Community Service Council (CSC) Veterans Initiative 2011
Goals and Action Steps
(draft revised 8-11-11)
Responding to the Silent Wounds of Returning Vets
The Challenge:  Research shows almost 45 percent of returning veterans will have experienced traumatic events causing Post Traumatic Stress Disorder (PTSD) or other psychological disorders such as depression.  Large numbers also suffer from Traumatic Brain Injury (TBI). Left untreated these invisible wounds can have devastating impact on the lives of those suffering in silence, their families, and their communities.

CSC Response:  Establish a community system of holistic support to veterans and their families that is focused on mental health and substance abuse needs, and extends to primary health care, employment, housing, and education. 
In every meeting of Tulsa’s Veterans Initiative we experience the wisdom of the following statement: 
“The path of a veteran’s transition and successful community-reintegration, if it is to occur, ultimately occurs in that community.”  (Taken from the 2011 Policy Recommendations of the Wounded Warrior Project.)
We consider veterans, the VA, community mental health agencies, the IRS, universities and many others to be part of this community.  We seek policies, relationships and resources that can strengthen this coordinated, collaborative approach.  
      2011 Goals and Action Steps:
1. Enhanced community capacity to identify veterans… Assure the health and human service industry has capacity to document information on the number of veterans being assisted throughout the community.
· Conduct series of forums to describe current capacity of helping resources to identify veterans served and to identify technological and procedural steps to improve that capacity.
2. Broader community engagement…Build on the success of the October 2010 Silent Wounds of War Conference and expand support among the faith community, employers, higher education officials, and school counselors through a series of community forums.
· Conduct at least one forum for each group on needs of returning vets and their families, and ideas for improved assistance.
3.  Improved treatment…Enhance the treatment capacity to meet veterans’ needs (assess number and skills levels, improve linkage between community resources and Veterans Affairs, sponsor trainings on improving quality, develop triage system for veterans and their families).
· Provide at least two trainings for mental health providers focused on advancing an understanding of military culture and its influence on treatment responses.
4.  Increased access to Veterans Treatment Court…Initiate new municipal court option; develop strong legislative support, and expand participation.
· Review current policies, procedures and actions and establish recommendations for increasing participation in the two Veterans Treatment Court.
5. Reduced homelessness among veterans…Integrate work of new Veterans Affairs homeless prevention grant into overall initiative.
· Provide appropriate support to implement one-year grant to engage veterans and their families with young children who are at-risk of being homeless or temporarily homeless into permanent housing.
6. Enhanced coordination of services…Strengthen coordination among key providers (Veterans Affairs, Coffee Bunker, Veterans Treatment Court, Vet Center, DVIS, substance abuse and mental health providers, homeless services).
· Convene ad hoc session of key service providers to determine need for ongoing services coordination group. Discussion would include sharing information, learning about what is working and not, and developing network system of professional and community support.
7. Coordinated state leadership…Develop formal state leadership structure that engages all appropriate state resources in coordinated effort to address needs.
· Work with officials from the Governor’s office, and interested state agencies to create planning and coordinating group at state level to promote more effective, holistic approach to assisting veterans and their families statewide.
8. Create expanded outreach to veterans and families to increase their awareness of existing resources and encourage access to needed help.
· Conduct at least two outreach sessions that will focus on accessing Coffee Bunker, schools, employment assistance, health and mental health care.
· Create “topic/issue awareness briefings” prepared by selected individuals (i.e., Mark C. from VA, to go on website, Facebook, covering issues like PTSD, employment, suicide, TBI, prescription drugs). 
9. Enhance integration of, and coordinated access to, VA and community resources. Create a plan and focus initially on 2-3 issues (i.e., domestic violence, prescription drug abuse, suicide prevention).
· Convene small group of appropriate individuals to brainstorm ideas for developing plan between VA and appropriate community resources for jointly addressing prescription drug abuse.  (Note:  A limited focus approach to obtain strong initial success on one area of important need.)
10. Stronger national policy support…Advocate at national level for more collaborative effort among federal agencies to better support and holistic approach to meeting needs on individuals in their communities. 
· Meet with Congressman Sullivan and staff, as well as staff with other national legislative leaders on veterans issues, to identify steps to advance a more community-oriented, holistic approach of support through federal legislation, including grants to support local initiatives similar to CSC’s.
· Maintain high level of awareness about public policy agendas of national veterans’ organizations (i.e., Wounded Warriors Project) and coordinate with as much as possible.

11. Develop and maintain useful data…Create database on deployment of veterans in Tulsa area and Oklahoma, and their conditions on return related to need for assistance.
· Work with Veterans Affairs, Oklahoma Department of Mental Health and Substance Abuse Services, Army OneSource and others to develop basic information on status of returning veterans and their families.
