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National Guard & Department of Veterans Affairs  

Partnership 

 In November, the Defense 

Center of Excellence (DCoE) 

for Psychological Health and 

Traumatic Brain Injury spon-

sored the three day Warrior 

Resilience Conference: Part-

nership with the Line.  The 

conference was held in Wash-

ington, DC, and opened with 

Keynote Speaker LTG (Ret.) 

Romeo A. Dallaire (Canada) 

who was commander of the 

U.N. peacekeeping force in 

Rwanda in October 1993.  A 

year later he left Rwanda a 

broken man, after helplessly 

witnessing the genocide of 

800,000 people despite his 

pleas for more troops to stop 

the massacre. Even at his high 

ranking level, Dallaire became 

a victim of PTSD and is now 

devoted to promoting healthier 

approaches to recovery, reinte-

gration and resilience for combat 

vets.  He depicted the atrocities 

he could not prevent and the 

permanent damage he has 

endured.  He detailed his delayed 

reaction to the horrors in Rwanda 

which led to his mental break-

down and his medical separation 

from the Canadian Forces.  He 

brought the war home with him 

and shared it with his family in 

ways he wishes he did not. 

 After years of suffering and 

being in denial, Dallaire sought 

help, as did his officers, all of 

whom suffered severely after the 

experience.  For some it was too 

late, they had already committed 

suicide, but others chose similar 

approaches to Dallaire’s:  to seek 

treatment and a resilient state of 

functionality.  Though the 

demons of his experience are still 

present, they are manageable, and 

as the years have passed, he has 

gained more capabilities and 

now speaks at events focusing on 

mental health treatment for vets.  

 Later in the day, a panel 

comprised of warriors discussed 

various aspects of their combat 

experiences.  They described 

their individual trials and losses, 

and their recoveries and 

triumphs.  Perspectives ranged 

from the vet/spouse experience 

to the successful efforts to 

maintain physical and psycho-

logical health following the loss 

of a limb in combat. (cont.  p. 2)  
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 Last year at our Professional Development Conference in Anaheim, you sent the 

message loud and clear that help was needed to support psychological health within 

your states and territories.  Since that conference, we have obtained a National Guard 

Director of Psychological Health in the NGB Warrior Support office.  CAPT Joan 

Hunter, US Public Health Service, comes to us through a memorandum of understanding 

between the Department of Defense and the Public Health Service.  Additionally, in 

September a contract was awarded that will provide a psychological health asset in each 

of the 54 Joint Forces Headquarters as well as one at each of the Army and Air Guard 

Readiness Centers.  This network of psychological health experts will be a great benefit 

to you and the Guard members you serve.  We see a close collaboration between the 

Transition Assistance Advisors (TAAs) and the Directors of Psychological Health 

(DPHs) in caring for our Guard members.  Please do everything you can to support this 

program and make it successful.   

  

 I would like to close the Coalition Corner by welcoming Mr. Charles Smith, the 

new President of the National Association of State Directors of Veterans Affairs, and 

ask you all to visit the new NASDVA website per Mr. Smith’s column on page 4. 

         Alex 

By Joe Tryon, NGB TAA 

NATIONAL CRISIS HOTLINE AVAILABLE TO ANYONE  24/7/365  
1.800.273.TALK (8255)1.800.273.TALK (8255)1.800.273.TALK (8255)   
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Soldiers and families.  These timeless plays served as a 

bridge to ancient conflict where post-combat healing was a 

necessity.  Leading the cast was Academy Award nominee 

Paul Giamatti who gave a powerful performance which 

highlighted the psychological and physical outcome on 

military personnel and their family members.  

 Following the lunch theater, the afternoon session des-

cribed organizational and individual resilience and focused 

on mission orientation.  One very successful program called 

“One Shot One Kill: Culturally Sensitive Resiliency Train-

ing” created a regimented approach to “battling” PTSD and 

related coping techniques to combat preparation. Controlled 

breathing was a common technique shared by many presen-

ters as a method to better manage PTSD symptoms and help 

veterans cope.  

 The Marine Corps has officially recognized the all en-

compassing effects of PTSD from vet to unit to family and 

has made treatment more of a leadership than a medical 

function.  This has led to the development of Combat Opera-

tional Stress Control  to meet the Commandant’s message to 

treat PTSD like any other combat injury.  Units focus on low 

level healing, and in the event of severe cases or emergencies 

will escalate involvement and care to medical professionals.   

 Other breakout sessions included “Special Operations 

Resilience” which focused on the joint Survival, Escape, 

Resistance, and Evasion (SERE) psychology program.  The 

USAF session entitled "Landing Gear" concentrated on the 

new Wingman support training provided to Airmen during 

the USAF training cycles.   

 The conference brought together an instrumental cross-

section of groups and individuals to help promote TBI and 

PTSD awareness, continue to reduce the stigma of seeking 

treatment, and advance recovery and resilience throughout 

the entire military community. 

Best Practice              Success Story 

NEW HAMPSHIRE - Multiple State Deployment 

 After  a joint deployment to Iraq, Guard members from 

NH and NC returned home last spring.  Tragically, a NHNG 

Soldier committed suicide in the fall.  When the NC Soldiers 

heard the news, they wanted to fly to the funeral but their air-

craft was committed to missions.  However, I arranged to use 

our Civil Support Team and video teleconferencing to broad-

cast live and record the funeral for those in NC.  This helped 

to bring closure for many SMs in a difficult time.  Miles may 

separate them, but today’s technology can keep them close 

and help them reintegrate as a whole.  Since this was a 

success, I have suggested to my leadership to build time into 

our reintegration program for ongoing communications to 

take place between deployed units of various  states. 

-Submitted by Lisa Aldridge, NH TAA 

T r a n s i t i o n  A s s i s t a n c e  A d v i s o r s  N e w s l e t t e r                              

 The second day opened with "The Bullet Proof 

Mind" presented by LTC (Ret.) David Grossman, author 

of On Killing, and newly published On Combat. Gross-

man has studied and interviewed witnesses and partici-

pants involved in violent action ranging from police  

shoot-outs to D-Day.  He discussed the effects of pre-

combat attitudes and expectations on post-combat 

resilience.  Grossman focused on stress inoculation -     

the preparation prior to combat that can reduce the 

likelihood of post traumatic stress.  Hollywood 

generally portrays vets as either the debilitated "PTSD-

poster-child" vet or the "John Wayne Macho Man" and 

overlooks the spectrum of vets that exist in the middle of 

the post-combat recovery spectrum.  Unfortunately, the  

in-between vets are left to be discriminated against due to 

the black-and-white ideals expected by an uninformed 

public.    

 Grossman presented scientific research and anec-

dotal evidence to illustrate the importance of pre-combat 

preparation, especially what to expect afterward, and how 

physiology and psychology intersect to create the post 

traumatic experience.  Everybody reacts differently to 

various types of stress, but being able to anticipate 

possible reactions to post-combat stress makes handling 

the effects more manageable for individuals and units.    

 Grossman highlighted the importance of compound-

ing stress and the overall result of multiple stressors.  

Sleep deprivation is an increasingly detrimental stress 

factor in combat zones and lack of sleep can be as 

damaging, if not more so, than food deprivation or lack of 

fitness.  Surprisingly, instead of acting as stress relief 

agents, the distractions of TV, Internet, phones, movies, 

and video games have turned into additional stressors. 

When all of these stressors combine and are then com-

pounded by combat stress, an SM can easily become 

overwhelmed and have difficulty processing and adjust-

ing to additional stress.  Due to the intensity of combat, 

traumatic stressors can make the other stressors seem 

negligible, but overall effects are still present.  Stress 

management across the entire spectrum leads to better 

traumatic stress management.  He optimistically discussed 

post traumatic growth as a point where vets can learn 

from their experiences and handle future situations more 

effectively and share their experience and knowledge 

with others in order to strengthen the overall force.  

 We were presented with a dramatic reading from 

two military dramas - Ajax and Philoctetes, penned by the 

Greek playwright Sophocles.  Ajax centers on an 

overwrought and enraged Soldier named Ajax who kills 

his farm animals because he thinks they are his superior 

military officers.  Philoctetes tells the tale of a Greek 

Soldier, injured and abandoned early in the war who, 

unknown to the Greeks, must return to the Army in order 

for the Greeks to win at Troy.  Both plays deal with the 

mental and emotional effects of combat and injuries on  
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Southeast Region: 

TN Task Force Meets Vetsô Needs 

 

 Working with the Department of Mental Health and 

Developmental Disabilities, the Tennessee National Guard 

created a devoted 

Task Force to re-

spond to the diverse 

and increasing 

needs of OIF/OEF 

veterans and their 

families. Starting 

with three coalition 

members to kick off 

the Task Force eight months ago, it has grown rapidly to now 

incorporate 15 partners, including the TN Department of 

Health - Traumatic Brain Injury Program, TN Department of 

Veterans Affairs, Transition Assistance Advisor, Red Cross, 

Nashville Vet Centers, TN Suicide Prevention Network, 

United States Army Reserves, Military OneSource, and 

Wounded Warrior Battalions from both the United States 

Army and United States Marine Corps. 

 The Task Force is in the process of finding ways to 

collaborate and identify gaps in service to best meet the 

needs of returning Service members and their families.  We 

have been meeting since early spring and we all agree the 

opportunity to network and find innovative ways to address 

the needs of our National Guard personnel is extremely 

helpful to the work we do and to the ultimate benefit of our 

Service members. 

 The Task Force determined that one subject requiring 

our attention is provider training to ensure that they are 

educated about the military culture and unique challenges 

facing OIF/OEF veterans and their families.  The Task Force 

considers the training currently given to the network of State 

funded mental health and alcohol and drug addiction inade-

quate since it may not fully address these topics and they are 

conducting a survey for evaluation purposes.  The results of 

this survey will assist the Task Force with building a training 

curriculum that will  provide a well rounded and complete 

education to the providers who are in direct contact with 

veterans during their time of need. 

 The coalition partners agree that the success of the Task 

Force depends on open communication and the sharing of 

information in addition to strong training for the providers.  

We recognize our collaboration will be long term and 

ongoing - - this cannot just be a cause du jour, but an 

interminable commitment on the part of several agencies to 

provide care to Service members and their families. 

-Submitted by Mike Goodrich, Tennessee TAA 

Northeast Region: 

NJ Task Force on PTSD and TBI 
  

 When I was hired three years ago as the New Jersey 

TAA, I immediately became an active participant in the 

New Jersey PTSD/TBI Task Force.  In November 2004, 

the acting Governor signed an executive order that 

created the Governor’s Task Force on Mental Health, 

whose mission is to address mental health stigma as a top 

priority in the Garden State’s effort to create a better 

mental health system.  The NJ PTSD/TBI Task Force has 

partnered with the Governor’s Council on Mental Health 

Stigma and the Division of Mental Health Services to 

help educate vets and the public about the need to remove 

the stigma on mental health and promote treatment.  From 

its inception, I have been an active member and advocate 

and am one of the few OIF/OEF veterans to sit on this 

committee, which mainly consists of mental health pro-

fessionals, state and federal VA employees, local com- 

munity organizations, and Veterans Service organiza-

tions.  Being a disabled combat veteran myself, I have 

brought my experiences to this committee and share what 

our new generation of veterans are feeling and dealing 

with and what help we need now.  Joining this committee 

has enabled me to grow my coalition and partner with 

many influential advocates of veterans. 

  

 The council 

officially kicked 

off this past 

October and has 

been training 

mental health 

professionals and 

counselors who 

are working with 

returning vets.  At 

the campaign 

kickoff and first 

training session, I 

spoke to the audience about my Iraq war experiences in 

2004, my transition coming back home, dealing with 

PTSD, the physical injuries I sustained, and my role as a 

TAA.  The kickoff and first training was held at the 

Menlo Park Veterans Memorial Home, where legislators, 

veterans, and mental health professionals stressed the 

need for additional help for returning vets.   

 

 Currently, 2850 NJ National Guard Soldiers are 

deployed to Iraq, which is the state’s largest deployment 

of Guard members to a combat zone since WWII.  Prep-

arations for their return have been in the works to ensure 

that all needs of the Soldiers and their families are met. 

 

-Submitted by Joe Nyzio, New Jersey TAA 

T r a n s i t i o n  A s s i s t a n c e  A d v i s o r s  N e w s l e t t e r                              

Joe Nyzio, combat veteran and TAA from 
New Jersey, speaks at the campaign kickoff. 

 Photo courtesy of The Newark Star 



 

 

Submissions for the next TAA Newsletter are due by March 1, 2009. 
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have already been approved for registered user status.        

 

 Since NASDVA.net was introduced in mid-September, 

the website has served nearly 45,000 page views during over 

8,720 visits from 52 countries/territories.  We have received 

visits from users in 1,709 U.S. cities, to include 166 cities in 

California, 58 cities in Virginia, 74 cities in New York, 62 

cities in North Carolina, 75 cities in Texas and so on.  

 

 We hope to see the TAA Program represented at our 

Mid-Winter Conference in Alexandria, Virginia in February.  

Between now and then, I hope you’ll visit us at our SDVA 

offices throughout the country and online at NASDVA.net. 

 

-Submitted by Charles Smith, NASDVA President 

 

Christmas Cheer at Fisher House 
                               

 In early December, the Hawaii Joint Family Support 

Assistance Program (JFSAP) team volunteered to participate 

in a holiday decorating event held at Fisher House #1 at 

Tripler Army Medical Center (TAMC) in Honolulu.  The 

purpose of the home is to create a warm environment for 

wounded Service members and their families while receiving 

medical treatment at the hospital. 
 

 The decora-

ting event was 

hosted by Theresa 

Johnson, the 

manager of the two 

Fisher Houses at 

TAMC.  Coalition 

partners adopted 

rooms to decorate 

so that the homes 

could provide a 

festive atmosphere 

to the families 

during their stay in 

Hawaii. Our JFSAP 

team decorated the 

Christmas tree and 

stairway in the main entrance foyer.  All decorations will be 

donated to the Fisher House for future holiday use.   

-Submitted by Susan Baumann, HI TAA 

NASDVA Update 
 

 State Directors of Veterans 

Affairs (SDVAs) are at the center of 

well coordinated state, federal, local 

and VSO partnerships.  We identify 

needs, develop benefits and services 

and work with our Governors and 

legislatures to fund, implement and 

manage an expanding array of state 

initiatives.  We work closely with 

local, regional and national VA, National Guard and 

resident military commands.  Many of us operate 

Veterans Homes and work closely with County Veteran 

Service Officers.  Through the National Association of 

State Directors of Veterans Affairs (NASDVA), SDVAs 

join forces to share best practices and develop, nurture 

and advocate for regional and national solutions.  More 

than ever, communication and coordination are para-

mount.  That’s why SDVAs and Transition Assistance 

Advisors in their states need to work together.  As 

NASDVA’s new President, I am pleased to say that 

NASDVA is looking forward to participating in the 

annual TAA conference in Houston, Texas at the end of 

this month. 

 

 NASDVA is pleased to introduce our new website - 

www.NASDVA.net as a fully interactive digital resource 

that combines definitive VA information resources with 

social networking principles.  NASDVA.net is the 

MySpace or Facebook for the professional veterans 

services world.  Together with our national conferences, 

testimony, listserv, and committees, NASDVA.net is 

bringing together the best of all states and territories as 

we develop and promote real solutions with our partners 

and stakeholders.  

 

 SDVA members post best practices blogs on their 

own NASDVA net pages and state blogs.  The goal is for 

SDVAs to use contacts to develop and coordinate re-

sources to provide innovative and tested solutions to 

issues affecting veterans.  Select partners in service are 

invited to become registered users of NASDVA.net.  The 

Yellow Ribbon Reintegration Program has established a 

presence and we hope that Transition Assistance Advisors 

become registered users and monitor the State Groups 

where they serve.  Many active duty Service members 

T r a n s i t i o n  A s s i s t a n c e  A d v i s o r s  N e w s l e t t e r                              

Editorial Staff:  

 

VA - M. Mathewson-Chapman (marianne.mathewson-chapman@va.gov)  

NGB - A. Baird (alex.baird@us.army.mil), K. Gehring (kerry.gehring@us.army.mil) 

Skyline TAA Program Manager - J. Labash: (john.labash@skyline-ultd.com) 

 
Thanks to Cosby Gay, GA TAA, and Charles O’Connor, RI TAA, for their participation as Regional Representatives for this issue. 

NASDVA President 
Charles F. Smith  

The Hawaii JFSAP Team (left to right): Front 
row - Debra O’Brien (MFLC) and Susan 
Baumann (TAA).  Back row: Kandis Bainter 
(MFLC), Roxanne Earnest (MOS), and Rock 
Ahulau (Red Cross).       
    Photo by R.  Earnest 

http://www.nasdva.net

