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EXECUTIVE SUMMARY
Traumatic Brain Injury (TBI) has become known as the signature wound for the wars in Afghanistan (OEF) and Iraq (OIF). In 2009, the Defense and Veteran’s Brain Injury Center (DVBIC) stated that as many as 20% of returning Veterans have survived some type of TBI (VA, 2010). With more than 56,000 OEF and OIF Veterans residing in Washington State (Schumacher, 2009), there could be as many as 11,000 Veteran TBI survivors in our own backyard. Although the Federal Department of Veterans Affairs (VA) offers some of the best medical care in the world, they still only have managed to capture about 48% of recently returning Veterans. In Washington State, this number drops to about 33% (Washam, 2009). In 2010, the Washington State Department of Veterans Affairs (WDVA) and the Washington State Department of Social and Health Services (DSHS) partnered together in order to reverse this trend and help get these men and women the support that they need. This report summarizes the accomplishments and observations for the 2010-2011 Veteran TBI Project, and presents several recommendations for improving the effectiveness of this program. 
INTRODUCTION

In order to completely grasp the concept of the 2010-2011 Veterans TBI Project, it is important to understand the history surrounding its’ creation. The project was created out of necessity from the Veterans community, and meant to be an addition to a preexisting program; not a stand-alone venture. This section will go over these other programs, and how the need for a TBI component developed over the past six years.
In 2005, State Senator Ken Jacobsen wanted to create a program that would help returning Veterans living with Post-Traumatic-Stress (PTS). A Veteran of the United States Army, Senator Jacobsen knew that many of these men and women were having a hard time adapting to civilian life, and that many of them were becoming isolated from their communities. He decided to do something about it. He began by reaching out to the Washington Department of Veterans Affairs (WDVA) to figure out what programs already existed and what gaps still needed to be filled. Tom Schumacher (WDVA Director of Behavioral Health Programs) and Peter Schmidt (psychologist and PTS counselor) began informing him about a promising new approach: Ecotherapy. In this form of therapy, Veterans were taken outdoors to complete various projects, under the auspice that drawing these individuals out would help them overcome their anxieties by allowing them to connect with nature. However, there was no formal program that did this, and no source of funding to start one. Senator Jacobsen quickly used his network to spread the word, and partnered with 10 other State Senators to sponsor Senate Bill 5539; the creation of the Veterans Conservation Corps (VCC). The bill was passed by both the House and the Senate, and signed into law by the Governor on May 3rd, 2005. 
In 2007, the state gave the VCC more funds, as the program seemed to be very promising, and modified the original bill to include all Veterans (Jacobsen et. al., 2007).  It would also allow Veterans, who enrolled in green jobs training programs, the chance of collecting a small stipend for their work; thus, expanding the bill to include the large population of recently returning Veterans who were looking to go to college. For the next two years the programs popularity grew, but expansion was put on hold, due to limited state resources. Then in 2009, Mark Fischer, hired on in 2005 to manage the VCC Program, was asked by the Washington Commission on National Service (WCNS) to beta-test a program created by the Edward M. Kennedy Serve America Act: the creation of the Veteran Corps (Vet Corps). Under this piece of national legislation, Veterans were defined as a key group that officials wanted to engage in national service. By engaging Veterans in national service, officials hoped they would help ease the transition out of the military for returning Veterans, and allow communities to benefit from the skills and leadership that Veterans carry with them.  Accepting the invitation, the VCC program created a new dimension, and offered Washington Veterans the chance for new service opportunities. In Vet Corps’ first year, there were 44 members placed in various positions across the state. Some were assigned to VA Health Centers, some to military bases, but most were placed within two and four year colleges. The intention of doing this was to help alleviate the stress that the college systems were having, as huge swells of returning Veterans enrolled in school, and engage these men and women before they started to become isolated. At the end of the first year the program had over 3,000 contacts and numerous success stories. Vet Corps representatives had done everything from solving minor issues at schools, to building communities of support for Veterans and their family members. It had also taught Mr. Fischer that while a lot of media attention has been given to the invisible wounds of war (PTS and TBI), not a lot of Veterans understood the injuries they were now living with. As the wars in Afghanistan and Iraq approach the 10 year mark, injuries such as PTS and TBI are becoming more common. With an estimated 360,000+ service members surviving some type of TBI (VA, 2010), it is clear that service-related TBIs are becoming a major public health crisis. So much in fact, that TBI has become known as the signature wound for this newest generation of Veterans. Mr. Fischer quickly began to realize this as he encountered many of these individuals, with TBI symptoms, struggling in college. Around the same time Mr. Fischer was asked by the WDVA to be their representative to the Washington Traumatic Brain Injury Strategic Partnership Advisory Council (WTBISPAC). 
The WTBISPAC was created in 2007 by House Bill 2055.  It is overseen by the Washington Department of Social and Health Services (DSHS). It consists of 22 members, appointed by the Governor, from various backgrounds. Their mission is to:
Advise and work in collaboration with the Department of Social and Health Services (DSHS) and other stakeholders to advise the Governor, the Legislature and the Secretary of DSHS on the best ways to create and provide an array of coordinated, accessible services and supports which promote optimal quality of life for all individuals with traumatic brain injury and their families (WTBISPAC, 2008). 

As a council that focuses on reacting to the needs of the community, the WTBISPAC also began to see a growing emergence of TBI within the newly returning Veteran population. They decided to commit themselves to the challenge, and began working with Mr. Fischer to create the framework for what would later become the 2010-2011 Veteran TBI Project. They completed the plan in July 2010, and proposed that the WDVA and DSHS form an alliance to oversee this project. The Inter Local Agreement was created in August of 2010 and the project started a month later. The specific details and goals of the project will be laid-out in the next section.
OBJECTIVES
After analyzing the situation for a number of months, personnel at the WDVA and DSHS agreed that the problem seemed to stem from a lack of knowledge about TBI. For whatever reason, Veterans just didn’t know a lot about this injury and what kind of support was available to them as survivors. It was later uncovered that only one-third of OEF/OIF Veterans, living in Washington State, were actually enrolled in the VA Healthcare system (Washam, 2009); with even less knowing about the common signs and symptoms of TBI. The two agencies knew something had to be done. Starting in September, 2010, the Veteran TBI Project looked to bring more information and support about TBIs to Veterans and their family members, as well as establish a peer support program. They planned on doing this by utilizing the network created amongst the VCC and Vet Corps projects. In order to help them do this the following objectives were created:
Identify and hire a TBI Field Coordinator for the project 
· The WDVA must identify and hire a TBI Field Coordinator that would help with the execution of the project.
Conduct TBI training/information sessions around Washington State

· Each of the 32 Vet Corps sites must receive training on TBI and must be visited at least 3 times throughout the year. 

· Additional consultation and support to Vet Corps and VCC members will be conducted over the phone and via email.
· Extend training to include National Guard and Reserve members.
· Information about existing resources and services must be presented at these trainings.

· At least 50 Veterans with TBI/poly-trauma issues must be served though the project.
Develop a Veterans TBI peer support network
· Create a written manual that can be used by Vet Corps and VCC members in the future.
· Form four new Veteran TBI support groups.
Report findings to WTBISPAC and DSHS 
· Keep a record of accomplishments for the project throughout the year and report them back to the WTBISPAC and DSHS at the completion of the project (June 2011). 
METHODOLOGY
Many barriers stand in the way of delivering services to Veteran populations. First and foremost is the issue of trust. For many Veterans, it is hard to be able to open up and communicate what they have experienced to others who do not have similar experiences. To avoid this kind of situation, Mr. Fischer believed that it was important to hire a Veteran from the current wars in Afghanistan and/or Iraq; and ideally, that Veteran would also have some personal experience with TBI. This would present a situation in which the TBI Field Coordinator would have personal experience and could speak to others based off of that experience. That is why he hired, former Vet Corps member, Timm Lovitt. Mr. Lovitt had served five years in the U.S. Army, deploying to both Afghanistan and Iraq, and is also a TBI survivor. While deployed to Iraq, Mr. Lovitt was attacked by a suicide vehicle-born improvised explosive device (SVBIED). In this attack he suffered a mild-TBI (mTBI), which led to complications, later, when he transitioned out of the military, to college. Mr. Lovitt understood Vet Corps and VCC, which would also help in the success of the Veterans TBI Project.
One of the requirements of the Veterans TBI Project was that each site would need to be visited at least three times during the year. Understanding the additional demands of the Vet Corps representatives, Mr. Lovitt decided that it would be most efficient if he visited each site once per academic quarter. During these visits he would focus on a specific goal. Fall quarter would consist of meeting with the individual Vet Corps members at their campuses, and explaining TBI on a one to one basis. The intent was to make sure that the Vet Corps member understood what services and support he could bring, and allow the member to gain a clear understanding about the injury. Winter quarter would focus on educating the student population, and spring quarter would focus on educating staff/faculty at the colleges. Keeping these two populations separate was meant to reduce confusion amongst the audience and allow the material to be tailored towards the specific needs of each population. Working with each Vet Corps member, Mr. Lovitt remained flexible in order to meet the needs of each individual campus; recognizing that no two campuses had identical needs. The Vet Corps member at each site would be responsible for coordinating the event, making any necessary room arrangements, and getting points of contact for Mr. Lovitt. Mr. Lovitt was responsible for bringing the necessary material, creating an understandable training session, and follow up with any student and/or staff/faculty member that had additional questions or concerns. He was also responsible for passing out evaluations at each of the training sessions and collecting vital feedback, that would help improve the sessions (evaluation summary sheet is attachment #1). 
RESULTS
Below is a summary of the major accomplishments for the 2010-2011 Veteran TBI Project.
A total of 77 training events were conducted across the state of Washington
· 32 Vet Corps representatives and 6 VCC Coordinators received training on TBI. The training was specifically geared towards injuries created by military service and/or deployment overseas.
· 27 student and faculty/staff trainings were conducted at colleges around the state. 15 of these trainings were given to students, and 12 were given to faculty/staff.
· 6 trainings for National Guard/Reserve members, and their families, were completed.

· 2 TBI conferences for Veterans and family members were held (one in Seattle and one in Spokane).

· 10 additional trainings were completed at various organizations and conferences around the state. 
· 29 of the 32 Vet Corps member sites were visited three or more times since September 2010 (three of the sites were dropped from the program for various reasons).
Approximately 1,204 people attended the trainings and received information on TBI, and resources available throughout the state
· 28% of the people who attended the trainings completed an evaluation sheet.
· Out of those who completed the evaluation sheet, 94% said that they would take a similar workshop from the same presenter (with 0.3% saying that they would not). 
· 95% rated the overall effectiveness as above average, with 68% rating it as excellent.

· 97% agreed that the presenter was knowledgeable about the subject matter, and 95% agreed that the subject matter was communicated effectively.
· Over 140 zip codes were represented in the different trainings across the state. 
*Compiled survey data can be found under attachment #1.
A total of 103 individuals received direct service and/or support in TBI related matters
· 33 family members received direct service/support during the course of the year. This mainly came in the form of personal questions asked before and after training events.
· 70 Veterans received direct service/support during the course of the year. 53 of these individuals had served in the military and had transitioned out. 17 of them were currently serving in either National Guard or Reserve units. 

· Every branch of service was represented in those who needed direct service/support, except for the Coast Guard.
· The majority of the individuals had served in either Afghanistan and/or Iraq; however, some individuals from Vietnam and the Gulf War also came forward with service/support issues. 
· 97% were male (only two women came forward and identified themselves as having concerns about service connected TBI).
· Over 90% of these individuals were currently enrolled in college courses.

· 50% of Vet Corps representatives had been exposed to a TBI, as a result of their service, and most displayed some of the common signs and/or symptoms.

· The most common service needed was information on how to access disability services at the colleges.
· Many of them had not enrolled within the VA system. 
A Veterans’ TBI Peer Mentoring Manual was developed 
· This manual will be used by future Vet Corps members as a quick resource guide when encountering simple questions about TBI.
* The Veterans’ TBI Peer Mentoring Manual can be found under attachment #2
RECOMMENDATIONS
During the course of this year, Timm Lovitt and I have had many discussions about the process and outcomes of this project.  Our recommendations are that this project be continued for the next year with the current level of funding, and that the Orting study be discontinued as it has reached its goals.  This project, however, has just started to have a significant impact on returning veterans and their families.  We would continue to reach out to the 32 Vet Corps sites, although not as often since many of the sites have members who are returning for a second year.  We could see one to two visits to those 32 sites, depending on need.  However, there are numerous other colleges and captured populations of returning veterans that could be visited for a TBI training event that would open the door to many more veterans and staff members being educated about TBI and where to go for screening and assistance.  We would see contacting another 10 college or related sites. In addition, we could see having many more of the community trainings available for various groups who interact with returning veterans.  Finally, after much of the year having some difficulty breaking into the Guard units we are now on the verge of being able to access the Family Readiness Groups of the National Guard armories.  Consequently, we will have the ability to conduct outreach events to the spouses of Guard and Reservists, with the hope of initiating some support groups within those communities. 
 We would not see the need for the 2 large TBI conferences this next year, as many organizations now provide those conferences and at best it is a redundancy for veterans.  It is much more efficient to engage in community trainings in various cities around the state that bring in veterans as participants anyway. 
 Our biggest hope is that we can pursue some qualitative research/intervention with  returning veterans who are incarcerated and/or homeless to ascertain how many of them have signs and symptoms as well as documented events of head trauma.  We would like to uncover a slice of the population of incarcerated or homeless within a certain geographical area, identify those with potential TBI, and also start interventions towards a diagnosis.  This would all be written up as part of the overall end of year report in terms of a qualitative research paper.
Finally, we would recommend that, even if our project is not chosen, a continued focus on returning veteran is a crucial initiative for the Commission to pursue.  We hope that the TBI Commission will consider a project of intervention towards increased enrollment of returning veterans in the VA system.  Without that enrollment and TBI screening accommodations at the colleges or work sites or anywhere else are much less likely to happen.  Consequently, college and life successes are diminished for those veterans suffering from even mild TBI.
CONTACT INFORMATION
This document summarizes the accomplishments and observations for the 2010-2011 Veteran TBI Peer Mentor Support Project, and presents our recommendations for improving this program. None of the information provided is intended to represent the position of the Washington Department of Veterans Affairs, the Washington State Department of Social and Health Services, nor the Washington Traumatic Brain Injury Strategic Partnership Advisory Council. If you would like a copy of this report, or to contact the authors, please feel free to do so with the information provided below. 
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Olympia, WA 98504
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TBI Field Coordinator
Veterans Empowerment Team
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