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The Veterans Mental Health Steering
Committee (VMHSC) Purpose Statement
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behavioral health care b as defined as the prevention, diagnosis,
and treatment of mental health conditions, substance use disorders,
and behavioral health crises b no matter where they need it, when

they need it, or whether they are enrolled in VA care.

ADFIH



The Veterans Mental Health Steering Committee (VMHSC) was established through
Act 2024 - 358 within the Alabama Department of Mental Health. The Committee is
charged with developing a comprehensive plan to address the unique behavioral
health needs of Alabama veterans.

To create the comprehensive plan, the VMHSC must conduct a review of:.

A Needs assessments previously conducted for the purpose of identifying gaps in
services.
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A Current mental health, substance use, recovery and other support services in
Alabama.
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Review of Existing Needs Assessments

Major General Paulette Risher, Retired

Vice Chair, Veterans Mental Health Steering Committee



Legislative Guidance (SB135)

AThe committee shall develop a comprehensive plan in response to a
NEOASE 2F GKS F2ff2gAy3aX

(3) Needs assessments previously conducted for the purpose of
identifying gaps in services and support. The review of needs
assessments shall include qualitative and quantitative feedbapks#
9/11 veterans in Alabamas well as the need for additional services
and coordination of existing services
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Needs Assessment Review

ASouthwest Alabama Veterans Needs
Assessment: Understanding the Needs of
Veterans and their Families

A lInvestigators
A Dr. David Albright, University of Alabama

A Dr. Karl Hamner, University of Alabama
A Dr. Joseph Currier, University of South Alabama

A2017

AFunded by the Community Foundation of
South Alabama

ACaveat: 73.3% of surveys were completed by
pre-9/11 veterans

Veterans in
South Alabama:

Understanding the Needs of
Veterans and their Families.

KILABAMA ‘ Social Work

UNIVERSITY OF
@ SOUTH ALABAMA

a¢ COMMUNITY FOUNDATION

t dZN1J2 &S X
|dentify the unmet needs
and perceived gaps
available services of
veterans and their families



Needs Assessment Review

Veterans in

South Alabama;

Understanding the Needs of
Veterans and their Families,

ANine Recommendations

1. Develop local transition support services and resources e
aimed at recently transitioned veterans, especially
women and minority Veterans, to assess individual need:s
and develop individual support plans

2. Build the capacity of local employment services to work

with veterans and develop services that target p84t1 Counties:
veterans and women veterans AMobile

3. Support the development of communityased resources ﬁga'dw”g_
directed to develop and improve knowledge and skills oot
veterans need to manage their financial lives, and create AMonroe
short-term financial support services and/or food AClarke
programs available to louncome veterans AChoctaw

AWashington



Needs Assessment Review

AbAYS wSO2YYSYRFIUAZY A OO
4. Strengthen VAbased mental health services asdpport Veterans in

development of specialized, commumnityased programs | South Alabama:
outside of the VA system

)

Understanding the Needs of

5. Support regional public service announcements that Veteans and thei Familics
normalize behavioral, mental, and physical health need s
and regional locations with both print and wdiased gene

resource guides where veterans can go for and/or call f
additional information on services. Local libraries could
potentially provide such sites

6. Increase awareness of and services for the problem o
moral injury among veterans, especially older veterans;
capacitybuilding in this area should include spiritual
advisors (e.g., chaplains, clergy, and local congregations)




Needs Assessment Review

AbAYS wSO2YYSYRIGA2Yya 60 ~ RX
_ Veterans in
7. Continue support for veterafocused homelessness South Alabama:

services and support capacity to target minority veterans

Understanding the Needs of
Veterans and their Families.

8. Provide veteran caregiver training on common condition
and local service avallability, including creation of B e
community catalogues of services by county

9. Support communitypased professional and peer support
services and activities




Needs Assessment Review

AThe Greater Birmingham Area Veterans Needs

Assessment
Alnvestigators
A KristenLahaWalsh, MSW
A Dr. David Albright (Faculty Advisor)
AJanuary 2022

ADoctoral Dissertation

ASponsor Partnership: Office for Military Familie:
and Veterans at the UA School of Social Work,
VettesforVetsand PriorityVeteran [

ACaveat: Includes significant Vietnam Veterans —
NbalLlZyRSyuaz y2u SEOfdzaAgdgsSte at 2
design COVHInpacted 10




Needs Assessment Review

ASix Recommendations

1. Support the development of a resource listing that is
collaborative and intuitive in nature to allow veterans to
have a stronger sense of awareness and education
regarding services Iin their respective geographical area

2. Advocate and support efforts to condense the referral
delay period for community care

Counties:

3. Strengthen and support developments for female ATuscaloosa
veterans. This includes providing education and ABibb
iInformation to veterans' groups regarding discrimination ﬁJefferSOﬂ
and harassment Y

ATalladega
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Needs Assessment Review

AMAE wSO2YYSYRIGAZ2ya 002ViiAVdSR
4,

.

Normalize and encourage mental health resources for
male veterans

Increase awareness of resources in a cohesive way
utilizing modern technologies to include various eras of
veterans, Guardsmen, and reservists

Normalize veterans in education: by education institutic
programs (ROTC & Veterans Services) interacting and
collaborating on events, activities and information

Vd Pay

Greater Birmingham Area Veterans

The Greater Birmingham Area Veterans Needs Assessment

January 2022

Kirsten Laha-Walsh, MSW, & David L. Albright, PhD

The University of Alabama School of Soctal Work

Office for Military Families and Veterans

4
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Needs Assessment Review

ACommunities Serve: A Systematic Review

of Need Assessments on U.S Veteran and SpImie mee
Military -Connected Populations i Cnrecs
Alnvesti gators Ryan . Van Sk’ and ichla ) Arstro”
A Dr. Ryan Van Slyke e o
A Dr. Nicolas Armstrong ,

A2019

ASponsor: Institute for Veterans and Military
Families at Syracuse

ACaveat: Nationwide. 61 Veteran assessments
(2007#2018) reviewed. South Alabama Study G¢eKSAS oM AUdzZRA S

iIncluded and cited a complete, holistic picture of all
the needs of veterans across the
O2dzy (i & d¢
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Needs Assessment Review

AFrequently Studied Topic Areas
AAccess to U.S. Department of VA and VHA Resources
ABehavioral and Mental Health Needs

Atgz O2YY2y U2LIA0AY dGauAdYla 6AUKAY GKS
KAIK LINRPLRNIA2YE 2F GSGSNIya sAGK YSyl
AEmployment and Broader Workforce Needs
AWomen Veterans and Sexual Health
A Coordination of service delivery
AMilitary-to-Civilian Transition Geographic Spread of Need Assessments
AHomelessness N,




Needs Assessment Review

ALess Frequently Studied Topic Areas

APoverty Among Veterans T
AVeteran Subgroups: Ethnic Minorities and Rural oGS v

Military-Connected

Veterans
ALegal Support
AFinancial Support
ANational Guard/Reserve
AMilitary Families
AEducation “““mm k

Ryan D. Van Slyke"2 and Nicholas J. Armstrnng":

GUKS 3IS23IN)ILIKAO ONBIRUKE K28SOSNE R2S aseryic becaided
national needs assessments detailed, veterans in every corner of the country noted common themes abc
their inability to access VA services, issues with transition and feeling culturally isolated from civilian socie

' YR dzyAljdzS aSEdza f KSIfJiK ySSR& | Y23



Direct Assessment Insights

AFrom South Alabama Veterans Needs Assessments

A Strengthen VAdased mental health services and support
development of specialized, communityased programs outside of
the VA system

A Support communitybased professional and peer support services
and activities
A From Greater Birmingham Veterans Needs Assessments

A Advocate and support efforts to condense the referral delay period
for community care

A Strengthen and support developments for female veterans
A Normalize and encourage mental health resources for male veteran

16



QUESTIONS OR DISCUSSION?

Thank youbui!

17




The Veterans Mental Health Steering Committee (VMHSC) was established through
Act 2024 - 358 within the Alabama Department of Mental Health. The Committee is
charged with developing a comprehensive plan to address the unique behavioral
health needs of Alabama veterans.

To create the comprehensive plan, the VMHSC must conduct a review of:.

A Needs assessments previously conducted for the purpose of identifying gaps in
services.
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A Current mental health, substance use, recovery and other support services in
Alabama.

ADFIH
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Preview of Alabama Veterans
Behavioral Health Landscape

Kimberly Boswell

Chair, Veterans Mental Health Steering Committee

19



The Alabama Veterans Behavioral Health Landscape

The purpose of the landscape is to establish a baseline by providing a robust

picture of the * ‘ ~ mental health *, supstance

use and the supports currently In place to address these needs . The report
includes the following sections:

ABest Practices in Veteran Behavioral Health Care
AState Status: Serving Veterans
AAlabama Mental Health and Substance Uses Prevalence Analysis

AClinical Services and Community Resource Analysis

ADRIH



Request for Information (RFI)

Kimberly Boswell

Chair, Veterans Mental Health Steering Committee

21



RFIPurpose b To inform the review and identify
programs that are currently serving veterans
through veteran - specific programs.

A November 8, 2024: RFI Published
A November 8 - 15, 2024: Questions can be submitted

A November 30, 2024: RFI Responses Due

Steering Committee members, please send feedback by
October 30

ADFIH
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Turning the Framework into the Plan

Kimberly Boswell

Chair, Veterans Mental Health Steering Committee

23



Goal 1. Improve lethal means safety

Interventions that aim to address lethal means safety training, safe

lifesaving.

ADFIH
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Goal 2. Enhance crisis care and care transitions

Increasing access to suicide crisis services that are effective and

paired with improved facilitation of follow

ADFIH

- up care beyond the crisis.

25



Goal 3. Increase access to and delivery of effective care
Efforts designed to increase capacity, ease access to, and improve

the delivery of evidenced - based behavioral healthcare.

ADFIH
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Goal 4. Address upstream risk and protective factors
Comprehensive suicide prevention must pair attention to and

Improvement in crisis care and clinical care with policies, programs

and practices that reduce risk factors and protective factors.

ADFIH
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SAFER Together Update

Master Sergeant Jason Smith, Retired

Alabama National Guard

28



SAELER

TOGETHER

BEARDED WARRIDRS

SAFER TOGETHER

STORING
AMMUNITION &
FIREARMS TO
ENHANCE
RESILIENCE

(SAFER) TOGETHER
UPDATES OCT 23, 2024

A GOVERNORS
CHALLENGE &
GRASSROOQOTS
INITIATIVE




HOUSTON HUNTER BILL
O CORNERSTO!

A Houston Tumlind US Army
A 101st Airborne Division/Child Actor
A 501C3 Houston Project

A Hunter Whitley 8 US Marine
A Infantrymar® Kabul Evacuation August 21
A 501C3 Hunter Whitley Butterfly Initiative




O CORNERSTONE AND HEART OF SAFER TC

HOUSTON ¢ SAEER

THE EUUNTER B'“-

\'\?‘!’({U@mey&@‘f&/ TOGETHER

PROPOSED LEGISLATION CRITICAL FOR THE SAFER TOGETHER INITIATIVE

We cannot reasonably expect Federal Firearm Licensees (FFLs) to participate in this suicide prevention effort without assurances that
they will be held harmless in the event of an adverse incident through a clear legal framework. The proposed HOUSTON HUNTER BILL

would codify firearms hold agreements between individual firearms owners and FFLs (or participating municipal / county law
enforcement officers) and provide those FFLs / LEOs with civil immunity while lawfully participating in such agreements.

QUICK FACTS 2y

e THE BILL MAINTAINS COMPLIANCE WITH THE ATF’S GUIDANCE ON PROVIDING
STORAGE LOCKERS FOR INDIVIDUAL USE, AS PER THE DOJ’sS OPEN LETTER TO FFLS
(24 JuLYy 2023)

e THIS LEGISLATION SHOWCASES THE STATE OF ALABAMA’S DEDICATION TO THE U.S.
DEPARTMENT OF VETERANS AFFAIRS AND SUBSTANCE ABUSE AND MENTAL HEALTH
SERVICES ADMINISTRATION (SAMHSA) - THROUGH THE GOVERNOR’S CHALLENGE -
BY FOCUSING ON LETHAL MEANS SAFETY AND SAFETY PLANNING

e THE BILL’S NAMESAKES ARE HOUSTON TUMLIN AND HUNTER WHITLEY - TWO

ALABAMA VETERANS WHO TRAGICALLY TOOK THEIR OWN LIVES AFTER BATTLING

WITH POST TRAUMATIC STRESS DISORDER




SAFER TOGETHER / THE HOUSTON HUNTER (H2) BILL UPDATE

® House Representative 0 REP Russel Bedsole / District
“h 49

Initial Marketing Funding 0 Al Department of Veterans
Affairs

B

Intent to file bill early / Identify Senate Sponsorship /
coordinate media release




QUESTIONS ORTO GET
INVOLVED CONTACT:

Jason Smith

Alabama National Guard

Resilience, Risk Reduction, and Suicide Prevention Program Manager
Certified Peer Support Specialist

MSgt USMC (ret)

Steering Committee MemberAlabama Veteran Mental Health

(516) 3504827

william.j.smith277.civ@army.mil



mailto:william.j.smith277.civ@army.mil

Risk and Protective Factors Overview

Beverly Johnson

Director, Child and Family Services, ADMH

34



Personal Framework

A Daughter

A DoD Civilian

ADFIH
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Purpose of Prevention
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Passion




Pain
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PROTECTIVE FACTORS VS

PROTECTIVE
FACTORS

Protective factors refer to
characteristics, conditions, or
behaviors that help mitigate the risk
of negative outcomes and enhance
an individual's ability to cope with
challenges. They play a crucial role
in promoting mental health and well-
being, buffering individuals from
potential adverse effects in their

environment.

RISK FACTORS

RISK
FACTORS

Risk factors are conditions,
characteristics, or behaviors that
increase the probability of
experiencing negative outcomes or
adverse events. They play a
significant role in the development of
mental health disorders, highlighting
the importance of identifying and
addressing these factors for

preventive strategies.

39



ASPECT PROTECTIVE FACTORS RISK FACTORS

Individual Level

Relationship Level

Community Level

A
A

A

o

p TR ST S

Positive Coping Strategies
Job and Financial Security
Healthy Childhood
Experiences

Positive Connections to
Family, Friends, Pets, etc.
Feeling Connected to
Others

Positive, Trust - Based
Relationships

Access to Mental Health
Services

Access to Physical Health
Services

Access to Quality
Education

Well - Resourced
Communities

To o Do o o Do Do Do Do

ToPo Do o

Previous Suicide Attempts
History of Depression

Job Loss

Financial Insecurity
Criminal Justice Issues
Adverse Childhood
Experiences

Access to Lethal Means

Family Conflicts/Violence
Social Isolation

Limited Access to Mental
Health Services

Limited Access to Physical
Health Services

Limited Financial Opportunities
Under - Resourced Community

40
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transition into civilian life.

A Who has more protective factors and is less likely to decompensate?
A Who has more risk factors and is more likely to decompensate?

EXAMPLE VETERAN 1 EXAMPLE VETERAN 2

A Immediately returns to family
with no history of abuse or
neglect.

A Finds a peer group of
veterans he can connect
with.

A Able to find a job or
educational opportunity.

A Has a Crisis Center nearby

p ST ST S

Immediately returns to a stressed
family.

Not able to find a job or
educational opportunity.

Feels like he has no one to talk to
or understand him.

Lives in a community with limited
access to mental health services.

ADFIH
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Upstream
Approaches



d\No one can whistle a
symphony. It takes an




Contact:
Beverly Johnson

Phone (334) 353
Email: Beverly.johnson@mh.alabama.gov

8366

45
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Traumatic Brain Injury (TBI) Overview

April Turner

Member, Veterans Mental Health Steering Committee

46



Traumatic Brain Injur
(TBI) & Veteran

April Turner, MS, CF
David White, MPH, MF

Lt F ol YI Qa
State Agency for TBY



O O 0 O OO

TBI Presentation Overview

Traumatic Brain Injury (TBI) and Veterans Data

The Critical Intersection: TBI, Mental Health and Substance Use
Moral and Ethical Imperatives in TBI: Suicide

Gaps in TBI Community Care

Federal TBI Graifscreening in Mental Health, Navigation System

Recommendations for closing the gap in community veteran TBI care

48



Traumatic Brain Injury -
Signature Wound of War: The Silent Epidemic

-TheCDC (Centers for Disease Consialfes, & ¢ . L Ldading £&Use of Deat
and Disabilith y 0 KS ! yYAUSR {0 G§Sa®dé

-DOD(Department of Defengdefines TBlas! O NJ A Y A Yy 2 dzNE
external force that results in a structural injury or physiological disruption c
ONI AY TFdzy Ol A2y dé

-CDGQeports that veterans with TBI have more minor injuries laidr effects

- TheVAconfirms that Veterans with Takce high riskior mental health
challenges, including PTSD, anxiety, depression, and substance misuse.

-Jan 202%CMS (Centers for Medicare/Medicaid Servieg§jinally
acknowledge TBI agaaronic Disease

Bottom Line

The treatment of symptoms the ONLYstandard of care

49




A VETERAN'S WORST WOUNDS MAY
BE THE ONES YOU CAN'T SEE.

More military deaths by
suicide than in combat in \\_:L‘"

2012

W
Military suicides are /

at their highest rate in

10 years
8% to 20%
of military personnel deployed in

Iraq and Afghanistan experienced
a traumatic brain injury

I

of national suicides are
completed by veterans

300,000
veterans of the wars in Iraq

and Afghanistan have been
diagnosed with PTSD

‘
“t vN
o0

Traumatic brain injuries
can increase suicidal
thoughts and behavior

Learn more at psychlatry.org/mentalhealth

TBI Prevalence

- 1.5 million Americans acquire a TBI each year
-Every 21 sec, someone in the U.S. acquires a°

-505,896 Active Military acquired a TBI between
20002024

-185,000 Veterans in VA System have at least 1

-58 Alabama Veterans screened positive for a
TBI in 2023 a@Birmingham VA alone, 145 in 2024

- Estimatedl02,000Alabamians have a TBI

- 8,000+ Alabamians acquired a TBI/SCI in 2023
& 2024

*CDC estimation 2%

50



TBI Prevalence in Alabama 2023
Population of Alabama 2028.1 million

A 472New State TBI Adult Care Coordination Cases in 2023

A 394 New State Pediatric ABI Care Coordination Cases in 2023

A 8,303new hospitalrecords for those with TBI or Spinal Cord Injury were
received from the Alabama Department of Public Health in 2023

A 4, 171individuals with moderate and severe TBI/SCI were eligible to be
contacted to provide information, referral, and service linkage in 2023

A 4,132individuals had mild TBIl/concussions in 2023

A Numbers do not include primary care, only hospital records

Data from ADPH and ADRS Trauma Registry

Jefferson, Montgomery, Madison

counties have the highest # of injuries >1



The Critical Intersection: TBI, Mental Health and Substance Use

Numerougpsychiatric and medical consequeneese after TBI, including PTSD,
depression, suicidal thoughts, cognitive deficits, chronic pain and unemployment.
(Massaackt al., 2024)

35% of Veterans with combeglated TBI meet criteria fétosttraumatic Stress Disorder
(PTSDMoge et al., 2008) Co-Occurring Symptoms

Post Traumatic Stress and Traumatic Brain Injury

Almost half of adults with TBI who have no-imjary history of mental health problems

develop mental health problems after the TBbuld et al., 2011) rastacts e Headache
Avoidance Dizziness
igilance S Nausea & Vomitin,
Soldiers with a history of TBI ha81a9% increase in alcohol use disordé¥sldiers with a R man E i
history of TBI had H00% increase of substance LiBeese differences were primarily due s W Sensitly

Phenomenon to Light/Noise

to markedly higher rates of nemnset mental health diagnoses among those with
TBI. (Brenner, et al., 2023)

brainlinemilitary
 comvergoncnof postrmamati reun ner - 4 WAt o iy A Py IO 20T BT A R B

Individuals with TBI have an increased likelihood of receiving prescriptions for opioidig-anh:« s s s sinivoa:
are at increased risk fémngterm opioid usgStarosoteet al., 2022)

Individuals with TBI ahdghly sensitive to some mental health medicatioRer example:
Benzodiazepines (valium, Xanax, Ativan, Halcioklandpin should generally be avoided
as they impair attention, coordination, memory and increase sedation) (Tani et al., 2022) 52



Are There Moral and Ethical Imperatives in Addressing Veterans with TBI

TBI is recognized asignature injunpf Operations Enduring Freedom, Iragi Freedom, and New Dawn, TBI rates in deplo
soldiers were 1423% Lindquist et al., 201 7%ar exceeding the general population% .8

Homeless veteransith a history of TBI met the criteria for more psychiatric diagnoses and more likely to be at risk for su
(Brenner et al., 2017)

Traumatic brain injury is associated with substantially elevated ripksnoéture mortality, particularly for suicide, injuries, anc
assaultgFazel et al., 2014)

Severe TBI may predispose Veterans to increase bsélimicance(Massaad et al., 2024)
Between 200020, veterans with TBI had suicide rates 56% higher than veterans without TBI and 3 times higher than th
adult population.61% of premature deaths in TBI patients having a lifetime psychiatric or substance abuse diagnosis.

(Howard, et al., 2023)

Considering new onset adjustment disorders afterfirBe, to suicide was 16.7% fasterd a new onset substance use
disorder time to suicide was 63.8% fas{@renner et al., 2023)

53



Brain Damage Is Pervasive In Navy Seals wh
Died by Suicide’he New York Times, 2024

5F AR aSioOlFtFfQa tFad | OG Ay thatyetrSasa Navy SEAL hadieit Ksybialn sol 2
damaged that he could barely recognize himself.

He died by suicide in his garage in North Carolina in 2019, after nearly 20 years in the Navy

Ms. Metcalf saw how broad the problem was when she read the letter her husband had left about his brain injury
symptoms to two of his SEAL friends.

chyS 2F GKSY 61 &8 ONRBAYy3 2y Y& fFL3E &aleéea
2H0KSN) 2f R YS | 280 2F GKSY KI @S LINRoOf €
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Gaps in TBI Community Care In Alabama

Traumatic
Healthcare aC'EDE Brain Injury aC'EDE

Cognitive Care

Mental Health




ADRS Adult Traumatic Brain Injury Program: Care Coordination Gaps

2023 5 fulktime TBI Care Coordinators

Statewide meeting in homes, communities and
with employers. Adult TBI Program- Pre-Employment - Cases per year

From 201 7Present The Adult TBI Program had
a 230% increase mew TBI cases from hospitals
and the Trauma Registry.

Eligibility requires a TBI to occur within the last
2 years. Individualwith late onset of symptoms
do not qualify.

Post Discharge TBI Care including medical andiets:itas O
mental health care is limited. o 2 30 /O

At present, the ADRS Adult TBI Care
Coordination Programannot meet the demand I ncrease

of additional late onset cases including Veteran 2022
with TBI.

ADRS TBI Program goals: assist individuals with TBI to return to school, work or comm
56
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g S B Create

Gold Standard for Treatment/Accommodations —
For Individuals with TBI — Youth & Adults

Screen Screen for Lifetime History of Head Injury.

Accommodate Accommodate for Neurobehavioral Defects.

Find Find TBI Advocacy Organizations/Peer Specialists to

Use a holistic approach - dual diagnosis with
co-occurring conditions.

Create formal/informal supports that are person-
centered.

support and increase TBI self-advocacy.

Federal TBI Grant awarded to ADRS TBI Program to fill TBI

Gaps in Care:

-ADRS partnered with ADMH for screening inside
of the AL mental health system.

-Alabama has been the national pilot and featured state
with screening inside behavioral health settings.

Screening for a lifetime history of head injury is critical in detect
TBI.

Without screening, veterans may receive inadequate mental he
treatments/ medications as symptoms overlap with depression
PTSD. 57


https://www.online.nashia.org/surveys/?s=ELNECFTK9EKW7ALK

Referral/Individuals

Education/
Training

OBISSS

Alabama TBI Navigation System

— Hospitals/Rehab Facilities
Trauma Registry
Medical Providers
Mental Health/Substance Use
Senior Services
Veteran Affairs
Vocational Rehabilitation
Community
Website Inquiries

\

TBI Navigators and Helpline
1-888-879-4706

—— | |

l

ALABAMA'S TRAUMATIC BRAIN INJURY
NAVIGATION PROGRAM & HELPLINE

\/

y

ﬁ

www.rehab.alabama.gov/tbi

www.alabamatbi.org
Alabama’s Virtual Brain Map
Resource Guide

Resource Information Case/Care
Facilitation & Referral Coordination

N o/

Public and Private Community Providers

58



Alabama TBI Community Care System: A National Model

The National Academties of

SCIENCES - ENGINEERING - MEDICINE

CONSENSUS STUDY REPORT

TRAUMATIC
BRAIN INJURY

A ROADMAP FOR ACCELERATING PROGRESS

-
' n

NATIGINAL ==
AC A D E M I E S i!vd!i’mc

Improving Systems of
Follow-Up Care for

Traumatic Brain Injury

-
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THE BERAIN INJURY ASSOCIATION OF NORTH CAROLINA

TRAUMATIC
BRAIN INJURY

« A TBl is @ blow or jolt to the head that can
happen directly or indirectly, disrupting the
normal function of the brain,

Even though not all blows to the head result
in injury, some, including concussions, may
knock you out or moke you feel confused for a

period of time.

Despite the sometimes invisible nature of

detecting a brain injury, the long-term

changes that result can often  impact

relationships, employment, mental health, and
more.

disturbance s+ Fatigue

Dizziness » Yisual change

Balance or  « Sensitivity
ecoordination = Ringing in
problems ears

making

7

BN

Slowed thinking

Trouble with initiation,

motivation, or decision-

According to the Defense and Veterans Brain Injury Center (DVEBIC),
significant health issue which offects service members and veterans {
both peace and war. The high rote of TBI and blast-related concussi
health and safety of individual service members and subsequently the |4
retention. The most common form of brain injury recorded in the milit

more difficult to detect initially despite potentially long-term effects.

WHAT IS A TBI? COMM!

Blast
exposure

Recreation

sporis

Physical or
training ex

Wiolence ol
fighting

POTENTIAL CHANGH

PHYSICAL THINKING
+ Headaches « Seizures + Gaps in memary o
ar pain + Nousea or + Trouble concentrating or o
+ Sleep vomiting attention o

Difficulty finding words o

Traumatic Brain Injury Center of Excellence

" A Guide for Caregivers of Service Members and Veterans

WHAT SHOULD | EXPECT WHEN MY FAMILY MEMBER COME!
Each person’s expenance with the affects of T8I Is unigue. For most of us,
incluses things ke Iiving Independently, working, attending school, parent
ana letsure activities of our choosing. For a person diagnosed with T8I,
challenging, and adjustments to dally ife may be nacessary. it may seem o
but, with time, most people with TBI and thelr families successfully adjust t

WHAT ARE SOME TIPS TO USE ONCE MY LOVED ONE IS HO
Don't be alarmed I your loved one seems to take a step or two d
with T8I may need more time to acapt 10 3 new environment, even If It's 3 1
Planning and structure can help with the transition. Inaividuals with TBI
ana predictability In their days. This can provice opportunities to lsentity chd
« Scheoule family and social actmMties In advance. Remember to Incluce
« Plan actMties away from home that encourage Independence. Some exa)
up Kias from schoo! on time, going out to restaurants, and scheculing an|
« Role-play potential soclal situations. This stratagy can heip your loved d
chalienging scenarios and bulid skills to overcome them.
Over time, as everyone agusts to belng home and your family member contl
the need for additional structure may decrease, allowing for more fexiDity.
Reach out to the rehabliitation team or case manager when additional sufll

ana occy 1al therapists can help your loved one practice skills for comn

PRODUCED BY THE DEFENSE HEALTH AGENCY

Roloasod January 2022 by the Traumatic Bean infury Contar of EXoslience

This product Is eviewsd arrualy and is curmant untl Spersedsd. S00-870-8244 + Hoarth.mj
00 you Fave QUEStons 00Ut s fact Shaat? Feedbeck? EMmal dha. TBICoENfoSmalmi

VA/DOD Models: Community Practice

VA/DoD CLINICAL PRACTICE GUIDELINES

Module B: Management of Symptoms Persisting >7 days
After mTBI

2
[ Patient with persistent symptoms after mTBI (see Sidebar 3)

.

Complete history and physical examination, including symptom
attributes, intimate partner violence, neurologic and mental
status exams, psychosocial evaluation, and suicide risk
(see Sidebars 3 and 4); assess patient priorities

Evaluate for other conditions including but not limited to chronic
pain, sleep disorders, depression, PTSD, anxiety, and SUD
(see Sidebar 5)

o

Develop and implement a patient-centered, individualized

treatment plan for mTBI and other common co-occurring

conditions by referring to recommendations from relevant
VA/DoD CPGs (see Sidebar 5)

I

Educate patient/caregiver on symptoms and expected recovery
(see Sidebar 6)

|

!

Are symptoms persistent and functionally miting
30 days after mTBI despite symptom-based
treatment?

hol

= Continue management as appropriate
= Monitor for comorbid conditions
= Address:

« Retum to workiduty/activity

+ Community participation

« Famiy/social issues

————

June 2021

S o N0 7

* Duration, onset, and location of symptom
Previous episodes, treatment and response
Patient perception of symptom

Impact on functioning

Factors that exacerbate or alleviate symptoms

Integrate patient and caregiver needs and preferences into assessment and
treatment
Provide information and education on symptoms and expected recovery
Provide reassurance on expectation of positive recovery
Educate about prevention of further injury

mpower patient for self-management
Consider teaching relaxation and stress management techniques as needed
Recommend fimiting use of caffeine/nicotme/alconol
Encauraqe monitored progressive retum to normal
dutyiwork/actvity/exercise*
Discuss need for consistency with healthy nufrition, exercise, and sleep
habits
Provide information regarding the National Suicide Prevention Lifeline
(1-800-273-8255) if appropriate

Sidebar 6: Early Intervention

Initiate further symptom-based treatment
(see Recommendations 10-16)

¥

19 [ Consider consult and collaboration with a clinician
with TBI experience
Yes 20 ¥
Has treatment plan been completed? >
No o

2 Consider case management with ongoing
symptom-based primary care (see Sidebar 7)

VA/DoD Clinical Practice Guideline for the Management of Chronic Insomnia
Disorder and Obstructive Sleep Apnea. Available at

hitps:/ww.

thquality

goviguidell

'CD/insomnia/index.asp
VA/DoD Clinical Practice Guideline for the Management of Major Depressive

Disorder. Available at: hitps //www healthquality va gov/guidel MH/mdd

VADoD Clinical Practice Guidefine for the Management of Opioid Therapy
for Chronic Pain. Available at
hitps:/Mww.healthquality va goviquidelines/Pain/cot/

VA/DoD Clinical Practice Guidefine for the Management of Posttraumatic
Stress Disorder and Acute Stress Reaction. Available at:
hitps:/Mww. oV/quide Hiptsd!

ealthquaity va

VA/DoD Clinical Practice Guideline for the Management of Substance Use
Disorders. Available at https //www_healthquality v: elines/MH/sud/

VA/DoD Clinical Practice Guideline for the Primary Care Management of
Headache. Available at

hitps:/Mww healthqualty va.gov/quidsiines/Pa

VA/DoD Clinical Practice Guideiine for the Management of Chronic
Muitisymptom lliness. Available at
hitps /www healthquality va. qov/quidelines/MR/cm:

VA/DoD Clinical Practice Guideline for the Assessment E
and Management of Patients at Risk for Suicide.
Available at

hitps:/ww healthquality va goviguidelines

._.F-‘E\

Sidebar 7 Case Management

Case managers may:

Provide coordination of care as outlined in the individualized treatment plan
(referrals, authorizations, appointments/reminders)

Provide advocacy and support for Veteran/Service Member and caregivers
Reinforce early interventions and education

Address psychosocial issues (financial, family, housing, or schooliwork)
Connect patient to avaable resources

www.health.mil
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*

ADDRESSING THE INVISIBLE

WOUNDS OF WAR

Creating a Collaborative Tomorrow

By Colonel Matthew Amidon, USMCR, and Christopher Lu

Centribetors. Colonel Miguel Mowe, USA Ret, De. James Kelly,

Dr. Charles Mormar, and Terrl Tamelion

TBI Community Model Collaborative
Project

https://gwbcenter.imgix.net/Resources/gwdaiddressing
invisiblewounds.pdf
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Closing the TBI Gap/Recommendations:

1. Expand current State TBI Navigators /TBI Care Coordinators Program statewide within the Alabama Dep:
of Rehabilitation Services to include veterans regardless of date of injury. This would algo sgrerces to all
Alabamians with TBI.

2.Broaden and sustain TBI screening in veteran and mental health settings such as community mental hee
substance use programs, 988, Crisis Centers, Veterans Treatment Courts, Pardons and Paroles, Vet Cente
Homeless Programs, VA Providers and Primary Care.

3. Crosscollaborate with existing state agencies and collegiate partners to facilitate comprehensive care and

Educatiomn For example BRAVO Vets at UA for Veterans in the Legal System and UAB TBI Model Systems
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4.Expand & Develop TBI Veteran Support Groups & TBI Peer & Caregiver Education

5. Provide & Create statewide TBI Education /Conferences for agency partners and community providers

6. Expand existing services to Veterans with TBI available from Alabama Department of Rehabilitation Se
State Vocational Rehabilitation Program to assist with veteran speisifibility related services,-tmining,
seeking employmerand retaining employment.

Am.mil 63



ADRS TBI programs and their partners can guarantee timely intervention by providing screening, TBI navig
care coordination, and resources for cognitive/mental health recovery. This unwavering support for Alabams
+SOUSNIFYaQ gAff LINSGOSYU 2dzNJ KSNR Sa T NHEBfcafelarfdmantaa
healthcare systems, which is crucial in influencing theialliéging choices.

Call To ActiorRartnerwith us to secure sustainable funding for ADRS TBI programs an
O2YYdzyAlé LI NOYSNBZ LINPGARAY3I !EFol Yl Q&
resources they deserve.

offering life« AJvP d / « EA] X
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