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hank you all for attending the 2010 Coalition for Iraq and Afghanistan Veterans conference. Our third annual 

conference demonstrated the tremendous power of our shared mission to serve Iraq and Afghanistan service 

members, veterans, families and survivors. 

We were joined by our partners in the Department of Defense, the Veterans Administration, and other government 

agencies including the Departments of Labor, Justice, Housing and Urban Development, National Institute of Mental 

Health, researchers, family members, and more. There was tremendous dialogue throughout the conference panels, work 

sessions, and meals. We are definitely on the right track, but our work will undoubtedly get more challenging in the years 

to come. We are seeing unprecedented rates of suicide, a 64 percent increase in medical discharges based on mental 

health issues, and more families struggling to hold themselves together through repeated deployments, coupled with a 

tough economy, lack of affordable housing, physical injuries and loss. Our community and government roundtable 

discussion panels and presentations yielded positive solution-based dialogue to address these issues in the years to come. 

Coming together as a coalition, we are able to support one another and our mission of serving those who serve. Our 

members are there every day to offer our assistance, one CIAV agency offering financial help, another legal aid, another 

peer and grief support. We as advocates and providers are also struggling to sustain funding while also managing an ever 

increasing demand. And importantly, we must ensure that we as advocates remain healthy. Self-care for our staff and 

volunteers is essential if we are to deliver services and support under such stressful and emotionally charged conditions. 

The conference was a time to leverage our wealth of knowledge, support one another, and ensure the best possible 

supports and services. 

We will be growing as a coalition in the coming years, many of our partners in the community are eager to join us and we 

are happy to extend a welcome to agencies that are providing valuable services and who demonstrate best practices. We 

were joined by new friends and colleagues, namely Adam Burke who has launched the Veterans Farm in Florida for his 

ÐÅÅÒÓ ÄÉÓÁÂÌÅÄ ÉÎ ÓÅÒÖÉÃÅȟ 3ÅÒÖÉÃÅ 7ÏÍÅÎȭÓ !ÃÔÉÏÎ .ÅÔ×ÏÒË ɉ37!.Ɋ ×ÈÏ ÈÁÖÅ ÄÏÎÅ ÁÍÁÚÉÎÇ ×ÏÒk for our women 

veterans, and Mike Zacchea, whose address at our first conference moved us beyond words presented on his new 

endeavor, Entrepreneur Boot Camp. We extend a special thank you to Lee Woodruff, Colonel Charles Hoge, and Sebastian 

Junger who shared their unique perspectives in books and film. 

In closing, we thank everyone who joined us, and thank all serving those who serve. And of course, our deepest thank you 

to our service members, veterans, families and survivors. 

Amy
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NEXT STEPS 

Strengthening Services for Those Who Serve 

This year we came together with the mission to strengthen services for those who serve ɀ with our Coalition partners, our 

government partners and the community-at-large. This truly collaborative effort energized our ongoing work throughout 

the nation, while opening up new channels to network and work in concert for our service members, veterans, families and 

survivors. 

During the final hours of the conference, CIAV members strategized on how best to support one another and leverage our 

individual and collective expertise to better serve our military and veteran community. Many spoke of the need to target 

our efforts and get more strategic to influence policy and direct services. Specifically, the disconnect between the federal 

government who shape policy and the community level on the ground needs to be lessened by utilizing out-of-the-box 

partnerships and communicating the needs of our cohort. Even small non-profits must knock on the doors of the 

Department of Defense, the Veterans Administration, and Congress to collaborate and share information.  

Looking forward, there are many challenges for our individual agencies and for the CIAV as a whole. As the initial IADIF 

funding ends, we need to come together with our common mission and commitment to the work that IADIF has made 

possible. With funding tight for many, and media attention waning, we must strategically leverage our efforts and 

creatively tackle these challenges as the need for our services and expertise will only increase. As we move forward, the 

CIAV is projected to increase our membership and increasingly focus on collaborative efforts with our government 

counterparts.  

Looking inward, the CIAV will establish a firmer model over the coming years as we expand our membership and reach. We 

will determine our outcome focus through our advisory committee and establish a strategic plan for engaging the federal 

government, community organizations and the public, as well as our military and veteran community. 

While the energy and opportunities of the 3rd Annual CIAV Conference are still fresh in our minds, we pledge to support 

ÏÎÅ ÁÎÏÔÈÅÒȭÓ ÅÆÆÏÒÔÓ ÁÓ ×Å ÓÔÒÅÎÇÔÈÅÎ ÓÅÒÖÉÃes for those who serve. 
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Brig. General Sutton, Barbara 

Lau, Cause, and Paul Sullivan, 

Veterans for Common Sense 

3rd Annual Coalition for Iraq 

and Afghanistan Veterans 

Conference 

Rep.Harry Teague,  

(D -New Mexico) 



 

U.S. ARMY BRIGADIER GENERAL LOREE SUTTON, M.D. 
Brigadier General Loree Sutton,*  director of the Defense Center of Excellence (DCoE)ȟ ÆÏÃÕÓÅÄ ÏÎ ÔÈÅ #ÅÎÔÅÒȭÓ ÇÕÉÄÉÎÇ 

principles of resilience, recovery, and reintegration and how they continue to inform ÔÈÅ ÁÇÅÎÃÙȭÓ ÅÆÆÏÒÔÓ ÉÎÃÌÕÄÉÎÇ Ôhe Real 

Warriors Campaign and the Building Bridges Collaborative. 

Resilience 

In its two year history, the DCoE has forged strong partnerships with military and veteran organizations. Sutton cited the 

partnership with Sesame Workshop in assisting families and children to better 

understand the hardships of deployment and service. She also cited the 

importance of continued partnerships with federal and civilian organizations 

such as those with the USO, TAPS, and the Red Cross.  

Another of the $#Ï%ȭÓ ÐÒÏÊÅÃÔÓȟ The Building Bridges Collaborative now has over 

400 partners. Last year the group released six guides focused on different 

topics, all of which are available on the Real Warriors Campaign website.  

Recovery 

The DCoE has worked with the service to convert best practices guidelines for 

the management of concussion into an event driven mandatory protocol. Now, 

when a service member is exposed to a blast, this protocol requires a set of 

actions at the unit command and medical level to reduce the risk that a service 

member that may not show physical signs of trauma is put back into action 

×ÉÔÈÏÕÔ ÐÒÏÐÅÒ ÅÖÁÌÕÁÔÉÏÎȢ Ȱ#ÏÎÃÕÓÓÉÏÎÓ ÁÒÅ ÒÅÁÌȟ ÔÈÅ ÕÎÓÅÅÎ ×ÏÕÎÄÓ ÏÆ ×ÁÒ ÁÒÅ 

real, and we need to give the brain, that individual, that human being time to 

ÈÅÁÌȟȱ ÓÁÉÄ 3ÕÔÔÏÎȢ 

She further elaborated on the issue of recovery by introducing eight simple questions to determine resilience: Got sleep? 

Got fuel? Got health? Got friends? Got love? Got faith? Got hope? Got growth? Sutton explained that there is a body of 

evidence demonstrating that if every service member knew the answer to those questions, the services would lose fewer 

troops to suicide every year. 

Furthering the recovery aspect of the $#Ï%ȭÓ ÆÒÁÍÅ×ÏÒË ÉÓ ÔÈÅ ÉÍÐÌÅÍÅÎÔÁÔÉÏÎ ÏÆ Á ÎÅ× Post Traumatic Stress Disorder 

(PTSD) psychological health protocol similar to the concussion protocol and establishing the next phase of the Building 

Bridges Collaborative to include peer-to-peer support. 

Reintegration 

Sutton reported that the initial $600 million investment in research is now seeing a return when looking at the efficacy of 

complimentary conventional and non-traditional therapies in assisting returning service members. DCoE is now working 

with federal anÄ ÃÉÖÉÌÉÁÎ ÐÁÒÔÎÅÒÓ ÔÏ ÐÒÏÄÕÃÅ Á ȰÖÉÒÔÕÁÌ ÃÏÆÆÅÅ ÓÈÏÐȱ ÔÈÁÔ ×ÉÌÌ ÂÒÉÎÇ ÔÏÇÅÔÈÅÒ ÉÎÄÉÖÉÄÕÁÌÓȟ ÏÒÇÁÎÉÚÁÔÉÏÎÓȟ 

families, and communities to support returning service personnel. Additionally, the DCoE is working with RAND 

Corporation to produce outcome metrics for programs now reaching maturity, and with Gallup to determine strength-

finders and engagement indexes in an effort to synchronize evidence-based solutions. 

* As of June, 2010 General Sutton resigned her post and has been replaced by Army psychologist, Col. Robert W. Saum 

Tuesday, May 11 Keynote Speaker 
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òIt gives me great hope, 

comfort, and courage to 

know that each of you are 

out there, going about your 

business every single day. 

It helps me keep going, 

and my team keep going.ó 

~General Sutton  



 

 

MENTAL HEALTH AND SUICIDE WORKING GROUP 

The CIAV member organizations were joined by representatives from federal 

agencies; including SAMSHA, DCoE, SAPRO, DoD, community-based 

providers, veterans, and individuals from the community for a strategic 

planning session to address the mental health needs of Iraq and Afghanistan 

veterans and the issue of suicide prevention. Participants were encouraged to 

use professional and personal expertise to find a common ground and 

formulate solutions for these veterans and their families.  

The working group discussed peer support as a solution. Peer support is a 

successful crisis prevention method for service members and veterans, as well 

as a tool for healing from combat and other trauma that may occur during 

military service. One challenge for peer support initiatives both in the non-

profit and government sectors is the use of outreach. Social media networking 

has increased and the ongoing benefits to this method of outreach are still 

being uncovered. For these creative ideas to transform into widespread 

solutions, greater outreach and established best practices are needed.  

Mental health resilience models are needed both in the community and 

government for service members and veterans, and for families, survivors, and 

caregivers. A particular area in need of resilience strengthening and support is 

pre- and post-deployment. This is a vulnerable time for all involved. Community 

and government entities need to come together and collaborate to properly 

prepare families before deployment, during and after deployment.  

Recommendations for the Mental Health and Suicide Working 

Group: 

Continue further dialog with members of the government and community. 

Listen to feedback from service members, veterans, families, and survivors; as 

well as their recommendations for change.  

Train junior officers and non-commissioned officers in recognizing and 

appropriately addressing mental health needs. 

Ensure accountability when mental health needs are not addressed 

appropriately. 

Train agencies and individuals working with those affected by the wars in Iraq and Afghanistan in cultural competency, mental 

healthcare, and community and government resources.  

Fund publicɀprivate partnerships to provide training and support services.  

Commitment to change and engagement of all parties involved must be attained for this all to be possible.  

 

Criminal Justice Physical and Mental Health Physical and Mental Health Physical and Mental Health 
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The following questions and points 

were presented: 

¶ How can we, (the DoD, the VA, and 

community) get involved to address 

stigma and mental health 

discrimination? 

¶ How should we educate our military 

about the effects of war and 

supportively instruct on measures for 

suicide prevention? 

¶ We must address the true òcostó of 

mental health and suicide to our 

nation. 

¶ We must change the culture within the 

military that distrusts mental 

healthcare. 

¶ NCOs are trying to produce results 

and are trying to respond and prevent 

suicide and other mental health 

issues.  

¶ What would be a positive incentive for 

Department of Defense (DoD) 

personnel to make long-term changes 

regarding mental health stigma and 

policies regarding suicide prevention? 



 

 

PAIN: THE NEGLECTED AND INVISIBLE WOUND OF WAR 
Carolyn Noel, a military and veterans advocate for the American Pain 

Foundation and Tamara Sloan, Director for Strategic Development for the 

American Pain Foundation, presented on the topic of pain and how it relates to 

military service. APF implemented the Military and Veterans Pain Initiative to 

improve the quality of life of service members and veterans suffering from 

painful conditions by collaborating with other organizations and providing 

resources and information to service members and/or veterans, their families, 

loved ones, and caregivers. 

Sloan began by explaining that pain is subjective and unique to every individual, 

and despite substantial research into its physiological workings, pain still remains 

a great mystery. She added, however, that the paradigm that pain is a symptom of some greater trauma is changing to treat 

pain as a disease unto itself. Notably, the Veterans Administration (VA) has labeled pain as the "Fifth Vital Sign," reiterating the 

importance of recognizing pain in treatment models. 

Pain is handled uniquely in the military ɀ on the battlefield the "suck it up" mentality is useful, however, it can be damaging in 

the long run. This mentality can lead to adaptive pain responses that can turn into maladaptive pain ɀ a wounded soldier may 

fight through pain as a matter of survival (adaptive), but uses the same rational upon return from combat (maladaptive) likely 

exacerbating physical and mental problems. Furthermore, there is negative stigma associated with pain treatment in the 

military. While technological advancements have increased survival rates for traumatic injuries sustained in Iraq and 

Afghanistan, injuries often cause veterans chronic pain. In addition to those exposed to traumatic injuries, Sloan expressed 

concern over the many service personnel who exit the military, accepting pain resulting from normal military activity which can 

often lead to chronic pain later in life. 

The Military and Veterans Pain Care Act, developed by APF and passed by Congress in 2008 created a joint Department of 

Defense (DoD) and VA task force to work on the issue of pain. It resulted in the Veteran Health Administration (VHA) Pain 

Management Directive, a three-step individualized strategy to provide a continuum of treatment to patients suffering acute 

and/or chronic pain. 

Sloan and Noel spoke about what is termed Opioidphobia: a belief that most patients will become addicted to opioid pain 

medications. While it can occur, the actual rates of occurrence are low as two and ten percent of patients truly becoming 

addicted. There is a notable distinction between addiction ɀ where a patient compulsively uses medication even to one's own 

detriment ɀ and situations where the patient's body simply reaches a level of tolerance, and therefore the dosage may need to 

be increased or the medication changed. The American Pain Foundation "Advocates for good comprehensive medical 

treatment of which medication for most people needs to be an option if they've got chronic pain issues," said Sloan, adding that 

it is unethical to not treat pain for this reason, and that pain can cause a whole host of other problems if left untreated. 

Physical and Mental Health 
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Carolyn Noel and Tamara Sloan 

Resources and publications available at painfoundation.org 

Treatment Options: A Guide for People Living with Pain  

Target Chronic Pain Notebook - A pain diary to chart pain and the efficacy of treatment 

Exit Wounds by Derek McGinnis offers information on a variety of veteran-specific pain issues. 



 

 

PROVIDING RESOURCES FOR PH AND TBI TO THE MILITARY COMMUNITY 
Defense Centers of Excellence for Psychological HÅÁÌÔÈ ÁÎÄ 4ÒÁÕÍÁÔÉÃ "ÒÁÉÎ )ÎÊÕÒÙȭÓ ɉ$#Ï%Ɋ 

$ÒȢ ,ÏÌÉÔÁ /ȭ$ÏÎÎÅÌÌ, the Centerȭs Director for clearinghouse, outreach, and advocacy gave a 

ÔÈÏÒÏÕÇÈ ÏÖÅÒÖÉÅ× ÏÆ $#Ï%ȭÓ ÐÕÒÐÏÓÅȟ ÒÅÃÅÎÔ ÅÆÆÏÒÔÓ ÁÎÄ ÁÃÃÏÍÐÌÉÓÈÍÅÎÔÓȟ ÁÎÄ ÏÎÇÏÉÎÇ 

research. 

$ÒȢ /ȭ$ÏÎÎÅÌÌ ÂÅÇÁÎ ÂÙ ÂÒÉefly discussing the inception of the DCoE, which sprang from a 

presidential commission studying the concerns of returning service members and their families 

ÆÏÌÌÏ×ÉÎÇ ÔÈÅ 7ÁÌÔÅÒ 2ÅÅÄ ÓÃÁÎÄÁÌ ÉÎ ΨΦΦέȢ /ÎÅ ÏÆ ÔÈÅ ÃÏÍÍÉÓÓÉÏÎȭÓ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎÓ ×ÁÓ ÔÈÅ 

establishment of a collaborative effort between the Department of Defense (DoD) and the 

Veterans Administration (VA) to address issues of Post Traumatic Stress Disorder (PTSD) and 

Traumatic Brain Injury (TBI). 

The DCoE has conducted assessment, evaluation, identification and facilitation of efforts related 

to the reintegration of service members, veterans and their families upon returning from duty in 

Iraq and Afghanistan. The $#Ï%ȭÓ ÃÏÒÅ ÍÅÓÓÁÇÅ ÓÅÅËÓ ÔÏ ÎÏÒÍÁÌÉÚÅ ÁÎÄ ÄÅ-stigmatize issues 

surrounding psychological ÈÅÁÌÔÈ ×ÉÔÈÉÎ ÔÈÅ ÍÉÌÉÔÁÒÙȠ ÁÓ $ÒȢ /ȭ$ÏÎÎÅÌÌ ÐÏÉÎÔÅÄ ÏÕÔȟ ÔÈÉÓ ÒÅÑÕÉÒÅÓ Á 

cultural transformation. 

To accomplish this cultural transformation, the DCoE is employing a multi-faceted approach. 

Byserving military personnel, veterans and their families, as well as healthcare providers, 

researchers, employers, caregivers, chaplains and DoD civilian personnel. Working with all 

stakeholders, the DCoE provides resources and works collaboratively on research and 

development of methods to combat stigma and improve treatment associated with PTSD, TBI, 

and psychological health in general. The $#Ï% ÈÁÓ ÂÕÉÌÔ ÔÈÅÉÒ ÍÏÄÅÌ ÁÒÏÕÎÄ ÔÈÅ ÔÈÒÅÅ 2ȭÓ -Resilience, Recovery and 

Reintegration ɀ and has founded partnerships with federal agencies including the Departments of Agriculture, Housing, Labor 

and Justice to further assist in the reintegration process. 

Some of the $#Ï%ȭÓ ÍÁÊÏÒ ÁÃÃÏÍÐÌÉÓÈÍÅÎÔÓ ÉÎÃÌÕÄÅ ÔÈÅ Real Warriors Campaign ɀ a multimedia anti-stigma campaign ɀ and the 

$#Ï%ȭÓ ÐÁÒÔÎÅÒÓÈÉÐ ×ÉÔÈ 3ÅÓÁÍÅ 7ÏÒËÓÈÏÐ ÉÎ ÔÈÅ ÐÒÏÄÕÃÔÉÏÎ ÏÆ ÔÈÅ ÔÈÒÅÅ ÐÁÒÔ Talk, Listen, Connect® series. Much to the 

ÓÁÔÉÓÆÁÃÔÉÏÎ ÏÆ ÔÈÏÓÅ ÉÎ ÁÔÔÅÎÄÁÎÃÅȟ $ÒȢ /ȭ$ÏÎÎÅÌÌ ÉÎÖÉÔÅÄ Á ÃÏÎÆÅÒÅÎÃÅ ÐÁÒÔÉÃÉÐÁÎÔ ÔÏ ÐÌÁÃÅ Á ȰÓÅÃÒÅÔ ÓÈÏÐÐÅÒȱ ÃÁÌÌ ÔÏ the $#Ï%ȭÓ 

24/7 hotline. In a matter of minutes the caller, who played the role of military spouse seeking resources and assistance regarding 

ÈÅÒ ÓÐÏÕÓÅȭÓ ÂÅÈÁÖÉÏÒ ÆÏÌÌÏ×ÉÎÇ ÈÉÓ ÄÅÐÌÏÙÍÅÎÔȟ ÈÁÄ ÐÒÅÌÉÍÉÎÁÒÙ ÒÅÓÏÕÒÃÅÓ ×ÈÉÃÈ ÉÎÃÌÕÄÅÄ ÔÈÅ ÐÈÏÎÅ ÎÕÍÂÅÒ ÁÎÄ ÁÄÄÒÅÓÓ ÆÏÒ 

the Vet CÅÎÔÅÒ ÉÎ ÈÅÒ ÌÏÃÁÌÅȢ 4ÈÅ ÃÅÎÔÅÒȭÓ ÃÏÕÎÓÅÌÏÒ ÔÈÅÎ ÏÆÆÅÒÅÄ ÔÏ ÅÍÁÉÌ ÄÅÔÁÉÌÅÄ ÉÎÆÏÒÍÁÔÉÏÎ ÔÏ ÔÈÅ ÃÁÌÌÅÒ ÁÎÄ ÒÅÁÓÓÕÒÅÄ ÈÅÒ 

that what she and her spouse were experiencing was common and that the call center is at her disposal should she need further 

resources or assistance. 

New DCoE initiatives and research include the Building Bridges Community Collaboration, where professionals and family 

members interested in addressing the issues surrounding TBI and PTSD collaborate monthly to identify and undertake 

worthwhile projects. Last year this collaborative developed and launched tool kits available on the website and intended for 

service providers, service members, veterans and their families. The collaborative is currently striving to implement a military 

marital and family counseling program. 

$ÒȢ /ȭ$ÏÎÎÅÌÌ ÈÉÇÈÌÉÇÈÔÅÄ ÓÅÖÅÒÁÌ ÏÆ ÔÈÅ ÒÅÓÅÁÒÃÈ ÓÔÕÄÉÅÓ ÃÕÒÒÅÎÔÌÙ ÉÎ ÐÒÏÇÒÅÓÓ ÉÎÃÌÕÄÉÎÇ Ô×Ï ÂÅÉÎÇ ÃÏÎÄÕÃÔÅÄ ÂÙ ÔÈÅ 2!.$ 

Corporation ɀ the Deployment Life Study and a study on Innovative Practices for Psychological Health and TBI. DCoE is also 

working with the National Institute of Mental Health on the Army Study to Assess Risk and Resilience in Service Members 

(STARRS) and with the Henry M. Jackson Foundation for the Advancement of Military Medicine on the Families Overcoming 

Under Stress ɀ Combat Injury (FOCUS-CI) study. 

Physical and Mental Health Physical and Mental Health 

For more information 

about the DCoE visit 

www.dcoe.health.mil. 

Users can find 

information, resources, 

and referrals to other 

agencies and 

organizations working to 

serve military, veterans, 

and their families in all 

areas of psychological 

health. 
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COMMUNITY CIRCLES OF SUPPORT FOR VETERANS FAMILIES  
Although there is heightened attention to the impact of Post Traumatic Stress 

Disorder (PTSD) and Traumatic Brain Injury (TBI) on returning war fighters, many 

health and mental health services are designed only for the veterans themselves. 

Current services do not have sufficient resources to address the needs of all family 

members, including parents, siblings, romantic partners and friends who play a 

significant role in a veteran's successful reintegration back into the community. 

Strong social networks often make the difference between a productive life in the 

community or deteriorating relationships contributing to arrests for domestic 

violence crimes or being on the streets.  

Risa Greendlinger, Project Director for The National Center on Family 

Homelessness and Dr. Casey Taft, National Center for PTSD, Boston VA Medical 

Center and Associate Professor, Boston University School of Medicine, discussed 

the newest Community Circles of Support for Veterans Families (CCSVF), created by 

The National Center on Family Homelessness with funding from Blue Shield of 

California Foundation. The CCSVF is a comprehensive, community-based mental 

health and education initiative that incorporates knowledge of the impact of 

PTSD/TBI on both the veteran and family. The latest iteration of the CCSVF is in 

keeping with the commitment of Blue Shield of California Foundation to end 

domestic violence in California. It recognizes the need to raise awareness of and 

preÖÅÎÔ ÖÉÏÌÅÎÃÅ ÉÎ ÔÈÅ ÈÏÍÅȟ ÍÅÅÔÉÎÇ ÅÍÅÒÇÉÎÇ ÎÅÅÄÓ ÏÆ ÖÅÔÅÒÁÎÓȭ ÆÁÍÉÌÉÅÓ ×ÈÏ ÁÒÅ 

reuniting with their service member. The goals of this program are to prevent future 

difficulties such as interpersonal violence and homelessness, enhance relationships 

between returning veterans and their loved ones, train service providers in specialized 

clinical interventions for traumatic stress and family violence, educate the broader 

community about the experiences of veterans and their families, and support veteran 

reintegration into civilian life.  

The new California sites will feature a multi-dyad group, ten session cognitive-behavioral therapy, Strength At Home (Taft et al, 

2009). The group therapy is designed to improve relationship functioning, reduce the impact of traumatic stress-related 

symptoms and prevent interpersonal violence. Sessions include psycho-education about the connections between stress 

disorders and relationship difficulties, conflict management strategies, communication skills training, and instruction in how to 

decrease traumatic stress-related avoidance, and promote increased relationship positivity. 

A community outreach campaign designed to increase public awareness of the experiences of veterans and their families 

creates a network of referral sources for the clinical intervention while promoting community awareness. Outreach is focused on 

community-based entities, law enforcement agencies, community providers of mental health, domestic violence, substance 

abuse and suicide prevention services, faith-based groups, and social organizations.  

The National Center also provides each local CCSVF and up to twenty community-ÂÁÓÅÄ ÃÌÉÎÉÃÉÁÎÓȭ Á Ô×Ï-day, 15 hour 

manualized training with a workbook of the Strength At Home intervention. Trainees may be drawn from Veterans Medical 

#ÅÎÔÅÒÓȟ 6ÅÔ #ÅÎÔÅÒÓȟ ÌÁ× ÅÎÆÏÒÃÅÍÅÎÔ ÁÇÅÎÃÉÅÓȟ ÌÏÃÁÌ ÕÎÉÖÅÒÓÉÔÙ ÁÎÄ ÃÏÍÍÕÎÉÔÙ ÃÏÌÌÅÇÅ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÃÌÉÎÉÃÓȟ ÃÌÉÎÉÃÉÁÎÓȭ ÆÒÏm 

social service agencies including those providing substance abuse and ÉÎÔÅÒÐÅÒÓÏÎÁÌ ÖÉÏÌÅÎÃÅ ÐÒÅÖÅÎÔÉÏÎ ÁÎÄ ÐÒÉÖÁÔÅ ÃÌÉÎÉÃÉÁÎÓȭ 

whose practices include military families.  
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There is a need for replicable 

and scalable initiatives that 

address some of the gaps in 

services including those that: 

¶ Reduce stigma around seeking mental 

health services through public 

education and òno wrong point of 

entryó services. 

¶ Expand eligibility or services by 

broadly defining military/veteransõ 

families to include parents, siblings, 

girlfriends or boyfriends, 

friends/older teen children. 

¶ Address the need to provide services 

for geographically dispersed activated 

Reserve & Guard members, veterans 

and their families. 

¶ Provide supports that help maintain 

and sustain family and community 

efforts to create effective transitions 

for veterans, especially for those with 

PTSD and TBI. 
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SPIRITUAL INJURIES OF WAR AND SPIRITUAL CARE 

What Are They? Why Are They Important? How Are They Being Addressed? 

There is a growing interest in whole person, bio-psycho-social-spiritual approaches to caring for veterans and their families. 

Spiritual care derives from a holistic approach to war-related trauma that mobilizes ancient and modern wellness techniques as 

well as the healing power of community, creative expression and recreating together in beautiful environments. A. Keith 

Ethridge, M.Div. BCC, Director, VA National Chaplain Center explained that the essence of spirituality has to do with that 

which is life giving. Ethridge says there are three spiritual life functions that all of us embrace over the course of our lives: 1) our 

sense of identity, 2) our ability to be creative, and 3) our sense of transcendence. Negative experiences in war and combat can 

get to the heart of our spiritual injuries; often a result of guilt and traumatic grief over losing comrades and the belief that one 

has let others down. As troubling as conditioned responses are to combat, which are often the most recognizable symptoms, 

spiritual injuries remain with veterans as the most troubling over the course of their lives.  

Steven Torgerson, Wing Chaplain, Executive Director, Travis AFB Community Action and Information Board, affirmed that 

when combat trauma occurs, the ÍÉÎÄ ÄÏÅÓÎȭÔ ÈÁÖÅ ÁÎÙ ÐÌÁÃÅ ÔÏ ÐÕÔ ÔÈÏÓÅ ÓÃÅÎÅÓȟ ÁÎÄ ÔÈÅ deep memories of combat stay with 

the service member. The great spiritual dilemma is the feeling that one is broken, and the essential way to deal with this deep 

injury is to give up the image of themselves before combat, the image they cannot return to, ÁÎÄ ÅÓÓÅÎÔÉÁÌÌÙ ȰÇÉÖÅ ÕÐ ÈÏÐÅ.ȱ 

Torgerson explained that once they are able to recognize how combat has changed them spiritually, they are able to process 

their experiences. He went on to say that it is not our strengths that tie 

us all together ɀ ÉÔȭÓ ÏÆÔÅÎ ÏÕÒ ×ÅÁËÎÅÓÓÅÓ ÁÎÄ ÉÎÁÂÉÌÉÔÉÅÓȢ  

Joseph Bobrow, Founder and President, Coming Home Project 

ÄÅÓÃÒÉÂÅÓ ÓÐÉÒÉÔÕÁÌ ÉÎÊÕÒÉÅÓ ÁÓ Á ÃÏÌÌÁÐÓÅ ÏÆ ÏÎÅȭÓ ÁÓÓÕÍÐÔÉÖÅ ×ÏÒÌÄȠ 

beliefs and philosophies that shape our working model of the world. 

After combat, the service member needs to reorganize that assumptive 

world. Cumulative war trauma can override all systems for coping and 

can make the veteran become bonded to that trauma. When 

communicating the trauma whether through working with chaplains, at 

retreats, with fellow veterans, or the community, the transformational 

process allows these memories to find their proper place in the hierarchy of memory. When they are brought out in the open 

they lose their power with us. Combat memories can then be integrated into a mature spiritual life which accepts the joys and 

sorrows and is able to bear them.  

Ethridge says the collaborations among medical and health providers as well as Veterans Administrative (VA) Chaplains to 

address these injuries allow them to effectively respond as a team to the spiritual needs of veterans. The VA Chaplain Center has 

a Veteran Community Outreach Initiative to train clergy in the community. Chaplains conduct trainings, offer resources, and 

offer their help. The focus now is in rural communities to areas welcoming home National Guard and Reserve. Ethridge says 

much of the care for addressing spiritual injuries needs to happen in the community who are often the first responders to the 

spiritual needs of veterans.  
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òCumulative war trauma can override 

all systems for coping and can make the 

veteran become bonded to that 

trauma.ó ~Joseph Bobrow  
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PEER SUPPORT 

Addressing Gaps in Women Veterans Services/National Guard Peer-to-Peer Program 

National Guard 

*ÏÎ 7ÉÌÓÏÎȟ #ÁÌÉÆÏÒÎÉÁ .ÁÔÉÏÎÁÌ 'ÕÁÒÄ ÁÎÄ -ÁÒÌÉÓÁ 'ÒÏÇÁÎȟ 3ÅÒÖÉÃÅ 7ÏÍÅÎȭÓ 

Action Network (SWAN) ÐÒÅÓÅÎÔÅÄ ÔÈÅÉÒ ÒÅÓÐÅÃÔÉÖÅ ÏÒÇÁÎÉÚÁÔÉÏÎȭÓ ÅÆÆÏÒÔÓ ÉÎ 

the area of peer support. The #ÁÌÉÆÏÒÎÉÁ .ÁÔÉÏÎÁÌ 'ÕÁÒÄȭÓ ÍÏÄÅÌ ÆÏÃÕÓÅÓ ÂÒÏÁÄÌÙ 

on all returning Guard personnel. 37!.ȭÓ ÍÏÄÅÌ ÉÓ ÆÏÃÕÓÅÄ ÏÎ ÓÅÒÖÉÎÇ ×ÏÍÅÎ 

veterans (although it should be noted that 11 percent of calls to the SWAN help-

line are from male veterans) seeking peer support. 

Wilson opened by providing scientific findings indicating why peer support is 

important to the treatment of combat-related Post Traumatic Stress Disorder 

(PTSD): trauma usually occurs in the context of a peer group, trauma survivors 

are suspicious of non-trauma survivors, and peers provide feedback in the form of 

ÅÄÕÃÁÔÉÏÎȟ ÓÅÌÆ ×ÏÒÔÈȟ ÁÎÄ Á ÆÁÍÉÌÉÁÒÉÔÙ ×ÉÔÈ ÔÈÅ ÔÒÁÕÍÁȭÓ ÃÏÎÔÅØÔȢ  

The CaliforÎÉÁ .ÁÔÉÏÎÁÌ 'ÕÁÒÄ ÈÁÓ ÉÍÐÌÅÍÅÎÔÅÄ ÉÔÓ ÎÁÔÉÏÎÁÌÌÙ ÒÅÃÏÇÎÉÚÅÄ ÐÅÅÒ ÓÕÐÐÏÒÔ ÍÏÄÅÌ ÔÈÒÏÕÇÈÏÕÔ ÔÈÅ ÓÔÁÔÅȭÓ .ÁÔÉÏÎÁÌ 

Guard units and in several units outside the state. Commands are asked to identify soldiers to serve in the peer support role. 

Those soldiers are instructed on the aforementioned components of peer support, and then return to their units to serve in a 

peer support capacity for fellow soldiers. This model has gained such recognition that it is now being used as part of a 

nationwide program through the National Guard Bureau to provide the same program to Guard members in other states. 

SWAN 

Grogan discussed the early stages of implementing a helpline to provide peer support 

to women veterans and the process of responding to callers. Callers leave a message 

and within 48 hours a trained helpline staff member returns the indiviÄÕÁÌȭÓ ÃÁÌÌ ÁÎÄ 

assists her by following established principals of peer support including references to 

outside sources. 

Having started in April of 2009, the helpline is still in its early phases, but call volume is 

steadily increasing and program evaluation has already begun. Distrust of current 

systems of care (i.e. Department of Defense [DoD] and the Veterans Administration 

[VA]), having exhausted mainstream methods of self-advocacy, and feelings of 

alienation and marginalization are among reasons female veterans cite as 

ÎÅÃÅÓÓÉÔÁÔÉÎÇ 37!.ȭÓ ÈÅÌÐÌÉÎÅȢ !ÌÌ ÓÔÁÆÆ ÐÅÅÒÓ ÁÒÅ ×ÏÍÅÎ ÖÅÔÅÒÁÎÓ ÁÎÄ ÓÅÒÖÉÃÅ 

member with whom callers can relate. 
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Six Components of Peer Support: 

- Active listening skills 

- Clarifying issues 

- Supporting the person 

- Problem solving process 

- Confidentiality 

- Referrals to professional 

resources 
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FAMILIES COPING WITH GRIEF 
The death of a service member marks an incalculable loss to family and loved ones. In the wake of this grief, Sesame Workshop 

and Tragedy Assistance Program for Survivors (TAPS) are building dialogue around two facets of grief often overlooked: 1) for 

Sesame, the experiences of young children and their families; and 2) ÆÏÒ 4!03ȟ ÃÏÐÉÎÇ ×ÉÔÈ Á ÌÏÖÅÄ ÏÎÅȭÓ ÄÅÁÔÈ ÒÅÇÁÒÄÌÅÓÓ of the 

circumstance of death.  

Since the wars began, 12,000 military children have experienced the death of a parent. In 

an effort to reduce the anxiety, sadness, and confusion children experience following the 

death of their parent, Sesame Workshop provides tools to support children through the 

traumatic grief process. Lynn Chwatsky, Sesame Workshop Assistant Vice President, 

Outreach Initiatives and Partners, discussed their latest initiative, When Families Grieve 

which uses the power of Elmo and the Sesame Street Muppets to provide resources and 

support to families with young children coping with the death of a parent. Sesame 

Workshop created a primetime television special and two customized, bilingual resource 

kits: one designed to support the specific needs of military families and one designed for 

the general public. 

Founder Bonnie Carroll launched TAPS in 1994 in response to the tragic death of her 

husband. Since then, TAPS has grown to be a primary resource to the families and loved 

ones of our military men and women. Heather Campagna, TAPS Youth Programs 

Director and the National Good Grief Camp Director, described the power of their extensive volunteer network and small 

group of dedicated staff who provide comfort and care to surviving loved ones. Comprehensive services and programs include 

peer-based emotional support, case work assistance, crisis intervention, and grief and trauma resources. The framework for 

4!03ȭ ÓÕÐÐÏÒÔ ÉÓ ÃÏÎÎÅÃÔÉÎÇ ÏÎ Á ÐÅÒÓÏÎÁÌ ÌÅÖÅÌ ÔÈÒÏÕÇÈ ÓÈÁÒÅÄ ÅØÐÅÒÉÅÎÃÅÓȠ ÁÓ ÏÎÅ ÆÁÍÉÌÙ ÎÁÖÉÇÁÔÅÓ ÔÈÅ ÊÏÕÒÎÅÙ ÏÆ ÇÒÉÅÆ ÁÎÄ is 

ÁÌÓÏ ÁÃÃÅÓÓÉÎÇ ÔÈÅ ÍÉÌÉÔÁÒÙȭÓ ÂÅÒÅÁÖÅÍÅÎÔ ÂÅÎÅÆÉÔÓȟ ÁÎÏÔÈÅÒ ÓÕÒÖÉÖÏÒ ÉÓ ÔÈÅÒÅ ÔÏ ÇÕÉÄÅ ÔÈÅÍȢ 4ÈÉÓ ÐÅer support creates a powerful 

connection through a simple recognition of shared stories. With a new wave of suicides among our military men and women, 

TAPS has expanded its focus to support a loved one regardless of the circumstance of the death. Resources and retreats are 

available for survivors of suicide and TAPS advocates for mental health and bereavement benefits. 
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REAL WARRIORS, REAL BATTLES, REAL STRENGTH 

Combating Stigma Surrounding Mental Health Treatment in Military Culture 

Jill Herzog, a representative from the Defense Centers of Excellence 

(DCoE) for Psychological Health and Traumatic Brain Injury (TBI) and 

Meg Krause from Concepts, Inc. presented on the Real Warriors 

Campaign which launched in 2009. This groundbreaking effort has 

successfully utilized social marketing theories and technology to spread 

the knowledge about psychological health conditions and TBI to service 

members and their family. The Real Warriors Campaign partnered with 

the CIAV and is reachable through the CIAV websÉÔÅȢ &ÏÒ ÔÈÉÓ ÙÅÁÒȭÓ 

conference a thorough presentation was given on this innovative 

program including testimony by Army Reservist, Meg Krause. 

The culture of stigma for mental health injuries has long plagued both 

the civilian and military communities. Over the course of the conflicts in 

Iraq and Afghanistan the U.S. military has seen rates of Post Traumatic 

Stress Disorder (PTSD) and TBI rise in unprecedented numbers. Initially, 

service members were not screened when returning from deployments, and treatment of these injuries were addressed on a 

case-by-case basis. Stigma on reporting a psychological health condition is a serious issue in the military. The Real Warriors 

Campaign ÁÄÄÒÅÓÓÅÓ ÔÈÉÓ ÓÔÉÇÍÁ ÓÔÒÁÉÇÈÔ ÏÎ ÁÎÄ ÈÁÓ ÂÅÅÎ ÓÕÃÃÅÓÓÆÕÌÌÙ ÒÅÖÏÌÕÔÉÏÎÉÚÉÎÇ ÔÈÅ ÐÅÒÃÅÐÔÉÏÎ ÏÆ ȰÉÎÖÉÓÉÂÌÅȱ ÉÎÊÕÒÉÅÓȢ 4ÈÉÓ 

panel presented on the successes of this approach both within the military and as a resource for family members and caregivers.  

Army medic Meg Krause served in Operation Iraqi Freedom (OIF) 

transporting the wounded from Iraq to Germany and treating the 

wounded in the field. Although Meg knew the signs of PTSD, she was 

ÕÎÁÂÌÅ ÔÏ ÓÅÅ ÔÈÅÍ ÉÎ ÈÅÒÓÅÌÆȢ Ȱ-Ù ÐÓÙÃÈÏÌÏÇÉÃÁÌ ÈÅÁÌÔÈȟȱ ÓÈÅ ÅØÐÌÁÉÎÅÄȟ 

Ȱ) ÄÉÄÎȭÔ ÔÈÉÎË ÉÔ ×ÁÓ ÁÎ ÉÓÓÕÅȣÉÔ ×ÁÓÎȭÔ ÕÎÔÉÌ Ô×Ï ÁÎÄ Á ÈÁÌÆ ÙÅÁÒÓ ÌÁÔÅÒ 

×ÈÅÎ ) ×ÁÓ ÉÎ ÔÈÅ ÈÉÇÈ ÓÔÒÅÓÓ ÏÆ ÇÒÁÄÕÁÔÉÎÇ ÆÒÏÍ ÃÏÌÌÅÇÅȣ×ÈÅÎ ) ÒÅÁÌÌÙ 

started to notice a probleÍȢȱ Her Army Reserve Unit reached out to her 

and helped her get the help she needed to address her PTSD. Meg is still 

serving as a decorated non-commissioned officer in her unit and 

speaking on behalf of the Real Warriors Campaign to help other soldiers 

know that it is ok to ask for help.  

  

What I wish more warriors would realize is 

that I was getting worse and worse because I 

wouldnõt go get help - because it wasnõt until I 

got the emotional help that I needed that I 

was able to fix the rest of my problems.ó 

~Meg Krause, Army Medic  
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INNOVATIVE METHODS FOR CONTINUING CARE 
Relapse is an unfortunate possible outcome for anyone entering mental health or 

substance abuse treatment. For combat veterans, relapse post-treatment can lead to a 

lifetime cycle of chronic mental health issues and co-occurring disorders. Fred Gusman, 

Executive Director and Dr. Kent Drescher, of The Pathway Home, William Harms, 

Director of Technical Assistance at Altarum Institute and Dr. Dennis Reeves with the 

DCoE addressed the issue of relapse and successful patient care for OIF/OEF combat 

veterans. Their methods utilize computer and cell phone technology to improve the 

provision of mental healthcare. 

The Pathway Home has developed and conducts a residential treatment program for Post 

Traumatic Stress Disorder (PTSD), Traumatic Brain Injury (TBI), and post-combat stress. 

The program employs technology the veterans already have, such as personal computers 

and cell phones, and applies computer programs and online social networking methods to 

support current patients and graduates. Following treatment, these warriors can stay in 

contact with their care team who aid in the transition back home and prevent relapse. In 

addition to the relationship built with staff and patients, and life tools developed for 

individual success, this new program also includes peer support. By staying in touch with 

their peers via the phone and Internet, warriors can support each other through treatment and beyond ɀ chipping away at the 

feeling of alienation common in mental health injuries.  

The following are lessons the Pathway team has learned from working with warriors: 

Warriors can 

- [ŜŀǊƴ ǘƻ άƳƻǾŜ ƻƴέ ŦǊƻƳ ǘƘŜƛǊ ŎƻƳōŀǘ-related stress. 

- Learn to cope with negative situations or experiences. 

- Survive and thrive. Grow from traumatic experiences. 

- Translate and use military skills and knowledge into post-ŎƻƳōŀǘ ŎƻǇƛƴƎ ƛƴ ǘƘŜ άǊŜŀƭ ǿƻǊƭŘ.έ 

- Take responsibility for themselves and others. 

- Have discipline. 

- Deal with adversity/unknowns. 

- Have the ability to create, stay focused, and achieve goals. 

- Know that skills are attained with practice. 

- Possess physical, mental, and emotional strengths. 

Attendees of the CIAV conference were given the unique opportunity of having some of the preeminent specialists dealing with 

combat stress and innovative treatments all together in one panel. The panel gave a clinical demonstration of this ongoing, 

dynamic research project. The ideas presented by this panel will hopefully not only affect veterans treated at the Pathway Home 

but also affect approaches of other service providers addressing these life-affecting combat issues. 
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STORMING THE HILL 
Iraq and Afghanistan Veterans of America (IAVA) and their supporters presented their legislative agenda for Congress in this 

ÙÅÁÒȭÓ 3ÔÏÒÍ ÔÈÅ (ÉÌÌ ΨΦΧΦȢ )Î ÔÈÅ ×ÏÒÄÓ ÏÆ )!6!ȭÓ %ØÅÃÕÔÉÖÅ $ÉÒÅÃÔÏÒȟ 0ÁÕÌ 2ÉÅÃËÈÏÆÆȟ Ȱ!Ó ÔÒÏÏÐÓ ÃÏÍÅ ÈÏÍÅ ÆÒÏÍ )ÒÁÑȟ ÁÎÄ ÍÏÒÅ 

head to Afghanistan, the need to implement broad change for new veterans is more critical than ever. )!6!ȭÓ ΨΦΧΦ ,ÅÇÉÓÌÁÔÉÖÅ 

!ÇÅÎÄÁ ÁÎÄ 3ÔÏÒÍ ÔÈÅ (ÉÌÌ ÃÁÍÐÁÉÇÎ ×ÉÌÌ ÄÅÌÉÖÅÒ ÔÈÅ ÔÏÏÌÓ ÔÏ 7ÁÓÈÉÎÇÔÏÎ ÔÏ ÍÁËÅ ÏÕÒ ÎÁÔÉÏÎȭÓ ÖÅÔÅÒÁÎÓ Á ÐÒÉÏÒÉÔÙȢȢȢ)!6! ×ÉÌÌ 

work with Congress, the Administration and other veterans organizations to show veterans of all generationÓ ÔÈÁÔ Ȱ×ÅȭÖÅ ÇÏÔ 

ÙÏÕÒ ÂÁÃËȢȱ 

)!6!ȭÓ 4ÏÄÄ "Ï×ÅÒÓȟ *ÅÎÎÉÆÅÒ (ÕÎÔȟ *ÏÎÁÔÈÁÎ 3ÃÈÌÉÅÆÆÅÒ, and Tom Tarantino reviewed best practices in advocating for 

veteran issues in Washington, D.C. IAVA has put on their Storm the Hill Event for three years. Each year they mobilize hundreds 

of veterans and bring them to D.C. to speak to legislators about a specific issue. For 2010, the issue was disability reform. For 

such a large event to be effective, not only is there much planning involved, but several key steps in making such an effort 

worthwhile.  

The following is a list of recommendations from IAVA on how such an event is possible: 

- Pick an issue. 

- Come up with a specific ask.  

- Have an outcome or goal in mind. 

- Cultivate membership support. 

- IAVA sends out a survey. Each question has space for comments. In this way they receive thorough feedback from their 

members and personal stories to illustrate the need for reform. 

- Meet with fellow veteran organizations and agree on common goals and issues. 

- Meet with congressional committee members prior to the event. 

- Organize a legislative agenda, personal stories, and event logistics. 

- For a planned legislative trip like Storm the Hill, make the visit worthwhile for your members by providing educational and 

leadership training. Take this opportunity especially to mentor young veterans who will be the leaders of tomorrow. 

In addition to explaining their strategy for legislative advocacy, IAVA also included their legislative agenda for 

2010, which includes the following priorities: 

- Modernize the outdated disability claims process. 

- Address the current problems with the Post-9/11 GI Bill. 

- Reduce unemployment among new veterans. 

- Eliminate the stigma associated with mental healthcare. 

- Improve care and benefits for female veterans. 

- Increase support for the caregivers of wounded warriors. 
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BUILDING COALITIONS TO SERVE OIF/OEF 

Fannie Cocalides, Operation LinkUP, Dr. Casmiro Crockett, First 

Stop*Faith*Hope*Love* Charity, Alexandri a Douglas-Bartolone and Jean 

Logan, all members of the Florida BrAIve Fund brought their expertise on building 

a network of resources for veterans, service members, and their families in a region 

with no active duty military base, but a high population of Guard and Reserve 

personnel. This presentation was built on the principles of engagement, building a 

ȰÓÙÓÔÅÍ ÏÆ ÃÁÒÅȟȱ ÁÎÄ ÃÒÅÁÔÉÎÇ ÍÉlitary cultural awareness. The Dade Community 

Foundation re-granting IADIF funding to 17 agencies brought both hope to the 

region as well as presented challenges. As a result, the Florida BrAIve Fund at the 

Dade Community Foundation has created a model of resource distribution and care 

that can be utilized by other community organizations working with the veteran, 

military, survivor populations. 

The challenges faced to create a state coalition of community agencies include: 

repairing a disconnect between the Veterans Administration (VA), its clients, and 

community service providers; the limited exposure of community agencies to 

military culture; and the vital need for emergency assistance funds. The BrAIve 

Fund staff employed targeted outreach in both traditional and non-traditional 

models. The staff conducted outreach through the Department of Defense (DoD) 

and the VA sponsored events, as well as community events, colleges, and even 

sports bars. In addition to outreach itself, selection of outreach personnel and other 

ÐÒÏÇÒÁÍ ÓÔÁÆÆ ÉÓ ÖÉÔÁÌ ÔÏ ÔÈÅ ÓÕÃÃÅÓÓ ÏÆ ÁÎ ÏÒÇÁÎÉÚÁÔÉÏÎȭÓ ÍÉÓÓÉÏÎȢ 4ÈÅÉÒ 

ÃÏÍÐÒÅÈÅÎÓÉÖÅ ÏÕÔÒÅÁÃÈ ÁÐÐÒÏÁÃÈ ÆÏÕÎÄ ÔÈÁÔ Ȱ×ÏÒÄ ÏÆ ÍÏÕÔÈȱ ×ÁÓ ÏÎÅ ÏÆ ÔÈÅ 

most successful forms of outreach. Service members still in theater found out about 

the programs and services provided in Florida. Examples such as these illustrate the 

possibility of truly seamless transition.  

Finally, the presenters provided lessons learned from their work in Florida. The pre-

planning process was vital to ensure the success of not just a coalition, but the 

simpler elements of the program as well. Now that their program is established, the 

"Ò!)ÖÅ &ÕÎÄ ÓÔÁÆÆ ÈÁÖÅ ÂÅÅÎ ÁÂÌÅ ÔÏ ÆÏÃÕÓ ÏÎ ȰÃÏÎÎÅÃÔÉÎÇ ÔÈÅ ÄÏÔÓȱ ÉÎ ÔÈÅ ÓÙÓÔÅÍ ÏÆ 

care. No services in the region are static; meaning that care and services are 

coordinated. This successful model illustrates that responsiveness to providers and 

consumers is vital, developing knowledge and trust between Federal and 

community agencies is a must, and engagement of those we serve and those who 

serve can produce a sustainable model of resources and care. 
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The following is a list of 

recommendations for building trust 

within a community referral network: 

- Review their individual strengths and areas 

of specialization. 

- Identify areas of service duplication 

amongst participating agencies and possible 

gaps in service within the community. 

- Discuss resource availability ð current 

capacity vs. maximum capacity 

Promote a safe environment where 

participating members may: 

- Voice their concerns regarding need for 

additional education. 

- Seek assistance from the team when there 

is a lack of current knowledge on 

existing/available services, a client with a 

complicated case, etc. 

- Share information (example: newly 

available resources, power point 

presentations for continuing community 

education). 

- Capitalize on each otherõs strengths and 

work collectively to help veterans, military 

personnel, and their families. 

Jean Logan, Alexandria Douglas-Bartonlone, 

Fannie Cocalides, and Dr. Casmiro Crockett  


