Have YOU or
Someone You
LOVE
served in the
Military?

Serving NC’s Service Members,
Veterans, and their Families
A Toolkit for developing cultural competence in your health
care/service delivery setting.
[Cite your source here.]

Why former
Servicemembers and
Families should answer
“THE QUESTION”:
The U.S. Department of
Veterans Affairs and the State
of North Carolina have benefits
and programs that some former
Servicemembers and their
Families MAY be eligible for.
Veterans’ Health and Disability
Benefits change frequently and
differ from conflict to conflict
and in peacetime.
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Introduction
Thank you for considering this toolkit and its contents to improve the way you engage our state’s
service members veterans and their families (SMVF). The “Ask the Question” campaign is a way to
identify SMVF, while providing opportunities to get to know these patrons in a new way. By
identifying SMVF and preparing providers with culturally competent military and veteran education,
treatment considerations and referrals are made with more knowledge of the specific needs and
conditions which affect SMVF.
We want service members, veterans, and their families in North Carolina to know that when they
pursue services for resources and healthcare, they will find that there is no wrong door. We want you
to be connected to your SMVF community and we want to connect the SMVF community to the
resources they may need during all phases of reintegration and transition. You just have to want to
serve these individuals with the greatest of knowledge and care.
GOAL:
To improve services delivery and intake data accuracy for identified Military Service Members,
Veterans, and Families (SMVF) in community healthcare settings and other service provider
locations.
Disclaimer: The information in this Toolkit is provided as an informational resource only and is not to
be used or relied on for any diagnostic or treatment purposes. This information is not intended to be
patient education and should not be used as a substitute for professional diagnosis and treatment.
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Thank you to our partners, supporters, and friends…
This toolkit reflects the cooperation, collaboration, and creativity of an interagency military and
civilian team of state leaders, policymakers, and healthcare providers working to develop and
implement a strategic action plan to prevent and reduce suicide.
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This campaign would not be possible without the hard work of many passionate souls who give
of themselves every day in the fight to connect our SMVF with the tools and resources they need
for continued success after the military. The Ask the Question campaign is only one piece of the
puzzle and we are glad to share it with you.

Special Thanks and Much Appreciation goes out to:
• NC Governor’s Working Group, Jeff Smith, Military and Veterans Program Liaison, Division
of Mental Health, Developmental Disabilities, and Substance Abuse Services, NC Department
of Health and Human Services
• Dr. Wei Li Fang, ACT Associates, LLC
• Dr. Harold Kudler, Duke University
• Dr. Jessica Morgan, Research Triangle Institute
• Dr. Nicole French, Veterans Bridge Home
• Crystal Miller, Field Operations Manager, NC Department of Military and Veterans Affairs
• Anthony McLeod, Alex Watkins O’Neill, and Amy Johnson, Governor’s Institute
• John D’Amelio
• US Substance Abuse and Mental Health Services Administration (SAMHSA)
• The Honorable Linda Schwartz, R.N., M.S.N., Dr.P.H., F.A.A.N.
Additional thanks to:
• Susan Robinson, Suicide Prevention Coordinator, Division of Mental Health, Developmental
Disabilities, and Substance Abuse Services, NC Department of Health and Human Services
• Dr. Mehul Mankad, Alliance Health Plan
• Asheville Buncombe Community Christian Ministry (ABCCM)
• Veterans Services of the Carolinas
• USDVA VHA VISN 6
• North Carolina’s VA Medical Center Suicide Prevention Coordinators
• American Foundation for Suicide Prevention
• Stop Soldier Suicide
• Stacy Justiss, Executive Director, Mental Health Transformation Alliance - Hero’s Heart, Inc.
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The Importance of Culturally and Clinically Competent Care for Service Members,
Veterans, and their Families (SMVF)
With most NC veterans seeking their health care and services outside of the VA, it is vital for civilian health
care and service providers to be capable of caring for those individuals in a culturally competent manner that
honors and appreciates military service. Valuing and recognizing the unique culture, possible exposures, and
common medical conditions of military service will place health care and service providers in the best position
to provide the highest level of comprehensive services.
Other reasons to ensure cultural competence in your service delivery:
 Increased Awareness of Healthcare Providers: Identifying and documenting Military Service History
in a patient’s record helps to identify potential health risks, toxic exposures, stressors of combat,
occupational hazards and family exposures and stressors.
 “It’s the right thing to do”: Preparing your facility and your providers to deliver SMVF-informed care
is a way to thank those who have served for their commitment and their sacrifice.
 Become an SMVF provider and part of a Community Care Team: If you accept Optum (United
Healthcare), TriCare and/or ChampVA, you need to be prepared to provide informed care to the
individuals specifically associated with such coverage. This includes service members, veterans, and
their families. If you are interested in joining the VA Community Care Network, please call CCN
Provider Services at (888) 901 – 7407 from 8 a.m. to 6 p.m., Monday through Friday, excluding federal
holidays.
 Care capacity is needed in the private sector: VA accessibility is especially difficult in rural areas of
the state. However, VA-enrolled Veterans may now access care via Veterans Community Care. Care in
the community is based on length of travel time to a VA facility or availability of service at their nearest
VA. Therefore, nongovernmental health care facilities and service providers must be trained and
equipped to provide informed care for their unique needs.
 Clinical Awareness: Those who have served may exhibit symptoms that are difficult to understand
without provider knowledge of past military experiences and exposures. These symptoms can go
unacknowledged, undiagnosed, and untreated, leading to health care alienation, worsening conditions,
and even permanent disability or death.
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Become Culturally and Clinically Competent:
Veterans, and those who have served in the military, represent a distinct group of individuals with
unique health care needs, disease patterns, and cultural backgrounds. Civilian health care and service providers
are often unfamiliar with the characteristics of this population and therefore may be at a disadvantage when
attempting to build rapport, diagnose and treat patients who have served.
This Toolkit is designed to aid in
creating an environment in your
setting that leverages opportunities to
better identify and understand your
veteran and military population. This
kind of culturally competent service
delivery is aided by valuing the
military service of your patients,
recognizing their families, and
capitalizing on the military experience
of your staff members.

This Toolkit will assist in identifying key stakeholders to execute best practices for providing highquality, culturally competent care. Your veteran-employees hold the key to this transformation; motivating and
including them is foundational to the success of providing the highest quality care to all who have served.
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Target Audience
The target audience for this toolkit is:
 Senior Management/Health Care Administrators
 Clinical Providers/Leaders
 Directors/Managers
 Cultural Diversity Leaders
 Marketing/Public Relations Managers
 Customer Service Managers
 Grant/Sponsorship/Charitable Fund Managers
 Information Technology Support
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Unit 1: Who are Service Members, Veterans, and their Families?
Who is a veteran?
Under Title 38 of the U.S. Code a veteran is defined as a
“person who served in the active military, naval, or air
service, and who was discharged or released therefrom under
conditions other than dishonorable.” When the VA evaluates a
person’s veteran status, it examines his or her service record
to make its determination. The VA considers multiple factors
like the length of active service, the time period when that
service occurred, and the character or type of service. It also reviews the circumstances and the type of
discharge. The individual must have “active military, naval or air service” to be considered a veteran for most
federal benefits.
In the private/non-profit sector veterans may be defined as:
 Any person who served for Any length of time in Any military service branch (Army, Navy, Air
Force, Marines, Coast Guard, Reserves, NC National Guard).
 A veteran may be identified as someone who took an oath and put on the uniform regardless of
their length of service or discharge status.
There are two important ways to consider the answer to this question when serving those who have ever served:
1. Regarding medical care and service delivery at your facility/organization, a veteran is anyone who took
the oath, put on the uniform, trained, and served for any length of time. It is important to know when and
where the veteran served. The individual may have encountered exposures and experiences that make
them medically and culturally unique, regardless of the conditions of their discharge or separation.
2. Regarding benefits administered by the U.S. Department of Veterans Affairs to include the Veterans
Healthcare Administration, veterans must meet the definition under Title 38 requiring “discharge or
release under conditions other than dishonorable”, as well as the details of the different types of military
service as described in Appendix A. (Consider reviewing VA Eligibility information, Appendices G and
I.)
The bottom line is that when serving those who have ever served in your own facility/organization,
follow the Any, Any, Any definition of a veteran and ask the questions concerning any potential unique
circumstances. When considering a referral to outside care or services for those who have ever served, a
more careful investigation into the nature of their service and discharge may be required. (See Appendix B
for a description of discharge status.)
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Who is a service member?
A service member is a person serving in the armed forces, (Army, Navy, Air Force, Marine Corps, Coast
Guard as well as Reserve and Guard components serving on Active Duty). Much like the definition of a veteran,
concerning medical care and service delivery within your
facility/organization, a service member is anyone currently serving
in any capacity, who has put on the uniform as required for duty or
training. He or she, despite status as Active Duty, Guard, or
Reserve may have encountered exposures and experiences that
make them medically and culturally unique. (See Appendix A.)

Who is a “family member”?
The term “family member” as it applies to the Ask the Question (ATQ)
initiative can be anyone closely associated with a veteran or service member,
such that they have been touched or affected by the culture of military
service, the effects of deployment, long-term separation for service, and/or
the after-effects of their loved one’s experiences as a veteran or service
member. This can include children, parents, spouses, close friends, intimate
partners, siblings, grandparents, etc. There is no limit to this definition, and your facility/organization should
strive to be inclusive of all possible connections and the richness and value those connections can bring to
your service/care delivery. Also note that many spouses and children of service members and veterans have
Tri-care or ChampVA medical insurance.
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Why We Care for Those Who Served
In his second inaugural address in 1865, President Abraham Lincoln called upon Congress “to care for
him who shall have borne the battle and for his widow, and his orphan.” This quote was later adopted as the
motto for the U.S. Department of Veterans Affairs (VA). The first national effort to provide medical care for
disabled veterans was the Naval Home, established in Philadelphia in 1812. This was followed by two facilities
in Washington, D.C. -- the Soldiers’ Home in 1853 and St. Elizabeth’s Hospital in 1855.
Despite the desire to serve those who have served, the federal system has always struggled to meet the
needs of SMVF. Communities will continue to fill the gap and care for their own. Therefore, it is imperative to
prepare our communities to welcome and receive SMVF in their healthcare and service facilities.
www.va.gov/opa/publications/archives/docs/history_in_brief.pdf
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Stigma and Discrimination
Stigma and discrimination concerning an individual’s
military service is informed by the assumptions and perceptions
that we hold about who choose to serve in the armed forces and
why they chose to do so.
 Who do we think chooses to serve in the military?
 Why do we think they choose to serve?
 What type of person do we think chooses the military?
 How do we think it affects them?
Understanding your perceptions and assumptions is the first
step to combating stigma and decreasing the potential for
discrimination. Stigma exists within, in the form of shame and
guilt over needs and deeds, and it is imposed from without in the
form of assumptions and misperceptions about who a person is,
based on the uniform. This includes the stigma that can result
within the military culture, where asking for help may be viewed as a sign of weakness. Education and exposure
are your best defense. See the Health Care Provider Stigma Fact Sheet in Unit 4, pages 39-41.
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Unit 2: Building Your Team and Fostering a Culture
Serving veterans is about more than simply stating that your organization is, "veteran/military friendly.''
To serve a population genuinely, it is imperative to know them, welcome them, and most of all care about what
makes them unique.
Step 1: Identify and bolster stakeholders
While senior-level management ultimately has the responsibility for the culture of an organization, there
are other interested and viable stakeholders throughout every level of the organization that should be actively
engaged and that will help ensure success. Obtaining commitment from the executive level and engaging
veterans in clinical and administrative management positions are important steps; it is equally important to
involve colleagues, employees, and staff who are not veterans themselves but are family members or dear
friends with someone who has served; or simply individuals who express and demonstrate interest in serving
veterans. A multidisciplinary team such as this will bring the needed diversity and passion to your initiative. •
How to initiate the development of a Team:
 Send a system-wide email: include everyone working (and volunteering) for your organization, from
senior executives to physicians to frontline workers to custodial and maintenance staff.
 Include Ask the Question in the email: invite everyone to self-identify as having served in the military
or as being a part of a military family. Begin with “Have you or someone you love ever served in the
armed forces? As [insert name of organization/facility] works to better serve those who have served in
the armed forces, we recognize that many of our employees have served as well. It does not matter
which branch of service you were in or what type of service you performed; we want to know you so
that [Insert name of facility] may have the opportunity to show our appreciation for your service and for
your contribution to [inset name of facility]’s mission”.
*Please do not reply all- this information will not be shared without your expressed permission.
As we develop our commitment to be more mindful of how we serve those who have served, we hope to
engage our employees in the task of presenting a more welcoming and friendlier environment for those
SMVF that choose our facility/organization for their care/services. Upon receiving a “yes” to this
question, we may follow up for your ideas, personal insights, and possible ways you can choose to
contribute and be involved in these efforts.
Involvement, just as answering this question, is completely voluntary. Additionally, if you answer “no”
to this question but would be interested in being involved in this initiative, please let us know!
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The response to this email will provide you with beginnings of a team. Getting this initial team together for a
first introduction and brainstorming session will be critical to generating the enthusiasm necessary to see
“veteran champions” rise and evolve into your leaders. Share your vision for the initiative, get their ideas, and
encourage them to recruit others. Ideally, your team should have a senior sponsor who can keep executives and
other senior leaders apprised of the effort and assist in key decision making. In a perfect world, both an
operational and clinical executive would co-lead your efforts. When the clinical benefits are operationalized, the
culture will transition more seamlessly. When your employees feel that, “this is just how we do things here” the
initiative has been a success.
If this initial invitation fails to generate sufficient Team members, skip to Step 2 on page 18: consider providing
continuing education or a luncheon educational meeting about serving veterans, servicemembers and their
families to help stimulate interest and enthusiasm. Busy employees sometimes need to be reminded why they
want to take the time to participate in such an initiative. Initiate the invitation again immediately after the
meeting, have a point-person available in the room to catch those who show interest, resend the email that day,
follow-up again in 3 days. Consider including what the time commitment will be and whether that time will be
allowed to be taken during the workday or outside. Make sure managers and clinical team leaders are drumming
up interest by talking about the initiative and reminding their employees to respond to the email.
Developing your Team and Culture
After the initial email to introduce the concept of self-identifying, begin to include the Question in the
orientation for new employees so that self-identifying becomes a part of your facility/organization’s culture.
Your human resources department should be able to help you with the facilitation of this information gathering.
Including a member of HR on your Team is ideal and will aid in culture change. It is important to make clear
that identification and involvement is voluntary. Consider allowing/encouraging those who choose to selfidentify as having served to display their affiliation on their name badge/ID, or lapel, or with a lanyard, etc. For
example, a mother of a Marine might wear a yellow ribbon pin with the Marine logo on it, a physician who
went to medical school with the Air Force might wear an Air Force logo on his/her ID card. Employees and
staff who did not serve but want to be involved and show support might choose to wear an American flag pin.
Encouraging displays of service, patriotism and support improves the morale of both employees and
patients/clients who have served. Observing displays of military service often results in SMVF choosing to selfidentify, and generates the beginnings of a comfort and trust that may allow for greater disclosure of possible
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military-related conditions, symptoms or needs. Your facility/organization may also choose to provide such
symbols of service to further validate your appreciation for your military-connected employees and staff.

A “Wall of Honor” is a popular way that
facilities choose to highlight employees and
staff who have served, or their family members
who are actively deployed. If your facility
would like to pursue this type of public display,
here are a few guidelines to consider:

Permission MUST be granted by the individual who will be named or displayed on the Wall.
 When requesting permission ask: We would like to honor your service by … may we…? ¬
 DO NOT ask: Would you like to be displayed on our Wall of Honor? ¬
 Inform the individual exactly where the Wall will be displayed. ¬
 Inform them of exactly what you are requesting permission to display, name/photo/service information,
etc. ¬
 Allow them to decide exactly which photo, how their name is printed, and what information about their
service will be displayed. ¬
 Send them a proof of the display of themselves before it is mounted ¬
 Invite them to the unveiling of the Wall, make it an event, respect their choice to attend or not attend
 Bolster and create sustainability
 Provide opportunities for veteran champions to inform and design the initiative.
o Their military experience and expertise can aid in the design of services, materials, and culturally
appropriate marketing approaches.
o Establish the needs of your facility and decide what subprojects will be pursued.
o Identify veterans and patriots with the skillsets and organizational insight to lead those
subprojects.
o Have them form teams to execute assigned goals.
o Subprojects may evolve or dissolve as necessary to support the current direction of the projects.
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Examples of subprojects might be: (1) 5K Running/Walking group organization (registration, t-shirts,
organization of group); (2) poster design and rotation of materials; (3) email or newsletter subgroup; (4) ce/cme
opportunities; (5) public relations; or (6) monthly veterans coffee events.
The importance of consistent messaging:
Cultural change requires consistency. For the initiative to be successful, the message around the Why
and the What must be confidently and consistently delivered by those representing your Team. Create a 30second overview of the initiative (an "elevator speech") that can be shared with internal colleagues and external
customers (within the time of a brief elevator ride). This message needs to consist of more than the “moral
imperative”. It needs to speak to the needs of the listener, such that they walk away understanding the
importance of the initiative as it pertains to their role in your organization. Ensuring that all veteran champions
can reiterate the elevator speech will aid in disseminating accurate and effective information about the initiative
across your organization. Consistency of the message will help legitimize the project efforts.
It is important to create relationships with local Guard and Reserve Components in NC and other veteran
service organizations (VSOs). Identify a point of contact from a medical unit, a unit commander, or a readiness
noncommissioned officer (NCO) to support your Team. These contacts can assist in promoting the services
offered by your facility and in educating and supporting your providers and employees. Invite them to attend a
meeting of your Team, include them in invitations to attend special veteran or military-related events you might
host or in which your organization might participate.
Maintenance events:
Generating and maintaining a culture that will support the initiative requires ongoing events that must be
coordinated and incorporated into the larger program. These events keep veterans and other interested
employees in your organization connected and are an overt demonstration of your commitment to veterans,
military members, and their families. These events also provide a means for soliciting innovative ideas,
identifying issues/challenges, and sustaining organizational momentum. Below are examples of possible
opportunities that will keep your program vibrant:
 Regularly scheduled Team meetings (publicly posted and open to all)
 Periodic senior/executive reports
 Facility participation/representation at regional veteran events (e.g., have a booth/ banner/ float in
Veterans Day and Memorial Day parades)
 Internal Veterans Day and Memorial Day ceremonies

Ask the Question

PAGE 18

 Organizational-wide emails that thank military-connected employees for their service by name (get
permission every year prior to publication) at Veterans Day.
 Facility participation/representation at Veteran and/or Military-related 5K walk/run events. Have a team
of employees participate in the race, create t-shirts, and post about it with photos, on your facility
webpage. The more Administrative participation in these types of events, the better.
 Frequent CE/CME opportunities for in-house trainings
 Engaging local schools/day care centers in letter writing, care package creations, and art for display in
your facility to support Troops and Veterans
 Posters and/or table tents about Ask the Question.
Step 2:
Provide education to your Leadership, Employees, and Staff about serving SMVF to ensure the delivery
of high-quality, equitable health care. The vast majority of those who have served receive their health care in
their communities. Even those who are VA-eligible choose to access much of their care and services via nonVA resources. Statistically speaking, your facility is already serving SMVF. Increasing provider awareness of
the unique culture and clinical implications of military service will only improve the quality of the care and
services you are already delivering. It is essential that your facility, if aiming to become a more
“veteran/military friendly” environment, familiarizes your employees and volunteers (from the greeter at the
door, to the reception staff, to medical providers and administrators) in the culture of military service and the
unique needs of those who have served and their family members. The education and depth of cultural
understanding required for your employees will vary depending on the expected professional engagement they
have with your customers/patients/clients, etc.
For example, your Main Entry greeters do not necessarily need to be familiar with the possible
exposures experienced by an OIF Veteran, but they do need to know how to confidently and respectfully Thank
a veteran for his or her service and engage in appropriate and warm small talk regarding the military when
opportunities present (e.g., upon engaging with an individual wearing a hat denoting his/her service).
It is important to note, as with any first impression of your organization, this first in-person contact
might be the most important opportunity to set forth a validating and trusting environment where the veteran
will feel understood and embraced. Align the program design to your organizational goals of patient-centered
experience and delivery of high-quality care. In this way, the initiative will be fully integrated into the mission
and vision of the organization.
Military Culture Training. All employees no matter their level of patient/customer engagement,
MUST be introduced to the basics of military culture and service. This first training is an opportunity to lay the
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foundation for the Why and What of Ask the Question; as well as affirming the initiative to become a more
veteran/military-friendly organization. In-person trainings are ideal because questions and discussion of the
topics are often the richest with information and allow individuals to connect with the material. Web-based
education is also widely available. (See Appendix D for a list of educational options and opportunities.)
Ideally, such a training would become part of your new employee orientation and would also be offered
at least annually to all employees as a refresher. Again, lending to the “this is just how we do things here”
culture of appreciating and serving military-connected individuals and families.
Other topics to consider for a more culturally competent care/service delivery system:
 Stigma

 Substance Use/Abuse

 Post-Traumatic Stress Disorder (PTSD)

 Traumatic Brain Injury (TBI)

 Re-integration Challenges

 Military Sexual Trauma (MST)

 Depression, Anxiety, Anger Management

 Chronic Pain

and Sleep Issues

 Marriage and Family Challenges

 Survivor Guilt and Moral Injury

 Caring for Caregivers

 Suicide Prevention

 Use of Service Animals

Providing culturally informed care for SMVF will no doubt be closely aligned with your organization's mission,
vision, and values because it facilitates more equitable care, thus increasing quality of care.
Step 3:
Educate your patients/customers/clients Successful transformation into a more “veteran/military-friendly”
organization and delivery system requires that the system is effectively utilized by those who you intend to
serve. Your staff may be educated and culturally aware, but if the SMVF that walk through your lobby,
hallways, or sit in your waiting rooms are not made aware of your initiative or are not encouraged to disclose
their military connections, the opportunity to provide more equitable care will be lost.
Posters, flyers, table tents, and other visuals are imperative to successful transformation. Creating these
visuals may be the task of your Team, or they can be created by local students, clubs or groups seeking to
contribute their talents and time to a worthy cause. Slogans and catch phrases are also helpful and may
contribute to the dissemination of a consistent message across your delivery system.
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At the very least, the message conveyed must communicate your desire as a facility/organization to
know if they or a family member has ever served in the military. Also consider publicly advertising veteran or
military-related events being held at or sponsored by your organization/facility. On Veterans Day, take out ads
in your local publication to thank by name (with explicit permission) your employees/staff who have served.
Education for the public at large not only aids in the dissemination of your intent and messaging, but also
generates goodwill and public awareness of the needs of SMVF. This will be available in your area via multiple
delivery systems from NCGWG, NCDMVA, Veterans Services of the Carolinas, PsychArmor, S.A.V.E., etc.
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Unit 3: Ask the Question (ATQ)
“Have you or someone you love ever served in the military?”
It is important to appreciate that each word in this question has value and purpose. Do not ask “Are you
a Veteran?” It is paramount that the question be asked in a manner that allows all who have worn the uniform to
feel included in the inquiry. Not everyone who has served identifies as a “veteran” because they do not feel
comfortable with the term, their discharge status prohibits it, or because their service involved work with the
National Guard or Reserves, and they were never activated. This specific question also allows family members
to respond positively if their loved one is actively serving or if he/she falls into one of the above categories.
The word “ever” is important because we want anyone who has ever taken the oath to serve their
country to feel included in this question, even if the person was dishonorably discharged or was released before
completing basic training. This word also makes clear that any era, peace time or war, is of value and important
to disclose.
In this Unit:
 History of the Governor’s Working Group and Ask the Question campaign
 What, Why, and Who (handout intended for distribution and posting among employees and volunteers
to aid in their understanding of the Ask the Question campaign). This handout is NOT intended for
distribution to patients, customers, or clients: See FAQs on page 24.
 Frequently Asked Questions about ATQ (Employee Script). This is NOT a handout for patient,
customer, or client distribution.
 Frequently Ask Questions: WHY we ASK for Military Health History is a handout for patients in health
care settings that answers common questions about the importance of providing a Military Health
History. Intended for widespread posting and distribution in facilities/organizations.
 Operationalizing ATQ
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The History of the Governor’s Working Group and its campaign on ATQ
The North Carolina Governor’s Working Group has its origins in a March 2006 national meeting, The Road
Home: The National Behavioral Health Conference on Returning Veterans and Their Families. The meeting
was historic in that it was the first time that the Substance Abuse and Mental Health Services Administration
(SAMHSA); the US Department of Veterans Affairs (VA); and the US Department of Defense (DoD) partnered
to sponsor an initiative. The purpose of the conference was to bring together community providers of behavioral
health to discuss evidence-based strategies for restoring hope and building resilience among active duty and
reserve components of the armed forces who served in Operation Enduring Freedom (OEF) and Operation Iraqi
Freedom (OIF), veterans, and their families. It served as a catalyst for the 2006 North Carolina Summit, with
the first planning meeting occurring shortly after the national conference.
On September 27, 2006, then Governor Michael Easley hosted the Governor’s Summit on Returning Combat
Veterans and Their Families. Its purpose was to bring together key leaders from state government, the US
Department of Veterans Affairs (VA), provider agencies, and consumer groups to share essential information
and promote best practices in the care and treatment of service members once they returned to their home
communities. Provision of timely and effective behavioral health services was considered critical, with
participants charged with developing new strategies for helping veterans reintegrate successfully. The Summit
resulted in recommendations related to access to services; outreach to military-connected individuals and their
families; educational linkages and interagency collaboration; and training of health care professionals. In
response to these recommendations, the NC General Assembly allocated more than $2 million in state fiscal
year 2008 funds to support new initiatives for service members, veterans, and their families (SMVF) including
the CARE-LINE, a 24/7 toll-free number; a personalized letter to returning OEF/OIF veterans from the
Governor; an online free portal of community resources; training for community behavioral health clinicians;
and a full-time position to assist SMVF get their concerns addressed in the Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services (DMHDDSAS).
Shortly after the Summit, the Governor’s Focus on Service Members, Veterans, and their Families was formed
to promote evidence-based behavioral health practices in the screening, assessment, and treatment of SMVF.
The goal was to articulate and implement a public health approach that emphasized access, quality,
effectiveness, efficiency, and compassion. Key was the development of a network of services to which SMVF
would have access during all stages of the deployment cycle. To accomplish this goal, the Governor’s Focus
began meeting monthly and continues to meet monthly to this day.
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Since the early days, monthly meetings have focused on specific topics, with subject matter experts giving
presentations and resources for providers and SMVF. Leadership has changed, from co-chairs hailing from the
DMHDDSAS and the VA to the addition of representatives from the Veterans Benefits Administration, the NC
Department of Military and Veterans Affairs, and the NC Department of Commerce. Additionally, the name has
changed to the North Carolina Governor’s Working Group (NCGWG) on Veterans, Service Members, and their
Families. What has not changed is the commitment of the chairs to eliminate siloes and to work together to
solve problems. Networking has been key in forging new partnerships and referring SMVF to services and
resources in all the sectors--federal, state, and local. Over the years, NCGWG members have participated in
SAMHSA-sponsored policy academies, implementation academies, virtual learning communities, the Mayor’s
Challenge to Prevent Veteran Suicide, and the Governor’s Challenge to Prevent Veteran Suicide. New
initiatives have also resulted from the NCGWG--NC STRIVE (Student Transition Resource Initiative in
Veteran’s Education in higher education), Operation Home (prevent homelessness and promote affordable
housing for all), and the Ask the Question campaign (to identify SMVF so that they receive appropriate care).
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What, Why, & Who:
The goal of North Carolina’s Ask the Question (ATQ) Campaign, which began as an initiative of the NC
Governor’s Working Group, is to improve access to and quality of services for veterans, service members, and
their families (SMVF) by encouraging providers to Ask the Question: "Have you or a family member ever
served in the military?"
WHAT is the ATQ campaign?
The ATQ campaign is aimed at recruiting ALL service providers, healthcare facilities, and community
organizations to ask “Have you or a loved one ever served in the military” so that anyone who has ever served
in the military and their family members can be identified.
WHY do we need to ask the question in that way?
DO NOT ASK “Are you a Veteran?” It is vital that the Question be asked in a way that allows all who
have taken the oath and worn the uniform to feel included in the request. Not everyone who has served
identifies as a “veteran” either because they do not feel comfortable with the term, their discharge status
prohibits it, or because their service involved work with the National Guard or Reserves and they were never
activated.
This specific question also allows family members to respond positively if their loved one is actively
serving or if he/she falls into one of the above categories.
WHY do we need to identify everyone who has ever served in the military and their families?
Military service comes with many unique experiences and exposures, most of which civilians will never
have. Understanding the culture from which the individual may be operating, knowing about possible variables
in their health, and learning about their family situation will allow you to deliver more effective,
comprehensive, and informed care or services.
You might even connect them with benefits or services they did not know they were entitled to!
Additionally, knowing about one’s service allows us to show our appreciation for the sacrifices they have made.
WHO should we Ask?
Everyone! Men, women, children, the elderly, those with disabilities, everyone! Even if you have been
serving or treating the person for a long time, it is never too late to ask. You may be surprised at how many
people say “Yes!” Let them know that you have recently learned that this information can sometimes be
important to the delivery of your care or service, therefore you have made a commitment to ask.
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Frequently Asked Questions about ATQ (Employee Script)
Q. Why are you asking me for this information?
A:

First, we ask because [name of facility] truly values all those who have served in our military; including
their families- and we like to take the opportunity to show our appreciation whenever we can.
Second, while we have always treated SMVF, we have learned how important it is that any care,
diagnosis or treatment we provide you has considered all possible exposures or unique experiences had
during military service so that we can provide you the best and most informed care

EXAMPLES to offer if needed: For example, military service often comes with unique vaccinations, even if
you never deployed; and other chemical exposures such as mustard gas or burn pit smoke. Depending on your
health concerns, some of these possible exposures will be important for us to understand.
When responding to a family member:
A:

We recognize that military service can sometimes be hard on families. To show our appreciation for that
sacrifice, we want to know about any concerns or difficulties you may be experiencing so we may help
or refer you to someone who can.

Q. Do I need to have been deployed or honorably discharged for my military service to be relevant?
A.

No, [facility name] appreciates all who served. We recognize that there are unique exposures and
medical conditions that are relevant to military service that may not be deployment related, such as
unique vaccinations, training related injuries and chemical exposures.

Q. Will my information be shared with the VA, DoD, medical treatment facilities or other third parties?
A.

No. While we are very proud of the veterans we serve, consistent with the Health Insurance Portability
and Accountability (HIPAA) Act of 1996, we will safeguard your service status and will not share this
information with any third party without your written consent. We hold your privacy sacred.

Q. How will this information be used?
A.

Your history of military service will be documented in your medical record so that any provider in our
system who may treat you will have access to relevant information.

This information will also be used to document the volume of SMVF for whom we provide care (just as we
document the number of children and elderly or the number of people with disabilities that we serve, etc.) so we
might consider our patient population when improvement efforts in our facility are made. Above all else, your
health and well-being are our number one priority. By knowing all there is to know about your health, we will
be able to treat the "whole you”.
Q. What if I do not want to provide this information?
A.

You are under no obligation to report your military service. We will always strive to provide you with
the best possible care.
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Frequently Asked Questions
WHY we ASK for Military Health History
Q. Why are you asking me for this information?
A.

While we have always treated SMVF, we have since learned how important it is that any care, diagnosis
or treatment we provide to you has considered all possible exposures or unique experiences had during
military service (even during peace time, foreign or domestic) so that we can provide you the best and
most informed care. For example, military service often comes with unique vaccinations, even if you
never deployed; and other chemical exposures such as mustard gas or burn pit smoke. Depending on
your health concerns, some of these possible exposures will be important for us to know about.

Q. Do I need to have been deployed or honorably discharged for my military service to be relevant?
A.

No, [facility name] appreciates all who served. We recognize that there are unique exposures and
medical conditions that are relevant to military service that may not be deployment related, such as
unique vaccinations, training-related injuries and chemical exposures.

Q. Will my information be shared with the VA, DoD or other third parties?
A.

No. While we are very proud of the veterans we serve, consistent with the Health Insurance Portability
and Accountability (HIPAA) Act of 1996, we will safeguard your service status and will not share this
information with any third party without your written consent. Your privacy is a priority.

Q. How will this information be used?
A.

Your history of military service will be documented in your medical record so that any provider in our
system who may treat you will have access to all relevant information. This information will be used to
document the volume of SMVF for who we provide care (just as we document the number of children
and elderly or the number of people with disabilities that we serve, etc.) so we can consider our patient
population when improvement efforts in our facility are made. Your health and well-being are our
number one priority. By knowing all there is to know about your health, we will be able to provide
patient-centered care.

Q. What if I do not want to provide this
information?
A.

You are under no obligation to report your
military service. We will always strive to
provide you with the best possible care.
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Operationalizing ATQ
The Governor’s Challenge to prevent suicide among service members, veterans, and their families (SMVF)
began in January 2020.
The mission of the Governor’s Challenge is to identify SMVF, assess for suicide risk, improve access to
quality and culturally competent care, and strengthen care coordination for SMVF being served in communitybased organizations by:
 Enhancing military cultural competence through education and training of employees, providers, and
staff.
 Partnering with civilian-military organizations in the community (American Legion, Veterans of Foreign
Wars (VFW), Disabled American Veterans (DAV) and Marine Corps League are examples).
 Partnering with the U.S. Department of Veterans Affairs (VA), NC National Guard and NC Vet Centers
on coordinating care for SMVF.
 Collaborating with the VA Community Clergy Training Program on training clergy, chaplains, and
faith-based leaders who support rural veterans.
 Developing internal military teams to strengthen and broaden outreach to military families.
 Adding Military Culture Education to new staff orientation.
 Creating alliances between NCDMVA, NCDHHS, and higher education.
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Unit 4:
When the answer is “YES”
In this Unit:
 Rapport Begins at the Front Door
 When the Answer is YES, consider “Veteran/Service Member” script and ensuing Steps to take on page
30.
o This document is intended as an outline to be adapted by a facility/organization based on the
information needs relevant to the services or care provided.
o Some of these questions can be asked by the Registrar, upon Intake, during Triage, etc.
Judgement for the appropriateness of the questions will be based on the flow of information in
your facility and where certain information gathering takes place.
 When the Answer is YES, consider “Family Member” script and ensuing Steps to take on page 31.
o A caregiver questionnaire is a part of this script.
 Military Service Health History Form: A medical history form to be completed by the veteran/service
member (or on his/her behalf).
o This form can be included in intake paperwork completed by patients at the time of their visit.
o Common Military Environmental Exposures reference guide for providers or handout for
patients
 Health Care Providers: Information on Mental Health Stigma
 When to consider referral to the VA
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Rapport Begins at the Front Door
A simple rule for main entry greeters, receptionists, front desk staff, and all others who may encounter
patients/clients/customers as they enter your facility is to acknowledge warmly and with gratitude, everyone
entering your facility in uniform, as well as those individuals who choose to display their service or military
affiliation on a hat, or shirt, or in some other clear and positive way.
You might say (eye contact is a must):
 “Good morning, I noticed your hat, thank you for your
service”
 “Vietnam Veteran, wow, let me just say: Welcome
Home”
 “I noticed your shirt; were you in the Navy?”
Despite your best intentions, NEVER say anything like:
 “I’m glad you made it home safe/okay/unharmed, etc.” or
 “I hope you didn’t have to kill anyone!”
Be sure to also ask those accompanying the individual displaying their service if they served too. For example,
ask the elderly woman wheeling her elderly husband into your lobby,
 “Did you serve in the military as well?”
Remember that women serve, too, and they always have.
Consider engaging children accompanied by a parent who is wearing a symbol of their service. You might say:
 “Wow, a Marine, you must be very proud of your Mom/Dad!”
If you have a personal connection to the branch of service, do not be afraid to say so.
 Just keep it light and positive and be willing to accept gratitude in return if the individual chooses to
Thank YOU for your service or family connection.
 Never insert or engage in political discussion or reference when greeting and/or showing appreciation to
someone who has served.
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 If the individual brings it up, politely decline/dodge/exit the conversation. Politics have no place in
expressions of appreciation for service.
 Make sure that your lobby has an American flag, or your facility has one flying outside (or have both).
 Be sure that your flag is displayed correctly. (See Appendix C, Guidelines for Display of the Flag.)
 The lobby, elevator, waiting rooms, and restrooms are good places to have posters/flyers/table tents
informing your patients/clients/customers that you want to know about their military connection.
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Veteran/Service Member
When the Answer is “Yes” (Employee Script)
The following is a series of Steps to be taken when encountering an individual who self-identifies as
having served in the military (Step 1 & 2 can be applied when encountering an individual wearing a servicerelated hat/shirt/pin, etc.).
These Steps and Questions are to be adapted by each facility or organization based on the information
needs for the services or care provided. Not all Steps or Questions will be relevant or appropriate for your
program. When speaking to or about the Veteran or Service Member:
Step 1: Show appreciation in whichever way you are most comfortable and whichever way seems appropriate
for the given situation (i.e., say “Awesome!”, “Wonderful!”, “Thank you for your service!”, “Welcome home!”,
“You are much appreciated”, “Very cool”) Eye contact is a must, elbow bumps are optional.
Step 2: Ask with curiosity and interest.
 In which branch did you serve?
 When did you get out? (Or what years did you serve?)
You might also ask:
 What made you choose the [insert Branch served]?
 What was your job?
If he or she DECLINES to answer your follow-up questions, OR asks WHY are you asking me about
this?
Say: I appreciate your service and am simply curious to know more about you.
These next steps are intended for Care and Service level inquiry only (these are not casual questions and should
not be asked outside of a professional setting).
Step 3: Ask
 Do you mind if I ask you a few health-related questions about your military service? If he or she
DECLINES to answer questions OR asks WHY do you need to know about that?
Say: Military service comes with unique experiences and exposures, many that civilians would never have.
Some of those experiences or exposures might affect your health, now or in the future. Knowing about those
things can help me make sure I am aware of all possible factors when it comes to any health concerns you may
have or diagnoses or treatments you may need.
EXAMPLES if needed:
 breathing problems and chemical or particulate exposures,
 nerve sensitivity concerns and extreme cold exposure,
 memory or concentration issues
 exposure to blasts or explosions,
 hearing issues and firearms use or explosions,
 certain unique vaccinations or medical interventions,
 blood-borne exposures if you got tattoos in a foreign country
If he or she still DECLINES to answer military-related questions, show your appreciation for their service again
and STOP the military health inquiry.
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Step 4: Ask this series of questions.
If YES, ask “Can you tell me more about that?”
 Do you have a service-connected condition or are you rated for any injuries or experiences at the VA?
 Do you receive any of your healthcare at the VA?
If the answer is NO, ask:
 Would you like information on eligibility to enroll or file for compensation?
o YES: provide them with the hand-out:
o VA Enrollment,
o Compensation and Benefits (See Appendices G-K.)
 Did you have any illness or injuries while in the service? (i.e., wounds, burns, fevers, stomach bugs,
animal bites)
 Do you have any scars? Or nagging aches/pains?
 Did you have any exposure to any of the following:
o Chemical or biological agents? Even during training?
o Explosions or blasts?
o Radiation?
o Bullet wounds or fragments?
o Excessive heat or cold exposures?
o Vehicle or aircraft accidents?
o Excessive noise or vibration?
 Did you experience any abuse or assaults, combat or otherwise, or any other traumas you want me to
know about?
If the answer is YES, ask:
 Would you like to be screened for PTSD or Depression (at your appointment)? (See PCL-5 or PHQ-9 in
Appendix L.)
 Would you be interested in any information on supports or services that may be available?
Yes: Provide resources handout. (See Appendix N.)
 Did you get any tattoos or were you exposed to any needles (medical treatment, blood transfusion, or
drug use) in a foreign country?
 Have you had contact with blood or bodily fluids of someone who did?
If the answer is YES, ask:
 Have you ever been screened for Hepatitis C or HIV?
 Would you like to be?
Yes: Arrange for labs or make appropriate medical referral
If the individual answered YES to any of the above questions, remind him/her that they might qualify for
compensation with the VA. Offer more information on filing a claim for compensation.
 Do you have any concerns about your housing?
If the answer is YES, ask:
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 Would you like information on some supports that may be available? Provide resources handout. (See
Appendix N.)
 Have you ever had thoughts of suicide or homicide?
If the answer is YES, ask:
 Are you feeling unsafe today?
 When was the last time you felt suicidal or homicidal?
o Follow your facility/organizational procedure for suicidal or homicidal ideation.
 Do you have any concerns about substance use?
If the answer is YES, ask:
 Would you like to be screened for a substance use disorder (at your appointment)?
o ASSIST or AUDIT (See Appendix M.)
 Would you be interested in any information on supports or services that may be available?
Yes: Provide resources handout. (See Appendix N.)
All Yes responses and the relevant details should be recorded in the patients’ problem list in their medical
record so that all medical encounters and associated providers will have the opportunity to consider the impact
of the above exposures or needs on any given presenting concern
Step 5: Thank them again for their service and remind them that you are honored that they chose your facility
for their health care needs.
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Family Member
When the Answer is “Yes” (Employee Script)
The following is a series of Steps to be taken when encountering an individual who self-identifies as
having a family member who serves or has served in the military. These Steps and Questions are to be adapted
by each facility or organization based on the information needs for the services or care provided. Not all Steps
or Questions will be relevant or appropriate for your program. When speaking to a family member of a Veteran
or Service Member:
Step 1: Show appreciation in whichever way you are most comfortable and whichever way seems appropriate
for the given situation (i.e., say “Thank you for your service! We know that the family serves, too.”) Eye
contact is a must, elbow bumps are optional.
Step 2: Ask with curiosity and interest: In which branch did he/she serve? When did he/she get out? (Or what
years did he/she serve?) Show similar signs of appreciation as in Step 1 Add: “Thank you for the sacrifices you
and your family have made.” If he or she DECLINES to answer your follow-up questions, OR asks WHY are
you asking me about this? Say: I appreciate military service and am simply curious to know more about you and
your family. These next steps are intended for Care and Service level inquiry only (these are not casual
questions and should not be asked outside of a professional setting).
Step 3: Ask with respect and a positive attitude how military life/service has been for them and their family. Let
the individual define for you what role (if any) the military plays in his/her family. You might also ask: Have
you moved around a lot? Has your family been through any deployments? How are your children doing with
that? Do you feel your family has all of the services and supports that they need right now?
Step 4: Ask does your Veteran need any caregiving?
If NO, skip to Step 6.
Step 5: Ask, are you the primary caregiver for your Veteran?
If YES, Ask:
 Do you mind if I ask you a few questions about your caregiving role and responsibilities? (Caregiver
Questionnaire)
 Are you involved with Caregiver Support at the VA (855/260-3274 or https://www.caregiver.va.gov/)?
If NO Ask:
 Are you interested in learning about some of the services that may be available?
If YES, provide resources handout. (See Appendix N.)
Ask:






How long have you been the caregiver for your [son, daughter, spouse, etc.]?
Does he/she currently live with you?
How often do you provide caregiver support?
How much support do YOU get from others for your caregiver role?
Do you provide (or try to provide) help with:
o Eating, bathing, walking, etc.?
o Hands-on care like wound care or physical therapy?
o Household work, chores, meals, laundry, shopping?
o Transportation to appointments?
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Money management?
Coordinating his/her care?
Planning his/her social activities?
Emotional support?
Financial support (providing money for bills, etc.)?
Other tasks?

 f) Does your role as a caregiver make working/going to school/parenting/socializing/managing your own
home difficult or impossible?
 How well are you:
o Handling your own commitments and responsibilities?
o Sleeping/taking time to rest?
o Spending time with family and friends?
o Taking a break when you need to?
o Getting exercise?
o Having a positive attitude?
o Handling stressful events when they occur?
o Handling your own anger?
o Staying healthy, both physically and mentally?
o Feeling like you are doing a good job as a spouse?
o Feeling like you are doing a good job as a parent?
o Feeling like you are doing a good job as a caregiver?
o Do you ever feel like harming themselves or others?
Step 6: Ask: Are there any difficulties you are facing as a result of your family’s military service? (e.g.,
financial, employment, educational or social difficulties, family member health concerns, mental health or
substance use challenges, domestic abuse, intimate partner violence, safety in your home, self-care, childcare or
elder care difficulties, etc.)
If YES, Ask:
 Are you interested in learning about some supports or opportunities that may be available?
If YES, provide resources handout. (See Appendix N.)
Step 7: Thank them again for their family’s service and sacrifice--and remind them that you are honored that
they chose your facility for their health care needs.
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Completed By:

Patient’s Name:

Date:

Address:

Hospice Medical
Record #:

Last 4 SSN:

VETERAN STATUS INFORMATION
1. Did you (or your spouse or family member) serve in the military?
1a. Patient Yes No

Did you serve on active duty?
Yes No
Did your service include combat, dangerous or traumatic assignments? Yes No
Do you have a copy of your DD214 discharge papers?
Yes No

1b. Did your spouse serve on active duty?
Comments:

Yes No

1c. Do you have any immediate family members that served or are serving in the military?
Comments:

Yes No

MILITARY BACKGROUND
2. In which branch of the military did you serve?
Army
Navy
Air Force

Marines
Coast Guard
Reservist or National Guard member

Merchant Marines during WWII
Other ___________________

3. In which war era or period of service did you serve?
WWI (4/6/17 to 11/11/18)
WWII (12/7/41 to 12/31/46)
Korea (6/27/50 to 1/31/55)
Cold War

Vietnam (8/5/64 to 5/7/75 and 2/28/61 for
Veterans who served “in country” (in
Vietnam) before 8/5/64)
Gulf War (8/2/90 through a date to be set
by law or presidential proclamation)

Peace Time
Afghanistan/Iraq (OEF/OIF)
Other
Note: after 9/7/80, must have completed 24
months continuous active service, or the full
period for which they were called or ordered
to active duty.

4. Overall, how do you view your experience in the military?

5. If available would you like your hospice staff/volunteer to have military experience?

Yes No

VA BENEFITS INFORMATION
6. Are you enrolled in VA?

Yes No

6a. Do you receive any VA benefits?

Yes No

6b. Do you have a service-connected condition?

Yes No

6c. Do you get your medications from VA?

Yes No

6d. What is the name of your VA hospital or clinic?
6e. What is the name and contact information of your VA physician or Primary Care Provider?
6f. Would you like to talk with someone about benefits you or your family might be eligible to receive? Yes No
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Stigma noun stig·ma \ˈstig-mə
 A degrading and debasing attitude that discredits a person or group because of an attribute (such as an
illness, gender, gender identity, skin color, sexual orientation, nationality, religion, socioeconomic
status, type of employment, etc.) can result in discrimination.
 The coping behavior of the affected person may result in internalized stigma. Self or internalized stigma
is equally destructive, whether actual discrimination occurs.
 Stigma negatively affects a person’s dignity; marginalizes affected individuals; violates basic human
rights; markedly diminishes the chances of a stigmatized person achieving their greatest potential; and
impedes pursuit of happiness and contentment.
What does stigma have to do with SMVF?
Stigma has been identified as being a barrier to accessing healthcare. More specifically, many veterans
and service members identified feeling embarrassed or ashamed of their needs (internalized stigma) as a
primary barrier. In addition, stigma can result within the military culture, where asking for help may be viewed
as a sign of weakness. Veterans and service members may also believe that providers will judge them
negatively for having served (external stigma), or that their providers simply will not understand them.
The perception that healthcare providers do not understand veterans and service members stems from:
 The fact that many NC health care professionals have no military background and/or zero to
minimal exposure to military culture,
 The veteran/service member’s fear/belief that a lack of understanding will result in stereotypes,
pathologized interactions, misunderstandings, and over-glorification or negative judgments about
their identity and experiences.
When health care professionals and systems are responsive to their patients’ cultural backgrounds,
patients are more likely to receive appropriate care, show up to appointments, follow through with treatment
plans, disclose necessary treatment information, and pay their bills. It is a win win.
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Combating stigma in your practice:
Considerations for interacting with SMVF…
A good start:
 Make eye contact.
 You can say “Thank you for your service.”
 Or an elbow bump.

 Do ask, “Do you get any of your healthcare
through the VA?”
 Remember that most NC Veterans do NOT

 Remember: She serves, too.

get health care through the VA, and that is

 Instead of “Thank you”, you might say:

ok.

“Welcome Home.”

 Believe the stories. War is hell.

 Show you care by asking “How has it been
going for you since you’ve been home?”
Transitions are hard, whether the transition is from a deployment to home or from military service to civilian
life. Validate, Support, Accept, Refer.
Do not:
 Insert politics into any conversation about someone’s service. Do not join in if they start.
 As well-meaning as you may be, do not say “I am glad you made it home safe/okay/unharmed, etc.” or
“Good thing you didn’t have to go over there!”
 “Did you kill anyone?”

Nope, NEVER. Just Do Not Ask.
 Do not assume that one’s military service has involved a deployment or that a military deployment has
involved combat.

Listen and Ask.
 Do not assume that one’s service is a factor in their presenting problem.
 Do not assume that it is not.

Listen and Ask.
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When to consider referral to the VA
Most NC Veterans choose to receive their health care and other services outside of the VA; however,
there will be times when it might be in the veteran’s best interest to take advantage of VA options.
For example:
 Some Veterans are not required to make copays at the VA.
 Some Veterans qualify for free healthcare and/or prescriptions based on special eligibility factors
including but not limited to:
o Former Prisoner of War status
o 50% or more compensable VA service-connected disabilities
o Veterans deemed catastrophically disabled by a VA provider

o Services Exempt from Inpatient and Outpatient Copays for all VA-enrolled Veterans

o Special registry examinations offered by VA to evaluate possible health risks associated with
military service
o Counseling and care for military sexual trauma (MST)
o Care that is part of a VA research project

o Care related to a VA-rated service-connected disability
o Readjustment counseling and related mental health services

o Care for cancer of head or neck caused by nose or throat radium treatments received while in the
military
o Individual or Group Smoking Cessation or Weight Reduction services
o Care potentially related to combat service for Veterans that served in a theater of combat
operations after November 11, 1998.
o Laboratory and electrocardiograms
o Hospice care
 Free Prescription Medication
o Veterans service-connected 50% or more,
o former POWs, and
o Veterans whose income is less than the established dollar threshold.
o Veterans receiving medication for the treatment of conditions related to Agent Orange, ionizing
radiation, the Persian Gulf, military sexual trauma, and certain cancers of the head and neck.
o Recent combat veterans are exempt from medication copayments for two years following
discharge when being treated for conditions related to their military service.

Ask the Question

PAGE 43

 Low cost Prescription Medication:
o Veterans meeting the low-income threshold may receive free or low-cost prescriptions

Note: VA provides medication to eligible veterans who are receiving care from VA medical facilities, and to
those veterans authorized by VA to receive care from private physicians at VA expense. VA pharmacies cannot
fill prescriptions written by a private physician unless the veteran is specifically eligible. See Appendices G, H,
I, J, and K for information you may provide to the SMVF you are serving.
For an easy referral for services, you may refer to a State or County Veterans Service Officer at
https://www.milvets.nc.gov/services/benefits-claims. (See Appendix K.)
You may also use NCServes. (See Appendix N.)
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Appendices

Appendix B: Types of Military Discharges
Appendix C: Guidelines for Display of the Flag
Appendix D: Staff Education Resources
Appendix E: Military Service Health History Form
Appendix F: Military Health History Pocket Card for Health Professionals, Trainees, and Clinicians
Appendix G: Eligibility for VA Health Care
Appendix H: How to Apply for VA Health Care
Appendix I:

Eligibility for VA Disability Benefits

Appendix J:

How to File a VA Disability Claim

Appendix K: Benefits and Claims Assistance
Appendix L: PCL-5 and PHQ-9: PTSD and Depression Screening Forms (print each, 2 sided):
this form must be completed voluntarily. The veteran or service member can complete this brief
questionnaire during his/her appointment (or at home/online) and decide if he/she is willing or
interested in getting help. This questionnaire does not represent a diagnosis of PTSD or
depression but can identify associated symptoms and validate possible concerns. The screening
should be documented where deemed relevant based on the results. This form can also be
administered at follow up appointments to measure progress in treatment or symptom reduction.
Appendix M: Alcohol, Smoking, and Substance Involvement Screening Test (ASSIST) and Alcohol Use
Disorders Identification Test (AUDIT-C): (print each, 2 sided): these forms must be completed
voluntarily. The ASSIST is a general substance abuse measure; the AUDIT-C is specific for
alcohol abuse. The veteran or service member can complete this questionnaire during his/her
appointment (or at home/online) and decide if he/she is willing or interested in getting help. This
questionnaire does not represent a diagnosis of substance abuse but can identify associated
symptoms and validate possible concerns. The screening should be documented where deemed
relevant based on the results.
Appendix N: SMVF Resources
Appendix O: ATQ Quick Reference
Appendix P: Common Military Environmental Exposures
Appendix Q: Understanding Your Clients Military Background, a VA handout
Appendix R: Military Structure and Branches
Appendix S: Military Common Terms and Lingo, a VA handout
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Appendix T: VA Community Provider Toolkit
Appendix U: Free Mental Health Smartphone Apps for Veterans
Appendix V: Free Online Mental Health Resources for Veterans
Appendix W: Columbia Scale Courses and App
Appendix X: The SMVF Crisis Intercept Map for Suicide Prevention
Appendix Y: “Have You Ever Served” pocket card
Appendix Z: Supporting Providers Who Serve Veterans Suicide Risk Management Consultation Program
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Appendix A: Military Service Definitions
The following is a list of types of Military Service to help you better understand the difference between them:
FULL-TIME MILITARY SERVICE
Active-duty service is full-time military service. This is generally what most people think of when someone indicates that
they were in the military. Active-duty service members are subject to duty 24 hours per day, 7 days per week, except when
on leave (vacation) or pass (authorized time off). Active-duty service members serve in the Army, Air Force, Navy, Marine
Corps, and Coast Guard, all branches of the military falling under the direction of the U.S. Department of Defense.
When it comes to qualifying for veteran’s benefits, Active-duty service counts toward length-of-service requirements.
WEEKEND MILITARY SERVICE
Members of the Reserves and National Guard typically perform duty one weekend per month, plus two weeks of training
per year. The average National Guard or Reserve enlistment contract is six years. A Reserve or Guard member may expect
to spend two years of their enlistment period performing full-time active duty.
RESERVES
Each of the military services has a Reserve branch. There is an Army Reserve, Air Force Reserve, Navy Reserve, Marine
Corps Reserve, and Coast Guard Reserve. Like the active-duty forces, the Reserves fall under the auspices of the
Department of Defense, meaning that they are federal agencies. The primary purpose of the Reserves is to provide
additional support and manpower to the active-duty forces in times of need.
When a person joins the Reserves, they first attend basic training and military job school full time. This is called active duty
for training, or ADT, and does not count as active-duty time for most veteran’s benefits.
Upon completion of basic training and military job school, reservists return to their homes, resume their civilian lives and
jobs, but train (drill) with their unit one weekend per month. Once per year, they receive 14 days of full-time training. The
weekend drills are called inactive duty training (IDT), and the annual training falls into the category of ADT. Neither IDT
nor ADT counts toward service requirements for veteran’s benefits.
The President and Secretary of Defense have the authority to recall reservists to active duty at any time to support military
missions. In fact, at any given time, about 65,000 reservists are performing active duty in support of military contingency
operations. Active duty of this type does count toward veterans benefit service requirements.
NATIONAL GUARD
There are only two National Guard services: The Army National Guard and the Air National Guard.
The main difference between the National Guard and the Reserves is that the Reserves belong to the federal government,
while the National Guard units belong (primarily) to individual states.
Like reservists, National Guard members attend basic training and military job school full time under ADT (active duty for
training). They then return to their homes, where they drill with their units one weekend per month (inactive duty training
[IDT]), plus 15 full-time training days per year. As with Reserve duty, this ADT/IDT time does not count toward veterans
benefit service requirements.
The governors of individual states have the authority to call National Guard members to active duty in response to state
emergencies, such as disaster relief or protection of property and people. Usually this happens when such events are beyond
the scope of local law enforcement agencies. This is officially known as a “Title 38 Call-Up,” and is commonly referred to
as state duty. State duty does not count toward veterans benefit service requirements.
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The President or Secretary of Defense may also call National Guard members to active duty in support of military
contingency operations. This is called “Title 10 Call-Up,” or federal duty. This type of duty does count toward service
requirements for veteran’s benefits. During any given month, about 40,000 members of the Air and Army National Guard
are performing federal duty.
ACTIVE GUARD/RESERVES
Some members of the Reserves and National Guard perform full-time active duty, just like active-duty members. This
program is called the Active Guard/Reserves, or AGR. AGR members provide day-to-day operational support needed to
ensure that National Guard and Reserve units are ready to mobilize when needed. For veterans benefit service
requirements, AGR duty is the same as full-time active-duty service, which means that AGR service counts toward lengthof-service requirements.
INDIVIDUAL READY RESERVE
When a person signs an enlistment contract, they obligate themselves to the military for a total of eight years. Whatever
time is not spent on active duty or in the Guard/Reserves must be spent in the inactive reserves, officially known as the
Individual Ready Reserves (IRR). Time in the IRR does not count toward veteran’s benefit service requirements, but if a
member is recalled to active duty, that time does count. An average of about 15,000 IRR members have been recalled to
active duty each year since 2004, the vast majority being the Army and Marine Corps.
https://va.org/types-of-military-service/
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Appendix B: Types of Military Discharges

Many civilians commonly assume that people “retire” from the military when they leave the service, which is
not always the case. Receiving a discharge, or separation, is not the same thing as military retirement. A
military discharge is simply defined as a military member being released from their obligation to continue
service in the armed forces. A discharge relieves the veteran from any future military service obligations
whereas a retired reserve individual may be called back to active duty. A separation from the military can be
voluntary or involuntary and may leave additional unfulfilled military service obligation that will need to be
carried out in the Individual Ready Reserve. It’s important to note that there are several types of military
discharges, and these can have a profound impact on a veteran’s ability to receive veterans’ benefits, serve in
government employment, reenlist in the military, and more.
Types of Military Discharges

The type of military discharge a veteran receives will be listed on his or her DD-214 Military Discharge
Paperwork. The following are a list of various types of military discharges:
Honorable Discharge
If a military service member received a good or excellent rating for their service time, by exceeding standards
for performance and personal conduct, they will be discharged from the military honorably. An honorable
military discharge is a form of administrative discharge.
General Discharge
A General Discharge is a form of administrative discharge. If a service member’s performance is satisfactory
but the individual failed to meet all expectations of conduct for military members, the discharge is considered a
General Discharge, Under Honorable Conditions. To receive a General Discharge from the military, there must
be some form of nonjudicial punishment to correct unacceptable military behavior or failure to meet military
standards. The discharging officer must give the reason for the discharge in writing, and the military member
must sign paperwork stating they understand the reason for their discharge. Veterans may not be eligible for
certain veterans benefits under a General Discharge, including the GI Bill.
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Other Than Honorable Conditions Discharge
The most severe type of military administrative discharge is the Other Than Honorable Conditions. Some
examples of actions that could lead to an Other Than Honorable Discharge include security violations, use of
violence, conviction by a civilian court with a sentence including prison time, or being found guilty of adultery
in a divorce hearing (this list is not a definitive list; these are only examples). In most cases, veterans who
receive an Other Than Honorable Discharge cannot re-enlist in the Armed Forces or reserves, except under very
rare circumstances. Veteran’s benefits are not usually available to those discharged through this type of
discharge.
Bad Conduct Discharge (BCD)
The Bad Conduct Discharge is only passed on to enlisted military members and is given by a court martial due
to punishment for bad conduct. A Bad Conduct discharge is often preceded by time in military
prison. Virtually all veteran’s benefits are forfeited if discharged due to Bad Conduct.
Dishonorable Discharge
If the military considers a service member’s actions to be reprehensible, the general court martial can determine
that a dishonorable discharge is in order. Murder and sexual assault are examples of situations which would
result in a dishonorable discharge. If someone is dishonorably discharged from the military, they are not
allowed to own firearms according to US federal law. Military members who receive a Dishonorable Discharge
forfeit all military and veterans benefits and may have a difficult time finding work in the civilian sector.
Officer Discharge
Commissioned officers cannot receive bad conduct discharges or a dishonorable discharge, nor can they be
reduced in rank by a court martial. If an officer is discharged by a general court martial, they receive a
Dismissal notice which is the same as a dishonorable discharge.
Entry Level Separation (ELS)
If an individual leaves the military before completing at least 180 days of service, he/she receives an entry level
separation status. This type of military discharge can happen for a variety of reasons (e.g.,medical,
administrative, etc.) and is neither good or bad, though in many cases, service of less than 180 may prevent
some people from being classified as a veteran for state and federal military benefits.
Note: https://themilitarywallet.com/types-of-military-discharges/
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Appendix C: Guidelines for Display of the Flag
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Appendix D: Staff Education Resources (Incomplete List)
Staff Education Resources on Military Culture and other SMVF Specialty Topics
www.mentalhealth.va.gov/communityproviders/itf.asp
https://www.ama-assn.org/delivering-care/population-care/veterans-health-resources-medical-professionals
ONLINE Military Culture Training and Awareness Resources:
https://veterans.dasa.ncsu.edu/faculty-and-staff/green-zone-training/
http://www.mentalhealth.va.gov/communityproviders/
The VA Learning University Print Version Military Cultural Awareness eLearning
VAnguard Article
www.valu.va.gov/Content/PDF/MCA_VAnguard_Article_051011.pdf
Defense Centers of Excellence after Deployment Program Information and assessments on several topics
related to military life
https://www.ncbi.nlm.nih.gov/books/NBK206857/
VA PTSD 101 48 Free online training course on military culture and PTSD
http://www.ptsd.va.gov/PTSD/professional/continuing_ed/index.asp
Provides links to online military-related courses and publications
PsychArmor Institute Free Courses on Military Culture and other relevant topics:
NC Unique URL https://psycharmor.org/sign-up/govinst/?gid=356601&unKuG5topuSAY
Rocky Mountain MIRECC for Veteran Suicide Prevention has free educational products for you!
https://www.mirecc.va.gov/visn19/orderform/orderform.asp
https://www.mirecc.va.gov/visn6/education.asp
Treatment Works for Vets
https://www.treatmentworksforvets.org/ https://www.treatmentworksforvets.org/additional-resources/
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Appendix E: Military Service Health History Form
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Appendix F: Military Health History Pocket Card for Health Professionals, Trainees, and Clinicians
Military Health History
Pocket Card for Health Professionals, Trainees, and Clinicians
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https://www.va.gov/oaa/archive/Military-Health-History-Card-for-print.pdf
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Appendix G: Eligibility for VA

Eligibility for VA health care
Find out if you can get VA health care as a Veteran.

Can I get VA health care benefits?
You may be able to get VA health care benefits if you served in the active military, naval, or air service and
didn’t receive a dishonorable discharge.
 If you enlisted after September 7, 1980, or entered active duty after October 16, 1981, you must have
served 24 continuous months or the full period for which you were called to active duty, unless any of the
descriptions below are true for you.



This minimum duty requirement may not apply if any of these are true. You:
 Were discharged for a disability that was caused—or made worse—by your active-duty service, or
 Were discharged for a hardship or “early out,” or
 Served prior to September 7, 1980
If you’re a current or former member of the Reserves or National Guard, you must have been called to
active duty by a federal order and completed the full period for which you were called or ordered to active
duty. If you had or have active-duty status for training purposes only, you don’t qualify for VA health care.

What should I do if I received an other than honorable, bad conduct,
or dishonorable discharge?
If you’ve received one of these discharge statuses, you may not be eligible for VA benefits.
There are 2 ways you can try to qualify:
Find out how to apply for a discharge upgrade
Learn about the VA Character of Discharge review process

Is there anything that will make me more likely to get these benefits?
Yes. You may qualify for enhanced eligibility status (meaning you’ll be placed in a higher priority group, which
makes you more likely to get benefits) if you meet at least one of the requirements listed below.
At least one of these must be true. You:


Receive financial compensation (payments) from VA for a service-connected disability



Were discharged for a disability resulting from something that happened to you in the line of duty



Were discharged for a disability that got worse in the line of duty



Are a recently discharged combat Veteran



Get a VA pension



Are a former prisoner of war (POW)
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Have received a Purple Heart



Have received a Medal of Honor



Get (or qualify for) Medicaid benefits



Served in Vietnam between January 9, 1962, and May 7, 1975



Served in Southwest Asia during the Gulf War between August 2, 1990, and November 11, 1998

Served at least 30 days at Camp Lejeune between August 1, 1953, and December 31, 1987
If none of the above apply to you, you may still qualify for care based on your income. Learn more about how
the amount of money your family makes can affect whether you qualify for VA benefits.
Learn more about income limits


https://www.va.gov/health-care/eligibility/
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Appendix H: How to Apply for VA Health Care

How to Apply for VA Health Care
Find out how to apply for VA health care benefits as a Veteran or service member.

How do I prepare before starting my application?



Find out if you’re eligible for VA health care benefits
Gather the documents listed below that you’ll need to fill out an Application for Health Benefits (VA Form
10-10EZ)

What documents and information do I need to apply?




Your most recent tax return
Social Security numbers for yourself and your qualified dependents
Account numbers for any current health insurance you already have (like Medicare, private insurance, or
insurance from your employer)

How do I apply?
You can apply online right now.
Apply for health care benefits
Obtenga instrucciones para esta solicitud en Español.
You can also apply:
By phone

Call our toll-free hotline at 877-222-8387, Monday through Friday, 8:00 a.m. to 8:00 p.m. ET to get help with
your application.
By mail

Fill out an Application for Health Benefits (VA Form 10-10EZ).
Download VA Form 10-10EZ (PDF)
You or someone acting as your power of attorney must sign and date the form. And:


If you’re using a power of attorney, you’ll need to submit a copy of the Power of Attorney form along
with your application.

If you sign with an “X,” 2 people you know must witness your signature. They’ll also need to sign and
print their names on the form.
Send your completed application here:


Health Eligibility Center
2957 Clairmont Rd., Suite 200
Atlanta, GA 30329
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In person

Fill out an Application for Health Benefits (VA Form 10-10EZ).
Download VA Form 10-10EZ (PDF)
You or someone acting as your power of attorney must sign and date the form. And:


If you’re using a power of attorney, you’ll need to submit a copy of the Power of Attorney form along
with your application.

If you sign with an “X,” 2 people you know must witness your signature. They’ll also need to sign and
print their names on the form.
Go to your nearest VA medical center or clinic. Bring a signed Application for Health Benefits (VA Form 1010EZ) with you.
Find a VA medical center or clinic near you


Or get help through your state’s Department of Veterans Affairs.
Find your state’s Department of Veterans Affairs
With the help of a trained professional

You can work with a trained professional called an accredited representative to get help applying for health care
benefits.
Get help filing your claim
Note: https://www.milvets.nc.gov/services/benefits-claims
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Appendix I: Eligibility for VA Disability Benefits

Eligibility for VA Disability Benefits
Review VA disability benefits eligibility criteria to find out if you can get disability compensation for
an illness or injury that was caused by—or got worse becasuse of—your active military service.
Compensation may include financial support and other benefits like health care.

Am I eligible for VA disability compensation?
You may be able to get VA disability benefits or compensation if you have a current illness or injury (known
as a condition) that affects your body or mind and you meet at least one of the requirements listed below.
Both of these must be true. You:
 Served on active duty, active duty for training, or inactive duty training, and
 Have a disability rating for your service-connected condition
And at least one of these must be true. You:
 Got sick or injured while serving in the military—and can link this condition to your illness or injury
(called an inservice disability claim), or
 Had an illness or injury before you joined the military—and serving made it worse (called a preservice
disability claim), or
 Have a disability related to your active-duty service that didn’t appear until after you ended your service
(called a postservice disability claim)
Presumed disabilities




A chronic (long-lasting) illness that appears within one year after discharge, or
An illness caused by contact with contaminants (toxic chemicals) or other hazardous materials, or
An illness caused by your time spent as a prisoner of war (POW)

Who’s covered?



Veterans
Qualified dependents

What should I do if I received an other than honorable,
bad conduct, or dishonorable discharge?
If you’ve received one of these discharge statuses, you may not be eligible for VA disability benefits.
There are 2 ways you can try to qualify:
Find out how to apply for a discharge upgrade
Learn about the VA Character of Discharge review process
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What conditions are covered by these benefits?
You may be able to get VA disability benefits for conditions such as:


Chronic (long-lasting) back pain resulting in a current diagnosed back disability



Breathing problems resulting from a current lung condition or lung disease



Severe hearing loss



Scar tissue



Loss of range of motion (problems moving your body)



Ulcers

Cancers caused by contact with toxic chemicals or other dangers
You may also be able to get VA disability benefits for:




Traumatic brain injury (TBI)



Posttraumatic stress disorder (PTSD)



Depression

Anxiety
Get more information about conditions that may be covered


Get more information
Watch our Compensation 101 videos to learn more about how VA disability compensation works:
Compensation 101: What is disability compensation?
Compensation 101: What is service connection?
How VA assigns disability ratings
Learn how we assign severity ratings and how they affect your disability payments.
Disabilities that appear within one year after discharge
If you have signs of an illness that started within a year after you were discharged from active service, find out
if you can get disability benefits.
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Appendix J: How to File a VA Disability Claim

How to File a VA Disability Claim
Find out how to file a claim for disability compensation or increased disability compensation.

How do I prepare before starting my application?


Find out if you’re eligible for VA disability compensation



Gather any evidence (supporting documents) you’ll submit yourself when you file your VA disability
claim.



Be sure your claim is filled out completely and you have all the supporting documents ready to send
in along with your claim. This will help us process your claim quickly.
Learn about fully developed claims



Find out if you’ll need to turn in any additional forms with your claim

What evidence will I need to provide to support my claim?
You can help to support your VA disability claim by providing documents, such as:


VA medical records and hospital records that relate to your claimed illnesses or injuries or that show
your rated disability has gotten worse



Private medical records and hospital reports that relate to your claimed illnesses or injuries or that
show your disability has gotten worse

Supporting statements you would like to provide from family members, friends, clergy members, law
enforcement personnel, or those you served with that can tell us more about your claimed condition
and how and when it happened or how it got worse
Depending on the type of claim you file, you may gather supporting documents yourself, or you can ask for
our help to gather evidence.


Find out what evidence we’ll need for your claim
We will also review your discharge papers (DD214 or other separation documents) and service treatment
records.
Please note: You do not have to submit any evidence to support your claim, but we may need to schedule a
claim exam so we can learn more about your condition.
You should also know that you have up to a year from the date we receive your claim to turn in any
evidence. If you start your application and need time to gather more supporting documents, you can save
your application and come back later to finish it. We will recognize the date you started your application as
your date of claim as long as you complete it within 365 days.
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Appendix K: Benefits and Claims Assistance

Benefits and Claims Assistance
The North Carolina Department of Military and Veterans Affairs (DMVA) has a devoted team of professionals
committed to ensuring that all those who served--and their loved ones--are made aware of and maximize all the
benefits and resources available. DMVA has qualified benefits specialists in 14 offices throughout the state, an
established relationship with County Veterans Service Officers which are in most counties in the state, and an
established relationship with the Federal Department of Veterans Affairs. We work to ensure that veterans are
appropriately served.
Services are provided free of charge and access to current federal, state, and local veterans’ programs,
entitlements, and referral services are available via in-person at a Veterans Service Office near you or 24/7
access online. If you have questions about what benefits and programs for which you may be eligible to
receive, contact your local Veterans Service Officer (VSO) directly at their number below.
State Service Centers and County Veterans Service Offices offer personal assistance to veterans, military, and
their families. Visit the most convenient office to you. The DMVA has a staff of qualified benefits specialists
trained to help veterans and their family members obtain the benefits and services.
Please visit our website so that you may locate a benefits and claims professional near you.
https://www.milvets.nc.gov/services/benefits-claims
Also note that the NCDMVA Resource Guide is a valuable tool for veterans resource connections. You may
download at https://www.milvets.nc.gov/resource-guide
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Appendix L: PCL-5 and PHQ-9: PTSD and Depression Screening Forms

PAGE 67

Ask the Question

PAGE 68

Ask the Question

PAGE 69

Ask the Question

PAGE 70

Ask the Question

PAGE 71

Appendix M: Alcohol, Smoking, and Substance Involvement Screening Test (ASSIST)
and Alcohol Use Disorders Identification Test (AUDIT-C)
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Appendix N: SMVF Resources

General Resources for Veterans and their Families
https://ncgwg.org/ NC Governor’s Working Group Home Page
https://helpncvets.org/ HELPNCVETS.org is a project of the Governor's Institute and the North Carolina
Governor's Working Group (NCGWG) and is supported by block grant funding from the U.S. Substance Abuse
and Mental Health Services Administration through the Division of Mental Health, Developmental Disabilities,
and Substance Abuse Services , North Carolina Department of Health and Human Services.
https://home.ncgwg.org/ OPERATION HOME Task Force: Operating as a committee of the Governor’s
Working Group, the Task Force works to address and end veteran homelessness in North Carolina.
https://challenge.ncgwg.org/resources/ NC Governor’s Challenge to Prevent Suicide Among Service
Members Veterans and Their Families
https://families.ncgwg.org/ Military Families Resource Guide
https://strive.ncgwg.org/ Student Transition Resource Initiative for Veterans Education
http://ncgwg.org/newsletter/ Sign up to join our mailing list.
https://files.nc.gov/ncdmva/documents/files/dmva-guide-2019a.pdf NC Department of Military and Veterans
Affairs Resource Guide
https://www.milvets.nc.gov/ NC Department of Military and Veterans Affairs website.
https://www.milvets.nc.gov/resource-guide DMVA 2020 Resource Guide
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NCServes Western Carolina 1-855-WNC-VETS (1-855-962-8387) https://western.americaserves.org/
NCServes Metrolina 1-855-425-8838 https://charlotte.americaserves.org/
NCServes Central Carolina 1-866-249-6656 https://raleigh.americaserves.org/
NCServes Coastal Carolina 1-844-435-1938 https://coastal.americaserves.org/
United Way South Hampton 1-757-858-7777 https://unitedwayshr.org/
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Appendix O: ATQ Quick Reference

ATQ Quick Reference
(This Campaign is voluntary.)

Priority 1: Identify Service Members, Veterans, and their Families in North Carolina in nonU.S. Department of Veterans Affairs (VA) Care Systems and Assess for Suicide Risk (Goal 9VA’s National Strategy for Preventing Veterans Suicides)
STEPS:
1) ASK “Have you or a someone you love ever served in the Military?” • Question
should be posed at all entry points for services.
2) LINK SMVF with a provider in your agency that has been trained in military cultural
competency for needed services. Direct Services Providers should assess for a
connection between military service and service/support needs.
3) COLLABORATE with military/veteran specific resources to meet all service needs of
SMVF (North Carolina Department of Military and Veterans Affairs, NCServes,
Veterans Healthcare Administration, Military Treatment Facilities etc.)
MILITARY CULTURAL COMPETENCE – when civilian service providers understand
military culture to include organizational structure, rank, branches of service, core values, and
demographics and enhanced ability to communicate and effectively interact with Military
Service Members, Veterans, and their families.
Voluntary TRAINING RECOMMENDATION – The North Carolina Department of
Military and Veterans Affairs, The North Carolina Department of Health and Human Services
and the Governor’s Institute recommends that community agencies train staff in introductory
military cultural competency to increase the number of Service Members, Veterans, and
Families (SMVF) identified in community settings and to enhance service delivery and resource
connections for this priority population. To learn more about free training resources, please
contact ___________________________________________________________
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Appendix P: Common Military Environmental Exposures
Military Exposures https://www.publichealth.va.gov/exposures/health-concerns.asp

Exposure Related Health Concerns
Veterans may be exposed to a wide variety of hazards and potentially harmful substances
during military service that may cause health problems.

Agent Orange Related Diseases
Certain cancers and other diseases linked to Agent Orange

Gulf War Veterans' Illnesses
Medical conditions linked to service during the Gulf War Era (Aug. 2, 1990 to present)

Radiation Related Diseases
Certain cancers linked to ionizing radiation exposure during military service

Toxic Embedded Fragments
Shrapnel and other metals that remain in the body after injury

Traumatic Brain Injury
Often caused by explosions among Veterans who served in Iraq and Afghanistan
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Cold Injuries
Health problems associated with extremely cold temperatures

Birth Defects
Certain birth defects in Veterans' biological children associated with military service in Vietnam or Korea

Infectious Diseases
Nine infectious diseases associated with Southwest Asia and Afghanistan military service

Vaccinations & Medications During Service
Possible health effects of certain military vaccinations and medications

Rabies
Disease transmitted by bite or saliva from an infected warm-blooded animal

Heat Injuries
Health problems that could be caused by extremely hot temperatures

Occupational Hazards
Exposures from working with chemicals, paints, and machinery during service
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Appendix Q: Understanding Your Client’s Military Background, a VA handout
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Appendix R: Military Structure and Branches

Structure and Branches
The US military has five branches: the Army, Navy, Air Force, Marines, and Coast Guard.
As shown in the graphic below, the Army, Navy, Air Force, and Marines are housed under the
Department of Defense (DOD). The DOD is headed by The Secretary of Defense, a civilian
appointed by the President. Each department within the DOD is headed by its respective
Secretary (e.g., the Secretary of the Army), civilians appointed by the President. Each branch
is headed by a military 4-star general or admiral (i.e., Army Chief of Staff, Air Force Chief of
Staff, Chief of Naval Operations, and Commandant of the Marine Corps) and these
individuals are collectively known as the Joint Chiefs of Staff.
The Coast Guard is housed under the Department of Homeland Security during peacetime
and can serve as part of the Navy's force during times of war. Each branch of the military has
a Reserve component. In addition, our nation is also served by the National Guard and the
Merchant Marine (described in the Active Duty vs. Reserve or National Guardhandout).

Text alternative for the diagram above.
Here are some brief descriptions of the branches.

Army
The Army defends the land mass of the U.S., its territories, commonwealths, and
possessions. It does so through providing forces and capabilities for sustained combat and
stability operations on land. The Army also provides logistics and support to other branches.
The Army is the largest and oldest branch of the military.
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Navy
The Navy maintains, trains, and equips combat-ready maritime forces capable of winning
wars, deterring aggression, and maintaining freedom of the seas. The Navy is America's
forward deployed force and is a major deterrent to aggression around the world.

Air Force
The Air Force provides a rapid, flexible, and when necessary, lethal air and space capability
that can deliver forces anywhere in the world in less than forty-eight hours. It routinely
participates in peacekeeping, humanitarian, and aeromedical evacuation missions. Air Force
crews annually fly missions into all but five nations of the world.

Marine Corps
The Marine Corps maintains ready expeditionary forces, sea-based and integrated air-ground
units for contingency and combat operations, and the means to stabilize or contain
international disturbance. The Marine Corps is an immediate response force that can be used
to overwhelm the enemy.

Coast Guard
The Coast Guard provides law and maritime safety enforcement, marine and environmental
protection, and military naval support. Activities can include patrolling our shores, performing
emergency rescue operations, containing and cleaning up oil spills, and keeping illegal drugs
from entering American communities.
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Appendix S: Military Common Terms and Lingo, a VA handout
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Appendix T: VA Community Provider Toolkit
Community Provider Toolkit

https://www.mentalhealth.va.gov/communityproviders/index.asp
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Appendix U: Free Mental Health Smartphone Apps for Veterans
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Appendix V: Free Online Mental Health Resources for Veterans
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Appendix W: Columbia Scale Courses and App
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Appendix X: The SMVF Crisis Intercept Map for Suicide Prevention
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Appendix Y: “Have You Ever Served?” Pocket Card
This pocket card is being printed and will be available to you.
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Appendix Z: Supporting Providers Who Serve Veterans Suicide Risk Management Consultation Program
https://www.mirecc.va.gov/visn19/consult/?utm_source=GoogleSearch&utm_medium=Option3&utm_campaig
n=SRM
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