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Systemic Factors: Climate and Macro-policy
The CO Needs and Resource Assessment indicated that a
majority of adult respondents (70% to 80%) indicated
that they needed mental health services related to their
TBI.
A significant barrier to accessing
appropriate mental health services for
individuals with TBI is funding. Many
individuals are not eligible for Medicaid
dollars. Theoretically, individuals of low
income who are not eligible for Medicaid
would be eligible for indigent funds
however, these funds are very limited. There
are roughly 30,000 individuals being
provided mental health services through
indigent funds however, based on a recently
completed 2009 CO Population in Need
Study conducted by DBH there are
approximately 71,000 individuals who have
serious mental illness in CO.

During 2007 and 2008 - CO Department of
Health Care Policy and Finance that many
Behavioral Health Organizations and
Community Mental Health Centers were
not appropriately interpreting their
Medicaid contract obligations in regard to
treating individuals with TBI.

Why Veterans?
• Majority of Veterans seek
care outside of VHA:

– 22% males and 15% females
currently receiving VA health
care
– Community based health
care providers must be able
to meet the specialized
behavioral health needs of
returning military personnel
and Veterans
– Specifically, clinicians need to
be aware of the factors which
may differentiate these
clients from members of the
general population.
US Government Accountability Office, 2010

Combat
• According to a study by
Hoge and colleagues
(Hoge, Auchterloine, &
Milliken, 2006), 65% of
Soldiers who served in
Iraq reported a history
of combat experience.

Screening Results: n=3,973
Injury Status

N (%)

Injured with TBI

907 (22.8)

Injured without TBI

385 (9.7)

Not injured
Total Screened

2,681
(67.5)
3,973 (100)

Injury Characteristics for Soldiers
with TBI‡
Dazed or confused only

572 (63.1)

Had LOC* or could not remember the
injury

335 (36.9)

Total with TBI

907 (100)

‡ TBI is defined by an
alteration in consciousness,
such as being dazed or
confused, not remembering
the injury event, and/or losing
consciousness in the context
of an injury
* LOC=loss of consciousness

Terrio et al., 2009

Ft. Carson:
Post-Deployment Data (n = 907)

Terrio H, Brenner LA, Ivins B, Cho JM, Helmick K, Schwab K, et al. Traumatic brain injury screening:
Preliminary findings regarding prevalence and sequelae in a US Army Brigade Combat Team. Journal of
Head Trauma Rehabilitation. 2009; 24(1):14-23.

Currently Symptomatic:
Onset of Symptoms (n = 844)

Terrio H, Brenner LA, Ivins B, Cho JM, Helmick K, Schwab K, et al. Traumatic brain injury screening:
Preliminary findings regarding prevalence and sequelae in a US Army Brigade Combat Team. Journal of
Head Trauma Rehabilitation. 2009; 24(1):14-23.

Suicide and Veterans
• 22 Veterans per day die by suicide
- Kemp & Bossarte, 2012

• ~ 5 deaths from suicide/day among
Veterans receiving care in VHA
–

VA Serious Mental Illness Treatment, Research and
Evaluation Center

• More than 60% of suicides among
utilizers of VHA services are among
patients with a known diagnosis of a
mental health condition
–

Serious Mental Illness Treatment Research and
Education Center

• Veterans are more likely to use firearms
as a means
–

National Violent Death Reporting System

• ~1000 attempts/month among Veterans
receiving care in VHA as reported by
suicide prevention coordinators
• ~8 % repeat attempts with an
average of 3 months follow-up
• ~0.45% deaths from suicide in
attempters with an average of 3
months follow-up
• ~30% of recent suicides have a
history of previous attempts
–

VA National Suicide Prevention Coordinator

Purpose and Target Populations
To explore and potentially increase the capacity of the non-VA community mental health
system within the state of Colorado to provide a comprehensive and coordinated service
delivery system for Operation Enduring Freedom (OEF)/Operation Iraq Freedom (OIF) Veterans
and their families.

• OEF/OIF Veterans with a history of traumatic brain injury
(TBI) and co-occurring behavioral health issues.
• Mental Health Providers
• Community and State Mental Health Leadership
• Behavioral Health Organizations

Specific Aims
• Develop assessment and treatment
guidelines to improve non-VA community
mental health care for OEF/OIF Veterans with
TBI and co-occurring behavioral health issues
within the state of Colorado.
• Develop a training and accompanying toolkit,
which may be used for annual educational
training of mental health providers.
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Focus Group Prep

Create Statewide Steering
Committee (SSC)

Colorado Multiple Institutional Review Board
(COMIRB) Submission
Hold Focus Groups with
BHO Providers,
OIF/OEF Veterans, and
Family Members of OIF/OEF Veterans
Analyze Information Obtained from Focus
Groups

Practice Standards Training to BHO
Providers

Consensus Conferences with Experts and
Consensus Paper including recommendations for Treatment Guidelines

Meet with SSC Re: Consensus Conference Report
and Develop Treatment Guidelines

Meet with SSC Re: Consensus Conference
Report and Develop Treatment Guidelines

Develop Brain Injury Resource
Team (BIRT) with SSC

Develop Brain Injury Resource
Team (BIRT) with SSC

Develop Training/Toolkit
Provide Training Annually
To
BHO Providers and
BIRT

Hold Public Awareness Event
Annually

Eventually
Legend: External facilitators
Proceeder
Internal Facilitators
Stakeholders
Mutual Responsibility
Experts
Transfer of Responsibility

BIRT
Provide Training Annually to BHO
Providers
Hold Public Awareness Event
Annually

Data to Inform Guideline and Toolkit
Development

• Focus Groups

– Qualitative and Quantitative

• TBI Expert Consensus Conference

Consensus paper will be created to summarize themes
reviewed and expert input regarding
recommendations made for assessment and
treatment guidelines

• Statewide Steering Committee (SSC) Meetings

– Consultation with the SSC will result in
recommendations tailored to be utilized by non-VA
community mental health systems providing care to
Veterans.

Focus groups with Behavioral
Health Organization (BHO)
providers, OEF/OIF Veterans, and
family members of OEF/OIF
Veterans were conducted in 5
regions throughout the state of
Colorado
•Six focus groups were conducted with a total sample of 44 Behavioral
Health Organization (BHO) providers.
•Provider participants completed a demographic form and the
Perceived Barriers to Mental Health Treatment: Modified Version
questionnaire (Hoge et al., 2004). Responses to the questionnaire
regarding barriers to receiving mental health care were scored on a fivepoint scale with 1 = Strongly disagree and 5 = Strongly agree.
•Focus groups were transcribed and themes were identified.

Focus Group: Provider Demographics

Preliminary Results: Focus Group Themes
• There was great variability in providers’ knowledge regarding how
to provide care for Veterans.
– Common concerns included not knowing how to access or navigate
VA services, funding issues, and limited resources.

• Competence regarding Veteran/military culture widely varied.

– Cultural knowledge appeared to be based solely on theoretical
knowledge or on personal experience for others.
– Proximity or access to military and Veteran resources also appeared
to play a role.

• Providers appeared to have a general sense as to problems and/or
diagnoses experienced by Veterans who served in combat (e.g.,
“PTSD,” “substance abuse,” “homelessness,” “anger,” and
“readjustment issues”).

Preliminary Results:
Focus Group Themes
• Providers suggested a number of reasons why Veterans may
not seek community mental health care, including concerns
about having less anonymity in smaller communities and
perceptions that care interferes with the “warrior” persona.
• Some providers believed Veterans may not seek VA care
because they are “unable to be helped by VA.”
• Perceived barriers to receiving care in general included
Veterans having greater difficulties than non-Veterans.
• With regard to TBI knowledge, many providers expressed the
belief that TBI can only be diagnosed and treated by a
medical doctor (e.g., “TBI is out of my purview”), though
they identified specific symptoms consistent with history TBI
(e.g., “cognitive and emotional problems”).

Preliminary Results:
Focus Group Themes
• Providers’ expressed needs and desires for
training varied across region and setting (e.g.,
rural or urban), as did their preference for
training modality (“intensive and in-person
workshop” or “ brief, web-based
presentation”).
– Many described a need for “practical tools” for
working with this vulnerable population.

Consensus
Conference

Participants
In attendance were the members of the MIRECC
project team, the Director of the Colorado TBI
Program, 7 national experts in TBI assessment, 7
national experts in TBI intervention, Colorado
CMHC experts , a state leader in TBI and MIRECC
support staff.

Procedures
• Prior to the one-day meeting, MIRECC Investigators drafted and provided
participants with selected literature and assumptions and questions
regarding TBI assessment and intervention.
•

•

At the consensus meeting, attendees were reminded that the primary focus
of the one-day meeting was to reach consensus regarding answers to
questions about TBI assessment and treatment that would be posed to them.
Attendees discussed and revised the initial set of assumptions and questions.

•

Experts then worked together in smaller break-out groups based on
expertise/interest (e.g., TBI screening, assessment and evaluation or TBI
intervention) to develop consensus responses to the questions.

•

A final review of the responses was completed and group consensus was
achieved in order to provide recommendations that are considered feasible in
the current Colorado community mental health system.

Assumptions

Results
• Emphasis was placed on identifying
facilitators and barriers to implementing
these practices within the Colorado
community-based mental health care
system.
• Screening, Assessment, and
Evaluation: Consensus was achieved
regarding the types of questions that
should be asked to assess for a history of
TBI and related sequelae.
• Intervention: Consensus was
achieved regarding how to utilize
evidence-based practices with this
population. Specific recommendations
were made re: how to maximize
functioning and reduce stigma.

Next Steps
• Recommendations regarding best practices will be
disseminated throughout the community-based mental
health care system in Colorado.
– These will be used to inform the development of a
toolkit and training for community mental health center
providers.
 The toolkit will contain resources such as TBI
assessment tools and information regarding
treatment best practices.
• MIRECC staff will train champions in CMHCs who will
then train their staff in order to enhance the services
provided to Veterans with a history of TBI who seek
mental health care outside of VHA.

Next Steps
This statewide initiative may not only improve
quality and access to non-VA community
mental health care for persons with TBI and
co-occurring behavioral health issues within
Colorado, but also serve as a model for
implementation across the country.
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