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	Today, we return to our series “Being in Iowa.”
	Over the next five days, Iowa Public Radio’s Rob Dillard will be asking the question, “What does it mean to be a military veteran in the state?”
	The U.S. Census pegs the number of veterans in Iowa at more than 245-thousand.
Ask many older veterans what their top concern is, they’ll tell you health care.
	A third of Iowa’s former service members are aging baby boomers, who served during the Vietnam era. 
	Another 30 percent fought in World War Two or Korea and are growing frailer by the day.
	Rob tells us access to health care is a major focus for veterans’ groups and hospitals.
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	The executive director of the Iowa Department of Veterans Affairs says one thing has surprised her since she took office in January.
	Jodi Tymeson – the only woman to climb to the rank of brigadier general in the Iowa National Guard – says she was caught off balance by how little veterans know about the VA health-care benefits due them.
*Tymeson :16 “There are just a lot of folks needing the care and we have to work through all of the eligibility requirements and who is eligible for what type of care, so sometimes it’s a difficult system for veterans to work through.”
The Iowa VA department has a network of offices in each of the state’s 99 counties.
	Their directors escort veterans through a maze of government paperwork to ensure they receive what they are owed after military service – proper medical care.
Keeping treatments readily available for veterans is a top priority for organizations like the American Legion.
A former national commander of the Legion – David Rehbein of Ames – says his group spends a lot of energy asking for federal money for the nation’s 152 VA hospitals.
*Rehbein :12 “I think almost every issue we lobby on at one point or another comes down to funding. We need to make sure the hospitals are opened, health care is accessible and health care is funded the way it should be.”
	In rural counties, heavily populated with veterans, they don’t have support from urban Vet Centers or proximity to Vet Hospitals.
	The director of the Montgomery County V-A office in Red Oak in Southwest Iowa – Jerry Hansen – counts himself fortunate, therefore, to at least have a primary-care facility nearby.
Hansen :18 *“We had a new, community-based out-patient clinic put in Shenandoah, which is about 20 miles from here. It makes it very handy for our veterans to get down to that out-patient clinic. They still for more complicated things need to go to the VA hospital in Omaha.”
	
	The VA Central Iowa Health Care System in Des Moines operates five community-based clinics. The Vets Hospital in Iowa City has six in the state.
	The chief of the medical staff at the Des Moines facility – Dr. Laurie Drumm – says the hospital is using technology to stay connected with the remote clinics.
*Drumm :16 “We just set up tele-health or tele-medicine units. And they can consult and even, there’s a stethoscope and everything to listen to heart sounds and lung sounds and other things that they can get a specialist’s input from the specialists who are here at our home base in Des Moines.”
	Dr. Drumm was a medical officer in the Navy for a dozen years.
	She says she’s switching more attention to the health-care needs of a growing number of female veterans.
	They count five percent of the total veterans’ population in Iowa, and Dr. Drumm says for some reason they don’t typically seek treatment through the V-A.
	She’s trying to change that.
*Drumm :14 “In their bathrooms now, we’re having changing tables and infants that might come with them, so they’re a different population, so we provide OB-GYN care, we provide the routine special care that women would require.”
	The federal government has opened a trove of performance data for hospitals serving veterans.
It’s started posting things like surgical death rates and percentage of infections to the web.
	The director of the V-A hospital in Des Moines – Don Cooper – says the two V-A facilities in Iowa compare favorably with public and private health-care systems.
*Cooper :21 “Iowa hospitals do very well. The VA monitors the quality of care, we monitor satisfaction of our veterans, we compare ourselves to the private sector on standard measures and those things and so the VA hospitals in Iowa stack up very well on those kinds of metrics.”
	Cooper says the Des Moines hospital sees around 30-thousand veterans a year. 
Between 35-hundred and four thousand receive in-patient care.
The 140-bed, 25-million dollar community living center for geriatric patients in need of nursing care opened in 2008.
During a walking tour of the campus, public affairs officer Lisa Christie points out some of the more than 26-million dollars in construction projects taking place at the hospital complex on the north side of Des Moines over the next three years.
*Christie :11 “3-B is our in-patient area, we’re expanding that. We will remodel the current in-patient area.”
There will be an expanded imaging department where X-Rays and MRIs are done, an improved emergency room, redesigned administrative offices.
There’s already a new main entrance to the hospital, a spiffed up kitchen area, and a renovated unit for psychiatric patients.
But the VA health-care system has its critics, too.
The Government Accountability Office issued a report this month accusing the VA of using inadequate procedures to ensure sanitized medical equipment.
It drew a call from Iowa’s Republican U.S. Senator Charles Grassley for the VA to “step up its training and institute new procedures.”
	And some veterans charge a backlog of disability claims at VA hospitals is slowing payments to them.
	But Don Cooper – the head of the Des Moines facility – says there is no bottleneck of filings in Iowa. 
He says the average time to process an exam for a claim is less than two weeks.
	Still, advocates for homeless veterans in the state like Tony Timm, the executive director of Central Iowa Shelter and Services, thinks the system could work faster.	
*Timm :15 “We train our military personnel to be very strong, independent individuals, and when you train someone to be that way it’s really hard for them to ask for help, but if they take that step and ask for it, we shouldn’t prolong the amount of time before they see the help, we should get it to them immediately.”
	The system is only going to get more clogged as disabled veterans return from the wars in Iraq and Afghanistan. 
	Cooper, who has worked for the Veterans Administration for 40 years, says the overall challenge facing the V-A today is the same as when soldiers returned from Desert Storm, Vietnam. Korea and the World Wars  – providing timely care for veterans.
	At the VA Central Iowa Health Care System in Des Moines, I’m Rob Dillard, Iowa Public Radio news.
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