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The Veterans Mental Health Steering 
Committee (VMHSC) Purpose Statement  

̠̅ ̞̩̞̫̖̒̚̚ ̨̟̖ ̟̒̕ ̖̩̤̥̟̘̚̚ ̡̡̠̠̣̥̦̟̥̖̤̚̚ ̗̠̣ ̧̖̥̖̣̟̤̒Я ̖̤̤̒̔̔ ̥̠ 

behavioral health care Ь as defined as the prevention, diagnosis, 

and treatment of mental health conditions, substance use disorders, 

and behavioral health crises Ь no matter where they need it, when 

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

Å Needs assessments previously conducted for the purpose of identifying gaps in 
services.

Å ̙̖̅ ̦̣̣̖̟̥̔ ̤̥̥̖̒ ̠̗ ˲̝̞̒̓̒̒ ̧̖̥̖̣̟̤̒Я ̞̖̟̥̝̒ ̙̖̝̥̙̒ ̟̒̕ ̣̥̖̤̒ ̠̗ ̤̦̤̥̟̖̓̒̔ ̦̤̖˟

Å Current mental health, substance use, recovery and other support services in 
Alabama.
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Major General Paulette Risher, Retired

Vice Chair, Veterans Mental Health Steering Committee

Review of Existing Needs Assessments



Legislative Guidance (SB135)

ÅThe committee shall develop a comprehensive plan in response to a 
ǊŜǾƛŜǿ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎΧ

(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 feedback of post-
9/11 veterans in Alabama, as well as the need for additional services 
and coordination of existing services
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Needs Assessment Review

ÅSouthwest Alabama Veterans Needs 
Assessment: Understanding the Needs of 
Veterans and their Families
ÅInvestigators
ÅDr. David Albright, University of Alabama

ÅDr. Karl Hamner, University of Alabama

ÅDr. Joseph Currier, University of South Alabama

Å2017

ÅFunded by the Community Foundation of 
South Alabama

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

tǳǊǇƻǎŜ Χ
Identify the unmet needs 

and perceived gaps in 
available services of 

veterans and their families
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Needs Assessment Review

ÅNine Recommendations
1. Develop local transition support services and resources 

aimed at recently transitioned veterans, especially 
women and minority Veterans, to assess individual needs 
and develop individual support plans

2. Build the capacity of local employment services to work 
with veterans and develop services that target post-9/11 
veterans and women veterans

3. Support the development of community-based resources 
directed to develop and improve knowledge and skills 
veterans need to manage their financial lives, and create 
short-term financial support services and/or food 
programs available to low-income veterans

Counties:
ÅMobile
ÅBaldwin
ÅEscambia
ÅConecuh
ÅMonroe
ÅClarke
ÅChoctaw
ÅWashington
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Needs Assessment Review

ÅbƛƴŜ wŜŎƻƳƳŜƴŘŀǘƛƻƴǎ όŎƻƴǘƛƴǳŜŘΧύ
4. Strengthen VA-based mental health services and support 

development of specialized, community-based programs 
outside of the VA system

5. Support regional public service announcements that 
normalize behavioral, mental, and physical health needs, 
and regional locations with both print and web-based 
resource guides where veterans can go for and/or call for 
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; 
capacity-building in this area should include spiritual 
advisors (e.g., chaplains, clergy, and local congregations)
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Needs Assessment Review

ÅbƛƴŜ wŜŎƻƳƳŜƴŘŀǘƛƻƴǎ όŎƻƴǘƛƴǳŜŘΧύ

7. Continue support for veteran-focused homelessness 
services and support capacity to target minority veterans

8. Provide veteran caregiver training on common conditions 
and local service availability, including creation of 
community catalogues of services by county

9. Support community-based professional and peer support 
services and activities
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Needs Assessment Review

ÅThe Greater Birmingham Area Veterans Needs 
Assessment
ÅInvestigators
ÅKristen Laha-Walsh, MSW

ÅDr. David Albright (Faculty Advisor)

ÅJanuary 2022

ÅDoctoral Dissertation

ÅSponsor Partnership:  Office for Military Families 
and Veterans at the UA School of Social Work, 
VettesforVets and PriorityVeteran

ÅCaveat:  Includes significant Vietnam Veterans 
ǊŜǎǇƻƴŘŜƴǘǎΣ ƴƻǘ ŜȄŎƭǳǎƛǾŜƭȅ άtƻǎǘ фκммέ ŀƴŘ 
design COVID-impacted 10



Needs Assessment Review

ÅSix 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 in their respective geographical area

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

3. Strengthen and support developments for female 
veterans.  This includes providing education and 
information to veterans' groups regarding discrimination 
and harassment

Counties:
ÅTuscaloosa
ÅBibb
ÅJefferson
ÅShelby
ÅSt. Clair
ÅTalladega
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Needs Assessment Review

Å{ƛȄ wŜŎƻƳƳŜƴŘŀǘƛƻƴǎ όŎƻƴǘƛƴǳŜŘΧύ
4. Normalize and encourage mental health resources for 

male veterans

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

6. Normalize veterans in education: by education institution 
programs (ROTC & Veterans Services) interacting and 
collaborating on events, activities and information
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Needs Assessment Review

ÅCommunities Serve: A Systematic Review 
of Need Assessments on U.S Veteran and 
Military-Connected Populations
ÅInvestigators
ÅDr. Ryan Van Slyke

ÅDr. Nicolas Armstrong

Å2019

ÅSponsor:  Institute for Veterans and Military 
Families at Syracuse 

ÅCaveat:  Nationwide.  61 Veteran assessments 
(2007-2018) reviewed.  South Alabama Study 
included and cited

ά¢ƘŜǎŜ см ǎǘǳŘƛŜǎ Řƻ ƴƻǘ ǇǊƻǾƛŘŜ 
a complete, holistic picture of all 
the needs of veterans across the 

ŎƻǳƴǘȅΦέ
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Needs Assessment Review

ÅFrequently Studied Topic Areas
ÅAccess to U.S. Department of VA and VHA Resources

ÅBehavioral and Mental Health Needs
Å¢ǿƻ ŎƻƳƳƻƴ ǘƻǇƛŎǎΥ άǎǘƛƎƳŀǎ ǿƛǘƘƛƴ ǘƘŜ ¦Φ{Φ ƳƛƭƛǘŀǊȅ ŀƎŀƛƴǎǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŘƛǎƻǊŘŜǊǎ ŀƴŘ 
ƘƛƎƘ ǇǊƻǇƻǊǘƛƻƴǎ ƻŦ ǾŜǘŜǊŀƴǎ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎέ

ÅEmployment and Broader Workforce Needs

ÅWomen Veterans and Sexual Health

ÅCoordination of service delivery

ÅMilitary-to-Civilian Transition

ÅHomelessness
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ÅLess Frequently Studied Topic Areas
ÅPoverty Among Veterans

ÅVeteran Subgroups: Ethnic Minorities and Rural 
Veterans

ÅLegal Support

ÅFinancial Support

ÅNational Guard/Reserve

ÅMilitary Families

ÅEducation

άǘƘŜ ƎŜƻƎǊŀǇƘƛŎ ōǊŜŀŘǘƘΣ ƘƻǿŜǾŜǊΣ ŘƻŜǎ ƴƻǘ ƎǊŜŀǘƭȅ ŀƭǘŜǊ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǾŜǘŜǊŀƴǎ Ǉƻǎǘ-service because as 
national needs assessments detailed, veterans in every corner of the country noted common themes about 
their inability to access VA services, issues with transition and feeling culturally isolated from civilian society, 

ŀƴŘ ǳƴƛǉǳŜ ǎŜȄǳŀƭ ƘŜŀƭǘƘ ƴŜŜŘǎ ŀƳƻƴƎ ǿƻƳŜƴ ǾŜǘŜǊŀƴǎΦ έ

Needs Assessment Review
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Direct Assessment Insights

ÅFrom South Alabama Veterans Needs Assessments

Å Strengthen VA-based mental health services and support 
development of specialized, community-based programs outside of 
the VA system

Å Support community-based professional and peer support services 
and activities

Å From Greater Birmingham Veterans Needs Assessments

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

Å Strengthen and support developments for female veterans

Å Normalize and encourage mental health resources for male veterans
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QUESTIONS OR DISCUSSION?

Thank you!

17
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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:

Å Needs assessments previously conducted for the purpose of identifying gaps in 
services.

Å ̙̖̅ ̦̣̣̖̟̥̔ ̤̥̥̖̒ ̠̗ ˲̝̞̒̓̒̒ ̧̖̥̖̣̟̤̒Я ̞̖̟̥̝̒ ̙̖̝̥̙̒ ̟̒̕ ̣̥̖̤̒ ̠̗ ̤̦̤̥̟̖̓̒̔ ̦̤̖˟

Å Current mental health, substance use, recovery and other support services in 
Alabama.
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Kimberly Boswell

Chair, Veterans Mental Health Steering Committee

Preview of Alabama Veterans
Behavioral Health Landscape



The Alabama Veterans  Behavioral Health Landscape  

The purpose of the landscape is to establish a baseline by providing a robust 
picture of the ̦̣̣̖̟̥̔ ̤̥̥̦̤̖̤̒ ̠̗ ˲̝̞̒̓̒̒ ̧̖̥̖̣̟̤̒Я mental health , substance 
use and the supports currently in place to address these needs . The report 
includes the following sections:

ÅBest Practices in Veteran Behavioral Health Care

ÅState Status: Serving Veterans

ÅAlabama Mental Health and Substance Uses Prevalence Analysis

ÅClinical Services and Community Resource Analysis

20
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Kimberly Boswell

Chair, Veterans Mental Health Steering Committee

Request for Information (RFI)
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RFI Purpose Ь To inform the review and identify 
programs that are currently serving veterans 
through veteran - specific programs.

ÅNovember 8, 2024: RFI Published

ÅNovember 8 - 15, 2024: Questions can be submitted

ÅNovember 30, 2024: RFI Responses Due

Steering Committee members, please send feedback by
October 30
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Kimberly Boswell

Chair, Veterans Mental Health Steering Committee

Turning the Framework into the Plan



24

Goal 1. Improve lethal means safety

Interventions that aim to address lethal means safety training, safe 

̤̥̠̣̘̖̒ ̡̠̥̠̟̤̚˝ ̠̣ ̤̗̖̥̪̒ ̡̝̟̟̟̘̒̚ ̣̖̔̒˟ ̖̤̖̣̙̃̒̔ ̨̤̙̠̤ б̥̞̖̚ ̟̒̕ 

̡̤̖̒̔Я ̨̖̥̖̖̟̓ ̒ ̡̖̣̤̠̟ ̟̚ ̣̤̤̔̚̚ ̟̒̕ ̥̙̖̣̚ ̖̤̤̒̔̔ ̥̠ ̝̖̥̙̝̒ ̞̖̟̤̒ ̤̚ 

lifesaving. 
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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 - up care beyond the crisis.
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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.
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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.
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Master Sergeant Jason Smith, Retired

Alabama National Guard

SAFER Together Update



SAFER TOGETHER

STORING 
AMMUNITION & 
FIREARMS TO 
ENHANCE 
RESILIENCE 

(SAFER) TOGETHER
UPDATES OCT 23, 2024 

A GOVERNORS 
CHALLENGE & 
GRASSROOTS 
INITIATIVE 
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HOUSTON HUNTER BILL
òCORNERSTONEó

ÅHouston Tumlin ð US Army

Å101st Airborne Division/Child Actor

Å501C3 Houston Project

ÅHunter Whitley ð US Marine

ÅInfantryman ð Kabul Evacuation August 21

Å501C3 Hunter Whitley Butterfly Initiative 
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òCORNERSTONE AND HEART OF SAFER TOGETHERó
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SAFER TOGETHER / THE HOUSTON HUNTER (H2) BILL UPDATE

House Representative ð REP Russel Bedsole / District 

49

Initial Marketing Funding ð Al Department of  Veterans 

Affairs

Intent to file bill early / Identify Senate Sponsorship / 

coordinate media release
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QUESTIONS OR TO 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 Member - Alabama Veteran Mental Health

(516) 350-4827

william.j.smith277.civ@army.mil

33

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

Director, Child and Family Services, ADMH

Risk and Protective Factors Overview
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Personal Framework

ÅDaughter

ÅDoD Civilian
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Purpose of Prevention

Indicated

Selective

Universal
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Passion



Pain

38
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ASPECT PROTECTIVE FACTORS RISK FACTORS

Individual Level Å Positive Coping Strategies
Å Job and Financial Security
Å Healthy Childhood 

Experiences

Å Previous Suicide Attempts
Å History of Depression
Å Job Loss
Å Financial Insecurity
Å Criminal Justice Issues
Å Adverse Childhood 

Experiences
Å Access to Lethal Means

Relationship Level Å Positive Connections to 
Family, Friends, Pets, etc.

Å Feeling Connected to 
Others

Å Positive, Trust - Based 
Relationships

Å Family Conflicts/Violence
Å Social Isolation

Community Level Å Access to Mental Health 
Services

Å Access to Physical Health 
Services

Å Access to Quality 
Education

Å Well - Resourced 
Communities

Å Limited Access to Mental 
Health Services

Å Limited Access to Physical 
Health Services

Å Limited Financial Opportunities
Å Under - Resourced Community

40
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EXAMPLE VETERAN 1 EXAMPLE VETERAN 2

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

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

Å Able to find a job or 
educational opportunity.

Å Has a Crisis Center nearby

Å Immediately returns to a stressed 
family.

Å Not able to find a job or 
educational opportunity.

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

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

˽̖̥Я̤ ̧̨̣̖̖̚ ̨̥̠ ̡̖̩̞̝̖̤̒ ̠̗ ̧̖̥̖̣̟̤̒ ̨̙̖̟ ̥̙̖̪ ̣̖̥̦̣̟ ̗̣̠̞ ̧̤̖̣̖̔̚ ̟̒̕ ̖̘̟̓̚ ̥̙̖̣̚ 
transition into civilian life. 
 
ÅWho has more protective factors and is less likely to decompensate?  
ÅWho has more risk factors and is more likely to decompensate?
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Upstream 
Approaches



бNo one can whistle a 
symphony. It takes an 
̠̣̙̖̤̥̣̔̒ ̥̠ ̡̝̪̒ ̥̚˟в
     H. E. Luccock
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Contact:
Beverly Johnson

Phone (334) 353 - 8366
Email: Beverly.johnson@mh.alabama.gov
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April Turner

Member, Veterans Mental Health Steering Committee

Traumatic Brain Injury (TBI) Overview



Traumatic Brain Injury 
(TBI) & Veterans

April Turner, MS, CRC

David White, MPH, MPA

!ƭŀōŀƳŀΩǎ [ŜŀŘ 
State Agency for TBI47



TBI Presentation Overview

Ç Traumatic Brain Injury (TBI) and Veterans Data

Ç The Critical Intersection:  TBI, Mental Health and Substance Use

Ç Moral and Ethical Imperatives in TBI: Suicide

Ç Gaps in TBI Community Care

Ç Federal TBI Grant- Screening in Mental Health, Navigation System

Ç Recommendations for closing the gap in community veteran TBI care
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-The CDC (Centers for Disease Control) states, ά¢.L ƛǎ ǘƘŜ Leading Cause of Death 
and Disability ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΦέ

-DOD (Department of Defense)defines TBI as ά! ōǊŀƛƴ ƛƴƧǳǊȅ ŎŀǳǎŜŘ ōȅ ŀƴ 
external force that results in a structural injury or physiological disruption of 
ōǊŀƛƴ ŦǳƴŎǘƛƻƴΦέ

-CDC reports that veterans with TBI have more minor injuries with later effects.

-The VA confirms that Veterans with TBI face high risks for mental health 
challenges, including PTSD, anxiety, depression, and substance misuse. 

-Jan 2025 CMS (Centers for Medicare/Medicaid Services) will finally 
acknowledge TBI as a Chronic Disease.

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

Bottom Line
The treatment of symptoms is the ONLY standard of care.

3 49



TBI Prevalence 

- 1.5 million Americans acquire a TBI each year

- Every 21 sec, someone in the U.S. acquires a TBI

- 505,896  Active Military acquired a TBI between 
2000-2024

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

-58 Alabama Veterans screened positive for a 

TBI in 2023 atBirmingham VA alone, 145 in 2024

- Estimated 102,000 Alabamians 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 2020 - 5.1 million

Å472New State TBI Adult Care Coordination Cases in 2023

Å394  New State Pediatric ABI Care Coordination Cases in 2023

Å 8,303new hospital records for those with TBI or Spinal Cord Injury were 

received from the Alabama Department of Public Health in 2023

Å4, 171individuals with moderate and severe TBI/SCI were eligible to be 

contacted to provide information, referral, and service linkage in 2023

Å4,132 individuals had mild TBI/concussions in 2023

ÅNumbers do not include primary care, only hospital records

Jefferson, Montgomery, Madison
counties have the highest # of injuries 

Data from ADPH and ADRS Trauma Registry
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The Critical Intersection:  TBI, Mental Health and Substance Use

Numerous psychiatric and medical consequences arise after TBI, including PTSD, 
depression, suicidal thoughts, cognitive deficits, chronic pain and unemployment. 
(Massaad et al., 2024)

35% of Veterans with combat-related TBI meet criteria for Post-traumatic Stress Disorder 
(PTSD)(Hoge et al., 2008).

Almost half of adults with TBI who have no pre-injury history of mental health problems 
develop mental health problems after the TBI (Gould et al., 2011)

Soldiers with a history of TBI had a 31.9% increase in alcohol use disorders. Soldiers with a 
history of TBI had a 100% increase of substance use. These differences were primarily due 
to markedly higher rates of new-onset mental health diagnoses among those with 
TBI. (Brenner, et al., 2023)

Individuals with TBI have an increased likelihood of receiving prescriptions for opioids and 
are at increased risk for long-term opioid use.(Starosota et al., 2022)

Individuals with TBI are highly sensitive to some mental health medications.  For example: 
Benzodiazepines (valium, Xanax, Ativan, Halcion and klonopin) 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 as a signature injury of Operations Enduring Freedom, Iraqi Freedom, and New Dawn, TBI rates in deployed 
soldiers were 11ς23% (Lindquist et al., 2017), far exceeding the general population's 8%.

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

Traumatic brain injury is associated with substantially elevated risks of premature mortality, particularly for suicide, injuries, and 
assaults (Fazel et al., 2014)

Severe TBI may predispose Veterans to increase risk of brain cancer (Massaad et al., 2024)

Between 2006-2020, veterans with TBI had suicide rates 56% higher than veterans without TBI and 3 times higher than the US 
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 after TBI, time to suicide was 16.7% faster and a new onset substance use 
disorder , time to suicide was 63.8% faster (Brenner et al., 2023)
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Brain Damage is Pervasive in Navy Seals who 
Died by Suicide- The New York Times, 2024

5ŀǾƛŘ aŜǘŎŀƭŦΩǎ ƭŀǎǘ ŀŎǘ ƛƴ ƭƛŦŜ ǿŀǎ ŀƴ ŀǘǘŜƳǇǘ ǘƻ ǎŜƴŘ ŀ ƳŜǎǎŀƎŜ τ that years as a Navy SEAL had left his brain so 
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.

άhƴŜ ƻŦ ǘƘŜƳ ǿŀǎ ŎǊȅƛƴƎ ƻƴ Ƴȅ ƭŀǇΣ ǎŀȅƛƴƎΣ Ψ¢ƘŀǘΩǎ ƳŜΣ ǘƘŀǘΩǎ ƳŜΣΩέ ǎƘŜ ǎŀƛŘΦ ά!ƴŘ ǘƘŜ 
ƻǘƘŜǊ ǘƻƭŘ ƳŜ ŀ ƭƻǘ ƻŦ ǘƘŜƳ ƘŀǾŜ ǇǊƻōƭŜƳǎΣ ōǳǘ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƻ ŘƻΦέ
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Gaps in TBI Community Care in Alabama

Healthcare
Traumatic 

Brain Injury/  
Cognitive Care         

Mental Health 
Care

State TBI Program & Community Partners
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Background

ADRSAdult Traumatic Brain Injury Program: Care Coordination Gaps

230% 
Increase

2023- 5 full-time TBI Care Coordinators 
Statewide meeting in homes, communities and 
with employers.

From 2017-Present- The Adult TBI Program had 
a 230% increase innew TBI cases from hospitals 
and the Trauma Registry. 

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

Post Discharge TBI Care including medical and 
mental health care is limited.  

At present, the ADRS Adult TBI Care 
Coordination Programcannot meet the demand 
of additional late onset cases including Veterans 
with TBI. 

ADRS TBI Program goals: assist individuals with TBI to return to school, work or community.  

56



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

- Without screening, veterans may receive inadequate mental health 
treatments/ medications as symptoms overlap with depression and 
PTSD. 

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. 57

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


Alabama TBI Navigation System 

Public and Private Community Providers 58



Alabama TBI Community Care System: A National Model 
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www.health.mil

VA/DOD Models:  Community Practice
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https://gwbcenter.imgix.net/Resources/gwbi-addressing-
invisible-wounds.pdf

TBI Community Model Collaborative 
Project
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1. Expand current State TBI Navigators /TBI Care Coordinators Program statewide within the Alabama Department 

of Rehabilitation Services to include veterans regardless of date of injury.  This would also open-up services to all 

Alabamians with TBI.

2. Broaden  and sustain TBI screening in veteran and mental health settings such as community mental health, 

substance use programs, 988, Crisis Centers, Veterans Treatment Courts, Pardons and Paroles, Vet Centers, 

Homeless Programs, VA Providers and Primary Care. 

3. Cross-collaborate with existing state agencies and collegiate partners to facilitate comprehensive care and TBI 

Educationτ For example BRAVO Vets at UA for Veterans in the Legal System and UAB TBI Model Systems

Closing the TBI Gap/Recommendations:

Va.gov
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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 Services- 
State Vocational Rehabilitation Program to assist with veteran specific- disability related services, re-training, 
seeking employmentand retaining employment. 

Army.mil 63



Call To Action: Partner with us to secure sustainable funding for ADRS TBI programs and 
ŎƻƳƳǳƴƛǘȅ ǇŀǊǘƴŜǊǎΣ ǇǊƻǾƛŘƛƴƎ !ƭŀōŀƳŀΩǎ ±ŜǘŜǊŀƴǎ ǿƛǘƘ ǘƘŜ ōǊŀƛƴ ƛƴƧǳǊȅ ŎŀǊŜ ŀƴŘ ǊŜŎƻǾŜǊȅ 

resources they deserve.

ADRS TBI programs and their partners can guarantee timely intervention by providing screening, TBI navigation, 
care coordination, and resources for cognitive/mental health recovery. This unwavering support for Alabama 
±ŜǘŜǊŀƴǎΩ ǿƛƭƭ ǇǊŜǾŜƴǘ ƻǳǊ ƘŜǊƻŜǎ ŦǊƻƳ ŦŀƭƭƛƴƎ ǘƘǊƻǳƎƘ ǘƘŜ ŎǊŀŎƪǎ ōŜǘǿŜŜƴ ǘƘŜ ƘŜŀƭǘƘŎŀǊŜΣTBI care and mental 
healthcare systems, which is crucial in influencing their life-altering choices.

�^�t�������Œ�����Œ�������Ç���š�}���•�š���v�������•���������Œ�]�š�]�����o�����v�������}�u�‰�o���Æ
line of defense for veterans in the community, 

offering life-�•���À�]�v�P���d���/���•���Œ�À�]�����•�X�_
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