' s joi ned us,
Fernando Cabrera. As | nentioned earlier, he was
at another hearing, but this is a very inportant
topic, which he wanted this conmttee to discuss
and tal k about today and |’ d asked that he nake a
few remarKks.

COUNCI L MEMBER CABRERA: M. Chair, |
want to thank you help in comng with this
resolution. | think it’s so inportant, so and for
giving us the opportunity to have a hearing on it
and panelists, | thank you for com ng. |[|ndeed, |
was in another hearing, which is one of ny bills,
soit’s not like I just junmped. |I'mtrying to do

the juggling act, but | ook, as a licensed nental
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heal t h counsel or, as soneone who has a doctorate in
counseling, | really could... thisis really... it
hits home. It hits honme one, because of all the
veterans that | have spoken to, who have nental
heal th i ssues. M own grandfather fought in Wrld
War Il. He was injured. He... at one point, the
doctors said they were going to cut off his arm and
he said, “I"'mgoing to kill nyself,” so this..
thankful ly, he didn't and thankfully, they didn’t
cut off his armand thankfully, he didn’t |lose his
arm | don’t know if you know, he took a chance,
but the fact is that we need to do better outreach.
We need to help veterans, especially in their
transition com ng back. As you know, and for those
who are watching by live streamright now, we are
losing a lot of themand really, if | may call it
the accul turation of com ng back and havi ng that
band of brotherhood; of sisterhood out in the field
and to cone back to really a different set of
purpose driven life, if I my, that we need to do a
better job. W really do. It shocks ne to this
day that there are veterans that still don’t even
know all the services that we have avail able. You

know, they... at my own church. 1’ ma pastor of a
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church and one of the veterans was telling nme, “I
got to go to the VA Hospital. |’m having Post-
Traumatic.” He went to Vietnam still getting that
nightmares and then | told him “Hey, have you been
in contact with MOVA?” And he goes, “Wat is
MOVA?” He wasn’'t even fam liar with what we have
to offer here in the city, so we have to do a
better job of outreach. |’mvery hopeful that this
resolution will lend a voice right here fromthe
Cty Council how high inportance this issue of
nmental health and dealing with suicide because this
is one of those things that there is no point on
overturn. Once it is done, it is done. You know,
we can end the pain that the famlies... so it’s
not just losing the soldiers, but the grieving; the
|l oss that the fam |y experienced, having already
experi enced sonme kind of grieving and | oss while
they were away, especially for those who served
away, is sonething that we definitely need to give
attention. And M. Chair, again, thank you so nuch
and thank you for the panelists.

CHAI RPERSON ULRICH: | want to thank
Counci | man Cabrera again for proposing this

resolution. | made it a priority very early on in
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t he new session of the Council here that even on
i ssues that we cannot have direct control over
because of the jurisdiction of the nunicipality we
will take a public stand on those issues because
they are inportant to the people that we represent.
So even though we have no control over the bills’
passage in Congress, we'll call on Congress to pass
them because it is inportant and will go a | ong way
t owar ds hel ping those veterans. And | also want to
commend agai n, Council man Cabrera for doing an
out st andi ng job and publicly acknow edge the
courage of our Mayor, Bill de Blasio, for openly
di scussing the issues that his father, who was a
veteran, had with the many issues coning back from
t he service; substance abuse and the nmental anguish
that he suffered fromthat mght or may not have
been related to his service in the mlitary. So I
think that the fact that people are now nore
willing to even talk about it, not only in this
room but outside of this roomis an inportant step
forward, but words are not enough. W need...
desperately need nore funding and as you suggest ed,
and a very holistic approach; perhaps not even a

traditional approach to how we are used to handling
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these things. So I'Il ask if Council Menber
Val | one has any questions before we wap up.

COUNCI L MEMBER VALLONE: Thank you, M.
Chair. | think the great thing with these panels
in the hearings is even though we're all on board
for this, it opens up the door for future panels,
di scussion, resolutions, bills and | think Scott,
you' d mentioned sonmething that is not amazing to ne
when you said it’s anmazi ngly outstanding that so
many fol ks still don’t understand the connection
bet ween jobs, civil service and vets and | think
for the crash course for nyself and many that want
to do nore there needs to be better outreach there
also. So | think in the world of the providers
there’s this sense that there is a disconnect and
we agree and | think nowis the new chall enge
with... we have a new Council, a new Mayor, a new
Speaker and in an effort with this bipartisan
approach, 1 think we al nost have to start fromthe
begi nning. So ideas that may have been done in the
past are good ones to re-bring up because we’'re
listening. Ildeas to reeducate those who nay want
to enploy and are not quite sure how to go about

it. I’mthinking everything should be put back on
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the table and I think we will do our best to get
that information back out, just as individua
council menbers, as a full council body information
that may have been released in the past with a new
twist. | think with our individual websites; the
Council websites; job fairs. You nentioned, Coco,
working with the Bar Association and ne as an
attorney, | don't quite renmenber nmy Queens County
Bar reaching out to ne on this, so these are just
things that are comng like... and I’ mjust saying
that |I’mopen to anything and we can work on
different ways, so maybe we can tal k about just
bef ore di sband sonme of the things... what do you
find is the nunber one |legal issue facing you when
you' re working with vets?

COCO CULHANE: W thout a doubt it’'s
housing. | nean | think that’s just the nature of
New York City and nost urban areas. There’'s you
know, a desperate need for affordable housing, but
we... | nmean it varies. It varies anong the
generations, but housing is really... you know VA
clainms and housing are sort of the one constant and
in terns of the discharge upgrades, since we

announced that we were going to start doing them
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mean we get calls from Queens and we get calls from
Hawaii. | mean there’s just no one doing it.

COUNCI L MEMBER VALLONE:  Huh

COCO CULHANE: So it’s... you know now
our phone line is just like that’s the constant
need, but | would say that usually just with
aver age | egal services you know, it’s child support
and housing and there are all these | egal service
organi zations that say that they work on divorce
and child support and custody, but they really...
and nost of veterans are nale; nost of themare
dads, right? They can’t get help. Unless you are
you know, a victimof domestic violence or there's
an i ssue of neglect or abuse with the children, you
literally are not going to get any help, so that’s
a huge problemin the city.

COUNCI L MEMBER VALLONE: Well, again
the timng | think is great because with the focus
now wi th the new adnministration to increase housing
abilities, the Chairman and | have been vocal in
addi ng veterans to that and | think that woul d be
key in adding a percentage or an allocation for our
vets. Wiile we’'re tal king about increasing housing

for an entire city, we can't forget...
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COCO CULHANE: [interposing] Mnhm

COUNCI L MEMBER VALLONE: Qur vets and |
think that’d be an area.

JOHN ROMN:  1'd just |like to say
sonething in that regard. Again, everything old is
new again, as the old song used to say. Veterans
al ways had preference in housing. Gty housing was
created after the war in Wrld War Il for veterans.

CHAI RPERSON ULRI CH:  You know... do you
know, by the way, ny great-grandfather, who is a
Wrld War 1l veteran; he’'s 93-years old May. He
lives in the LaGuardi a Houses on Staten |sland.

JOHN ROMN:  Mm hm

CHAI RPERSON ULRICH:  He is one of the
first tenants to nove into that NYCHA buil di ng and
he's still there. He's still living there.

JOHN ROMN:  Yeah.

CHAI RPERSON ULRICH: On his own and

he's. ..

[ crosstal k]

JOHN ROMN:  God bl ess.

[ crosstal k]

CHAI RPERSPON ULRI CH:  Very happy about
t hat .
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JOHN ROMN:  No, | nean so the problem
i s though, however, that preference went away. The
ot her problemwas that we had single veterans
com ng hone and they would never let theminto
public housing period if you were single, so... as
a male, by the way. |If you were a single woman and
you had a couple of kids, that’d be okay. |[If it
was the other way around, they didn't want to tal k
to you. And so | nean it’s funny how we tal k about
things |ike that, but going back and letting
veterans in again. The veterans were there in the
first place. Most of themwere created for
veterans and were filled up with all the Wrld War
Il veterans. M wife grew up in Queensbridge
Houses. So that the whole... and then I think one
of the things that it’'s interesting in the
di scussion listening to this. So we’re working
here with all the DAs and the judges and ot her
things creating Vet Courts; Vet Diversion Courts to
deal with veterans com ng through the judicial
court system and neanwhi |l e, DOD doesn’t give them
hal f the sane benefit of the doubt of what happened
to them so | mean that’s interesting and | have

one last coment. They... leave it to the
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prof essionals; they always have to create an
acronym [It’s LCSS, L OS S, Late Onset Stress
Syndrone. They tried to finally figure out what do
you say about the Vietnamvets who now get sick and
i1l and conmt suicide and they can’t figure out
why and the truth is nost of themit’s because they
were workaholics. |If you're an alcoholic or a
subst ance abuser, that took a beating of you, but
if you were workaholics, and | have a friend of
mne who is a... well, now he's a retired
sanitation worker. His wife worked in the school
system They both now bounce back and forth
between Florida. And he worked |like a dog his
whol e life; worked overtine; put his son through
nmedi cal school and his son is now a doctor up in
Harvard. And that was his focus. The second he
st opped working and retired it was the worst thing
he ever did ‘cause all of the stuff that he had
shoved in a closet of all his hard core conbat
stuff came out to haunt himand now thankfully, we
got him help and we got him back into the VA and |
got himconp and he got treatnent and is doing
fine. But unfortunately, there’'s a |lot of people

that don’t, so..
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COUNCI L MEMBER VALLONE: Now real
qui ck. ..

JOHN ROMN: [interposing} It's a very
strange system

COUNCI L MEMBER VALLONE: The personal
heal th record systemthat you nentioned before and
the transfer and the managenent of the records
from.. directly to the VA is that sonething
that’ s pending now or is that sonething el se that
we need?

JOHN ROMN: What’'s pending is the
crazy DOD wants to spend billions literally to
create their own system again. They have a system
and it stinks and they need to build a new one and
we’ ve been dealing with Secretary Hagel telling
him “Don’t do it. Don’t spend another nickel.
Adopt the VA system” which is a huge system |
mean when you think about the VA, the VA Hospital
system ..

[ crosstal k]

COUNCI L MEMBER VALLONE: Has anyone
subm tted that now...

[ crosstal k]

JOHN ROMN: Ch, yeah, we...
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[ crosstal k]

COUNCI L MEMBER VALLONE: I n Congress...

[ crosstal k]

JOHNK ROMAN: W sent. ..

[ crosstal k]

COUNCI L MEMBER VALLONE: Were we could
support that?

JOHN ROMN: There’s no | egislation
that I’maware of, although we have tal ked to sone
of the folks on the Hill about that and there is a
ot of the... there was sone discussion about it
wi th some of the nenbers of the House and the
Senate, so hopefully we’'re going to get sonmewhere
on that.

COUNCI L MEMBER VALLONE: There’s
sonmething on the city level that worked that way is
in Corrections where now we have nmanaged to upgrade
the systemso that the records go to the genera
heal th care provider post...

[ crosstal k]

JOHN ROMN: Ri ght.

[ crosstal k]
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COUNCI L MEMBER VALLONE: Ri kers and so
then it’s not lost and that treatnent can
conti nue. ..

JOHN ROMAN:  [interposing] Yeah, mm hm

COUNCI L MEMBER VALLONE: On a city
| evel that worked.

JOHN ROMN: Yeah, | nmean the VA is the
| argest health care systemin the country by far.
| nean it’s bigger than any ot her system you know,
cross country and for exanple, when New Ol eans
went under the water, the VA Hospital in New
Ol eans was destroyed. They took everybody in that
hospital, noved themto other facilities and there
was no problemw th continuation of treatnent
because everything was in the conputers. The
computer system had all of their records and
everything and they had to nove the bodies ‘cause
the records came with them And so for DOD to
insist, it goes back to days when | used to work
you know, when | used to watch the PD had to have
their own conputer system and Dol TT had to have
their own conputer system and everybody had to have
their conputer system ‘cause they had their own IT

peopl e and they had their own contractors and they
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had their own everything. And we just got to get
t hem out of that.

COUNCI L MEMBER VALLONE: Thank you.

CHAI RPERSON ULRI CH:  Thank you, Counci
Menmber Vallone. So | think we’ve discussed this at
great length. This will not be the |ast hearing
that we have on this subject, obviously. W
touched on a few other issues, one of which we
didn’t discuss at this hearing, but we did at the
previous two was enploynment. That has a lot to do
with the whole holistic approach to hel ping vets
who are returning and vets who have served and have
been around a long tinme and still dealing with
mental health issues. So | want to thank you al
for comng to City Hall today to testify. This was
not a waste of your tine. | think we all learned a
lot. We have ideas for legislation, which we wll
pursue; we wll share with you, as we al ways do and
we want to see you at future hearings, so thank you
again for com ng today. Thank you. Thank you very
much and the hearing is now adj ourned.

[ gavel ]
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