Clinical Program of Excellence- Women Veterans Health Program

Bay Pines, FL VAMC (516)

The Women Veterans Health Care Program at Bay Pines, Florida VAMC can trace it's roots in advocacy for women as far back as the 1930's when the first stand-alone Women's Domiciliary was established on site for veterans of earlier conflicts.  In 1983, Florida (then Medical District 12) was the first to appoint "Women Counselors" at each of their facilities in response to a GAO report entitled "Actions Needed to Insure that Female Veterans have Equal Access to VA Benefits".  Women Veterans Coordinators (WVC) were later appointed in all VHA facilities 1985.  In 1987, the VA Advisory Committee on Women Veterans (established in 1983) held their October meeting at the Bay Pines facility, touring the Medical Center, Domiciliary, Nursing Home, St. Petersburg VA Regional Office, Vet Center, and National Cemetery reviewing outreach and accommodations for women veterans. To our surprise, we did NOT fully meet the Committee's expectations for the care of women, and shortly after their departure, we began our very purposeful evolution toward becoming a Clinical Program of Excellence in Women's Health. 

Due to VA regulations in those times, preventive, gender specific screening was not a focus for VA in either inpatient or outpatient populations.  Patients were required to be ill (to obviate the need for hospitalization) or service connected to gain entry to outpatient clinics.  Thus, our first attempt to provide health screening and education for women took place on a Saturday afternoon in the winter of 1988 with providers and staff working the day for compensatory time.  We saw 68 women and created a big demand for more, and for more regular services. It took some ingenuity on the part of our collective staff to create a Well Women's Evaluation clinic, evaluation being the operative word.  Every veteran, we decided, was entitled to an evaluation by regulation.  (See article published in the VA Practitioner, December 1989.)  The Well Women's clinic soon expanded into a weekly full-day clinic, then twice weekly.  When PL 102-585 was passed in 1992, funds were authorized to establish Women Veterans Comprehensive Health Centers, and Stress Disorder Treatment Centers.  This same law gave us the authority to provide preventive health screening, reproductive health care, and sexual trauma treatment. Bay Pines applied for funds to establish one or both of these treatment centers, and while not selected as one of the 8 sites, we were given a position for a full-time Women Veterans Coordinator (WVC) that was filled in 1993.  In 1995, we gained a full-time psychologist position for the developing program, in response to our request for "enhancement" funding through a Women Veterans Program Initiative RFP.  Also in 1995, we began a week long "Mini-Residency" training program for newly appointed WVCs which has continued on a twice yearly basis, and which has become a national training resource for the Women Veterans Health Care Program.  (See article published in V.H.S.J, July/August 1997.)  At this writing, we have trained 73 newly appointed WVCs for the position in VHA and VBA, and we also provide 2 days of training for new Vet Center counselors when feasible, in conjunction with the Mini-Residency.  

In November of 1997, we relocated all of our Women Veterans Health Care clinics to a dedicated and specially remodeled area of the Medical Center.  Here, as a team, we provide primary care, gynecology, uro-gynecology, reproductive health care, breast care, mental health, nutrition, Pharmcare, and sexual trauma counseling. Our most recent expansion of services for women veterans was the establishment of a Center for intensive treatment of sexual trauma (STTC).  The Center is co-located with the other components of the Women's Program at Bay Pines.  We received 2 year funding in January 2000 from the VA “New Clinical Program Initiatives" RFP, for the day-treatment program.  The program is 4 weeks long for each cohort and has a residential component in the community for clients who attend from other communities.  This year we will introduce a training component for sexual trauma counselors from other VA facilities and Vet Centers, similar to the Mini Residency training for WVCs.  VAHQ funding will cease in March of 2002, and we hope by that time to have found other funding mechanisms to continue this unique and valuable treatment program, as we have in the past for other components of our model. Research is an integral part of the STTC and early findings show significant decrease in symptoms associated with sexual trauma on pre and post testing.   At Bay Pines, the evolution to excellence continues.  

