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File Notes

The plan and solvency are intentionally vague about how much money, and what services to give to veterans.  This is because Congress is constantly debating different bills geared towards veterans benefits, including housing.  A good suggestion would be to keep watching the status of these bills, and change the plan to pass one of them.  Most of the solvency cards in the extensions talk about specific bills you could pass.
Pick and choose which advantages you want to read.  The impacts for poverty are really good, the links for PTSD are strong, and the rhetoric of some of the gender cards are compelling.  It would be wise to research more impacts to each of these advantages.
We wanted to put together a hegemony advantage, saying bad veterans benefits hurt recruitment and retention efforts, preventing the US from having enough troops to fight the war on terror.  Unfortunately, the cards for this argument were pretty scarce at this point.  Perhaps that would be a good Week 2 assignment.

1AC – Inherency
Contention One – Inherency – 

Homelessness is high and will continue to grow amongst veterans.

Cunningham, Senior Research Associate, Metropolitan Housing and Communities Center, The Urban Institute, June 10, 2009 Mary, “A National Commitment to Ending Homelessness among Veterans: Why Affordable Housing Programs Matter,” Testimony for the U.S. House Committee on Veterans’ Affairs, http://www.urban.org/UploadedPDF/901263_ending_homelessness_vets.pdf
According to the VA, an estimated 131,000 veterans are homeless on any given night (Smits and Kane 2009). Many more, some estimate about twice as many, experience homelessness over the course of the year. I should note that it is notoriously difficult to count the number of homeless people and that these numbers should be used as rough estimates rather than precision counts. The 131,000 number is, however, the best estimate available at this time, and it shows that far too many of our nation’s veterans are homeless. 

It is generally accepted that most veterans who are currently homeless served during the Vietnam War, but recent VA numbers show that veterans returning from serving in Iraq and Afghanistan are trickling into VA homeless services. From 2005 to 2008, the VA identified 2,986 OEF-OIF veterans who were homeless (Smits and Kane 2009). Some troubling data, including the high rates of post-traumatic stress disorder (PTSD) and traumatic brain injury (TBI), the recession, and the lack of affordable housing in many cities across the country, suggest that the number of returning veterans who experience homelessness will grow over the next few years.
1AC
Federal housing assistance for veterans is inadequate, forcing half a million veterans to live in substandard housing or the streets.
Florence Wagman Roisman, Professor of Law at Indiana University, 2005 “National Ingratitude: The Egregious Deficiencies of the United States’ Housing Programs for Veterans and the ‘Public Scandal’ of Veterans’ Homelessness,” Indiana Law Review, 38 Ind. L. Rev. 103, L/N
In the late nineteenth century, the United States offered generous assistance, including housing, to disabled and elderly veterans. It was generally agreed that the government owed this debt to veterans with service-connected disabilities; n6  [*106]  and a post-Civil War consensus extended that obligation to encompass all veterans with disabilities and all elderly veterans. n7 The rationale was that veterans had earned this compensation from the federal government, and that it would be shameful to allow veterans to suffer want or be forced to rely on state or local aid or private charity. n8
In the late twentieth and early twenty-first centuries, however, veterans' housing programs assist relatively few veterans. n9 Many veterans and their  [*107]  families pay far more than they can afford for shelter or live in overcrowded or otherwise substandard dwellings, n10 and well over half a million veterans- some with dependent spouses and children-experience homelessness each year. n11  [*108]  Moreover, many of those homeless veterans suffer service-connected disabilities, and therefore are veterans to whom the federal government owes a special obligation. n12 Rather than accept responsibility for these homeless veterans, the  [*109]  federal government has abandoned them to the mercies of state and local governments and private charities, remitting many of them to the streets or to shelters that are today's equivalent of the poorhouses and almshouses that were to be avoided for veterans in the nineteenth century. n13
This failure to provide for veterans has occurred despite intervening proclamations that decent housing is the right of all human beings, internationally and in the United States. In 1941, President Franklin Roosevelt asserted that all Americans should live in "Freedom from Want," n14 and the 1948 Universal Declaration of Human Rights-inspired in part by Roosevelt's 1941 address n15- proclaimed that "[e]veryone has the right to a standard of living adequate for the health and well-being of himself and his family, including food, clothing, [and] housing." n16 In the 1949 National Housing Act, the Congress of  [*110]  the United States declared the national housing goal to be "the realization as soon as feasible of the goal of a decent home and a suitable living environment for every American family," n17 and Congress re-affirmed that goal in 1968. n18 There also have been rhetorical commitments to adequate provision for veterans in particular. President Lincoln concluded his Second Inaugural Address with the exhortation that now is engraved over the entrance to the building that houses the Department of Veterans Affairs: "to care for him who shall have borne the battle and for his widow and his orphan." n19 President Franklin Roosevelt, when signing the G.I. Bill of Rights into law on June 22, 1944, said that members of the armed forces "have been compelled to make greater economic sacrifice and every other kind of sacrifice than the rest of us, and are entitled to definite action to help take care of their special problems." n20 In accordance with President Roosevelt's reference to entitlement, popular opinion has considered that the G.I. Bill embodies "a soldier's right to fair treatment from a grateful nation." n21
The G.I. Bill, in general, has been hailed as creating an "American welfare state for veterans and their families," n22 a "universal" n23 program that establishes  [*111]  a "happy ending" for all veterans. n24 On the contrary, however, the housing program created by the G.I. Bill was an extremely limited measure that was available only to some veterans and provided eligible veterans with restricted aid. The program served the interests of industries more than the needs of veterans. The ironic reality is that since the enactment of the housing provisions of the G.I. Bill of Rights, government housing assistance has been unavailable to most veterans, particularly for veterans and veterans with service-connected disabilities, who have the strongest claim on and greatest need for government help.

Whatever may be the case with respect to the educational and other provisions of the G.I. Bill, n25 the housing provisions of the G.I. Bill never did, and do not now, "take care of [veterans'] special problems" n26or provide to all or even most veterans a "rich bounty," n27 or "fair treatment from a grateful nation." n28 The housing provisions excluded some people by design and others by administration and left a legacy of veterans living in unaffordable, overcrowded, or otherwise substandard housing, in shelters and in cars, and literally on the streets.
1AC
Veterans need assistance to pay for housing – many pay over half of their income on rent, creating increased risk of homelessness.  Existing programs are difficult for veterans to access – a targeted housing subsidy program is key.

Cunningham, Senior Research Associate, Metropolitan Housing and Communities Center, The Urban Institute, June 10, 2009 Mary, “A National Commitment to Ending Homelessness among Veterans: Why Affordable Housing Programs Matter,” Testimony for the U.S. House Committee on Veterans’ Affairs, http://www.urban.org/UploadedPDF/901263_ending_homelessness_vets.pdf
Generally speaking, the country’s veterans are well housed. They have higher rates of homeownership and lower rates of rental housing cost burden than civilians (GAO 2007). However, a subgroup—approximately a half-million low-income veteran renters—had severe housing cost burden in 2005 (GAO 2007; National Alliance to End Homelessness 2007).This means they are paying more than 50 percent of their income on housing. With no room for basic necessities in their monthly budget—let alone unexpected expenses due to job loss or troubles related to physical or mental health problems—households paying such a large share of income for rent are at risk of becoming homeless. Unlike chronically homeless veterans, many of whom have serious mental illness and substance use disorders, many homeless and low-income veterans do not need supportive services to stay housed. They just need help paying for their housing.

These low-income veterans have few places to turn for help with housing. The VA has some small programs addressing homelessness and a homeownership loan program for veterans who can afford to buy a home, but there is little help for low-income veterans who are struggling to pay their rent. Another possible place to turn for help are local public housing agencies, which administer the U.S. Department of Housing and Urban Development’s (HUD) Housing Choice vouchers and public housing programs. These programs, however, are difficult to get into because of long waiting lists and scarce resources.

The lack of affordable housing is clearly one driver of homelessness. As economists Quigley and Raphael (2000, 1) note, “Rather modest improvements in the affordability of rental housing or its availability can substantially reduce the incidence of homelessness in the U.S.” In basic terms, “too many poor people are asked to chase too few low-cost housing units,” and the way to solve the problem of homelessness is to solve the housing affordability problem (Sclar 1990, 1,039). This suggests that a targeted housing subsidy program for low-income veterans is needed.

1AC – Plan Text
Plan – The United States Congress should increase social services for veterans living in poverty in the United States.

1AC – Poverty Advantage
Contention Two – Harms
Scenario One – Poverty –

Veterans are becoming unemployed as soon as they leave the military. Businesses see them as felons, and government support is lacking. 

USA TODAY, [Gregg Zoroya] March 20, 2009 Accessed 7-07-09 TM
WASHINGTON -- The economic downturn is hitting Iraq and Afghanistan veterans harder than other workers -- one in nine are now out of work -- and may be encouraging some troops to remain in the service, according to Labor Department records and military officials. The 11.2% jobless rate for veterans who served in Iraq and Afghanistan and who are 18 and older rose 4 percentage points in the past year. That's significantly higher than the corresponding 8.8% rate for non-veterans in the same age group, says Labor Department economist Jim Walker. Army records show the service has hit 152% of its re-enlistment goal this year. "Obviously the economy plays a big role in people's decisions," says Lt. Col. Christopher Garver, an Army spokesman. Some soldiers are re-enlisting specifically because of the poor civilian job market, says Sgt. 1st Class Julius Kelley, a career counselor at Fort Campbell, Ky. "It's job security (in the Army), and I try to sell that all the time," he says. "You don't have to worry about getting laid off in the Army." The market is tough outside the Army. Unemployment among the youngest of Iraq and Afghanistan veterans, those ages 20 to 24, reached 15% in February, records show. That compares with 13.8% for the same age group of non-veterans. Some government jobs offer preference to veterans by giving them extra points on civil service exams. However, there is no evidence this is having much effect on unemployment. The $787 billion economic stimulus law enacted last month includes a $2,400-per-person tax credit for employers who hire unemployed veterans in 2009 and 2010. In addition, the Labor Department operates career centers that provide priority service for veterans and the HireVetsFirst website, says Peggy Abrahamson, a Labor Department spokeswoman. Young veterans, Walker says, often have trouble "translating their military skills into skills on their resume that employers recognized." The total number of unemployed veterans of the two wars -- about 170,000 -- is about the same as the number of U.S. troops deployed to those wars. Iraq and Afghanistan veterans enter the workforce at a disadvantage, says Justin Brown, a Veterans of Foreign Wars specialist in veterans' economic issues. "If you served in the military, you're disconnected from the civilian workforce, you don't have contacts that a civilian person has," he says. The least the country can do, Brown says, is help veterans find jobs so "they come home and they're not living in the streets, unemployed, homeless or in bankruptcy." Robert Pearson, 23, of Minneapolis, is a former paratrooper who served in Afghanistan. He says it's hard to find work as a human resources manager in order to use the skills he learned managing soldiers as a combat team leader. He says he was shocked when a job-placement worker told him that some employers consider a military record almost like having "a felony." "People just frown upon us nowadays, thinking we're all flying-off-the-handle crazy guys," says Pearson, who has a bachelor's degree in business management. "They don't even give us a chance."
Lack of adequate resources lock veterans into a cycle of poverty.

National Coalition for Homeless Veterans, March 4, 2009 Statement of the National Coalition for Homeless Veterans before the U.S. Senate Committee on Veterans Affairs Subcommittee on Economic Opportunity, http://www.nchv.org/content.cfm?id=78
Most Americans believe our nation’s veterans are well-supported. In fact, many go without the services they require and are eligible to receive. According to a Congressional staff analysis of 2000 U.S. Census data conducted in 2005, one and a half million veterans — nearly 6.3 percent of the nation’s veteran population — have incomes that fall below the federal poverty level, including 634,000 with incomes below 50 percent of poverty. Neither the VA nor its state and county equivalents are adequately funded to respond to these veterans’ health, housing and supportive services needs. Moreover, community-based and faith-based service providers also lack sufficient resources to care for this population.
According to the VA 2007 Community Homelessness Assessment, Local Education and Networking Groups (CHALENG) report, there are an estimated 154,000 veterans who are homeless on any given night. This estimate of homeless veterans is down 21% from the 2006 estimate and represents a 40 percent reduction since 2001. The VA stated the decrease was due in part to the partnership between the VA and community-based homeless veteran service providers and provides evidence that the VA’s programs to help homeless veterans are effective.
If the trend towards reducing the number of homeless veterans is to continue, more funding is needed for supportive services, employment and housing options to ensure veterans who served prior to the Iraq and Afghanistan wars can live independently and with dignity. Additionally, increased funding for VA homeless veteran assistance programs will help prevent homelessness among the newest generation of combat veterans from OIF/OEF. With the help of Congress, the VA and other federal, state and local agencies, community-based organizations will be able to develop a coordinated approach to reduce, eliminate and ultimately prevent homelessness among all of America’s veterans.

1AC
Poverty outweighs nuclear war and is the root cause of war and genocide

James Gilligan, Director of the Center for the Study of Violence at Harvard Medical School, 1997 Violence: Reflections on a National Epidemic, p. 195-6

The 14 to 18 million deaths a year caused by structural violence compare with about 100,000 deaths per year from armed conflict Comparing this frequency of deaths from structural violence to the frequency of those caused by major military and political violence, such as World War II (an estimated 49 million military and civilian deaths, including those caused by genocide – or about eight million per year, 1939-1945), the Indonesian massacre of 1965-66 (perhaps 575,000 deaths), the Vietnam war (possibly two million, 1954-1973), and even a hypothetical nuclear exchange between the U.S. and the U.S.S.R. (232 million), it was clear that even war cannot begin to compare with structural violence, which continues year after year. In other words, every fifteen years, on the average, as many people die because of relative poverty as would be killed in a nuclear war that caused 232 million deaths; and every single year, two to three times as many people die from poverty throughout the world as were killed by the Nazi genocide of the Jews over a six-year period. This is, in effect, the equivalent of an ongoing, unending, in fact accelerating, thermonuclear war, or genocide, perpetrated on the weak and poor every year of every decade, throughout the world. Structural violence is also the main cause of behavioral violence on a socially and epidemiologically significant scale (from homicide and suicide to war and genocide). The question as to which of the two forms of violence – structural or behavioral – is more important, dangerous, or lethal is moot, for they are inextricably related to each other, as cause to effect.
We must act as though we experience homelessness directly – it is an ethical imperative to vote affirmative.

Mitch Snyder and Mary Ellen Hombs, November-December 1986 “Sheltering the Homeless: An American Imperative,” Journal of State Government, 59

We are very patient with evils like hunger and homelessness because they have not yet touched or affected us, at least not where it counts: not in the depths of our relationships and certainly not in our own flesh.

We must begin to act as though it is our sister or brother, our mother or father, our son or daughter, or we ourselves who huddle silently shivering in the rain or the cold.

The challenge facing us today is to quickly bring into reality – politically, philosophically, programmatically – the right of every homeless man, woman and child in America to adequate and accessible shelter, offered in an atmosphere of reasonable dignity.

Doing More

Although we recognize that government at every level has diminishing resources at its disposal and must work within severe limitations, the elimination of homelessness in America must become national policy.  Quickly as though human lives depended on it, we must create a responsible working model of cooperation, concern, and compassion, that includes every branch of government, the private sector, and the homeless themselves.

While it is evident that no one is doing enough, it is the federal government that has done the least…We must quickly come to grips with federal interaction and indifference, and we must overcome it.

We cannot move into the 21st century with millions of Americans eating out of trash cans and living on the street.  Our security, and, very possibly, our survival as a nation may depend on our ability – and our willingness – to come to grips with the contradictions and inconsistencies contained and made manifest by the problem of homelessness in America.

1AC – PTSD Advantage
Scenario Two – Post-Traumatic Stress Disorder –
One third of returning veterans are afflicted with mental health conditions

RAND Center for Military Health Policy Research, 2008 “Mental Health and Cognitive Care Needs of America’s Returning Veterans,” http://www.rand.org/pubs/research_briefs/2008/RAND_RB9336.pdf. Accessed on July 7, 2009. kh

About One-Third of Returning Servicemembers Report Symptoms of a Mental Health or Cognitive Condition. The survey of recently returned servicemembers drew from the population of all of those who have been deployed for Operations Enduring Freedom and Iraqi Freedom, regardless of Service branch, component, or unit type. The survey used random digit dialing to reach a representative sample within the targeted locations. All participants were guaranteed confidentiality; the survey data are not linked to any individual’s government records. A total of 1,965 individuals responded. Results showed that
• 18.5% of all returning servicemembers meet criteria for either PTSD or depression (see Figure 1); 14% of returning servicemembers currently meet criteria for PTSD, and 14% meet criteria for depression (numbers not shown in Figure 1).

• 19.5% reported experiencing a probable Traumatic Brain Injury (TBI) during deployment (see Figure 1).

• About 7% meet criteria for a mental health problem and also report a possible TBI. If these numbers are representative, then of the 1.64 million deployed to date, the study estimates that approximately 300,000 veterans who have returned from Iraq and Afghanistan are currently suffering from PTSD or major depression, and about 320,000 may have experienced TBI during deployment.
Currently the federal government is unprepared to improve intensifying mental health needs of veterans

Kelley Beaucar Vlahos (Washington, DC-based freelance reporter specializing in war policy, civil liberties, veterans and national politics) “Vets’ mental health needs intensify”. April 2006 Democratic Underground. http://www.democraticunderground.com/discuss/duboard.php?az=view_all&address=102x2206488.

Blaming what they say is a shortsighted, under-funded system that does not learn from past mistakes, some advocacy groups say they are concerned that the federal government is unprepared to help the wave of troops returning from Iraq seeking mental health care. "We should have been ready for this," said Steve Robinson, director of the National Gulf War Resource Center, a veterans advocacy organization. "It's simple math: If there is an increase in demand, and there is not an equal increase in dollars to hire new people to buy more equipment or provide more services, the person who suffers is the returning veteran."He and other critics point to recent Army statistics indicating that 35 percent of soldiers and Marines returning from Iraq sought mental health care and 19 percent were diagnosed with a mental disorder like post traumatic stress disorder, depression or anxiety within a year of coming home.
1AC
There is a strong correlation between PTSD and an increase in domestic violence 

Monica Matthieu and Peter Hovmand, (Ph.D., an expert in domestic violence and assistant social work professor at Washington University) “Domestic violence on increase for war veterans” Associated Content.  February 2009 http://www.associatedcontent.com/article/1470831/domestic_violence_on_increase_for_war.html?cat=4 
Post Traumatic Stress Disorder (PTSD) among veterans has raised the risk of domestic violence in the homes of veterans, affecting their families and children. Domestic violence in the homes of veterans is a growing problem, creating victims of the spouse, intimate partner, family and the children of the veteran who returns home with PTSD. According to VA research, veterans with PTSD are two to three times likelier to batter their intimate partners, families and children than veterans who do not have PTSD. Veterans with PTSD are also more likely to have legal issues.
Domestic violence kills more than three people die a day. Countless more are battered and abused.
National Organization of Women, 2006, Violence against Women in the United States, http://www.now.org/issues/violence/stats.html
In 2005, 1,181 women were murdered by an intimate partner.1 That's an average of three women every day. Of all the women murdered in the U.S., about one-third were killed by an intimate partner.2
DOMESTIC VIOLENCE (Intimate Partner Violence or Battering)

Domestic violence can be defined as a pattern of abusive behavior in any relationship that is used by one partner to gain or maintain power and control over an intimate partner.3 According to the National Center for Injury Prevention and Control, women experience about 4.8 million intimate partner-related physical assaults and rapes every year.4 Less than 20 percent of battered women sought medical treatment following an injury.5 

SEXUAL VIOLENCE

According to the National Crime Victimization Survey, which includes crimes that were not reported to the police, 232,960 women in the U.S. were raped or sexually assaulted in 2006. That's more than 600 women every day.6 Other estimates, such as those generated by the FBI, are much lower because they rely on data from law enforcement agencies. A significant number of crimes are never even reported for reasons that include the victim's feeling that nothing can/will be done and the personal nature of the incident.7 

THE TARGETS

Young women, low-income women and some minorities are disproportionately victims of domestic violence and rape. Women ages 20-24 are at greatest risk of nonfatal domestic violence8, and women age 24 and under suffer from the highest rates of rape.9 The Justice Department estimates that one in five women will experience rape or attempted rape during their college years, and that less than five percent of these rapes will be reported.10 Income is also a factor: the poorer the household, the higher the rate of domestic violence -- with women in the lowest income category experiencing more than six times the rate of nonfatal intimate partner violence as compared to women in the highest income category.11 When we consider race, we see that African-American women face higher rates of domestic violence than white women, and American-Indian women are victimized at a rate more than double that of women of other races.12
1AC – Gender Advantage
Scenario Three – Gender Inequality – 

Homeless female veterans have doubled in the last decade and will continue to rise. The current model for homeless veterans is geared towards serving the needs of male veterans, causing the homeless female veterans to fall through the cracks in the system.
The Boston Globe, [Bryan Bender, Globe Staff] July 6, 2009 Monday L/N

WASHINGTON - The number of female service members who have become homeless after leaving the military has jumped dramatically in recent years, according to new government estimates, presenting the Veterans Administration with a challenge as it struggles to accommodate the hundreds of thousands of returning veterans from Iraq and Afghanistan. As more women serve in combat zones, the share of female veterans who end up homeless, while still relatively small at an estimated 6,500, has nearly doubled over the last decade, according to the Department of Veterans Affairs. For younger veterans, it is even more pronounced: One out of every 10 homeless vets under the age of 45 is now a woman, the statistics show. And unlike their male counterparts, many have the added burden of being single parents. ``Some of the first homeless vets that walked into our office were single moms,'' said Paul Rieckhoff, executive director and founder of Iraq and Afghanistan Veterans of America. ``When people think of homeless vets, they don't think of a Hispanic mother and her kids. The new generation of veterans is made up of far more women.'' Overall, female veterans are now between two and four times more likely to end up homeless than their civilian counterparts, according to the VA, most as a result of the same factors that contribute to homelessness among male veterans: mental trauma related to their military service and difficulty transitioning into the civilian economy. But while veterans' services have been successfully reaching out to male veterans through shelters and intervention programs, women are more likely to fall through the cracks. ``While the overall numbers [of homeless vets] have been going down, the number of women veterans who are homeless is going up,'' Peter Dougherty, director of homeless veterans programs at the Department of Veterans Affairs, said in a telephone interview. The trend has alarmed top lawmakers and veterans groups, who fear that the federal government - which is already straining to care for new veterans suffering from post-traumatic stress disorder, brain injuries, and other physical ailments - is ill-prepared to deal with the special needs of female veterans who find themselves on the street. Many of them are like Angela Peacock, a former Army sergeant who was diagnosed with PTSD when she returned from Iraq in 2004 and became addicted to pain-killers. Later evicted from her apartment in Texas, she spent more than two years ``couch-hopping'' between friends and family before moving in as a squatter in an empty house in St. Louis. ``They could kick me out anytime they want,'' Peacock said in an interview. ``I have been clean for two and a half years and am working on getting my life back, but it doesn't happen overnight.'' According to the National Coalition for Homeless Veterans, a nonpartisan advocacy group in Washington, about 23 percent of the homeless population in the United States are veterans. Nearly half are from the Vietnam era and three-fourths experience some type of alcohol, drug, or mental heath problem. Most of the homeless vets, who are estimated by the Veteran's Administration to number at least 130,000 on any given night nationwide, are men older than 50. With a new generation of veterans from Iraq and Afghanistan leaving the armed forces, however, the demographics are swiftly changing. And with more women serving on active duty - a full 15 percent of the military is now female - the share of female homeless veterans has grown from about 3 percent a decade ago to 5 percent, according to the VA. Among younger veterans, meanwhile, the share of women is nearly double, making up 9 percent of homeless veterans under the age of 45. ``There are twice as many under 45 than above,'' said Dougherty, who is also the executive director of the Interagency Council on Homelessness, which coordinates the federal government's efforts to combat homelessness. In recent days, senior members of Congress have called for an expansion of some of the VA's programs to ensure they are properly suited to meeting the needs of the growing female population. ``Women veterans and veterans with children often have different needs and require specialized services,'' Senator Patty Murray, a Democrat of Washington and a member of the Senate Veterans Affairs Committee, said in a statement. Senator Jack Reed, Democrat of Rhode Island and a former Army officer, also believes more women-focused veterans services are needed. ``We need to adapt services for our veterans to reflect this shift and provide more gender-specific resources, such as housing and counseling to prevent female veterans from becoming homeless,'' Reed said. For example, Rieckhoff, who served in Iraq before founding the Iraq and Afghanistan veterans group, said female veterans often face unique homelessness risk factors, including sexual assault while in the military and diminished earning potential in civilian life. But he also believes that the culture of the VA is mostly geared toward meeting the needs of men. ``They are having a tough time evolving to meet the demands of women, who are at a higher risk for homelessness to begin with,'' Rieckhoff said. The Obama administration has taken some steps toward combating homelessness among all veterans, including allocating $75 million to public housing authorities in the 50 states, Puerto Rico, and Guam to provide permanent housing and dedicated case managers for an estimated 10,000 veterans. ``For a woman veteran in particular, this is a way for them to have a place to live and not have to ditch the child while they take care of other needs that they have,'' said Dougherty. But Murray, Reed, and others say far more needs to be done, especially for homeless veterans with children. They have sponsored legislation that calls for $50 million in extra funding over the next five years to allow the Veterans Affairs and Labor departments to make special grants to homeless veterans with children, including for transitional housing. The legislation would also allow the Labor Department to fund facilities that provide job training and child care for female veterans.

1AC
Gender inequality in veterans programs reinforces the larger system of sexism throughout society.

Robin Rogers, J.D. Candidate at UC-Berkeley, January 1990 “A Proposal for Combating Sexual Discrimination in the Military: Amendment of Title VII,” 78 Calif. L. Rev. 165, L/N
Reports regarding the recent invasion of Panama brought the increasing importance of women in the military to the public's attention n1 and forced many Americans to examine for the first time the often unacknowledged and increasingly ambiguous rules confining military women. Much has changed in the twenty-odd years since Congress repealed the two-percent ceiling on the number of women allowed in each branch of the armed services. n2 Women now constitute more than ten percent of the armed services n3 and occupy vital military positions previously closed to them. n4 Significant as these changes are, however, much within the military  [*166]  hierarchy remains the same. Despite the increasing importance of women in our nation's military, many military policies and procedures continue to reflect a male-enclave mentality. Facially discriminatory policies, as well as more subtle forms of discrimination, continue to obstruct women's military careers.  Congress, for the most part, views the military as a unique realm governed by standards different from those that govern the rest of American society. n5 Consequently, Congress seems ambivalent toward the problem of sex discrimination in the military. Congressional policy reflects the belief that so long as the military fulfills its central task of defending the country, its values alone should determine military policies.  Congress' ambivalence towards military policy makes sense only if the effects of discrimination within the military can be cordoned off from the rest of society. Congress assumes that the larger community can achieve equity and equality while unequal treatment of the sexes continues in the military. But it is wrong -- the negative effects of discriminatory military practices reverberate throughout society.  The military provides significant economic opportunities to its members. It employs more people than any single government agency or private company, n6 and it is the "nation's largest single vocational training institution." n7 It offers its members a way out of poverty and provides many lower class Americans with otherwise unavailable economic opportunities. n8 Military opportunities can be especially important to women, who as a class have historically been employed in the lower paying occupational strata. n9 To the extent that discrimination denies women equal access to these opportunities, society as a whole feels the effects.  The military provides its members with economic benefits that last long after they leave the military. The opportunities for education, training, and experience in the military can prepare servicemembers for future careers in the private sector. And retired military personnel receive benefits  [*167]  that give them "a level of financial security that few men and even fewer women would be able to achieve in the civilian sector." n10 For example, the Veterans Administration provides benefits and services such as hospitalization and medical care, guarantees of home loans, and life insurance. n11 In addition, the Supreme Court has validated veterans' preference statutes that give veterans an advantage when seeking government jobs. n12 Because of the disproportionately small number of women veterans, women, as a group, enjoy fewer of these financial rewards. But the availability of greater opportunities for women in the military would lead to a larger number of 

female veterans, and could help women gain access to traditionally male-dominated civil service jobs.  The military also affects society in significant noneconomic ways. For example, it often has a socializing effect on its members. n13 Military service inevitably influences the values and attitudes of military personnel, and ex-servicemembers take those values and attitudes with them into the civilian sector. The cumulative impact on American society can be substantial. At a minimum, the respect and responsibility women receive within the military affects the treatment of civilian women by ex-servicemembers.  In a larger perspective, the prevalence of sex-based roles in the military propagates discrimination throughout society. As the Supreme Court has recognized, the imposition of stereotypical sex roles can harm individuals, even when the categories are apparently benign. In Frontiero v. Richardson, n14 the Court rejected the concept that "[m]an is, or should be, woman's protector and defender" n15 as an example of "'romantic paternalism' which, in practical effect, put women not on a pedestal, but  [*168]  in a cage." n16 Tacit approval of discriminatory military policies gives credence to outdated notions of the proper roles for men and women, n17 thereby limiting women's opportunities for personal achievement.  For many Americans, the concepts of citizenship and military service are integrally related. n18 Defending one's country holds symbolic importance as a "unique political responsibility." n19 To the extent that women are barred from sharing fully in this patriotic responsibility, they are likely to be perceived as second-class citizens.  Furthermore, women's current and potential roles in the military may shape their political ideas and choices. n20 Gender-based military distinctions affect women's sense of commitment and responsibility toward the state. Thus, the degree to which women are involved in the military helps to determine their stake in the formulation of national security policy. As one commentator has noted, "That stake, analogous to the stake a working woman has in the economic system as opposed to the stake of a dependent wife, has the possibility of creating more informed and more intense involvement by women in matters of security, defence, war and peace." n21 Sexual discrimination in the military burdens society as a whole. The problem deserves careful thought and analysis, rather than ambivalence.

1AC
Society’s continuation of gender inequality makes environmental collapse, war, poverty and hunger inevitable – peace is a pipe dream without fundamental changes to the values placed upon the different sexes.

Lian Chew, Sr. Lecturer @ School of Arts, Nanyang Technological Univ, 1998 
Phyllis Ghim, The Challenge of Unity: Women, Peace and Power, http://action.web.ca/home/cpcc/attach/Women%20Peace%20and%20Power.htm
This articles touches on one aspect of unity-that is, the unity or equality of the sexes and its relation to world peace. By gender equality, I do not mean sameness but complementarity Men and women should be viewed as a single organism, each with unique and diverse characteristics which come together in harmony It will be argued that problems like environmental pollution, depletion of natural resources, war, poverty, hunger and population explosion is related to gender inequality. Until the world acknowledges the equal value of the sexes, these problems will remain unsolved and world peace a distant pipe dream. Another related problem-that of power as a value of the patriarchal order will also be examined and it will be shown how such a value is directly related to gender inequality and problematic to humanity's search for world peace.

Gender and Peace

For years, social psychologists have tried to construct a catalogue of gender characteristics or behavior. When asked to describe the differences between men and women, they often list characteristics related to personality and behavior which in their mind differentiate the sexes. They argue that psychological differences between the sexes originate from biological differences. Women's bodies, for example, are more complex than men's since they are subjected to reproductive processes. Men's bodies are not only simple by comparison but are physically bigger and stronger. As a result, there is, therefore, a tendency in men to treat their body as some kind of power tool and to take more physical risks. On the other hand, having experienced the traumatic process of childbirth, women are more likely to be nurturing, affectionate and more responsive to pain. Besides tracing such psychological differences to biological origins, researchers have also shown that behavioral differences between the sexes are also a result of cultural and socially shaped groups of expectations and behaviors of each sex.

Whatever their biological or cultural origins, it is obvious that there are discernible differences which cannot easily be refuted. I will refer to these differential traits as the masculine and feminine principles. They are principles (rather than characteristics) because they are qualities of consciousness found in both men and women. It is usually the case that men will follow the masculine principle and women the feminine principle. There are, of course, exceptions but these people usually pay the price for their unconventional behavior. Women who show potential for or attempt to develop the masculine principle are dismissed as exceptional and unusual, if not abnormal but certainly unfeminine. That is why women who follow the masculine principle may be derogatorily nicknamed "boss" or "tomboy" In the same way, when men follow the feminine principle, they are mockingly classed as "sissy" or "effeminate."

The key word for the masculine principle is focus. People following this principle tend to be analytic and to take an interest in things and objects. They tend to take ideas apart and to study them closely Their primary orientation is to specific goals, and there is an emphasis on doing and thinking. There is also a desire for perfection but since it is unattainable and can only be achieved on paper, that desire leads to a tendency to be abstract. On the other hand, the key word for the feminine principle is context: the attempt to keep the whole in perspective. All parts of a problem or situation are viewed simultaneously, which may explain why people who follow this principle find it difficult to choose a "right" answer or course of action. They would favor synthesis over analysis, and tend to be more interested in people than things. Things are not so much valued for their enhancement of social aims as for their intrinsic worth. In such a situation, the quality of perfection is not so much desired as is the quality of completeness.

Each of these principles has several unique values, such as:

Neither principle is in reality better than the other. Both are equally useful. The masculine principle is useful for the development of civilization. It would be impossible to have justice, exploration and technological progress without it. Indeed, we would still be in the Stone Age! However, the feminine principle is just as much a primary component of human life. Our quality of life would be improved if people were more supportive, harmonious and cooperative. The development of intuition can lead to many scientific discoveries. Being at one with nature can tune us in to the many secrets that nature has to share. The process of how we go about doing something is just as important as the product, and we get into serious trouble when one is devalued viz. the other (Chew, 1997).

The world today, with its many economic, social and political problems, is testimony to the imbalance in value given to the two principles. The ascendancy of the masculine principle at the expense of the feminine has encouraged men to be destructively competitive and to project all their faults and weaknesses on others. The aggressive conquest of nature has led to environmental problems which threaten the very foundation of life itself. There is a terrifying connection between war and men's need to prove themselves. This is not to say that if the feminine principle was dominant, there would be no problems. In fact, if the feminine principle were valued over that of the masculine, the world would also be in a grievous mess, but a different type of mess.
1AC – Solvency

Contention Two – Solvency –

Increasing housing assistance for veterans is key to combating poverty and homelessness.

Florence Wagman Roisman, Professor of Law at Indiana University, 2005 “National Ingratitude: The Egregious Deficiencies of the United States’ Housing Programs for Veterans and the ‘Public Scandal’ of Veterans’ Homelessness,” Indiana Law Review, 38 Ind. L. Rev. 103, L/N
a. A subsidized rental program for veterans.-It is clear, and the "VA acknowledges that it alone cannot meet all their [homeless veterans'] needs. These programs are not available in all locations and, where available, capacity for residential treatment is limited." n350 HUD-VASH provides fewer than 1800 vouchers, and HCHV and DCHV provide small numbers of accommodations. These accommodations, moreover, are not permanent. When veterans are discharged from HCHV and DCHV, many of them are discharged without housing. n351
While some-though by no means all-of these homeless veterans need physical or mental health or substance abuse services, employment counseling or retraining, or assistance with insurance and benefit programs, what they all need is a place to live: housing. n352 Mental illness and substance abuse do not  [*172]  cause homelessness: most people who are substance abusers, or mentally ill, or both, are perfectly well housed. What causes homelessness, among veterans and other people, is poverty. n353 As a recent HUD/HHS investigation concluded: "Every study that has looked has found that affordable, usually subsidized housing, prevents homelessness more effectively than anything else. This is true for all groups of poor people, including those with persistent and severe mental illness and/or substance abuse." n354 "For the most part, veterans become homeless for the same reasons that all Americans become homeless-they can't afford to pay the rent." n355
It would be useful to further study the housing needs of veterans, to gain a more detailed sense of the numbers of veteran households that need housing assistance, the income levels, family sizes, disability status, and geographic distribution of those households, and the extent to which homeownership or rental assistance would meet those needs. Even without such a study, however, the fact that more than half a million veterans experience homelessness each year signals that it is probable that veterans need more than half a million subsidized rental units.

Pending further study of veterans' housing needs, it is not possible to know to what extent the veterans' housing needs may be met by subsidizing payments (as with housing vouchers) and to what extent new production of units is required. (New production is most likely to be required for households that need three bedroom or larger units, households that require particular accommodation for physical disabilities, and households in geographic areas with relatively little available housing.) Until further study of veterans' housing needs has been completed, it is reasonable to assume that both forms of housing subsidy would be required.
1AC
Increasing housing assistance for veterans is key to reducing poverty and homelessness throughout the US.  Targeting housing programs at veterans specifically helps reduce income inequities and lends support to the idea of universal housing.

Florence Wagman Roisman, Professor of Law at Indiana University, 2005 “National Ingratitude: The Egregious Deficiencies of the United States’ Housing Programs for Veterans and the ‘Public Scandal’ of Veterans’ Homelessness,” Indiana Law Review, 38 Ind. L. Rev. 103, L/N
The debate between proponents of universal programs and proponents of targeted programs is not easily resolved. n339 There is much to be said for universal programs, programs that will serve everyone, veterans and non-veterans. This, as we have seen, is what was sought by some in the FDR and Truman administrations; this is what is evoked by the Universal Declaration of Human Rights, the International Covenant on Economic, Social, and Cultural Rights, and the national housing goal established by Congress in 1949. n340 Activists and scholars have urged universal housing (and other) programs in the past, n341 and  [*170]  continue to do so today. n342 As a matter of political reality, however, the United States Congress does not seem to be ready to implement a universal right to housing. It might be easier to persuade Congress to implement a right to housing for a smaller, more specific, group: all veterans. n343 A program that serves all veterans would mean a program that provides assistance with rental as well as improved assistance with homeownership, and compensation for the uncorrected inequities of the early decades of the veterans' housing program. n344
Not all of these veterans have equal political appeal or power; it might be easier to secure improvement of the homeownership assistance than to provide rental assistance. However, we have seen from the history of the G.I. Bill the danger of dividing veterans into groups. What happened in the 1940s very likely would happen again: if a group of veterans with great political appeal could be satisfied without any provision for veterans who are less powerful politically, those with political appeal would be served, and the others would be neglected. That is why veterans' housing programs today do not serve lower-income/asset veterans, including many veterans with disabilities. Serving those veterans is most likely to be achieved as part of a program that also advantages other veterans, with the veterans and veterans' organizations agreeing not to allow some veterans to be bought off at the expense of all. n345 The reasons for presenting an all-veteran program are not only altruistic: part of the appeal of such a program would be that it would eliminate inequities. In the past, Congress has made changes in programs in order to eliminate inequities among veterans. n346
1AC
Increasing housing vouchers and targeting these programs specifically towards veterans is critical to reducing the number of homeless veterans and preventing more vets from going homeless.

Cunningham, Senior Research Associate, Metropolitan Housing and Communities Center, The Urban Institute, June 10, 2009 Mary, “A National Commitment to Ending Homelessness among Veterans: Why Affordable Housing Programs Matter,” Testimony for the U.S. House Committee on Veterans’ Affairs, http://www.urban.org/UploadedPDF/901263_ending_homelessness_vets.pdf
To end homelessness among veterans, policymakers need to help veterans who are currently homeless get back into permanent housing and prevent homelessness among those at risk. Because the research indicates that affordable housing is the key to preventing and ending homelessness and because our current assisted housing programs are woefully inadequate to meet current needs, my recommendations focus on expanding housing-based rapid rehousing and prevention programs, supportive housing, and affordable housing subsidy programs. I highlight existing approaches that work—but that need expanding—and a few suggestions that are not currently under way. I should note that mental health and physical health services and employment programs are critical for homeless and low-income veterans, but I will leave these topics to panelists with expertise in these issues. 

Ending Homelessness among Veterans Who Are Currently Homeless 
To end veteran homelessness, policymakers will have to “empty the queue” of those who are currently homeless. Congress could take several steps that would go a long way in this effort. 

• Increase the number of HUD-VASH vouchers by 10,000 vouchers per year over the next five years. HUD-VASH is a supportive housing program that links housing choice vouchers with case management and clinical services for homeless veterans who would otherwise not be able to live independently. Previous research on HUD-VASH programs operating in the 1990s shows that the intervention can lead to positive housing outcomes for homeless veterans with mental illness and substance use problems (Rosenheck et al. 2003; O’Connell, Kasprow, and Rosenheck 2008). In 2008 and 2009, Congress appropriated funding for 20,000 HUD-VASH vouchers. This recent influx of HUD-VASH is a good start, but it will not meet the needs of all homeless veterans. 

• Tightly target HUD-VASH to those with high service needs. Given scarce resources, program administrators must make difficult decisions about how to prioritize and allocate HUD-VASH vouchers. Since HUD-VASH is a service-intensive and costly intervention, it should be reserved for homeless veterans who need both a housing subsidy and services to exit homelessness and, most especially, to remain housed. Ensuring that VA medical centers target HUD-VASH to those with the greatest need must be clearly encouraged by the VA and incentivized through policy regulations. 

• Create a rapid rehousing program for veterans. Some veterans who are currently homeless (or about to become homeless and are seeking shelter) could get back into housing with the help of some short-term assistance, such as short- and medium-term housing subsides with transitional case management. Rapid rehousing is a relatively new invention, though some communities across the country have been administering programs with promising results for some time (National Alliance to End Homelessness 2005). Through the American Recovery and Reinvestment Act, HUD is administering $1.5 billion in rapid rehousing and prevention funding to homeless and housing service providers. While homeless and low-income veterans are eligible for this program, and many will likely receive it, the program does not target veterans. Rather, and as it should, it focuses on rapid rehousing and preventing homelessness among all homeless and low-income people who meet the eligibility guidelines. Policymakers should consider creating a similar program targeted specifically to homeless veterans and administered through VA medical centers in partnership with homeless service providers. Since we have very little empirical evidence about these interventions, any new program should be accompanied by a rigorous evaluation. 
Inherency – Homeless Veterans Increasing
Even if homeless veterans are not the majority of our nation’s homeless population one homeless veteran would be too many

U.S. Senator Charles E. Schumer News Release, “SCHUMER REVEALS: NEW YORK FACES GROWING CRISIS OF HOMELESS VETERANS - MORE THAN 10,000 IN UPSTATE NY ALONE,” United States Senate, June 10, 2009, http://schumer.senate.gov/new_website/record.cfm?id=314196,  (Accessed July 7, 2009) S.N.
“One homeless veteran is one too many,” Schumer said. “Groups across the country have struggled to help fill the housing gap for New York’s homeless veterans, but our federal programs fall short, in large part because they lack the resources necessary to do the job. The legislation I am pushing will help to provide immediate adequate housing for our nation’s homeless heroes. Our veterans have served our country, and in return we must serve them. The least we can do is make sure they have a roof over their head in the nation they fought to protect.”

Veterans Make up a Quarter of America’s Homeless
Mike Mount, “Homeless Veterans Face New Battle for Survival,” CNN, July 2, 2008, http://www.cnn.com/2008/US/07/02/homeless.veterans/index.html, (Accessed July 6, 2009) S.N.
"I can't find the right words to describe when you are homeless," says Iraq war veteran Joseph Jacobo. "You see the end of your life right there. What am I going to do, what am I going to eat?" Jacobo is one of an increasing number of veterans of the wars in Iraq and Afghanistan who come home to life on the street. The Department of Veterans Affairs is fighting to find them homes. Veterans make up almost a quarter of the homeless population in the United States. The government says there are as many as 200,000 homeless veterans; the majority served in the Vietnam War. Some served in Korea or even World War II. About 2,000 served in Iraq or Afghanistan.
Large numbers of veterans are homeless now

National Alliance to end Homelessness, “Vital Mission: Ending Homelessness Among Veterans”, November 8, 2007. http://www.endhomelessness.org/content/article/detail/1837. Accessed on July 10, 2009. kh

Far too many veterans are homeless in America. Homeless veterans can be found in every state across the country and live in rural, suburban, and urban communities. Many have lived on the streets for years, while others live on the edge of homelessness, struggling to pay their rent. We analyzed data from the Department of Veterans Affairs and the Census Bureau to examine homelessness and severe housing cost burden among veterans. This report includes the following findings:

In 2006, approximately 195,827 veterans were homeless on a given night—an increase of 0.8 percent from 194,254 in 2005. More veterans experience homeless over the course of the year. We estimate that 336,627 were homeless in 2006. 

Veterans make up a disproportionate share of homeless people. They represent roughly 26 percent of homeless people, but only 11 percent of the civilian population 18 years and older. This is true despite the fact that veterans are better educated, more likely to be employed, and have a lower poverty rate than the general population. 

A number of states, including Louisiana and California, had high rates of homeless veterans. In addition, the District of Columbia had a high rate of homelessness among veterans with approximately 7.5 percent of veterans experiencing homelessness. 

We estimate that in 2005 approximately 44,000 to 64,000 veterans were chronically homeless (i.e., homeless for long periods or repeatedly and with a disability).
Veterans make up 1 in 4 homeless people in the U.S. and levels have risen
The Associated Press, “Veterans Make Up 1 in 4 Homeless,” USA Today, November 7, 2007, http://www.usatoday.com/news/nation/2007-11-07-homeless-veterans_N.htm, (Accessed July 7, 2009) S.N.
Veterans make up one in four homeless people in the United States, though they are only 11% of the general adult population, according to a report to be released Thursday. And homelessness is not just a problem among middle-age and elderly veterans. Younger veterans from Iraq and Afghanistan are trickling into shelters and soup kitchens seeking services, treatment or help with finding a job. The Veterans Affairs Department has identified 1,500 homeless veterans from the current wars and says 400 of them have participated in its programs specifically targeting homelessness. The National Alliance to End Homelessness, a public education non-profit, based the findings of its report on numbers from Veterans Affairs and the Census Bureau. 2005 data estimated that 194,254 homeless people out of 744,313 on any given night were veterans. In comparison, the VA says that 20 years ago, the estimated number of veterans who were homeless on any given night was 250,000.
Inherency – Homeless Veterans Increasing
Lack of Housing , Income, and Healthcare Displace Veterans and Leave them On the Streets Facing Various Problems
National Coalition for Homeless Veterans, “Most Often Asked Questions Concerning Homeless Veterans,” No Date Given, http://www.nchv.org/background.cfm, (Accessed July 6, 2009) S.N.
In addition to the complex set of factors affecting all homelessness -- extreme shortage of affordable housing, livable income, and access to health care -- a large number of displaced and at-risk veterans live with lingering effects of Post Traumatic Stress Disorder and substance abuse, compounded by a lack of family and social support networks. A top priority is secure, safe, clean housing that offers a supportive environment which is free of drugs and alcohol.

Inherency – Veteran Social Services Fail
With the inevitable tsunami of Iraq and Afghanistan war veterans financial resources are needed for homeless veterans
The Associated Press, “Veterans Make Up 1 in 4 Homeless,” USA Today, November 7, 2007, http://www.usatoday.com/news/nation/2007-11-07-homeless-veterans_N.htm, (Accessed July 7, 2009) S.N.
Some advocates say the early presence of veterans from Iraq and Afghanistan at shelters does not bode well for the future. It took roughly a decade for the lives of Vietnam veterans to unravel to the point that they started showing up among the homeless. Advocates worry that intense and repeated deployments leave newer veterans particularly vulnerable. "We're going to be having a tsunami of them eventually because the mental health toll from this war is enormous," said Daniel Tooth, director of veterans affairs for Lancaster County, Pa. While services to homeless veterans have improved in the past 20 years, advocates say more financial resources still are needed.  


Incoming veterans from Iraq and Afghanistan will worsen our problem with homeless veterans

U.S. Senator Charles E. Schumer News Release, “SCHUMER REVEALS: NEW YORK FACES GROWING CRISIS OF HOMELESS VETERANS - MORE THAN 10,000 IN UPSTATE NY ALONE,” United States Senate, June 10, 2009, http://schumer.senate.gov/new_website/record.cfm?id=314196,  (Accessed July 7, 2009) S.N.
U.S. Senator Charles E. Schumer today revealed that there are nearly 12,000 homeless veterans living in Upstate New York, and that the problem will likely worsen in the coming years as soldiers from Iraq and Afghanistan return home and recent veterans continue to struggle with untreated mental health and substance abuse problems

Harms – Gender Advantage

There are 8,000 Homeless female veterans right now. With 40% sexually assaulted, only 5% of shelters that meet their needs, and lack of support for their children, the VA says help will come slow and current programs aren’t enough.
Vanessa Williamson and Erin Mulhall,Coming Home The Housing Crisis and Homelessness. Writers for the Iraq and Afghanistan Veterans of America. January 2009
Threaten New Veterans http://iava.org/files/iava_coming_home_2009.pdf Accessed 7-08-09 TM 
In recent decades, women have been serving in the Armed Forces in historic numbers. As a result, they are also swelling the ranks of homeless veterans. As of October 2008, the VA estimated there are between 7,000 to 8,000 homeless female veterans in the United States.68 Of homeless Iraq and Afghanistan veterans, 11 percent are women, more than twice the rate of homeless women veterans of all generations.69 Female homeless veterans tend to have more severe mental health problems than homeless veteran men,70 in part because they are more likely to experience sexual trauma while serving in the military.71 The VA reports that about 40 percent of the homeless female veterans of recent wars say they were sexually assaulted by a fellow servicemember while in the military.72 Women veterans are also more likely to experience a severe housing cost burden,73 and earn lower salaries, on average, than male veterans.74 But programs for homeless female veterans, and especially for those with children, have been “slow to materialize,” according to the VA Advisory Committee on Homeless Veterans.75 Pete Dougherty, director of homeless programs at the VA, acknowledges that existing programs for women veterans are “probably not yet sufficient.”76 With only about a dozen female-only facilities nationwide,77 women veterans often have to travel long distances or outside their state in order to have access to these options. Within the VA’s homeless shelter system, only 60 percent of shelters can accept women, and less than 5 percent have programs that target female veterans specifically or offer separate housing from men.78 Adding to the challenge has been the increasing number of female veterans with families in need of homeless services; 23 percent of female veterans in the VA’s homelessness programs have children under 18 years old.79 Since the VA cannot provide direct care to children or spouses of veterans,80 providing suitable housing for homeless veterans with families falls under the responsibility of multiple agencies, and coordinating this care can be extremely challenging.81 Homeless veterans have continually cited child care as their number one unmet need.82 The new expansion of the HUD-VASH program will begin to meet the demand for thousands of homeless veterans and their immediate families. Women veterans, including those with children, will be considered a priority group for the program.83
Female Veterans are 4 Times as Likely to be Homeless Than Their Civilian Counterparts and Need Special Programs 
U.S. Senator Patty Murray’s Page,  “Homeless Women Veterans and Homeless Veterans with Children Act,” June 11, 2009, http://murray.senate.gov/veterans/womenvethome.pdf, (Accessed July 6, 2009) S.N.
Homeless women veterans and homeless veterans with children face special challenges and the VA needs additional resources to provide support for these growing demographics.  Female veterans are between two and four times as likely to be homeless as their civilian counterparts.  Female veterans make up about five percent of homeless veterans, up from about three percent a decade ago.  Homeless veterans with children are seeking help from the VA and veterans service organizations in increasing numbers.  
More Homeless Veterans are Women

Brian Rademaekers. “More Homeless Veterans are Women”. The Philadelphia Inquirer http://www.sfwar.org/pdf/MIL_PInq_04_06.pdf  April 2006; Accessed July 2009
In the last 10 years, the percentage of women among homeless veterans has more than tripled from 2 percent in 1996 to 7 percent at the end of 2005, said spokesman John Driscoll of the National Coalition for Homeless Veterans, which compiled the survey. The exact number of female veterans on the street remains unclear estimates range from 6,800 to 14,000 - but all agree their ranks are increasing. Experts say at least two very different factors are causing this. Female soldiers are at an all-time high - 11 percent of troops in Iraq and Afghanistan - and still rising. Also driving the trend is the continuing prevalence of sexual assault in the military. Research shows that from 20 percent to 40 percentof female veterans said they had been sexually assaulted in the service. These crimes are rarely reported and prosecuted, records show, even as they send female troops on a downward spiral of drug abuse and homelessness.
Harms – Gender Advantage
Women veterans face unique challenges after the military. They have higher rates of PTSD due to sexual trauma and are forced to live on the streets because homeless shelters don’t allow children

Philadelphia Inquirer May 2, 2005 http://www.military.com/NewsContent/0,13319,FL_female_050205,00.html?ESRC=topstories.RSS Accessed 7-08-09 TM

The military gave Sharon Boyd all the things that life in Pottstown, Montgomery County, couldn't: economic stability, career advancement, and the chance to travel.  But after 18 years in the service, Boyd was sleeping in her Oldsmobile Royale, battling post-traumatic stress disorder and a cocaine addiction.  Boyd is one of an estimated 6,000 homeless female veterans nationwide, a group whose numbers are expected to rise as the number of women in the military increases.  But as homeless female veterans become more visible, the reasons for their homelessness remain largely unclear.  "People go into the military, on one hand, to flee from unstable social circumstances and because they think it'll give them better opportunity," said psychiatrist Robert Rosenheck, coauthor of a study of homeless female veterans and the director of Veterans Affairs' Northeast Program Evaluation Center. "Those disadvantages, while perhaps partially ameliorated by military service, in the end leave some at great risk for becoming homeless."  Boyd, 47, now lives at Mary E. Walker House, a 30-bed transitional housing program for women at the Coatesville VA Medical Center. Walker House, which opened in January, is the military's latest tactic to support this new group of veterans in need, and is the largest facility of its kind in the country.  Nationally, more than 315,000 veterans are homeless on any night, according to the National Coalition for Homeless Veterans. About 10,000 are estimated to live in Pennsylvania and 8,300 in New Jersey. A small percentage are women.  Like their male counterparts, homeless female veterans often suffer from a combination of drug or alcohol addiction, post-traumatic stress disorder, and other untreated mental-health problems, such as depression. These veterans may also be dealing with the aftermath of sexual trauma, which can itself trigger post-traumatic stress disorder, experts say.  The adjustment to civilian life can be the breaking point as the women move to low-paying jobs with few family supports and feel the loss of an independent lifestyle.  "We have enough homeless women veterans to have a women-veterans transitional program," said Marsha Four, a Vietnam veteran and the program director of homeless services at the Philadelphia Veterans Multi-Service & Education Center, which runs Walker House. "They have specific needs different from male veterans'."  Sharon Boyd's experience reflects the issues that the Department of Veterans Affairs and researchers are trying to address. Boyd spent 10 of her Army years stationed in Germany, where, she said, she was sexually assaulted by another soldier. She didn't file charges because she was afraid of retaliation. Boyd, who worked as a paralegal, was also injured in a training accident that burned her face, arms and chest. She began having nightmares about the assault and the training accident.  In 1989, Boyd left the Army to attend college and work as a paralegal, but she was laid off in 1991. She struggled with depression, post-traumatic stress disorder, and eventually, drug addiction. Boyd reenlisted, hoping to regain her independence, but she couldn't shake the nightmares or the drugs.  "I felt independent when I was in the military," Boyd said. "I got my education, traveled. It was very rewarding. After the military, you have to redefine yourself. It's hard."  Recently, Boyd and 10 other women were living at the Walker House. All of the staff members are women, and the veterans can get substance-abuse treatment, counseling, and help with budgeting and other life skills.  "They're going to need more programs like this," said Boyd, who wants to reenlist. "All the women fighting in the Iraqi war - they're coming back and moving in with men. You don't want to, but you do it because you have no place to go. When I leave here, I won't have to move in with some man to make it."  Of Veterans Affairs' 7,600 beds for homeless veterans nationwide, 1,700 are available for women in coed programs, and 206 are in women-only programs, up from 10 in 1998.  The government keeps no statistics on the amount of money spent overall to assist homeless veterans, but it says the average cost per bed in a transitional-housing program is $11,000 a year.  The risk of homelessness is two to four times as much for female veterans as for other women, according to the 2003 study coauthored by Rosenheck.Male veterans are not quite two times as likely to be homeless as are nonveteran men.  Researchers are still investigating whether the increased risk is a result of military service or reflects a predisposition of the people who enlist.  However, female veterans have higher rates of sexual trauma than nonveterans, according to Rosenheck.  At least two other Veterans Affairs studies indicate that 15 percent to 23 percent of female veterans seeking VA services report having been sexually assaulted while on active duty. Many of these women will experience post-traumatic stress disorder.  Female veterans, once they leave the military, also tend to live in an area for a shorter time that nonveterans, 11 years compared with 22 years, according to Rosenheck's study. They may also stay in the last city where they were deployed, leaving them without family support.  Brandalyn Marks, 30, was unprepared to be on her own when she left the Air Force in 1997. During four years of service, Marks lived in a townhouse on Travis Air Force Base in Northern California and worked as a pharmacy technician. The military helped her pay for child care.  But when she left the service, Marks had to move from the base into her mother's house in Triangle, Va., along with her 18-month-old daughter. She had trouble finding a job and an apartment she could afford.  "I was having problems getting back into the 'real world,' " said Marks, who now lives at Walker House. "I didn't have a place to live. I was a single mom, and I couldn't support my daughter like I could before. It was hard to cope."  Marks left her daughter with her mother and moved in with her grandparents in East Greenville, Montgomery County, hoping to find a better job and stability. Less than a year later, she was struggling with depression and feeling guilty that she was unable to support her daughter. She began drinking heavily and dating abusive men. She left her grandparents' home.  "I couldn't shake my depression," said Marks, who stayed with friends and coworkers for three years. "I felt the walls were closing in on me. I had a daughter I wasn't with, and I began to think she was better off with my mother."  Marks entered treatment for depression at the Coatesville VA hospital in August 2004 and moved into Walker House when it opened in January. She now works full time in retail and hopes to be reunited soon with her daughter.  Child care has topped the list of unmet needs for homeless female veterans for several years. Few programs allow children to live with their mothers. Walker House, for example, helps relatives caring for the veteran's children by contributing to expenses such as day care and clothing.  "The shelters and transitional housing don't allow kids, so where do these women go? They're going to the street," said Cathy Wiblemo, deputy director for health care with the American Legion in Washington.  The military is trying to meet those needs, said Gordon Mansfield, deputy secretary of the Department of Veterans Affairs, during a visit to Walker House in early April.  "There's a military saying that we don't leave our wounded behind. We are going into battle to bring back those missing in America to let them know we have not forgotten."   

Harms – Gender Advantage
Refusing to recognize female veterans experiences as a national priority reinforces the overall society’s value of sexism.

Jennifer Hogg, Co-Founder of The Service Women's Action Network and Army National Guard veteran, May 7, 2009 Quoted in “Support Women Veterans,” http://www.feministing.com/archives/015318.html
The issues faced by military women today present the public with specific challenges that have largely been rejected as a national priority by veterans organizations, the government and the media. Most major organizations that serve veterans pay mere lip service to the issues of women veterans. They fail to hire women veterans as staff members, and often retraumatize women veterans by minimizing, trivializing, or ignoring the experiences of women in uniform. As we all know, women's issues rarely get the attention they deserve when women are not empowered with the agency and authority to represent their own needs.
Harms – Health Care Advantage

The VHA currently receives its funding delayed and the budget isn’t set by the needs of the Administration. This is a major factor blocking veterans from obtaining proper care

Christian Science Monitor, [Gordon Lubold Pentagon correspondent and Staff writer] August 8, 2008 L/N
 Veterans' groups are lining up behind a plan they say would shield their healthcare benefits from political whim and a "dysfunctional system" that they say in effect shuts some war veterans out of medical care. An initiative called. Stand Up For Veterans wants Congress to give the Veterans Administration a more predictable funding stream by advancing its annual budget a year ahead of time Such a move would protect the VA from political wrangling that results in funding delays and that forces it to freeze hiring, curtail services, and extend waiting-room time to the point that some veterans simply go home, veterans groups say. It's an old issue with new life, as these groups seek to capitalize on attention they can receive during an election when veterans' issues are somewhat top of mind. And while it may seem like special treatment, veterans say they deserve that. "We believe unapologetically that veterans do deserve to be taken care of first," says Peter Dickinson, a coordinator for Stand Up for Veterans. Sen. John McCain will speak Saturday before a group of the veterans in Las Vegas, where organizers like Mr. Dickinson hope the Republican presidential hopeful will signal his support. Sen. Barack Obama (D) will also appear, but by video teleconference. Many in and around the military are surprised to learn that veterans' healthcare benefits are defined only by the level of funding set by Congress, not by actual need. As a result, political squabbling can delay passage of the pertinent spending bill, resulting in curtailed coverage for anything from counseling for post-traumatic stress disorder to routine medical treatment, veterans groups say. Veterans' groups acknowledge that funding for VA healthcare has increased during the past several years. But the delay causes problems and has become standard practice. In 2003, Congress didn't pass VA funding until 142 days after the fiscal year began; in 2004, it was 114 days, and in 2007, it was 137 days, the National Journal reported last month, citing Library of Congress data. The problem has existed for years. "We'd rob Peter to pay Paul," says Bob Perreault, director of three veterans medical centers through the 1990s, now retired. "We'd stop buying equipment, stop doing much-needed maintenance, and divert money to maintain employment," he says. "The cadre of people who were working as facilities directors knew that that was the way of life, so we adapted to it. But ... it was a very unfortunate situation for the veteran population." For several years, veterans' groups have called for veterans' healthcare funding through the VA to be essentially automatic, as with Social Security or Medicare. But lawmakers have fought that initiative, saying they want to maintain oversight. As a result, veterans' groups are taking a different tack this year. They want healthcare funding to become an "advance appropriation," by which Congress approves the VA's budget one year ahead of time. Congress would still be able to shape the budget, just a year behind. The advance would minimize the effect of funding delays on healthcare services and lock in funding a year at a time, they say. "All we're asking them to do is fund VA at the level that is needed, not at the level the government wants to spend," says Joseph Violante, national legislative director for Disabled American Veterans. Taxpayer watchdog groups cringe at the idea, saying an advance appropriation would diminish Congress's ability to monitor the way the federal government spends its money. "I don't think anyone is suggesting that we stiff our veterans, but there is a level of flexibility that you need to have in the discretionary budget" to maintain oversight, says Steve Ellis, vice president at Taxpayers for Common Sense, an advocacy group in Washington. Even with an advance, agencies and other groups typically come back "for another bite of the apple" a year later, saying they need additional funding on top of what they've already been allocated the year before. "You end up spending more through advance appropriations." That is the strength of the advance appropriation, says Mr. Dickinson. "It's not rationed healthcare based on how much we choose to spend, but on how much it will cost based on the need."   

Current Veteran Hospitals are ineffective. Thousands are put at risk to deadly diseases like AIDS.

MIAMI (AP), 3/24/2009 http://www.usatoday.com/news/health/2009-03-24-veterans-colonoscopies_N.htm Accessed 7-06-09 TM
Officials say more than 3,000 patients at a Veterans Affairs hospital in Miami had colonoscopies with equipment that wasn't properly sterilized They've been told they should be tested for HIV and other diseases. The VA insists the risk of infection is minimal and only involved tubing on equipment, not any device that actually touched a patient. But it's the second recent announcement of errors during colonoscopies at VA facilities. Last month, more than 6,000 patients at a clinic in Tennessee were told they may have been exposed to infectious body fluids during colonoscopies. The VA also said 1,800 veterans treated at an ear, nose and throat clinic in Augusta, Ga., were alerted they could have been exposed to an infection due to improper disinfection of an instrument.  
Harms – Health Care Advantage
The Veteran health care system is becoming over burden. This is putting the veterans at risk for serious diseases like HIV/AIDS

Jim Powell, an expert in the history of liberty and write for Cato Institute. April 12, 2009  http://www.cato.org/people/jim-powell Accessed 7-06-09 TM

Continuing problems with government-run health care for military veterans suggests some issues we are likely to face if Congress passes President Barack Obama's plan for government-run health care. Like other entitlement programs, government-run health care for veterans has expanded rapidly and struggled amid financial pressures. The Veterans Affairs Department manages the largest U.S. health care system, with more than 1,400 hospitals, clinics and nursing homes. Over the years, it's gained a reputation for long waiting lists, staff shortages and a wide range of horror stories. President Obama proposed what he described as the biggest VA budget in 30 years – $93.4 billion – yet March 16, he implicitly acknowledged the funding pressures when he proposed that veterans pay for war-related conditions through their own health insurance plans. Veterans groups protested that the government had always paid for treatment of war-related conditions. Two days later the president dropped the idea. Why would veterans' health care be, as the president said, "underresourced"? One reason is that officials are spending other people's money, so they tend to have ambitious spending objectives. Also, as government grows bigger, the competition for appropriations becomes more intense. By proposing to start new programs and expand old programs, President Obama virtually guarantees that more programs will be underresourced. In 1994, Dr. Kenneth W. Kizer began serving as the VA's undersecretary for health and was credited with "the greatest transformation of VA health care since the system was created in 1946." Kizer fired many incompetent doctors, decentralized decision-making, offered executive contracts with performance compensation, expanded services for chronic conditions and introduced a modern computer system. Following these reforms, veterans' hospitals were said to offer "the best care anywhere." After five years, Kizer left the VA. Meanwhile, pressure to cut corners seemed to have intensified. In 2003, a newspaper report suggested that "problems continue: doctors not doing their jobs; unsupervised residents rotating in and out of the VA, leaving veterans' medical care postponed; and death rates for open-heart surgery centers that would be unacceptable at any other hospital." Four years later, there were disturbing stories about "a vast outpouring of accounts filled with emotion and anger about the mistreatment of wounded outpatients" at Walter Reed Army Medical Center. Although Walter Reed isn't a VA facility, it became clear that many similar problems occurred at VA facilities. In February, the VA began notifying about 10,700 veterans in Florida, Georgia and Tennessee that they might have been exposed to HIV or hepatitis because of unsterilized colonscopy equipment. If this is the kind of care the government provides those who have risked their lives for our country, are the rest of us likely to fare any better if we end up in some kind of national health care plan? A patient's best protection is the freedom to opt for another health care plan if one's current health care plan is cutting corners or becoming too expensive. Yet Obama's big government-run health care plan would almost certainly drive alternatives out of the marketplace and become a monopoly. This would leave patients at the mercy of Washington officials who have treated veterans badly and might treat the rest of us even worse.

Currently, poor veterans who use Medicaid are forced to pay bills exceeding $275,000 even while going to certified Veterans Homes. This forces many to not use all the healthcare options provided for them 

FOXNEWS, July 06, 2009 http://www.foxnews.com/story/0,2933,530287,00.html Accessed 7-06-09 TM

After caring for Vietnam veteran Roger Lennon for more than a dozen years, two months after his death Sarah Miller received a bill from the state of Iowa for almost $300,000 for medical care he received at a state-run veteran's home, according to a report in the Quad-City Times. "I called them and said, 'Is this a joke?'" Miller told the Quad-City Times. "Who has that kind of money? And I was with Roger every time he was signed into the Iowa Veterans Home in Marshalltown. They never said anything about billing him after he passed." Lennon was shot in Vietnam and received a Purple Heart. He was also injured in a 1990 welding incident that kept him confined to a wheelchair most of the time, the newspaper reported. He received care at the veterans' home for several years. "He could walk some with a quad cane, but he needed care," Miller, Lennon's companion of 20 years, told the newspaper. "He went through hell." According to the Iowa Department of Human Services, however, the state has the right to pursue assets after Lennon's death because he was a Medicaid recipient, the newspaper reported. Lennon and Miller owned two rental properties in Bettendorf, Iowa, that she maintained during the years of his illness. The state is asking Miller for half of the value of the two properties, about $40,000. "Everybody who gets Medicaid is told this is a government program for which we will be expecting repayment," DHS spokesman Roger Munns told the newspaper. "It's not fair for taxpayers — you and me — to pay if there are assets. "It's not draconian. It's not meant to be cruel," he said. The letter from DHS, which says Lennon owes $277,186.96, after expressing condolences, reads: "This debt must be, and can only be, paid from anything that the individual owned or had an interest in at the time of death." Munns said Miller "misinterpreted" her communications with state officials, the newspaper reported. Miller, meanwhile, told the newspaper that a state attorney told her that she didn't have to sell the properties, but that she did have to give the state half of their value. "I was told to send them the money next week," Miller told the newspaper. "People should know what the state is doing. Poor Roger was so proud that he was a veteran, and the veterans were taking care of him. He was very proud of his military service. People should be outraged."
Harms – Health Care Advantage

Veterans Health Administration out performs Medicare, Medicaid, and even the private sector in comparison to pricing, overall care, and patient satisfaction.

Oliver 2008 Dr Adam Oliver, London School of Economics and Political Science. The Lancet, Pg. 1211 Vol. 371. April 7, 2008 TM

The Veterans Health Administration (VHA) is the largest integrated health-care system in the USA,1 and provides public-sector care for honourably discharged veterans of the US armed forces. The panel sets out eligibility criteria for the VHA. The system is financed mostly from general taxation and can be character rised as a veteran-specific national health service. Since the 1970s, the quality of service provided by the VHA had been regarded as poor by almost all relevant stakeholders. However, in the past few years, the academic and popular press have reported a turnaround in the VHA's performance.2-4 This improvement can be attributed to a set of reforms that were gradually introduced from 1995. What could policy makers in other health-care systems learn from the VHA's story? Only a few studies have compared the whole-system performance of the VHA with other sectors of US health care, but in one, Asch and colleagues2 looked at 348 process-quality indicators across 26 conditions and a broad range of inpatient and outpatient services, to compare the performance of the VHA against a national sample of non-VHA patients over a 2-year period in the late 1990s. Table 1 compares the health care and service provided by the VHA and by non-VHA providers. Against these quality indicators, VHA patients received much better overall care, chronic care, and preventive care than did other patients. The quality of acute care did not differ significantly between the two samples, but in general, patients with the VHA had better screening, diagnostics, treatment, and follow-up than did other patients. The age of the patients in the two samples and the number of chronic conditions were similar, although the VHA patients had on average slightly fewer acute conditions. Jha and colleagues3 also used process measures to assess the change in the quality of the VHA's health care between 1994 and 2000. Additionally, they compared the quality of the VHA with that of fee-for-service Medicare-the publicly financed programme for Americans aged 65 years and older-between 1997 and 2000.3 Table 2 shows both that VHA performance improved substantially on several criteria between 1994 and 2000, and that by 2000 the VHA performed better than Medicare on 12 of 13 quality indicators that were common to both programmes. All of the differences in measured indicators between VHA (1994-95) and VHA (2000) are significant at 0·1%; those between VHA (2000) and Medicare (2000-01) are significant at 1·0%. Table 3 compares the VHA with other sectors of US health care over the most recent years for which these data are available, and shows that in 2004-05 the VHA outperformed the commercial health-sector provider, Medicare, and Medicaid (the publicly financed programme for indigent Americans) on 13 of the 15 indicators for which a comparison was possible.5,6 Of course, the armed service veterans who are eligible to use the VHA are a specific group, and cannot be directly compared with other patients. That said, since VHA patients tend to be poorer, older, and sicker than those who use private facilities in the USA, its good performance against the commercial sector in table 3 is perhaps all the more impressive. By the early 1990s, the VHA was under pressure to improve or to be replaced by a voucher system that would allow indigent veterans and those with service-related disabilities to access private-sector facilities. The principal catalyst for change and improvement was the appointment of Kenneth W Kizer as undersecretary for health-and therefore as the VHA's chief executive officer-in 1994. In 1995, Kizer outlined and initiated a blueprint for change in a policy document, titled Vision for Change.7,8 Central to Kizer's reforms was a plan to replace four regions, 33 networks, and 159 independent medical centres with 22 (now 21) Veterans Integrated Service Networks (VISNs).8 Each network was to be financed by a capitated budget (ie, based on the number of patients and past and projected workloads).8 Each VISN was tasked with budgeting and planning health-care delivery for veterans over a particular geographic area, and with overseeing the development of primary care and the downsizing of hospital care. Before the reforms, the VHA was a hospital-based system, with outpatient services available only as follow-up to inpatient episodes. The VHA, which had traditionally been open only to indigent veterans and those who had service-related disabilities, was opened up to all veterans who met specific criteria (panel). A national centre for patient safety was established. The VHA also offered access to outpatient pharmaceuticals, the cost of which it kept down with a National Pharmacy Benefits Management Program (VAPBM),9 and by use of its bargaining power with the pharmaceutical companies. The VHA's provision of pharmaceuticals to outpatients has been popular, even for its members who also have private insurance, or are eligible for Medicare coverage, or both. The VHA's improvements in process quality have been driven by simple performance criteria (eg, those in table 2) for which VISN directors and hospital managers are held accountable. Incentives to improve performance against these criteria are both financial and non-financial. For example, senior managers are eligible to receive performance-related bonuses that typically amount to about 10% of their salaries. Details of the performance of each VISN and facility are also disseminated throughout the VHA, which encourages performance-enhancing efforts.10 Moreover, the VHA grants greater decision making autonomy or managerial scrutiny on the basis of good relative performance. In 1999, the VHA also mandated a national electronic health-record system to capture patient information. The system was the culmination of two decades of development, and has received positive assessments.11,12 The system provides useful detail on, for example, medical charting, provider orders, and patient progress notes. Its annual upkeep cost is about US&dollar;90 for each patient.10 The system is accessible and largely integrated across the whole health-care system, so physicians can view patient records in their offices and, in theory, via laptop computers at patients' bedsides. The system increased the availability of patient-charts at the point of clinical encounter from 60% to 100% between 1995 and 2004.13 At least one in five medical tests in the US are repeated because of lost patient records,14 but lost records are no longer a problem in the VHA.15 However, the role of the electronic health-record system ought not to be exaggerated, because much of the VHA's improvement in process quality happened before it was implemented nationally. The VHA's 20-year investment in health-services research helped it to identify both the types of reforms needed and the ways in which they could be implemented. For example, VHA headquarters used evidence to choose indicators of process quality that could be recorded with some reliability and were linked with health outcomes. VHA-funded research had also helped to develop and implement the electronic health-record system; had assessed the possible effects of development of the primary-care sector; and had investigated ways to change the behaviour of physicians. The VHA's annual budget remained fairly fixed at around US&dollar;20 
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billion between 1995 and 1999, but had jumped to about &dollar;30 billion by 2005. Thus, some might draw the conclusion that extra money was responsible for the improvement in the VHA's performance. However, the quality improvements summarised in tables 1 and 2 occurred before the VHA budget increased substantially. Moreover, the number of patients who visited the VHA each year rose from 2·5 million patients in 1995 to 5·3 million patients in 2005.16 Although many of these new patients enrolled in the VHA simply to receive low-cost pharmaceuticals, and therefore have not made expensive demands on the system, VHA patients remain old, sick, and poor compared with the wider population. By downsizing some aspects of inpatient care, the VHA has been able to direct more resources towards its targeted areas, in which performance has improved. However, even in areas that it has not targeted, the VHA has performed as well as, for example, Medicare (table 1). According to interviews with people who work with the VHA, access to VHA services has become a source of concern, and not just because many veterans, especially those who live in rural settings, live far away from VHA secondary care. The VHA retightened its eligibility criteria in 2003, mainly because patient numbers had doubled since its reforms, and barred entry to veterans who did not have a service-related problem and who had an above-median income for the geographic region in which they lived. Although the development of primary care was undoubtedly necessary, the VHA reform process has arguably shifted the emphasis to primary care, at the expense of the hospital sector. This shift has perhaps caused implicit restrictions on access to specialist care in the VHA that, in part, might have generated pressure to introduce explicit restrictions on eligibility. Moreover, the VHA's focus on development of primary care for an older, more chronically ill population over the past decade raises legitimate concerns about the VHA's 'war readiness' now and in the future. Given these anecdotal concerns about restrictions on access and the impending fallout from Afghanistan and Iraq, the achievements of the VHA ought not to be exaggerated. However, on balance, the improvements in process quality over the past decade have been impressive. The VHA has achieved this transformation by factors which include strong leadership; its development from a hospital-based system to a broader health-care system; the establishment of regionally financed health-care planning bodies (VISNs); the introduction of performance management and associated financial and non-financial incentives for competition; the development of an electronic health record; and, preceding the reforms, two decades of funding for health-services research and technical-capacity development. Conflict of interest statement I declare that I have no conflict of interest. Acknowledgments AO thanks the Commonwealth Fund for its support while he was a Harkness Fellow in Health Policy at Columbia University in 2005-06. This paper is partly based on interviews and personal communications with informants who are knowledgeable about the VHA's transformation. A longer version has been published in The Milbank Quarterly.8
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Veterans are homeless and many have PTSD

Dr. Ray Healey, Veterans Across America, 2008, Accessed July 7, 2009, ME

“Suicide, PTSD, Homelessness, High Unemployment Cited by Experts from Veterans Across America, NY Chamber of Commerce, Veterans' Groups, at Hearing Before NY City Council One Solution: "Six Months to Success," Conference with Mentors”

A dispiriting litany of the many problems New York-area military veterans are facing -- rising suicide rates, Post Traumatic Stress Disorder (PTSD), homelessness, high unemployment – was voiced by a distinguished group of experts last week, at a New York City Council hearing, "Exploring Employment Options for New York City's Veterans," organized by the nonprofit Veterans Across America. Councilman Hiram Monserrate, a Gulf-War veteran (a Marine) who became the first Latino elected to public office in Queens, held the hearing as Chairman of the Council's Veterans' Committee. Councilman Monserrate thanked Veterans Across America for gathering a knowledgeable group of experts, and pledged his support for veterans. Dr. Ray Healey, co-founder of Veterans Across America (VAA), announced that VAA, partnering with the Greater New York Chamber of Commerce, will stage a veterans' employment conference, "Six Months to Success," in April 2009. Dr. Healey said the Conference would focus on the needs of wounded and disabled veterans. Anne Marie Agnelli, Vice President of Public Affairs for CA Inc. (Islandia, NY), announced at a press conference that her company was supporting "Six Months to Success" with a substantial sponsorship contribution. Wes Poriotis, co-founder of Veterans Across America, said, "One great solution to all the problems outlined here today, from unemployment to depression to homelessness, is good jobs. Employment heals many ills."

    Among the statistics cited at the hearing:

    -- Andrew Roberts, an Iraq war veteran and 1997 graduate of West Point, reported that a recent RAND Corp. study "indicated that as many as 300,000 veterans may be suffering from PTSD or major depression ... The military is paying a heavy price for these conflicts."
    -- Martin Richardson, who counsels wounded veterans for the Freedoms Foundation's "Return to Honor" program, noted that "VA estimates that 18 veterans a day -- or 6,500 a year -- commit suicide," and a CBS News survey found that among veterans aged 20-24, the suicide rate was from 2.5 to 4 times higher than for non-veterans.
    -- Dr. Ray Healey, co-founder of Veterans Across America (VAA), noted a key finding from VAA's 2006 veterans' employment study: "There is little demand by private sector employers for military veterans because they are perceived as contributing little or no business value."

    -- Michael Gold, a Vietnam-era veteran representing the Brooklyn-Staten Island chapter of Vietnam Veterans of America, cited a Daily News story reporting that "nearly 6,000 service members in the city and Long Island are homeless as returning soldiers from Iraq and Afghanistan."

A substantial number of veterans are affected by PSDT

James Cogan (entrepreneur and media producer) “Sharp increase in mental illness among US troops during 2007” 2008. World Socialist Website. http://www.wsws.org/articles/2008/may2008/ptsd-m29.shtml. ACESSED July 2009

American military personnel deployed to Iraq or Afghanistan are being diagnosed with Post Traumatic Stress Disorder (PTSD) in rapidly increasing numbers, according to statistics released on Tuesday by the US Army Surgeon-General. In 2003, 1,020 army personnel and 206 marines were diagnosed while on deployment. The figures had climbed to 6,876 and 1,366 by 2006. Last year, PTSD cases leapt to 10,049 and 2,114—ten times the number before the Bush administration launched the invasion of Iraq in 2003. Including Navy and Air Force cases, 39,366 members of the US military were officially diagnosed as suffering from the debilitating illness between January 1, 2003 and December 31, 2007, during their deployment in Iraq or Afghanistan.

11.5% of veterans have PTSD

General Hospital Psychiatry, “Improving primary care for military personnel and veterans with

posttraumatic stress disorder—the road ahead”. 2005. http://www.aei.org/docLib/20051114_Engel.pdf. Accessed on July 10, 2009. kh

In an excellent study appearing in this issue of the General Hospital Psychiatry, Magruder et al. [1] report on a systematic regional VA primary care sample of military veterans and find that 11.5% of the subjects meet research interview criteria for posttraumatic stress disorder (PTSD). This is the largest study of PTSD in primary care to date and reveals substantial room for improvement in services. For example, only 18% of primary care patients not receiving specialty mental health care but meeting research criteria for PTSD were recognized to have PTSD, although these patients averaged 3.5 primary care visits a year. How this

compares with the primary care management of PTSD in other health care systems is unknown, but one might speculate that PTSD care in the VA, a system designed for the care of war veterans, is probably better than most.

Harms – PTSD Advantage
PTSD is increasing amongst veterans

Terri Tanielian, Co-Director of the RAND Center for Military Health Policy Research, “Assessing Combat Exposure and Post-Traumatic Stress Disorder in Troops and Estimating the Cost to Society”, March 2009. http://www.rand.org/pubs/testimonies/2009/RAND_CT321.pdf. Accessed on July 10, 2009. kh

Since October 2001, approximately 1.7 million U.S. troops have deployed as part of Operation Enduring Freedom (OEF; Afghanistan) and Operation Iraqi Freedom (OIF; Iraq). The pace of the deployments in these current conflicts is unprecedented in the history of the all-volunteer force (Belasco, 2007; Bruner, 2006). Not only are a higher proportion of the armed forces being deployed, but deployments have been longer, redeployment to combat has been common, and breaks between deployments have been infrequent (Hosek, Kavanagh, and Miller, 2006). At the same time, episodes of intense combat notwithstanding, these operations have employed smaller forces and have produced casualty rates of killed or wounded that are historically lower than in earlier prolonged wars, such as Vietnam and Korea. Advances in both medical technology and body armor mean that more servicemembers are surviving experiences that would have led to death in prior wars (Regan, 2004; Warden, 2006). However, casualties of a different kind have emerged in large numbers—invisible wounds, such as post traumatic stress disorder.

PTSD is going untreated

General Hospital Psychiatry, “Improving primary care for military personnel and veterans with

posttraumatic stress disorder—the road ahead”. 2005. http://www.aei.org/docLib/20051114_Engel.pdf. Accessed on July 10, 2009. kh

Magruder et al.’s research represents one more important step toward a population health approach to PTSD

prevention and management for military personnel and veterans. The issue has enormous currency given that America is now in the midst of its most significant military conflict since the Vietnam War. Hoge et al. reported that 5%–9% of deploying soldiers and 13%–18% of military personnel returning from Iraq met survey criteria for PTSD. A large majority (78%–86%) of returning personnel who met survey criteria for PTSD, major depression or generalized anxiety disorder acknowledged having a problem, but only 13%–27% had received specialty mental health care in the previous year. These data suggest that PTSD care must be pushed forward in time, treatment settings and across the systems of care that military personnel and veterans use most frequently.

PTSD leads to domestic violence

Matthew Tull, PhD, About.com, 2008, Accessed July 8, 2009, ME

“PTSD and Domestic Violence”

http://ptsd.about.com/od/infoforfriendsfamily/a/PTSDViolence.htm

There is a relationship between the experience of a traumatic event, PTSD and domestic violence. In fact, intimate partner abuse happens more than you may think. National estimates indicate that, in a period of one year, 8 to 21% of people in a serious relationship will have engaged in some kind of violent act aimed at an intimate partner. People who have experienced a traumatic event or have PTSD may be particularly at risk for the perpetration of relationship violence.

Trauma, PTSD, and Relationship Violence

Separate from PTSD, a connection has been found between the experience of traumatic events and relationship violence. In particular, men and women who have experienced physical abuse, sexual abuse, or emotional neglect in childhood are more likely to be abusive in intimate relationships as compared to people without a history of childhood trauma.

In addition, people with PTSD have also been found to be more likely to be aggressive and engage in intimate partner abuse than people without a PTSD diagnosis. The connection between PTSD and violence has been found for both men and women with PTSD.

How Are They Related?

Several studies have been conducted in an attempt to better understand what may lead people with a history of trauma or PTSD to engage in aggressive and violent behaviors. In studies of U.S. veterans, it has found that depression played a role in aggression among people with PTSD. People who have both depression and PTSD may experience more feelings of anger and, therefore, may have greater difficulties controlling it.

In line with this, a couple of studies have found that violent and aggressive behavior, especially among men, may be used as a way of attempting to manage unpleasant feelings. Aggressive behavior may be a way of releasing tension associated with other unpleasant emotions stemming from a traumatic event, such as shame, guilt, or anxiety. While aggressive and hostile behavior may temporarily reduce tension, it, of course, is ineffective in the long-run -- both in regard to relationships and dealing with unpleasant emotions.

What Can Be Done?

Mental health professionals have long recognized that trauma and PTSD increase risk for aggression. Therefore, many treatments for PTSD also incorporate anger management skills. Learning more effective ways of coping with stress is a major part of reducing aggressive tendencies, such as deep breathing and identifying the short- and long-term negative and positive consequences of different behaviors. 
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Domestic Violence is Higher Among Veterans with PTSD

Sherman, Michelle D, Sautter, Fred,Jackson, M Hope, Lyons, Judy A, Han, Xiaotong, “DOMESTIC VIOLENCE IN VETERANS WITH POSTTRAUMATIC STRESS DISORDER WHO SEEK COUPLES THERAPY,” Journal of Marital and Family Therapy, October 2006, http://findarticles.com/p/articles/mi_qa3658/is_200610/ai_n17190543/, (Accessed July 9, 2009) S.N.
Domestic violence rates among veterans with posttraumatic stress disorder (PTSD) are higher than those of the general population. Individuals who have been diagnosed with PTSD who seek couples therapy with their partners constitute an understudied population. Self-report measures of domestic violence, relationship satisfaction, and intimacy were administered at intake to 179 couples seeking relationship therapy at a Veterans Affairs clinic. Couples in which the veteran was diagnosed with combat-related PTSD were compared with two other groups based on the veteran's primary diagnosis (depression, adjustment disorder/V-code). Both the PTSD- and depression-diagnosed veterans perpetrated more violence than did those with adjustment/V-code diagnoses. Domestic violence rates among depressed and PTSD-diagnosed veterans were much higher than those found in previous research. Implications for assessment and treatment are discussed.

Veterans with PTSD are three times more likely than veterans without to engage in domestic violence
United Press International, “PTSD ups veteran’s domestic violence risk,” November 11, 2008, http://www.upi.com/Health_News/2008/11/11/PTSD-ups-veterans-domestic-violence-risk/UPI-54681226384157/, (Accessed July 9, 2009) S.N.
The increasing prevalence of traumatic brain injury and substance use disorders, along with PTSD among veterans, poses some unique challenges to existing community responses to domestic violence, Hovmand said. Research in the Veterans Administration shows that male veterans with PTSD are two to three times more likely than veterans without PTSD to engage in intimate partner violence, and more likely to be involved in the legal system, Matthieu said.
PTSD costs the US $4B-$6B annually

Christopher Lee, Staff Writer, “Official urged fewer diagnoses of PTSD”, Washington Post, May 16, 2008. http://www.washingtonpost.com/wp-dyn/content/article/2008/05/15/AR2008051503533.html. Accessed on July 9, 2009. kh
A Rand Corp. report released in April found that repeated exposure to combat stress in Iraq and Afghanistan is causing a disproportionately high psychological toll compared with physical injuries. About 300,000 U.S. military personnel who have served in Iraq or Afghanistan are suffering from PTSD or major depression, the study found. The economic cost to the United States -- including medical care, forgone productivity and lost lives through suicide -- is expected to reach $4 billion to $6 billion over two years.
Experts say that treating PTSD prevents poverty and saves money

Kelly Kennedy, Staff Writer for the Marine Corps Times, 2009, Accessed July 6, 2009 

 “Specialists, patients critical of PTSD care”

Experts told the House Veterans’ Affairs Committee that reliable methods exist to immediately diagnose and treat post-traumatic stress disorder — but they’re not used.  At a May 16 hearing, the experts predicted a future filled with loneliness, health complications and societal breakdowns such as divorce, substance abuse or homelessness for veterans with PTSD if the nation does not address the issue now. And, they said, the long-term financial costs could be as much as $500 billion in health care for veterans with an illness that can be treated — even cured — for much less if dealt with immediately.

Harms – PTSD Advantage

Domestic violence is far more probable from veterans with PTSD and the statistics are much lower than they should be –thousands of woman have been killed and beaten yet their stories remain untold
Stacy Bannerman, author of "When the War Came Home: The Inside Story of Reservists and the Families They Leave Behind," and the creator and director of Sanctuary Weekends for Women Veterans, and Sanctuary Weekends for Wives of Combat Veterans. Her husband is serving his second deployment in Iraq, “Veteran domestic violence remains camouflaged,” Women’s eNews, April 13, 2009, http://www.womensenews.org/article.cfm/dyn/aid/3979, (Accessed July 9, 2009) S.N.
"Domestic violence among veterans has reached historic frequency," Helen Benedict writes in her new book "The Lonely Soldier: The Private War of Women Serving in Iraq." "And post-traumatic stress disorder rates appear to be higher among Iraq war veterans than among those who have served in Afghanistan or even, many believe, in Vietnam. One of the symptoms of this disorder is uncontrollable violence." In January of this year, The New York Times reported that charges of domestic violence, rape and sexual assault have risen sharply at Fort Carson, Colorado. But the fear of repercussions and the immense challenge of going against the Camouflage Code of Silence, which defines the Armed Service's refusal to acknowledge the war on military wives and women veterans, ensure that most domestic abuse is not reported. Furthermore, the Department of Defense does not track off-post police reports or claims filed in civilian courts. Epidemic Minimized Given the unprecedented deployments of more than half a million citizen soldiers who do not live on base, but have nearly twice the rates of combat-related trauma as active-duty troops and are more likely to be married, it seems obvious that the epidemic of veteran domestic violence is significantly higher than reported. Case in point: Days after selecting her wedding dress, the fiance of a Marine Corp. Reservist with severe, untreated, post-traumatic stress disorder came home to find her apartment on fire, having been torched by her betrothed, after a series of harassing, threatening, and violent encounters. She filed for, and was granted, a restraining order. But she doesn't count. The connection between post-war trauma and veteran domestic violence has been extensively documented in earlier wars. Veterans with PTSD are two-to-three times more likely to commit intimate partner violence than veterans without the disorder, according to the Veterans Administration. What remains unspoken is that spouses and girlfriends of male veterans with post-traumatic stress disorder are two-to-three times more likely to be victims of domestic violence than women involved with male veterans who do not have the disorder. The disregard for domestic collateral damage is evident in this comment from Mike Matthews, a retired Air Force officer studying troops in combat for Army Chief of Staff George Casey. Matthews said soldiers with PTSD "tend to abuse alcohol and their spouses more upon returning from the war zone." Whiskey or Army wife: six of one, half a dozen of the other. Hidden War Casualties In the past five years, hundreds, if not thousands, of women have been beaten, assaulted, or terrorized when their husbands, fiances, or boyfriends got back from Iraq. Dozens of military wives have been strangled, shot, decapitated, dismembered, or otherwise murdered when their husbands brought the war on terror home. These women are as much casualties of war as are the thousands of troops who killed themselves after combat. 

Harms – PTSD Advantage
PTSD causes suicide

William Hudenko, Ph.D in psychology, 2004, accessed July 8, 2009, ME

“PTSD and Suicide”

http://www.ncptsd.va.gov/ncmain/ncdocs/fact_shts/fs_suicide.html

Does PTSD increase an individual’s suicide risk?
A large body of research indicates that there is a correlation between PTSD and suicide. There is evidence that traumatic events such as sexual abuse, combat trauma, rape, and domestic violence generally increase a person’s suicide risk. Considerable debate exists, however, about the reason for this increase. Whereas some studies suggest that suicide risk is higher due to the symptoms of PTSD, others claim that suicide risk is higher in these individuals because of related psychiatric conditions. Some studies that point to PTSD as the cause of suicide suggest that high levels of intrusive memories can predict the relative risk of suicide. High levels of arousal symptoms and low levels of avoidance have also been shown to predict suicide risk. In contrast, other researchers have found that conditions that co-occur with PTSD, such as depression, may be more predictive of suicide. Furthermore, some cognitive styles of coping, such as using suppression to deal with stress, may be additionally predictive of suicide risk in individuals with PTSD.  Given the high rate of PTSD in veterans, considerable research has examined the relation between PTSD and suicide in this population. Multiple factors contribute to suicide risk in veterans. Some of the most common factors are listed below: male gender, alcohol abuse, family history of suicide, older age, poor social-environmental support (exemplified by homelessness and unmarried status), possession of firearms, the presence of medical and psychiatric conditions (including combat-related PTSD) associated with suicide 

Currently there is debate about the exact influence of combat-related trauma on suicide risk. For those veterans who have PTSD as a result of combat trauma, however, it appears that the highest relative suicide risk is in veterans who were wounded multiple times or hospitalized for a wound. This suggests that the intensity of the combat trauma, and the number of times it occurred, may influence suicide risk in veterans with PTSD. Other research on veterans with combat-related PTSD suggests that the most significant predictor of both suicide attempts and preoccupation with suicide is combat-related guilt. Many veterans experience highly intrusive thoughts and extreme guilt about acts committed during times of war. These thoughts can often overpower the emotional coping capacities of veterans.

Reasons for suicide
Individuals who have lost someone to suicide often question why that person chose to end his or her life. Unfortunately, there is no easy answer to this question. Suicide often appears to be related to environmental stresses or traumatic events, but it is also the case that some individuals commit suicide without any identifiable reason. Although survivors will always feel devastation and confusion when a loved one commits suicide, available research may help survivors better understand some common reasons for suicide.

Specific reasons for suicide are as diverse as the individuals who commit it. Nevertheless, there are some common causal factors that appear to be related to suicide. For example, more than 90% of suicide victims have a significant psychiatric illness at the time of their death. These illnesses are often both undiagnosed and untreated. The two most common psychiatric conditions associated with suicide are mood disorders and substance abuse. When an individual has both a mood disorder and a substance abuse issue, the risk of suicide is much higher. This is especially the case for adolescents and young adults. This research suggests that the presence of mental illness is a primary contributor to the cause of suicide. For individuals who suffer from clinical depression specifically, of utmost concern are those who exhibit open aggression, anxiety, or agitation, as these factors significantly increase the risk of suicide.

Harms – PTSD Advantage
Solving for PTSD saves the U.S. money and benefits our veterans

Terri Tanielian, Co-Director of the RAND Center for Military Health Policy Research, “Assessing Combat Exposure and Post-Traumatic Stress Disorder in Troops and Estimating the Cost to Society”, March 2009. http://www.rand.org/pubs/testimonies/2009/RAND_CT321.pdf. Accessed on July 10, 2009. kh
Certain treatments have been shown to be effective for both PTSD and major depression, but these evidence-based treatments are not yet available in all treatment settings. We estimate that evidence-based treatment for PTSD and major depression would pay for itself within two years, even without considering costs related to substance abuse, homelessness, family strain, and other indirect consequences of mental health conditions. Evidence-based care for PTSD and major depression could save as much as $1.7 billion, or $1,063 per returning veteran; the savings come from increases in productivity, as well as from reductions in the expected number of suicides. Given these numbers, investments in evidence-based treatment would make sense, not only because of higher remission and recovery rates but also because such treatment would increase the productivity of servicemembers. The benefits to increased productivity would outweigh the higher costs of providing evidence-based care.

There is a Direct Correlation Between Veterans with PSTD and Murders in US

New York Times, 2008 

DEBORAH SONTAG AND LIZETTE ALVAREZ. “WAR TORN; Across America, Deadly Echoes of Foreign Battles”. http://query.nytimes.com/gst/fullpage.html?res=9B07E7DF153AF930A25752C0A96E9C8B63&sec=&spon=&pagewanted=2
Town by town across the country, headlines have been telling similar stories. Lakewood, Wash.: ''Family Blames Iraq After Son Kills Wife.'' Pierre, S.D.: ''Soldier Charged With Murder Testifies About Postwar Stress.'' Colorado Springs: ''Iraq War Vets Suspected in Two Slayings, Crime Ring.''Individually, these are stories of local crimes, gut-wrenching postscripts to the war for the military men, their victims and their communities. Taken together, they paint the patchwork picture of a quiet phenomenon, tracing a cross-country trail of death and heartbreak. The New York Times found 121 cases in which veterans of Iraq and Afghanistan committed a killing in this country, or were charged with one, after their return from war. In many of those cases, combat trauma and the stress of deployment -- along with alcohol abuse, family discord and other attendant problems -- appear to have set the stage for a tragedy that was part destruction, part self-destruction.

Solvency – Housing Assistance Solves

The federal government has historically failed veterans but Senator Schumer’s comprehensive plan would proved the needed housing to solve for homeless veterans
U.S. Senator Charles E. Schumer News Release, “SCHUMER REVEALS: NEW YORK FACES GROWING CRISIS OF HOMELESS VETERANS - MORE THAN 10,000 IN UPSTATE NY ALONE,” United States Senate, June 10, 2009, http://schumer.senate.gov/new_website/record.cfm?id=314196,  (Accessed July 7, 2009) S.N.
According to a National Alliance to End Homelessness (NAEH) report released in 2007, veterans are twice as likely as other Americans to be chronically homeless, and the primary reason for that statistic is the lack of affordable housing. Schumer said that the federal government has historically not done nearly enough to counteract the causes of veterans’ homelessness or ensure that the Departments of Veterans Affairs (VA) has the resources it needs to secure housing for low-income or mentally ill veterans. The VA and the Department of Housing and Urban Development (HUD) were starved of funding under the Bush administration, leaving them unable to handle the increasing wave of new veterans who may find themselves on the streets or in a detrimental situation. Roughly 45 percent of participants in the VA’s homeless programs suffer from mental illness and more than three out of four have a substance abuse problem. The NAEH report indicates that in order to significantly reduce chronic homelessness among veterans, permanent supportive housing needs to be increased by 25,000 units and the number of vouchers available to veterans needs to be expanded to 20,000 up from only 10,000. Providing 20,000 vouchers would reduce homelessness amongst veterans by 10 percent. To help provide much-needed housing for homeless vets, Schumer today unveiled his plan to establish a $200 million assistance program for community and nonprofit organizations to purchase, build or rehabilitate housing for low-income veterans. The organizations would also provide supportive services including substance abuse and mental health counseling, vocational and employment training, transportation, child care and other services to help veterans live independently. The act would also expand and make permanent the highly successful HUD-Veterans Affairs Supportive Housing Program, which provides permanent housing subsidies and case management services to homeless veterans with mental and addictive disorders. Studies show that permanent supportive housing is a cost effective approach that helps people who have intensive needs maintain stable housing, access health and substance abuse treatment, and eventually recover. The HUD-VASH program would be expanded under the act by authorizing 20,000 vouchers annually and making the program permanent. The HUD–VASH program combines HUD Housing Choice Voucher rental assistance for homeless veterans with case management and clinical services provided by the Veterans Affairs at its medical centers and in the community. The legislation would also create a Special Assistant for Veterans Affairs at HUD to coordinate services and housing with Veterans Affairs. It would require that public housing authorities come up with plans to address the needs of homeless veterans as part of their five-year comprehensive housing affordability strategy. 
Vouchers empirically fight homeless for veterans

National Coalition for Homeless Veterans, Hearing on VA Budget Request for Fiscal Year 2009, February 7, 2008. http://www.nchv.org/content.cfm?id=67. Accessed on July 9, 2009. kh

We believe the $7.8 million in the FY2009 VA budget proposal was agreed upon before the dramatic increase in HUD-VASH vouchers became law. Based on historical data that shows each housing voucher requires approximately $5,700 in supportive services – such as case management, personal development and health services, transportation, etc. – we estimate approximately $45 million will be needed to adequately serve 7,500 or more clients in HUD-VASH housing units. Rigorous evaluation of this program indicates this approach significantly reduces the incidence of homelessness among veterans challenged by chronic mental and emotional conditions, substance abuse disorders and other disabilities.

VA Homeless Veterans programs necessary for vets facing mental illness, addiction or poverty

National Coalition for Homeless Veterans, Hearing on VA Budget Request for Fiscal Year 2009, February 7, 2008. http://www.nchv.org/content.cfm?id=67. Accessed on July 9, 2009. kh
VA homeless veteran programs function not only as a safety net for homeless veterans unable or hesitant to access emergency shelter, transitional housing or supportive services organized for the general population, they also function as a safety valve when other VA programs fail to reach veterans at a high risk of homelessness, such as veterans with chronic mental illnesses, addictions and extreme economic hardships.
Solvency – Pass Homeless Women / Children Act
The Homeless Women Veterans and Veterans With Children Act Would Get Veterans of the Streets and Address the Rising Number of Homeless Women Veterans and Homeless Veterans With Children
U.S. Senator Patty Murray News Release, “VETERANS: Murray, Johnson, Reed Introduce Bill to Provide Help for Growing Number of Homeless Women Veterans and Homeless Veterans with Children,” United States Senate, June 17, 2009, http://murray.senate.gov/news.cfm?id=314589, (Accessed July 6, 2009) S.N.
Today, U.S. Senator Patty Murray (D-WA), a senior member of the Senate Veterans’ Affairs Committee, introduced first-of-its-kind legislation that focuses specifically on helping homeless women veterans and homeless veterans with children.  Murray’s bill, which is co-sponsored by Senators Tim Johnson (D-SD) and Jack Reed (D-RI), will extend federal grant programs to help local organizations provide services including transitional housing, job training, counseling, and child care to the children of homeless veterans. Statistics show that the numbers of homeless women veterans and homeless veterans with children are on the rise. “This bill will help our community providers care for a unique and growing group of homeless veterans,” said Senator Murray. “Women veterans and veterans with children often have different needs and require specialized services. The grants included in this bill will go to help provide transitional housing as well as services like parenting classes, domestic violence prevention, job training, and child care. It’s our duty to give every veteran the resources they need to come in off the streets. This bill will help provide an open door to women and families that have made tremendous sacrifices and deserve safe and stable homes.” “I am troubled by the continued high levels of homelessness among our veteran population and believe we must do more to help those that served their nation so honorably.  I am pleased that this legislation addresses the needs of women and children, groups that are uniquely affected by homelessness.  This legislation lays the framework to help the women who served our country, and their children, achieve a better quality of life,” said Senator Johnson. “As more women serve in the Armed Forces, the military has adapted to meet their needs.  We also need to adapt services for our veterans to reflect this shift and provide more gender-specific resources, such as housing and counseling to prevent female veterans from becoming homeless,” said Reed, a former Army Ranger.  “Senator Murray has crafted a strong bill that will encourage more homeless shelters and supportive housing agencies to develop programs specifically for women veterans and to meet the needs of veterans with children.” Veterans officials estimate that the demand for transitional housing and services for women veterans and veterans with children will grow due to troops returning home and the economic recession. Currently, in many parts of Washington state transitional housing units for families are filled as quickly as they become available.
This Bill Provides Social Services to Veterans and Only Costs $10 Million a Year for 5 Years
U.S. Senator Patty Murray News Release, “VETERANS: Murray, Johnson, Reed Introduce Bill to Provide Help for Growing Number of Homeless Women Veterans and Homeless Veterans with Children,” United States Senate, June 17, 2009, http://murray.senate.gov/news.cfm?id=314589, (Accessed July 6, 2009) S.N.
Senator Murray’s bill would authorize the Department of Veterans Affairs’ Grant Per Diem Program to make Special Needs Grants to facilities at the VA and elsewhere to provide services and care for male veterans that are homeless with their children and to the children of all homeless veterans. Under current law, those groups are not covered by the Grant and Per Diem program’s Special Needs Grants. Her bill would also extend the Department of Labor’s Homeless Veterans' Reintegration Program (HVRP) to provide workforce training, job counseling, child care services and placement services including literacy and skills training to homeless women veterans and homeless veterans with children.   Senator Murray’s bill would authorize $50,000,000 in funding over the next five years.
Solvency – End Housing Per Diem Cap
Congress Should Increase GPD Program to $200 Million
National Coalition for Homeless Veterans, “NCHV Plan to End Homelessness Among Veterans,” Last Updated 2005, http://www.nchv.org/page.cfm?id=213, (Accessed July 6, 2009) S.N.

Congress should increase the authorization level of and appropriations for the VA Homeless Provider Grant and Per Diem program (GPD) to $200 million to meet the need for additional transitional housing and service center programs assistance. GPD provides competitive grants to community-based, faith-based, and public organizations to offer transitional housing or service centers for homeless veterans. Special needs grant funding under this program should increase for women veterans, frail and elderly veterans, veterans with chronic mental illness, and those who are terminally ill.

Congress Should Get Rid of the GPD Cap and Allow Grants to Work Like Any Other Federal Grant

National Coalition for Homeless Veterans, “NCHV Plan to End Homelessness Among Veterans,” Last Updated 2005, http://www.nchv.org/page.cfm?id=213, (Accessed July 6, 2009) S.N.
Congress should revise the GPD payment program to allow payments to be related to service costs rather than a capped rate. Grantees should be allowed to use GPD funds, both in capital development projects and operating per diem payments, as a match to any other Federal grant source. Grantees should also be allowed to use other available sources of income besides the GPD program to furnish services to homeless veterans. Grantees should also be allowed to use housing tax credits, as described under the Low Income Housing Tax Credit program, when applying for GPD funding.
AT: Topicality – ‘Persons Living in Poverty’
More than 250,000 veterans fall below the poverty line

National Alliance to end Homelessness, “Vital Mission: Ending Homelessness Among Veterans”, November 8, 2007. http://www.endhomelessness.org/content/article/detail/1837. Accessed on July 10, 2009. kh

We estimate that nearly half a million (467,877) veterans were severely rent burdened and were paying more than 50 percent of their income for rent. 

More than half (55 percent) of veterans with severe housing cost burden fell below the poverty level and 43 percent were receiving foods stamps.
AT: States Counterplan
Budget shortages prevent states from effectively dealing with veterans health issue.

David Eggert, AP Writer, “BAD ECONOMY MEANS CUTS TO VETERANS' SERVICES”, 2009. http://www.vawatchdog.org/09/nf09/nfmay09/nf052909-6.htm. Accessed on July 7, 2009.

South Carolina plans to cut aid to the VFW, American Legion and Disabled American Veterans in the next budget. Illinois Gov. Pat Quinn recently outlined a "doomsday" budget that would close all four of the state's veterans' home if an income tax increase is not passed, leaving more than 1,000 veterans without care.
Thirteen veterans' groups in Ohio got 10 percent less than promised this year after state cuts.

AT: Capitalism Kritik

Capitalism renders homeless veterans disposable.

Jason Miller, sociopolitical essayist with a degree in liberal arts, April 27, 2006 “Your Huddled Masses are my Wretched Refuse: Enter the Golden Door to Subjugation,” The Black Commentator, Issue #181, http://www.blackcommentator.com/181/181_huddled_masses_think_miller_pf.html
Just as several attempts to implement Communism have resulted in human suffering and totalitarianism, America’s brutal form of Capitalism is also an abject failure for humanity, registering quite high on the misery index. Few would argue that the United States affords a robust standard of living to many of its citizens, but how much of humanity really benefits? 
The 295 million people of the United States account for a mere 5% of the world’s population. A tiny fraction (about 2,950,000 individuals) of that meager sliver of humanity feasts on a herd of fatted calves. Meanwhile, 3 billion human beings are left to gnaw on the leftover bones, clinging to survival on an income of less than $2 per day.
Despite its abundant resources and wealth, the Empire even neglects some of its own. 13% of Americans live below the official poverty line. Over a million Americans are homeless, many of whom are children, untreated mentally ill individuals and military veterans. Ironically, the homeless veterans proudly served their country. As a reward for their loyalty, the Empire cast them aside like sacks of garbage.
Politics DA – Plan is Bipartisan
Housing assistance for veterans is bipartisan in the House.

Associated Press, November 7, 2007 “Mitchell, House Pass Funding for America’s Homeless Veterans,” http://mitchell.house.gov/index.php?option=com_content&task=view&id=171&Itemid=80
WASHINGTON – America’s homeless veterans will see $75 million for approximately 7,500 new veterans housing vouchers under an appropriations bill passed today by the House of Representatives. U.S. Rep. Harry Mitchell and the House approved H.R. 3074, the Transportation-HUD Appropriations Agreement, with a bipartisan 270 to 147 vote.
Assistance for homelessness is bipartisan in the Senate.

National Alliance to End Homelessness, May 7, 2009 “Alliance Commends Senate for Passing McKinney-Vento Reauthorization,” http://www.endhomelessness.org/content/article/detail/2310
Washington, D.C. – Nan Roman, president of the National Alliance to End Homelessness, applauded the Senate today for passing the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act authored by U.S. Senators Jack Reed (D-RI) and Kit Bond (R-MO). The Reed-Bond bill, which was included as part of the Helping Families Save Their Homes Act, would place an increased emphasis on homelessness prevention and helping homeless people rapidly move into stable housing while continuing the emphasis on creating permanent supportive housing for individuals and families with disabilities who experience long term homelessness.

“The personal and economic costs of homelessness are immense. During this severe recession, it is more important than ever that we help people who have no other place to turn,” said Roman, whose organization projects that one million more people may become homeless as a result of the economic downturn. “We know how to reduce homelessness, and this bill will provide communities with new resources and better tools to prevent and end homelessness.” 

The HEARTH Act reauthorizes HUD's McKinney-Vento Homeless Assistance programs, which provide millions of dollars to community efforts to prevent and end homelessness. This bill represents a bipartisan compromise forged from countless hours of discussion with congressional and coalition partners. It increases funding for homelessness prevention, emphasizes proven solutions to homelessness, including rapid re-housing and permanent supportive housing, and provides more flexibility to communities. 

Politics DA – Plan is Unpopular

Republicans oppose support for veterans.

Bob Geiger, The Huffington Post, November 11, 2008 http://www.huffingtonpost.com/bob-geiger/a-vets-message-to-the-gop_b_142997.html
What's the common denominator in this crew? They all were among 22 Republicans who voted against the Post 9/11 G.I. Bill, authored by Senator Jim Webb (D-VA) -- a highly-decorated Vietnam Veteran -- and passed with 75 votes on May 22nd of this year. 
Webb's bill brought back the full, post-service educational benefits that I and so many other Veterans have enjoyed. After three years of service, it provides tuition and fees for any in-State public college, a stipend for books and supplies and a housing allowance based on actual housing costs in the area. The benefit is extended to both active-duty troops and members of the National Guard and Reserve who have been deployed to Iraq and Afghanistan.

An opportunity. A way to better oneself after sacrificing much for the country. And a nation expressing gratitude in a meaningful, tangible way.

President-elect Barack Obama and Senator Hillary Clinton (D-NY) both found time in the midst of their frenzied presidential campaigns to vote for it, while John McCain (R-AZ) couldn't be bothered to even show up to vote on Webb's bill -- probably because he wanted to be president and it would have looked bad when he voted against it.

And this instance of the GOP's true anti-Veteran sentiments, came despite the fact that some old-school and fairly conservative Veterans groups like the American Legion and the Veterans of Foreign Wars strongly supported the legislation.

So why did these patriots who wear their little flag lapel pins and festoon their SUVs with support-the-troops ribbons vote against the new G.I. Bill?

Because they were primarily afraid that, after serving in combat in Iraq and Afghanistan, some of our military men and women might -- horror of horrors -- actually avail themselves of the benefit they so richly deserve and leave the military. Yes, people like Alexander, Corker, Kyl and Hatch want them to remain in harm's way, not going off on some college campus recovering their lives and bettering themselves.

Spending DA Link

Housing veterans would cost the government billions of dollars.

Associated Press, November 8, 2007 http://www.foxnews.com/story/0,2933,309416,00.html
In all of 2006, the National Alliance to End Homelessness estimates that 495,400 veterans were homeless at some point during the year.

The group recommends that 5,000 housing units be created per year for the next five years dedicated to the chronically homeless that would provide permanent housing linked to veterans' support systems. It also recommends funding an additional 20,000 housing vouchers exclusively for homeless veterans, and creating a program that helps bridge the gap between income and rent.

Following those recommendations would cost billions of dollars, but there is some movement in Congress to increase the amount of money dedicated to homeless veterans programs.

Health Care Advantage F/L

Obama is already supporting getting rid of budget delays, having a unified medical system, and increasing the VHA’s budget by $25 billion by 2010.

The New York Times, [LIZETTE ALVAREZ] April 10, 2009, L/N

President Obama announced plans on Thursday to computerize the medical records of veterans into a unified system, a move that is expected to ease the now-cumbersome process that results in confusion, lost records and bureaucratic delays. Medical information will flow directly from the military to the Department of Veterans Affairs' health care system. At present, veterans must hand carry their medical records to Veterans Affairs' facilities once they leave active-duty service. The Veterans Affairs system has a backlog of 800,000 disability claims, which means that veterans typically wait six months for decisions on their cases. The task of creating a unified system will be handled by the Departments of Defense and Veterans Affairs. The undertaking has repeatedly confounded the two agencies in the past, and it remains unclear how long the project will take and how much it will cost.  Both Defense Secretary Robert M. Gates and Veterans Affairs Secretary Eric K. Shinseki joined Mr. Obama for the announcement, but provided no details.  ''We have a sacred trust with those who wear the uniform of the United States of America, a commitment that begins with enlistment and must never end,'' Mr. Obama said. ''But we know that for too long we've fallen short of meeting that commitment. Too many wounded warriors go without the care that they need.'' Mr. Obama also voiced support for a measure that would allow Congress to approve the money for veterans' medical care one year in advance. Congress has been routinely late in passing the bill that finances the Department of Veterans Affairs, a delay that hampers medical care for veterans and makes planning difficult. The budget resolution recently passed by the Senate includes the proposal. The Senate and the House are now negotiating the differences between their bills. ''The care that our veterans receive should never be hindered by budget delays,'' Mr. Obama said. The announcements are part of a larger effort to improve services for veterans. Mr. Obama's budget for 2010 increases spending for veterans by $25 billion and funnels more money into programs for those who suffer mental health problems and traumatic brain injury. Veterans' advocacy groups called Thursday's announcement an important step in smoothing the tangle of bureaucracy that frequently overburdens the veterans' health care system. Paul Rieckhoff, the executive director of Iraq and Afghanistan Veterans of America, said that modernizing medical records and allowing the two systems -- military and veterans affairs -- to talk to each other would have a dramatic effect on care.  Recently, Mr. Rieckhoff said, a Veterans Affairs doctor told him he had encountered a soldier with a brain injury, an amputation and a septic leg. The doctor had no idea how the man had been hurt because he did not have a complete file, he said. ''If you are a wounded service member, you have no continuity through the system,'' Mr. Rieckhoff said on Thursday. In creating a unified electronic system and pushing for more predictability in financing, Mr. Obama is trying to address two chronic stumbling blocks for improving care for veterans.  ''He is setting Shinseki up for success,'' Mr. Rieckhoff said of the department secretary. ''He has a mountain of problems ahead of him and a big mess to clear up.''  
Poverty Advantage F/L
Poverty is lower amongst veterans than the overall population – it’s a societal problem that needs a broader solution.

Rob Gebeloff, specialist in statistical journalism, November 8, 2007 “The Veteran Poverty Myth,” http://blog.nj.com/statattack/2007/11/the_veteran_poverty_myth.html

Let's say up front -- there is no doubt that some military veterans face problems when they return home, and that it's especially tragic when somebody serves his or her country and continues to pay the price long after their service period ends.

However, I'd like to address what, for lack of a better term, we'll call the "Rambo" syndrome -- the Hollywood stereotype of the military veteran who is mentally unstable and unable to adjust to civilian life.

The truth is actually quite the opposite. As a group, military veterans have historically fared much better economically than the civilian population. Unfortunately, this fact often gets lost in the effort to publicize the tragic plight of veterans who are having problems.

For instance, a story today in The New York Times about homeless veterans, citing the VA and advocacy groups. Among the stats cited: 

The National Alliance to End Homelessness in Washington will release a report on Thursday saying that among one million veterans who served after the Sept. 11 attacks, 72,000 are paying more than half their incomes for rent, leaving them highly vulnerable.

Taking those figures at face value, it means that 7.2 percent of veterans who rent are paying more than half of their income on housing.

You want to know the figure for the general population? According to the 2006 American Community Survey, more than 8.4 million American households -- or about 23 percent of all renters -- are also spending half their money on housing.

The chart above looks at the ratio of income to poverty for veterans and non-veterans. I started with all adults of working age --21-65 and then limited it to adults under 30 to test if there was any difference with recent vets.

What it shows: The poverty rate for all adults aged 21 to 65 is about 13 percent. For veterans, it's just 8 percent. And the gap runs the same for those in deep poverty, those somewhat above the poverty line, and even for Gulf War-era vets, age 21 to 30.

There is a slew of academic research which demonstrates this very point regarding Vietnam era veterans, which you'll find if you run this google search. (You'll also find people using the myth as a way of discouraging enlistment.)

You'll also find this Social Security Administration report, citing the "higher economic status" of vets.

Again, this is not to belittle the problem of homelessness or the tragedy of veteran's who serve and then struggle when they return. My point is to put these tragedies into context -- poverty is a bigger problem for society as a whole.

Poverty is lower amongst veterans than the overall population

U.S. Census Bureau, October 16, 2003 “Veterans – American FactFinder,” http://factfinder.census.gov/jsp/saff/SAFFInfo.jsp?_pageId=tp12_veterans
Poverty rates were low among veterans for every period of service. Overall, 5.6 percent of veterans lived in poverty in 1999, compared with 10.9 percent of the U.S. adult population in general. The youngest veterans, those who served in August 1990 or later, were among the most likely to be poor, with a poverty rate of 6.2 percent.

Poverty Extension #1 – Low Veteran Poverty

Soldiers are well paid

Andrew Webb, writer, 2001, accessed July 8, 2009, ME

“The Myth of Military Poverty”

http://www.thefreelibrary.com/The+Myth+of+Military+Poverty-a073828225 
DURING THE LAST PRESIDENTIAL campaign, George W. Bush raged about the need to improve living conditions for military personnel and their families. After learning that thousands of servicemembers were on food stamps "This is not the way that a great nation should reward courage and idealism. It is ungrateful, it is unwise, and it is unacceptable." Accordingly, he promised that one of his first actions if elected would be to spend $1 billion to increase military pay and upgrade substandard military housing. He upped the ante after his inauguration, promising about $6 billion for pay, health benefits, and housing.  But if you drive through any military base and end up at the base exchange--the military department store (complete with home and garden shop and liquor store) --what do you see? In addition to clean-cut men and women walking purposefully past manicured lawns along clean streets, do you notice anything incongruous Take a good look at the cars. Notice the military stickers on the windshields. If you look closely at the vehicles with blue and red stickers (denoting officers and enlistees), look how new and well-kept they are. Then look at what servicemembers and their families are toting out of the busy complex: TVs, VCRs, stereos, jewelry  How can this be? We've all heard for years that military personnel are living in poverty, some receiving food stamps. The outrage comes not only from pandering politicians, but also from some military personnel themselves and especially their lobbyists like the American Legion.  Every year, as Congress debates the military budget, you're likely to hear much wailing and gnashing of teeth among military boosters. Stories about shabby housing and servicemembers living on food stamps are tossed around as if the entire military is living in Dickensian squalor.  Members of Congress duly express their support for military pay increases with only the vaguest notion of how the military compensation system is structured and how it compares to that of civilians. A budget is enacted, usually with increases even with, or higher than, the cost of living. And individual servicemembers howl at the injustice of being denied even more.  
 

PTSD Advantage F/L

Military Service is not a major cause of PTSD

By John Gever, Staff Writer, MedPage Today, 2008, Accessed July 8, 2009, ME

“PTSD increases hospitalization rates in urban poor”

http://www.medpagetoday.com/Psychiatry/AnxietyStress/8940

BOSTON, March 28 -- Posttraumatic stress disorder (PTSD) is common among poor, urban residents and those who suffer it have more and longer hospital stays, researchers here said.  Of 592 patients at an urban primary care clinic, 22% were found to have PTSD, and they were more than twice as likely to have been hospitalized in the previous year as clinic patients without the disorder, reported Jane Liebschutz, M.D., M.P.H., of Boston University, and colleagues in the April issue of Medical Care.  Participants with PTSD had a past-year hospitalization incidence rate ratio of 2.2 (95% CI 1.4 to 3.7) and an incidence rate ratio of 2.6 (95% CI 1.4 to 5.0) for nights spent in hospital. Psychiatric hospitalizations were not counted.   Dr. Liebschutz said in an interview that the findings are important because PTSD is "under-recognized and under-treated" in patients whose condition does not stem from military combat or sexual assault.  She said most earlier research on the ripple effects of PTSD have focused on those populations, not on people whose post-traumatic stress has other sources.  Better recognition of PTSD in urban populations and its negative consequences could improve their long-term health, since effective treatment for PTSD is available, the researchers said.   To get a better sense of the scope of the problem, the researchers enrolled 509 consecutive patients who had previously visited the clinic and consented to participate, and an additional 98 oversampled for alcohol and drug use and irritable bowel syndrome to enable previously planned subgroup analyses. 
Participants were screened with several standardized questionnaires and rating instruments for PTSD, chronic pain, depression, and drug and alcohol dependence.  Data on participants' previous healthcare utilization came from the medical center's records. Healthcare they may have obtained elsewhere was, therefore, not included, but Dr. Liebschutz and colleagues said the medical center provides most of the care for its population.  The researchers could not obtain medical records for 15 patients, leaving 592 for full analysis.  Half the participants had annual incomes under $20,000, with PTSD significantly more common in those with low incomes. Some 59% of participants were black, 19% were white, and 8% were Hispanic.  Most of the trauma that participants reported was related to non-sexual crime and accidents. About 46% of participants had seen someone killed or badly injured, 41% had been attacked or seriously assaulted, 38% had been threatened with a weapon or held captive, and 33% had been involved in a life-threatening accident. Fewer than a quarter said they or a close relative or friend had been sexually molested or raped, and only 3% had been in military combat.  Participants reported a mean of 2.7 lifetime traumatic episodes.  Trauma exposure itself was not significantly associated with hospitalizations (RR 0.94, 95% CI 0.49 to 1.77) or inpatient nights (RR 0.84, 95% CI 0.36 to 1.95).  But those with trauma exposure did have more mental health visits in the preceding year (RR 3.2, 95% CI 1.4-5.0), after controlling for PTSD.   Surprisingly, said the researchers, the association with mental health visits was weaker for PTSD (RR 2.2, 95% CI 1.1 to 4.1).  Drug or alcohol dependence in the previous six months was also more common in participants with PTSD (24% versus 16%, P=0.04).  The researchers found no relationship between current PTSD and past outpatient or emergency room visits.  Similarly, trauma exposure did not appear to affect the number of outpatient or emergency room visits.  Participants with PTSD were also significantly more likely to have some form of depression (71% versus 37% of those without PTSD, P<0.0001).  Dr. Liebschutz said that when people with PTSD are recognized in primary care as having mental problems, it is frequently labeled as depression, not PTSD.  The Boston group published a study last year in which patients were systematically screened for PTSD and depression.  "Only 11% had PTSD recorded in their medical records, so there clearly is under-recognition, but 50% of people with PTSD had depression in their records, even when they didn't have depression," she said.  "I think everybody is throwing depression as the only medical mental health diagnosis," Dr. Liebschutz added.  She credited the Department of Defense for taking PTSD diagnosis and treatment seriously, and pointed to the fact that behavioral and cognitive therapies, in addition to medication, can alleviate the disorder.  The researchers said their cross-sectional study could not conclusively identify a causal connection between PTSD and healthcare utilization. Nevertheless, they noted, "it seems less likely that an increased use of medical resources would result in significant PTSD or trauma." 

Veterans won’t seek help for mental illness.

Ilona Meagher, author:Moving a Nation to Care: Post-Traumatic Stress Disorder and America's Returning Troops, 2008, accessed July 7, 2009

Most Soldiers are eligible for upwards of forty thousand dollar, tax-free reenlistment bonuses while overseas; but many are choosing instead not to reenlist, and to simply wait until the Army releases them from their involuntarily extended contracts. This is happening while suicide rates among Veterans are at the highest rate since they began keeping such records in 1980. Last year, about 2,100 soldiers injured themselves or attempted suicide, compared with about 350 in 2002, according to the U.S. Army Medical Command Suicide Prevention Action Plan. Reports from the Veterans Affairs (VA) state that approximately 20% of Veterans are returning from Iraq with symptoms of PTSD and Depression, 70% of which do not seek help through the Army Medical system or VA. Each deployment reportedly makes a Soldier 60% more likely to have contract a mental illness. 
PTSD Advantage F/L

VA will refuse to diagnose vets with PTSD to avoid distributing benefits

Christopher Lee, Staff Writer, “Official urged fewer diagnoses of PTSD”, Washington Post, May 16, 2008. http://www.washingtonpost.com/wp-dyn/content/article/2008/05/15/AR2008051503533.html. Accessed on July 9, 2009. kh

A psychologist who helps lead the post-traumatic stress disorder program at a medical facility for veterans in Texas told staff members to refrain from diagnosing PTSD because so many veterans were seeking government disability payments for the condition. 

"Given that we are having more and more compensation seeking veterans, I'd like to suggest that you refrain from giving a diagnosis of PTSD straight out," Norma Perez wrote in a March 20 e-mail to mental-health specialists and social workers at the Department of Veterans Affairs' Olin E. Teague Veterans' Center in Temple, Tex. Instead, she recommended that they "consider a diagnosis of Adjustment Disorder." 

VA staff members "really don't . . . have time to do the extensive testing that should be done to determine PTSD," Perez wrote.
PTSD Extension #3 – Misdiagnosis

The VA is deliberately misdiagnoses veterans

Christopher Lee, Staff Writer, “Official urged fewer diagnoses of PTSD”, Washington Post, May 16, 2008. http://www.washingtonpost.com/wp-dyn/content/article/2008/05/15/AR2008051503533.html. Accessed on July 9, 2009. kh

"Many veterans believe that the government just doesn't want to pay out the disability that comes along with a PTSD diagnosis, and this revelation will not allay their concerns," John Soltz, chairman of VoteVets.org and an Iraq war veteran, said in a statement. 

Melanie Sloan, executive director of CREW, said in a statement: "It is outrageous that the VA is calling on its employees to deliberately misdiagnose returning veterans in an effort to cut costs. Those who have risked their lives serving our country deserve far better." 

Solvency F/L

Obama already allocated $1.5 Billion for homeless veterans and effective community-based measures are already in place

Christine Schanes, “A Sign of the Times, Homeless Veterans,” The Huffington Post, June 10, 2009, http://www.huffingtonpost.com/christine-schanes/a-sign-of-the-times-homel_b_212941.html, (Accessed July 7, 2009) S.N.

Homeless veterans may find additional assistance through programs funded by the U.S. Department of Housing and Urban Development (HUD). On February 17th, President Obama signed the American Recovery and Reinvestment Action 2009 which included $1.5 billion for the Homelessness Prevention and Rapid Re-Housing Program (HPRP) through which grantees can provide services to prevent and house homeless people. As we await the implementation of HPRP, possibly the most effective programs for homeless veterans at this moment are the 250 community-based, nonprofit, "veterans helping veterans" groups."
Total number of homeless veterans small and decreasing

Steve Vogel, Washington Post Writer, 2007, Accessed July 6, 2009 “Many D.C. Veterans Homeless, Study Says”

The nightly total number of homeless veterans in 2006 represents an increase of 0.8 percent from the 194,254 in 2005, but a sharp decline from the estimated 250,000 a decade ago. 
The decline may reflect the passing of the country's aging veteran population. Nationwide there are 23.4 million veterans, of whom almost 1 percent are homeless on any given night, Cunningham said. 
The Plan Only Increases the Number of Vouchers Available, but It’s Their Value That is the Real Problem
Larry Scott, founder and editor of VA Watchdog.org, “Homeless Veterans Get Housing Vouchers; But What Kind of Living Space Can You Get for Just $625 a Month?” VA Watchdog.org, June 18, 2009, http://www.vawatchdog.org/09/nf09/nfjun09/nf062209-4.htm, (Accessed July 7, 2009) S.N.
The voucher will pay $625 a month for housing, but in Vancouver you can't get a decent place to live for that ... maybe a room with a bath down the hall in a rundown home in a crummy neighborhood, if that, if you're lucky. If the VA expects to make progress with the homeless veteran issue, they have to be more realistic when providing services, including housing vouchers.
Targeting programs towards veterans fails – stigma of seeking help blocks solvency.

Ann Scott Tyson, Washington Post writer, 2008
“Combat Stress May Cost U.S. Up to $6 Billion” Accessed July 9, 2009, ME http://www.washingtonpost.com/wp-dyn/content/article/2008/04/17/AR2008041701749.html
About 300,000 U.S. military personnel who have deployed to Iraq or Afghanistan are suffering from post-traumatic stress disorder (PTSD) or major depression, a mental toll that will cost the nation as much as $6.2 billion over two years, according to a Rand Corp. report released yesterday. In addition, nearly 20 percent of the 1.64 million veterans of Iraq and Afghanistan, or about 320,000 personnel, reported a probable traumatic brain injury (TBI) during deployment, the report notes, although it says their treatment needs have not been determined.  The economic cost of the PTSD and depression cases -- including medical care, forgone productivity and lost lives through suicide -- is estimated at $4 billion to $6 billion over two years. Meanwhile, the cost incurred by traumatic brain injury, based on all cases diagnosed through June 2007, is estimated at $600 million to $900 million.  The 500-page report, titled "Invisible Wounds of War," says prolonged and repeated exposure to combat stress is causing a disproportionately high psychological toll compared with physical injuries. It warns of "long-term, cascading consequences" for the nation -- ranging from a greater likelihood of drug use and suicide to increased marital problems and unemployment -- if the mental health problems are left untreated.  Yet, based on a survey of 1,965 service members from 24 communities across the country, the study found serious gaps in mental health care. For example, it determined that only 53 percent of service members with PTSD or depression had sought help from a provider in the past year. Of those who sought care, about half received "minimally adequate" treatment.  Thousands more certified mental health professionals are needed to provide high-quality care in both military and civilian sectors, while more training for treating trauma is required for tens of thousands of existing providers, the report says.  Providing such care will require an effort that goes beyond the departments of Defense and Veterans Affairs to other parts of the U.S. health-care system, where veterans are also seeking care in part due to concerns of being stigmatized if they seek care from military facilities, it concludes
Solvency Extension #1 – Obama Plan Solves
Obama is working personally with veterans to make sure they get exactly what they want. The veterans situation can only improve from here

The Washington Post, [Philip Rucker; Washington Post Staff Writer] March 21, 2009 Accessed 7-07-09
 It was a diverse group of veterans that showed up Monday morning at 1600 Pennsylvania Avenue. Two retired generals, a blind man, three men with prosthetic legs and one in a wheelchair. They gathered in the historic Roosevelt Room, where Teddy Roosevelt's Medal of Honor is displayed in a corner. For some veterans leaders, it was their first visit to the West Wing. When President Obama  came into the room, he shook their hands, thanked them for their service and asked each for his opinion. "He kind of blew me away," said Randy L. Pleva Sr., president of Paralyzed Veterans of America. They thanked Obama for proposing an 11 percent increase in the budget of the Department of Veterans Affairs and expanding health care to more veterans. But the leaders of veterans service organizations warned the president that their goodwill would vanish if he pursued a budget proposal to bill veterans' private insurance companies for treatment of amputations, post-traumatic stress disorder and other combat-related injuries. One Vietnam veteran summoned his deep voice to address Obama, calling the change "a dumb move." An Iraq veteran said the move would be "a deal-breaker" because it would represent an abrogation of the government's responsibility to care for the wounded and could jeopardize veterans' insurance benefits. After 45 minutes, the veterans posed with Obama for photographs in the Oval Office but left with no resolution. Within hours they set a media campaign in motion. A headline on Drudge Report said Obama was betraying veterans. A top Democratic senator called the proposal "dead on arrival." An American Legion spokesman railed against it in 42 interviews with conservative talk radio hosts. On Wednesday, trying to gain control of the situation, Chief of Staff Rahm Emanuel summoned the same group of veterans back to the White House. "We said, 'Look, don't give [Republicans] an opportunity to slam you,' " said one veteran, who detailed the conversation only on the condition of anonymity. "I really don't think there was malicious intent there. I think it was more a matter of a bad political judgment." In the Situation Room, with Emanuel seated in the president's chair, they reached an agreement that would take the issue off the table. Emanuel called Obama, who was on Air Force One bound for California, who signed off. The veterans hurried to meet with House Speaker Nancy Pelosi (D-Calif.) at the Capitol, where she stood and read a statement from Obama saying he would drop the third-party billing proposal. The veterans responded with a boisterous ovation. The 48 hours between the Roosevelt Room meeting and Obama's reversal, described in interviews with leaders of veterans' groups and White House and congressional aides, illustrate the delicate dance required of a new president trying to change government and cut costs where efficiencies can be found without alienating key constituencies. White House spokesman Nick Shapiro said Obama would continue soliciting feedback from key stakeholders as the administration considers policy changes. "While it comes as a surprise to those still entrenched in the old ways of Washington, the president carefully listened to the veterans service organizations and military service organizations' concerns, and then he decided on a course of action," Shapiro said. "Such consultation and collaboration were all too rare over the last decade -- they won't be rare in this administration, particularly when it comes to our veterans." The proposal would have authorized the VA to bill private insurance companies for the treatment of amputations, post-traumatic stress disorder and other battle wounds. Norbert R. Ryan Jr., president of the Military Officers Association of America, said: "It was obvious [Obama] wanted to hear our concerns. He knew it was a hot issue with all of us. He made it clear from the very beginning that we were going to get to say what we wanted to and this was not a done deal." This relatively small proposal -- third-party billing would have saved about $540 million, less than 1 percent of the overall VA budget -- was not even part of Obama's official budget but quickly threatened to undermine Obama's credibility with veterans. Ultimately, however, Obama listened to the veterans, some of whom oppose his rhetoric on Iraq and voted for his opponent, Sen. John McCain (R-Ariz.), and sided with them rather than his budget staffers who proposed the change. "When you do public policy behind closed doors, you throw a lot of things on a wall, and some things stick and some things don't stick," said Bob Wallace, executive director of Veterans of Foreign Wars. "I think the administration and the president handled this with class, bringing the veterans in to talk with them, listening to their positions and two days later the chief of staff saying, 'It's over.' "  
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