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SUMMARY

The challenges facing the servicemen and women of our military are
complex and personal. Nearly one in three veterans returning from
Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF)
experiences serious psychological injury including anxiety, depression,
and Post Traumatic Stress Disorder (PTSD). Families are also affected,
particularly as members of the National Guard and Reserve are being
called away from their families and civilian jobs in record numbers, often
for multiple deployments. Despite the public’s awareness of the OEF/OIF
wars, the challenges facing our veterans and their family members are
often invisible to local communities, employers, and service providers,
making a bad situation worse.

The Veterans Outreach Center, Inc. (VOC) engaged the Center for
Governmental Research Inc. (CGR) in a study of veterans’ reintegration
needs upon returning to their communities in the Greater Rochester/Finger
Lakes region from Operation Enduring Freedom (OEF) and Operation
Iragi Freedom (OIF). CGR collected data from stakeholders including
veterans, family members, and service providers.

During the month of September 2008, CGR, in collaboration with VOC
staff, conducted a series of summits called Voices Together. These
summits were large focus groups, with a total of more than 140 veterans,
family members and service providers participating in three all-day
sessions. Voices Together engaged stakeholders in creating a roadmap for
improving reintegration policies and services at both the policy and local
levels. These summits enabled stakeholders to hear various and differing
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perspectives, while working together to craft needed solutions for change.
Veterans, family members and service providers shared many ideas,
struggles and hopes for improved reintegration from service deployment
back into their respective communities. The summits were excellent
vehicles for data collection on the needs of stakeholders during and
leading up to reintegration.

Any future funding effort should use the perspectives from summit
participants as a “road map” for more specific inquiry, and/or for
improving reintegration for veterans and family members. The resulting
information, outlined in this report, presents both individual and group
consensus around the perceived gaps in services and priorities for
improvement. These findings do not present a statistically significant
count of the needs, nor a formal asset map of what exists. What they do
provide is insight into local needs, local gaps and barriers, and possible
local solutions. The report also provides perspectives on larger “top
down” needs that could be addressed by federal, state and county
governments and/or the military.

Through the summit events, agencies and individuals connected and
offered to share or create new resources for each other. As such, both the
process itself and the data gathered, provide a powerful foundation to
formulate the “plan of attack” for any reintegration improvement
initiatives. Along with data regarding reintegration needs, the other ‘as
yet invisible’ outcome of the summit sessions is the networking, increased
awareness, and improved education for all stakeholders regarding
reintegration issues, and available services.

The full Voices Together report highlights the method for data collection
and analysis, and the needs assessment findings among all three stakeholder
groups, and across all three summits.

CGR identified six areas of need across the three summits, all of which
include high priority themes and perspectives discussed through our
qualitative research. In response to these key priorities, there are suggested
actions for VOC in going forward. These areas of need, key priorities and
suggested actions have been categorized and summarized in the following
chart. These issues are expanded upon in the full report document.
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Summary of Findings Chart

SUMMARY OF FINDINGS: Areas of Need, Key Priorities and Suggestions for Action

AREAS OF NEED

KEY PRIORITIES

SUGGESTIONS FOR ACTION (VOC)

Access to a Coordinated
and Comprehensive
Network of Services

The number one priority need for stakeholders is a
coordinated, comprehensive care network for
veterans and family. It must be:

* local (or locally accessed).

* easily navigated.

* holistic and comprehensive.

» well-publicized and connected.

¢ Seek grant funding for creation and maintenance of
comprehensive local service guide.

* Set up local advisory board with stakeholders who are
responsible for oversight and dissemination of local services.
* Provide structured and scheduled opportunities for
resource sharing.

* Create a local veteran service network with new funding
through advocacy at State and Federal levels.

* Support local efforts to create a "one-stop-shop" or
umbrella organization.

Increased Support for
Family and Children

Stakeholders need more services targeting family,
and specifically children. They want:

* community-based opportunities.

* increased knowledge of issues and resources.
* services and information beginning at
deployment and continuing post-reintegration.

* Advocate for mandated family participation in programs
during deployment and reintegration.
* Educate service providers on family needs.
¢ Build understanding of military culture in service
programs.
* Increase outreach toward military families.

Foster innovative programs for supporting children which
incorporate alternative therapies and technology and reach
kids where they are (schools, online,etc.).

Military Commitment: Policy
and Culture Changes to
Improve Reintegration

Stakeholders are willing to work at local level, but
feel that there also needs to be a top-down
recognition of the problems and solutions. They
see a need for military policies and culture to
change to be responsive to new realities.

* Advocate at the state and federal level for policy change
to provide increased reintegration support.

* Connect veterans, family members and service providers
with military leaders to discuss change.

Strengthened Transition
Planning and Reintegration
Education

Stakeholders agree that information and support
are needed during deployment, prior to separation
and throughout reintegration. Structure should:
» Start before the veteran returns home.

* Educate service members and family
members.

* Make transition planning mandatory.

* Connect families and veterans with local
providers.

¢ Include continuing education opportunities for
service providers.

* Seek grant funding for increased research on the creation
of a comprehensive resource guide for veterans and families
to be distributed at separation of service.
« Direct funding towards networking service providers and
CBOs for increasing access and knowledge of services.
* Develop educational seminars to build knowledge in
community of service providers.
* Increase direct outreach to families.

Develop a pilot program for families during deployment to
better prepare for future reintegration.

Raised Community
Awareness and Education

Family members and veterans feel isolated by the
general public's lack of understanding and
awareness. Schools, employers, social networks
and religious organizations can be supportive
resources if educated.

* Wage a mass media publicity campaign to raise
awareness of these issues within the community.

* Encourage family members and service members to
speak out and create opportunities to do so.

* Encourage local community to learn more.

* Provide educational materials to community at local
events.

Peer Support for Veterans

Veterans look to other veterans for support, and
this trust is a critical factor in veterans accessing
care. Veterans are more likely to engage in a
service if it is provided by another vet, or if they
are encouraged by another vet. This has
ramifications for recruitment of service/outreach
providers. This concept of "taking one to know
one" also affects family support services.

* Create a reintegration Buddy System.

¢ Actas a liaison between veterans and service providers
to increase recruitment of veterans into open positions.

* Advocate at the state and/or federal level for a new case
manager position - to be filled by a veteran - to assist with
demobilization and reintegration.

* Explore possibilities for using technology to allow
veterans a secure anonymous space for discussing needs.

CGR
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The Voices Together summits were highly successful at collecting
perspectives and viewpoints from stakeholders to determine priority needs
and suggested actions for change. At each summit, veterans and family
members were also asked to fill out a short survey of service needs, and
this is detailed in Appendix B. Results of these qualitative and
quantitative findings are described in detail in the full report. In addition to
the data, the summits also provided a rare opportunity for stakeholders to
hear various perspectives on reintegration, and to create and process
solutions together as a community.

Given the importance of the process as well as the information collected,
the report details both. CGR describes the methodology and data
collection, the data analysis and findings as well as the shared priorities
and suggestions for action identified. The data itself is presented in three
Appendices. Appendix A includes data from the summits in interpreted
and raw form. Appendix B provides the survey results, and Appendix C is
a list of service provider participants.
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VOICES TOGETHER: PROJECT
OVERVIEW

In February 2008, the Veterans Outreach Center, Inc. (VOC) engaged the
Center for Governmental Research Inc. (CGR) in a study of veterans’
reintegration needs upon returning to their communities in the Greater
Rochester/Finger Lakes region from Operation Enduring Freedom (OEF)
and Operation Iraqgi Freedom (OIF). VOC expected to reach a number of
reintegration objectives through this needs assessment, in addition to
attaining the following expected outcomes from their May — December
2008 New York State Health Foundation grant work-plan, including:

e Increased awareness among community stakeholders of the issues that
veterans, recently separated service members, and their families face;

e Increased awareness among stakeholders of the gaps in services that
impede or prevent veterans, recently-separated service members and
their family members from obtaining the care they need,;

e Increased awareness among veterans and recently-separated service
members of the health and human service resources and community
services available to ensure their readjustment to civilian life.

To collect information on priority needs, while also fostering increased
awareness and collaboration between stakeholders, CGR partnered with
VOC staff to develop a program called Voices Together. This program
included three large focus groups, or summits. The focus groups were
held at Crosswinds Wesleyan Church in Canandaigua, Ontario County;
Nazareth College in Rochester, Monroe County; and Genesee Community
College in Batavia, Genesee County. They are referred to in the report as
Canandaigua, Nazareth and Genesee.

In total, over 140 stakeholders concerned about reintegration issues
participated. Participants included veterans, recently-separated service
members, family members and service providers. Together, these
stakeholders prioritized their needs and crafted solution strategies for
strengthening reintegration policies and services.

Based upon a set protocol, these focus groups were designed to elicit
viewpoints and identify priorities about the overall:

e Current functioning of the reintegration system;
e Key strengths of the system;

e Suggestions for improvement;
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e Resources needed for a more effective system; and

e Action plans for change.

METHODOLOGY

CGR chose a mixed-method research approach to this study.

In order to best collect information on priority needs, while also fostering
increased awareness and collaboration between stakeholders, CGR
conducted three large focus groups, or summits, for the Voices Together
program. Summit participants included veterans, family members and
service providers together. All participants were considered stakeholders
of the reintegration system—and all were volunteers.

The Voices Together summits were held in different locations throughout
the Greater Rochester/Finger Lake region with 140 stakeholders
participating in total. Participants included recently-separated service
members, VA executives, NYS Department of Veterans Affairs
executives, family members of recently-separated service members,
concerned veterans, healthcare providers, alternative therapy service
providers, mental health care experts, education specialists, employment
specialists, elected officials and community members. A full list of
participating service provider agencies is available as an appendix to this
report (Appendix C). Names of family members and veterans are not
listed to protect the confidentiality of their responses.

This summit method was custom designed for VOC by CGR, based upon
the qualitative research approach known as Appreciative Inquiry (Al). Al
can be used for many purposes, including facilitation of large-scale
systems change. Al is an action-learning approach used in organizational
development and community change initiatives around the world.

The general tenets of this approach suggest that by sharing knowledge and
personal experiences, new paradigms can be created among diverse
stakeholders. As a result of the process, the collective “voice” of the
participating stakeholders can build new collaborative foundations for
future action. In this case, stakeholders were coming together to use their
varied perspectives to provide information about and offer suggestions for:

e The strengths and weaknesses of the current system of reintegration;
e Resources needed for a more effective system;

e Proposed action plans to strengthen reintegration in the Greater
Rochester/Finger Lakes region.
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Each focus group or summit followed the same method as described in
detail below.

Interviews: Sharing Knowledge and Stories

Early in each program, stakeholders paired off and interviewed each other
using an interview guide provided by CGR. The interview guide asked
questions in five areas, as each interviewee was asked to describe:

* A best experience in their life;

* What they value most in their life;

+ An experience with exemplary service;

+ One strength of the current reintegration system; and
+ Three wishes for an improved reintegration system.

Pairs took turns interviewing each other. When finished, each pair found
two other sets of partners to form a table group of six. In the small group,
each person described the highlights of their interview to the small group
so that each group member had an understanding of each person’s values,
and ideas for reintegration.

CGR collected interview notes from each participant.

Brainstorming Shared Values: Creating
Theme Statements

Next, the group brainstormed the themes they heard from the shared
interviews—highlighting the commonality among participants, shared
beliefs, knowledge, ideas, and hopes for the future.

Each group narrowed this list to two themes on which they would focus.
The small group then shaped their themes into sentence form in present
tense. For example, one group heard its various group members mention
the importance of community support in reintegration, and therefore they
brainstormed ‘community’ as a theme. After discussion the theme became:
“The local community is fully aware of the issues facing veterans and
families upon reintegration.” All groups hung their two theme statements
on the walls around the room for the entire group to read.

Facilitators combined statements that were duplicative. CGR collected
both the entire lists of brainstormed themes as well as the theme
statements from each group.
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Needs Assessment and Prioritizing

Each summit participant was then asked to individually rate every
statement on the wall using these two Likert scales to respond:

e How important is this statement to you?

Not very important _1 2 3 4 5 Very Important

e To what extent does this statement currently exist?

Very Little Extent _1 2 3 4 5  Very Great Extent

Participants were given different color dots for rating, depending on their
self-identification as a veteran of OEF/OIF, a service provider or a family
member of a veteran of OEF/OIF.

After rating all statements, each participant was given another set of coded
stickers and asked to identify:

e His/her TOP 3 priorities out of all the theme statements.

This exercise yielded an immediate visual “gap analysis” as the
participants could see the group perspective on both needs and existence
of each theme.

CGR collected all of these data at the end of the exercise.

Action Steps — Plans for Change

The final segment of the program enlisted the collective knowledge of
stakeholders to craft strategies for improving reintegration going forward.
Participants were asked to flesh out themes in greater detail. For each
theme, participants were asked to determine:

+ What resources currently exist for this theme?

* \What resources are needed for this theme to exist all the time?

+ What action steps are required to help this theme exist?

+ Who needs to take these action steps?

When finished, participants posted their information on the walls around
the room, for others to see and respond. CGR collected these data.
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Survey

During each summit, participants were also asked to fill out a short
convenience sample survey. Analysis of survey results for veterans and
family members is documented in Appendix B of this report. These survey
results cannot be generalized to the larger population of veterans and
family members, but in conjunction with the focus group findings can be
used to understand service needs for this group in more detail. Service
providers also filled out a short survey. This service provider data has
been sent separately to VOC for analysis and not included here.

DATA ANALYSIS

The data collected at the three summits are organized in Appendix A of
this report. Below is a listing and explanation of each type of data that
were collected and analyzed, and how the data have been used to
synthesize the priority issues for this report.

Interview Guides

Participants were asked to take notes during the interview. These were
collected, and two data points were collected from answers to the
interview guide:

e Strength of the current reintegration system
e 3 Wishes for an improved reintegration system

This data was used in determining general priority issues and needs of
stakeholders. These have been categorized in Appendix A page 23.

Brainstorming Themes

As part of the summit method, participants brainstormed the themes that
came up in the interviews, and selected their most important themes from
the list. These themes were incorporated into prioritizing, rating and action
planning throughout the day.

A full list of brainstormed common themes emerging from interviews and
documented by small groups was collected and is available upon request.

Theme Statements

Groups were asked to create theme statements for two brainstormed
themes of their choice. The entire group at each summit (every
participant) then rated each statement. The rating results were examined
by CGR, first in terms of importance to the group and then for its current
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existence in the system. Themes with the widest gaps—i.e. rated high in
importance (rating 4 or 5) by the group, but low in existence (1 or 2)—
were pulled out for further analysis.

The ratings for each theme statement are represented in chart form,
showing the average for each scale. This can be seen in full for every
theme statement in Appendix A page 2.

Each of these statements was then reviewed for priority status. The theme
statement that received the most “priority votes” within each stakeholder
group was considered a priority for that stakeholder group. The priority
listing, by group, can be seen in Appendix A on page 16. The list of
theme statements designated priorities is listed in full in Appendix A page
17.

Priority Needs

Analysis was then conducted across stakeholder groups (recently-
separated service members, family members or service providers), and
summits (Canandaigua, Nazareth and Genesee) to determine shared
priorities. CGR developed the shared priority categories and areas of
need after analyzing priority themes and finding common threads among
priorities statements. It was necessary for CGR to use judgment in sorting
similar priority theme statements into categories because there were three
separate focus groups, and because there are multiple ways to word
themes with a similar underlying meaning. The role of facilitators and
participant observers allowed nuanced understanding of each group’s
intention in creating the theme; this was also used in categorizing themes.

Example

At the Canandaigua summit, the following theme statement was created:
Veterans have access to comprehensive services for *““holistic”” healing.

At the Genesee summit, the following theme was created: Local outreach
service providers have a concentrated network that allows them to meet
soldiers’ varied needs.

Both of these themes were categorized under the shared priority area of
need: Access to Coordinated and Comprehensive Network of Services.

As shown in the following table, each theme statement that emerged from
the summits can fall into more than one priority area of need. This chart
is shown in full in Appendix A on page 2.
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and their families would be without stigma

Access to a X . Strengthened .
X Increased Commitment: . Raised
Coordinated & - Transition .
. Support for Policy & Culture . Community Peer Support
Theme Comprehensive K Planning &
Family & Changes to . R Awareness for Veterans
Network of . Reintegration .
. Children Improve X & Education
Services ) : Education
Reintegration
Veterans have access to comprehensive services
for "holistic" healing X
Veterans and their family members have ease of
access to coordinated services regardless of point X
of entry or contact in the integration system
Veterans' children have easy access to
counseling and support services X X
Veterans have individual case managers to help
them navigate and understand the benefits X X
system prior to release from active duty
Reintegration services provide quality transition
services while veteran is still on active duty X X
Families of veterans have access to X X
comprehensive services for "holistic" healing
The Communities are educated about the
spectrum of veterans re-integration challenges X
The access of reintegration services for veterans
X X X X

CGR

Survey Data

The responses to various questions on the quantitative survey completed
by veterans or family members were used to guide the identification of
priority areas of need. Complete survey results are included in Appendix
B of this report.

Action Planning Data

Each group at each summit selected two themes to flesh out for action
planning. Each lists the existing resources, needed resources, action steps
and who should take action (where appropriate) for each theme statement.

This data is listed in entirety, in Appendix A on page 18, and the
information was used in determining the Suggestions for Action section of
this report.

FINDINGS

Access to a Coordinated and
Comprehensive Network of Services

This theme was present in over half of the total theme statements created
at the summits, much more prevalent than other concerns. It was also
designated as one of the top priorities at each of the three summits, and
received top priority votes from each of the three stakeholder groups.
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The gap analysis data is instructive as well. Across the board, statements
dealing with this theme were rated a 5 for importance, but never more than
two on existence. This shows that there is some foundation to build on,
and plenty of work to be done.

The centrality of this need is further bolstered by the veteran and family
member survey and the comments we heard from families, veterans, and
service providers.

On the survey, the general categories of mental health and health care
services received the highest percent of ““very important™ ratings, and just
under 90% rated support in navigating the current health care system
““very important”—in conjunction with the themes, this seems to indicate
that streamlining the access of those services is a priority. Additionally, a
majority of family members want more information on both VA and non-
VA services (with nearly equal numbers reporting interest in more
information on both), thus underlying the need for comprehensive and
consolidated information on resources.

Evaluation and discussion from the summits revealed strong sentiment
that the act of participating in the summit provided a rare chance to learn
about a host of resources already available in their community. A
continuous theme heard at the summits was the need for information and
networking to better understand what services are available and how to
access them. Participant comments such as “I didn’t know that
organization was doing that!” or “I had no idea about that resource,” were
frequent refrains. The fact that service providers themselves expressed
incomplete knowledge of available services in their community
underscores this need for coherence.

At the summits, providers were able to learn of the needs facing families
and veterans and to link their services to others; veterans and families
learned about available services, and began to inform the providers’
offerings. Because these needs and resources vary depending on the
community, information must be spread on the local level to address the
current fragmentation of the system. The value of building structures to
foster solid linkages and shared knowledge was made clear by how much
participants valued the summit opportunity. Both their comments and
their evaluation forms attested to the significance and need to create more
such venues.

Increased Support for Family and Children

This need to focus on family members (especially children) was rated one
of the top two priority issues by each stakeholder group in each of the
summits. The striking degree of consensus highlights the deep-felt need
for increased support for families. The ratings show a similar picture as
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the previous theme—unanimously high ratings for importance and
consistently low ratings for existence. Here again is an opportunity to “fill
the gap.”

The veteran and family member survey underscores this need. “Support
activities for families” were rated “Very Important” by 91% of
respondents, with no one rating them “Not important.” This was the
second highest rating after mental health and health care services,
indicating respondents’ concern.

Military Commitment: Policy and Culture
Changes for Improved Reintegration

Summit participants were willing and eager to work on crafting local
solutions, but they were also adamant in their calls for the military to
work from the ““top down’” as they work from the ““bottom up.”” There is a
strong sense that the military has both the responsibility and the capacity
to make policy and culture changes that would substantially improve
reintegration for those who serve. Themes included phrases like “global
commitment” and ensuring “no soldier left behind” to signal the depth of
the commitment they feel is necessary.

Close to 30% of the theme statements created, and roughly 40% of those
chosen as priorities, dealt with some kind of military commitment—
ranging from broad good-faith gestures to policy changes around benefits,
to implementing a more robust transition planning process, to conducting
a PR-public health campaign with “military celebrities.” Another
important theme involved the need for a reduction in the stigma of asking
for help.

Within this category, the data show a convergence around the need for the
current military process of transition planning to change and improve.

Participants want quality education around the real issues in transition to
be provided for soldiers, families and service providers. They want
soldiers and families to be required to participate in education or
planning, and they want it to start during active duty. This notion that
transition planning or education needs to begin in earnest while soldiers
are still on active duty consistently received top priority votes from all
three stakeholder groups. As one vet said, “Soldiers GET mandatory”—
by which he meant that the best way to encourage veterans and families to
access services is to make it a requirement of service.

Another area of convergence was around policies that would ensure easier
access and navigation through the existing benefit structure. There is a
very real desire for some uniformity of benefits, coupled with
individualized support or case management.
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The survey results and summit discussions also support this as a priority
need.

Strengthened Transition Planning and
Reintegration Education

A priority for veterans, families, and service providers is the need for
increased effectiveness of transition planning/reintegration education. This
includes both the process of reintegration (strengthened transition
planning) and increased education on how to navigate through it
(reintegration education). Over 43% of the theme statements created by
participants addressed this—providing evidence of the widespread nature
of the need.

There are two main points that the data highlight. Transition planning
needs to begin while soldiers are still on active duty—partly because
while on active duty they will be more likely to participate, and partly
because it’s believed that they will be more willing to listen if they are
with their peers. The scope, depth and quality of reintegration and
transition planning needs to be increased in order to better address issues
of financial and educational (or workforce) planning, family relationships,
benefits, and mental and physical health in a more robust, supportive and
ongoing way.

The second desire was strengthening the educational component of
reintegration—for the family, service providers and community as well as
the soldier. Fully 50% of the theme statements mentioned the need to
focus on education as a way to address the challenges and service gaps for
reintegration. All stakeholders identified this as a priority issue, and in the
true “can do” spirit of the military, feel that with more knowledge and
preparation they will be more equipped to support their veterans.

In addition to the prioritization of these themes, the survey results show
that almost 70% of veterans want more information on the Department of
Veterans Affairs, and over 60% of family members want more
information on both the VA and non-VA services. Through participant
observation we heard service providers repeatedly expressing the need for
more information. These results do not address the need for education on
issues facing returning soldiers, but they do underscore the call for more
comprehensive transition education—integrated, coordinated and
comprehensive knowledge of what is available.
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Raised Community Awareness and
Education

The level of emotion and depth of discussion around this theme led CGR
to include Community Awareness as a priority area of need. Many of the
conversations around other themes overlapped here, because veterans of
OIF and OEF in particular are coming home to their respective civilian
communities—not to a military base. Veterans and families especially
voiced the need for school personnel, neighbors, and employers to be
aware of the issues facing both veterans and family members. They
believe that heightened awareness will increase the level of empathy and
support, but also have very practical effects such as helping to identify and
treat mental health issues, and connecting people to available services.

Both veterans and family members each chose this theme as one of their
top three priorities in two out of the three focus group summits. A total of
85% of survey respondents stated that employer education and awareness
was ““very important,” which further supports increased community
awareness as a priority need area for this group.

Peer Support for Veterans

Though not as prevalent as many of the other themes within the priority
need areas, this theme was a priority for veterans. Because it was
discussed with such intensity by the veterans who participated, and in light
of the fact that it was difficult to entice veterans to participate in the focus
groups, it merits inclusion.

All stakeholder groups, at all three focus groups, agreed that veterans are
more likely to access services if they are provided by, or at least
recommended by, their peers. On the survey, only 5% of veterans
responded that interacting with other veterans was not important.

Anecdotally, this concept of peer support should also be considered for
family members of veterans.
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SHARED PRIORITIES AND
SUGGESTIONS FOR ACTION

The data collected through Voices Together was rich in detail and
compelling in its honesty. The fact that so many common themes emerged
across summits and stakeholders merits using these findings as a roadmap
for future action.

The similar themes and rated priorities have been grouped into areas of
need. Key priority needs and suggestions for action have been synthesized
within each area of need.

Areas of Need
Based on CGR’s analysis of summit data, there are six priority areas of
need for the reintegration system.

Key Priorities

Many themes—representing needs—emerged from the data collected at
the three summits. Out of these themes, stakeholders rated their “priority
needs.” CGR developed a list of shared key priorities after analysis of
themes and priorities across stakeholders groups and summits. CGR
synthesized various data points collected from the summits and has
included our observations from summit discussions. For a detailed
explanation of data collection and analysis, see the methodology and data
analysis sections of this report.

Suggestions for Action

For each priority need area, there are corresponding suggested actions—a
high level review of actions for the VOC to use going forward. This list is
not exhaustive, nor does it represent CGR recommendations as to what is
feasible or best. Instead, these suggestions include CGR’s interpretation
of all information collected and analyzed during the summits, including
anecdotal information noted by participants. Participants contributed
highly specific action planning work, which we have documented in
Appendix A, page 18, and which can be used for further detail and action
planning.

A concise table presenting the areas of need, key priorities, and suggested
actions that surfaced from the summits can be found at the end of this
section (as well as in the Summary).
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CGR’s roadmap for future action is summarized below and includes both
priority needs and suggestions for actions.

Access to a Coordinated and
Comprehensive Network of Services

The number one need for veterans and families is a coordinated
comprehensive network of services. This network of services must be
local, easily accessible, holistic and comprehensive in nature, and well-
publicized and connected for easy navigation.

A major impediment to successful reintegration is the current fragmented
system of services of reintegration. Participants need local services that
can be easily accessed through a network of comprehensive care—any
study of gaps in services must take into consideration this fundamental
gap in knowledge about what services are available now, who provides
the services and how veterans and families can access services.

Along with the need for coordination, stakeholders expressed a need for
holistic healing—policies and providers that can address the full range of
associated issues in one place, and that take a holistic view of health.

This does not mean that all services would be provided by one agency, but
that there is a networked system that includes all types of services.

e There is a stark need for a network of providers that have the complete
picture of available services in their region. This network needs to span
both VA and non-VA care, so that the onus of connecting the dots is not
on veterans and families.

e Similarly, a central resource guide or clearinghouse needs to be created
in each region. This should be both in print and online.

e This network of services must be comprehensive in scope and take a
holistic view of healing and support. Mental health providers must be
clued in to employment issues, health care providers must address
marital stress, benefits coordinators must know about services for
children. There must be an expectation that all service providers will
think comprehensively.

e Veterans, family members and providers would all welcome some way
to coordinate care, so that each “problem” doesn’t have to be addressed
in a disparate fashion. This may require a range of solutions including
benefit structure changes, creation of a one-stop-shop, funding of case
managers, co-location of services, and creation of local umbrella
agencies.
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VOC has an opportunity to:

o Seek grant funding for creation of a comprehensive local service guide
sent to service providers and regularly updated (explore print and online
versions, and take advantage of university or VISTA volunteers for
labor).

e Set up local advisory boards that are regional, include various
stakeholders, are responsible for oversight and dissemination, and focus
on increasing coordination and local control of services.

e Provide structured and scheduled opportunities for sharing resources in
local communities.

e Create a specific veteran service network with new funding through
advocacy at state and federal levels.

e Support local efforts to create a “one-stop-shop” or umbrella
organization.

Increased Support for Family and
Children

Stakeholders want ongoing and easily accessible support services for
family and children.

Family and children face a host of difficulties when their spouse, parent or
children go to war, and when they return. Family support services are
available, but many families do not know how to access these services.
Participants at summits overwhelmingly voiced the need for an increase in
support services for families. This is a priority need as families struggle to
cope with the deployment and reintegration of service members,
particularly in light of the heavy participation of members of the National
Guard and the Reserve.

Children were specifically mentioned as a priority need. Participants felt
children are not given the support they need. Participants mentioned the
need to access kids “where they are” through schools and online.
Anecdotal evidence from the summits highlights military cultural barriers
for families as well as veterans. For instance, spouses have the “tough,
can-do” attitude of the military, and can’t really “afford to dwell on
emotional issues” while their soldier is in theater—and therefore do not
seek out help. This can lead to difficulties emotionally for both spouse and
children.
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e Increased support services are needed to address the scope of family
difficulty from deployment through the stages of reintegration. These
supports should begin prior to reintegration and involve the entire
family.

e Increased outreach and education for families and children is necessary.
This outreach must target family needs. When service members do not
seek help, families are left to try to handle very difficult circumstances —
and often to cope with untreated mental illness. Education is necessary
for understanding the issues their loved one faces while at war — and
then during reintegration.

e Counseling and support for children is not extensive enough, and must
be increased as soon as possible. This outreach should attempt to reach
children “where they are” —including school, online, rec centers, etc.

VOC has an opportunity to:

e Advocate for mandated family participation/education while soldier is
deployed, leading up to release, and through reintegration to help
families through the entire process of reintegration.

e Educate service providers on acute family needs—including non
veteran-oriented service providers (e.g., schools, religious organizations,
coaches, recreation centers, employers, etc.).

¢ Build an understanding of military culture into service programs.

e Create and support local pilot programs and partnerships that offer
support for children in innovative ways.

e Target families through local outreach efforts.

e Promote innovative links with arts or recreation organizations for
alternative therapies.

e Explore ways of using technology to reach and engage children.

Military Commitment: Policy and Culture
Changes for Improved Reintegration

Stakeholders understand that local change is possible and are willing to
work on local solutions, but feel that this must be done in conjunction with
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changes in military culture and policy that improve reintegration for
veterans and families.

Despite the fact that several local, regional and statewide efforts are
attempting to improve the reintegration process, these efforts remain
disjointed and lack a cohesive response to the growing health problems of
OEF/OIF veterans and their family members. While the focus of this study
was on local efforts for change, participants did feel that priority changes
at the policy level are needed in order to advance improvements for
reintegration.

e The military needs policy improvements in its current reintegration
planning and programs. This includes developing a transition plan that
is mandatory and inclusive of both the service-member and his/her
family. Many supported the call for a formal transition plan that
includes a process of advising and planning in financial, employment,
and relationship areas. This formal transition plan could form the basis
for ongoing follow-up and allow for services and support when
symptoms arise.

e Any reintegration awareness and training should begin before
separation, and not be squeezed into the busy time leading up to
transition. Many participants called for a “decompression time” that
allows the service member to still be paid, and have a slower adjustment
phase before separating from service.

e The benefit structure needs unification across all branches of service—
equal and similar benefits will make the system less complex and more
equitable for service providers and service members.

e There is a great need to reduce stigma within the military and make a
strong effort to change the culture regarding mental illness and seeking
help.

e Reintegration services need greater clarity during demobilization. There
is a strong need for an individual case manager to handle demobilization
and to provide ongoing support during reintegration—similar to the
model of social work in the healthcare community.

VOC has an opportunity to:

¢ Advocate at the state and federal level to support policy change and
provide increased reintegration support.

e Connect veterans, family members and service providers with military
leaders to discuss future changes.
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Strengthened Transition Planning and
Reintegration Education

Veterans and families are often unaware of what they need, where to get
help and how to access services. Family members expressed despair at
summits when describing how unprepared they were for the illnesses and
difficulties with which their son, daughter or spouse returned home. Some
of the mental illnesses described at summits were so severe, family
members felt their loved ones were “simply a shell” of the person they
once were. These families were wholly unprepared for this reality.

This is compounded by the fact that families are often left alone in trying
to cope. The veterans themselves may be unable or unwilling to seek out
services. Even for those who are not experiencing severe trauma, they are
often uninterested or resistant to accessing the benefits and services that
might help their family or themselves.

Families feel both “clueless and helpless.” It is clear that a major barrier
to improving reintegration is the simple lack of information needed to get
help—before it’s too late.

Beyond the veterans’ and family members’ need for more education,
many summit stakeholders acknowledged the need for service providers to
gain more knowledge in available services, service gaps and needs.
Service providers expressed concern that they are unable to help
participants, due to a lack of knowledge regarding available services and
how to access them. These providers would like increased education.

e A priority need for veterans and families is strengthened transition
planning, done during active duty. Veterans and families are often
unaware of what they need, where to get help, and how to access
services. Planning for needs is important upfront—before the service
member returns home.

e Soldiers and family members need honest and thorough information
about the pitfalls of reintegration. They need to know the signs to look
for, strategies for coping, and that it’s acceptable and common to
struggle.

e Education for family members and veterans is needed to increase
knowledge of reintegration and how to access services. They need this
information before the soldier returns home, and it needs to be specific
to their local community.
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e Service providers need improved knowledge about available services,
service gaps and needs. Service providers expressed concern that they
are unable to help participants, due to a lack of knowledge regarding
available services and how to access them. These providers need
increased education to be a priority.

VOC has an opportunity to:

e Seek grant funding for increased research on the creation of a
comprehensive resource guide available for veterans and families,
distributed to each home upon separation from service.

e Direct funding specifically towards networking service providers and
community-based organizations for increasing access and knowledge of
services. VOC is perfectly placed to act as a network hub for service
providers, linking providers with veterans and families.

e Develop an educational seminar or other structure to increase knowledge
within the community of providers.

e Increase direct outreach to families.

e Develop a pilot program for families during deployment and
reintegration. Then if effective, expand and replicate.

Raised Community Awareness and
Education

Our summit participants highlighted that veterans and family members
desperately want and need their communities to understand their issues
and service needs.

While leveraging increased importance on a national scale, the issue of
reintegration is very much a local community issue. It is those at the local
level who provide services that often fall outside of VA care and treat the
aftermath of injuries, domestic issues, employment, substance abuse,
PTSD, depression and anxiety. Many veterans return to communities
made up of other military personnel who offer helpful support and
understanding of issues post-deployment. National Guard and members of
the Reserve, however, are deployed from bases around the country and do
not necessarily return home with other service members or anyone who
has a shared experience of war. This group often returns to a community
that does not understand the symptoms or issues related to reintegration.

With many of the OEF/OIF forces coming from the National Guard and
Reserves, this issue of community understanding has taken on increased
importance. Community employers, neighbors, and service providers can
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form a place of support or one of isolation. Our summit participants
highlighted that veterans and family members desperately want and need
their communities to understand their issues and service needs.

e Communities need increased education to better understand veteran and
family member needs and service gaps upon reintegration. Reintegration
can be improved if veterans and families feel connected to the
communities in which they live.

e Communities need education on the aftermath of war for service
members and families. Veterans and family members feel isolated from
communities (colleagues, neighbors, school officials, employers, etc.)
who display little understanding or experience of war. This isolation is
compounded by the fact that National Guard and members of the
Reserve are frequently deployed from locations around the country,
serve with people who are not from their communities, and then return
home to communities which lack obvious supports.

e Education for community employers is crucial to stop the downward
spiral of reintegration.

VOC has an opportunity to:

e Wage a mass media publicity campaign to raise awareness of these
issues within the community. VOC can use networks and contacts for
media and informational spots.

e Encourage family members and service-members to speak out, create
unique opportunities (e.g., radio, YouTube, high school media classes)
to do so in collaboration with VOC or with other local organizations.

e Encourage the local community to learn more. Create innovative
programming that builds bridges between non-military and military
families. This can include for example, fun opportunities for learning
(e.g. book club or movie nights with a mixture of non-military and
military families).

e Provide educational materials at local events to educate the local
community on military culture and reintegration needs.

Peer Support for Veterans

Veterans are much more willing to acknowledge needs and access
services in non-threatening settings and when other veterans are
participating. Establishing trust and empathy are very important elements
in effectively reaching this population, and participants shared that often
veterans will not open up to anyone who does not have a shared
understanding of combat. Summit participants also shared that family
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members are similarly in need of sympathetic settings in which to share
their experiences of their loved ones’ untreated depression, anxiety or
PTSD, as well as sharing their own needs.

e Veterans are more willing to access services when other veterans are
participating, or are part of the recruitment process. Any program for
veterans needs to establish trust and empathy upfront, such as by
including people who have combat experience.

e Family members are similarly in need of sympathetic settings in which
to share their experiences and their own needs.

e Veterans consistently shared that “veterans helping veterans” supports
their reintegration. Increasing the number of veterans in service
provider positions is a priority need for this group.

VOC has an opportunity to:

e Create a veteran reintegration buddy system—veterans are more likely to
attend events and information forums if asked by a buddy.

e Act as a liaison between veterans and service providers in the
community as a way to increase recruitment of veterans into open
positions.

e Advocate at the state and/or federal level for a new case manager
position for veterans. This position would be able to reach out to
veterans and families before the veteran is demobilized and reintegrated.
This case manager would assist with demobilization and then link or
network community service providers and act as a “service
clearinghouse” for veterans and families after separation from service.

e Explore possibilities for using technology to allow veterans a secure and
anonymous space for discussing needs.

Inform & Empower



CGR

21

Summary Chart

SUMMARY OF FINDINGS: Areas of Need, Key Priorities and Suggestions for Action

AREAS OF NEED

KEY PRIORITIES

SUGGESTIONS FOR ACTION (VOC)

Access to a Coordinated
and Comprehensive
Network of Services

The number one priority need for stakeholders is af |

coordinated, comprehensive care network for
veterans and family. It must be:

* local (or locally accessed).

easily navigated.

holistic and comprehensive.
well-publicized and connected.

* Seek grant funding for creation and maintenance of
comprehensive local service guide.

Set up local advisory board with stakeholders who are
responsible for oversight and dissemination of local services.
* Provide structured and scheduled opportunities for
resource sharing.

* Create a local veteran service network with new funding
through advocacy at State and Federal levels.

* Support local efforts to create a "one-stop-shop” or
umbrella organization.

Increased Support for
Family and Children

Stakeholders need more services targeting family,
and specifically children. They want:

* community-based opportunities.

* increased knowledge of issues and resources.
« services and information beginning at
deployment and continuing post-reintegration.

* Advocate for mandated family participation in programs
during deployment and reintegration.
* Educate service providers on family needs.
« Build understanding of military culture in service
programs.
* Increase outreach toward military families.

Foster innovative programs for supporting children which
incorporate alternative therapies and technology and reach
kids where they are (schools, online,etc.).

Military Commitment: Policy|
and Culture Changes to
Improve Reintegration

Stakeholders are willing to work at local level, but
feel that there also needs to be a top-down
recognition of the problems and solutions. They
see a need for military policies and culture to
change to be responsive to new realities.

* Advocate at the state and federal level for policy change
to provide increased reintegration support.

* Connect veterans, family members and service providers
with military leaders to discuss change.

Strengthened Transition
Planning and Reintegration
Education

Stakeholders agree that information and support
are needed during deployment, prior to separation
and throughout reintegration. Structure should:
 Start before the veteran returns home.

* Educate service members and family
members.

* Make transition planning mandatory.

* Connect families and veterans with local
providers.

* Include continuing education opportunities for
service providers.

* Seek grant funding for increased research on the creation
of a comprehensive resource guide for veterans and families
to be distributed at separation of service.

« Direct funding towards networking service providers and
CBOs for increasing access and knowledge of services.

« Develop educational seminars to build knowledge in
community of service providers.

¢ Increase direct outreach to families.

* Develop a pilot program for families during deployment to
better prepare for future reintegration.

Raised Community
Awareness and Education

Family members and veterans feel isolated by the
general public's lack of understanding and
awareness. Schools, employers, social networks
and religious organizations can be supportive
resources if educated.

* Wage a mass media publicity campaign to raise
awareness of these issues within the community.

* Encourage family members and service members to
speak out and create opportunities to do so.

* Encourage local community to learn more.

* Provide educational materials to community at local
events.

Peer Support for Veterans

Veterans look to other veterans for support, and
this trust is a critical factor in veterans accessing
care. Veterans are more likely to engage in a
service if it is provided by another vet, or if they
are encouraged by another vet. This has
ramifications for recruitment of service/outreach
providers. This concept of "taking one to know
one" also affects family support services.

« Create a reintegration Buddy System.

* Actas a liaison between veterans and service providers
to increase recruitment of veterans into open positions.

* Advocate at the state and/or federal level for a new case
manager position - to be filled by a veteran - to assist with
demobilization and reintegration.

« Explore possibilities for using technology to allow
veterans a secure anonymous space for discussing needs.

CONCLUSI

ON

In these troubled, uncertain times...we need a better means to engage
everyone’s intelligence in solving challenges and crises as they arise.
Meg Wheatley, Finding Our Way: Leadership for an Uncertain Time

The varied and challenging reintegration experiences of summit
stakeholders is compelling in its disparity—the system of reintegration as
it exists in this region does not currently meet the needs of many veterans
and their families. The wellspring of honesty, energy, ideas, and local
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willingness to be part of reforming the system is evident from the
perspectives discussed in the Voices Together summits, and with a more
coordinated effort, changes and improvements can be made within the
system of reintegration to improve the quality of life after combat for
many of our veterans and their families.

Veterans’ reintegration is a system of caring. Within every system, a
configuration of parts is connected together by a network of
relationships—in this case, veterans, families, service providers, the
community and the military are interconnected stakeholders of the
reintegration process. Because this is a system of relationships, the best
way to fully understand how needs arise or go unmet is to understand the
needs of the component parts of the reintegration system, in relation to the
whole.

This needs assessment focused on bringing these stakeholders together
and asking the same questions of each person and group. The summit
method allowed us to understand how each stakeholder group affects—
and is affected by—the whole system of care, and how each has specific
needs for improvement. Together, system stakeholders were able to better
understand how they interrelate as a system of care currently, while at the
same time, learning about individual needs, perspectives and hopes for the
future of reintegration.

Armed with this shared knowledge of needs and perspectives, and through
suggested actions, the Veterans Outreach Center can now begin to craft
strategies that result in changing the reintegration system for the better.
What is strikingly clear from the Voices Together summits is the current
level of commitment by all stakeholders to improving the quality of life
for veterans and families after military service. Using the information
gathered within this report, this commitment can be channeled into a
coordinated effort by the reintegration community. The areas of need, and
key priority findings outlined above, provide focus areas for both policy
and local change within this community. CGR is confident that our
partners at the Veterans Outreach Center Inc. will capitalize on the
momentum begun through these summits and use this document as a
roadmap for eliciting the changes that are needed.
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APPENDIX A — SUMMARY RESULTS
AND BACKGROUND DATA

Summary Results

Themes

As part of the summit method, participants brainstormed common themes
heard in the interview process. Each small group agreed on two themes,
and created a theme statement from each. These statements were then
incorporated into prioritizing, rating and action planning throughout the
day. CGR did not edit theme statements; they are participants’ words.

CGR synthesized the data gathered into six shared areas of need. This
chart categorizes each theme into those areas. Many themes encompass
more than one area of need.

Access to a MlllFary . Strengthened .
Coordinated & Increased Cqmmnment. Transition Ralsed_
Session Theme Comprehensive Suppgrt for Policy & Culture Planning & Community  Peer Support for
Family & Changes to X n Awareness & Veterans
Network of R Reintegration ;
Services Children !mprovg Education Education
Reintegration
Canandaigua |Veterans have access to comprehensive services X
for "holistic" healing
Canandaigua ' Veterans and their family members have ease of
access to coordinated services regardless of point X
of entry or contact in the integration system
Canandaigua 'Veterans' children have easy access to X X
counseling and support services
Canandaigua |Veterans have individual case managers to help
them navigate and understand the benefits X X
system prior to release from active duty
Canandaigua |Reintegration services provide quality transition X X
services while veteran is still on active duty
Canandaigua | Families of veterans have access to X X
comprehensive services for "holistic" healing
Canandaigua | The Communities are educated about the X
spectrum of veterans reintegration challenges
Canandaigua | The access of reintegration services for veterans
and their families would be without stigma X X X X
Canandaigua |Reintegration services provide continuing X
education for veterans' service providers
Genesee The reintegration system provides the returning
veteran with immediate access to community X X
service providers
Genesee The system uses technology to allow soldiers to
anonymously acquaint themselves with services X
on demand
Genesee Children have access to support programs X X
through the reintegration system
Genesee Family members have access to veteran's
. X X X
educational benefits
Genesee Unified support services (ment. health, edu.,
med.) are consistent across ALL branches of X X
service, for the vets, spouse, child and family
Genesee All active and returning military personnel and
their families will be required to participate in a X X X X

structured and confidential reintegration and
assessment program
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Themes (continued)

Access to a M|I|.tary . Strengthened .
Coordinated & Increased Cqmmllment. Transition Ralsed_
Session Theme Comprehensive Suppqrt for Policy & Culture Planning & Community  Peer Support for
Family & Changes to X n Awareness & Veterans
Network of X Reintegration X
Services Children !mprovg Education Education
Reintegration
Genesee Services for veterans and their families should be
individualized
Genesee Benefits and services are designed to meet real,
identified needs of veterans & their families
Genesee All veterans' service providers will present
programs with honesty and integrity
Genesee Service providers are aware of all services &
resources for vets & families and can direct X X
accordingly...... clearinghouse
Genesee Families of deployed Reserve & National Guard
soldiers have open access to grass roots support X X X
from CBOs, churches, etc. for all aspects of life
Genesee Local outreach service providers have a
concentrated network that allows them to meet X
soldiers' varied needs
Genesee Veteran services are at the local level and involve X X
peer to peer support
Genesee The reintegration system offers coordinated X
comprehensive services
Genesee Veteran to veteran advocacy promotes TRUST, X
resulting in increased service utilization
Genesee The community service providers are aware of X X
veteran families' needs
Genesee There is a unified disability rating system across
all services, branches and the VA to determine X X
degree of disability with a claim/appeal process to
deal with issues that arise in the future
Genesee Local communities will have education for
providers pertaining to veteran and family needs X X X
with community resources
Genesee The community is aware of stressors of military X X
services on all members of the family
Genesee Local media coverage to effectively disseminate
information on availability of services for veterans X X X
and families (in addition to the VA)
Nazareth Veterans have ongoing support to face the pitfalls X X
of reintegration
Nazareth Veterans & Families have easy access to local X
comprehensive services
Nazareth Family members get honest & excellent education
on re-integration on a continuous basis (during & X X X
after deployment)
Nazareth Veterans receive lifelong adequate medical care
Nazareth The global community is committed to the X
reintegration process
Nazareth Community members are aware of soldiers' X
reintegration issues
Nazareth Local public is educated on the needs & gaps in X X
services for service members & families
Nazareth There is proactive advocacy to ensure that no X X X

service member is left behind
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Gap Analysis: Rating the Themes

Participants were asked to rate each theme for both importance and
existence. For importance, each theme was rated on a Likert scale of 1 to
5, with 1 representing “not important” and 5 representing “very
important.” For existence, each theme was rated on a scale of 1 to 5, with
1 representing “exists to a little extent (currently)” and 5 representing
“exists to a very great extent (currently).”

For the purpose of communicating this information graphically, the
weighted average rating for both importance and existence were calculated
for each theme. The weighted average rating was calculated by weighting
each rating by the number of participants that selected it, summing across
the weighted ratings, and dividing by the number of participants that voted
in each theme.

In each graph, the theme being rated is displayed in the title. Since the
graph for each theme combines the ratings for importance and existence,
the rating description on the x-axis was slightly modified in order to
accommodate both. On the graph, a “very low” degree of importance and
existence corresponds to a rating of “1” and a “very high” degree of
importance and existence corresponds to a rating of “5” as described
above.

For organizational purposes, the charts have been loosely organized into
the priority areas of need:

e Access to a Coordinated and Comprehensive Network of Services
e Increased Support for Family and Children

e Military Commitment: Policy and Culture Changes

e Strengthened Transition Planning and Reintegration Education

e Raised Community Awareness and Education

e Peer Support for Veterans

There is no significance to the order of categories or charts.
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Gap Analysis (continued)

Access to a Coordinated and Comprehensive Network of Services

Veterans and their family members have ease of access to coordinated
services regardless of point of entry or contact in the integration system.

Degree of Importance

Degree of Current
Existence

Service providers are aware of all services and resources for veterans and
families and can direct accordingly.

Degree of Importance

Degree of Current
Existence

1
Very Very
High High
Local outreach service providers have a concentrated network that allows Families of veterans have access to comprehensive services for "holistic"
them to meet soldiers' varied needs. healing.
Degree of Importance Degree of Importance
Degree of Current Degree of Current
Existence Existence
} - T T . } - T T . .
Very Very Very Very
Low High Low High
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Gap Analysis (continued)

Access to a Coordinated and Comprehensive Network of Service (continued)

There is proactive advocacy to ensure that no service member is left behind.

Degree of Importance

Degree of Current
Existence

Veterans have access to comprehensive services for "holistic" healing.

Degree of Importance

Degree of Current
Existence

Very

Very Very
Low High High
Services for veterans and their families should be individualized. The reintegration system offers coordinated comprehensive services.
Degree of Importance Degree of Importance
Degree of Current Degree of Current
Existence Existence
Very Very Very Very
Low High Low High
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Gap Analysis (continued)

Access to a Coordinated and Comprehensive Network of Service (continued)

The system uses technology to allow soldiers to anonymously acquaint
themselves with services on demand.

Degree of Importance

Degree of Current
Existence

Very
Low

Very
High

Benefits and services are designed to meet real, identified needs of veterans
and their families.

Degree of Importance

Degree of Current
Existence

Very Very
Low High
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Gap Analysis (continued)
Increased Support for Family and Children

Children have access to support programs through the reintegration system.

Degree of Importance

Degree of Current
Existence

Very

Veterans' children have easy access to counseling and support services.

Degree of Importance

Degree of Current
Existence

Very

High High
Families of deployed Reserve and National Guard soldiers have open access Family members have access to veteran's educational benefits.
to grass roots support from CBOs, churches, etc. for all aspects of life.
Degree of Importance Degree of Importance
Degree of Current Degree of Current
Existence Existence
} : : : T ) T T T : : .
Very Very Very Very
Low High Low High
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Gap Analysis (continued)

Military Commitment: Policy and Future Changes

All active and returning military personnel and their families will be
required to participate in a structured and confidential reintegration and
assessment program.

Degree of Importance

Degree of Current
Existence

Very

Veterans have ongoing support to face the pitfalls of reintegration.

Degree of Importance

Degree of Current
Existence

Very

High High
Veterans receive lifelong adequate medical care. Veterans have individual case managers to help them navigate and
understand the benefits system prior to release from active duty.
Degree of Importance Degree of Importance
Degree of Current Degree of Current
Existence Existence

} : : : T ) T T T : : .

Very Very Very Very

Low High Low High
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Gap Analysis (continued)

Military Commitment: Policy and Future Changes (continued)

The access of reintegration services for veterans and their families would be
without stigma.

Degree of Importance

Degree of Current
Existence

Very
Low

Very
High

There is a unified disability rating system across all services, branches, and
the VA to determine degree of disability with a claim/appeal process to deal
with issues that arise in the future.

Degree of Importance

Degree of Current
Existence

Very Very
Low High
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Gap Analysis (continued)

Strengthened Transition Planning and Reintegration Education

Reintegration services provide quality transition services while veteran is
still on active duty.

Degree of Importance

Degree of Current
Existence

Very

Family members get honest and excellent education on reintegration on a
continuous basis (during and after deployment).

Degree of Importance

Degree of Current
Existence

Very Very
Low High

High
Local media coverage effectively disseminates information on availability of
services for veterans and families (in addition to the VA).
Degree of Importance
Degree of Current
Existence
Very Very
Low Hgh

Reintegration services provide continuing education for veterans' service

providers.
Degree of Importance
Degree of Current
Existence
Very Very
Low High
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Gap Analysis (continued)

Strengthened Transition Planning and Reintegration Education (continued)

All veterans' service providers will present programs with honesty and
integrity.

Degree of Importance

Degree of Current
Existence

Very
Low

Very
High

Raised Community Awareness and Education

Community members are aware of soldiers' reintegration issues.

Degree of Importance

Degree of Current
Existence

t
Very
Low

Very
High

The community service providers are aware of veteran families' needs.

Degree of Importance

Degree of Current
Existence

Very Very
Low High
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Gap Analysis (continued)

Raised Community Awareness and Education (continued)

The global community is committed to the reintegration process.

Degree of Importance

Degree of Current
Existence

Very

The communities are educated about the spectrum of veterans reintegration
challenges.

Degree of Importance

Degree of Current
Existence

Very Very

High Low High
Local communities will have education for providers pertaining to veterans
and families needs and community resources.
Degree of Importance
Degree of Current
Existence

T |

Very Very

Low High
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Gap Analysis (continued)
Peer Support for Veterans

Veteran to veteran advocacy promotes TRUST, resulting in increased service
utilization.

Degree of Importance

Degree of Current
Existence

Very
Low

Very
High

Veteran services are at the local level and involve peer to peer support.

Degree of Importance

Degree of Current
Existence

Very
Low

Very
High
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Priorities by Respondent
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Veterans
Canandaigua Votes | % Votes |Genesee Votes | % Votes |[Nazareth Votes | % Votes
Veterans' children have easy access to counseling and 4 33.3% |Local outreach service providers have a concentrated 3 20.0% |Veterans receive lifelong adequate medical care 5 33.3%
support services network that allows them to meet soldiers' varied needs
Veterans have individual case managers to help them 3 25.0% |Veteran to veteran advocacy promotes TRUST, 3 20.0% |Family members get honest & excellent education on re- 3 20.0%
navigate and understand the benefits system prior to resulting in increased service utilization integration on a continuous basis (during & after
release from active duty deployment)
Veterans and their family members have ease of access 1 8.3% |Children have access to support programs through the 2 13.3% |Veterans & Families have easy access to local 2 13.3%
to coordinated services regardless of point of entry or reintegration system comprehensive services
contact in the integration system
Families of veterans have access to comprehensive 1 8.3% |Local media coverage to effectively disseminates 2 13.3% |There is proactive advocacy to ensure that no service 2 13.3%
services for "holistic" healing information on availability of services for veterans and member is left behind

families (in addition to the VA)
Reintegration services provides quality transition 1 8.3% Community members are aware of soldiers' 2 13.3%
services while veteran is still on active duty reintegration issues
Veterans have access to comprehensive services for 1 8.3%
"holistic" healing
Family Members
Canandaigua Votes | % Votes |Genesee Votes | % Votes |Nazareth Votes | % Votes
Veterans and their family members have ease of access| 4 26.7% |Unified support services (ment. health, edu., med.) are 5 13.9% |Veterans have ongoing support to face the pitfalls of 7 23.3%
to coordinated services regardless of point of entry or consistent across ALL branches of service, for the vets, reintegration
contact in the integration system spouse, child and family
The access of reintegration services for veterans and 3 20.0% |Service providers are aware of all services & resources 4 11.1% |[Veterans & Families have easy access to local 6 20.0%
their families would be without stigma for vets & families and can direct comprehensive services

accordingly...... clearinghouse
Veterans' children have easy access to counseling and 3 20.0% |Services for veterans and their families should be 3 8.3% |Family members get honest & excellent education on re- 4 13.3%
support services individualized integration on a continuous basis (during & after

deployment)

Reintegration services provides quality transition 3 20.0% |Families of deployed Reserve & National Guard soldiers 3 8.3% |There is proactive advocacy to ensure that no service 4 13.3%
services while veteran is still on active duty have open access to grass roots support from CBOs, member is left behind

churches, etc. for all aspects of life

Veteran services are at the local level and involve peer 3 8.3% |Community members are aware of soldiers’ 4 13.3%

to peer support reintegration issues

The community service providers are aware of veteran 3 8.3%

families' needs

All active and returning military personnel and their 3 8.3%

families will be required to participate in a structured and

confidential reintegration and assessment program
Service Providers
Canandaigua Votes | % Votes |Genesee Votes | % Votes |Nazareth Votes | % Votes
Reintegration services provides quality transition 10 20.4% |All active and returning military personnel and their 11 36.7% |Veterans & Families have easy access to local 10 25.6%
services while veteran is still on active duty families will be required to participate in a structured and comprehensive services

confidential reintegration and assessment program
Families of veterans have access to comprehensive 9 18.4% |[Service providers are aware of all services & resources 11 36.7% |The global community is committed to the reintegration 6 15.4%
services for "holistic" healing for vets & families and can direct process

accordingly...... clearinghouse
Veterans have access to comprehensive services for 8 16.3% |Local outreach service providers have a concentrated 10 33.3% |There is proactive advocacy to ensure that no service 5 12.8%
"holistic" healing network that allows them to meet soldiers' varied needs member is left behind

Veterans have ongoing support to face the pitfalls of 5 12.8%

reintegration
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Top Three Priority Themes Vote Tally

Family | Service
Session Priority Veterans | Members | Providers [ TOTAL

Nazareth A. Veterans & Families have easy access to local comprehensive 2 6 10 18
services

Genesee B. Service providers are aware of all services & resources for vets & 1 4 11 16
families and can direct accordingly...clearinghouse

Genesee C. Local outreach service providers have a concentrated network that 3 2 10 15
allows them to meet soldiers' varied needs

Canandaigua | D. Families of veterans have access to comprehensive services for 1 1 9 11
"holistic" healing

Nazareth E. There is proactive advocacy to ensure that no service member is left 2 4 5 11
behind

Canandaigua | F. Veterans and their family members have ease of access to 1 4 5 10
coordinated services regardless of point of entry or contact in the
integration system

Canandaigua | G. Veterans have access to comprehensive services for "holistic" 1 0 8 9
healing

Genesee H. Services for veterans and their families should be individualized 1 3 1 5

Genesee . Children have access to support programs through the reintegretion 2 1 9 12
system

Canandaigua | J. Veterans' children have easy access to counseling and support 4 3 2 9
services

Genesee K. Families of deployed Reserve & National Guard soldiers have open 0 3 5 8
access to grass roots support from CBOs, churches, etc. for all
aspects of life

Genesee L. All active and returning military personnel and their families will be 0 3 11 14
required to participate in a structured and confidential reintegration
and assessment program

Nazareth M. Veterans have ongoing support to face the pitfalls of reintegration 1 7 5 13

Nazareth N. Veterans receive lifelong adequate medical care 5 3 4 12

Canandaigua | O. Veterans have individual case managers to help them navigate and 3 1 7 11
understand the benefits system prior to release from active duty

Genesee P. Unified support services (ment. health, edu., med.) are consistent 1 5 3 9
across ALL branches of service, for the vets, spouse, child and
family

Canandaigua | Q. The access of reintegration services for veterans and their families 0 3 3 6
would be without stigma

Canandaigua | R. Reintegration services provides quality transition services while 1 3 10 14
veteran is still on active duty

Nazareth S. Family members get honest & excellent education on re-integration 3 4 4 11
on a continuous basis (during & after deployment)

Genesee T. Local media coverage to effectively disseminates information on 2 0 0 2
availability of services for veterans and families (in addition to the
VA)

Nazareth U. Community members are aware of soldiers' reintegration issues 2 4 3 9

Genesee V. The community service providers are aware of veteran families' 0 3 5 8
needs

Nazareth W. The global community is commited to the reintegration process 0 1 6 7

Genesee X. Veteran services are at the local level and involve peer to peer 0 3 8 11
support

Genesee Y. Veteran to veteran advocacy promotes TRUST, resulting in 3 1 4 8
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Action Steps

16

At each summit, small groups selected two themes for action planning. For each theme, they aimed to create solutions which would
move that theme farther along on the “existence” continuum—i.e., that would make that theme a reality. For each, they listed

« Existing resources
e Resources needed

o Action steps to be taken, and where appropriate by whom that action should be taken

Theme |Existing Resources

[what is needed?

|Action Step

|Taken By

Access to a Coordinated and Comprehensive Network of Services

A. Veterans & Families have easy Community agencies
access to local comprehensive
services

Veteran's Outreach Center (central
referral & support)

VA offers more than medical care

Local business/non-profit/individual
contributors to services available to
service member

Local employers & businesses

The agencies need to be integrated
into one comprehensive, centralized
point of contact (common website,
help desk - one centralized number)
Public Awareness-communications to
troops & families, communications to
existing & potential service providers
(agencies, clubs, individuals)

Continuing advocacy development &
maintain connections for follow
through

Watch for & reduce parochialism

Funding for agency that owns this
mission (to continue to advance to
meet the need)

Discounts for veterans from local
businesses

An agency to take ownership of this

task or for a new agency to be created

in government or non-profit sector to
act as clearinghouse.
Connect with existing resources

Vista intern (obtained by government
grant) to build capacity for increased
advocacy and networking

Incentives for volunteers or agencies-
intrinsically motivated - self motivated, -

extrinsically motivated - external
incentives

Create a system for a general call for
volunteers for specific functions

Offer tax incentive to local employers
& businesses for discounts to vets

Create both a written guide and
electronic website local directory of
providers & businesses that give
military discounts

Logo for givers of discounts for tax
deductions

Logo for military employers

Local and/or state lobbyists
congressmen, senators

town council, chamber of commerce,
county office bldg. recruiting offices
graphic artist

state contest - participants that are
veterans

B. Service providers are aware of all
services & resources for vets &
families and can direct
accordingly...clearinghouse

Data Not Provided
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Actions Steps (continued)
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» Campus VAs
« DAV transport shuttles

Theme |Existing Resources [what is needed? |Action Step |Taken By
Access to a Coordinated and Comprehensive Network of Services (continued)
C. Local outreach service providers « Military onesource.com « Individual unit involvement « Develop service provider coalition
have a concentrated network that |* FRGs « Unification/awareness across « Institute periodic service provider
allows them to meet soldiers' varied|* VA agencies conferences
needs «VOC « Inclusion of OEF/OIF generation « Webllistserv/forum for providers to
« NY State Division of Veterans' Affairs |(needs, experiences) share ideas & info
« County Veteran's Services - Amer. |+ To address needs of homeless vets |« Develop family component to
Legion » Outreach/Marketing/Advertising veteran's service organizations
* VFW VVW, DAV » Education - in service « Increase partnerships and outreach |+ NYSDVA

« Service provider coalition

« Easily accessible locations (central &
outlying)

» More current eligibility definitions or
alternative organizations

D. Families of veterans have access to
comprehensive services for
"holistic" healing

Re-integration process - National
Guard, 30-60 day for vet & family, 90
day for unit to reconstitute
Fragmented supports

Commanders to be more aggressive
to make soldiers attend

Department of Defense creates better | DOD
"out processing" transition

Availability to more than just National
Guard

Case Manager/mentor for process
Truly identify and evaluate what exists

Include family DOD emails family and sends VA rep

to them w/ benefits info

. There is proactive advocacy to
ensure that no service member is
left behind

Data Not Provided

F. Veterans and their family members |+ Casualty assistance officer
have ease of access to coordinated |* Veterans Administration (VHA, VBA)
services regardless of point of entry|* Community Veterans Services
or contact in the integration system

« Continuity

» Knowledgeable individuals

« Outreach efforts (comprehensive)
« Communication (comprehensive)

« Comprehensive Package
(benefits/services) for all service
members and families (regardless of
duty status and locale)

* Pre/Post Deployment Seminars for
all (mandated) - unit commander
made accountable

« "Dream Counsel" (Military, Veterans,
Families, Advocates, Community
Providers) (oversight committee)

G. Veterans have access to
comprehensive services for

"holistic" healing

Fragmented supports

Comprehensive re-integration process |[Employment - Department of Defense |Department of Defense
has to begin when leaves and takes
back to home community so that VA is

ready to care for education for family

Modify HIPPA forms (begin to work
with family a good amount of time
before coming home)
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Action Steps (continued)

Theme

|Existing Resources

[what is needed?

|Action Step

|Taken By

Access to a Coordinated and Comprehensive Network of Services (continued

H. Services for veterans and their
families should be individualized

V.A. - health/transportation

Non-traditional programs (engage
peers, non-V.A.) - arts, writing,
equestrian, fly fishing

Infrastructure discussion outside of
veteran community

VSA - education/loans/pension

Individual comprehensive evaluation
upon separation

Access to non-V.A. services/resources

Infrastructure discussion, re:
outsourcing & relationship w/elder
population boom

Increased Support for Family and Children

I. Children have access to support
programs through the reintegration
system

Very limited

Awareness

Organization

Veteran families

Education on community level

Mission statement

Other volunteers

Facilities

Document process

School districts

Volunteers Fund raisers
Funding Donations
Community support

Media coverage

Increase veterans' awareness of
service

J. Veterans' children have easy access|
to counseling and support services

« Unit Family Support Groups

* 4-H programs (outreach to kid
programs)

« College scholarships are available for
military kids

Less isolation for military kids

School visits by armed services rep.
(preferably someone from community)

More community involvement/services
available

PSA's about services available

local TV networks

More programs available at no
charge/minimal charge for children of
service members

chat room, after school activities

Outreach to schools

Rec. center - put out info flyers, food

Big brother/sister program

Centralized database to identify kids
who have parent mobilized, so help
can be offered

Educate therapists about issues facing
military kids & families

county mental health offices

Increase awareness about these
programs

public and school media campaign

"Career Days"- (bring service
members in to school to talk to kids
and teach about what's going on in
military life)

Discuss with school officials, mobilize
service members to get involved

Case manager to work with children

Grant funding

"Casualty officer" to work with kids
who have experienced death of parent,
or injured parent
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Actions Steps (continued)
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CBOs, churches, etc. for all aspects |* Family Support Group -gen. co.
of life *« YMCA
« Social Organizations (lions/Kiwanis)
* Genesee Co. Churches United
« Rochester Council of Churches
« Orleans Co. Ministries

Theme |Existing Resources [what is needed? JAction Step |Taken By
Increased Support for Family and Children (continued)
K. Families of deployed Reserve & * VFW * Child care for deployed families - « Education to groups *VOC
National Guard soldiers have open |* Churches - cookie brigade respite « Finding out what are the veterans « Vets Centers
access to grass roots support from |* Girl Scouts « Spiritual, emotional, day to day and their families needs * Regional Task Forces (ROC, Gen.

emergency and peer supports « Community exercise to give ideas -
brainstorm session (ex. Babysitting)
» Media & Promotion about what is
being done - safety without putting

families in jeopardy

Co. Vet Support Network, etc.)
* Service Providers
» Family members of Deployed Vets

Military Commitment: Policy and Culture Changes to Improve Reintegration

L. All active and returning military « Vet outreach
personnel and their families will be |+ TAP class (transition assistance
required to participate in a program)
structured and confidential * PTSD clinic (input/output)
reintegration and assessment
program

« Local vet outreach

« Increase in participation of "posts"
including VFW, American legion

* Increase in collaboration between VA
and community agencies

* Involvement of schools, support of
interest to a younger generation
(teach)

« Public policy initiatives, legislators
« Establish local outreach centers
« Increase partnerships

* Vets

* SVC providers

* VA, "posts"

* Vet support network
* MHA

* Vet Outreach Center

«G.l BIill
« 3-Day Demobilization
« Veterans Outreach Center

M. Veterans have ongoing support to
face the pitfalls of reintegration

» Updated skill assessment « Availability of skills assessment

« Local credentialing (school, licensing)|during LONGER transition period

« Longer, paid transition period to « Establish Military FAMILY Support
provide continued care (PTSD) Center provide "one stop shop"

« Local briefings

* VOC already provides. Need
contracted services to fully
test/validate KSAs

« Patrick Coffey Military Family Support|
Center (government funded or P.C.'s
endowment)

N. Veterans receive lifelong adequate |Tricare for life
medical care

Duration based medical coverage

No cost or rated cost based on length |External counseling access identified
of service

Faster access to mental health
services

More medical centers of excellence

Less red tape/paperwork

VA
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Actions Steps (continued)
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Theme

|Existing Resources

|what is needed?

|Action Step |Taken By

Military Commitment: Policy and Culture Changes to Improve Reintegration (continued)

O. Veterans have individual case
managers to help them navigate

prior to release from active duty

and understand the benefits system

Short classes at time of discharge

Limited case management for "avg."

families/vets

Reserve center or A.D. post to assign
case manager

Longer statute of limitations for
returning service member to report
problems to case manager

Meet with case manager at earliest
time & at regular intervals

Service members not to jeopardize
future benefit eligibility or access to
treatment because they rush through
forms to get home fast

More offices & staff

Extend discharge date (x # days) past | DOD & VA
date that you leave de-mob station.

Everyone leaves & goes home, but

service member still getting paid. Go

to local reserve center & then fill out all

forms, understand importance of filling

out forms truthfully, have time to ask

questions unhurriedly & get help

needed with case manager onsite.

P. Unified support services (mental.
health, education., med.) are
consistent across ALL branches of
service, for the vets, spouse, child
and family

* Army - Family Programs

« Army - Family Readiness Group
Meetings

« Army - Homecoming deployment
briefings

« Army - Reintegration

« Army - Marriage enrichment

« Army - Youth programs

« Military Community Centers (Family

Assistance, Family Readiness Groups)|unified support
« Family reintegration (out processing,

counseling)
« Follow-up

« Community based advocacy for « All veterans group (ex. American
Legion, VOC)

« Congressman/Senators/Legislators

Q. The access of reintegration
services for veterans and their
families would be without stigma

Chaplain

Resources exist in community

Increased behavioral health support in |Education

combat units
Enlighten military culture to facilitate

understanding and acceptance of wide |acceptance, treatment of behavioral

range of behavioral health issues

Elimination of consequences of
seeking help and support

Military, veterans, community, families
Self Disclosure ( awareness, Military leadership

health issues)

CGR

Inform & Empower



21

Actions Steps (continued)

Theme

|Existing Resources

|what is needed?

|Action Step

|Taken By

Strengthened Transition Planning and Reintegration Education

R. Reintegration services provides
quality transition services while
veteran is still on active duty

Transition counselors

Combat experience counselors; more
veteran counselors

Recruit combat counselors

Dept. of Labor, Dept. Defense (fed,
state agencies)

10 days "to clear"

Period of time dedicated to transition
only

Mandate continuing education for
chain of command

Defense Dept.

Different units have different
approaches

Consistency amongst branches & units

Mandatory registration with VA at
home prior to discharge

Military Personnel

All veterans to be registered at a VA
facility (central registry) near their
home before they're discharged

Financial advisors

Mandatory civilian plan done by vet
prior to discharge

Career linkage between military &
civilian life

. Family members get honest &
excellent education on re-
integration on a continuous basis
(during & after deployment)

Recruiting offices & reserve units

honest & ongoing communication &
resources with recruit & family

Develop a Resource Guide

pamphlet of local veteran services &
providers

Establish known location for Military
Family Support Center

Operation Welcome Home &
Recovery, Rochester Region Coalition
& Area Provider, Vet Center & VA

veterans resource guide for individual
counties or towns

FRG During Deployment (Social
Organizers, Phone Tree)

Continue after demobilization. for all
care givers

Handouts with general info (returning)
short briefings

Resources available @ military
installations

Better organized trained and
connected FRGs

Resource Guide w/ Local contacts
(Available for Guard, Reserves and
Discharged Service members per
State & County)

. Local media coverage to effectively
disseminate information on
availability of services for veterans
and families (in addition to the VA)

Central referral services website
wnymilitaryfamily.com

Local news coverage featuring
community service providers

Provide media with access to info on
available services

Public Affairs officers

Feature news stories on local veterans
events/services

Mass distribution of DAV newsletter

DAV, American Legion, VFW, Posts

Greater distribution of local veterans'
organization's newsletters

Tricare Reserve Select

Local Newsletter

CGR
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are aware of veteran families' needs

Deployment briefings

Theme |Existing Resources Jwhat is needed? |Action Step |Taken By
Raised Community Awareness and Education
U. Community members are aware of |VA educates law enforcement Veteran's court - Rochester (in works) |EAP - businesses
soldiers' reintegration issues
Diversity training - vet reintegration Multimedia - blogs, YOUTUBE,
Facebook documentaries
School awareness Family members telling their stories
Faith community
V. The community service providers |Pre-deployment briefings More options w/regard to benefits for |Community education County/State

veteran families

Symposium for providers & networking | Service providers
amongst providers

W. The global community is committed | DOD Directives
to the reintegration process
Family Readiness Groups.

CDR's need to set priority for
mandatory participation

Offer services to all family members
even if in different cities or units

Notify wife, mothers, etc. of services to|Unit CMD Structure
members
CDR's need to be accountable Congressional Audit

Employers & media & media ESGR

Peer Support For Veterans

X. Veteran to veteran advocacy NYSDVA, NYS DOL
promotes TRUST, resulting in
increased service utilization--add

local and peer to peer

Vet. Service Agency

Veteran Service Organization

More veterans service providers
involved in reintegration briefings
Individualized curriculum to support
service members and dependants
needs

Advertise to service providers V.A., VSO, VSA, DOD

Educate service providers Command, Army, Navy, Marines, Air

force, Coast Guard

Notify and invite providers

Y. Veteran services are at the local V.A.- volunteers are vets
level and involve peer to peer
support

active duty personnel.

V.0.C. (Monroe)

Veteran service organizations - legion,

VSA Site (Selected) - social/medical

Alternative resources that are
unique/innovative

Innovation that draws in younger
generation

Vets. Core - mentor program
VSA Symmetry

V.0.C. expansion

Mental health I.D. - In vet community
support to geriatric vets, emotional
issues etc.

Formalize or structured peer programs |CBOs, VA, VSOs, FBO

Coordination of peer programs

CGR
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Background Data
Interviews

Early in each program, stakeholders paired off and interviewed each other
using an interview guide provided by CGR. CGR collected interview
notes from each participant. In this section, responses to the following
two questions are listed:

+ One strength of the current reintegration system
+ Three wishes for an improved reintegration system.

Note that responses are transcribed verbatim, with no editing or attempt to

clarify.

Strengths
Interview Question: “In your opinion...what is a current strength of the
reintegration system? Why? Please be as descriptive as possible.”

e Does not have a lot of knowledge, it happens by word of mouth. She
took home info to her family

e Social worker available that work with three folders, medical and
benefits side; soldiers now being taken away as opposed to WWII and
Vietnam

e Family look in VA from May-July, 1st compensation expected

e Knowing the system, not taking 'no’ for an answer, being a guiding light,
supportive

e Help veteran placement system; employment benefits; getting help they
need, very rewarding

e | don't know anything about it
e People are addressing it; consciousness

e Vet. Centers for PTSD counseling; they not only deal with the veterans,
but help spouses, children, parents. Totally confidential

e re: (National Guard) - recognize from past mistakes, brings families,
contact my counselors, 30 day reintegration needs to be mandated

e Contact with VA health care is in Syracuse; Incredibly devoted and
focused on providing services, willing to try new things; Often VA
produced DVD to help educate new providers and general public
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e Fact that it is a big organization, services and facilities are available;
Support that soldiers and families give each other rather than what
system provides (remain a lot of work to be done); Staff are incredibly
devoted to what they do; Family readiness programs, welcome and
airport - trying to be there for their fellow soldiers

¢ VA and Outreach Center working for vets

e Soldiers have to attend demobilization. Class on benefits, also examine
soldiers before they are discharged

e Strong bonds seminars given by unit; Bring issues up after deployment
to help married couples after being away from each other

o Effort to try and connect with veterans and their family; it opens avenues
for new and innovative interventions

e Trying to do the right thing -intention good; need guidance - integration
e Recognize military duty, active duty (combat experience)
e This type of program to improve awareness and providing info

e Working with students entering college to understand the new system at
college transitioning from the military and if they need more support
helping them

e No knowledge
e No clue as to not in valued in process; as a parent, we were not notified.

e A better way to meet individuals with people with follow-ups. How you
make them feel safe, warm and give them shelter

e Not sure of positives, NOT working well enough; Needs improving
education check list does not work; educate as it can be years before
comes an issue of follow-up for years personally contacting sooner is
better; advertising campaigns media, volunteer; time ripple PSA should
be used other than 6 am Sunday

e Welcoming comrades from Vietnam era, Gl bill, legislation, services,
VOC, inspect

¢ VOC - At crisis state for family they listened, supportive and often help -
interacted with son and attended court proceedings due to son's troubles.
Had support from family and they responded, wife found through
contacts at work DePaul Clinic
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e Debriefing about services, screened, positive things

¢ VA has learned from them, how to provide services better now. Good
for being open, flexible and acceptable

e Organizations understand returning Vets more understanding than the
government

e Veterans organizations (ex. VOC); Community base work best

e | don't think it works that well. It's weak right now. When | left my
baby was a baby, when I came back she was walking, talking, etc.
Husband left five days later, I didn't know how to get in the house, use
the keypad. | didn't have a break - no time to adjust. Depressed, poor
sleep and appetite, Dave didn't want me. Didn't want to talk to
counselor

e No experience yet, first time
e Informing the service member
e Want to know what the college can do by collaborating with the VOC

e More familiar system. Strength may be that we recognize we need a
system

e Better job preparing families like homecoming programs available, Can't
get people there, prepare for multiple deployments

o Level of awareness needs of vets, collaboration; doesn't know all but
want to learn; doesn't have exposure to system or veterans

e Phonebook for VA

e Needed supports through VA initially, now he receives better help;
Suicide hotline

e Very good group of people interested in this locally, plus having a VA
present

e Unsure of what is out here, other then what is available - G.I. bill

e Mental Health Assessment that good military is acknowledged, there is
an issue with Vets coming back

e Functions like this one, community involvement, VOC puts the word out
for "operation welcome home", existing outreach resources - collective
aware of vets, learn from mistakes; Variety of disciplines involved,
many people coming forward
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e The availability of different community agencies out there devoted to
improve the health of all communities and military members; Funding
supports already out there in spirit of collaboration, a theme for veterans
to take military to work

e Not familiar, registration is APX.
¢ Not involved a lot, don't know yet, wants to know
e Services provide assume, have no experience, need to learn

e Family involvement is current strength, the families are part of
reintegration, not just the soldiers

e Unsure, Haven't experienced reintegration system; (military) (closing) to
include hospitals suicide increase

e Adapting, attempting different approaches to achieve results, readjust
family, keeping count

e Different reintegration systems- families, peer to peer and vets centers
working together over time

e Can't answer don't know more familiar with NH Vets due to geriatric
and medical needs and reintegration

e Answer - | don’t know

e Financial security for family members who are retired career military;
VFW and American Legion - social aspects, camaraderie

e Schooling; don’t know a lot about it

e Outreach attempt to educate veterans about supportive service in
community; ex. At Fort Drum - when troops are discharged, being
truthful on where to get counseling and benefits

e Veteran's Affairs' services branch- active duty; recognize importance of
reintegration of society, Members without reintegration. - Military will
suffer

e A retreat for soldiers is a great strength and the fact that they offer
services. The retreat is mandatory which does not single any soldier out
from receiving service

e Summits like this - being proactive and meeting to learn how to help the
soldiers return from active duty; recognition that we need to inform and
develop services to help the soldiers
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e Not sure of system; positive support, helps him inquire- VA -finds
resources to seek out and ask questions, ex. About benefits

¢ A lot of services available (ex. Families, kids), VA in terms of services

e VVeterans at organizations, partnering to provide to get veteran's benefits;
Common between veteran organizations - more commitment to working
together between the veterans

e Department of Defense making more effort with Veteran's Affair to
work together and be on same page; Military support organization
(community outreach)

e Not sure - has heard of PTSD clinic; caring community, still learning

e People are whole heartedly helping and doing all they can to help;
encouraging to see the network of care; great relatives with VA.
Impressed with quality and passion of people and how they want to help

e Not aware of strengths in Genesee County; Strength - open to more
cohesive approach and alternative to reintegration looking at
transportation

e Bias - not much is working; Demand greater than resources and we are
way behind the 8 ball

e This workshop, thanks to former vets; they see the need now, but didn't
think see it was necessary 30 years ago; Continued to get through to
outreach center

e Work with group in Geneseo - meet monthly - document events, service
medical records, date, time, place

e Support system is beneficial for returning servicemen. Warmth and
appreciation to show, though many groups make it easier for service
men to come home, support groups available

o Not directly involved with the reintegration; needs to know various
contacts to assist veterans

e Group for military pride, gives service members information. A place to
share information and feelings

e People involved in system are people that care about returning veterans
and what happens to them; they know how badly Vietnam vets were
treated, politicians know how tuned in, VA much better trying to help

e Not sure very well and that is why am here to listen, learn
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e Genesee Co - VA: Good social worker, department of labor work
together - good collaboration and referral service. (education, medical,
good services)

e Don’t have enough knowledge on this subject. That is why I am here.
(collaboration is good in own county); goal to hear what they need to
support and refer them to the agencies

e American people's attitude, counseling service providers helping out.
People appreciate the service provided by veterans, a lot of service and
funding

e The new Guard 30-60-90 program
e VA Staff - Hospital

e Government sets the bar, people need to make sure they are doing that;
county agency a strength; VA system/good base

e A great PTSD program here in Batavia - people who volunteer; He goes
and meets people at car and carries luggage

e Good care at local level, quicker outreach, 1 to 1 key point contact

A Magic Wand

Interview Question: ““If you had a magic wand and could make 3 wishes
come true, how would you improve the reintegration system? What would
you do?”’

e Have to do it prior to discharge similar to a hospital discharge
coordinator to help them plan their move home

e Health care for all vets regardless income - no limitations

e Family counseling when they come back vs. individual counseling for
vet only. Spouse and children

e More places to go to for counseling and free counseling
e Children counseling - re: vet died

e Military needs to serve people better when they're leaving, give better
information

e Benefits to retired combat vets, move more (balance) merit (orientation)
e (Department/Dependant) benefits

e More education for the returning veterans as a provider
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e Adequate facilities for medicals

e Job training, adequate medical help

¢ Being successful to the fullest

e Reduce Bureaucracy

e Political - needs to be improved all levels, grass roots to state to country
e 24 years service with state successful stories with integrated veterans

e Offer more support for Vietnam vets

e Generalized mailing

e Must begin in military 10 days to clear - focus on immediately getting
out

e More funding - therapy, resources
e College courses to understand, more specific to the experience of combat

e Military to recognize symptoms of PTSD and not make it a negative
stigma

e Fed government to spend more money in health care or benefits for
veterans

e VA upgrade veterans' benefits

e Mandated reintegration (for incentives)

e Help families live, how difficult life changes and shattering
e Feel the "switch" to help heal

e Access to TX

e Gl Bill Extension

e Provide case manager to work with individual families

e Improve career services

e Focus on issues that might lead to homelessness

e Publicize more available resources
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e Little benefits explanation
e Mental health services including multi-sensory rooms
e Improved access to health services for vets

e "Case manager" work with military before they come home, sometimes
need help before they come home - friends and family not always
available or know how to deal with problems

e Career services - military experience does not always translate to private
sector

e Improved services for kids (counseling, support groups) PSA's about
availability of these service

e More family time with meetings together

e More on rights and programs for vets

e People that listen and do things to improve VA programs
e Benefit Counselor visit colleges

e Job fairs

e More offices to go to for help (computer. education, etc.)
e More information that actually gets to service members
e Help with VA claims and where to get it

¢ VA medical centers are used by all vets and not just if you have a
documented disability

e Improve coordinating services between provider's business

e Programs too much all at once, so much information - too much for vets
and family members to understand point of contact person to help to vet
member that need help with court systems, appointment with mental
health

e Increased funding for innovative services
e Improved facilitation for vets and their families to available services
e Lessen stigma around accessing services

e Truly integrated services - veteran centered
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e Improved ways to engage veterans and family members

e Create feedback, Meeting needs, continuous assessment

e Accountability to veterans

e Less bureaucratic

e Increase empathy

e Put resource in place that recognize the needs of combat vets expenses
e Mandatory MH program if referral has been made

e Family counseling pre/post deployment

e Decrease stigma of needing help

e Better understanding of resources available from a civilian perspective
e Understanding of what he/she might need to be sensitive to

e Better understanding of what the community could be doing to help - it
is isolating not to know

e Cultural and psychological evaluation and treatment
e Include family members for BOTH single and married soldiers
e Local briefings for returning soldiers

e More state and country specific, Re-organize the VA, make them more
sensitive

e How to involve my beliefs to get peer support

e Having trained therapists to know what combat is like

¢ Be able to have groups that they can feel safe and trusted
e Money

¢ VA open minded to energy, psychology

e Engage in community support for presentations

e STOP any war completely, no fighting at all, 2 and 3 not needed
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e Decompression time-period of 30-60 days, base working in military
environment

e More seminars and brochures for families of returning soldiers education
of families

e Legislation - hiring veterans and setting up companies who know
veterans most

e More information given immediately on where to go for assistance
e More support for family members

e Follow up - stay connected

e User friendly - services, question, (RAC) direction

e Community forums/research to get involved with

e Enough service providers

e Continue outreach in community

e More support for children

e Outreach more in the community

e Jump through hoops for benefits having an advocate, rudeness of some
workers

e Recreate V.0.C. accessible nationally

e Ensure veterans are actively involved in this organization to bring
awareness to government unity

e Communicate effectively to all veterans and family through TV, radio,
etc.

e More emotional support for returning soldiers because Iraq is very
different experience from services to help families get reacquainted with
each other

e Period of veterans' deployment - return and redeployment is not a
vacation or a rest. There is continuous adjustments and training for
redeployment, no time to get situated! We were told "We need bodies,
not feelings”

e Way to contact veterans coming back
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e Place to go to get information

e Public awareness of needs/benefits

e individual "handler"

e Simpler processing

e Provide on going care and support to soldiers
e Provide on going care and support to families
e Public education critical

e System/government recognizes that military doesn't end when your turn
is up. Continuous of care needs to continue

e Case worker contact person that needs to be in place
e Families need help too

e Veteran system is closed. Don't need to be all encompassing, other
systems can be exclusive

e Families on pay status - to talk separate from military member

e Educate schools, kids having problems, be aware actions relate to
deployment

e While deployed, education for spouse, busy and involved keeps mind
off

« Gl Bill
e Thorough medical and psychological evaluation
e Services available, counseling, Dispels rumors/ideas of counseling

e People/vets identified earlier in return to give earlier access to services
available and address needs

o Awareness of civilians, and of services available, better communication
e Medical issues all at once not just knees/back etc.
e His availability that fits his work day after hours - 7pm

e Change out process from active duty and include family; marines not
allow
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e Communicate earlier - overall support
e Tricare

¢ Brick and Mortar- an outreach center serving vets in this county -
advocate for funding for identification of special needs for vets in courts
to evaluate before the process continues which cuts across all courts.

e Advocate for change in laws, state legislation and Veteran's Affairs
e More family support, heighten awareness of families

e Members returning home get free education as much as they want to
Ph.D.

e Vets should not have to work for their benefits, red tape

e Extend their orders to cover 3-6 months to be involved in their
community support groups, specifically for them in need of work; focus
on reintegration not worry about financial problems

e Employers be given greater tax breaks/incentives to higher national
guard and reservists wouldn't have to worry about losing job

e Local government officials would understand and would be trying to
help with the process in community at local level

e Eliminate stigma attached to being psychologically wounded

e Raising awareness of adults, know how to tell if a child is affected by
military service of a parent

e Jobs/Education, more money for veterans

e Slow fast paced culture, pay attention to how people are forever affected
by military service

e More public support for those who've served and ability to put political
biases aside

e Recognize that the demobilization is a waste and each step should be
eliminated

o start off talking with person - no computer answer system, one person
central coordinator

e Easier sigma system - Before V.A.

e Erase both stigmas because they don’t see the good the military is doing
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e Vet and family know services available and easily accessible
e Respect and support for everyone involved

e Getting work

e Linking with services

e Fill in gaps

e Better job guarantees

e Longer medical coverage

e Additional 30 day block leave

e Info on VA and centers for help

e Reopen VA centers and improve

¢ Bring troops home resolving all issues - mental/physical issues

o All money spent on Iraq to be available for troops; wants to be in charge
of money

e Create a system that is easy to follow all
e Comprehensive effort with all agencies
e Agency follow-ups over long period

e Whole personal approach-physical, mental, don't treat symptom, treat
person

e Continue to increase mental health services

e Continue to improve any support needed

e Updated GI Bill

e Update VFW Ladies Aux to develop services, etc. for young spouses
e Get rid of mental health stigma

e Respect for everyone - especially those who have been challenged
physically and emotionally

e Access department for health waiver, eligible for more state programs
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e Education between agencies - better way to network
e Better trained and paid providers

e Better communication and understanding of providers - what they offer
and how to get it

e Stop the bureaucracy - so will learning people and their jobs and get it
done

e More emphasis giving the family support while soldier is away
e Paid public awareness of sacrifices and employer support
e Dedicated funding for V.A.

e Rework system for consistent standard from V.A. - Active Military &
Congress

e System - applicable to all active guard and resource

e Unit-integrity - away from family and community

e Sufficient funding - community and family integration

e Expand effort VA and Military on family support

e That information that is given should be broken up and not all at once
e Getting more family involvement

e Getting the community more involved (National Guard Soldiers)
e Community informed and involved

e Voters informed

e People continue to care and want to help soldiers

e Career counselor in Career Development Center be a resource

e Someone to talk to educational system

e Post deployment, soldiers need more time, (at least 1 week)

e More education for officers, soldiers

e Higher education- and for possible disabilities
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o Keeping organization together sharing information

e Communicating more often between VA & Veteran organizations
e Written materials

e Job back if recent/active duty/National guard

e Deployment/communication and education on what to look for (training
on benefits)

e Department of Defense should work more closely with VA
e Connect when coming home - required talk for one week

e Phasing back to society - phasing out of military

e Financial support - job support — evaluation

e Something that they will use

e Families support for kids/services

e Family Programming - how to get a hold of families, create "art" of
access to families

e Provide an outlet for vets to create - into "therapy" creative realm

e Access to people who are in health care - provide a positive therapeutic
benefit through arts-Outpatient, Push ins, In patient

e Connect veterans to each other

e Transportation (a lot of DWI, loss of license, cant get approved)
o Establish veterans outreach center in Batavia

e Anticipate veterans family needs effectively

e Steps in place to make sure soldiers survive

e That they reach out to more families

e Better coordination to decrease duplication if efforts

e That the system remains in place not just during war time

e This kind of research is on going, focus on positives
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e Show agencies came on board, outreach for volunteers peer to peer

e Services to recognize this is an issue and provide resources

e Have returning vets meet with service officer's upon immediate return
e Need complete physical exam and medical attention

e Enrolled in VA healthcare system upon return 5 years free medical, go
once a year

e More focus on family issues
e More services offer to family members (especially children)

e Weeks paid vacation on the government; reasoning is the service took 1
year of life, Give back 1 week

e Educational benefits for family members

e They know where they can go for new benefits

e The correct person to know what is right for veterans

e Support systems for PTSD

e Marriage counseling

e Support Groups/treatment centers that offer free services
e Wish everyone was more aware of benefits

e They reform info so they can take advantage of benefits

¢ Send to school Gl Bill, week employment for veterans, Tuition Award
and TAP and Pell — additives

e PTSD goes away (ever really cured?)

e Solution to help people

e Get jobs for veterans that would be self worth
e Continue meaning relationships with families
e Fever veterans getting into trouble

e Department of Defense and Veterans Affairs talk to each other and have
a transition for veteran into civilian life
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e Expedited period of claim processing

e System from NYS - to forward a DD214 (discharge papers) to V.A. -
local office

e Community education - 2nd any provider and social worker

e Issue was in mental health - with vets private and community service
providers

e Availability of choice - not all vets can use the Veteran's Affairs
e Better Funding - into the community services

e More hospitals, counseling

e More counseling

e Peer guidance and follow-up

e Education benefits, past 10 years

e Make it mandatory

e Soldier and spouse are open minded

e Make word out better

e More counselors

e Better care hospital

e Follow-ups

e Veteran's Affairs inclusive - active want everyone's family
e Devoid system from politics

e Lottery so could have money for all we need in this area

e Each system connected before leaving for service that they could reach
out to for any needs and well dependant on support for them in outreach
center

e Receive Department of Defense medical records timely
e Better communication training

e Faster approval, active duty
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e Work incentives as opposed to disincentive advocate

e Normalizing - reducing stigma early intervention taking opportunities to
increase awareness

e Improved benefits for vets and families
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APPENDIX B — SURVEY RESULTS

Survey Results

As part of the Voices Together summits, veterans, spouses, and other
family members completed a brief survey assessing their experience with
the reintegration system. The survey contained 12 questions which
assessed demographic characteristics of respondents, ways to reach
veterans, importance of services in promoting successful reintegration, and
veterans’ access to and interest in services. Veterans and family members
were asked to complete the surveys anonymously during each Summit. A
separate survey was distributed to service providers (this data was given in
raw form to the Veterans Outreach Center). Forty-two veterans and
family members completed the voluntary survey.

Respondent Characteristics

More than half of survey respondents were female (62%). Two-thirds of
respondents were between 23 and 54 years old and 29% were age 55 to
64. The vast majority of veterans and family members completing the
survey were white (88%), while a small proportion was black non-
Hispanic or Hispanic (both 5%). Over two-thirds of respondents were
from Monroe County (29%), Genesee County (14%), or Erie County
(12%). Almost all were from the Western New York region, although
there was at least one participant from the Eastern end of the state—
attending from Rensselaer County.

Veterans accounted for 45% of survey respondents and two-thirds
reported being either a spouse or a family member of a veteran. Seven of
42 respondents were both veterans and family members of a veteran. The
veterans who completed the survey were primarily associated with the
Reserves (48%) and over one-quarter were associated with an active
component of the military.

Reaching Veterans

Veterans and family members participating in the Summits reported
learning about them in a variety of ways. Nearly one-third of survey
respondents found out about the event via e-mail. Approximately 20%
learned about the event from other services members and just over 15%
learned about it from a family member. Seven of 42 respondents learned
about the event through more than one method.

Approximately half of respondents (48%) thought that fellow service
members were the best method to reach other service members. Although
only 7% indicated hearing about the event through a mailing, one-third
pointed out that mailing would be a viable way to reach veterans. One-
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third also indicated e-mail as a good way to reach service members. Other
methods selected by less than one-quarter of respondents include flyer,
friend, poster, family member, and phone call from service providers.
Survey respondents were able to select multiple responses to indicate the
best ways to reach other services members.

Importance of Services in Promoting Successful
Reintegration

Survey respondents were asked to rate the importance of various services
in promoting veterans’ re-entry into civilian life. Table 1 below shows
respondents’ ratings for each service, in order of importance.

Table 1: Importance of Servicesin Promoting Veterans' Successful Reintegration

Very Important Somewhat Important Not Important

n % n % n %

Mental Health Services 40 95 2 5 0 0
Health Care Services 40 95 1 2 1 2
Support Activities for Families 38 90 4 10 0 0
Support or Advice in Navigating the VA Health Care System 37 88 5 12 0 0
Employer Education and Aw areness 35 83 7 17 0 0
Advocacy 35 85 5 12 1 2
Employment/Training/Workforce Support or Development 34 81 8 19 0 0
Opportunities to Interact and Socialize with Other Veterans 26 62 15 36 1 2
Financial Planning or Advice 24 57 18 43 0 0
Public Displays of Support (e.g. Operation Welcome Home) 24 57 14 33 2 5
Internet Support Services 11 26 27 64 4 10
Other 8 19 34 81 0 0

Mental health services, which include therapy, counseling, support groups,
and medication, were rated as the most important in promoting veterans’
successful reintegration. 95% of respondents rated mental health services
as “Very Important” and 5% rated it as “Somewhat Important.” Health
care services were rated as a close second, with 95% rating as “Very
Important”, 2% as “Somewhat Important”, and 2%, as “Not Important.”
Veterans and their family members thought that both mental heath
services and health care services are central to successful reintegration into
civilian life.

Survey respondents indicated that support services related to families and
accessing VA services are essential in promoting successful reintegration
into civilian life. Advocacy services were also rated as highly important to
promoting successful reintegration. Opportunities to interact with other
veterans were rated as moderately important and community-based
support such as public displays were less important to veterans and family
members. Although current literature shows that younger veterans utilize
online social support such as online chat rooms, MySpace, and Facebook,
respondents to this survey did not rate Internet support systems as
important. The composition of the respondent group likely contributed to
this finding. Only 1 respondent was under age 23 and nearly one-third
were over age 54.
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e Support activities for families was rated “Very Important” by 90% and
“Somewhat Important” by 10%.

e Support or advice in navigating the VA health care system was rated as
“Very Important” by 88% and “Somewhat Important” by 11%.

e Advocacy was rated as “Very Important” by 85%, “Somewhat
Important” by 12% and “Not Important” by 2%.

e Opportunities to interact and socialize with other veterans were rated as
“Very Important” by 62%, “Somewhat Important” by 36% and “Not
Important” by 2%.

e Public displays of support (e.g. Operation Welcome Home) were rated
as “Very Important” by 57%, “Somewhat Important” by 33% and “Not
Important” by 5%.

e Of the 11 services listed, only Internet support systems was rated as
“Very Important” by less than half of respondents; 64% rated it as
“Somewhat Important” and 10% rated it as “Not Important.”

Another key component of reintegration in the community is re-entry to
the workforce. Services related to employment were rated as highly
important to successful re-entry by more than three-quarters of survey
respondents, whereas financial services were considered slightly less vital.

e Employer education and awareness was rated as “Very Important” by
83% and “Somewhat Important” by 17%.

e Employment/training/workforce support or development was rated as
“Very Important” by 81% and “Somewhat Important” by 19%.

e Financial planning or advice was rated as “Very Important” by only 57%
of respondents and “Somewhat Important” by 43 %.

Veterans’ Access to and Interest in Services

Veterans and their family members were also asked about utilization of
and interest in Department of Veterans Affairs and Non-VA services since
return from tour of duty. Data are presented for veterans and family
members separately in Tables 2 and 3 below. The responses of the seven
survey respondents who were both veterans and family members of
veterans were categorized as veterans for this analysis.

Veterans were more likely to report accessing VA services (84% vs. 53%
accessing non-VA services) and also reported much greater interest in
learning more about VA services (68% vs. 26% interested in non-VA
services). More than half of the veterans surveyed reported using a VA-
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affiliated Medical Center (58%), a VA-affiliated outpatient clinic (53%),
or a Vet Center (53%).

Relatively few veterans reported using any one non-VA service. Slightly
less than one-third accessed a non-VA hospital or medical center, 16%
used a non-VA outpatient clinic, and one veteran (5%) used home-based
health care services. Only 11% reported relying on other community
support, which might include VOC, Mama Cindy, or places of fellowship
and no one reported using community center services.

Table 2: Use of and Interest in Services Among Veterans
Accessed Services Want To Know More

n % n %
Department of Veterans Affairs 16 84 13 68
Medical Center 11 58 8 42
Outpatient Clinic 10 53 7 37
Vet Center 10 53 9 a7
Non-VA 10 53 5 26
Hospital, Medical Center 6 32 0 0
Outpatient Clinic 3 16 0 0
Community Center 0 0 2 11
Home-based Health Care 1 5 0 0
Other Community Support 2 11 3 16
Other 1 5 0 0

Unlike veterans, family members were more likely to report accessing
non-VA services (48% vs. 38% accessing VA services); however family
members were nearly equally interested in VA and non-VA services, 62%
and 67%, respectively. Family members were most interested in learning
more about Vet Centers (57%), Community Centers and Other
Community Support (both 43%). This might reflect that family members
have a greater need for social support and a lesser need for health care
services. One-third indicated interest in learning more about services
provided by VA-affiliated Medical Centers and also about VA-Affiliated
Outpatient Clinics.

Table 3: Use of and Interest in Services Among Veterans' Family Members
Accessed Services Want To Know More
n % n %
Department of Veterans Affairs 8 38 13 62
Medical Center 5 24 7 33
Outpatient Clinic 5 24 7 33
Vet Center 4 19 12 57
Non-VA 10 48 14 67
Hospital, Medical Center 4 19 3 14
Outpatient Clinic 4 19 2 10
Community Center 2 10 9 43
Home-based Health Care 0 0 4 19
Other Community Support 7 33 9 43
Other 1 5 2 10
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Veterans had higher rates of utilization of both VA and non-VA services
overall, but family members were more likely to use certain types of
services, such as community centers and other community support.
Despite a high degree of use among veterans, two-thirds of veterans and
nearly two-thirds of family members are interested in learning more about
VA services. Family members are far more interested in learning more
about non-VA services than veterans, particularly community-based
services.

Summit Participant Comments

Survey respondents were also given space to add additional thoughts or
comments. Several respondents expressed gratitude for being able to
participate in the event and to Veterans Outreach Center. Another
respondent commented that the program should be expanded into other
areas in New York State. Participant comments are further listed below:

« “I think any program needs to have consistent standards, but take into
account very real difference between [National] Guard/Reserve and
Active Component needs and access to resources.”

¢ “Reintegration has many facets, contexts, and is individual to the veteran
and individual family members. Needs are not only immediately
following deployment, but prior to, during, and well after.”

e [Veterans] “Need longer paid transition period[s] after three-day
demobilization.”

e “Personal contact [by] one vet to encourage another to attend and make
use of benefits available.”

e “I would like to see VA doctors [be] able to treat multiple health issues
at one time instead of waiting until one is completely finished.”
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Canandaigua

Auberger, Mary
Rochester Outpatient Clinic
Home Based Primary Care
465 Westfall Road
Rochester, NY 14620
mary.auberger@va.gov
Phone: (585) 474-2118

Bertch, Alan

Windhorse Farm, LLC

75 Walker Road

Hilton, NY 14468
windhorsefarmllc@gmail.com
Phone: (585) 392-3492

Chichester, Elaine

Livingston County Mental Health
Association

10 Park Place

Avon, NY 14414
echichester@mharochester.org
Phone: (585) 226-3150

Clark, Jeanna

Military Family Assistance Center
42 Patriot Way

Rochester, NY 14624
jeanna.clark@us.army.mil

Phone: (585) 783-5310

Dodge, William A.

NYS Department of Labor

70 Elizabeth Blackwell Street
Geneva, NY 14456
william.dodge@Ilabor.state.ny.us
Phone: (315) 789-1771, ext. 115

APPENDIX C — SUMMIT ATTENDEES
SERVICE PROVIDERS

Battaglia, Lynda M.

NYS Office of Mental Health
737 Delaware Avenue
Buffalo, NY 14209
owadlmb@omh.state.ny.us
Phone: (716) 885-4219

Burek, Elizabeth

Rochester Drug Treatment Court
Monroe County Mental Health Court
Hall of Justice

Rochester, NY 14614
eburek@courts.state.ny.us

Phone: (585) 428-3493

Christine, Cane

Windhorse Farm, LLC

75 Walker Road

Hilton, NY 14468
windhorsefarmllc@gmail.com
Phone: (585) 392-3492

Doan, Sue

NYS Division of Veterans Affairs
160 Genesee Street

Auburn, NY 13021
sdoan@veterans.state.ny.us
Phone: (315) 253-1282

Ference, Jody

Brain Injury Association of NYS
10 Colvin Avenue

Albany, NY 12206
jference@bianys.org

Phone: (518) 459-7911
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Holtz, John

NYS Department of Labor
1519 Nye Road, Suite 601
Lyons, NY 14489
john.holtz@labor.state.ny.us
Phone: (315) 946-7265

Marks, Honorable Patricia D.
Rochester Drug Treatment Court;
Monroe County Mental Health
Court

Hall of Justice

Rochester, NY 14614
pmarks@courts.state.ny.us
Phone: (585) 428-3552

O'Connors, Jack

Seneca County Veterans Service
Agency

1 DiPronio Drive

Waterloo, NY 13165
joconnors@co.seneca.ny.us
Phone: (315) 539-1696

Saresky, Cathy

Catholic Family Center

55 Troup Street

Rochester, NY 14608
csaresky@cfcrochester.org
Phone: (585) 546-1271

Strasser, Caryn M.
Department of Veterans Affairs
130 S. EImwood Avenue
Buffalo, NY 14202
caryn.strasser@va.gov

Phone: (716) 641-4161

Van Camp, Kimberly
Monroe County Mental Health
Court

545 Hall of Justice

Rochester, NY 14614
kvancamp@courts.state.ny.us
Phone: (585) 428-1958

Lancia, Dr. Joseph
Windhorse Farm, LLC

75 Walker Road

Hilton, NY 14468
windhorsefarmllc@gmail.com
Phone: (585) 392-3492

Nightingale, Tom

NYS Office of Alcoholism &
Substance Abuse (OASAS)

1111 Elmwood Avenue
Rochester, NY 14620
tomnightingale@oasas.state.ny.us
Phone: (585) 461-0488

Olmstead, Dick

Family Readiness Support Assistant
Syracuse Region
dick.olmstead@us.army.mil

Phone: (318) 263-2103

Smith, Jeanie

Rochester Outpatient Clinic
Home Based Primary Care
465 Westfall Road
Rochester, NY 14620
jeanie.smith2@va.gov
Phone: (585) 243-5977

Valentine, Heather

Red Cross of Wayne County
400 South Main Street
Newark, NY 14513
mshhv@hotmail.com
Phone: (315) 597-9150

Vitticore, Mary Anne
Rochester Veterans Center
1867 Mt. Hope Avenue
Rochester, NY 14620
maryanne.vitticore@va.gov
Phone: (585) 232-5040
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Way, Laurie

Crestwood Children’s Center
2075 Scottsville Road
Rochester, NY 14623
Iway@hillside.com

Phone: (585) 429-2725

Genesee

Balbick, Honorable Robert
Batavia Drug Treatment Court
One West Main Street
Batavia, NY 14020
rbalbick@courts.state.ny.us
Phone: (716) 813-7598

Brown, Krista

Brain Injury Association of NY
10 Colvin Avenue

Albany, NY 12206
kbrown22@rochester.rr.com
Phone: (585) 889-1430

Cardarella, John

Family Readiness Support Assistant
Buffalo Region

27 Masten Avenue

Buffalo, NY 14222
john.cardarella@us.army.mil
Phone: (716) 888-5618

Curto, Michelle

Horizon Village Recovery Center
314 Ellicott Street

Batavia, NY 14020
mcurto@horizon-health.org
Phone: (716) 831-1800

Desmond, Nicole

Batavia Drug Treatment Court
One West Main Street
Batavia, NY 14020
ndesmond@courts.state.ny.us
Phone: (716) 713-6804

Barefoot, Donna

LeRoy Christian Community Project
124 E. Main Street

Leroy, NY 14482
d_barefoot@yahoo.com

Phone: (585) 768-2749

Burdick, Jeannie

Genesee Community College
One College Road

Batavia, NY 14020
jlburdick@genesee.edu
Phone: (585) 343-0055

Cotter, Melissa

Acrc of Orleans County

168 S. Main Street

Albion, NY 14411
mcotter@arcoforleans.org

Phone: (585) 589-0305, ext. 1325

Dadson, George
98th Division - HQ
george.dadsonjr@us.army.mil

Donahue, Katherine

Veterans Administration, Vocational
Rehabilitation & Employment

130 S. EImwood Avenue, Suite 642
Buffalo, NY 14202
katherine.donahue@va.gov

Phone: (716) 857-3375
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Fleming, Michael

Genesee County Mental Health
Single Point of Accessibility
5130 East Main Street Road
Batavia, NY 14020
mfleming@co.genesee.ny.us
Phone: (585) 344-1421, ext. 6667

Gagne, Sue

Genesee County Mental Health
Association, Inc.

25 Liberty Street

Batavia, NY 14020
suegcmha@2ki.net

Phone: (585) 344-2611

Gerke, Robert E.

NYS Department of Labor
Veterans Employment
Representative

587 E. Main Street

Batavia, NY 14020
robert.gerke@Iabor.state.ny.us
Phone: (585) 344-2042, ext. 211

Goodric-Kresse, Nola

Orleans County Health Department
Mental Health Association of
Orleans County

14012 Rt. 31 West

Albion, NY 14411
ngoodrich@orleanasny.com
Phone: (585) 589-3162

Griffis, Simon P.

Ashford Hollow Foundation
Griffis Park/Essex Art Center
28 Essex Street

Buffalo, NY 14213
griffispark@aol.com

Phone: (716) 667-2808

Gabriel, Max A.

National Alliance on Mental IlIness
NYS Veterans Committee

6196 Lake Avenue

Orchard Park, NY 14127
cruzr3ll@aol.com

Phone: (716) 677-4517

Gayhart, Laura Barron
Wyoming County Hospital

400 North Main Street

Warsaw, NY 14569

Phone: (585) 786-2233, ext. 4750

Gharzouzi, Nicolas G.

NYS Division of Veterans Affairs
457 South Avenue

Rochester, NY 14620
ngharzouzi@veterans.state.ny.us
Phone: (585) 546-4510

Grauerholz, Margaret

VFW Ladies Auxillary, Post 1602
32 Edwards Street

Batavia, NY 14020
mgrauerholz@yahoo.com

Hollister, Frank E.

Livingston County Veterans Service
Agency

2 Murray Hill Drive, Room 321

Mt. Morris, NY 14510
fhollister@co.livingston.ny.us
Phone: (585) 243-7960
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Horton, Dedra

Genesee Veterans Outreach Support
Network

32 Montclair Avenue

Batavia, NY 14020

Phone: (585) 343-4828

Johnson, Cheryl

Orleans County Mental Health
Association

438 West Avenue, Suite 2
Albion, NY 14411
mhaorleans@rochester.rr.com
Phone: (585) 589-1158

Kane, Dionne

WNY Heroes.com

8963 Hennepin

Niagara Falls, NY 14304-4431
dkane@wnyheroes.com
Phone: (716) 283-6554

Kidder, Allen

Genesee Community College at
Albion

456 West Avenue

Albion, NY 14414
arkidder@genesee.edu

Phone: (585) 589-4936

Kreiger, Chris

WNY Heroes.com

8963 Hennepin

Niagara Falls, NY 14304-4431
kreigerm@verizon.net

Phone: (716) 283-6554

Horton, Gary

Genesee County Public Defender
Genesee Veterans Outreach Support
Network

1 West Main Street

Batavia, NY 14020
ghorton@co.genesee.ny.us

Phone: (585) 344-2550, ext. 2280

Johnson, Sharon

Brain Injury Association of NYS
FACTS Program

10 Colvin Avenue

Albany, NY 12206
sjohnsonbia@rochester.rr.com
Phone: (315) 538-8018

Keefe, Denise

VA Western New York
Tricare Representative
3495 Bailey Avenue
Buffalo, NY 14215
denise.keefe2@va.gov
Phone: (716) 862-7825

Kraus, Bill

NYS Division of Veterans Affairs
5 Empire State Plaza, 28th Floor
Albany, NY 12223
wkraus@veterans.state.ny.us
Phone: (518) 474-6114

Kreter, Hal S.

Genesee County Veterans Service
Agency

2 Bank Street

Batavia, NY 14020
hkreter@co.genesee.ny.us

Phone: (585) 343-8216
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Lambert, PhD, Lynn
Psychologist

2290 East Avenue
Rochester, NY 14610
I.m.lambert@att.net
Phone: (585) 429-0749

Mertzlufft, Jeffrey A.
Department of Veterans Affairs
Education Division

Buffalo Regional Office, 130 S.
Elmwood Avenue

Buffalo, NY 14202
jeffrey.mertzlufft@vba.va.gov
Phone: (716) 357-3204

Moody, Jim

Orleans County Office of the Aging
14016 Route 31 West

Albion, NY 14411
moodyj@orleansny.com

Phone: (585) 589-3102

Nagel, Judith

American Red Cross

220 East Main Street
Batavia, NY 14020
judnagel@rochester.rr.com
Phone: (585) 343-6098

Noto, Roberta

Genesee Community College

One College Road

Batavia, NY 14020
rmnoto@genesee.edu

Phone: (585) 343-0055, ext. 6293

McKee, Gail

Restoration Society, Inc

Genesee ACE Employment

220 E. Main Street

Batavia, NY 14020
gmckee@restoration-societyinc.org
Phone: (585) 343-9162

Monachino, Rosemarie
Genesee Community College
VA Office

1 College Road

Batavia, NY 14020
rmonachino@genesee.edu
Phone: (585) 345-6900

Morales, Della

Military Support Group for
Children of Military Personnel
dmorales@holleycsd.org
Phone: (585) 703-5622

Neider, James

Genesee County Joint Veterans
Council

Genesee Veterans Support Network
2 Bank Street Road

Batavia, NY 14020
jneider@rochester.rr.com

Phone: (585) 344-3166

Papke, Lisa

Genesee Community College
VA Office

1 College Road

Batavia, NY 14020
lepapke@genesee.edu

Phone: (585) 343-0055, ext 6480
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Pappalardo, Gail A.

Genesee County Veterans Service
Agency

2 Bank Street

Batavia, NY 14020
gpappalardo@co.genesee.ny.us
Phone: (585) 343-8216

Polley, David C.

DePaul Addiction Services
76 Veterans Avenue
Bldg. 76 6th floor

Bath, NY 14810
polleydcp@verizon.net
Phone: (716) 308-3505

Raponi, Betty

Genesee County Public Defender
1 West Main Street

Batavia, NY 14020
eraponi@co.genesee.ny.us

Phone: (585) 344-2550, ext. 2312

Scutella, CIiff

Genesee Community College
One College Road

Batavia, NY 14020
cmscutella@genesee.edu

Singh, Nancy

Restoration Society, Inc.

327 Elm Street

Buffalo, NY 14203
nancys97@msn.com

Phone: (716) 884-5216, ext. 409

Stafford, Tammy

Catholic Charities

25 Liberty Street, Suite 7
Batavia, NY 14020
tammy.stafford@ccwny.org
Phone: (585) 343-0614

Pilc, Peter M.

Military Family Assistance Center
Buffalo Region
peter.pilc@us.army.mil

Phone: (716) 888-5797

Prentice, Paige

Horizon Village Recovery Center
314 Ellicott Street

Batavia, NY 14020
pprentice@horizon-health.org
Phone: (716) 831-1800

Schohn, Ph.D., Mary

VA VISN 2

Behavioral Health Care Line
3495 Bailey Avenue
Buffalo, NY 14215
mary.schohn@va.gov
Phone: (716) 862-7361

Shuler, Deborah
Batavia Nursing Home
257 State Street
Batavia, NY 14020
Phone: (585) 343-1300

Spink, Ruth

Genesee County Office for the
Aging

NY Connects

2 Bank Street

Batavia, NY 14020
rspink@co.genesee.ny.us

Phone: (585) 344-2550, ext. 5913

Szymanek, Tiffany M.

Genesee Justice

14 West Main Street

Batavia, NY 14020
tszymanek@co.genesee.ny.us
Phone: (585) 344-2550, ext.2451
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Thayer, Cindy

Canandaigua VA Medical Center
400 Fort Hill Avenue
Canandaigua, NY 14626
cynthia.thayer2@va.gov

Phone: (585) 393-7134

Tomm, Jule

Veterans Administrative Services
OEF/OIF Program

3495 Bailey Avenue, Room 107C
Buffalo, NY 14215
jule.tomm2@va.gov

Phone: (716) 862-7447

Uhly, George W.
Batavia VA

222 Richmond Avenue
Batavia, NY 14020
g.uhly@hayoo.com
Phone: (585) 344-0165

Wakefield, Susan

LeRoy Christian Community Project
124 E. Main Street

Leroy, NY 14482

Phone: (585) 344-4323

Way, Alvin

Batavia Nursing Home
257 State Street
Batavia, NY 14020
Phone: (585) 343-1300

Yasses, Jill S.

Genesee County Office of the Aging
2 Bank Street

Batavia, NY 14020
jyasses@co.genesee.ny.us

Phone: (585) 344-2550, ext. 5931

Tomidy, Millie

Genesee County Mental Health
Association, Inc.

25 Liberty Street

Batavia, NY 14020

mtomidy @2Ki.net

Phone: (585) 344-2611

Torba, Mary Alice

Genesee Community College
One College Road

Batavia, NY 14020
matorba@genesee.edu
Phone: (585) 345-6840

Veeder, Barbara

Health Net Federal Services
TRICARE

1125 Brookley Road

Rome, NY 13441
barbara.a.veeder@healthnet.com
Phone: (315) 334-7960

Ward, Betty

Genesee Community College Adult
Educational Opportunity Center

1 College Road

Batavia, NY 14020
baward@genesee.edu

Phone: (585) 813-7522

Way, Katherine

ACE Employment

220 East Main Street

Batavia, NY 14020

kway @restoration-societyinc.org
Phone: (585) 343-9162

Ziarnowski, A. Peter
Rochester Vet Center
1867 Mt. Hope Avenue
Rochester, NY 14620
peter.ziarnowski@va.gov
Phone: (585) 232-5040
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Nazareth

Beck, Bonny

Blue Star Mothers of America, Inc.
NYS Chapter #1

PO Box 426

Bloomfield, NY 14469
bbeckl@rochester.rr.com

Phone: (585) 752-5163

Fogarty, Ruth

Fogarty Counseling Services

11 Monaco Drive

Rochester, NY 14624
rfogarty@rochester.rr.com

Phone: (585) 247-1512 or 721-2357

Hong, Jay

Rochester Vet Center
1867 Mt. Hope Avenue
Rochester, NY 14620
jay.hong@va.gov
Phone: (585) 232-5040

O'Donoghue, Tammy
HCR Healthcare

85 Metro Park

Rochester, NY 14623
todonoghue@hcrhealth.com
Phone: (585) 272-1901

Piacente, Heather
Veterans Affairs

Vocational Rehabilitation &
Employment Division

130 S. EImwood Avenue
Buffalo, NY 14202
heather.piacente@va.gov
Phone: (716) 857-3367

Cintron, Ramon

VA Day Treatment
1867 Mt. Hope Avenue
Rochester, NY 14620
ramon.cintron@va.gov
Phone: (585) 463-2713

Golden, Jay

Golden Housing Consultants, LLC
577 Harvard Street

Rochester, NY 14607
jgolden577@rochester.rr.com
Phone: (585) 766-8872

Metcalf, Bobbie

Blue Star Mothers of America, Inc.
NYS Chapter #1

PO Box 426

Bloomfield, NY 14469
pastamy2005@yahoo.com

Phone: (585) 200-0121

Parker, Greig

NYS Department of Labor
276 Waring Road

Rochester, NY 14609
usbgap@Iabor.state.ny.us
Phone: (585) 266-4104 x224

Porpiglia, Tom

Life Script Counseling Service
500 Helendale Rd., Suite 110
Rochester, NY 14609
Iscriptc@frontiernet.net
Phone: (585) 704-0376
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Preston, Jocey

Veterans Outreach Center, Inc.
459 South Avenue

Rochester, NY 14620
jocene.preston@us.army.mil
Phone: (585) 546-1081

Toll Free: 866-906-VETS (8387)

Rudnicki, Susan M.

Veterans Benefits Administration
130 South EImwood Avenue
Buffalo, NY 14202
susan.rudnicki@va.gov

Phone: (716) 857-3170

Smyth, Stephanie

Genesee Community College

1 College Road

Batavia, NY 14020
sdsmyth@genesee.edu

Phone: (585) 343-0055, ext. 6334

Totten, Cheryl

VA Day Treatment

1867 Mt. Hope Avenue
Rochester, NY 14620
cheryl.totten@va.gov
Phone: (585) 563-27143

Robinson, Keith

NYS Division of Veterans' Affairs
457 South Avenue

Rochester, NY 14620
krobinson@veterans.state.ny.us
Phone: (585) 546-4510

Ryan, Frank

DePaul Mental Health
523 Newbury Street
Rochester, NY 14615
fryan@depaul.org
Phone: (585) 746-0168

Szekeres, Dr. Shirley

Nazareth College

School of Health & Human Services
4245 East Avenue

Rochester, NY 14618
sszeker3@naz.edu

Phone: (585) 389-2396

Veenstra, Beverly

HCR Healthcare

85 Metro Park

Rochester, NY 14623
bveenstra@hcrhealth.com
Phone: (585) 272-1901
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