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Purpose 
 


Ensure adequate and timely assessment, treatment, and support are 
available to veterans, service members, and affected family 


members….for stress‐related injuries and traumatic brain injuries 
resulting from service in combat areas. 


 
§2.2‐2001.1 Code of Virginia 


 
Mission 


 
To establish an integrated, comprehensive and responsive system 


of services for veterans, Guardsmen and Reservists with 
Combat/Operational Stress Conditions or Traumatic Brain Injury 
(TBI) and their families through a network of public and private 


partnerships 
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Department of Veterans Services 


Vincent M. Burgess                     Telephone: (804) 786-0286 
Commissioner                                Fax:  (804) 786-0302 
 


Commissioner’s Message 
Two years ago we were just beginning to envision the existence in Virginia of a 
comprehensive state and community program to augment federal services for veterans 
and families affected by combat/operational stress and traumatic brain injury. We knew 
then that the psychological and physical effects of the wars in Iraq and Afghanistan 
would take a toll on Virginians and severely stretch the capacity of the Department of 
Defense and the Veterans Healthcare Administration to address adequately.  
 
Today I am proud to announce to you that the Virginia Wounded Warrior Program of 
the Virginia Department of Veterans Services is indeed a reality. With the steadfast 
support of Governor Kaine, the Virginia General Assembly, Secretary Marshall, the 
Board of Veterans Services and the Joint Leadership Council of Veterans Services 
Organizations, we successfully codified and funded the program and established its 
authority within the Department of Veterans Services. Although we do not have a Code‐
mandated requirement to report annually, we felt that it was essential to share our pride 
and our progress. 
 
There are many individuals and organizations who share in the success of the 
Department of Veterans Services and the Virginia Wounded Warrior Program. This is 
truly a program that has taken the best thinking and advocacy of all who respect and 
honor military service in the Commonwealth and who believe that it is our duty to 
support our military service members when they come home. I want to personally thank 
my staff and the VWWP staff under the leadership of Catherine Wilson for the hard work 
and perseverance to make this program what it is today. We have a vision for this to be a 
model program for the country and we are well on our way to achieving that.  
 
            Sincerely, 


                                                     
            Vincent M. Burgess, Commissioner 
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Executive Director’s Message 
I am privileged to share with you the 2008‐09 Progress Report of the Virginia Wounded 
Warrior Program (VWWP) the newest program of the Virginia Department of Veterans 
Services. VWWP was authorized and funded by the 2008 Virginia General Assembly and 
Governor Kaine. We are grateful for the foresight of key leaders of the Commonwealth 
who recognized the need to improve and expand services for our veterans and their 
families. It is exciting to lead the charge of making their vision a reality. 
 
Our initial year has been one of tremendous growth and accomplishment. We have 
created a VWWP infrastructure at the state and local levels, educated communities about 
our program and provided direct services to as many veterans and families as possible. In 
April, 2009 we infused $1.7 million into newly formed regional consortia of community 
service providers to generate and expand behavioral health and rehabilitative services 
across the state. We have increased program funding through a $398,700 grant for 
training, and continue to pursue similar opportunities for expansion.  
 
Working with our partners, the Virginia Departments of Behavioral Health and 
Developmental Services and Rehabilitative Services, the Adjutant General of Virginia 
and the Director of the Veterans Administration Mid‐Atlantic Health Care Network we 
have created a powerful Executive Strategy Committee to guide collaborative 
opportunities to expand services throughout Virginia. We have also established an 
Advisory Committee of distinguished service members and veterans to advise our Team 
on program execution.  
 


 
Our Team is proud to have met or exceeded every goal set for this first year of program 
development and execution. I am confident that we will continue this momentum and 
demonstrate a record of success that adds unprecedented value to the quality of the lives 
of Virginia’s veterans, service members and their families. It is an honor to serve the men 
and women and the families of those who have served us.   
             
            With deepest respect, 
 
            Catherine A. Wilson, Executive Director 


 
 
 
 


4







 
 
 
 


5


TABLE OF CONTENTS 


EXECUTIVE SUMMARY  6 


THE VIRGINIA WOUNDED WARRIOR PROGRAM YEAR 1  8 


CREATING VISION AND DIRECTION  14 


RECOGNIZING AND QUANTIFYING THE NEED FOR ADDITIONAL 
SERVICES   18 


STATEWIDE AND REGIONAL TRAINING  19 


VWWP FUNDING SOURCES AND ALLOCATIONS  21 


MEASURING RESULTS—DATA COLLECTION AND METRICS  23 


VWWP LEADERSHIP  24 


STORIES OF SUCCESS   29 


COMMUNICATIONS AND OUTREACH  33 


CONCLUSION  36 


APPENDICES   


A: HISTORY OF VWWP  38 


B: STATE FUNDED PROGRAMS  41 


C: VWWP INVENTORY OF GRANT OPPORTUNITIES  44 


 
 







 
 
 
 


6


Executive Summary 
 
The Virginia Wounded Warrior Program boasts an overwhelming record of 
success in its first year of operation. Among its major accomplishments are (1) 
funding and establishing five Regional Consortia across the Commonwealth that 
are actively serving and reaching out to veterans and their families, (2) 
establishing an Interagency Executive Strategy Committee and Advisory 
Committee, (3) conducting a comprehensive needs assessment, and (4) providing 
state‐wide and regional training. 
 
The Regional Consortia comprising community services boards, brain injury 
services providers and VA healthcare resources have hired their Regional 
Coordinators. These consortia of providers offer an array of community‐based 
services based on their levels of funding and on the availability of community 
resources. Among the services that may be provided are assessments and 
screening, case management, outpatient treatment, rehabilitative services, family 
support and linkage to other supportive services. 
 
To continue forward progress and to establish a long‐term vision the VWWP has 
embraced multi‐level strategic planning and management. This effort is designed 
to ensure that the program is sustained and enhanced for the long‐term. 
Unprecedented communication and partnerships have already been established 
and fostered throughout the Commonwealth. 
 
VWWP is already viewed as a model state‐funded program for assisting veterans 
with combat stress and traumatic brain injuries and their families. Appendix B of 
the report includes a matrix of state programs that have similar components of 
VWWP. 
 
VWWP has been an efficient and effective steward of the general funds allocated 
for FY 2009‐10. FY ’09 funds were spent on administration, outreach, training, 
needs assessment and grants to the Regional Consortia. Over 70% of VWWP FY 
’09 funds were allocated to the community. FY ’10 fund distribution will be 
based on successful outcomes of existing investments in the community and 
projects that will help to sustain or enhance the VWWP effort. 
 
The Veterans Services Foundation coordinated a number of events with Veterans 
Services Organizations and other groups, contributing the proceeds to VWWP. 
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Policies and procedures to ensure accountability for distributed funds have been 
established. VSF funds are being used for veterans who need help with 
transportation, overnight accommodations, daily living supplies, etc.  
 
VWWP is led by CAPT Catherine A. Wilson USN (ret.). Three Regional Directors 
were hired in December, 2008 to coordinate and manage services and to improve 
access through provider coalition building in 3 distinct regions of the 
Commonwealth. Their previous careers in the military, behavioral healthcare 
and long‐term care make them the ideal administrators for the development of a 
new community paradigm. This paradigm is based on building partnerships and 
local coalitions to support military service members and their families upon their 
return home from deployment and reintegration into the community.  
 
Veterans and their families who live in Virginia will return from combat with 
issues that if not addressed will be manifested in dysfunction that will be borne 
by communities through increased costs for law enforcement, social services, 
healthcare and other public and private resources. The VWWP has served as a 
catalyst for change in the priority of care given to veterans and families in the 
community and the data capture that has been sorely missing. As the VWWP 
matures, harder data will become available to reinforce the return on investment. 
It is essential to keep in mind that we may never really know how many lives we 
ultimately affect simply because of the stigma that continues to be associated 
with mental health issues and the reluctance to tell one’s story. 
 
We are confident that we have been efficient and effective stewards of the 
resources that we have been given. Establishing a sustainable, high‐quality 
program is one that takes time if done correctly. 
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The Virginia Wounded Warrior Program (VWWP) Year 1 
 


The Virginia Wounded Warrior Program boasts an overwhelming record of 
success in its first year of operation. The program takes great pride in the 
following record of accomplishments: 
 


 The VWWP Team excelled at bringing together a number of organizations 
that had not worked well together in the past to establish and fund five  
Regional Consortia around the state that are actively serving and reaching 
out to veterans and their families. Each Consortia has hired dedicated 
VWWP Regional Coordinators who are directing and expanding 
programs and services throughout the Commonwealth. 


 The Team conducted an orientation and kick‐off for the regional programs 
and has scheduled quarterly face‐to‐face meetings with VWWP Regional 
Coordinators and monthly conference calls to guide program progress 
and share services expertise across regions. 


 VWWP has established the Interagency Executive Strategy Group 
including the Commissioners of Veterans Services, Behavioral Health and 
Developmental Services, Rehabilitative Services, the Adjutant General of 
Virginia, and the Director of the Veterans Administration Mid Atlantic 
Healthcare Network, VISN 6.  


 VWWP has also convened an Advisory Committee including 
distinguished service members and veterans who will provide their 
expertise and consultation to the Executive Director and VWWP Team.  


 The Team has contracted with the Virginia Tech Institute for Policy and 
Governance to conduct a comprehensive needs assessment and gap 
analysis of services for veterans and their families in Virginia.  


 The Team, working closely with the Woodrow Wilson Training Center in 
Fishersville, planned, organized and conducted state‐wide training for 225 
program providers.  


 VWWP and the VCU School of Education Partnership for People with 
Disabilities (PPD) competed successfully for a 3 year grant providing 
$398,700 for training across the Commonwealth.  


 Working the VCU/PPD the Team conducted well attended and highly 
acclaimed initial training on military culture, traumatic brain injury, 
navigating the VA and understanding state and federal benefits in all 5 
regions by September 30, 2009. 
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 As a result of administrative cost savings and delay in VWWP staff hires, 
VWWP was able to infuse additional funds into the five Regional 
Consortia. VWWP has augmented state funding with the training grant 
and is pursuing other federal and grant funded initiatives. 


 The Team has worked closely with the Virginia Veterans Services 
Foundation to develop procedures and protocols as well as promotional 
materials for private fundraising efforts that benefit VWWP.  The VSF had 
allocated $15,000 in support of VWWP activities as of June 30, 2009.  


 VWWP applied with the University of Virginia and the Department of 
Behavioral Health and Developmental Services as co‐investigator on a 
Substance Abuse and Mental Health Services Administration (SAMHSA) 
jail diversion grant that gives priority to veterans. If funded, this grant 
would pay for additional crisis intervention training throughout the 
Commonwealth for law enforcement personnel who confront persons 
with serious mental illness, as well as funding for a trauma‐informed 
recovery program for veterans and their families. A pilot would be 
executed initially and the successful practices of the pilot would be 
incorporated in the ten existing jail diversion programs across the 
Commonwealth.  


 VWWP established the Central Office in Richmond at the Sitter and 
Barfoot Care Center for a central point of leadership. The Office of the 
Executive Director and Executive Assistant who supports the entire 
VWWP Team are located here. The location also offers direct access to the 
resources and professionals of the McGuire Veterans Healthcare 
Administration Center one of ten polytrauma treatment facilities in the 
country.  


 VWWP hired 3 Regional Directors that work in Northern, Southern and 
Western Virginia. By fiscal year end, only seven months after they were 
hired, the Regional Directors had served 139 veterans many of whom had 
families, significant others and friends that also needed assistance. In 
addition, they had served as the key regional point person for standing up 
the Regional Consortia in their respective areas.  


 The VWWP Team conducted more than 300 presentations to create 
awareness among veterans services organizations, state agencies, federal 
agencies and other public and private organizations. It is conservatively 
estimated that these presentations have reached over 7500 people in the 
Commonwealth.  Commissioner Burgess, Catherine Wilson and Regional 
Director South, Kenneth Rich have been guests on radio broadcasts whose 







audiences reach hundreds of thousands of listeners.  These interviews 
have generated calls for assistance and offers for contributions and 
volunteers. 


 VWWP has been designated a community partner of “The Real Warriors 
Campaign” a public awareness promotion of the Defense Centers of 
Excellence for Psychological Health and Traumatic Brain Injury (DCoE).  


 
Five VWWP Regional Consortia  


The most significant accomplishment of the first year of operation of VWWP is 
the establishment of five Regional Consortia who are already expanding services 
and support for veterans and their families throughout the Commonwealth.  On 
December 8, 2008, VWWP issued a request for proposals to community consortia 
of CSBs and brain injury services providers in cooperation with their local VA 
medical facilities. The proposals were required to specify how the consortia 
would provide services to veterans and their families within their service areas.  
The CSBs were already organized in 5 major service areas for regional 
cooperation. It was unprecedented, however, for the CSBs to partner with their 
local brain injury services providers and VA partners to jointly compete for 
funding to expand community services to veterans and their families. In April, 
2008, VWWP allocated $1.7 million to 5 regional consortia. The boundaries of 
their service areas are set out in the map below. 
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The Regional Consortia have hired their Coordinators and their local programs 
are already serving veterans and families.  Regional Consortia may provide the 
following services that may vary based on the availability of local resources: 
 


• Comprehensive and timely assessment and screening 
• Case management 
• Outpatient treatment 
• Rehabilitative services 
• Family support 
• Linkage to benefits services, housing, employment and educational 


programs. 


 


Regional Consortia First Quarter Progress 


 Region I VWWP Northwestern: Eight community services boards are providing 
outpatient counseling, medication management, and crisis intervention services 
to veterans, members of the National Guard and Armed Forces Reserves not on 
active federal duty and their families on a priority basis. The CSBs in this Region 
are also partnering with veterans services organizations, National Guard, and 
Reserve units, faith‐based, and other organizations to build peer support 
programs. Day support and case management services are being provided for 
veterans with traumatic brain injuries through local brain injury service 
providers.  


 


Camilla Schwoebel, M.S., L.P.C., is the Regional Coordinator. Ms. Schwoebel 
served ten years with the U.S. Coast Guard, five on active duty and five in the 
Reserves. She used her GI Bill benefit to attend graduate school where she earned 
her Master in Marriage, Family and Child Counseling. She is a Licensed 
Professional Counselor with 20 years counseling experience specializing in 
adolescents, substance abuse and military families. Four peer specialists are 
being brought onboard to facilitate veterans and family peer support groups, 
conduct community networking sessions and provide referral and resource 
information to veterans. They are based in Fredericksburg, Lynchburg, Front 
Royal and Charlottesville with broad geographic areas of responsibility to cover 
the entire Region. The Coordinator has been meeting with representatives from 
the 8 CSBs to lay the groundwork for ensuring that combat veterans and their 
families become a priority in receiving services. Training for clinicians and staff 
in treatment of combat PTSD, as well as identification of TBI, is a regional 
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priority. Screening tools for identifying PTSD and TBI have been shared with all 
CSBs in the Region, as well as an intake form to determine eligibility for services.  


 


The Region has started making contact with broader resources to form linkages 
and partnerships. Region I has developed a brochure for marketing and has 
placed it on the CSB website.  The Region is also in the process of developing a 
regional VWWP website. Throughout the Region veterans and their families are 
already receiving services in the eight CSBs.  


 


Region II Northern Virginia : Community Services Boards in Northern Virginia 
are providing direct therapeutic services including assessment, evaluation and 
treatment, case management, education for veterans and their families, childrenʹs 
services, family outreach focusing on spouses, skill building, and emergency 
services. Triage protocols prioritize combat veterans of Afghanistan and Iraq and 
their families. Brain injury services include intensive case management, 
supported living, day programs, consultation and training, specialized volunteer 
services, and family support. 


 


Mark Taylor is the Regional Coordinator for Region II. Mr. Taylor is a retired 
Marine with 21 years of active service. He retired at the rank of Master Gunnery 
Sergeant. He holds a Bachelor Degree in Sociology and a Master Degree in Social 
Work. The Region has also hired three clinicians and an administrative assistant. 
The clinical expertise is highlighted by the skills of a clinical psychologist adept 
at dealing with military marital relationships, a Licensed Clinical Social Worker 
who has incorporated equine assisted therapy into her previous practice with 
veterans, and a retired military spouse who is also a brain injury specialist.  
Regional staff have met with several veteran programs, e.g. “Always a Soldier” 
at Fort Belvoir and with the VA Medical Center for Excellence in Martinsburg, 
West Virginia, to discuss services, referrals, coordination and training 
opportunities. Regional leadership has also contacted potential trainers, 
psychiatrists and veterans to discuss ongoing training of staff and the 
development of a regular “grand rounds” presentation to provide staff with a 
constant learning environment. The Region has identified liaisons for each 
participating CSB.  This Region is developing an Advisory Board and working 
on the establishment of outreach specialists. 
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Region III Southwest Virginia: Derek Burton is the Region III Coordinator. This 
region is unique in that it designated its Regional Project Manager for behavioral 
health and developmental services to coordinate the VWWP Regional Program, 
Southwest. Mr. Burton is a Registered Nurse who has worked in both psychiatric 
and geriatric care settings providing both residential and emergency care. Region 
III hired two dedicated case managers in the Mount Rogers and New River 
Valley CSBs. Terri Becker Herron holds a Bachelor of Science in Human Services 
and is an OIF veteran who served in both the Army and the Virginia National 
Guard. Lisa Robinson has a Master Degree in Criminal Justice and formerly 
worked in the Radford University police department. These case managers cover 
10 counties and two cities in predominantly rural areas. The Region III team has 
contacted numerous local agencies and community organizations with 
information about the program. They have conducted speaking engagements 
and meetings, and have established relationships with the Salem, Virginia, VA 
Medical Center and the Mountain Home, Tennessee, VAMC. They are partnering 
with Brain Injury Services of Southwest Virginia and the Department of 
Rehabilitative Services. The team has also been working on establishing 
interagency referral and assessment forms, while already serving veterans and 
their families. 


 


Events and meetings are scheduled with veterans groups, the Department of 
Corrections, and a job fair hosted by the Virginia National Guard. The Region III 
team is also attending and hosting several training and public education 
seminars. Region III hosted the first VWWP Regional training session on July 10, 
2009 in Wytheville. This Region is working to become a model program for rural 
veterans healthcare.  


 


Region IV Central and Southside Virginia: CSBs and other providers in this 
region are implementing a no wrong door approach. Outreach efforts include a 
local database of resources for veterans, their families and professionals, along 
with the use of virtual and social networking media. Other activities include 
training for first responders, health organizations, and counseling services about 
behavioral health issues experienced by veterans, and establishing a peer‐to‐peer 
mentoring program.   


 


Region IV ’s Coordinator is Edward McIntosh. Mr. McIntosh retired from the 
U.S. Army after 20 years with combat tours in Southwest Asia (Operation Desert 
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Storm) and Somalia (Operation Restore Hope). Mr. McIntosh holds a B.A. Degree 
in Sociology and a Master in Social Work. Early on this Region provided 
professional support funds through Crossroads CSB for Longwood University. A 
licensed professional counselor has been made available for the Student Veterans 
group peer counseling sessions via VWWP funding. Through Mental Health 
America of Virginia, Region IV provided the tuition for a veteran to receive the 
Consumer Empowerment and Leadership Training (CELT). The story of this 
veteran appeared on the front page of the Mental Health America‐Virginia 
(MHA‐V web site www.mhav.org). This Region participated in the mental health 
fair at McGuire VA on May 18, 2009. Staff also attended the TBI workshop in 
Williamsburg the first week in June and established an excellent relationship 
with the VCU Brain Injury program that will yield positive outcomes in the 
future. 


 


Region V Tidewater:  Region V’s Coordinator is Thea Lawton. Ms. Lawton has 
worked in community mental health for 14 years and most recently was the 
clinical supervisor for a residential program for women. She is a Licensed 
Professional and Nationally Certified Counselor. She is the spouse of a Naval 
Officer. Region V and is in the process of hiring several “wounded warrior 
resource specialists”.  The resource specialists will assist veterans and their 
families in receiving priority access to primary and behavioral health care, 
employment counseling, housing support and traumatic brain injury services. 
Brain injury services for veterans will be provided through Denbigh House, 
Beacon House, and the No Limits Day Program. Additionally, age appropriate 
services for children will be provided as well as outreach for families, 
particularly spouses. The Region is collecting data on veterans who are already 
being served by their CSBs as a baseline for comparison with services provision 
once the program is fully operational. A Regional Oversight Committee has been 
established and has met several times, including spending a great deal of time on 
strategic planning for the regional program. 
 


Creating Vision and Direction 


Strategic Planning 


Establishment of the VWWP required the foresight, vision and leadership of 
Virginia’s VSOs, legislators, administration executives, agency staff, local 
officials and agencies, volunteers and individual veterans and families. An 
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overview of the program’s history is included in Appendix A. Every goal set 
forth in the initial VWWP implementation plan has been met or exceeded. To 
continue this forward progress and establish a long‐term vision theVWWP has 
embraced multi‐level strategic planning and management.  This effort is 
designed to ensure that the program is sustained and enhanced for the long term. 
Lisa Meunier, a retired Navy Captain, has worked with the VWWP team and has 
facilitated strategic planning sessions. Using components of Six Sigma Analysis, 
the Team is developing processes and procedures for staying vigilant about 
scanning the environment, looking for partnerships and funding opportunities, 
and planning for the execution of an exemplary and high quality service 
program across the Commonwealth. Unprecedented communication and 
partnerships have already been established and fostered throughout the 
Commonwealth.   


Key components of strategic planning and oversight are the Executive Strategy 
and Advisory Committees described in the following sections.  In addition, the 
VWWP team meets by conference call weekly and in‐person monthly to address 
management, coordination, planning, marketing, communications, access to 
treatment, training, grant opportunities and other issues that are critical to the 
success of the program and to the support and success of the Regional Consortia. 
Team members share their expertise and talent when working with veterans and 
families to ensure that all opportunities for assistance are explored. 


Quarterly in‐person meetings are scheduled with the Regional Consortia to focus 
on access to services, and to identify and establish best practices, training needs 
and support. In addition, the VWWP team will conduct monthly call‐ins with the 
Regional Consortia to ensure coordination of services and the dissemination of 
information for day‐to‐day management of the regional programs. Regional 
training programs are also an opportunity for the VWWP team to meet and 
interact with the regional program providers and assist with resolution of any 
barriers to service provision. 


Executive Strategy Group 


The VWWP, through a signed joint memorandum of understanding among the 
Departments of Veterans Services, Behavioral Health and Developmental 
Services, Rehabilitative Services, the Adjutant General of Virginia and the U.S. 
Veterans Healthcare Administration established an Executive Strategy Committee. 
This committee serves as a statewide forum for the VWWP focused on the 
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recognition and creation of collaborative opportunities to benefit and improve 
the psychological health and rehabilitation of Virginia’s veterans, Guardsmen, 
Reservists, and their families.  


Committee membership comprises the following agencies: 
  Department of Veterans Services 
  Department of Behavioral Health and Developmental Services 
  Department of Rehabilitative Services 
  Virginia National Guard 
  VA Mid‐Atlantic Health Care Network (VISN 6) 
Ad hoc membership includes 
  The Brain Injury Association of Virginia 
  Virginia Alliance of Brain Injury Service Providers 
  The Virginia Association of Community Services Boards 
  Va. Department of Medical Assistance Services 
  Va. Department of Education 
  State Council of Higher Education for Virginia 
  Virginia Employment Commission 
  State Coordinator for Criminal Justice and Mental Health Initiatives 
  Va. Department of Motor Vehicles 
 
This veteran‐focused committee meets at least quarterly and more often if 
deemed necessary. General tasks performed by the Committee are as follows: 
 
(1) Continually monitor federal and state resources and opportunities for 
fostering the VWWP and use this information to enhance statewide collaboration 
and ensure the effective and efficient use of resources. 
 
(2) Ensure that opportunities to enhance the VWWP are identified, considered, 
implemented (as appropriate and as resources permit) and evaluated in the 
provision of behavioral healthcare and rehabilitative services to veterans, 
Guardsmen, Reservists, and their families. 
 
(3) Report annually on the progress toward goals and objectives. 


Advisory Committee 


VWWP has established an advisory committee of distinguished veterans to 
advise the Executive Director and VWWP team. The committee membership 
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comprises:  Major General Thomas Tait, U.S. Army (Ret.). MG Tait served as 
Chief of Cavalry and Armor, Commandant of the Armor School and Center and 
commanded formations from tank platoon to an Army Corps; Colonel Jenny 
Holbert, U.S.M.C. (Ret.) the Women Marines Association representative to the 
Joint Leadership Council of Virginia (JLC) and current JLC Vice Chairman; 
Colonel Sam Wilder, U.S. Army (Ret.) former JLC Chairman (and Vice 
Chairman) and currently 1st Vice President and President Elect of the Virginia 
Council of Chapters of the Military Officers Association of America; Dr. Jim 
Zimble, Vice Admiral, U.S. Navy Surgeon General (Ret.) and former President of 
the Uniformed Services University of the Health Sciences; LTC Tim Maxwell, 
Active Duty Infantryman U.S.M.C. (Ret.) and advisor to the U.S. Marine Corps 
Wounded Warrior Regiment; and Dr. Lynda Davis, former Deputy 
Undersecretary of Defense for Military Community and Family Policy and 
former Deputy Assistant Secretary of the Navy. Additional members may be 
added as the VWWP program matures.  
The committee will meet quarterly and work with VWWP to: 


• identify gaps in services 
• identify impediments to accessing services, particularly in the Stateʹs rural 


areas 
• facilitate collaboration among public and private organizations  
• make recommendations with respect to improving outreach and 


community education 
• promote federal and state collaboration to maximize funding and access to 


resources 
• make recommendations with respect to building provider capacity and 


increasing provider training 
• support fund raising initiatives of the VSF for VWWP 
• review plans and reports and 
• conduct public meetings to obtain input from the citizens and providers of 


service. 
 
State Programs to Address the Needs of Wounded Warriors  
 
Other states are developing programs to complement the services available 
through the VA and DOD to veterans, members of the Guard and Reserve, and 
their families. VWWP is already viewed as a model and the staff have received  
inquiries from states interested in establishing a similar program. Based on the 
experience of VWWP and feedback from programs sponsored by other states, 
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there is growing evidence that such programs fill a critical gap in establishing a 
system of care for our nation’s veterans that is both seamless and comprehensive.  
Appendix B includes a matrix of state programs that have similar components of 
the VWWP that provide assistance for behavioral health and rehabilitative needs.  
 


Recognizing and Quantifying the Need for Additional Services 
 
Virginia is currently home to 813,977 veterans1. Since Virginia is also home to 
sixteen active military bases, the number of troops deployed from Virginia to the 
wars in Iraq and Afghanistan is among the highest in the nation.  The Virginia 
National Guard and Reserve components have been called upon as never before 
to deploy to combat zones. As of November 27, 2006 the war in Iraq had gone on 
longer than World War II. The length of deployments and multiple deployments 
have added unprecedented stress to military service members and their families.   
 
The challenges of the current conflicts are enormous. Data indicate that 38% of 
Soldiers and 31% of Marines report psychological symptoms.  Among members 
of the National Guard, the figure rises to 49%. Psychological symptoms are 
significantly higher among those with repeated deployments2. 
 
The Rand Corporation Study in 2008 found that 20% of service members 
returning from Iraq or Afghanistan report symptoms of PTSD or depression; 
only half have sought treatment.  Nineteen percent of returning service members 
have experienced possible traumatic brain injury and 7% report both probable 
brain injury and PTSD or depression.  
 
Comprehensive Needs Assessment 
 
Given that the focus of the VWWP is on veterans and families suffering the 
effects of PTSD and TBI, the stigma associated with both of these conditions 
compound the difficulty in getting a hard and accurate estimate of the numbers 
of veterans and families who may need assistance. There is no central database in 
Virginia that clearly identifies who or where veterans are located. Many of the 
signs and symptoms of combat stress and TBI show up years after deployment as 
evidenced by the fact that the Hampton VAMC is seeing more WWII and 
Vietnam era veterans.  If Virginia is a microcosm of the national picture, research 
                                                 
1 As of September 30, 2008, Source: U.S. Department of Veterans Affairs 
2 Report of the DOD Task Force on Mental Health, June, 2007.  
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reports that at least 20% of military members that deploy will show signs of 
PTSD, 18% will have signs of TBI and 7% will have signs of both.   
 
To determine the target populations and its needs VWWP has contracted with 
the Virginia Tech Institute for Policy and Governance (VTIPG). The VTIPG study 
will assess the current service experiences (consumer satisfaction), emerging and 
unserved needs and service gaps within the range of veteran’s services available 
in the Commonwealth of Virginia.  While all veteran experiences and needs will 
be assessed, particular consideration will be given to the behavioral health and 
traumatic brain injury service needs of the veterans of Operation Enduring 
Freedom (OEF) and Operation Iraqi Freedom (OIF).   
 
The needs assessment will include four major components: 1) development and 
execution of a general consumer satisfaction and needs survey of all veteran 
groups; 2) focus groups with veterans based on era of service (with emphasis on 
OEF and OIF conflict veterans), their family members, and the primary current 
service providers of these veterans; 3) assessment of geographic placement of 
veterans services in relation to the residential placement of Virginia’s veterans; 
and 4) a summary prioritization of identified needs and gaps and recommended 
administrative and policy approaches to meeting the comprehensive needs of 
Virginia’s veterans. 
 
The needs assessment and analysis will be performed under the guidance of a 
workgroup of DVS representatives and Virginia Tech faculty and staff.  The 
project timeframe for completing the four components is March, 2010.  However, 
Virginia Tech will be able to provide information as it is collected, so that 
information will be available for decision‐making and for reporting to the 2010 
General Assembly.   


Statewide and Regional Training 


VWWP Presents “Painting A Moving Train” 
 
In November, 2008 the VWWP hosted a statewide training summit called, 
“Painting A Moving Train” at the Woodrow Wilson Rehabilitation Center in 
Fishersville, Virginia.  Over 225 individuals participated and benefited from the 
presentations, resources and networking provided in cooperation with DRS and 
DMHMRSAS.  A partnership was formed with the Virginia Department of 
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Transportation and the summit was broadcast to six remote sites across the 
Commonwealth. Use of this video‐teleconferencing capability reduced travel cost 
and expanded this training opportunity to nearly all areas of the state.  This 
training was targeted to behavioral health care and rehabilitation professionals, 
brain injury service providers, other health care professionals, clergy, volunteers 
and VSOs. 


 
Presenters included family members and veterans who told their stories of 
struggling with the affects of combat stress and TBI.  Specialists in the treatment 
of PTSD and TBI presented on understanding the military culture, best practices 
in treatment, assessment, diagnoses and the affects of the combat/operational 
stress and TBI on veterans, their families and caregivers. 
 
Interviews with summit presenters were broadcast widely over U‐Tube and local 
radio and television stations carried the news of the summit which facilitated 
program awareness and outreach.  Posting of the summit presentations remain 
available on the VWWP website. 


Grant Funds VWWP Training, “Common Ground: Linking Wounded Warriors 
and Community Support Providers.” 


VWWP was successful in obtaining a $398,700 grant from the Commonwealth 
Neurotrauma Initiative (CNI) Trust Fund to provide ongoing training for 
community providers and others. The CNI Trust Fund was created by the 
Virginia General Assembly in 1998, allocating a portion of funds collected for the 
purpose of improving the treatment and care of Virginians with traumatic spinal 
cord or brain injuries. The grant was sought through collaboration with the 
Partnership for People with Disabilities at the Virginia Commonwealth 
University School of Education.  The Partnership is the University Center for 
Excellence in developmental disabilities education, research and service for 
Virginia. It addresses unmet needs of individuals with disabilities through 
training, research, and dissemination.  
 
The three year collaborative project is called “Common Ground: Linking 
Wounded Warriors and Community Support Providers.” It will provide training 
and resources to help community support providers throughout Virginia – 
including volunteers, clinicians and peers – work with veterans with PTSD and 
TBI and their families. 
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The Partnership and the VWWP will work with the Regional Consortia to ensure 
that providers are prepared and community supports and services are 
welcoming to all service members – in particular, those with PTSD and TBI. 
 
In the summer of 2009, training sessions were held in each of the 5 VWWP 
Regions. This initial workshop included comprehensive presentations on 
military culture, understanding Traumatic Brain Injury, navigating the VA and 
understanding federal and state veterans benefits. Evaluations from each of the 
sessions were positive and documented the regional interest for additional 
clinical training. Regional Consortia are working to develop 3‐year training plans 
specific to their regions and will have input to a statewide training plan. The 
statewide plan will include a major conference in February 2010.  
 


VWWP Funding Sources and Allocations 


 


The charts below give a broad overview of how the VWWP FY 2009 funds were 
budgeted and expended.  Due to the in‐kind donation of office space arranged 
through cooperative agreements with the Department of Rehabilitative Services, 
the Hampton/Newport News CSB, and the Veterans Care Centers, 
administrative overhead was greatly reduced.  Delayed hiring of personnel also 
garnered a short‐term savings for the fiscal year.* All savings were passed 
directly to the regional programs.  Funds distributed for FY 2010 will be based on 
successful outcomes of existing investments and projects that will help sustain or 
enhance the effort. 


 


VWWP Budget 


   FY09  FY10 


Administration  $0.4 (5 FTEs)  $0.4 (5 FTEs) 


Statewide Outreach, 
Training, and Needs 
Assessment 


$0.5  $0.2 


Regional Programs  $1.5  $1.4 


Total  $2.4  $2.0 
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VWWP Expenditures (Actual expenditures as of June 30, 2009) 


  FY09 


Administration  $302,963.89 Personnel and other associated administrative. 
costs 


Statewide Outreach, 
Training and Needs 
Assessment 


$286,397.11 


Decreased need for outsourcing due to skills possessed by 
VWWP Team 


Regional Programs  $1,782,717.00 Increase due to administrative cost 
avoidance* 


Total  $2,372,078.00 


 


Veterans Services Foundation: Fundraising for VWWP 
 
The Veterans Services Foundation has coordinated a number of events with 
VSOs and other organizations that are contributing the proceeds to VWWP.  
Victory for Vets Lakeview Golf Tournament was held September 13, 2008 at the 
Lakeview Golf Club in Harrisonburg, VA. This tournament drew 166 adult 
players and 16 young juniors along with 79 individual and organizational 
sponsors. The tournament netted more than $24,000 in contributions for VWWP 
and is scheduled to be an annual event. 
 
Students at Robinson Secondary School in Fairfax, Virginia collected nearly 
$1,200 in spare change for VWWP using yellow “Soldier at Your Table” bags. 
The yellow bags were distributed to the 435 members of the Robinson DECA 
Chapter. Students were asked to place the bag on their dinner table and have 
family members donate spare change.  The name reflects a soldier always being 
present at the table, so the family would never forget that soldiers are serving us.  
By doing some research, DECA students at Robinson learned about the VWWP 
and realized the program’s mission was a perfect fit with the goals of their 
project. 
 
Various VSOs held other events in support of the VWWP including a Flag Day 
celebration and a Clay Target Shoot.  One VSO provided corporate matching of 
donated funds from their various chapters.  Numerous individual contributions 
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from VSOs and other organizations have resulted from many of the briefing 
provided by VWWP and VSF staff.   
 
A total of $15,000 of Veterans Services Foundation funds had been requested by 
the VWWP as of June 30, 2009.  Policies and procedures to ensure accountability 
for distributed funds have been established. The funds are being used for 
veterans who need help with transportation, overnight accommodations or other 
needs by providing gas and phone cards, Wal‐Mart cards, and hotel vouchers.  
Currently VWWP is working with the VAMC’s for card distribution as a pilot.  
Case managers and social workers refer veterans in need to their volunteer 
services office who distribute the cards and capture information on the veteran 
recipient.  Card distribution will expand to the regional programs if this pilot is 
effective in reaching the targeted veterans and family members.  Wider use of 
funds will begin in FY 2010 now that the Regional Consortia are established.  
 
Pursuing Grant Funds and Other Resource Opportunities 
 
In addition to state appropriations and private fund‐raising, VWWP has 
supported a number of initiatives to expand services for veterans and families 
through other state agencies and outside organizations. Appendix B is an 
inventory of the grant funded projects that have been supported. The chart 
details the additional resources brought into the Commonwealth to enhance 
services to veterans and their families.  


 


Measuring Results‐Data Collection and Metrics 


To track the progress and efficiency of both the Regional Directors and the 
Regional Consortia, VWWP has designed a comprehensive data collection 
methodology to gather information on the numbers of veterans and families 
served, the services provided, the outcomes of service provision and outreach 
and developmental efforts. 


Regional directors are required to report quarterly on:  


1. Community education presentations 
2. Requests for assistance and the disposition of individual cases 
3. Resource development 
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4. Professional training provided or facilitated 


Regional Consortia are required to report quarterly on: 


1. Community education 
2. Screening and referral 
3. Care coordination/case management 
4. Clinical services 
5. Other support services 
6. Outcomes of treatment 
7. Resource development 
8. Professional training provided or facilitated 
9. Other data specific to the regional initiative 


The data and reports will be used to identify trends throughout the 
Commonwealth and to develop timely and responsive reports to the 
Administration and General Assembly.  It will help the VWWP highlight 
systematic problems that VWWP and others can address to assist veterans and to 
prevent obstacles to timely assessment and treatment for them and their families. 


 
VWWP Leadership 


 
Catherine Wilson Hired to Direct VWWP 
In July, 2008, Commissioner Burgess hired CAPT Catherine A. Wilson, USN (ret.) 
to serve as Executive Director of VWWP.  A native Virginian, Ms. Wilson retired 
July 18, 2008 from the U.S. Navy after nearly 30 years of distinguished service. 
She began work at DVS on August 25, 2008 and in October, hired a veteran of 
Iraq and active member of the Virginia National Guard to serve as Executive 
Assistant for the VWWP.  Martha Mead who worked with DVS, the Joint 
Leadership Council and the General Assembly to establish the program was 
transferred to VWWP as Special Projects Coordinator.  
 
VWWP Hires Three Regional Directors 
Three regional directors were hired to coordinate and manage services and to 
improve access through provider coalition building in Northern and 
Northwestern Virginia; Tidewater, Central and Southside Virginia; and 
Southwest. The regional directors also work individually with veterans and their 
families to help them access critical mental health, substance abuse and 







rehabilitative services in their localities for themselves and their family members. 
The map below shows the division of the Commonwealth for the 3 VWWP 
Regions  
 


 
 
The regional directors’ offices are located in Fairfax, Hampton and Roanoke.  
Through community partnerships, VWWP has co‐located the regional directors 
with offices of the Virginia Department of Rehabilitative Services in Northern 
Virginia, the Hampton‐Newport News CSB and the DVS Roanoke Office.  Office 
space has been provided to the program as in‐kind contributions, allowing the 
maximum funding to be allocated for programs that will provide direct services 
to veterans and their families.  Contact information for the 3 regional directors is: 


Kenneth Rich  
Regional Director, Southern Virginia 
kenneth.rich@dvs.virginia.gov 
757‐788‐0313 (office) 
757‐788‐0972 (FAX) 
300 Medical Drive 
Hampton, VA 23666 
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Michael Rindorf (as of 9/25/09)   
Leslie Allgood Smith from Dec 08‐Aug 09 
Regional Director, Western Virginia 
michael.rindorf@dvs.virginia.gov 
540‐857‐6393 (office) 
1970 Roanoke Blvd., Building 77, Room 125G 
Salem, VA 24153 


James Thur  
Regional Director, Northern Virginia 
james.thur@dvs.virginia.gov 
703‐277‐3501 (office) 
11150 Fairfax Blvd. 
Suite 300 
Fairfax, VA 22030 


 
DVS/VWWP Organization Chart 


Vince Burgess 
Commissioner DVS 


Ken Rich 
Regional Director 


Southern 


Michael Rindorf 
Formerly Leslie Smith 


Regional Director 
Western 


Jim Thur 
Regional Director 


Northern 
 


 
Martha Mead 


Special Projects  


 
Barbara Vonada 


Executive Assistant 


Catherine Wilson 
Executive Director VWWP 


 
 
Each of the regional directors has strong ties to the communities that they w
with.  Their previous careers in community behavioral healthcare servic
military and long‐term care made them the ideal administrators for the 
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development of a new community paradigm. This paradigm is based on 
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building partnerships and local coalitions to support military service members 
and their families upon their return home from deployment and reintegration 
into the community.  
 
In the first seven months, the directors continued to identify and make contact 
with service providers working with federal agencies such as the Veterans 
Healthcare Administration (VA), military treatment facilities, state and local 
services, including CSBs and brain injury service providers.  They initiated or 
reinforced connections with valuable services and supports such as financial 
assistance, housing, educational assistance, employment and transportation.   
Using outreach activities, the VWWP Team are encouraging veterans who need 
assistance and their families to contact the regional offices.  They are connecting 
them with the agencies that can give them the help they need.  
 
Among the services provided by the regional directors are the following taken 
from actual case records: 
 


 obtaining veterans medical records for disability compensation 
determinations and claims processing 


 assisting transitioning service members with enrollment in the VA and 
other services available to them through their military branches 


 connecting with DVS benefits services representatives for filing claims 
 connecting with other DVS services, such as GI Education bill benefits 
 connecting to the Department of Social Services for children’s healthcare, 
food and fuel assistance 


 connecting veterans to the VA for treatment, medication management, 
medication refills 


 connecting veterans and transitioning service members to employment 
resources, such as the Virginia Employment Commission and the local 
One‐Stop Offices for Workforce Development 


 assisting with job searches and referrals to employment opportunities 
 organizing recreational events to recognize and thank military service 
members and their families, such as, fishing trips, golf outings, weekend 
getaways, etc. 


 working closely with the regional VWWP programs on individual case 
management, referral to services and problem resolution for veterans and 
their families. 
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Building Coalitions 
Current approaches to treatment for behavioral health issues emphasize 
resiliency and recovery.  The VWWP Team has partnered with the Virginia 
National Guard to develop and implement the Yellow Ribbon Reintegration 
Program.  The program provides support to Soldiers and their families during 
pre‐deployment, mobilization, demobilization and return home. It is designed to 
bring important information and awareness to National Guard members and 
their families about continuing education, employment assistance, marriage 
enrichment, post traumatic stress disorder, combat stress, suicide prevention and 
intervention and risk‐taking behaviors. Yellow Ribbon events offer service 
members and their families the opportunity to meet a wide array of service 
providers in one place.   
 
DVS and the VWWP were involved with months of planning with the National 
Guard team that led the first Yellow Ribbon Reintegration on May 16‐17, 2009 for 
the 1710 Transportation Company in Emporia, Virginia.  The event included 
several briefs to assist Soldiers and their families in facing the issues surrounding 
the transition from Soldier to citizen.  Along with those briefs, this event was 
supported by partners who offered information and answered questions for 
service members and their families.  An informal survey was taken to determine 
the effectiveness of this event and the inclusion of partners to assist service 
members through their reintegration process.  The survey asked participants 
what briefs were most beneficial and what part of the event they saw as being 
the most valuable.  According to this informal survey, the availability of the 
variety of partners, including VWWP, was one of the most valuable assets of this 
event. Soldiers and family members alike enjoyed the opportunity to visit with 
actual personnel who were willing and able to answer questions offering instant 
assistance and access to services for concerned participants. This same type of 
interaction and involvement is being pursued with the Navy Reserve 
Component. 
 
Veterans and Families Served 
As of June 30, 2009, 139 individual cases had been managed by the 5 member 
VWWP Team.  Each of these cases affected family members or significant others 
whose numbers have not been tracked.  It is important to note that one case may 
take months to resolve.  VWWP never closes a case until a positive hand‐off has 
been accomplished with a referring agency or until the veteran’s and his or her 
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family issues have been resolved. The following section details some of the 
individual case stories and the record of success already amassed by VWWP for 
helping veterans and their family members.  
 


Stories of Success 


Longwood University Seeks Assistance with Veterans on Campus  
In September 2008, a Longwood University creative writing professor E‐mailed 
Governor Kaine’s office asking for counseling assistance for veterans of OEF/OIF 
who have self‐identified themselves for support on the university campus.  
Longwood student veterans and active duty members have identified 
approximately 40 peers on campus who have banded together for mutual 
support as they pursue their college careers.  The students have created their 
own website and share information about benefits, treatment for combat stress 
related disorders and other information.  VWWP was invited to speak to the 
students and faculty on Veterans Day 2008.  This was an opportunity to network 
with the resources on campus and to explore additional needs.  VWWP linked 
the faculty with the Executive Director of the Crossroads CSB.  As a result of the 
first meeting with the CSB, a student vet contacted them that same day for 
counseling and medication management.  The CSB and University are 
collaborating on training for peer counselors, crisis support and on‐going 
counseling support for the campus.  VWWP funding for Region IV has been 
allocated to provide a counselor to the campus twice per month and to work 
with student veterans who need one to one counseling. In addition, VWWP 
connected Longwood with Dr. Ronald Bonheur, National Guard Medical 
Command to develop a campus‐based program called Vet2Vet. Veterans are 
trained to work as peer counselors for other veterans.  The VWWP relationship 
with Longwood is on‐going and will be enhanced by the hiring of a VWWP 
Region IV Program Manager who can work directly with the students and 
University. 
 
Veteran Seeks Assistance with Employment and Disability Claim  
VWWP received a call from a veteran who was upset because of his 
unemployment and inability to obtain a job, his pending disability compensation 
case at the VA and his complete frustration with the system.  After several 
attempts to contact the veteran during the week, the VWWP regional director 
contacted him on a Saturday.  VWWP assured him that his pending case would 
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be pursued and that VWWP would provide information and leads on potential 
jobs.  The veteran said that he felt better already just because someone had 
contacted him on a Saturday and just listened to him.  The regional director 
provided an update on his disability claim, information on job leads, a copy of 
cover letters and resumes, and an open invitation to contact VWWP in the future.  
VWWP received information from the veteran that he was successful in finding a 
job. 
 
Land O Lakes Seeks Veterans for Free Vacation  
VWWP received a call from a representative of Land O’Lakes Inc. The company 
wanted to donate a two night stay at Tides Inn Resort in Irvington, Va. to a 
service member returning from deployment. VWWP sent the information to the 
senior enlisted leaders representing all the armed services in Hampton Roads.  A 
Command Master Chief from the Air Force was the first to respond.  VWWP 
provided contact information for the Chief to the representative and the donation 
was sent directly to the Chief.   
 
Later, the Chief replied that the gift certificate was given to one of his Sergeants.   
”This family truly deserves a break.  He was deployed twice this past year (2008) 
and while deployed the second time he had to return home to immediately 
transport his mother to Virginia because of a terminal illness.  She passed away a 
few months later. The problems she faced up until then really took a toll on the 
Sergeant and his family.  He was losing countless hours of sleep taking care of 
his mom and still had to go to work and manage a very high operations tempo 
and demanding duty section.  He and his children took the passing of their 
grandmother very hard, but he never had time to grieve due to the demands of 
the job.  He still maintains a positive attitude, but thereʹs no denying he and his 
family truly could use some time to relax and exhale.” 
 
Veterans and Families Seek Assistance  
VWWP received a call from a veteran requesting financial assistance.  After 
contacting the DVS Benefits Services Office a next day appointment was 
scheduled for the veteran and the benefits specialist to meet.  An application was 
submitted to the State American Legion office requesting a $1,500.00 grant for the 
family. 
 
An Army veteran with a 100% disability rating for PTSD, who served in Iraq, 
was in danger of losing his home to foreclosure leaving him and his family 
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homeless.  His wife was unemployed and his disability payments were the 
family’s only income. VWWP identified a community resource that helped him 
pay some of his overdue bills and developed a financial plan that enabled the 
family to keep their home. 
 
Another family was so appreciative of the assistance they received that the 
spouse wrote the following: “Knowing you are there to support us is invaluable in 
efforts my husband and I are making to get him the help he needs once he gets back to 
Virginia.  It is very comforting.  I also want to thank you for the various contacts youʹve 
already made for us and the information Iʹve received resulting from your aid. Thank you 
so much for your good work and your caring!” 
 
Service to Vietnam Veteran 
A Vietnam veteran experienced a crisis that made it impossible for him to remain 
at home using home health care. Within a matter of hours, he was admitted to a 
VA Medical Center. Extensive joint planning was undertaken by the VA and 
VWWP to explore alternatives to home health care since he needed assistance 
with activities of daily living and physical therapy. VWWP found that the VA 
had no nursing home beds available, so contact was made with a DVS Veterans 
Care Facility and he was admitted the next day. It is expected that after a short 
period of rehabilitation, he will be able to return to his own home and live 
independently. 
 
National Guard Soldier Seeking Line of Duty (LOD) Paperwork to Receive 
Medical Care  
A National Guard Soldier was not deployed with his unit as planned.  He hurt 
his knee during training and then hurt his back a few weeks later.  As a result of 
these two injuries, he was released from Fort Pickett two weeks later without his 
Line of Duty (LOD) paperwork for his back injury. 
 
The service member contacted VWWP seeking assistance obtaining his LOD 
paperwork for his back injury sustained on October 10, 2008.  He made a formal 
IG complaint in an attempt to obtain paperwork needed.  He was very angry that 
he was injured and could not deploy.  He began not leaving his house and 
avoiding socialization as a result.  He could not obtain employment due to his 
back injury and lack of treatment for it. 
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The Cumberland Mountain CSB contacted VWWP to assist the Soldier.  After 
gathering information from the Soldier and the CSB, VWWP contacted the 
Medical Administration Team Chief and the Family Assistance Center to obtain 
their help.  VWWP also provided the Soldier with contact information for the 
National Guard Foundation Executive Director for possible emergency financial 
assistance for urgent medical attention.  
 
When VWWP phoned the Soldier back he was elated.  He indicated that he had 
received three calls from the National Guard since the morning conversation and 
that two of them were from Majors!  He said that his paperwork was being 
processed and that he would receive it within three days. The CSB responded 
that VWWP’s assistance with this Soldier helped to avoid his inpatient 
hospitalization. He received critically needed therapy and has also received all of 
his back pay.  
 
Upon follow‐up the Soldier had all necessary paperwork to obtain medical care 
for his back injury.  He needed assistance, however, on how to locate a physician 
that accepted TRICARE.  This information was provided and he was able to 
obtain an appointment. 
 
During a meeting with Congressman Rick Boucher’s office in January, it was 
reported that this Soldier contacted their office to share his experience with the 
VWWP and to say that the issue had been resolved. 
 
From Jail to Treatment‐‐Letter from a Grateful Family Member 
The following is an excerpt from the family of a veteran who landed in jail as a 
result of PTSD and substance abuse. VWWP helped to obtain his disability 
benefits and to find placement in a treatment facility thereby resulting in his 
release from jail to treatment.  He is now employed, actively participating in 
treatment and working with the court to have all charges dropped as a result of 
the incident. “I am glad that Virginia is stepping up to the plate and seeing that our 
Vets need them more than ever. I am glad you are now able to help Vets that are in jail 
and give them the help they need.”  
  
 VWWP Facilitates Donation of Exercise Equipment to Warrior Transition Unit 
at Fort Eustis 


In May the VWWP Southern Regional Director was contacted by Mrs. Renice 
Zimmerman, wife of the late COL Douglas K. Zimmerman, II.  She was 
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interested in donating her husband’s exercise bike and telescope to Soldiers in 
memory of her husband. The Regional Director contacted the Warrior Transition 
Unit (WTU) at Fort Eustis, arranged for a presentation ceremony and created a 
memorial plaque for the donated items.  During the ceremony Mrs. Zimmerman 
stated “It gives me great pleasure to donate these items, since I know this is where my 
husband would have wanted them to be. He loved Soldiers and he loved the Army,” said 
Mrs. Zimmerman. 


COL Zimmerman was a 1978 graduate of the U.S. Military Academy at West 
Point. His most recent appointment was Joint Forces Command in Suffolk where 
he was Assistant to the J7. COL Zimmerman served his country both in Iraq and 
Afghanistan. He passed away on June 2, 2006. 


The presentation took place at the Alpha Company, Warrior Transition Unit. The 
unit provides command and control, primary care, and case management for 
service members receiving treatment for wounds suffered while deployed in the 
war on terror. The unit works to ʺpromote their timely return to the force or 
transition to civilian life.ʺ 


Communications and Outreach 
 
Communications Target Public Awareness of VWWP 
During the initial phase of communications about VWWP the DVS used media 
coverage, briefings to legislators, veterans service organizations (VSOs), and 
other key stakeholders, a training conference, and fundraising activities to build 
awareness about the program.  Since the program was not fully staffed until 
December 1, 2008, communications goals were to provide updates about 
progress in standing up the program and to garner program support. 


Following legislative approval for the VWWP and implementation of the 
program, DVS issued a series of news releases marking major milestones in the 
program’s development. News releases targeted the general public as well as 
other key DVS audiences such as the Board of Veterans Services, JLC, Veterans 
Services Foundation, VSOs, and DVS list serve subscribers.   


While communications during VWWP’s first year were devoted to reporting on 
standing up the program and getting $1.7 million to service providers at the local 
level, the current goals are to solidify program support and build a long‐term 
vision for VWWP among legislators, Virginia’s Congressional delegation, the 
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Governor’s administration, veterans service organizations, and community 
service providers.  This will be accomplished through one‐on‐one briefings, 
training programs—especially for the community service providers, fundraising 
events, and media coverage.  An orientation and regional consortia kick‐off 
meeting was held on April 30 and quarterly meetings with community partners 
began in July, 2009. These discussions will include planning for program 
promotion and marketing. 
 
Briefings 
One‐on‐one briefings to solidify support for the VWWP and build a long‐term 
vision for the program are a key strategy during the second phase of 
communications.  A series of high‐level briefings is planned and will target 
legislators, members of Virginia’s Congressional delegation, members of the 
Governor’s administration, the JLC, and Board of Veterans Services.  VWWP 
staff will continue to brief VSOs, military organizations, and other supporters. In 
addition, every opportunity is being pursued to have a presence at local, 
statewide and national level conferences and programs.  The Veterans Services 
Foundation is also ramping up their briefings in partnerships with the VWWP 
staff and a standard PowerPoint presentation was created. 
 
Media Coverage   


Future media coverage will include radio and television interviews and pitching 
VWWP success stories to VSO publications and distributing news releases to 
military newspapers.  Although VWWP staffing is limited, the program will 
explore the use of YouTube for education as well as use some of the new social 
media tools such as Facebook to increase program awareness. 


Marketing 
Direct marketing of services delivered by community service providers through 
the VWWP cannot be done until all service providers have increased their 
capacity and implemented program enhancements using funding provided by 
VWWP.  Marketing strategies will be developed in conjunction with the service 
providers and will be funded using their existing awards.  Where possible, 
economies of scale will be maximized by developing messaging and strategies 
that can be funded and used across regions.  A key concern will be to balance 
demand for services with available capacity. 
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Key Federal Recognition: VWWP Community Partner of DCoE Real Warriors 
Campaign 
VWWP has been designated a community partner of “The Real Warriors 
Campaign” a public awareness promotion of the Defense Centers of Excellence 
for Psychological Health and Traumatic Brain Injury (DCoE). See 
www.realwarriors.net/partner. The Real Warriors Campaign was launched in 
May, 2009. Its messages and outreach focus on combating the stigma associated 
with seeking care and treatment for psychological health concerns. The web site, 
http:www.realwarriors.net/, features articles and resources on a variety of 
psychological health issues, as well as video interviews with service members, 
their families and others dealing with psychological health or traumatic brain 
injury issues. The DCoE Outreach Center offering psychological health and 
traumatic brain injury information and resources is available 24/7 by a live chat 
from the web site or by dialing 866‐966‐1020.  
 
 



http://www.realwarriors.net/partner





Conclusion 
The creation and implementation of the VWWP demonstrates the commitment of 
the Commonwealth to the well‐being of military men and women and their 
families. The length of the wars in Iraq and Afghanistan coupled with the other 
conflicts and humanitarian missions around the globe is unprecedented. 


The increased frequency and length of deployments in a challenging economy is 
placing an ever‐increasing burden on the voluntary force and the families that 
support them.  The increased demand for behavioral health care services and the 
growing suicide rate within the military both are indicators that the 
Commonwealth is doing the right thing by enhancing access to community‐
based services.  The VWWP is building the coalitions and partnerships that are 
essential for maximizing existing resources and leveraging additional federal and 
grant support. The level of interagency communication and collaboration as a 
result of the VWWP are extraordinary. The following chart outlines the network 
of service providers that VWWP is fostering through partnership and training 
and illustrates the reach of VWWP collaboration within state government and 
with federal, local and private sector agencies and organizations. 


 


 
 


LOCAL  NGSTATE FED 


 


 
 
 
 


36


ADVISORY  
COUNCIL 


VIRGINIA 
EMPLOYMENT 
COMMISSION 


EXEC DIR VWWP


EXEC ASSTSPECIAL PROJ 


REG DIR 
WESTERN


REG  DIR  
NORTHERN


REG DIR 
SOUTHERN


REGION 
IV


REGION III REGION II REGION I


VAVA


 REGION V 


VAVA


8 CSB’S


BRAIN INJURY BRAIN INJURY BRAIN INJURY 


5 CSB’S 


BRAIN INJURY 


2 CSB’S


COMMISSIONER 
DEPT OF 
VETERANS 


VETERANS 
SERVICES 


8 CSB’S  9 CSB’S 


BRAIN INJURY 


VWWP ESC 


 VSO’s FAITH BASED OTHER COMMUNITY 







 
 
 
 


37


Veterans and their families who live in Virginia will return from combat with 
issues that if not addressed will be manifested in dysfunction that will be borne 
by communities through increased costs for law enforcement, social services, 
healthcare and other public and private resources.  “Recent research has 
suggested that the prevalence of PTSD and depression is high and may continue 
to rise as the current conflicts continue. If left untreated or undertreated, these 
problems could lead to other negative consequences, such as other mental and 
physical conditions, family/relationship problems, lower productivity, premature 
mortality, suicide, and homelessness.  These conditions thus potentially place a 
high economic toll on society.”3


Existing data on Virginia veterans remains a challenge and one that is not unique 
to our state.  The VWWP has been serving as a catalyst for change in the priority 
of care given to veterans and their families in the community and the data 
capture that has been sorely missing.  As the VWWP matures, harder data will 
become available to reinforce the return on investment. It is essential to keep in 
mind that we may never really know how many lives we ultimately affect simply 
because of the stigma that continues to be associated with mental health issues 
and the reluctance to tell one’s story.   


We are confident that we have been efficient and effective stewards of the 
resources we have been given.  Establishing a sustainable, high‐quality program 
is one that takes time if it is done correctly. During the proceedings of the 
President’s Commission on the Care for America’s Returning Wounded 
Warriors, July 2007, Senator Dole remarked: 


“We’re not satisfied, “Dole says. “Both Shalala and I want to go back to 
Congress this year. You don’t get it all done the first year, or maybe not 
the second year, or even the third year. But you can’t give up.” 


                                                 
3 Mental Health Care for Iraq and Afghanistan War Veterans, by M. Audrey Burnam, Lisa s. Meredity, 
Terri Taniellan, and Lisa H. Jaycox, Health Affairs, Volume 28, Number 3, May/Jun 2009. 
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Appendix A 
 


History of the Virginia Wounded Warrior Program 
 
Background 
 
In 2006, Governor Kaine issued Executive Order 19 (EO 19) directing the 
Department of Veterans Services (DVS) to prepare a comprehensive report on the 
status of current Commonwealth programs and services that are either  1) 
offered exclusively to veterans or 2) are tailored to the specific needs of veterans, 
and to identify opportunities for improving such services.  The Order further 
directed all state agencies to identify opportunities to partner with DVS on ways 
to offer new, expanded, or customized services that meet the educational, health 
care and social service needs of Virginia’s veterans and their families.     


  
The EO 19 Report, submitted to the Governor on April 30, 2007, set out 27 
initiatives that the DVS Commissioner and staff had conceptualized in 
discussions and meetings with state agency staff, the Joint Leadership Council of 
Veterans Services Organizations (JLC), private and non‐profit organizations, 
members of the Governor’s Cabinet, the Board of Veterans Services and others.  
Under “Quality of Life Initiatives” the report documented that DVS was in 
discussions with the U.S. Department of Veterans Affairs, the Virginia 
Department of Mental Health, Mental Retardation and Substance Abuse Services 
(DMHMRSAS)4 and the Virginia Association of Community Services Boards 
(VACSB) to develop an on‐going contractual relationship for referral of veterans 
to the CSB services system for treatment of mental health and substance abuse 
disorders.  There are 40 Community Services Boards (CSBs) in Virginia that are 
funded by state, local and federal dollars and fees to provide community‐based 
mental health and substance abuse treatment services to Virginia’s citizens.  This 
existing network of providers who are also organized at the regional level 
provided an existing community‐based structure for service expansion. The 
report recommended further exploration of this partnership and specified that 
behavioral healthcare be targeted to veterans returning from Iraq and 
Afghanistan.   
 
In addition, Commissioner James Rothrock of the Department of Rehabilitative 


 
4 The name of DMHMRSAS was changed effective July 1, 2009. The current name of the department is the 
Virginia Department of Behavioral Health and Developmental Services.  
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Services (DRS) had initiated discussions with DVS in an effort to ensure that a 
structure was in place for addressing the service needs of veterans with 
traumatic brain injuries. Discussions were held with DVS, DRS, McGuire 
Veterans Administration Medical Center, Virginia Commonwealth University 
(VCU), DMHMRSAS and the Community Services Boards.   


  
In the summer of 2007, the Joint Leadership Council of Veterans Services 
Organizations (JLC) recognized the urgency of addressing the needs of veterans 
returning from the Global War on Terror with problems caused by 
combat/operational stress and traumatic brain injuries.  The on‐going discussions 
among DVS, the VA, DMHMRSAS, DRS, the CSBs and others, as well as the 
strong leadership of the JLC provided the basis for a concept paper that was 
adopted by the JLC in the fall of 2007.  Throughout the fall and winter of 2007 
and early 2008, the JLC, DVS and state and local agency partners coordinated 
public awareness, networking and advocacy activities supporting development 
of the VWWP.    


  
The advocacy and networking efforts were highlighted during the Virginia is for 
Heroes conference held in October 2007.  The primary goals of the conference 
were “to raise awareness of the impact of poly‐trauma and combat/operational 
stress injuries on military service members, veterans, families, employers and the 
community and to create a road map to mobilize resources in our communities 
and at all levels of government.”   
 
Building on the events of 2007, the 2008 Virginia General Assembly unanimously 
passed and Governor Kaine signed House Bill 475 and Senate Bill 297.  Identical 
bills were sponsored by Delegate Kirk Cox of Colonial Heights and Senator 
Toddy Puller of Alexandria, both of whom currently serve as members of the 
Board of Veterans Services.  The resulting statute requires the establishment of a 
program to monitor and coordinate mental health and rehabilitative services 
support for Virginia veterans and members of the Virginia National Guard and 
Virginia residents in the Armed Forces Reserves not in active federal service. As 
stated in the Code of Virginia, the purpose of the program is to ensure veterans 
and service members are provided adequate and timely assessment and 
treatment for stress‐related injuries and traumatic brain injuries resulting from 
service in combat areas.  Services and support will also be available for family 
members who are dealing with the emotional and physical effects of combat 
stress on the veteran and the impact of that stress on spouses and children.  
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Despite a declining economy, $4.4 million was provided for the 2008‐2010 
biennium to establish the VWWP in DVS.   







Appendix B 
State Funded Programs to Address the Needs of Veterans and 


Families Affected by Combat/Operational Stress and Traumatic Brain 
Injuries* 
July 2009 


 
 


State  Program Name  Website  Services 
California  Network of Care for 


Veterans and Service 
Members 


http://networkofcare.org One‐stop web portal for 
information, referral, 
support, advocacy and 
care management. (State 
program provided by 
Trilogy) 


Connecticut  Connecticut Military 
Support Program 


http://www.ct.gov/msp/ Free and Confidential 
Counseling for  


 Relationship and 
family issues 


 Depression, 
stress and anxiety


 Child and youth 
issues 


 Substance abuse 
Family Readiness Group 
Meetings 
(State program thorough 
private contractors) 


Illinois  Illinois Warrior 
Assistance Program 


www.illinoiswarrior.com Confidential counseling 
and assistance for 
veterans 
24 hour toll free phone 
line 
TBI screening 
Diagnostic review and 
treatment for PTSD & TBI
(State program managed 
by Magellan Health 
Services, Inc.) 


Maryland  Maryland’s Commitment 
to Veterans 


www.mdva.state.md.us/i
ndex.html


Outreach and Referral 
Connections to existing 
behavioral health services
Regional Resource 
Coordinators 
(State MD Behavioral 
Health Board and 
funding to existing 
behavioral health 
agencies) 



http://networkofcare.org/

http://www.ct.gov/msp/
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Massachusetts  Statewide Advocacy for 


Veterans Empowerment 
www.mass.gov/Veteran
s


Outreach Coordinators 
focused on advocacy 
and suicide prevention. 
Referral to behavioral 
healthcare services for 
PTSD. 
Liaison with families 
and service providers 
Support, education and 
outreach. 
Training for providers 
(Funded with federal 
SAMHSA suicide 
prevention block grant) 


Missouri  Operation Outreach  www.mvc.dps.mo.gov One‐Stop Advocacy and 
Referral for 
OEF/OIF/GWOT 
Veterans 
Financial assistance 
resulting from 
deployment 
Legal assistance 
Job training due to 
injury 
Assistance with the 
creation of “life plans” 
Coordination of medical 
care 
Special Outreach to 
Women and Minority 
Veterans 
Outreach and Public 
Events 
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North Carolina  NC Governor’s Focus 


on Returning Veterans 
and their Families 


www.veteransfocus.org Referral to behavioral 
healthcare services  
Care Line—toll free‐
available 24 hours per 
day 
Outreach and Education 
through local Area 
Health Education 
Centers (AHECs) 
(Behavioral healthcare 
services through 
existing public service 
provider network) 


Ohio  Ohio Cares  www.ohiocares.ohio.go
v/


Identification and 
Referral to Existing 
Services 
24 Hour Phone Line for 
Behavioral healthcare 
1‐800 # for assistance 
and information 
(Program of the Ohio 
National Guard) 
 


Rhode Island  Veterans Task Force of 
Rhode Island 


http://states.ng.mil/sites
/RI/Resources/vettaskfo
rce/ 


Handbook, The Rhode 
Island Bludprint‐Resource 
Guide 


Vermont  Military, Family and 
Community Network 


www.vtmfcn.org Public Awareness and 
Education Program for 
deployment issues, 
existing services for 
veterans and families, 
access to services and 
networking and 
communication. 


Washington   PTSD Program  www.dva.wa.gov/ptsd_
counseling.html


Information and referral
Individual, couples, 
family and veteran 
group counseling 
(State program through 
contract providers) 


 



http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/

http://states.ng.mil/sites/
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APPENDIX C 
VWWP Inventory of Grant Opportunities 


September 8, 2009 
Date of Grant  Recipient Grant Issuing Exclusive Amount  Amount  Purpose and 
Award Period Agency/Entity to 


Applicant/ 
Recipient 
Yes/No  


Requested Granted Contact 


 
 


 


Pending  VCU / The 
Partnership 
for People 
with 
Disabilities 


Military 360 Administration 
on DD 


Must be 
associated 
with DD 
agency 


$200,000 
w/state in-
kind match 
of $66,000 


 To provide 
community support 
to military families 
with children with 
disabilities. 
Focused on Fort 
Lee area. 
Contact: Tera 
Yoder, VCU 
Partnership for 
People with 
Disabilities 
VCU 


July 1, 
2009 


July 1, 
2009-
June 30, 
2012 


VCU / The 
Partnership 
for People 
with 
Disabilities 


Common 
Ground: 
Linking 
Veterans and 
Community 
Providers 


DRS / CNI Trust 
Fund 


No $398,700 
over 3 
years 


$398,700 
over 3 
years 


To provide training 
for VWWP 
Contact: Tera 
Yoder, VCU 
Partnership for 
People with 
Disabilities 
VCU 







APPENDIX C 
VWWP Inventory of Grant Opportunities 


September 8, 2009 
Date of Grant  Recipient Grant Issuing Exclusive Amount  Amount  Purpose and 
Award Period Agency/Entity to 


Applicant/ 
Recipient 
Yes/No 


Requested Granted Contact 


 


 


 
Sept 2006 
and yearly 
thereafter 


Annually VDOT 
Wounded 
Veterans 
Internship 
Pgm.  


Continued 
funding for 
VDOT 
Internships 
in Residency 
Ofcs. 


Federal Highway 
Admin. 


Yes $1.2 M $1.2 M VDOT Internship 
Program provides 
employment and 
training for 
wounded veterans. 
Employment is in 
VDOT residency 
offices across the 
Commonwealth. 
Contact: Freddie L. 
Jones, VDOT 







APPENDIX C 
VWWP Inventory of Grant Opportunities 


September 8, 2009 
Date of Grant  Recipient Grant Issuing Exclusive Amount  Amount  Purpose and 
Award Period Agency/Entity to 


Applicant/ 
Recipient 
Yes/No 


Requested Granted Contact 


 


 


 
7/1/09 7/01/09


-6/30/ 
2012 


VCU/Rehab 
Research & 
Training 
Center on 
Workplace 
Supports 


Preparing 
Veterans with 
SCI and TBI 
for 
Postsecondary 
Education 
Using a 
Supported 
Education 
Model 
 


DRS / CNI 
Trust Fund 


No $445,060 
over 3 years 


$445,060 
over 3 
years 
 


Adapt campus-
based supported 
education model at 
VCU to veterans 
with SCI and TBI. 
Education Coaches, 
Academic/Career 
Support Plan, 
allowing veterans 
to access or remain 
in postsecondary 
education. 
Contact: Principal 
Investigator Liz 
Getzel; Project 
Coordinator, at 
VCU 







APPENDIX C 
VWWP Inventory of Grant Opportunities 


September 8, 2009 
Date of Grant  Recipient Grant Issuing Exclusive Amount  Amount  Purpose and 
Award Period Agency/Entity to 


Applicant/ 
Recipient 
Yes/No 


Requested Granted Contact 


 


 


 
4/01/09 4/01/09


-
3/31/20
13 


DRS 
(w/subcontr
acts to 
BIAV, 
VCU) 


“Closing the 
Gap: 
Expanding 
Virginia’s 
Brain Injury 
Services 
Infrastructure
” to create an 
accessible 
system of care. 
Also targets 
juvenile 
offenders, 
people w/low 
socioeconomic 
resources. 


U.S. Dept of 
Health and 
Human 
Services, Health 
Resources and 
Services 
Admin. 
(HRSA) 


Yes $1.5 million 
for 4 years 
($250,000 
Federal 
funds; 
$125,000 
State cash 
match) 


$1.5 
million 
for 4 
years 
($250,000 
Federal 
funds; 
$125,000 
State cash 
match) 


Develop a 
coordinated system 
of treatment and 
care for all 
Virginians with 
brain injury. 
Contact:  Project 
Director, Patricia 
Goodall, Ed.S. at 
DRS 







APPENDIX C 
VWWP Inventory of Grant Opportunities 


September 8, 2009 
Date of Grant  Recipient Grant Issuing Exclusive Amount  Amount  Purpose and 
Award Period Agency/Entity to 


Applicant/ 
Recipient 
Yes/No 


Requested Granted Contact 


 


 


 
Not 
Awarded 
(SWVAWIB 
will apply 
for future 
grants) 


7/1/2009-
6/30/2010 


Southwest 
Va. 
Workforce 
Investment 
Board 


Veterans 
Workforce 
Investment 
Program 
Grant 


U.S. Dept 
of Labor 


No (Entity 
must be 
associated 
with 
WIB) 


  Outreach, 
assessment & 
intake for 
employment 
services. Training, 
preliminary 
assessment for 
DVA benefits, 
networking, 
referral to 
healthcare, 
counseling & 
rehab. Contact: 
Leslie Taylor, 
TAP, Roanoke. 







APPENDIX C 
VWWP Inventory of Grant Opportunities 


September 8, 2009 
Date of Grant  Recipient Grant Issuing Exclusive Amount  Amount  Purpose and 
Award Period Agency/Entity to 


Applicant/ 
Recipient 
Yes/No 


Requested Granted Contact 


 


 


 
Not 
Awarded 


Pending DBHDS A Family 
Focus for 
Tmt of 
Trauma 
Related 
Disorders 
among Vets 
at Risk for 
Contact with 
the CJS 


SAMHSA Yes $495,000/year Pending To provide 
training and 
implement a pilot 
jail diversion 
program for 
veterans in danger 
of incarceration. 
Program to 
include family 
members. 
Contact: James 
Morris, Director, 
Forensic Services, 
DBHDS 


Pending 10/1/09 – 
9/30/2011 


VDA CMS Aging 
and 
Disability 
Resource 
Center Grant 


CMS Yes $600,00/2 
years 


Pending Enhance No 
Wrong Door, 
foster long-term 
care provider 
relationships, 
develop person 
centered hospital 
discharge planning 
model. Contact: 
Linda Nablo, 
Comm, VDA 
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September 8, 2009 
Date of Grant  Recipient Grant Issuing Exclusive Amount  Amount  Purpose and 
Award Period Agency/Entity to 


Applicant/ 
Recipient 
Yes/No 


Requested Granted Contact 


 


 


 
Virginia 
did Not 
Receive 
Award 
 
 


 DBHDS Older Adults 
Targeted 
Capacity 
Expansion 
Grant 


SAMHSA NO   Direct service 
expansion and 
infrastructure 
building.  
Contact: Beverly 
Morgan, DBHDS 


Pending 10/1/09 – 
9/30/2011 


VDA Community  
Living Program 
Grant 


AoA Yes $1,000,000 Pending To divert persons 
from nursing homes 
into home and 
community-based 
care.  
Contact: Linda 
Nablo, 
Commissioner, VDA 


 
 





		Regional Consortia First Quarter Progress

		Region II Northern Virginia : Community Services Boards in Northern Virginia are providing direct therapeutic services including assessment, evaluation and treatment, case management, education for veterans and their families, children's services, family outreach focusing on spouses, skill building, and emergency services. Triage protocols prioritize combat veterans of Afghanistan and Iraq and their families. Brain injury services include intensive case management, supported living, day programs, consultation and training, specialized volunteer services, and family support.

		Region III Southwest Virginia: Derek Burton is the Region III Coordinator. This region is unique in that it designated its Regional Project Manager for behavioral health and developmental services to coordinate the VWWP Regional Program, Southwest. Mr. Burton is a Registered Nurse who has worked in both psychiatric and geriatric care settings providing both residential and emergency care. Region III hired two dedicated case managers in the Mount Rogers and New River Valley CSBs. Terri Becker Herron holds a Bachelor of Science in Human Services and is an OIF veteran who served in both the Army and the Virginia National Guard. Lisa Robinson has a Master Degree in Criminal Justice and formerly worked in the Radford University police department. These case managers cover 10 counties and two cities in predominantly rural areas. The Region III team has contacted numerous local agencies and community organizations with information about the program. They have conducted speaking engagements and meetings, and have established relationships with the Salem, Virginia, VA Medical Center and the Mountain Home, Tennessee, VAMC. They are partnering with Brain Injury Services of Southwest Virginia and the Department of Rehabilitative Services. The team has also been working on establishing interagency referral and assessment forms, while already serving veterans and their families.

		Region IV Central and Southside Virginia: CSBs and other providers in this region are implementing a no wrong door approach. Outreach efforts include a local database of resources for veterans, their families and professionals, along with the use of virtual and social networking media. Other activities include training for first responders, health organizations, and counseling services about behavioral health issues experienced by veterans, and establishing a peer-to-peer mentoring program.  

		Region V Tidewater:  Region V’s Coordinator is Thea Lawton. Ms. Lawton has worked in community mental health for 14 years and most recently was the clinical supervisor for a residential program for women. She is a Licensed Professional and Nationally Certified Counselor. She is the spouse of a Naval Officer. Region V and is in the process of hiring several “wounded warrior resource specialists”.  The resource specialists will assist veterans and their families in receiving priority access to primary and behavioral health care, employment counseling, housing support and traumatic brain injury services. Brain injury services for veterans will be provided through Denbigh House, Beacon House, and the No Limits Day Program. Additionally, age appropriate services for children will be provided as well as outreach for families, particularly spouses. The Region is collecting data on veterans who are already being served by their CSBs as a baseline for comparison with services provision once the program is fully operational. A Regional Oversight Committee has been established and has met several times, including spending a great deal of time on strategic planning for the regional program.
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Purpose 


 


Ensure adequate and timely assessment, treatment, and 


support are available to veterans, service members, and 


affected family members….for stress-related injuries and 


traumatic brain injuries resulting from military service. 


 


§2.2-2001.1 Code of Virginia 


 


 


Mission 


 


To establish an integrated, comprehensive and responsive 


system of services for veterans, Guardsmen and Reservists 


with Stress Related Conditions or Traumatic Brain Injury (TBI) 


resulting from military service and their families through a 


network of public and private partnerships 
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VWWP Introduction 


 


The fall of 2010 marks the second full year of operations for the Virginia Wounded Warrior Program 


(VWWP). Last year’s Progress Report publicized the accomplishments of the program in establishing 


regional consortia across the state. Today, VWWP is an active program that provides a network of 


community-based services designed to help veterans and their families overcome the challenges of 


stress-related and traumatic brain injuries. Services are coordinated through local community 


providers, including community services boards, brain injury services providers, U.S. Department of 


Veterans Affairs Medical Centers (VAMCs) and other public and private providers. The following chart 


illustrates the current regional programs and the local VWWP staff available to help Virginia veterans 


and family members.  
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VWWP, A Dynamic and Evolving Record of Service 


 


In State Fiscal Year 2010, the VWWP continued to build an extensive community network across the 


Commonwealth through the five regional VWWP consortia. The Executive Team provided guidance to 


the five VWWP Regional Coordinators and their staff for expanding outreach, referrals and direct 


services to veterans and their families.  
 


 
Executive Team 


 


VWWP is led by Catherine A. Wilson, U.S. Navy (ret.). Ms. Wilson is a tireless and tenacious advocate 


for veterans and their families, expanding veteran centered behavioral healthcare and rehabilitative 


services across the Commonwealth. Working with a powerful Executive Strategy Committee and an 


influential Advisory Committee composed of distinguished Virginia veterans, she has built the VWWP 


infrastructure that today serves as a model for other federal-state collaborative programs across the 


country.  


 


Kendra Ellison, Executive Assistant, provides support to the entire Executive Team and state level 


committees as well as to staff in the Regions. She is responsible for assisting with the coordination 


of VWWP meetings and events as well as taking on special projects such as the Honor Flight program 


and redesign of the VWWP coin. VWWP partnered with Honor Flight Historic Triangle Virginia to 


transport twenty-two WWII veterans on a tour of Washington, D.C. The veterans and their guides 


visited the tomb of the Unknown Soldier at Arlington National Cemetery, the WWII and Iwo Jima 


Memorials and the Marine Museum at Quantico. All expenses and incidentals for the veterans were 


covered. The founders of the national Honor Flight Program, along with those involved in the 100 


hubs around the country, feel that all WWII veterans should have the opportunity to see the 


memorial that was built in their honor. This is the first in what is expected to be a number of 


opportunities for veterans with VWWP working in tandem with local and non-profit veterans 


organizations.  
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In addition, Ms. Ellison, assisted by a VCU work study 


student, redesigned the official VWWP coin. The coin is a 


symbol of excellence shared with those whom the VWWP 


recognizes as exemplary of the purpose, mission and values 


of VWWP.   


 


The three Regional Directors lead the development of new 


partnerships and offer direct assistance to veterans and 


their families on a daily basis.  James Thur is Regional 


Director for Northern Virginia and works with VWWP Regions 


I and II. Mr. Thur has also fostered relationships with the VA 


hospitals, particularly those in the District of Columbia and 


West Virginia. He has focused on improving the ability of 


VWWP to collect data about the services provided to veterans and families as well as developing 


expertise in addressing issues of veterans’ homelessness and community practices for diverting 


veterans from involvement in the criminal justice system.  Michael Rindorf, Regional Director, 


Western Virginia, works directly with Region III, Southwestern Virginia. Mr. Rindorf and his wife Holly 


have traveled throughout Southwest Virginia and the Commonwealth addressing the needs of 


veterans and families affected by combat stress, including post traumatic stress disorder (PTSD). Mr. 


Rindorf has been involved in promoting many special events for veterans and families, including the 


Ward Burton Wildlife Foundation’s events to provide recreation and rehabilitation to veterans as well 


as many other outdoor sporting and hunting events. Penny Melvin, the newest member of the VWWP 


Executive Team, joined VWWP in July, replacing Kenneth Rich as Regional Director Southern.  Ms. 


Melvin (and Mr. Rich previously) work with Regions IV and V, covering an extensive territory of 


Hampton Roads, Tidewater, Northern Neck, Eastern Shore, Richmond and the Tri Cities area as well 


as all of Southside and Central Virginia. Unfortunately, Ms. Melvin resigned in November and this 


position is currently vacant. 


 


Martha Mead is the Special Projects Coordinator for VWWP. Ms. Mead has focused on program 


development and expansion though the pursuit of state and federal grants. She also works closely 


with the Executive Director on program planning, communications, training and overall management 


activities. Through her work with grant opportunities, Ms. Mead has focused on expanding services 


for veterans in rural areas and those involved in the criminal justice system. Grant funds will help the 


VWWP expand its services throughout Southwest Virginia and to develop training and interventions 


designed to divert veterans from incarceration.  


 


The VWWP Executive Team has successfully fostered extensive partnerships at the federal, state and 


local levels to expand awareness of services for veterans and families and to generate additional 


resources for the regional consortia. One shining example is VWWP’s partnership with the ―Real 


Warriors‖ Campaign of the Defense Centers for Excellence in Psychological Health and Traumatic 


Brain Injury. News articles and links to the VWWP website are a regular feature of the DCOE website, 


http://www.realwarriors.net. In addition, VWWP’s partnership with the Center for Deployment 


Psychology of the Uniformed Services University in Bethesda, MD, initiated discussions that led to 


professionals from the Center providing statewide training on PTSD across the Commonwealth. 


These are just two examples of how collaboration is expanding services to veterans and families in 


Virginia.  



http://www.realwarriors.net/
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Statewide Needs Assessment 


 


VWWP commissioned the Virginia Tech Institute of Policy and Governance to conduct a statewide 


needs assessment to evaluate how to facilitate services to veterans and families affected by 


combat/operational stress and traumatic brain injuries.  The final report, ―Assessing the 


Experiences, Supportive Service Needs and Service Gaps of Veterans in the Commonwealth of 


Virginia”, reveals that Virginia veterans want more ―coordinated information‖ on how to access 


benefits and healthcare services. Veterans, particularly those who live in rural areas, indicate that in 


addition to the services available from the VA, they would like to get their medical care from 


community providers who have been trained to understand how to treat the unique needs that are 


the result of military service, combat, multiple deployments, constant alert and the other demands of 


today’s active duty military. The Virginia Tech research supports the fact that the historically high 


rates of multiple deployments, particularly for members of the National Guard and Reserves, result 


in greater health, financial, employment and personal strain on these service members. This, in turn, 


generates greater stress on spouses, children and other family members who are struggling at home 


to keep the family together and well.  


 


The Virginia Tech research also found that a major barrier to seeking help is the stigma and risk of 


pursuing care because of the fear of losing one’s job or being labeled as having a mental illness. The 


results of this research will be used by VWWP to expand outreach and accessibility of services and to 


inform decision-makers on the impact of service provision.  


 


The Report has already proven invaluable in demonstrating the need for a federal grant from the 


Health Resources and Services Administration to expand the VWWP in Southwest Virginia. The data 


supported VWWP’s successful grant proposal garnering nearly $300,000 per year for up to 3 years 


for the Southwest Region. The HRSA ―Flex Rural Veterans Health Access Program” is discussed 


further in the Grants section of this report. 


 


 


Virginia is for Heroes 2010 


 


In February, 2010 the Team, working with the Partnership for People with Disabilities of Virginia 


Commonwealth University (VCU/PPD), planned and executed a statewide conference attracting 


veterans, family members and professionals across the Commonwealth. Virginia is for Heroes 2010 


held in Richmond on February 18 attracted nearly 400 participants. Working in Regional break out 


groups, the participants developed broad priorities for VWWP and identified major service needs and 


priorities for each of the regional programs.  The statewide priorities are:  


 


 Goal 1: Ensure that communities welcome veterans and their families and support them with 


practical help.  


 Goal 2: Deliver services to veterans and families who need them.  


 Goal 3: Help veterans and families succeed in the civilian world.  
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Conference participants also developed means for achieving these goals.  This work has been 


incorporated into the VWWP Strategic Plan and is being used by VWWP staff level Tiger Teams to 


plan and prioritize services and advocacy strategies for program outreach and expansion. 


 


In addition to establishing statewide goals and objectives, conference participants worked in 


Regional break out groups to develop regional priorities. These priorities are set out in the 


following Table.  


 
Region I Northwestern 


 Improve access to local services, family services, children’s services – through one stop processing 


and agreed upon protocols  


 Expand education and training for civilian sector, law enforcement, families, professionals/service 


providers  


 Use mass media to communicate to many audiences (target communication to specific audiences) 


– hit them where they are  


 


Region II Northern 


 


 Increase media (PSAs, ―social networking‖ (Facebook), radio, TV) to decrease ―stigma‖ of seeking 


help; encourage breakdown of barriers among military services in seeking help  


 Educate employers, caregivers, family and veterans on clashing cultural/transition issues 


impacting on veterans’ employment  


 Support single service members’ needs post deployment  


 


Region III Southwestern 


 


 Increase, improve, integrate formal/informal community supports in rural communities  


 Eliminate barriers to accessing services for veterans and families  


 Increase community competence regarding military cultures 


 


Region IV Central and Southside 


 


 Educate community about signs/symptoms and services to decrease stigma and increase services  


 Increase access/funding/hours of service for counseling for veterans/caregiver and families – 


Tricare  


 Hire veterans: job fairs, transition, employment service providers, skilled and professional, 


volunteer programs  


 


Region V Tidewater 


 


 Create and find a pool of wounded veterans and family members for all available jobs (private, 


federal)  


 Establish and support community/faith-based support groups for families/significant others of 


veterans to include separatees, active duty and retired – for example, increase using 12 step 


model  


 Develop a networking and educational forum to discuss resources (public, private, faith-based)  
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Strategic Planning 


 


Since inception of the program, VWWP has employed a multi-level strategic planning effort to ensure 


that the program is sustained and enhanced for the long term. Lisa Meunier, a retired Navy Captain 


and Human Resource professional, works with the VWWP team and the Regional Program staff to 


maintain an on-going strategic plan that tracks the original statutory mandate, purpose and mission 


of VWWP and helps the program to grow by incorporating priorities established in statewide meetings 


and in strategic planning sessions.  Using the statewide goals and objectives established during 


Virginia is for Heroes 2010, the VWWP Executive Team and Regional Coordinators established goals 


and objectives for further research and development. These goals and objectives were then assigned 


to ―Tiger Teams‖ comprising Regional Directors and Regional Program staff. The progress of each 


teams’ work is detailed later in this report.  


 


 


Training 


 


Through a generous grant from the Commonwealth Neurotrauma Initiative, VWWP partnered with the 


VCU Partnership for People with Disabilities (VCU/PPD) to establish a three-year training program for 


VWWP staff and community providers.  In FY 10, five regional training programs were held across the 


state. The all day trainings included presentations on: Understanding Military Culture; Navigating the 


VA; Virginia Department of Veterans Services Benefits and Services; and Traumatic Brain Injury. 


Working with the Regions, VWWP and VCU/PPD developed both statewide and regional training 


plans to guide the development of a ―constant learning environment‖ for staff who work directly with 


VWWP and for community partners.   


 


In the late summer and fall of 2010, VCU/PPD organized a series of regional trainings focused on 


the clinical treatment and causes of PTSD. These 3 hour seminars were taught by staff of the Center 


for Deployment Psychology of the Uniformed Services University in Health Sciences in Bethesda, 


Maryland. The seminars familiarized participants with the types of traumatic exposure experienced 


by service members. Participants learned about the rates of PTSD in the general population and in 


the military population gaining an understanding of the unique needs and demographics of the 


population that they are serving. The presenters reviewed common co-morbid disorders and 


problems associated with PTSD, such as depression, anxiety and substance abuse. Several self-


report measures and structured interviews were reviewed that are used by practitioners to assess for 


PTSD. Participants learned the many factors that can affect the success or failure of screening 


instruments used to detect PTSD in service members. Current evidence based practices that are 


proving effective were reviewed and sources for more information on these practices were shared. 


Anxiety management strategies that can be taught to service members diagnosed with PTSD were 


reviewed. A wealth of reference materials was provided for future learning and program 


development. 


 


 


Direct Service Provision 


 


In FY 10, VWWP provided services to over 1650 veterans and family members, and presented at 


573 community education and military outreach events reaching over 19,000 citizens. Working with 
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VWWP, Virginia’s 40 Community Services Boards are now collecting data on the number of active 


duty, National Guard and Reserve, retired and discharged service members that are being served by 


local public behavioral health providers. In FY 2010, these numbers rose from approximately 1,000 


the year before to over 3,000. The Department of Behavioral Health and Developmental Services 


(DBHDS) believes that these numbers may in fact be lower than the actual persons served because 


they are just beginning to track the numbers.  


 


The graphics below show that direct services provided to veterans and family members by the VWWP 


Regional Programs are growing at a steady pace. The numbers will continue to rise as VWWP 


reaches out to veterans and families through social media, community events, training events, one 


to one contacts and expanding connections with the military, the VA and community based treatment 


providers and organizations.  
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The following charts using data from a typical month of VWWP services, June 2010, show that the 


majority of contacts to VWWP are from veterans, Guardsmen and Reservists or their family members 


seeking help for PTSD and TBI. The consequences of these disorders however complicate many 


other areas of the individual and family’s lives, including their financial well-being and their housing 


and community support needs. VWWP Coordinators and Resource Specialists also facilitate the 


critical connections to DVS Benefits Services Specialists (claims agents) for veterans’ compensation 


benefits and for their educational benefits. Although VWWP is authorized to serve veterans and 


family members from any era of military operations, a snapshot of the veterans served in June of 


2010 reveals that the highest percentages are from the Iraq and Afghanistan conflicts.  
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Regional Accomplishments 


 


The VWWP Regional Consortia have expanded access to services and informational resources for 


veterans and families affected by the stress of combat, multiple deployments and service connected 


injuries. Local partnerships have been formed with Wounded Warrior Transition programs on local 


military bases and with the National Guard Yellow Ribbon Reintegration Events and Joint Family 


Support and Assistance Programs. Numerous outreach, fundraising and educational events have been 


organized with local veterans services organizations, including the VFW, American Legion, Vietnam 


Veterans of America, DAV posts and MOAA chapters. The regions have also coordinated events and 


outreach with local colleges and universities and with numerous state agencies, including local 


Departments of Social Services, Virginia Department of Rehabilitative Services and Virginia 


Employment Commission offices. In every region, VWWP Coordinators have worked with the 


Community Services Boards to establish staff liaisons for referral of veterans and family members to 


behavioral healthcare and to develop protocols for referral and crisis intervention. 


 


Although each of the five VWWP Regions are programmatically unique based on the veterans service 


needs and funding available, all of the programs provide comprehensive and timely assessment, care 


coordination, outreach activities, referrals to outpatient and inpatient treatment, rehabilitative 


services, peer and family support, and linkages to benefits services, housing, employment and 


educational programs. Veteran and Family Support Groups meet regularly in locally accessible 


facilities.  Regional staff sponsor public awareness picnics, dinners and recreational events to engage 


veterans and families in discussions about their healthcare needs and to enhance the community 


support that strengthens their resilience. Each Region has also established an Advisory Board 


composed of local veterans services organizations, community providers, faith based organizations, 


colleges and universities and other community members interested in expanding outreach and 


services to veterans and families. These Boards are invaluable sources of information and referral, as 


well as providing direct and timely feedback on the services being provided in the region.  


 


VWWP Region I (Northwestern)  


Region I peer specialists have been involved in numerous newspaper and television 


interviews, including coverage of the ―Hometown Heroes Event, co-sponsored with the 


Fredericksburg VFW and American Legion, and a touching Christmas story about the laying of 


wreaths by the Veterans Support Group. Claude Boushey, Peer Specialist, was featured in an 


article in the Wounded Warrior Project 


After Action Magazine. These 


communication efforts have garnered the 


attention of veterans and families, 


resulting in increasing requests for 


information and assistance across the 


Commonwealth. All of the regional staff 


have taken advantage of opportunities to 


work with local Veterans Affairs Medical 


Centers, Vet Centers and Veterans 


Services Organizations to participate in 


and co-sponsor health fairs, rides for 


recovery, 5K and 10K Run/Walks, etc.  VWWP Region I Team, Camilla Schwoebel, 


Coordinator, Steve Heitmeyer, King George American 


Legion Riders, Claude Boushey and Kevin Williams, 


Peer Specialists 
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VWWP Region II (Northern)  


Region II began operations with a clinically based model, including behavioral healthcare and 


brain injury specialists. Specific protocols and triage procedures have been established by 


the clinical VWWP-Northern team to ensure timely access to appropriate services for 


veterans who are most in need of services. A procedure was also established with each of 


the five CSBs in the region to connect callers to the VWWP-Northern phone line with the 


appropriate Emergency Services clinicians 24/7 if they are having a mental health or 


substance use emergency. While there are no VA Medical Centers in Northern Virginia, the 


VWWP-Northern team has established a great working relationship with both VAMCs in 


Martinsburg, West Virginia and Washington, D.C. Regular referrals are made to and from the 


Martinsburg VAMC Domiciliary programs which incorporate the inpatient PTSD and 


substance abuse treatment programs. The Washington, D.C. VAMC Polytrauma Unit routinely 


refers veterans to VWWP-Northern clinicians for individual and family counseling, and group 


substance abuse therapy. This team has facilitated five region-wide trainings that have 


added to the clinical knowledge 


base of many CSB, private and 


non-profit providers who work 


with veterans and their family 


members. The team is expanding 


their capabilities by hiring a peer 


support/ outreach specialist in 


order to facilitate peer support 


groups and aid in community 


outreach efforts throughout the 


region. The region has also 


established an Equine Assisted 


Therapy Program for treatment of 


veterans and families. This is an 


experiential treatment model 


using horses within the 


therapeutic process. The modality 


has been shown to reduce 


symptoms of depression, anxiety 


and PTSD more quickly than 


traditional psychotherapy and is 


less stigmatizing and more 


acceptable to veterans. 


 


 


VWWP Region III (Southwestern)  


The Resource Specialists in Region III have organized and facilitated weekly Veterans and 


Family Support Groups providing valuable resources and peer mentoring for attendees. The 


regional staff conducted two community outreach events during the summer with attendance 


of over 70 veterans and family members per event. The most recent event in early December 


drew 154 veterans and family members, including children. Santa even made an 


appearance bearing gifts for the children.  


VWWP Region II Team Initiating Equine Assisted Therapy 


Program for Veterans: Mark Taylor, Regional Coordinator, Donna 


Maglio, Clinician and Equine Assisted Therapy Program 


Therapist,  Dr. Michelle Wickman, Clinician, Jeanie Furnai, 


Loudoun County Mental Health Outpatient Manager,  and Roger 


Biraben, Loudoun County Mental Health and Substance Abuse 


Services Director. 
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These outreach events provide the opportunity for numerous community organizations to 


support ―Our Community, Our Strength‖ outreach and increase participation of veterans and 


family members. The regional staff has participated in Regional Crisis Intervention Training 


(CIT) as panel members and guest speakers providing expertise on addressing the stigma of 


PTSD. The CIT training provided the opportunity for local Law Enforcement personnel to 


discuss the proper response to dealing with a veteran in crisis and addressing the stigma 


those Law Enforcement personnel who are veterans deal with. This provided the opportunity 


to break through barriers associated with mental health issues.  


 


Region III has built a strong relationship with the local VAMCs and Community Based Out-


patient Clinics (CBOC) within the region. The team has participated in several outreach 


events with the VA Rural Health teams. The VWWP Region III Team participates in regular 


briefings with the Salem VAMC Social Workers during their monthly staff training. This 


collaboration has resulted in numerous referrals for services. The region has established 


direct referral ability with the Salem VAMC Homeless Integration Team which resulted in 


rapid placement of a veteran in transitional housing despite no previous enrollment with the 


VAMC.   


 


The Region has participated in several ―Wounded Warrior Events‖ supporting VWWP 


including NASCAR Veteran, Ward Burton and the Ward Burton Wildlife Foundation. This 


event provided veterans a day of fishing and hunting on a wildlife preserve in Southside 


Virginia. This relationship opens up the opportunity for future efforts with NASCAR and 


Outdoor Sporting Events. The Resource Specialists’ have created Public Service 


Announcements that continually air on local radio stations within the New River Valley. 


Professional relationships with DVS Benefits Services Specialists and the Staff of the 


Virginia Veterans Care Center (VVCC) in Salem have provided the completion and awarding 


of numerous initial claims for PTSD compensation and the placement of 3 veterans for 


long term care at the VVCC. Veteran Employment networking has established numerous job 


Terri Herron, VWWP Resource Specialist, Region 


III and Mount Rogers Community Services VWWP 


Combat Veterans Networking Group Bedford 


DDay Memorial Trip, Sept. 2010. 


 


Lisa Yost, VWWP Resource Specialist, Region III 
at Veterans and Families Outreach Picnic. 
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opportunities for veterans enrolled in the Regional VWWP including job opportunities with 


the Mount Rogers Industrial Development Center (IDC). The IDC currently holds major 


Department of Defense contracts and employs individuals with disabilities including those 


suffering from the effects of PTSD and TBI. The region has seen a steady increase of 


services provided for family members of veterans, including school age children. 


 


 


VWWP Region IV (Central and Southside) 


Region IV working with the School of Social Work at 


Virginia Commonwealth University co-facilitated 


couples retreat workshops for veterans and 


spouses coping with the effects of PTSD and/or 


TBI. Veterans and their spouses provided 


extraordinary feedback about the usefulness of 


these retreats for strengthening their marriages 


and for understanding how to manage the 


symptoms manifested because of the stress of 


combat, repeated deployments and family 


separation.  Additional retreats are being planned 


to determine rates of success for veteran and 


family member relationships. This evaluation will 


also provide data for determining sustainment of 


this program. Building on this strong relationship 


with VCU, the Region IV program partnered to 


create a student veterans center at VCU, called 


―USS RAMS—University Support to Returning Armed 


Forces Military Students.‖  Another valuable 


partnership with the national Wounded Warrior 


Project brought Peer Mentoring Training to McGuire 


VAMC in September. To expand community 


outreach, a VWWP Facebook page was created as 


an additional means of reaching out to veterans.  


The Director of Region IV, and the Executive 


Director of the VWWP met with Dr. Leticia Flores 


to discuss collaboration with the Center of 


Psychology Services and Development to provide 


evaluation for veterans in regard to PTSD/TBI.  


 


     


 


 


 


 


 


 


 


VWWP Region IV Team, Ed McIntosh, Regional 


Coordinator and Brandi Jancaitis, Case 


Worker/Outreach Coordinator 


 


VWWP Region IV Team working with colleagues, 
Rashad Webb and Jackie Baker, Mental Health 
Supports Team Case Workers, Richmond 
Behavioral Health Authority. 
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VWWP Region V (Tidewater)  


Region V partnered with a company called Didlake, Inc., for employment counseling services 


for veterans. This relationship really paid off in assisting veterans to obtain employment and 


also to understand their treatment needs. The Region V Team has built a strong and 


supportive relationship with the Hampton VAMC OEF/OIF clinic, the VA Rural Health Team, 


the VET Center and the Community Based Outpatient Clinics. Recently, the Team partnered 


with the DVS Benefits Services staff on the Eastern Shore to hold a very successful outreach 


event for veterans in that area. Region V’s partnership with the William and Mary Legal 


Resources clinic led to a collaboration on another outreach event held at the college, called 


Warrior Connect. This team seeks opportunities to get the word out about VWWP by working 


with the local media. Recently the VWWP Region V (Tidewater) Coordinator participated in a 


live on-line chat sponsored by the Daily 


Press in the Hampton Roads area. The 


team also briefs the Navy Fleet and Family 


Transition Assistance Program on a 


monthly basis, reaching over 200 service 


members per month.  Initiatives are in 


place to begin providing information during 


the Army Career Alumni Program week that 


each soldier attends prior to exiting the 


military. This region is also fostering strong 


faith-based connections and has worked 


closely with the local Crisis Intervention 


Teams. Region V will be joining the local 


Reentry Council to work with veterans who 


are transitioning from the criminal justice 


system.  Currently a request to conduct 


―Operation Military Kids-Ready, Set, Go‖ 


training is being reviewed. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Resource Specialists, Daphne Eaton, Jackey Miles 
and VWWP Regional Coordinator, Thea Lawton, on 
outreach visit in Courtland, VA. 
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Tiger Teams 


 


VWWP Tiger Teams comprising Regional Directors, Regional Coordinators, Resource Specialists and 


Peer Specialists were formed in the early summer to work on the priority issues identified at the 


2010 Virginia is for Heroes Conference and to push the VWWP toward services expansion and 


program evolution. The priority projects are each tied back to a specific VWWP Goal and Objective. 


Three teams are currently functioning: 


 


 Rural Health Outreach 


 Improving Access to Assessment and Treatment 


 Developing Community Resources through Education and Outreach 


 


Regional Directors serve as Team Champions. Each team has a Team Leader who is one of the 


Regional Coordinators. Team members volunteer to serve because of their particular interest or 


expertise in the subject. The teams communicate regularly by e-mail and conference call. Their 


progress is reported at each VWWP Quarterly Team meeting. 


 


 


Rural Health Outreach 


Team Leader: Camilla Schwoebel, VWWP Region I Regional Coordinator 


 


The Rural Health Outreach Team’s charge is to address the VWWP Goal: Ensure that all Veterans and 


their families have access to screening and treatment. Their objectives are to eliminate logistics 


barriers such as transportation and child care and to create access that is available when needed. 


Early on in its work, this Team determined that it would like to produce the following three short 


range products: (1) Evaluate and catalog the existing gaps in mental health and traumatic brain 


injury services in the rural areas of Virginia, (2) develop a comprehensive directory of existing 


resource and programs, and (3) provide suggestions for ways to overcome service gaps and barriers. 


 


Among the challenges to goal achievement are the lack of public transportation, costs of either 


public or private transportation and time involved in travel to medical or treatment services. In 


addition, a major barrier identified by the Team is the lack of knowledge of existing services and 


resources for both veterans and providers. The Team believes that a comprehensive veterans 


resource guide is needed.  


 


The Rural Health Outreach team has met with the VA Rural Health Initiative staff from Richmond, 


Salem and Hampton VAMCs and has made progress in evaluating existing gaps and barriers to 


services in rural Virginia. Their initial recommendations are to develop a transportation information 


data base modeled after the data base already in use by the VWWP in Southwestern Virginia. Once 


developed, the transportation data base could be added to the VWWP website. This effort will require 


the recruitment of volunteer labor in each region. In addition, the Team is working on improving the 


veterans data available in the Virginia 211 System. Other areas of focus include continuing to 


evaluate and make recommendations on addressing the limited numbers of mental health 


professionals in rural areas, the limitations of the VA Community Based Outpatient Clinics and the 


lack of computer and internet access by Virginia veterans and their families who live in rural areas.  
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Improving Access to Assessment and Treatment 


Team Leader: Ed McIntosh, VWWP Region IV Regional Coordinator 


 


This team is focusing on the VWWP Goal: Ensuring that all veterans and their families have access to 


screening and treatment. Their objectives are: (1) to establish a streamlined qualification 


mechanism for access to local services, family services and children’s services that incorporates one 


stop processing and agreed upon protocols and (2) to create access that is available when needed. 


The team has discussed the following issues: (1) How to incorporate ―one stop processing‖, (2) What 


is the best role for VWWP to play, and (3) Which agencies currently perform ―one stop processing‖ in 


some form? The team has identified system partners at the federal, state and local levels. Policies 


affecting outcomes have been reviewed as well as current best practices across the country. Human 


resources, financial resources and material resources to implement desired outcomes have been 


identified. The team recommends that the way ahead is to measure the in-kind community-based 


services currently being contributed to the VWWP effort, incorporate outcome measures into the 


mental health interventions being provided directly by VWWP, continue to work with community 


partners to identify barriers to appropriate mental health assessments and treatment, and to design 


interventions that are family focused. Suggested projects for future implementation include 


additional peer mentoring, more peer-led support groups, more couples’ workshops, continued 


outreach and service delivery with college/university partners and development of a network of pro 


bono legal service providers similar to the William and Mary disability law clinic. 


 


 


Developing Community Resources through Education and Outreach.  


Team Leader: Thea Lawton, VWWP Region V Regional Coordinator 


 


This teams’ charge is the VWWP Goal: Ensure veterans and their families understand the 


symptoms and signs of PTSD and TBI so that they will seek help and treatment when needed. Their 


objective is to create a marketing, outreach and public education program geared toward 


communities. Their desired outcomes and products are to (1) engage veterans services 


organizations in the marketing to and education of the veteran and their families, (2) use YouTube 


videos, electronic media and social media as well as military newspapers to provide region-specific 


information, (3) hold events that attract participants with food and provide information on PTSD (4) 


produce quarterly updates about VWWP with a PTSD fact/information tidbit, and (5) develop a 


pocket guide with symptoms of PTSD and where to go for help. Partners at the federal, state and 


local levels have been identified as well as a thorough review of federal, state and local policies 


affecting the outcomes. Current best practices have been reviewed as well as federal, state and 


local initiatives. The team has identified necessary human, financial and material resources to 


achieve the desired outcomes and see the way ahead as focusing on some achievable, short-term 


projects. Suggested projects include: (1) developing a veterans’ resource card with PTSD 


information, (2) increasing VWWP presence on social networking sites, (3) developing a speakers 


bureau, (4) contacting editors/publishers of military newspapers proposing articles and guest 


columnists, and (5) developing a VWWP virtual newsletter.  
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Grants 


 


VWWP, in partnership with DBHDS was awarded a federal grant of $71,250 from the Virginia 


Department of Criminal Justice Services to fund a targeted educational program for judges, court 


personnel, and other criminal justice partners across the Commonwealth. This project will train 


relevant personnel about the unique characteristics, symptoms and options for addressing the 


needs of active duty military personnel, Guardsmen, Reservists, and veterans affected by the 


spectrum of combat stress, PTSD, and TBI and those at risk for involvement or involved in the 


criminal justice system. The grant can be renewed for up to 4 years.  


 


Partnering with the Virginia Department of Health, Office of Rural Health,  VWWP was awarded a 


federal grant of $296,667 from Health Resources and Services Administration (HRSA) for The 


Flex Rural Veterans Health Access Program.  The three-year grant will provide approximately 


$300,000 per year to expand VWWP throughout Southwestern Virginia, in partnership with the 


rural health networks and primary care partners. These grants were targeted to states with 


significant veterans’ populations and focus on coordinating mental health and primary care 


through innovative technologies such as telemedicine and telepsychiatry. Virginia is one of only 


three states funded. 


 


In addition, VWWP and DVS have supported numerous grant proposals for services expansion. 


Leveraging this support, the Roanoke Office for Total Action Against Poverty was awarded 


$200,000 by the U.S. Department of Labor to provide employment services to homeless veterans. 


In addition, DBHDS was awarded a two year Justice and Mental Health Collaboration Program 


competitive grant from the Department of Justice to expand the Cross Systems Mapping Initiative. 


Cross Systems Mapping is a collaborative effort, under the Commonwealth Consortium for Mental 


Health and Criminal Justice Transformation, led by the Department of Criminal Justice Services 


and the DBHDS. Participants in Cross Systems Mapping workshops identify services available in a 


locality, referral sources and referral patterns and the community resources needed to expand the 


effectiveness of services delivery. These workshops have been focused on services for persons 


with serious mental illness. Partnership with VWWP has resulted in the behavioral health needs of 


veterans and families being added as a critical element of the local analysis. The grant will 


increase the number and frequency of Cross Systems Mapping Workshops and expand their focus 


on issues impacting veterans, women, the homeless and reentering offenders with behavioral 


health disorders in the criminal justice system.  


 


VWWP in partnership with the Office on Volunteerism and Community Service within the Virginia 


Department of Social Services is developing a grant proposal that will be submitted to the 


Corporation for National and Community Service in January, 2011. If funded, the AmeriCorps 


grant would fund a Virginia Veterans Corp Program. This program would place a full time 


AmeriCorps Director and either full time or part time AmeriCorps members within VWWP and 


partner organizations for expanding services to veterans and their families. The plan is to 


establish a pool of ―navigators‖, who would help veterans and families access services for 


healthcare, behavioral health care, social services or other individual and family needs. The 


navigator would be a trusted friend who has knowledge of community resources and the ability to 


help the veteran and family access whatever services are needed to maintain a good quality of 
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life and to participate actively in their communities. The Veterans Corp program will be designed 


to begin operations in the VWWP Region V, Tidewater area, but plans are to expand the program 


statewide in subsequent years.  


 


Expanded Outreach 


 


In order to improve access to services, VWWP launched a statewide public information 


campaign entitled, ―We Are Virginia Veterans.‖ The campaign outreach includes an interactive 


website, http://www.WeAreVirginiaVeterans.org, printed brochures and display boards, public 


service announcements and other contemporary communications tools.  VWWP is also 


working collaboratively with operators of numerous resource databases – including 2-1-1 


Virginia – to ensure that veterans and service providers have access to information that is 


accurate and current. 


 


 
 



http://www.wearevirginiaveterans.org/
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Conclusion 


 


VWWP has made great strides since its inception in 2008. The past year has been one of expansion 


and programmatic growth. 2011 holds great promise for continued expansion, particularly in 


Southwestern Virginia, increased public awareness and outreach, and continued development of 


public and private partnerships to foster the expansion of services and community support for 


veterans and their families. The VWWP team across the Commonwealth is honored to continue to 


build a community of strength for military service members, veterans and their families.  
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DEPARTMENT OF VETERANS SERVICES 
VIRGINIA WOUNDED WARRIOR PROGRAM 


 
 “We Are Virginia Veterans:  Our Community, Our Strength!”  It is a privilege to share 
our third annual Department of Veterans Services, Virginia Wounded Warrior Program 
(VWWP) Progress Report.  The highlights from the past year serve as examples of the 
great strides that are being made around the Commonwealth for our military service 
members, veterans and their families through a sustained interagency and collaborative 
approach.  In just three years this program has gone from ground zero to one with robust 
public/private partnerships!   Interagency collaboration at the state, federal, and 
community level has never been better and the end result has translated into improved 
services for those in need. 
 
Last year the three Secretaries that lead the Commonwealth’s Departments that shape 
services for our veterans, signed an inter-Secretariat letter of support for our program.  
This letter compliments the Interagency Agreement that several key leaders signed at the 
inception of the VWWP.  It reinforces the ongoing strong commitment to an integrated 
and collaborative approach when dealing with the many issues that face the population 
we are honored to serve.  The Commonwealth has been recognized as a leader in this area 
by putting legislation, funding and passion into this effort.   
 
While not all inclusive, this report does provide a glimpse into the tremendous 
accomplishments made last year by a dedicated VWWP team and through our various 
partnerships.  The incredible work being done in each of the five regions demonstrates 
what can be achieved when people and organizations link arms around a common cause.      
 
The statewide “We Are Virginia Veterans on Campus” conference last August was a 
resounding success and has stimulated astonishing activities within our colleges, 
universities and community colleges.  The establishment of an AmeriCorps Virginia 
Veterans Corps in the Greater Hampton Roads area has extended our outreach and 
improved program awareness and access to services.  The acquisition of a federal grant 
has enabled us to expand our rural healthcare initiative in Southwest Virginia and is 
strengthening partnerships to improve access to care.  Another grant has bolstered work 
with our partners in the criminal justice arena which will hopefully lead to treatment vice 
incarceration for some military members and veterans who may become involved with 
the criminal justice system.  Our work with the regional Crisis Intervention Teams has 
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expanded through outstanding partnerships.  These are just a few examples you will read 
about in the report. 
    
I’d like to thank Martha Mead for her superlative work with our program from concept to 
execution.  In addition to a multitude of Special Projects, she is the one who has done the 
heavy lifting to synthesize the accomplishments of our statewide team which are reflected 
in this Progress Report.   
 
As a native Virginian and military veteran, it is a true honor to work with a team of such 
talented and passionate individuals.  Their dedication continues to be obvious and I am so 
proud to part of this effort.  We are grateful and humbled by the support we have received 
from our Governor and First Lady, the General Assembly, the Department of Defense, 
the Veterans Healthcare Administration, the Virginia Board of Veterans Services, the 
Joint Leadership Council, our Veterans Services Organizations, the Veterans Services 
Foundation, various businesses, non-profit organizations, faith based groups and 
individual citizens.  It is this support that has made Virginia a leader when it comes to 
serving our military, veterans and their families.  Our Community truly is our strength; 
thank you! 
 
Respectfully, 
 
 
Catherine A. Wilson 
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VWWP PROGRESS REPORT 
January 2011-December 2011 


 


Introduction 
 
The Virginia Wounded Warrior Program (VWWP) of the Virginia Department of 
Veterans Services was established by the Governor and General Assembly of Virginia in 
legislation enacted July 1, 2008. In the first fiscal year, July 1, 2008 to June 30, 2009, the 
statewide and local infrastructure of the program was established. Since July 1, 2009, the 
program has evolved and flourished into a statewide delivery and response system for 
veterans and their families needing behavioral health, primary healthcare, rehabilitative 


services and community support.  
Previous VWWP Progress Reports 
(2008-2009 and 2010) detail this 
progression and growth. This report 
recounts the major accomplishments of 
calendar year 2011, the third year of 
program operation. 
 
 
 
 
 


VWWP Executive and Regional Team members with  
Catherine Wilson, Executive Director, VWWP, and  
DVS Commissioner Paul Galanti 


Strategic Planning 
 
Throughout its existence, the VWWP Executive Team and Regional Staff have engaged 
in strategic planning. This effort has guided the development and expansion of the 
program and elicited the talents and interests of both the Executive Team and the 
Regional staff to expand service capacity and to enhance networks for providing 
community care and support for veterans and their families. Working in research-based 
Tiger Teams, VWWP staff developed specific recommendations for expanding access to 
services and for improving services in rural areas. In 2011, the VWWP utilized previous 
strategic planning documents and work products to develop a comprehensive Strategic 
Plan. In this process, the group consolidated the original Purpose and Mission statements 
creating a new, more vibrant Mission reflective of the current organizational structure 
and experience of the past two years, and focused on the future. The Vision statement 
was also updated to provide a guiding focus for all future program development, services 
delivery and outreach.  
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Mission 
 
The Virginia Wounded Warrior Program (VWWP), in cooperation with the Department 
of Behavioral Health and Developmental Services and the Department of Rehabilitative 
Services, monitors and coordinates behavioral health and rehabilitative services and 
support through an integrated, comprehensive and responsive system of public and 
private partnerships. VWWP facilitates these services for Virginia veterans, members of 
the Virginia National Guard and Armed Forces Reserves (not in active federal service), 
and their families affected by stress related conditions or traumatic brain injuries resulting 
from military service.  
 
Vision 
 
Be the benchmark for the delivery of quality behavioral health, rehabilitative services and 
support to Virginia veterans and their families through consortia and partnerships 
uniquely tailored to geographic regions of the Commonwealth. 
 
Guiding Principles and Objectives 
 
Supporting the revised Mission and Vision are 6 Guiding Principles. The Strategic Plan 
includes specific goals and objectives for accomplishment in FY 2012 and beyond. The 
Guiding Principles are: 


• The health and wellness of our veterans and their families is a primary focus. 
• We will ensure that veterans and their families are guided to appropriate 


programs. There is no wrong door. 
• We will treat everyone with dignity and respect. 
• We will be good stewards of resources by maximizing the use of existing 


programs and infrastructure. 
• We will facilitate the development of public and private sector partnerships at the 


federal, state and local levels to achieve our goals; and, we will be the catalyst to 
form new partnerships as needed. 


• We will advocate for veterans and their families who have had difficulty getting 
the help that they need and deserve. 


 
VWWP Goals 
 
It is important to VWWP Leadership to keep our goals clear, simple and achievable. With 
that in mind we established 5 specific goals. They are:  


• Serve Veterans 
• Emphasize Families 
• Strengthen and Foster Partnerships 
• Sustain and Grow the Program 
• Educate and Inform 
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VWWP goals and objectives have been shared with our partner agencies and 
organizations who participate in the VWWP Interagency Executive Strategy Committee, 
with all Regional Program staff, and with all relevant supporting committees and boards.  


Data Management 
 
Through a contract with the Institute for Policy and Governance at Virginia Tech, 
VWWP continues to develop an automated system to collect, report and analyze 
statewide data.  When this system is in place in mid year 2012, VWWP will have an 
enhanced ability to perform long range planning to determine the needs of our 
Commonwealth’s veterans and their families and to adjust the VWWP service delivery 
model as needed.  This system will also provide additional tools to VWWP managers to 
monitor service delivery, outreach and community education at a regional level.  In 
addition, the system will provide an automated case management capability to those 
regional providers who are maintaining paper records. 


Services and Organization 
 
The Virginia Wounded Warrior Program expanded its footprint across the 
Commonwealth in 2011 by strengthening its five regional consortia with additional staff, 
as well as community, state and federal resources. The Executive Management Team was 
augmented with two additional Regional Directors for Northwestern and Eastern 
Virginia. Staff changes brought new Regional Directors and Coordinators to the team, 
enhancing the experience and expertise of both the Executive Team and Regional 
programs. Profiles of the VWWP Executive Team can be accessed at VWWP’s website, 
WeAreVirginiaVeterans.org.  
 
Services to Veterans and Families Statewide 
 
In State Fiscal Year 2011, the VWWP served 3,617 veterans and family members, a 
119% increase over SFY 2010. Employing the time and talents of the Executive 
Management Team, Resource Specialists, Peer Specialists and five dedicated VWWP 
Regional Coordinators, VWWP was active and visible at 615 community events reaching 
more than 20,000 Virginians. This includes briefings estimated to have reached 6,550 
military personnel and their families. 
 
The charts below illustrate the total numbers of veterans and family members served 
during the fiscal year. The second chart shows the types of services provided,  revealing 
that the majority of services are information and referral with significant numbers of 
direct clinical services.  
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Total Persons Served by VWWP Regional Consortia 
July to June FY 2011 – with some duplication


Total served with some duplication - 3617


 
Total Persons Served by VWWP Regional Consortia 


July to June FY 2011 


Information & Referral


Direct
Services


 
 
See the following chart for information about the characteristics of veterans and service 
members provided assistance by VWWP.  
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VN 18%


OEF/OIF
36%


Non
Combat
31%


1st GW
11%


Other
Combat 4%


Characteristics of Active Duty Members, National Guardsmen,
Reservists or Veterans Served by VWWP


(Data from June 2011)


Era Branch of Service


GenderInitial Request


Navy
15%


Army 63%
Marines
15%


AF
7%


Coast
Guard <1%


Male 77%


Female
23%


PTSD/TBI
MH/Family
Counseling
37%


Employment
Housing


Financial
Assist


26%


Other
14%VA


Benefits
23%


 
Numerous state level and national partnerships were fostered in 2011, bringing additional 
resources, training and expertise into Virginia for expanding education and services to 
veterans and their families and to the providers of behavioral and rehabilitative care. A 
primary partnership exists with Virginia’s community services boards, the public 
behavioral healthcare providers. In 2009, working with VWWP the CSBs began 
collecting data on the numbers of veterans and family members who received CSB 
services. The next chart shows the increase in those numbers between FY 2010 and FY 
2011.  
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Interagency Executive Strategy Committee and Advisory 
Committee  
 
On December 23, 2010, Governor Bob McDonnell signed Executive Order 29 directing 
all state agencies “to work with the Department of Veterans Services and the Virginia 
Wounded Warrior Program to ensure continued commitment to serving the needs of 
veterans and their families affected by combat stress and traumatic brain injuries.” 
Reinforcing that commitment, the Virginia Secretaries of Veterans Affairs and Homeland 
Security, Health and Human Resources, and Public Safety authored and signed a joint 
letter supporting the work of the Virginia Wounded Warrior Program Interagency 
Executive Strategy Committee  (IESC) established by Interagency Agreement executed 
in 2009 and renewed in 2011. 
 
Renewal of the Interagency Agreement included the addition of the Virginia Department 
of Health and the Virginia Employment Commission as primary members of the 
Committee. Although not a signatory to the agreement the Armed Forces Title X 
Reserves is represented on the IESC and participates actively in its deliberations.  
 
The responsibilities of the Advisory Committee were specified in a revised Department 
of Veterans Services administrative policy since this key committee advises the IESC, the 
Commissioner of the Department of Veterans Services and the Executive Director of the 
VWWP.  


FY 2010 FY 2011


Active Duty 
Members, National 
Guardsmen, 
Reservists or 
Veterans Served


3096 4050


Family Members 
Served 540 928


Total 3636 4978


Active Duty Members, National Guardsmen, Reservists, Veterans
or Their Family Members Served by Community Services Boards


(CCS3 Data provided by VDBHDS)
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Among the many responsibilities of the Advisory Committee are the following: 
 


• Expand criminal justice system training, jail diversion alternatives and 
judicial alternatives for military service members and veterans 


• Encourage community collaboration 
• Expand the availability of TRICARE certified providers and train them 
• Expand screening, assessment and treatment for members of the Virginia 


National Guard and Reserves 
• Promote federal and state collaboration 
• Promote interagency collaboration 
• Serve as a clearinghouse for federal and state initiatives 
• Expand outreach to and collaboration with primary healthcare providers 
• Encourage volunteerism, mentorship and community service 
• Support fundraising initiatives 


 
As evidence of the commitment to the responsibilities and duties of both the IESC and 
Advisory Committee, Dr. Karen Remley, Commissioner of the Virginia Department of 
Health, who was recently added to the IESC offered to address the issues of military 
service members and veterans healthcare in her monthly communication to Virginia 
healthcare professionals. In concert with Veteran’s Day 2011, Dr. Remley and 
Commissioner Galanti signed a comprehensive letter providing resource and training 
information for Virginia’s healthcare professionals about how to assess military service 
members, veterans and their families for key health issues. Included in the letter were key 
questions to ask patients to determine whether they or a family member have served in 
the military. If the answer is yes, then other more probing questions were offered for 
determining whether service had impacted the patient’s or families’ health. Online tools 
for clinical training were offered as well as local connections to VWWP Regional 
Directors and Regional Coordinators for case management and support.  
 
The IESC was also briefed during its meetings on the rural health initiative of the 
Veterans Healthcare Administration as well as the goal to develop a virtual lifetime 
electronic health record for veterans. VWWP staff informed the IESC of grant-funded 
activities including the establishment and operation of the AmeriCorps, Virginia Veterans 
Corps in Region 5.  


Regional Accomplishments 
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Region 1 
 


Region 1’s service area covers the western corner of 
Virginia from Winchester to Lynchburg, extending to 
Charlottesville and eastward to King George County. 
This region’s service model is primarily one of 
Veteran Peer Support and Outreach. Six peer 
specialists, all of whom are combat veterans, lead 
community outreach and support for veterans and their 
families. At year’s end, the Region is in the process of 
hiring a new Regional Coordinator. Camilla 
Schwoebel who was hired as one of VWWP’s newest 
Regional Directors previously held the position.  
Region 1 sponsors a regular schedule of combat 
veteran and family support groups across its expansive 
service area. In these groups veterans can speak freely 
about their experiences during deployment and gain 


support from camaraderie and the wisdom and experience of others. If issues surface that 
require clinical care, VWWP staff work with the veteran or family member to encourage 
them to seek professional counseling services through partnerships with the eight 
community services boards in the region. Combat and family support groups also enjoy 
shared experiences such as trips to statewide and national memorials, outdoor activities 
such as group hunting and fishing events, and other family and community outings. 
 
In 2011, Region 1 hired a Family Support Specialist. The addition of specific expertise in 
family issues has resulted in help for veterans and family members dealing with domestic 
violence, anger management, children’s mental health issues and other relationship 
issues. Working with Region 4, veterans and family members from Region 1 participated 
in marriage retreats and couples retreats that address troubled relationships. These relaxed 
atmosphere sessions help veterans and their spouses understand how to communicate 
better and how to understand the needs and strengths of their partners. VWWP staff  take 
an active role in the workshops offering individual assistance and referral to services 
designed to address individual social and clinical needs. Taking this model a step further, 
Region 1 also offered Spouses and Parents workshops that help family members 
understand the issues faced by returning service members and how to help their veteran 
cope with the results of combat and deployment stress as well as brain injury if that is a 
presenting clinical issue. 
 


Camilla Schwoebel, Regional Director. 
VWWP Region 1 
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Camilla Schwoebel with Tammy Harper, Family Support Specialist and (top row) Mahlon Johnson, Ben Shaw, 
Thomas Forrest and Jimmy Brinkley, Veteran Peer Specialists, VWWP  Region 1 


Region 1’s Peer Specialists have also become actively involved with educating and 
supporting local law enforcement in understanding veterans and military service 
members who may become involved with the criminal justice system through routine 
traffic stops, community crises or calls reporting domestic violence. Many law 
enforcement professionals have backgrounds of military service so it is essential to reach 
out to them to make them aware of the federal, state and community resources available 
to them and enhance their abilities to assist fellow veterans and their families in the 
community. Several of the veteran peer specialists have led training for Regional Crisis 
Intervention Teams (CIT). In addition, Region 1 staff participated in a workshop for law 
enforcement throughout Virginia at the Annual CIT conference in Virginia Beach in 
September, 2011. Crisis Intervention Teams are specially trained teams of law 
enforcement professionals who are certified in working with persons with serious mental 
illness in the community. The goal of CIT training is to divert individuals to treatment 
rather than incarceration. 
 
In an especially moving and poignant ceremony, Region 1 facilitated the presentation of a 
Purple Heart to an OIF veteran, and has supported other veterans in getting the awards 
and recognition they deserve.  
 
Region 1 has also sponsored a number of clinical trainings, often in partnership with 
other organizations and agencies, to expand the knowledge base of behavioral healthcare 
and primary healthcare professionals in the Region. The trainings cover the causes and 
origins of post traumatic stress disorder and brain injuries, symptoms, diagnostic tools 
and evidence based treatment practices. With this clinical training, community 
professionals can assist veterans and families who seek treatment locally. The training 
also provides clinicians with an understanding of the federal and state resources that can 
support their clinical care for the veteran and his or her family. The most recent training 
was in partnership with Crossroads to Brain Injury Recovery and highlighted a veterans 
panel as well as speakers from the VA and Defense and Veterans Brain Injury Center.  
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Region 2 
 
First Lady Maureen McDonnell 
presents an Opportunity Hall of Fame 
award to Mark Taylor, Regional 
Coordinator, VWWP Region 2 
 
Region 2’s service area covers 
the densely populated counties 
and cities of Northern 
Virginia. This area provides a 
clinically based model of 
treatment focusing on 
engaging veterans and family 
members in direct services for 
mental health, and alcohol and 
drug treatment, as well as 
brain injury treatment and 


support. Region 2 also provides family counseling to veterans and their families coping 
with marriage and family issues, relationship issues, family communications and crises, 
issues of domestic violence, children’s behavioral health issues and other results of 
combat and deployment stress. Ongoing therapy is provided to an average active monthly 
caseload of 55 veterans and their families.  
 
Region 2 worked with Region 4 to sponsor Peer Retreats and Couples Workshops that 
help veterans understand the stressors of military life and how to cope with the negative 
impact of war, trauma and multiple deployments. In 2011, these family based workshops 
offered help to 21 veterans and their family members. One veterans’ letter to staff reflects 
the positive evaluations of the participants: 
 


Thank you for the FABULOUS Peer Retreat at Meadowkirk…!! Your time, 
talents, concern, efforts, patience, caring, focus, was ALL ON US…and we KNEW 
it and reveled in it…We cannot wait for Spring/Summer and another opportunity 
to participate…. Sincerely, MH…Semper Fi 


 
This area offers Equine Assisted Psychotherapy (EAP) for veterans and their families. 
This therapy involves the use of ground based activities with horses to help veterans 
affected by combat stress develop emotional and supportive connections that can then 
assist them in their relationships with others. Many veterans or returning service 
members do not respond to traditional talk therapy. EAP has been found to help veterans 
and service members strengthen their emotional insight and self-understanding. 
Participants have reported improvements in addressing family problems, such as conflict 
resolution, anger management, and improved emotional ties and trust. Working with the 
horse in a safe environment allows the veteran or service member to open up emotionally 
based on the reactions of the horse and to express anxiety and fears without retribution. 
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The emotional self-awareness and learning can then be transferred to one’s personal 
relationships for healing and resilience. 
 
Region 2 has developed a unique support group for outreach to women and significant 
others of veterans. This group which originally met quarterly will now meet monthly in 
2012 to assist women (moms, wives, girlfriends) who support a military member or 
veteran.  These meetings promote military cultural understanding, provide psycho-
education and peer support, and will feature occasional guest speakers.  
 
Working with the community colleges in the Region, Region 2 is establishing a program 
of campus-based outreach for veterans in college. VWWP staff has secured donated 


space on the Northern Virginia 
Community College (NVCC), 
Annandale campus to see veteran 
clients for clinical treatment. The 
staff has begun seeking space on 
the remaining NVCC campuses to 
provide clinical services there as 
well. Also, the VWWP staff is 
working toward setting up 
information and training sessions 
for veterans and, separately for 
college staff, on veteran-related 
issues. These sessions will address 
issues of combat stress, coping with 


the return to campus life, access to healthcare and behavioral healthcare, access to 
campus and community support and assistance with educational benefits and VA 
benefits. Lessons learned from We Are Virginia Veterans on Campus VWWP’s summer 
conference for student veterans and faculty will be incorporated into the design of the 
workshops. 
 
Since its inception, Region 2 has promoted a learning environment. The Region provides 
much clinical training for behavioral health and brain injury services professionals in the 
area. Psychiatric First Aid for First Responders is one of the many trainings offered by 
the Region. It recognizes the need for first responders in crisis situations such as the 9/11 
attack on the Pentagon to be provided assistance and therapy if needed. Many law 
enforcement, fire and rescue professionals also have a military background. It is 
important that underlying issues due to combat not resurface in their civilian jobs. Such 
trainings offer support for coping and emotional resilience.  
 
Other trainings provided by the Region include the Neurobiology of Substance Abuse 
where local clinicians treating veterans and civilians learn how brain chemistry and 
functioning is changed through compulsive behaviors, including the use of excessive 


Maria Stewart, Clinician, Jim Thur, Regional Director and David 
Galloway, Veteran Peer Specialist, VWWP Region 2 
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amounts of intoxicating substances. To further highlight the importance of brain 
functioning in treatment settings, the VWWP staff sponsored training on brain injury 
where clinicians were taught the mechanics of brain injury, basics on brain injury 
identification, and information on where veterans can obtain needed treatment and 
services for TBI.  
 
Region 2 has also actively participated with both the VA and local Continuum of Care 
organizations to develop more coordinated and comprehensive approaches to responding 
to homelessness among veterans and their families. 
 
Region 3 
 


Martha Woody, Resource Specialist, Matthew 
Wade, Regional Director, and Lisa Yost, Regional 
Coordinator, VWWP Region 3 
 
Region 3’s service area covers over 
11,730 square miles of primarily rural 
Southwestern Virginia, from Roanoke 
to Big Stone Gap and from Bristol to 
the Tennessee and West Virginia 
borders. The population density for the 
region is only 76 persons per square 
mile. The terrain is mountainous, 
making transportation to healthcare 


and behavioral healthcare, as well as to VA services extremely challenging.  
 
In 2010, Virginia competed for and was awarded a $300,000 per year, three year grant 
from the U.S. Department of Health and Human Services, Health Resources Services 
Administration (HRSA). Montana and Alaska also received these Flex Rural Veterans 
Health Access Program grants. The grant allowed Region 3 to expand from a service 
territory of 9 counties and 2 cities by adding services in an additional 13 counties and 5 
cities, virtually blanketing all of Southwestern Virginia. The Region hired Lisa Yost, 
previously a Resource Specialist, to lead the regional effort as a full time Regional 
Coordinator. With a combination of VWWP grant funds and federal funds, seven new 
Resource Specialists were hired and the two original Resource Specialists positions were 
maintained.  
 
In late 2011, Matthew Wade was hired as the Regional Director. Matthew’s extensive 
background in state government and ties to the Region made him the perfect fit for 
supporting the existing team at the Executive level.  
 
As a result of the grant funds, the Regional team has increased both clinical and non-
clinical services to veterans and their families. For example, clinical services, including 
treatment for medical issues, PTSD, individual and family counseling, brain injury 







  WeAreVirginiaVeterans.org 


18 


 


services, substance abuse treatment, and dental care increased from 14 individuals in the 
month of October, 2010 to 42 in the month of August, 2011. Non-clinical services, such 
as referrals and assistance with educational benefits, financial issues, veterans benefits, 
transportation, employment, housing, legal issues, and family needs increased from 27 in 
the month of October 2010 to 73 in August 2011.   
 
Because of the large geographical area, the rural heritage and culture, and the lack of 
resources, particularly for addressing behavioral healthcare issues, the Region has 
developed a unique outreach model based on community public awareness events, 
participation in community events, hunting and fishing outings and veteran and family 
support groups.  
 
One recently formed veterans group in Tazewell County calls themselves, “Together for 
Veterans.” From the initial meeting of only 4 veterans in February, 2011, the group has 
grown to 14 active members. They meet twice a month, and in their words “discuss 
important issues that affect veterans through activities and tips to help them cope with 
everyday issues.”    Veterans enjoy the group activities and include family members in 
most activities.  This group provides an outlet for veterans in their locality preventing the 
need to drive two hours to the nearest Vet Center.   One veteran writes: 
 
  “I am a Vietnam Veteran who has suffered with depression and nightmares for 


years. …I attend a Veterans group which helps me to hear others talk about things 
and this helps me to socialize with other veterans. I am now participating with 
activities—even going on outings. The depression and nightmares have improved 
and I am now able to do things that I was not able to do during my depression 
state. My energy level has gone up and sleep habits have improved. I would like 
other veterans to know that there is help out there and not to give up—GET HELP 
AND JOIN A GROUP/IT HELPS.” 


    
Veterans attending the Southwestern Virginia support groups enjoy planning group 
meetings, growing vegetable and flower gardens, planning family picnics, and cookouts 
(public awareness events) to reach out to other veterans in the community.     
Through collaboration at both the state and local levels, VWWP is reaching out to 
National Guard members especially in Southwest Virginia where incidents of PTSD and 
suicide have raised concern with the Virginia National Guard Behavioral Health Team as 
well as with VWWP. Both the Guard and VWWP are looking for ways to engage 
younger service members and veterans in support groups and community activities.  
 
Outreach to primary healthcare providers is also a priority for this Region. The VWWP 
Region 3 Team has connected with the critical access hospitals for developing 
opportunities to brief staff about the resources and connections for veterans. With the 
assistance of VWWP’s training partner, the Virginia Partnership for People with 
Disabilities, Region 3 provided training for the newly hired VWWP staff as well as 
professionals in the community serving veterans and their families. The trainings covered 
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topics such as recognizing the signs and symptoms of PTSD and TBI and providing 
treatment, services offered by the VA Medical Centers and how to access them, veterans’ 
benefits, VWWP services, and military culture. Staff of the VA Medical Centers and 
VWWP taught relevant sessions. Participants in these trainings included local hospice 
staff, community mental health providers, staff from the Virginia Departments of 
Corrections, Virginia Employment Commission and Virginia Department of Social 
Services, brain injury services providers, a local mediation agency, faith based 
organizations and the legal community.   
 
In a September evaluation report (Flex Rural Veterans Health Access Program 
Implementation Evaluation, 2011), an independent evaluator concluded that the Flex 
Rural Veterans Health Access Program (RVHAP) has increased outreach to veterans in 
rural areas and shows evidence of increasing enrollments in VA services, citing both 
qualitative and quantitative evidence. RVHAP is providing training to community-level 
providers so that they can more effectively meet the needs of veterans. Veterans who 
served in the National Guard and Reserves are an important target for outreach to rural 
veterans. Virginia’s comprehensive Needs Assessment was cited here as verifying that 
32% of the veterans surveyed were Guard and Reserve members. Family members are 
important resources for veterans but also need services related to issues arising from the 
military service of their kin. Again Virginia was cited for emphasizing service to family 
members. State veterans agencies can be an important partner in outreach efforts and are 
especially prominent in Virginia. The report states that “By working with Regional 
Consortia that include the local Community Services Boards, VA resources, brain injury 
services and other local providers, the Virginia Department of Veterans Services has been 
able to set up an outreach system that provides veterans and their families with support 
services, connections to the VA, and assistance with applying for veterans benefits. These 
agencies can be an extremely important resource and link to state agencies. The report 
goes on to note that each of the three grantee states faces challenges to gathering data 
desired by Congress and other entities. States have encountered difficulties in matching 
veterans served by their local programs with those who have enrolled in VA care.  
 
Finally, the evaluation report states that building a support system focused on outreach 
and providing services to veterans and their families is feasible, but requires more 
resources than those available through the federal grant. Virginia was cited as already 
having an infrastructure in place that allowed services expansion with federal resources, 
however, funding for some pressing needs such as transportation continue to present 
challenges. The authors note that other states may not be able to replicate the Virginia 
model of service unless significant state or federal funds are identified for that purpose.  
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Region 4  
 


Region 4’s service area is a mix of 
the densely populated Richmond 
Metropolitan Tri Cities area to the 
more rural areas of Southside 
Virginia. The region stretches from 
Hanover County on the north to the 
North Carolina line in Mecklenburg 
County. Its borders extend through 
Buckingham County on the west and 
Surry County on the east. Both Fort 
Lee and Fort Pickett are within this 
Region’s service area. Region 4’s 
service model began with primarily a 


public education and outreach 
approach and has evolved into one of 


Peer and Family Support. Region 4 worked collaboratively with Dr. Karen Rotabi of 
VCU to develop the highly successful couples’ retreats, Mission Healthy Relationships. 
This research-based model is a relationship strengthening program for committed couples 
who have experienced deployment.  
 
The program is tailored for couples coping with operational combat stress in addition to 
Post Traumatic Stress Disorder and Traumatic Brain Injury. The curriculum emphasizes 
communication skills, including active listening, problem solving and diffusing conflict. 
Veteran couples come together for a weekend retreat in a relaxed atmosphere with 
VWWP staff and outside counseling resources. Evaluations from these sessions have 
been extremely positive with 85% of participants reporting that they agree or strongly 
agree that the event was well worth their time. The success of this model in Region 4 has 
resulted in its replication in other Regions and the cross-regional collaboration to provide 
workshops that veterans and their significant others can attend.  
 
From their work with couples, Region 4 branched out to working with families and 
children, offering “Mission Healthy Families”. In these retreats, families and children 
spend a weekend at Pocahontas State Park in Chesterfield reuniting and working on 
family togetherness and healing. Again the evaluations from these retreats have been 
positive, providing VWWP compelling findings for continuing to offer these services.  


Region 4 has developed valuable collaborative relationships with the staff of McGuire 
VAMC in Richmond. Working with the Recovery Coordinator, Region 4 has assisted in 
the development of community veteran support groups and works mutually with the 
veterans who attend those groups.  


  


Martha Utley, Regional Director, Ed McIntosh, Regional 
Coordinator,  and  Delano Medley, Case Manager/Outreach 
Coordinator, VWWP Region 4, with Southside CSB and Town 
of South Boston officials  
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The Suicide Prevention Coordinator at McGuire has been an important partner in 
working with Region 4 to address individual access to care needs for veterans as well as 
participating in events to educate the community about suicide risk among veterans and 
ways to intervene. Region 4 worked directly with the Suicide Prevention Coordinator at 
the Virginia Department of Health (VDH) and with Fort Lee in Petersburg to set up 
suicide prevention intervention training on the grounds of Fort Lee. Two sessions of 
Applied Suicide Intervention Skills Training (ASIST) programs were held. ASIST is the 
most widely used intervention skills training in the US. It is a two-day intensive, 
interactive and practice-dominated course designed to help caregivers recognize risk for 
suicide, intervene to prevent immediate harm and link persons at risk to the next level of 
care. There was overwhelming response to the trainings resulting in over 70 individuals 
being placed on a waiting list for future trainings. VDH and VWWP Region 4 are 
working together to schedule additional trainings in Chesterfield and Henrico Counties.    


 In the Spring of 2011, McGuire opened the Virginia Polytrauma Transitional 
Rehabilitation Unit. Region IV works closely with the staff of this unit to provide 
community participation opportunities for veterans who are being treated by the facility 
but who need to get out into the community to advance their recovery.  


Region 4 has been actively involved with the McGuire VAMC homeless services staff 
and the Richmond community to enhance the available resources for veterans who are 
homeless or at risk and to also provide supportive services to homeless veterans in the 
Region. Region 4 staff works with homeless veterans to reconnect them to medical and 
mental health services at the VA and in the community. An important component of this 
work is helping veterans identify potential sources of income and sustainable housing. In 
2011, three veterans were houses utilizing the HUD-VASH (Veterans Affairs and 
Supportive Housing Program). HUD-VASH provides specialized Section 8 vouchers to 
veterans with mental health diagnoses and includes case management services.  
 
In the late Summer, 2011, VWWP learned that Virginia Supportive Housing had been 
awarded $554,977 from the VA for addressing housing and supportive services needs of 
veterans. This grant had been supported by VWWP and DVS with a letter of support that 
accompanied the grant proposal. This was great news for VWWP since VSH is known 
state-wide as a leader in permanent supportive housing and is the only provider in this 
region who provides the level of support services and housing to those experiencing a 
housing crisis.     
 
Specific case management services are geared toward housing stability as well as 
accessing VA and public benefits.  Financial assistance is provided to veterans including 
rental assistance, security and utility deposits, rental arrears, transportation assistance (in 
the form of bus tickets) and child care (in the form of a subsidy).  The target population 
for this program is very low-income veterans and veterans and their families who would 
be homeless “but for this assistance” (either residing in permanent housing and 
experiencing a crisis, homeless and scheduled to become a resident of permanent housing 
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within 90 days, or have exited permanent housing within the previous 90 days to seek 
other housing that is responsible to needs of the household). Beginning on October 1, 
2011, it is estimated that this program will serve 96 households during its first year.   
 
Region 4 partnered with the Central Virginia Chapter of Heroes on the Water (CVHOW) 
starting in May 2011 to offer therapeutic kayak fishing to wounded veterans. CVHOW 
events allow veterans the opportunity to get away from daily stressors, relax, and build 
camaraderie with other veterans. CVHOW provides veterans with meals, kayaking and 
fishing gear during the event and giveaways (lunch boxes, tee shirts, water bottles) at 
each event free of charge. CVHOW and VWWP hosted 5 paddle events during 2011 
(May to Sept 2011) and served 20 veterans. Two of the paddle events were fishing 
tournaments with large prizes which the veterans could participate in with CVHOW and 
VWWP free of charge. Veterans really enjoy the opportunity to be physically active and 
meet other veterans recovering from invisible and physical wounds from combat. 
 
VWWP hired a new Regional Director for Region 4 in October, 2011. Martha Utley joins 
VWWP after retiring from 27 years of health care related service with the U.S. Coast 
Guard. Ms. Utley was the first woman in the history of the Coast Guard to obtain the rank 
of Master Chief Petty Officer (E-9) in the Health Services field.  
   
Region 5 
 
Region 5 is home to the one of the highest concentrations of veterans in the nation and 
hosts a significant number of U.S. military bases. Region 5’s territory comprises 
communities that benefit from military families and that also recognize the enormous 
strain caused by duty and deployment. This regional model focuses on military 
community and rural outreach because its borders extend from James City County and 
Newport News across Hampton Roads 
into major cities, including Norfolk, 
Portsmouth, Suffolk, Chesapeake and 
Virginia Beach. The area also 
encompasses much rural terrain 
including Southampton and Isle of Wight 
Counties, as well as Virginia’s Northern 
Neck, Middle Peninsula and the Eastern 
Shore.   
 
To engage this diverse population of 
military service members, veterans and 
their families, Region 5 and its VWWP 
partners applied for and received an 
AmeriCorps grant from the National Corporation for Community Service through 
formula funding allocated to Virginia. The 3 year grant provides funding for the Virginia 
Veterans Corps (VVC).  VVC was launched in September, 2011 engaging 20 part time 


Catherine Wilson, Executive Director, Eric Endries, 
Regional Director Region 5 and Martha Mead, Special 
Projects Coordinator with members of the VWWP Region 
5 Team 
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“Navigators” working in various veteran and community organizations. The Navigators 
provide a direct service to military service members, veterans and their families, but at 
the same time are trained to educate the target population about the services of VWWP. 
Navigators are trained on how to make direct referrals to VWWP Resource Specialists 
and other sources of local, state and national support.  
 
In 3 short months from September to November, the Navigators reached out to over 
2,800 individuals. Well attended holiday events hosted by the partner organizations 
accounted for this enormous outreach. For example, the Armed Services YMCA hosted a 
Thanksgiving Turkey Give Away for military families and veterans. Navigators assisted 
with this YMCA project as well as a program that provides bread products to military and 
veteran families in need. Operation Homefront’s Navigators worked in several projects 
for military families, including Operation Turkey Trot that offered families $100.00 gift 
cards for Thanksgiving dinner and Operation Holiday Toy Pick-up and Operation 
Stocking Stuffer. Operation Jingle Bell, hosted by the Navy Marine Corps and Relief 
Society allows families of single sailors living on ships or barracks to give their non-local 
families complimentary local hotel rooms at any time between December 23-26. 
Navigators helped to organize and schedule these family reunions.  
 
These outreach efforts have led to 17 referrals to VWWP Resource Specialists for case 
management and care coordination. Referrals to VWWP services in other regions have 
also been made as well as referrals to the National Resource Directory and to online 
resources of the Veterans Administration.  
 
The Region 5 Director, Coordinator, and Resource Specialists spend a great deal of time 
working with the local military bases to provide information and resources to 
transitioning military service members as well as providing valuable community support 
on the bases. An example is Regions 5’s involvement is the Navy’s Transition Assistance 
Program (TAP).  TAP is a four-day workshop for pre-retirement or pre-separation 
military members. It covers resume writing, interviewing skills, salary negotiations, 
military benefits, and other topics that facilitate a smooth transition from the military to 
the civilian community.  Region 5 participates in these briefings to reach out to those 
individuals who plan to remain in Virginia and ensures that they have access to VWWP 
services.  Region 5 also partners with local military installations through training.  
Examples of training are the briefings to the Langley Air Force Legal Department and 
Fort Eustis Warrior Transition Unit.  The briefings are designed to provide the audience 
an understanding of how VWWP can assist their clients, increase knowledge on veteran 
benefits, and assist with specific veterans issues.   
 
Region 5 has built a direct relationship with the Richmond and Tidewater Market Poly-
trauma Working Group and Tidewater Multi-service Market Medical Management 
Working Group.  Involvement in these working groups ensures that VWWP is integrated 
through a collaborative process and is considered a partner for developing a consolidated 
Business Plan for the Multi-Market. These include integrated plans for appointing 
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services, resource sharing, optimization initiatives and DoD/VA sharing opportunities. 
 
Region 5 also worked closely with the Regional ReEntry Council to assist veterans 
transitioning from state prisons and local jails into community life. Resource Specialists 
visited Deerfield Correctional Center to meet incarcerated veterans and to offer assistance 
for their support in the community. In addition, a part-time Regional ReEntry Specialist 
will be hired in 2012 with a focus on assisting the incarcerated veteran during 
incarceration, planning for release, and return to the community. 
 
In the Spring of 2011, Eric Endries joined VWWP to serve as Regional Director for 
Region 5. Eric is a retired Lieutenant Colonel who served as the Army’s Chief of Officer 
Education Systems with Training and Doctrine Command at Fort Monroe, Virginia as his 
last active duty assignment.  
 
This year also included the transition of Thea Lawton, VWWP Regional Coordinator, to 
a new job working with Military One Source. Thea’s influence on the development of the 
Region V program will be known for many years to come. In her own personable way, 
Thea participated in an “AHA Moment” program hosted in the region where she 
recounted her own AHA moment when she realized that outreach and support for 
military service members, veterans and their families was her life’s calling. Her story was 
shown in Hampton Roads and beyond, raising awareness about the value and benefits of 
VWWP and its impact on so many lives.  
 
Region 5 Resource Specialists also organized and implemented female veteran support 
groups as well as working with veterans to participate in the National Alliance for the 
Mentally Ill’s “In Our Own Voice” project (IOOV).  IOOV is a partnership with the 
National Alliance on Mental Illness (NAMI) and Brain Injury Association of Virginia 
(BIAV) with a goal of bringing the stories of recovery of Virginia veterans to the 
community. This partnership along with partnering with the local recovery coordinator at 
the Hampton Veterans Affairs Medical Center (VAMC) built the base of IOOV and 
allowed the creation of a unique combination of professionally created videos and in 
person interviews with veterans telling their story. The result de-stigmatizes behavioral 
health disorders and mental health treatment, building a foundation for those who may 
never have thought about the value of seeking treatment. The IOOV partnership also 
demonstrated the difference mental health treatment can make in a person’s quality of 
life. 
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Training 
 
VWWP’s collaboration continued in FY 2011 with the Virginia Commonwealth 
University Partnership for People with Disabilities VCU/PPD offering training to 
behavioral health and rehabilitative services providers across the state. Funded by a 
generous grant from the Commonwealth Neurotrauma Initiative, VWWP and VCU/PPD 
organized and presented regional trainings on post-traumatic stress disorder, collaborated 
with other state agencies on suicide prevention training and presented a statewide 
conference addressing the needs of student veterans. 
 
In the spring and early summer of 2011, VWWP partnered with the Department of 
Behavioral Health and Developmental Services and the Virginia Department of Health to 
present 7 summits across the Commonwealth addressing the issues of suicide 
intervention and prevention. Each summit included a presentation by a VWWP Regional 
Coordinator outlining services available from the regional consortia as well as suicide 
prevention resources of the VA and other federal resources.  
 
We Are Virginia Veterans on Campus 


On August 9, 2011, VWWP hosted a 
statewide conference addressing the needs 
of transitioning military and veteran students 
returning to college. We Are Virginia 
Veterans on Campus attracted over 200 
participants. The Center for Leadership and 
Ethics at Virginia Military Institute in 
Lexington provided the perfect atmosphere 
for discussions about supporting student 
veterans and making Virginia’s college and 
university campuses military and veteran 


friendly. Major General Chris Cortez, 
General Manager, Strategic Operations 


Worldwide Public Sector, Microsoft Corporation was the keynote speaker. He talked 
about honoring military service members and veterans by helping them find productive 
and meaningful employment using the skills and leadership qualities they developed 
during their military service. A panel of student veterans addressed their combat 
experience and the transition “From the Front Lines to the Classroom.” Afternoon 
workshops addressed what college leadership, students, counselors and faculty need to 
know to be prepared for student veterans and the college experience. A primary purpose 
of the conference was to link the VWWP with administrative and counseling staff on the 
college and university campuses to ensure connections to resources and treatment for 
military and student veterans.  


Susan J. Rabern, Director, Center for Leadership and 
Ethics, VMI, and Cathy Wilson 
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VWWP Criminal Justice Partners Training 
 
VWWP, in partnership with the Department of Behavioral Health and Developmental 
Services (DBHDS) was awarded a federal grant of $71,250 from the Virginia Department 
of Criminal Justice Services to fund a targeted educational program for the judiciary, 
court personnel, and other criminal justice partners across the Commonwealth. This grant 
is renewable for up to 4 years. To date, the project has successfully completed its pilot 
training in the 27th judicial circuit and is now evaluating and refining the curriculum for 
statewide implementation in 2012. This training will help attorneys, community 
corrections staff, magistrates, special justices, judges and other professionals working in 
criminal justice to understand the behavioral health impacts of the wars in Iraq and 
Afghanistan on military service members and their families. After participating in the 
pilot training, a magistrate in Southwest Virginia said, “If I had participated in this 
training prior to seeing a veteran who came before me, I would have disposed of his case 
differently.” The underlying causes of disruptive behavior can be discerned and treatment 
can become a much more viable option for someone affected by combat stress rather than 
incarceration which may exacerbate the problem and increase the hardship on the veteran 
and his or her family.  
 
Cross Systems Mapping to include Veterans Involved in the Criminal Justice System 
 
In September, 2010, the DBHDS was awarded a $250,000 two year Justice and Mental 
Health Collaboration Program competitive grant from the Department of Justice to 
expand the Cross Systems Mapping Initiative. Cross Systems Mapping (XSM) is a 
collaborative effort where localities participate in workshops to identify services 
available in a locality, referral sources and referral patterns and the community resources 
needed to expand the effectiveness of services delivery. VWWP staff is involved in the 
training to ensure services access and community connections for veterans who become 
involved with the criminal justice system. This training complements the Criminal Justice 
Partners training by involving many of the same professionals, local attorneys, members 
of the judiciary, community criminal justice professionals and behavioral healthcare 
professionals. Participation of VWWP staff in these mappings helps to ensure that the 
community is aware of the referral sources for military service members, veterans and 
families, and most importantly, that the community partners know about VWWP. The 
training results in a map including resources, sources of referral and gaps in services. The 
participants develop clear action steps to address the gaps and to work together to assist 
people in their communities that need services.  
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Governor McDonnell’s Reentry Initiative, Veterans Reentry 
Taskforce 
 
In May 2010, Governor McDonnell issued Executive Order 11, which established the 
Virginia Prisoner and Juvenile Offender Re‐entry Council. Commissioner Galanti served 
as a member of the Council. The Council was assisted by several workgroups, including 
the Veterans Reentry Taskforce, co-chaired by VWWP staff. Working with agency 
partners from the VA, Virginia Departments of Corrections, Correctional Education, 
Behavioral Health and Developmental Services, Department of Planning and Budget, 
House Appropriations and Senate Finance Committees and veteran members, the 
Taskforce identified several barriers to re‐entry for veterans incarcerated in local jails and 
prisons. Access to information while incarcerated was identified as a primary barrier. 
Other issues included making connections to employment services, community 
supportive services and assistance for families. The Taskforce issued a number of 
recommendations that were sent forward to the Council. Among the Taskforce’s 
accomplishments was the revision of an existing “Reentry Roadmap for Veterans 
Incarcerated in Virginia.” In Virginia and in other states, this guidebook had been 
provided previously only to veterans incarcerated in state prisons. In an unprecedented 
partnership with VISN 6 of the VA and with the VISN 6 Healthcare for Veterans Reentry 
Specialist, the guidebook was updated with resource information for veterans in jail as 
well as those in prisons. The Guidebook is being printed, produced on CD and distributed 
to all prisons, jails and regional jails in the Commonwealth. A primary benefit of the 
Guidebook is to provide veterans with a link to the Virginia Wounded Warrior Program 
in the locality where they plan to return upon release. 


Assistance to Homeless Veterans 
 
In response to the Governor's Executive Orders 10 and 29, the VWWP staff supported the 
Office of the Secretary of Veterans Affairs and Homeland Security in developing 
initiatives to reduce homelessness among veterans and their families in the 
Commonwealth.  During 2010, the Commonwealth issued four reports that provided 
guidance and recommendations on this critical issue.  The four reports were:  The Joint 
Legislative Audit and Review Commission’s, Reducing Veteran Homelessness in 
Virginia; the Homeless Outcomes Advisory Committee: Report and Recommendations; 
Housing Policy Framework: Interim Report to the Governor and the Virginia Prisoner 
and Juvenile Offender Re-Entry Council Report.  These reports formed the basis for the 
ongoing work of the Homeless Outcomes Advisory Council.   VWWP staff actively 
participated in the work of the Advisory Council and the Services and Funding 
Committee. 
 
To fulfill U.S. Secretary of Veterans Affairs Shinseki’s commitment to end homelessness 
among veterans, all of the VAMCs in Virginia have conducted Homeless Summits 
engaging community partners in working together to provide service to homeless 
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veterans and to prevent homelessness. VWWP staff across the Commonwealth were 
represented at each of these summits. VWWP Regional Consortia staff work closely with 
representatives from the VA and numerous local social service agencies to directly assist 
veterans and their families who are homeless or at risk of homelessness.  Despite these 
efforts, according to the Point In Time (PIT) survey of persons who are homeless, which 
is conducted annually on a nationwide basis in January, the number of homeless veterans 
identified in the PIT count in Virginia increased from 886 in 2010 to 931 in 2011, an 
increase of five (5) percent. 
 
Services to homeless veterans presents challenges that take a great deal of time to 
address. Among these are the need to reestablish identity to obtain housing, employment, 
mental health treatment, and support services. The Veterans ID card being developed by 
DVS and the Virginia Division of Motor Vehicles may help to address this issue, as well 
as other collaborative efforts to establish residency for homeless veterans. Often 
homeless veterans lack income so their housing options are limited and many need case 
management services to be successful. Permanent supportive housing slots can take 
months to secure due to the overwhelming need. 
  
While many community based agencies devote considerable resources and effort to serve 
homeless veterans on a daily basis, one program was particularly successful in expanding 
its array of services for veterans in 2011.  Virginia Supportive Housing, based in 
Richmond, obtained a VA Supportive Services for Veteran Families (SSVF) grant which 
will provide homeless veterans and their families with a wide range of supportive 
services.   


Expanded Outreach  
 
In order to improve access to services, in FY 11, VWWP unveiled a statewide public 
information campaign entitled, “We Are Virginia Veterans.” WeAreVirginiaVeterans.org 
was launched featuring an interactive website with blogs, forums and statewide as well as 
regional information.  A printed brochure was developed with resource information for 
each of the 5 Regional programs. Messaging, public service announcements, display 
boards and informational materials targeting various aspects of VWWP’s statewide 
resources were produced and presented in a variety of forums, including the Colonial 
Athletic Association Basketball Tournament in Richmond, statewide and national 
conferences, Yellow Ribbon Reintegration events, community fund raisers, golf 
tournaments, runs, walks and public education events. The VWWP is well on its way to 
becoming a national model program and a household name in Virginia.  
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Conclusion 
 
The influence and impact of the Virginia Wounded Warrior Program can be seen across 
the Commonwealth in the increasing numbers of military services members, veterans and 
their families being served by the dedicated staff working every day to reach out to and 
provide resources for the target population. Other states frequently request information 
and advice from VWWP staff. In 2012, VWWP expects to strengthen its ties with the 
Virginia National Guard and Reserve components. Workgroups chaired by military 
partners, partner state agencies and community organizations will address areas of the 
program that need strengthening and will explore new partnership ventures. The support 
of Virginia’s Governor, General Assembly, the Joint Leadership Council of Veterans 
Services Organizations, the DVS Board, the Congressional Delegation and agency 
partners and organizations cannot be underestimated. VWWP plans to continue its level 
of quality and service in the coming year and beyond, dedicated to the memory and 
respect of Virginia’s veterans and families who have served Virginia and the nation.  
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Since the inception of the 
Virginia Wounded Warrior 
program we have released an 
Annual Progress Report to 
capture the amazing work 
that is being accomplished 
throughout the 
Commonwealth for our 
military service members, 
veterans and their families.  


In four short years as a program we have gone 
from ground zero into one that is providing 
comprehensive services and connections for those 
we serve throughout every region of the 
Commonwealth. A cornerstone of our success has 
been the public/private partnerships that we’ve 
formed with our federal, state and community 
partners. We have built upon the premise that our 
‘Community is our Strength.' Consequently, service 
provision is occurring in the communities where 
our veterans reside through regional teams of 
outstanding individuals committed to lives of 
service.   


Program success would not be possible without the 
support of our Governor and General Assembly 
that has provided us with the necessary legislation 
and funding.  Our Virginia Board of Veterans 
Services, Joint Leadership Council and Veterans 
Services Foundation continue to support our 
efforts and serve as advocates for this Program.  
You will read about many of our partners in this 
report yet there are many unsung heroes that 
enable us to achieve our mission.  We are grateful 
for everyone’s support whether it comes in the 
form of time, service provision, donation, 
volunteerism or any other form of goodwill.  I hope 
you enjoy reading this outstanding report that was 
compiled by Martha Mead and Kadetra Cooper.  
While no document captures all of the work 
accomplished, this report provides the reader with 
some of the highlights that occurred in 2012.  It is 
my hope that this next year will afford us even 
more opportunities to make a positive impact on 
those that have served, or who continue to serve, 
this great nation.   
With gratitude and respect, 
Catherine A. Wilson, Executive Director 
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VWWP ANNUAL PROGRESS REPORT 


January 2012-December 2012 


 


Introduction 
 
The Virginia Wounded Warrior Program concludes its fourth year of operation with 
unequaled success in providing life-affirming services to Virginia veterans and their 
families. This year VWWP staff across the Commonwealth provided services to over 
5000 veterans and family members, increasing the number of individuals served by over 
220 % since the program began. The strength of this program is the dedicated staff 
members who go above and beyond the call of duty on a daily basis. Garnering the good 
will and resources of the communities in which they live and work, VWWP Regional 
Directors, Coordinators, Peer and Family Support Specialists, Resource Specialists, 
Reentry Specialists, Clinicians, Navigators, VISTAs and administrative staff are opening 
doors for members of the military and veterans community, assisting with connections to 
high quality healthcare, behavioral healthcare, rehabilitation and support for basic needs. 
Gratitude is expressed by service members, veterans, families, caregivers and others 
every day for the extraordinary services and dedication of VWWP throughout Virginia. 
 


Broadened Vision and Emphasis on Military Children and Families 
 


In 2012, the VWWP Executive Team revisited its original vision and mission statement. 
The Team conducted a thoughtful review of the compelling needs of service members, 
veterans and families, existing operations, gaps in services, similarities across regions, 
and the need for standardization or standard operating procedures. The group discussed 
what the desired state of the program would be in 10 years and worked to ensure that the 
VWWP Strategic Plan reflects the desire to move toward a high-quality, performance 
based treatment and referral network that enjoys an excellent reputation among both the 
military and civilian communities in Virginia.  Recognizing that the program is becoming 
well known across the Commonwealth and the country for timely, appropriate and 
supportive services to military service members, veterans and families, the Team 
determined that it was time to broaden the vision statement to reflect the future.  
 
VWWP is becoming known for not only its ability to connect military service members, 
veterans and families to treatment and support for behavioral healthcare, but a trusted 
connection to primary healthcare services, financial assistance, employment, housing and 
other community support. In addition, the program has provided numerous opportunities 
for professional training in military culture, evidence-based practices for treatment of 
combat related stress disorders, healthcare issues, marital and family support, and for 
addressing the needs of military service members and veterans involved in the criminal 
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justice services system. After significant deliberations and discussions with VWWP staff 
and partners, the team adopted the following vision to guide the future delivery of 
services and advocacy for Virginia’s veterans and families.  
 


Vision 
 
“Enhancing the quality of life for Virginia’s veterans, service members and their 
families.” 
 
 This simple yet powerful statement is intended to provide guidance for the continued 
success and expansion of the Virginia Wounded Warrior Program, ensuring that the on-
going focus is always Virginia’s service members, veterans and families who have 
sacrificed their personal safety and needs to ensure freedom and liberty for all.  
 
Substance Abuse and Mental Health Services Administration Policy Academy 2012 
 
Since 2008 the federal Substance Abuse and Mental Health Services Administration 
(SAMHSA) has been offering resources and information to the states on addressing the 
needs of military service members, veterans and families affected by deployment stress 
and behavioral health issues. In 2008, Virginia attended the national conference, “Paving 
the Road Home.” Each year since, SAMHSA has hosted 10 states to participate in a 
Policy Academy where technical assistance and federal resources are provided to assist 
states to develop infrastructure and approaches for addressing the community support 
needs of this population. Virginia participated in the 2011 and 2012 academies, sending a 
team of professionals in 2012 from VWWP as well as partner state agencies.  
 


The focus of the team’s work was 
on expanding the current program 
to include services and outreach 
for military families, including 
children. One very positive 
outcome of the academy was 
confirmation of the fact that 
Virginia is far ahead of many 
states in the services that have 
already been developed for 
veterans and family members 
through VWWP. Many of the 
current practices, such as Mission 


Healthy Relationships and Mission 
Healthy Families, weekend retreats for couples and families to begin healing relationship 
issues, were discussed as potential models for other states.  
 


 Virginia's SAMHSA Policy Team  
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As a result of the Policy Academy, Virginia came home with a plan to involve other state 
agencies, such as the Virginia Department of Medical Assistance Services, Virginia 
Department of Social Services, the Comprehensive Services Act Administration, the 
Virginia Department of Education and their local counterparts in outreach to families, 
children and schools. Through technical assistance resources, SAMHSA has also 
facilitated connections with the non-profit Military Child Education Coalition that will 
prove fruitful for expansion in 2013.    


Future Development Led by Strategic Planning and Policy 
Initiatives 
 
In 2012 the Interagency Executive Strategy Committee (IESC) supported the mission and 
outreach of VWWP through interagency projects and initiatives, including suicide 
prevention and family resiliency, development of VWWP’s online data management 
system, support of the National Guard and Reserves, employment initiatives, the 
AmeriCorps and VISTA grants, and the rural health outreach funded by the Flex 
Veterans Rural Health Access Program Grant. All of these initiatives are covered in this 
report. The invaluable resources of the agencies and organizations included on the 
Interagency Executive Strategy Committee are the life blood of VWWP. The VWWP 
team benefits from the strength, resources and relationships of the member agencies and 
organizations and from the strong leadership and commitment of the agency heads.  
 
In 2013, VWWP plans to continue and strengthen the work of the IESC. The VWWP 
Advisory Committee will be augmented by representatives of the member agencies and 
organizations with emphasis on supporting the goals and objectives of the VWWP as set 
out in the Strategic Plan. The membership of the Advisory Committee includes agency 
officials who supported VWWP at the SAMHSA Policy Academy.  


The Data Demonstrates Success 
 
In FY 2012 VWWP increased by 220% the number of veterans and family members 
served (from 1650 to 5283) since it first started serving veterans and families in 
Virginia’s communities three short years ago.  The direct services provided by VWWP 
were funded by $1.3 million in state grants to five regional consortia providing services 
for veterans with military stress related conditions and traumatic brain injuries as well as 
to their families. Grant funds have augmented the array of services provided. In addition, 
VWWP has promoted the judicious use of “other people’s money.” VWWP staff link 
veterans and their families to the best resources to address their specific and individual 
needs including providing links to the U.S. Department of Veterans Affairs (VA) and to 
local and community partners. 
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The following chart shows how the average monthly numbers of veterans and service 
members served by VWWP have increased exponentially over the past 3 state fiscal 
years, July 1, 2009-June 30, 2012.  
 


 
 
 
 
The charts that follow illustrate the demographics of the veterans who are served by 
VWWP, including era of service, branch of service and the gender of those served. The 
chart entitled “Initial Request” shows the reason that veterans or their family members 
initially contacted VWWP for assistance. In many instances, VWWP is contacted with a 
first call or visit such as the need for financial assistance. After working with the veteran 
and his or her family it is often revealed that the problems are much more extensive and 
involve the need for assistance with benefits, healthcare, behavioral healthcare, housing 
or a variety of other essential needs.  
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Since 2009, the Community Services Boards (CSBs) have been tracking the numbers of 
veterans and family members that they serve regardless of whether the person is a client 
of VWWP. The numbers shown in the following chart reflect those persons with a 
military background or an immediate family member who is provided mental health, 
mental retardation and substance abuse services by the CSBs. VWWP believes that these 
numbers may be lower than the actual because of the fact that many people, particularly 
women and service members who served but did not retire, do not identify themselves as 
veterans. Family members of veterans or military service members, including family of 
National Guard and Reserves, may also not self-identify as having connections to 
military service. 
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Data for Decision Making and Performance Management 
 
In July, 2012, VWWP launched its online data management system.  The on-line 
automated system is the result of 18 months of outstanding work by the Institute for 
Policy and Governance at Virginia Tech.  VWWP now has an automated system to 
collect, report and analyze statewide data. This provides VWWP with an enhanced ability 
to perform long range planning, to determine the needs of our Commonwealth’s veterans 
and their families, and to adjust the VWWP service delivery model as needed. This 
system also provides additional tools to VWWP managers to monitor service delivery, 
outreach and community education at a regional level. In addition, the system provides an 
automated case management capability to those regional providers who previously 
maintained paper records.  
 
In 2013, VWWP plans to harness the data to generate reports for executive decision 
making and to measure the performance of the program.  
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Expansion through Regional Services and Outreach 
 
Region 1 
 
Region I of the Virginia Wounded Warrior program serves nearly 126,000 veterans and 
their families in Northwestern Virginia in a geographical area covering 12,504 square 
miles, spreading from King George County in the east to Winchester in the northwest, 
and Bedford County to the south.  The region encompasses the major cities of 
Fredericksburg, Charlottesville, Harrisonburg, Winchester, Lynchburg and Lexington and 
covers 28 counties. Camilla Schwoebel, Regional Director and former U.S. Coast Guard 
Weapons Officer and Deck Watch Officer, provides VWWP leadership for the Region 1 
team.  
 
Rappahannock Area Community Services Board serves as the fiscal agent and hires the 
Regional Coordinator. Veteran Peer Specialists work out of 4 of the Community Services 
Boards. In addition to the Rappahannock Area, Region 1’s partner CSBs are:  


 Central Virginia CSB – Now Known as Horizon Behavioral  
 Harrisonburg-Rockingham CSB 
 Northwestern CSB 
 Rappahannock Rapidan CSB 
 Region Ten CSB 
 Rockbridge CSB  
 Valley CSB 


One hallmark of the Region 1 staff is that all of the staff are veterans, with the majority 
being combat veterans. The one exception is the Family Support Specialist who is the 


spouse of a combat veteran.  The 
staff boasts veterans from all 
branches of the service. 
Additionally, four staff members 
continue to serve in the Virginia 
National Guard, and Reserve 
components. Karen Collins, 
Regional Coordinator, was hired in 
November 2012. She is a veteran of 
the US Army (Active and Reserve 
components) and served two tours 
in Iraq.  
 


Karen Collins, Jimmy Brinkley and Camilla 
Schwoebel accept a $4,000 contribution 
From Steve Heitmeyer, King George American 
Legion, Post 89 
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Veteran Peer Specialists 
 
The five veteran peer specialists who work in Region I provide intensive one-on-one care 
coordination to any veteran in need of support. They work with veterans to connect them 
to needed resources. They also facilitate support groups, participate in training private 
and public partners on issues affecting veterans, and participate in veterans events, such 
as the VA Homeless Stand downs, Job Fairs, and Student Veteran events. The Veteran 
Peer Specialists currently facilitate eight support groups, called either Combat Support 
Groups or VetLinks, throughout the region. 
 
Family Services Focus 
 
Suzanna Erlichman, the Family Support Specialist, was hired by Region 1 in December 
2012 to replace Tammy Harper. The hire of Suzanna continues the strong focus and 
expansion of services to families in the region. Suzanna will continue the support of 
families through marketing the use of the Kognito Family of Heroes online simulation 
program reviewed later in this report. She will also continue the highly successful Kids 
on the Block Deployment Puppet Shows for military children who have had a deployed 
parent, as well as training of staff and collaboration with Operation Military Kids and 
Camp Corral Summer Camp programs. She provides critical staff support for Girls State, 
a program of the American Legion for high school seniors, many of whom are military 
children. 
  
Suzanna plans to grow the family program by reinvigorating the Family Support Group 
in Fredericksburg, and starting groups for family members in Charlottesville, and other 
parts of the region. She will continue to reach out to families of Reserve and National 
Guard members, continuing and increasing contact with the two Family Assistance 
Centers in the region, and the Family Readiness Group leaders at the Virginia National 
Guard armories throughout the region. She will also reach out to all of the domestic 
violence treatment centers and shelters to inform them of the services offered by VWWP.  
 
Suzanna and the Veteran Peer Specialists will also reach out on a more comprehensive 
basis, to the local Departments of Social Services, to close the loop on service members, 
veterans, and families who may receive assistance or benefits.  
                                                                    
Criminal Justice and Reentry  
 
Region 1 continues to be involved with the law enforcement community, Crisis 
Intervention Team (CIT) training and reentry. The region continues to participate in all of 
the CIT Programs and is a part of the local curriculum on an ongoing basis. Ben Shaw, 
Region 1 Veteran Peer Specialist is a certified CIT trainer. Jimmy Brinkley, previously a 
part-time Veteran Peer Specialist, was hired full time beginning in July 2012, with half of 
his time focused on Reentry. He has initiated contact with all of the prisons and regional 
jails in the region, and has begun working with veterans within 3 months of discharge, 
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ensuring connections to their benefits and community support. Region 1 staff also 
participates in Cross Systems Mapping (XSM) throughout the region. XSM is a locality 
driven process sponsored by the Department of Behavioral Health and Developmental 
Services. The process brings together criminal justice and mental health professionals, as 
well as consumers, in a community. Together the group identifies the process that an 
individual with serious mental illness follows when he or she becomes involved in the 
criminal justice system. Working with trained facilitators, the group identifies gaps and 
resources and develops an action plan for working together to address them.  
 
Transportation  
 
Region 1 continues to address transportation barriers within the region by involvement 
with the Virginia Department of Public Rails and Transportation regional commission 
meetings, Salem VAMC DAV, and local VSOs providing transportation. Region I has 
helped some of these transportation providers gain volunteers to help expand their 
services.  


 
Pictures from left to right: Former Deputy Commissioner Bill Janis with Region 1 team at Veterans 
Resource Fair; Mahlon Johnson and Jimmy Brinkley at an outreach event at Germanna Community 
College; and Veterans Check out  the VWWP booth at the 2012 Virginia State Fair.  
 
Region 2 
 
The Region 2 team serves veterans and their families, as well as members of the Guard 
and Reserve, in the four counties and five cities located in the densely populated area of 
Northern Virginia. Approximately 192,000 veterans reside in these jurisdictions.  The 
area contains numerous major military facilities including the Pentagon, Joint Base Myer-
Henderson Hall, Fort Belvoir and Marine Corps Base Quantico.   Nearby facilities 
include Walter Reed National Military Medical Center, the National Intrepid Center of 
Excellence and Fort Belvoir Community Hospital. Jim Thur, Regional Director who is 
also the retired Executive Director of the Fairfax-Falls Church Community Services 
Board and a retired Navy Captain, leads this team.  
 
Clinical Model 
 
This region provides a clinically based model of treatment focusing on engaging veterans 
and family members in direct services for mental health, and alcohol and drug treatment, 
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as well as brain injury treatment and support. A particular strength of the Region 2 team 
members is their ability to provide both individual and group treatment for veterans with 
substance use disorders.  There is a critical need for this type of treatment because of the 
growing incidence of alcohol abuse and addiction to pain medications among veterans 
returning from deployment to Iraq and Afghanistan.  Region 2 also provides family 
counseling to veterans and their families coping with marriage and family issues, 
relationship issues, family communications and crises, issues of domestic violence, 
children’s behavioral health issues and other results of combat and deployment stress. 
Ongoing therapy is provided to an average active monthly caseload of 55 veterans and 
their families.  Region 2 has also worked collaboratively with other VWWP regions to 
offer Peer Retreats and Couples Workshops that help veterans understand the stressors of 
military life and how to cope with the negative impact of war, trauma and multiple 
deployments.  
 
The Northern Virginia region is home to many well established non-profit health and 
human service agencies that actively support veterans and their families.  Key partners 
are the five CSBs led by the Loudoun County CSB which administers the VWWP 
clinical and support service team.  Brain Injury Services, Inc. also provides essential 
support services to veterans with traumatic brain injury. 
 
Partnerships with Northern Virginia Community College 
 
The relationship with the Northern Virginia Community College system, which consists 
of six campuses, has been further strengthened during the past year.  Of particular interest 
is the inclusion of  VWWP Regional staff in an on-campus discussion of suicide called 
“Don’t Change the Subject.” These sessions, which were held at all of the campuses, 
included a showing of a documentary film and a panel discussion.  VWWP staff 
continues to expand their presence on the Northern Virginia Community College 
campuses by conducting support groups and clinical treatment sessions for student 
veterans.  
 
Assisting Homeless Veterans and Families 
 
Significant emphasis has been placed on addressing the needs of veterans and their 
families who are homeless or at risk of homelessness.  VWWP representatives participate 
in local and regional planning activities of the VA and the Continuum of Care 
organizations.  A close working relationship has been established with Volunteers of 
America Chesapeake which recently was awarded a Supportive Services for Veteran 
Families (SSVF) grant by the US Department of Veterans Affairs for the Northern 
Virginia area.  Through this grant, a wide range of supportive services will be made 
available to veterans and their families who are at risk of becoming homeless. People Inc. 
also received a SSVF grant in collaboration with the Appalachian Regional Coalition on 
Homelessness to serve southwestern Virginia.  River City Comprehensive Counseling 
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Services, based in Richmond, received a Homeless Veteran Reintegration Program grant 
from the US Department of Labor. 
Each year, the Region 2 team actively 
supports the Stand Down for homeless 
veterans at the VA Medical Center in DC.  
The VA Medical Center in DC also initiated 
a new model program for homeless veterans 
called the Community Resource and Referral 
Center.  This program operates 24/7 to 
provide immediate access to VA services 
and referral to other community based 
services including VWWP. 
 
Virginia Values Veterans 
 
Because of the high unemployment rate 
among younger veterans and especially 
members of the Guard and Reserves, all 
VWWP Regions, including Region 2, have actively supported the new Virginia Values 
Veterans Initiative of the Virginia Department of Veterans Services as well as other local 
employment projects sponsored by the Chambers of Commerce.  In order to assist 
individual veterans, the Region 2 team has also further enhanced partnerships with the 
local Work Force Investment Boards, One Stop Centers and numerous major 
corporations involved in the Operation IMPACT Network of Champions sponsored by 
Northrop Grumman Corporation.  Support has also been provided to members of the 
armed forces transitioning to civilian life through Yellow Ribbon events, job fairs and the 
Transition GPS programs at the military bases. 
 
Community Education and Outreach 
 
Community education has been a focus of Region 2 activities since its inception.  The 
regional team continues to provide clinical training for behavioral health and brain injury 
services professionals in the area. Educational sessions on PTSD and TBI and related 
topics are offered periodically to local police and sheriff departments as well as the 
Fairfax County Criminal Justice Academy.  During the past year, in concert with 
VWWP’s Criminal Justice Partners Training, six training sessions on the effects of PTSD 
and TBI on veterans were conducted for staff of the local criminal justice system.  
Participants included magistrates, attorneys and staff of probation and parole agencies 
throughout Northern Virginia. 
 
Real Services to Real People 
 
To illustrate the breadth of services provided by the regional teams, VWWP asked staff 
to submit some compelling case examples for this report. Two cases submitted by Region 


Mark Taylor, Regional Coordinator, Jim Thur, 
Regional Director, and David Galloway, Veteran 
Peer Specialist at Winterhaven Stand Down 







  WeAreVirginiaVeterans.org 


15 


 


2 recount the kinds of activities that occur every day across the state in support of 
Virginia’s veterans and families.  
 
 (1) A VWWP Region 2 clinician has recently started meeting with a student veteran who 
was referred by the counseling office of a local university.  On multiple occasions, the 
student veteran failed the last two courses he needed to obtain his degree.  He has been 
struggling with attention problems and excessive stress related to his military service and 
reintegration back into his family and social circles. He was diagnosed with PTSD and 
Major Depression and has begun regular treatment sessions with the VWWP clinician. 
More importantly, this veteran has been referred for neuro-psychological testing through 
Brain Injury Services to determine the extent of possible head trauma or other organic 
injury to his brain.  VWWP is confident that with continued assessment and focused 
treatment this student-veteran will be able to successfully complete his chosen degree and 
eventually obtain a satisfying and appropriate job.  
 
(2) A VWWP clinician has been providing case management and mental health services 
to a veteran for about a year. One focus was on obtaining VA compensation for injuries 
sustained while on active duty. While these injuries are from his decade’s old military 
service, this veteran was very reluctant to make a claim for compensation. He did not feel 
worthy of receiving a disability rating since he was not injured during a war or while on 
deployment.  Through the consistent support of his VWWP clinician, he obtained a 
clearer picture that his quality of life was poor and not likely to improve. He was finally 
able to accept the idea of receiving the help he deserved from the VA.  Just recently, this 
veteran learned that he would be receiving a VA disability rating of 100%.  The veteran 
was very emotional when sharing the news with his clinician and was extremely grateful 
for the assistance he received.    
 
Region 3 
 
Region 3 of the Virginia Wounded Warrior program serves nearly 101,000 veterans in 
Southwest Virginia. Veterans and their families living in this region are geographically 
spread along the Interstate 81 Corridor from Roanoke to Bristol and outlying areas from 
Covington down to Danville and as far west as Big Stone Gap.  
  
State Funding Augmented by a Federal Grant 
 
In 2010, Virginia competed for and was awarded a $300,000 per year, three year grant 
from the U.S. Department of Health and Human Services, Health Resources Services 
Administration (HRSA). Montana and Alaska also received the Flex Rural Veterans 
Health Access Program Grant. The grant allowed Region 3 to expand from a service 
territory of 9 counties and 2 cities by adding services in an additional 13 counties and 5 
cities, virtually blanketing all of Southwestern Virginia.  With a combination of VWWP 
grant funds and federal funds, a Regional Coordinator and seven new Resource 
Specialists were hired. The two original Resource Specialist positions were maintained.   
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In 2012, Leanna Craig became the new Regional Coordinator after formerly serving as 
the Resource Specialist at New River Valley Community Services.  Leanna is married to 
an Iraq war veteran who has served two tours of duty. As a military spouse, she brings 


her own expertise and experience to the 
program.   
 
Matt Wade, Regional Director and former 
Manager of Program Accountability with the 
Virginia Department of Social Services 
(VDSS), leads Region 3.  Under Matt’s 
leadership the regional team shares a common 
vision through a detailed work plan designed 
to best serve Southwest Virginia’s service 
members, veterans and families. The 
following major elements of the work plan 
include the progress made in each arena over 
the past year.  


 


Services Expanded to Veterans and Their Family Members in the Roanoke Valley  


 In 2012 Region 3 welcomed Blue Ridge Behavioral Health (BRBH) to the Regional 
Consortia.  Blue Ridge’s catchment area includes over 25,000 veterans that had 
previously been unserved by VWWP.  In addition to BRBH, Region 3 solidified its 
relationship with the Salem Veterans Administration Medical Center (VAMC). VWWP 
and the VAMC routinely refer veterans to their respective services; coordinate their care;  
and partner on outreach and training events.  Events such as the Blue Ridge Veterans 
Celebration have led to partnerships with veterans’ services organizations such as the 
Military Family Support Center and the Roanoke Veterans Council.  Partnerships have 
also been formed with media outlets such as WSLS Channel 10 and private sector 
organizations such as Advanced Auto, Kroger, and Member One Federal Credit Union.   
 
Addressing the Impact of Substance Abuse  
 
An estimated one in six people misuse prescription drugs within Region 3. In the 2010 
Report, Assessing the Experiences, Supportive Services Needs and Service Gaps of 
Veterans in the Commonwealth of Virginia, the Virginia Tech Institute for Policy and 
Governance reported that Southwest Virginia has the highest rates of substance abuse in 
the state as well as the most barriers to treatment.  In 2012 Region 3 staff actively 
participated in regional Substance Abuse Coalitions and regularly attended the 
Appalachian Substance Abuse Coalition and One Care meetings.  Region 3 staff  have 
also participated in trainings on designer drugs and the Facing Addiction Through 
Community Empowerment and Intervention Team (FACE-IT). 
  


Matt Wade and Leanna Craig with riders from 
the Patriot Guard after the Town of 
Blacksburg’s Welcome Home Parade 
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Addressing Transportation Barriers  
 


Transportation was identified as a critical service need in focus groups conducted by 
Virginia Tech for the 2010 VWWP Needs Assessment cited earlier.  In 2012 Region 3 
staff formed relationships with various transportation providers including the Disabled 
American Veterans at Salem VAMC and 
Mobility Management Grant Awardees through 
the Virginia Department of Rail and Public 
Transportation.  While transportation remains a 
service need, these relationships have helped 
create a great pool of resources for Region 3 
veterans and family members.    
 
Strategies and Practices that Engage Veterans 
and their Family Members 
 


 In 2012 Region 3 launched the “Are You a 
Veteran” Campaign with Local Departments of 
Social Services (LDSS).  The campaign 
encourages LDSS front line workers from both 
Benefits and Child Welfare to ask during intake if their clients have ever served in the 
military.  The campaign has increased referrals from LDSS to VWWP across the region.  
A family engagement expert is assisting Region 3’s Veteran Resource Specialists who are 
military spouses to develop a family engagement plan for Southwest Virginia.   
 
Expanding the Use of Telehealth 
 
Carryover funds from the first year of the HRSA grant have been used to launch a 
Telehealth initiative in Region 3.  To date, Alleghany Highlands, Mount Rogers, 
Planning District One, and Piedmont Community Services have received funding to 
purchase Telehealth equipment and to contract with Telepsychiatry providers.  
Partnerships are being formed with Mountain Home VAMC in Tennessee and Salem 
VAMC as well as with private providers.  The expansion will continue into 2013 as 
Region 3 utilizes technology to overcome barriers associated with transportation.   
 
Performance by the Numbers 
 
Through the coordinated work of the Region 3 team the numbers of veterans being served 
in Southwest Virginia are at an all time high.  In October of 2012 Region 3 served 97 
new clients, an increase of 234% over the numbers seen in December, 2011.  Numbers of 
direct services have also increased from 37 in December of 2011 to 112 in October of 
2012, a 203% increase.  


 


  


Leanna Craig, Matt Wade and Veteran 
Resource Specialist Terri Heron at an Event 
sponsored by the New River Valley Jeep Club 
and Shelor Motor Mile 
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Region 4 
 


In 2012, Martha Utley, Regional Director and retired U.S. Coast Guard Master Chief, led 
the region to utilize a comprehensive and jointly developed work plan to focus its efforts 
in the following areas:  


 Developing a Regional Framework 
 Developing Geographical Mapping and Team Assignments and establishing 


Roles & Responsibilities 
 Establishing and Developing Veteran and Family Support Programs 
 Reinforcing relationships with Community Services Boards.   


 
Through these efforts the region was reorganized into a divided regional structure with 
team assignments.   The Region 4 team was augmented with 2 part time Peer Support 
Specialists and a Family Resource Specialist.  The additional staff resources increased the 
numbers of veterans and family members served by the regional team by 105% (from 365 
in CY11 to 750 in CY12) and extended the region’s “footprint” throughout the 22 
counties and 5 cities which make up the geographical boundary of Region 4.  Region 4’s 
team, comprising a seasoned coordinator, 2 case managers and the relatively new peer 
and family resource specialists tout the following major accomplishments in the past 
year: 
 


Case Management 
 
The team served 750 new and continuing cases involving veterans and family members 
seeking counseling and mental health support services. Other vital services included 
helping the veterans and families to obtain stable housing and income within their local 
communities. 
     
Mission Healthy Relationships (MHR)  


 Region 4 hosted two couples’ 
workshops in 2012.   Ed McIntosh, 
Regional Coordinator, co-facilitated 
these workshops and helped lead 27 
veteran couples through an 11 hour 
curriculum that teaches and reinforces 
relationship skills building. MHR is a 
relationship enhancement program, 
focused on effective communication 
skills for couples.  


Ed McIntosh, Regional Coordinator,  facilitating 
MHR Workgroup 
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The program is crafted for the military experience, emphasizing both communication 
skills and health issues of veterans and spouses who are coping with the effects of stress-
related conditions including PTSD and TBI.  
 
Mission Healthy Families (MHF) 
 
 In addition to the couples workshops, the Region 4 team led by Brandi Jancaitis, Lead 
Case Manager, coordinated and hosted two weekend family retreats (in Palmyra and 
Goochland), with a total of 21 families attending (102 individuals).  MHF utilizes a 10 
hour curriculum that teaches and reinforces resiliency skills for military families who 
have experienced, or who expect to experience, deployment of a veteran.  This event 
brings together various partner organizations with a common mission to serve and 
support veteran families. The adult curriculum focuses on strategies for enhancing 
personal and family resilience and is delivered by Virginia Commonwealth University, 
Department of Rehabilitative Counseling. The youth and family activities focus on 
resilience skills-building, such as positive communication, coping with change, and 
healthy stress management. The workshops are delivered by Project Youth Extension 
Services from North Carolina State University and the Virginia Joint Family Support 
Assistance Program.  
 
Often families are coping with barriers to communication and conflict resolution due to 
strain put on their families from combat deployments and associated invisible wounds, 
frequent moves and/or absence of the veteran from family life. They find the weekend 
rural retreat to be an opportunity for reconnection.   
 


  
Pictures from left: Families around MHF Bonfire; Sophia Reed, Family Resource Specialist and Emily 
Brown, VCU MSW Intern, working with children during the May 2012 Retreat 
  
 Peer Support Groups 
 
Region 4 established two new support groups for veterans and their family members, one 
in Richmond and the other in Prince George County.  The primary purpose of the 
veterans and family member support groups is to provide social support and positive 
reinforcement that are essential for recovery from service connected trauma or any other 
threat to health and wellness, as any of these can affect the veteran and the veteran’s 
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significant others.   The number one priority is to provide a safe, supportive, and 
empathic environment where veterans and family members can share their thoughts and 
feelings about common experiences and learn or reinforce coping skills.  With the 
permission of group members, the group facilitator may invite guest speakers to present 
on topics of interest that are recovery focused.  The groups meet semi-monthly, with an 


average of 6 participants per group.  
The Prince George group is 
facilitated by Kerri Gerke, Peer 
Support Specialist. It is a combined 
veteran and family group with 
separate breakout sessions for the 
veteran and family members. Prince 
George Christian Church has always 
had a desire to be a "Beacon of 
Light" in the community.  Kerri 
chose to connect with this church due 
to the safe location, willingness to 
assist the community, and the 
number of Fort Lee soldiers and 


veterans who attend the church services. The church ensures tables are set up and enough 
chairs available.  They coordinate their calendar with the support group meetings, 
checking in with Kerri to verify dates and times of meetings before scheduling events for 
the fellowship hall on Tuesdays.   
 
Region 4 has been fortunate to have a VCU intern working with the peer support groups 
over the past few months.  The groups have also been observed, with the focus on the 
facilitator, by another VCU student. The feedback has been positive and constructive.  
This group has really formed into a network of support and a shining example of 
comradeship experienced within the military setting.  Even the family members have 
mentioned feeling more at ease discussing the issues with other family members from a 
military background, with similar experiences. 
 
Services to Homeless Veterans 
 
Region 4 provided exceptional housing and homeless services to veterans and families. 
Their services are focused on helping veterans obtain basic needs, such as food, clothing, 
emergency shelter/safety, and identifying documents. After basic needs are met, VWWP 
works with the veteran to overcome barriers to long-term sustainable housing. Critical 
referrals and linkages are made to employment or to disability income, suitable and 
affordable housing, and to mental health and substance abuse treatment resources. 
Homeless services delivery often requires intensive case management and the ability to 
go to the veteran, even if that is in a camp site by the river.  In 2012, Region 4 was able to 
sustainably house more than 18 homeless veterans. With permission from two 
distinguished veterans, Region 4 submitted the following case examples of how its team 


Kerri Gerke, Peer Specialist and Peer Group Facilitator, 
at Family Retreat, Goochland 
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helped overcome barriers to housing and supportive community services.  
 
Mr. Willie Overton faced many 
challenges to finding permanent 
supportive housing; however, by 
working with VWWP he recently 
received the key to his new place in 
Richmond.  Willie is a Vietnam Combat 
Veteran who for the past 20 or more 
years was homeless, living in the 
outdoor elements, in and out of unstable 
housing situations, or in jail before he 
connected with VWWP.  
 
 “L.C.” a Vietnam veteran who was 
formerly homeless celebrated 1 year 
living in his own apartment in November 
2012. When he was first contacted by 
VWWP in March of 2011 he was living on the banks of 
the James River, with neither income nor access to needed 
medical and mental health services. Now he is linked to 
services at McGuire VA Medical Center and enjoys his 
permanent housing and monthly VA benefits.  
 
Employment 
 
Region 4 partnered with CARITAS to assist veterans in 
recovery from mental illness and substance use with 
reentry into the workforce.  CARITAS is a Richmond-area 
collaborative network of persons living out a fundamental 
desire to do good for one another. Congregations, volunteers, businesses, funders, service 
providers, and agency staff all work together to nurture persons who are in critical need 
of help. Through this partnership, Region 4 sponsored a total of 10 veterans through 
completion of an intensive 5-week, 8-hour a day life and job skills training and job 
placement program for motivated clients coming out of The Healing Place, a homeless 
shelter and long term addiction recovery program. Region 4 also regularly partners with 
the Homeless Veterans Reintegration Program (HVRP) at River City Comprehensive 
Counseling in Richmond to provide intensive employment case management for 
homeless or unstably housed veterans.  
 


Brandi Jancaitis, Case Manager, Willie Overton, 
and Kevin Birdsell, Healthcare for Homeless 
Veterans Social Worker, McGuire VAMC, outside 
Willie’s new home 


L.C. 
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Region 5 
  
Region 5 is home to one of the highest concentrations of military service members, 
veterans and their families in the nation. The area also hosts a significant number of U.S. 
military bases. Greater Hampton Roads comprises communities that benefit from military 
families and that also recognize the enormous strain caused by duty and deployment. The 
model in Region 5 focuses on the military community and rural outreach because its 
borders extend from James City County and Newport News across Hampton Roads into 
major cities, including Norfolk, Portsmouth, Suffolk, Chesapeake and Virginia Beach. 
The area also encompasses much rural terrain including Southampton and Isle of Wight 
Counties, as well as Virginia’s Northern Neck, Middle Peninsula and the Eastern Shore. 
  


2012 was a very exciting and challenging 
time for Region 5’s staff, led by retired 
Army Lieutenant Colonel Eric Endries.  
Sadly, the region lost an incredible 
Virginia Veterans Corps (VVC) Program 
Director, Christina Lipin, because of the 
relocation of her family.  Christina 
sheparded the fledgling VVC AmeriCorps 
program from initial concept to execution. 
She led the program development, 
creating an amazing corps of military-
related Navigators who work in a variety 


of veterans’ services organizations assisting military service members, veterans and 
families and educating them on the services provided by VWWP.  
 
In late 2012, Philisa Johnson was hired to replace Christina. Philisa brings a tremendous 
amount of experience and passion for service that is second to none.  She has hit the 
ground running in continuing the service outreach of VVC and supporting the 
Navigators.  
 
Region 5’s new staff and existing staff efforts span a variety of areas to best serve 
Virginia’s Southeast military service members, veterans and families. The following 
highlights only a few of the major accomplishments across the region.  
 
AmeriCorps grant: Virginia Veterans Corps   
 
To engage the diverse population of military service members, veterans and their 
families, Region 5 and its VWWP partners applied for and received funding for an 
AmeriCorps grant from the National Corporation for Community Service through 
formula funding allocated to Virginia. The 3 year grant provides funding for the Virginia 
Veterans Corps which engages 22 part-time AmeriCorps service members.  Members 
work in various veterans and military service organizations performing a job that helps 


Regional Director, Eric Endries, leading VVC Training 
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military service members, veterans and families. Simultaneously, they inform the people 
that they contact about the VWWP and its services and make direct referrals to the 
VWWP staff.  
 
The pilot service year (Sep 2011 – Aug 2012) of VVC was successful in reaching all of 
its grant goals.   Direct services were provided to 8,346 individuals from the military 
community (veterans, family members, reservists, etc.). The VVC Navigators were able 
to identify 1,866 of these as veterans; 72 referrals were made to Resource Specialists in 
Region 5; and 93 referrals were made outside of the region.  Additionally, 2 Veterans 
were successfully enrolled in the VA healthcare system.  
 


The Navigators come from all walks of life. 
Six Navigators engaged in the pilot year 
were veterans themselves, having served in 
combat situations from Vietnam to Iraq and 
Afghanistan. Twelve of the Navigators 
were family members of veterans or active 
duty service members. Their ages ranged 
from 21-65, 8 were college students and 8 
held other outside jobs. While performing 
their AmeriCorps service, the Navigators 
were assigned to six different organizations 
throughout Greater Hampton Roads. These 
were the Armed Services YMCA, 
Community Services Boards in Hampton-


Newport News, Eastern Shore and Middle Peninsula-Northern Neck, Operation 
Homefront in Newport News, the Navy-Marine Corps Relief Society, the Virginia 
Employment Commission Norfolk Office, and the Volunteer Center of the Virginia 
Peninsula.  
 
The Virginia Veterans Corps also provides a wide array of training to the AmeriCorps 
service members. During the initial service year, members were trained in an interactive 
program of the National Alliance for Mental Illness called, In Our Own Voices. This 
helps with the understanding of the journey of mental illness by recording stories of 
individuals who have struggled with mental illness 
and recovery. Other trainings included learning 
about working with children and families of combat 
veterans and service members. Suicide Prevention 
training was offered as well as resume building and 
team- building.   
 


Executive Director Catherine Wilson 
with Virginia Veterans Corps and 
VISTAs during a day-long training 


Virginia Veterans Corps Members having fun at 
the AmeriCorps Launch in Hampton Roads 
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The AmeriCorps program emphasizes a rich service year for the members. VWWP was 
able to enhance that experience with orientation and training on military culture and on 
the array of services and supports available from VWWP and its statewide partners.  


 
The second service year was launched 
this fall with the addition of two more 
part-time “Navigators”. One 
outstanding VVC Navigator, Rodney 
Walker, received the Robert E. Wone 
Award for Exemplary Service from the 
Virginia Service Foundation. Rodney 
developed and implemented a reliable 
transportation system for transporting 
veterans to medical treatment and 
increasing attendance at workshops on 
employment and veterans’ benefits.  
 
 


Partnerships with the Department of Defense 


 


The Region 5 Director, Coordinator, Resource Specialists, and VVC Navigators spend a 
great deal of time working with the local military bases to provide information and 
resources to transitioning military service members as well as providing valuable 
community support on the bases. One example is Regions 5’s involvement in the Navy’s 
Transition Assistance Program (TAP). TAP is a four-day workshop for pre-retirement or 
pre-separation military members. The region’s involvement in TAP allows staff to reach 
out to those individuals who plan to remain in Virginia ensuring timely access to VWWP 
services. Region 5 also partners with local military installations by participating in 
training with the active force.  This training includes partnerships with the Langley Air 
Force Legal Department, US Coast Guard Atlantic Area Command, Fort Eustis Warrior 
Transition Unit, and Joint Expeditionary Base Little Creek-Fort Story. The partnerships 
are designed to provide the audience an understanding of how VWWP can assist their 
clients, increase knowledge on veterans’ benefits, and assist with specific veterans’ 
issues.   
 
Region 5 continues to build a direct relationship with the Richmond and Tidewater 
Market Poly-trauma Working Group and Tidewater Multi-service Market Medical 
Management Working Group. Involvement in these working groups ensures that VWWP 
is integrated through a collaborative process and is considered a partner for developing a 
consolidated Business Plan for the Multi-Market. These include integrated plans for 
appointing services, resource sharing, optimization initiatives and DoD/VA sharing 
opportunities.  
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 Rodney Walker, VVC Navigator, receiving award 
from Mark Fero, Vice Chairman of the Virginia 
Services Foundation 
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Reentry 


 


The Region 5 Reentry Initiative was created as a result of Governor McDonnell’s 
Executive Order 11 (2010)-The Virginia Prisoner and Juvenile Offender Re-Entry 
Council. Efforts in Region 5 address directly the Governor’s four main Reentry goals: 1) 
make recommendations to strengthen the prisoner reentry program in Virginia; 2) 
increase public safety within communities; 3) reduce the risk of recidivism; and 4) 
decrease incarceration expenses for state and local government and taxpayers.  
Mackenize Abridello, Region 5’s Reentry Specialist, is charged with building a Reentry 
Program for veterans incarcerated in state prisons and local jails within Region 5.  She 
has immediately impacted the area by creating a model for reentry services for veterans 
and sharing her experience and findings with the VWWP staff on a statewide basis.   
 
Based on the Governor’s Initiative VWWP’s regional reentry model includes: 


1) Attend and participate in active local Reentry Councils 
2) Visit city, regional, and state facilities within Region 5 every three months 
3) Brief veterans within 12 months of release on VWWP services 
4) Conduct one-on-one assessments with veterans to be released within 3 months 
5) Partnering with VA to conduct assessments  
6) Linking with Resource Specialists to coordinate services one month prior to 


release  
7) Relaying resources to incarcerated veterans prior to release 
8) Transferring cases to Resource Specialists on the day of the veteran’s release from 


prison or jail. 
 
Preventing Veterans and their Families from Homelessness 
 
Region 5 is proud of its efforts to prevent homelessness among veterans and their 
families. Despite not having dedicated staff assigned to assist homeless veterans, the team 
goes above and beyond to help these individuals and their families. Two case examples 
illustrate their work.  
 
(1) The team helped a veteran and his family who were threatened with eviction from 
their home due to insufficient funds to pay back rent and current rent.  To address the 
immediate issue of avoiding eviction and becoming homeless, Region 5 was able to 
decrease the amount the family owed by working with home owner, creating a dispersed 
payment plan, and leading a coordinated effort of payment. The Resource Specialist 
working on this case came up with a methodology of combining funding from 
Commonwealth Catholic Charities, DAV, Autumns, Inc., and Virginia Veterans Services 
Foundation funds.  Region 5 also worked with the family to create an action plan to avoid 
a similar situation in the future.  The plan included money management, employment for 
the spouse, a HUD/VASH voucher application, and follow up with several agencies. The 
Resource Specialist’s efforts resulted in the veteran being granted a 100% disability 
rating and the disabled son being granted SSDI. 
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(2) Region 5 assisted the wife of a medically retired veteran whose husband abandoned 
her and their 2 children, ages 2 and 11.  At the time of initial contact with VWWP, the 
spouse and two children were living in a hotel, did not have any money, no place to go, 
and were one night away from becoming homeless.  Region 5 contacted the hotel 
management and made arrangements to pay for 7 nights stay. This allowed the Region 5 
team time to assist the family.  The team worked with a local Redevelopment and 
Housing Authority Case Manager.  Within days the veteran’s spouse was given keys to 
an apartment.  Region 5 also coordinated with several agencies which donated a living 
room suit, kitchen table and chairs, and beds for the children.  Through these positive 
efforts and life skills counseling, the spouse has since gained employment and is 
supporting her family. 


Training  
 
In FY 12, VWWP continued it’s very productive relationship with the Partnership for 
People with Disabilities (PPD) at Virginia Commonwealth University to provide training 
to service providers and others about addressing the needs of veterans and their families. 
The training is a component of an overall training program for VWWP, entitled 
“Common Ground: Linking Wounded Warriors and Community Support Providers.” It  
is funded by a generous grant from the Commonwealth Neurotrauma Initiative (CNI).  
 
Motivational Interviewing 
 
In the spring of 2012, four workshops were conducted in convenient locations across the 
state designed to expose VWWP staff and DVS Benefits Services staff to the technique 
of Motivational Interviewing. Christopher Wagner, Ph.D., licensed clinical psychologist, 
certified Motivational Interviewing trainer, and Associate Professor, Rehabilitation 
Counseling at Virginia Commonwealth University provided the training. 
 
The training included an introduction to motivational interviewing (MI). MI is an 
interviewing and counseling technique that focuses on leading the person toward positive 
change by emphasizing his or her strengths and core values. The MI portions of the 
training focused mostly on the essence and spirit of MI, particularly the elements of 
fundamental respect for the veterans being served, focusing effort on discovering, 
affirming and building upon veterans’ strengths rather than identifying and addressing 
problems, eliciting veterans’ perspectives and hopes more than providing information and 
suggestions, and focusing veterans’ attention toward possibilities and away from 
frustrations and defensiveness. Each session included a video example and some 
opportunity for brainstorming ways to use MI elements in work with veterans, with some 
of the sessions integrating some aspects of direct practice among participants.   
 
The training deepened the understanding and collaborative relationships among VWWP 
staff and DVS Benefits Services staff with the goal of providing clear referrals among 
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staff for veterans and families that seek services from the two service lines. The benefit 
for veterans and families is to provide a smooth transition from one program to the other 
so that their needs can be met without having to struggle between two different systems 
of services.  
 
Behavioral Health Certification Program and VWWP Training Portal 
 
The last few months of FY 12 found VWWP and the Partnership for People with 
Disabilities (PPD) working together to develop ways to sustain the training effort that has 
been funded for the past 3 years. Grant funding runs out at the end of FY 12 (June 30, 
2013) and additional solicitations have not yet been released by the CNI.  
 
To continue the momentum that has been built by this excellent training program, 
VWWP and PPD have built a web portal in concert with the VWWP’s website, 
www.WeAreVirginiaVeterans.org. The portal provides the opportunity for service 
providers and others to link to trainings about the VWWP such as orientation training and 
community presentations. In addition, links are available to on-line trainings of national 
accrediting and certifying organizations, such as the Defense Centers of Excellence and 
the Center for Deployment Psychology at the U.S. Department of Defense. 


 
 At the end of 2012, VWWP and PPD began exploring new ways to provide training to 
community providers who work with the VWWP in supporting veterans, their families, 
and members of the National Guard and Reserves.  Given the challenges of budgets, 
travel, and time constraints, online training is an avenue that presents opportunities for 
quality, efficiency, convenience, and uniformity.  VWWP and PPD piloted an online 
training entitled, Serving Our Veterans Behavioral Health Certificate. This program was 
developed through the collaborative effort of the National Council for Community 
Behavioral Healthcare, the U.S. Department of Defense Center for Deployment 
Psychology (CDP), and Essential Learning LLC. 


 
The 20-hour online curriculum is based on the latest evidence and clinical practice 
guidelines developed by the U.S. Departments of Defense and Veterans Affairs for 
treating conditions such as posttraumatic stress disorder, traumatic brain injury, 
addictions, and depression.  
 
Each course threads real-life cases with applicable knowledge and skills to provide 
civilian providers with awareness and clinical knowledge for meeting the needs of local 
military members, veterans and their families. Participants are provided a certificate and 
contact hours which can be submitted to their accrediting or certifying bodies for 
continuing education credits.  The goal of the pilot is to determine the feasibility of 
providing this on-line curriculum to providers across the Commonwealth at no or reduced 
cost. The online system allows VWWP to collect contact information for providers who 
complete the course and to utilize that information for partnerships and referral sources at 
the local levels.  



http://www.wearevirginiaveterans.org/
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Criminal Justice Partners Training 
 
In FY 2012, funded by a grant from the U.S. Bureau of Justice Assistance via the 
Virginia Department of Criminal Justice Services, VWWP provided training across the 
Commonwealth designed to enhance the working knowledge and skills for addressing the 
behavioral health impacts of the wars in Iraq and Afghanistan on military service 
members and their families.  The training targeted attorneys, community corrections staff, 
magistrates, special justices, judges and other professionals in criminal justice 
professions. Regional Directors, Coordinators, Peer Specialists, Resource Specialists and 
the Reentry Specialist for Region 5 provided over 30 sessions that reached more than 550 
participants. Evaluations of the training were very positive and led to additional requests 
for training by Police Departments, the Virginia Department of Corrections, Probation 
and Parole offices and others. In FY 13, VWWP plans to offer a “train- the- trainer” 
session for Crisis Intervention Teams to assist local police officers in handling crises in 
their communities involving veterans. Crisis Intervention Officers are law enforcement 
officers who have received special training in working with persons with serious mental 
illness who get involved in the criminal justice system. Once trained, the officers will go 
back to their communities to train their colleagues in police departments across the state.  
 
Kognito Family of Heroes 
 
Kognito Family of Heroes is a unique program sponsored by VWWP and the Virginia 
Department of Health. It is an on-line computer simulation program that fosters resiliency 
and an understanding of PTSD among families of veterans. Through a series of animated 
discussions family members learn how identify the signs and symptoms of post 
deployment stress. They are taught to manage conversations with veterans and to 
deescalate arguments and negative behavior. Family members learn how to motivate the 
veteran to seek treatment if needed and are given information on resources, including 
how to connect with local VWWP staff.  
 
ASIST 
 
 VWWP has enjoyed a strong relationship with the Virginia Departments of Health and 
Behavioral Health and Developmental Services in an effort to prevent suicides among 
service members and veterans. In 2012, the agencies sponsored the Applied Suicide 
Intervention Skills (ASIST) Train the Trainer Sessions for 24 professionals working in 
the Community Services Boards and in VWWP. Two of the certified trainers, Ben Shaw 
and Brandi Jancaitis, are VWWP staff. Ben and Brandi have subsequently trained all 
VWWP staff in the skills and techniques. They are sharing their services with Virginia 
National Guard staff who work in the family assistance centers and with service 
members, veterans and families. Although the results of these training might not be 
apparent in numbers because we can never know the numbers of tragedies averted, the 
impact has been tremendous. The skills imparted have proven invaluable for VWWP 
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staff who work with struggling veterans and families. 
 
ASIST is the most widely used suicide prevention training in the world.  It is a two-day 
intensive, interactive and practice-dominated course designed to help caregivers 
recognize and review risk, and intervene to prevent the immediate risk of suicide. The 
learning process is based on adult learning principles and involves highly participatory 
workgroups. Graduated skills development is achieved through mini-lectures, facilitated 
discussions, group simulations, and role plays.    
 
Regional Trainings and Outreach 
 
The trainings recounted above are the major training initiatives of VWWP in FY 12, 
however, the VWWP Executive Team, Regional Directors and Coordinators, and VWWP 
staff are working across the Commonwealth and in their communities every day to 
expand the awareness of the services offered by VWWP and the availability of 
connections for veterans and their families to healthcare, behavioral healthcare, benefits, 
financial assistance, employment and community support. This expanded awareness is 
evidenced by the increase in referrals and services provided in each fiscal year since the 
inception of the program.  


Housing First 
 


As noted earlier in the regional accomplishments, VWWP has emphasized the 
importance of helping veterans and their families who are homeless or at risk of 
homelessness find permanent, sustainable housing. The 2012 Point-in-Time survey of 
homeless veterans in Virginia showed a slight decrease in the number of homeless 
veterans, from 931 in 2011 to 881 in 2012. Approximately 41% of Virginia veterans who 
are homeless live in the Greater Hampton Roads area. VWWP anticipates that the 
numbers of homeless veterans and their families and those at risk may increase as 
returning service members reenter Virginia’s communities and seek employment in an 
economic climate that is continuing to struggle. In addition to supporting the expansion 
of U.S. Department of Housing and Urban Development Veterans Affairs Supportive 
Housing (VASH) vouchers and grant funding, such as the Supportive Services for 
Veteran Families (SSVF), VWWP has been an advocate for policy and resources directed 
toward addressing this critical need. Governor McDonnell’s 2012 budget included 
funding to employ two professionals to coordinate the statewide effort to reduce 
homelessness among Virginia’s veterans and their families. At year’s end, those positions 
are in recruitment and expected to be filled in early 2013. 
 
Despite the lack of dedicated staff to address homeless issues, VWWP was able to help 
157 veterans and family members across the Commonwealth find housing and supportive 
services in 2012. The following chart illustrates the numbers of veterans and family 
members served in each VWWP Region. 
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Outreach 
 
VISTAS 
 
In the summer of 2012, VWWP applied for and was awarded a grant to engage VISTA 
workers with the program. Through funding from the Corporation for National and 
Community Service that flows through the state office of the Corporation, VWWP 
received the benefit of over $100,000 in staff resources. Three VISTAs joined the 
program in August, 2012. An additional VISTA is coming on board in 2013.  These 
unique staff positions are working to improve the outreach and public relations capacity 
of VWWP as well as developing a plan for engaging volunteers on a statewide basis. In 
four short months, the VISTAs have established media connections in their localities, 
supported VWWP events, distributed educational and marketing materials and developed 
an initial plan for a volunteer services program. 
 
Roger Schlimbach, Region 1’s Outreach, Marketing and Public Relations Specialist, is a 
recent graduate of the University of Mary Washington.  A college major in English 
makes him perfectly suited to serve as the Region’s marketing and outreach officer. 
Roger developed a radio Public Service Announcement which aired in the Charlottesville 
area encouraging veterans to seek help through VWWP. He has written several articles 
on the program in the region and statewide for publications such as the VA Veterans 
Integrated Services Network 6 (VISN 6) newsletter, and has arranged over a dozen 
interviews, both radio and TV, for the Region 1 staff. He has made connections with 
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reporters from all of the primary newspapers and continues to be instrumental in getting 
news out about the program.  
 
Kadetra Cooper, Region 5’s Outreach, Marketing and Public Relations Specialist, has a 
Master of Business Administration with an undergraduate degree in Marketing. Prior to 


joining VWWP, Kadetra had 
extensive experience in 
developing marketing and 
business plans. Kadetra has 
expanded access to media outlets 
and community organizations in 
Region 5. She is developing a 
Public Relations Press Kit for 
VWWP and a short “elevator” 
speech that all VWWP staff can 
use to easily help the public 
understand the purpose of the 
program and the resources 
available. She has contributed to 


articles for statewide publications such as the VISN 6 newsletter; secured a live audience 
segment for VWWP with a local NBC affiliate news broadcast (The Hampton Roads 
Show); and has written numerous press releases for the Virginia Veterans Corps. Kadetra 
continues to develop relationships with primary newspaper reporters to cover stories on 
VWWP. Working with the other VISTAs, Kadetra leads the development of marketing 
and public relations plan for VWWP that can be sustained over time. 
 
Charmion Anderson, Volunteer Services Developer, is also located in Region 5. 
Charmion is working on a Master of Business Administration and expects to complete 
her coursework in 2013. She served as a Virginia Veterans Corps Navigator from 
September 2011 until July 2012. Charmion is skilled in working with community 
organizations to develop partnerships and to identify volunteer opportunities. She is 
working on a plan for VWWP to have a volunteer services program.  
 
The VISTAs are increasing VWWP’s social media connections through Facebook, 
enhancing connections with local veterans’ services organizations, publishing articles in 
the newsletter for VA VISN 6, scheduling television and radio interviews for VWWP 
Regional Directors and staff, and supporting community events. These invaluable staff 
are helping to make the VWWP a household name throughout Virginia and providing 
veterans and their families with critical information about community support.  
  


Eric Endries and Region 5 staff on The Hampton Roads 
Show.  
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Advancing   
 
In 2013 VWWP is again poised to expand its reach and effectiveness. With a focus on 
military service members and families, VWWP plans to get more involved with schools 
in an effort to support military families and military children. In addition, we will 
continue to build upon our work with state and federal agencies to reduce the number of 
veterans who are homeless or at risk of homelessness. The changes in healthcare services 
in Virginia and nationally portend the need for VWWP to become more involved in 
ensuring that veterans and their families are able to access needed primary care services 
which often serve as the gateway for specialty care. Expanded focus will also be given to 
educating primary care providers on the health issues of veterans and to ensure that they 
are aware of conditions that may arise as a result of military service. Refinement of our 
data system will enable us to target our efforts in the most efficient and cost effective 
manner possible. We are meeting this year with enthusiasm and renewed commitment as 
we strive to improve the quality of lives for our military service members, veterans and 
their families.  





