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James Craig:
… Member of their family, it might be an extended member. Now, myself, I did get in the military in the early 1950s. And at the time I went in, we had a thing called universal military service. And it was, kind of, an interesting, it was, it was a United States law, and it required that all males at the age of 18, and this is not the draft. 


At the age of 18, they had to join some form of a military organization, it could be National Guard. It could be Reserve, it could be active duty, but they incurred an eight-year military obligation that could be served in a number of different ways. 


It could be four years active, four Reserve. It could be six years National Guard, two years Active. There would be a number of ways, but it required that all males other, other than those that have an exemption, serve in some form of a military service. 


Some of the reasons people get in are, literally, there was a Get Out of Jail card in those days. I know that doesn't happen anymore, recruiting has become far more scientific, and and recruiters really do a far better job. But back in the day, literally, in the mid to late '50s when I first approached the military, I actual, have recollection of individuals who went before a judge for a jailable offense, and the judge would say, "You either go to jail or go to the military." 


So they were, kind of, forced to join the military at that point in time. Today, of course, we have an all volunteer force, and it's pretty much different recruiting environment. Another reason that people sometimes or oftentimes joining the military is family tradition. I mean many families are quite outspoken when they talk about the fact that they are fourth, fifth, sixth generation military family that's going all the way back to the American War or Revolution. 


Another reason that people join today is for education and training. That you can, you can get an MOS, or NEC, or AFSC in the military that that can translate into a civilian job upon separation. And another reason that I think a lot of people, hopefully most here, is just a sense of responsibility to be part of something bigger than themselves, and to provide help for our communities. 


So that, kind of, gives us an idea of why people join the military. And I think at this point in time, I'll pass it over, I think, to Jeanette next.

Brandolyn White:
And if everyone could please mute your audio, and that way it will cut out any background noise? And of course, if you need to step away at any point during today's session, use your audio, and you can cut off your video, if you'd like to as well. Thank you. 

Jeanette Leonard:
Good afternoon, everyone. Hi, and my name is Jeanette Leonard, and I'm a retired for first sergeant and from the United States Army. And I'm going to start with this slide, it's the common factors across the branches. Yes, if you all of the, each soldier, Marine, airmen, or sailor, they all have their own story of why they came in. 


Why they stayed and why they got out. But that we also have stories that are in common such as we came in because our family was in the military, or we came in because, "I want to complete my education." So it's different stories of why some come in, and then they are the same. 


It's not a job to us, it's a way of life because after we come in, we have the, we, we've found out the discipline, the comradery, and and everyone is together. You become, like, a family. And so we don't look at it as a job, we we look at it as this is the way that we're going to live to, to protect the the country in which we live, and keep the freedom that we have. 


Duty, honor, and and country, that's embedded in us when we enlist into the military. And it doesn't matter how long you stay or how short you stay, the the experience that we acquire stays with us even after we get out of the military. Next slide, please. 


Define structure, well, you know that regimental, and predictable, we're very strict, organized, and controlled. That's the way the military life is. And predictable, we can, pretty much, anticipate the actions in which we we foresee. 


A chain of command, it's, like, we know from the very beginning, from the lowest person who we go to as our supervisor all the way up the chain to POTUS. So be, so he is, the the President of the United States, you could say. And the buck stops with him, but we start very low before we move forward. 


Right versus wrong, we all know what that means; doctrine and regulations, it's an expression of how military doctrines, expression of how our military forces contribute to the campaign. And the regulations is what we wish the discipline of what we do in the military, engrosses the entire life on duty and off duty; feelings of loss when structure goes away. 


When we in the military, we have structure. We know what we're going to do from the time we get up to the time we go to bed. Sometimes they will throw a little something in there for us. But when we get out, we feel lost because we don't have that structure like we had when we was in the military. But we tend to structure our lives when we get out, similar to the military so that we'll know exactly what we're gonna do, and what we are gonna be doing. Next, please. 


There are nine uniform branches, now I'm gonna, I'm gonna name them for you. It is the Army, and Navy, Air Force, Marine. Coast Guard, Space Command, Merchant Marine, U.S. Health Public, and the National Oceanic Atmospheric Admin Commission Corps. I have to write these down myself because there's three of them in here, I just didn't really think about it.


I know that they work with us, but I I want to make sure that I got that in there so that you can understand. Okay, you see, that is approximately three million in, and that's in, in the service. And I also told you that our civilian control is the commander-in-chief, the president of the United States. The buck stops with him. And we are to provide security and defense for this country. The next slide; this is, you found my slide.


This is the Army and this, and you see our mission. So I'm gonna let you all take a few seconds to read that. 

Tammy White-McKnight:


Good afternoon, I am Command Sergeant Major, Retired, Tammy White-McKnight. And today I will discuss with you a few of the things about the Army. And first of all, the mission of it is to fight and win today's wars. 


One of the oldest services that we have is the National Guard, which was just started in 13 December, 1636. And today, our current population is for active duty, is just over 482,000; for the Army Guard just over 337,000; and for the Reserves, just over 184,000. The next slide, please.

James Craig:
I get it unmuted, there, okay. Well, this is Jim Craig, and I am a retired service disabled, retired. I went in the Marine Corps originally as a combat Marine, I was an 0311 for the Army folks, that's 11 Bush [PH], so I was, I was what we called a Mud Marine. And I served under various combat units, and organizations, and separated. I went back to school, got a law degree, and then I came back in service later as a staff's judge advocate. 


So I've, kind of, seen both sides of the house. When I was originally in, I was on a a Rapid Deployment Force, this is something that the Marine Corps maintains a posture of readiness at all times. And they they train for this role, which is the maritime sailors being on board ship. 


And Marines don't actually, normally do functions on board ships, and I think it's something that some, that folks don't understand. There. was a point in time back in the '50s, '60s, and into the early '70s where Marines that, that we had what we called sea duty Marines. 


And these were Marines who were stationed as permanent party on a naval vessel, but their job on those vessels was mostly security related, and really, kind of, a protective force for the captain of the ship. They weren't necessarily, really used to project force on-shore, they just stayed on board the vessels.


Now, at the same time, the Marine Corps was also used to project their force on board frigates. Excuse me. And they would actually go on-shore and conduct operations. And going right back to the 1770s, and in that time frame, right after 1775, there were Marines onboard frigates using whaling boats as landing craft. And they were performing maritime operations as early as 1775.


The Marine Corps is the smallest branch, and yet, they've served in all the conflicts that we might think of across the spectrum. And today, we do have what we call battalion landing teams or MEUs, and these are Marine Expeditionary Units that are always at sea. They're on board a vessel and they're out there ready at all times to to disembark from the ship that they're on, and project their force onshore. 


Right now on active duty, there's under, just under 200,000 active duty Marines, about 39,000 Reserve Marines. And the Marine Corps, you'r,e you're almost bound to have frequent deployments on either a battalion landing team, regimental landing team, or with the joint operations with foreign forces, foreign Marine Corps. So I'll go ahead and pass the next slide on and, I think, to Ron.

Ronald Link:
Hi, my name is Ron link, and I was actually enlisted back after I made it past all the draft, and everything. I enlisted to be a member of the Navy, and I did it to go to school, mainly. I wanted to be a vet, and I thought that was the way to go.


I went in and enlisted to be a corpsman, and while in classification during boot camp, they found out that I had a little brain power, and they thought I'd be better served in the nuclear field. So my experience with the military started off right off the bat, they tried to shanghai me into something that I didn't want to do. So I had a little experience dealing with them and straightening that out. 


I did end up being a corpsman, I was in fact, an HM3. I served for three years, and four months, and that was during the Vietnam conflict. They actually ended Vietnam while I was in school. However, in '75, I was with the Marine forces that evacuated Saigon, so we were on board ship offshore, and received the first loads of boat people. And we actually had to search all of those people when they came on board our vessel. 


So the Navy does serve in a lot of different areas. When we came back from Saigon, we had 1,600 refugees on board our LPH, both in the superstructure up above, like, it looked like a little tent city; and the well deck down below. And the corpsman took care of all those individuals, and it was a very sad situation.


Anyway, the Navy has been around for a long time, formed about the same time the Marines were; disbanded in 1783, reformed in 1797. They primarily defend the coastline. The Coast Guard itself defends right close to the shoreline, and the Navy defends everything from there, basically outward, and across the other seas to the other shorelines across the seas. Most of their deployments and things are done from that vantage point. They deploy minecraft [PH] for the Marines to go ashore. 


And so they serve a very strategic part of the defense of this country. The active duty currently, it's 317,000, the Reserves, 62,000, and they've been all around the globe supporting different global wars on terrorism. And I'll pass it on.

Jeanette Leonard:
Yes, this is Jeanette, and I am back. The Air Force, the Air Force is the tactical air combat support that they control our air, and our air space, and so they make sure that, attain, and control superior of our airspace. They were a part of the Army until they split from the Army in 1947, and then they became their own branch of service. They have 333,000 on active duty, 105 that are in the Air National Guard. And they have 71,000 in the Air Force Reserve. Next, please. 


And these are other branches in which I named in the very first slide I have, the Coast Guard; they have 42,000 that are active, and 9,000 that are Reserve. They're under the Department of Homeland Security, and they can be transferred to the Navy during wartime. You have your U.S. Public Health Service, and they are medical individuals that they can deploy at any time. 


My niece was just commissioned in the U.S. Public Health, and as far as I know, that she's getting ready to deploy now. So they do become active duty in a time of conflict. Then you have your Space Force, your Merchant Marines, which they are called to active duty also during conflict, and they were active during the Korea, and Vietnam War. 


And then we have the National Oceanic and Atmospheric Administration Commissioned Corps, and what they are, they're descendants of the Coast Guard, oldest in the U.S. Federal Government. And what they are responsible, they were charting a nation waterways, topographical maps of shorelines, and precise mapping of the water. Next slide, please.


Military Operations, these are the different ones that we have; global war on terrorism, Afghanistan, and Iraq. And most of them are, these are the military people that are coming back now that are retiring, or getting out. And they have served in these two wars as of right now.


And these are the the other different operations that they have. And the reason why they give these names, different names to different operations, or different conflicts that we have is because it maintain secrecy from our enemy. Next, please.


The military structure, we have a Commission officers. We have enlisted personnel, and we have the warrant officers. Our commission officers are, you can see, there are overall management planning, and leadership, and generally, yes, they go to college. And they rank for what we have, 0-1 to 0-10, so I can do this; they're from lieutenant to general. I can do the Army.


The other branches, they are, kind of, confusing to me, especially the the Navy. But used, if you see on the one, little shining bar, all the way up to stars, that's how we are, we're ranked. And the Army, where they have the O-10 is when they become like the, in charge, they are overall of the Army, Air Force, and Marines, they are called generals. 


This special is when they wear 5 stars, and then they become general of the Army. The Navy and the Coast Guard are called admiral. And when they move up to ten, they could be special fleet admiral. And those are the officers that are in charge of their respective branches. 


Now, you have your enlisted soldiers, and we we are called the backbone of the military because we do the work. And their pay grades go from private, E-1 or seaman in the Navy. And we have other military people on that would give you the rank of the other ones. And all the way up to E-4, and then when they go down to pay grades E-5 to E-10, they are in leadership position. 


Now, I Googled this myself because when I was in, we went up to E-9, in which that was still considered Sergeant Major, that they're the highest enlisted person in each branch. 


But now, they say if you take a test, and if you say they E-9s or E-10s, you will pass the test. So our E-10 is called sergeant major of the Army. The Navy is called master chief petty officer of the Navy; the Air Force, chief master sergeant of the Air Force; Marines, sergeant major of the Marine Corps. 


Coast Guard is Master chief petty officer of the Coast Guard. And what your enlisted are, they are advisors to our officers. They are our ears. They, they speak for the enlisted people. And what they are called our specialties in the military, we say, in the Army we say MOS, which stands for Military Occupational Specialty. 


That is what they send us to school to be; like, you can, for, for example, people that want to go into the finance corps, or people that want to go into the personnel corps, that admin. On the civilian side it's called human resource. So they go to the different schools in which they work in. 


If you want to be a truck driver, they have truck driving school. If you want to go and be an operating room tech, they have school, they have a school for that. So they have the different schools for, for you to attend, and then that's what they'll call in the Air Force, they are called Air Force Specialty Code. And in the Navy they're called Navy Enlisted Code. But that is what, how we determine what our jobs are in each branch of the service. Next, please.


Our core values, this is what each branch core values are. This is what we stand for. But even though each branch have their own core value, we are like brothers and sisters. We we, we we argue with each other, we jab each other, we tease each other. 


But when push come to shove, and something has to go now, we incorporate all the core values because we get the job done together. So even, like I said, even though we, they, we have our respective core values, if something happened, they all come together. And, and and we're gonna do what we supposed to do. Next, please. 


And this is our mottos. These mottos have been up for, they have been with each branch of the service for when they, when we first started. But like I said in the previous one, yes, these are our mottos. These are our core values. But when something goes down, we all, all come together, and we'll work under each, and every one of them. Next, please.


Status, active duty that we put the uniform on every day. National Guard and Reserves, they are what we will call part-time military where they put the uniform on one weekend a month. And when they go for their training, they put the uniform on two weeks during the summertime. 


We do have AGR, which are full-time, which a individual work in civilian clothes during the week in their Guard Unit or their Reserve Unit. And then the weekend for them to train, they put their uniform on, but they are actually doing the same job. They're on the state side, and they're on the federal side. So that, that is the status of our service. Next, please. 


The branch difference, yes, we have rivalries, and I understand if you all watch TV, or you hear people talk and Navy, the football games, and the basketball games, or wherever. Yes, we have our rivalries that keeps the fun, keeps the fun in it. And so and it is always the the, the Navy, the Navy, and the football game. That's the biggest thing that happens during football season. 


And whether you served or not; my granddaddy served for the Navy. Or my grandmother served in the, in the Army, so therefore, this is the team that we are going to root for. Yes, we have our rivalries but we, it's, it's all good. Our uniforms, our respective branches of which we are in, and, yes, our rank, it is very, very hard to distinguish. 


But like I said, if you see something shining, and we in the military, we know we salute it. If it look like it got some, some stripes, or pencil marks, or whatever, we know that we, we are enlisted. So if not, you know what? We'll get, we, we'll get it straight. Next slide, please. 


And this is the humor of all, about our differences. How to tell the differences between the branches of the Armed Forces? If you give the command or secure the building, this is what the different branches would do. The Navy would turn out the lights and lock the doors. 


The Army would surround the building with defensive fortification, tanks, and concertina wire. Marine Corps will assault the building using overlapping fields of fire. They just gonna be shooting everywhere, from all appropriate ports on the perimeter, killing everybody that's inside. 


And then the Air Force will take out a three-year lease with the option to buy the building. So this is the humor that we have for each branches of service when, when we'll talk about it. Next, please. 


And our other humor examples, recruit training, Marine rise at 0500. I'm gonna use civilian time so that you all would know in case; I'm not gonna insult your intelligence, but just in case. For me, rise at 5:00 in the morning, and they train until 8:00 at night. The Army rises at 6:00 in the morning and we train to 7:00 at night. 


The Navy rise at 9:00, they train until 11:00, lunch until 1:00, and train until 6:00. The Air Force rises at 10:00, breakfast in bed, lunch at 12:00, nap at 2:00, and train until 3:00. So this is the humor, and this is how we joke, and play with each branch of the service. So I hope that you all enjoyed the last two slides. Now, I'm gonna turn it over to Tammy. 

Tammy White-McKnight:


Okay, good…
Brandolyn White:
And reminder, if you have any questions, please drop them in the chat, and we will have a Q&A session following the presentation. Thank you, I'm passing it over to you, Tammy.

Tammy White-McKnight:


Well, Jeanette, I know that's some humor because I don't remember training ending at 7 o'clock. I'm, I – 

Jeannette Leonard:
Laughing…_____ [00:28:52].

Tammy White-McKnight:


I don't remember that.

Jeannette Leonard:
Me either.

Tammy White-McKnight:


But, I want to talk about some differences between the conflicts. One of the differences, the Korean War, it ended with little bloodshed, and then with contrast to the Vietnam War. Vietnam War was united while the Korean War was divided. The Korean War lasted, like, three years, and we had nearly 40,000 Americans that died in that conflict. 


The Vietnam, they were not permitted to be members of the American Legion because they didn't think that the Vietnam War was real. So that, but we know that it was real, but most people at first did not, did not think it was real because it did not last that long. The tours for the Army soldiers were 12 months, and for the Marines, it was 13 months. The next slide, please. 


The Gulf War, I will break down the the acronyms, and give you some, some timelines. So for the Desert Storm, it began in January 1991, when the Iraqi forces invaded Kuwait and refused to leave. And is now known as the Gulf War. Operation Enduring Freedom, we had Operation Iraqi, Iraqi Freedom, Iraq, Operation Desert Shield was from 2 August 1990, to 17 January of 1991. 


And Operation Desert Storm was 17 January 1991 to 28 February of 1991. And the Gulf War was waged by the United Nations authorizing a coalition force from 34 nations to lead, led by Britain, and the United States against Iraq. Next slide, please. 


Here you see some demographics, and one of the things that I want to talk to you about on this particular slide is the number of the percentage for female soldiers. And you see, that is 15%, and I – it is rising, and that is a positive note that I want to make about this slide. And that only 1% of Americans serve in the military. 


And that seems so small when we have such a large number, but if you compare it to the numbers of people that we have in the United States, that is a very small population. And as members of the service, especially where female leadership, we make up a half a percent, less than half a percent of that 1%. 


But I feel like with the leadership that we have, and the former Veterans that that we have that are telling their stories, her stories, and all of their stories, that this number will rise. And and more female minorities, and others will join the military, and we will have higher numbers for military members having degrees other than just the officers coming out with the degrees. So that is a change in today's Army where we have enlisted soldiers that have degrees just like the officer. 


So that is a, definitely a change from when I came in the Army in, and in 1989. And the number of high school diplomas is definitely up about 30% from when I came in. You didn't have to have a degree; there was a time when you came in the Army, you had a choice.


If you got in trouble, you can, maybe the judge will tell you, "Hey, you can go to the military or you can go to jail." And so times have have definitely changed, but we still, all we can be. The next slide, please.


Now, positive military experience, well, everybody, I I believe, has a positive military experience. It's all about the leadership and it's 's all about being a a team player, and being a a cohesive team, and the camaraderie that we bring together. 


Even though we have the different branches of services, I tell you; when there's a conflict, we all come together as one. And that is, that is positive leadership because that means that the leaderships, and all the services are talking the same music. They are, they're saying, they have the same song playing, and that is, "Together we will win our our nation's wars." 


So we come together and and that comes with the the maturity, and focusing on on what's at hand. And the camaraderie is, is huge, and into all of this comes empathy. And that's a, that's a big word today; and us taking care of of each other, and being great teammates. The next slide, please.


The positive attributes, in any form whether it's military or other, we, we've e got to have some positive attributes. You's, you got to know how to speak. You've got to know how to write that communication. And a decision making process, it is really critical when we, especially when we're on the battlefield, or or in any, everyday life. 


Because sometimes everyday life is a battlefield for for some people. And what you gotta do, you got to know how to build that team, and you've got to continue to mentor, coach, and teach. Even as a retiree, as a Veteran. I am still mentoring soldiers at all levels. So that's just to let you know that once you take off the uniform, that that, that does not stop. 


And so even in the civilian sector, you have leaders at the SES Levels or, or trying to get to that level, and they have to build the team because without the team, they don't exist. And so in all of that process, and at the leadership level you've got to know how to manage risk management, and and and safety so that every day that your people are, can feel safe. 


And if you deploy, you can bring home all of your soldiers in, and you you train them with some, with the survival techniques that they need to survive. So training is important, and repetitiveness is, it is, is key in survival when you are going through something. And that's a lot of our soldiers that are coming back today, and I will discuss that in a, in a a later slide. It's next slide, please. 


And so if, just to continue, you really, you've got to put your people in a situation where they are goal-oriented. They know how to operate in your absence, and on their own. So pretty much, what I'm saying is they got to know how to operate independently. 


And that, it, to get, makes a mission [00:36:39] [00:36:39] it is a civilian, or as a soldier, or or a military person, Veteran, that you can do what you need to do because you have the tools, and techniques that have been taught to you throughout the years, and over time. 


And and it starts at the lowest level. And it's something as simple as when you have that, that brand new civilian coming into the military. Because I was a drill sergeant, and my job was to take that civilian, and and help start to shape, and mold them into becoming a soldier, and then they move onto that next level, which is AIT. 


I'm speaking on the perspective of the Army, but I'm sure it's the same across the other services. You take them to that next level where they learn their particular skill set in the job that they're going to do day in, and day out. And all of that comes together as they continue to move up through the the leadership ladder. Because after that, you, a drill, drill sergeant; I was a Platoon Sergeant, then I was a First Sergeant. 


And I became a Command Sergeant Major, so everything that I learned from basic training helped me into the last level that I achieve. And that's in any, you could use that model for any level where you work at so be in a civilian sector or as a military. I will be followed by Jim.

James Craig:
There, oh boy, yeah, I was having trouble getting this thing to unmute. So yeah there's, there's certainly, there's certainly things that can be done better than that individual, a counselor that we had talked about in the vignette that began this PowerPoint presentation. 


This first point here, how to talk to Veterans; and this thing about thank them for their service. Yep, that's certainly important, I think. We're, that we as, as as a country learned from the experience after Vietnam, and experience that I I had, that I know Ron probably had, and maybe others that are listening here. 


Yeah we were not treated very well. The same with the Korean War folks, they were not necessarily treated very well on separation. And nobody really did thank us for our service. And and I don't necessarily, personally feel that I need thanks. It, I was proud to do my job. I would have done my job no matter what. 


That's what, that's what you do when you raise your hand, and and you agree to do your service, whichever branch you're in. You're going to do it. You're not doing it for glory, or accolades, or anything else. You're doing it because it's your obligation. 


So it is still, kind of, nice, though, to have people have a better attitude than when we got back from Vietnam in the '70s. But it also comes with, kind of, some ill feelings at times. I, personally, and I, I've talked to other Veterans that have the same experience. I feel sometimes, really uncomfortable when people are constantly thanking me for my service. 


And I mean, I know, it's probably my PTSD, and other things kicking in, but when people thank me for my service, sometimes I'm thinking, "If you only knew some of the things we did, you might not be thanking us." We did some things that are, aren't the kind of things that normally civilians thinking about doing. 


And a lot of it comes with a lot of guilt to it. People thank you for your service, and yet, I think about Marines that I lost, and I perseverate sometimes about could it have been different? Maybe it should have been me instead of them? Maybe I should have done something differently? Maybe I should have made a different decision. 


And I, I I struggle with those things. And so when people say, "Thank you for your service," I'm really, sometimes uncomfortable with it. I I, kind of, have to bite the bullet, and realize that they don't know that they don't mean anything by it other than what it is on its face. And so I just have to say thank you and move on. 


So, one of the things that I think is important for people beginning with Veterans is to just be able to to listen to what a Veteran has to say. And the only way that that Veteran's going to let you keep talking is if you can listen on nonjudgmentally. Everybody has a feeling about combat. Everybody has their feelings about warfare. 


Every civilian has a feeling, usually shaped by the media, about how they feel about it, but the Veteran doesn't want to hear that. It's not why they're there. If if they are willing to sit down and tell your story, let them tell the story without trying to make judgments back. 


Asking open-ended questions, that, that's better than trying to put them in a box. So when you ask a question, just please keep that rather open, don't try to put, put a Veteran into a box as to how he felt about his service, or what his symptoms are. 


And then, here's a big thing: I think it's really important for somebody dealing with a Veteran that they are aware of those possible feelings of shame, survival guilt, re-entering civilian life issues. It, it it is for many, many Veterans, and and more so, I'm seeing in in the more recent conflicts, and warfare that we've had, I, it's just very difficult for a lot of these Veterans to get back into civilian life.


Earlier it was mentioned by Jeanette and Tammy, both, about how you have this camaraderie, how you have this joint cohesive unit that you belong to. And the guys that you're there with are the most important people in your life at that moment. And when you get back into civilian world, I know, it sounds terrible, but even among your own family, you're not as close to your family as you were to these guys, or gals you were in combat with. 


You are much closer to them and sometimes your family suffers for that. I, I, again, I know what happened to me. I, I I'm, yeah, I know, I'm, I've, I, actually, my wife got me to go to the VA when I started kicking her out of bed. And I mean that literally, I was kicking in the middle of the night, and going through some things. 


So she got me to go to the VA, and start receiving services. And it, it's helped me a lot. But I I also have to recognize, it wasn't easy, and still isn't to this day. I'm I'm 81 years old, and I am more comfortable with Veterans than I am with civilians. Yeah it's hard for me to get close with civilians, even. But going on, if you make a commitment to a Veteran, you just, you, you'd better keep it because you're not going to get a second chance. 


If you promise something you can't keep, if you over-promise; and I see people that over-promise because, well, they want to make everybody feel better. So somebody says, "Well, can you do this?" They'll say, "Sure, sure, I can do it," but then it turns out they can't do it, or they don't have time to do it. And that's just not a place that you want to be. 


And also, as far as your families and friends, it's sometimes important that everybody in the system – one of the things that I liked about my master's program in marriage and family was Bowenien [PH] theory, family systems theory. If somebody in a, in a family unit is having issues or problems, the whole families have issues, and problems. 


So I think you have to engage families, and friends, and you have to treat the whole system of the whole family. Can we move onto the next slide? Thank you. Things to try to avoid doing. It it is, kind of, a common phrase similar to, "Yeah, gosh, yeah, I know how you feel." The truth is, you don't know how I feel. You you couldn't. I I have a work partner, and we, we we drive a lot to rural Vets. 


I I work right on the farms and ranches with Veterans in Colorado, and we make house calls, if you will. We drive many hundreds of miles, sometimes up into remote mountain communities. And I deal with Veterans. Well, my my work partner is now a Veteran. And she says, "Yeah, well, I know how you feel." She actually said that quite often. 


And and I know, she's a very intelligent lady. She's a great work mate, I I enjoy working with her. But I, I've tried to tell her, there's nothing wrong with admitting you don't know how I feel. And and I try to be open with her and explain it, but unless you've been on that ground, you really just don't know how a Veteran feels. 


Politics, stay out of it; everybody has their feeling about it. And as a Veteran, I don't need you to tell me that we we committed war crimes, or atrocities, or we shouldn't have been there, or we should have done something different. Don't need it, I was a a member of the military, I was required to do my service. 


I still have problems that I have to deal with about how, how I have a conflict between how I was raised as middle of America, ranching country, white Anglo-Saxon, Christian; and how, and how all that felt, and the conflict that put me in going to war between being told, "Thou shalt not kill, don't hurt your brother." And then I go over there and then I shoot everything I got at them.


This create conflicts. Don't try to rush a Veteran to a judgment. If they say, "I need to think about it," or whatever, give them the resources. Tell them where they can go to get resources to think about it, give them time, but don't ever try to push them into any particular direction. Suicide issue, hey, folks, we all know that the Veteran suicide rate is right up on the top of the list. 


When you go to the CDC, and you go to other national databases on mental health, or disease, or epidemiology. My wife is an epidemiologist. We deal with statistics all the time. And one of the things that we've learned is that of all the occupations in the world, and there are dangerous occupations; police officers, firemen, farmers, and ranchers have an extremely high danger, and risk of suicide as well. 


But among all of that, suicide among Veterans is as high as it gets on the list. And not everybody is an expert, nor should they be. If you encounter a Veteran that you think might be suicidal, you're not going to make that Veteran push himself over, or or her, push themself over the edge by asking about it. So one of the things you can do is just say, "Are you thinking about harming yourself?" And if they are, or or it sounds like they are, get on a call. 


There's just all kinds of call numbers out there for suicide help services, and the VA has them. Civilian community have them, they're out there. So for your own local area, it wouldn't hurt to carry a phone number in your pocket in case you encountered some, a Veteran, or somebody that that needed some help. And you can make that phone call. 


If you're helping them with services, don't try to get into the details about the traumatic event. If that Veteran wants to talk about it at some point, they will. But I, my position is you shouldn't force them to reveal those, those events, especially without being in care. 


Now, if they were in a, in a group program of some sort, Acceptance and Commitment Therapy, or moral injury therapy, and you're talking to them in that environment, and there's other Vets there, fine. But on an individual basis, you shouldn't be pushing them for details of things they've witnessed or done. Don't tell them they were lucky. 


I don't know about you, but most Veterans I know wouldn't think they were so damn lucky. Yeah you left friends behind; sometimes you'd rather be behind, and let the friends be here on this event instead of you. And let's go ahead and move onto the next slide. 


Alright, so here is one of the reasons why we're facing a lot of the problems that we have with reintegrating our servicemen and servicewomen back into society now. And it is that, the good thing is a lot more people are surviving horrific wounds of warfare. 


Now, you can see the statistics up there on mortality rates, but things have gotten so good in terms of field medicine, combat medicine, the ability of having helicopter transport services that are, generally speaking, reliable. And we got some pretty good helicopters out there now, our rotary wing craft, rotary wing craft are a lot better than they were, certainly in Korea with the old H-13, and Vietnam with the older CH-34s. 


And things got better, but with that getting better medical care, better field care, like in the Marine Corps, we have MF, [PH] FMF corpsmen. When a, when a Marine goes out on patrol, he's got his Navy doc that goes along with him.


So at any rate, what's happening now, of course, is fewer and fewer people are expiring as a result of their wounds, and they're coming back into the civilian sector again. And they all have, we have a lot more people now with injuries, and it's, it's really difficult for them sometimes to sort out what services are available. How to get those services? And we are having so many people now that have been affected by IEDs. 


And I think as we all now know, that even being just near an IED explosion, explosion, even if you're not directly injured by reason of the shrapnel, and the other, the EED, and other incidents of explosion, what's happening, is we're getting people with TBIs. And we're learning more and more now than we ever have about traumatic brain injury issues. 


And a lot of people look just fine, they weren't damaged. They weren't cut, they didn't have shrapnel, but they may still have a very profound injury. And the people that deal with it need to understand that just because you can't see a wound doesn't mean a wound doesn't exist. 


Yeah and somebody just put up there, "IEDs, " and I guess I didn't – that's the other thing about dealing with Veterans. Well, we talk in an acronym rich world, and civilians don't always understand it. So a TBI is traumatic brain injury, and IED are improvised explosive devices. At any rate, go ahead to the next slide. 


Okay so here's some of the signature wounds that we're seeing. Eyes for a lot of reasons, dust storms, the sand in the desert just can be horrible on, on eyes. And the grit and everything gets in the eye, especially if you don't have good, good eyewear, and don't keep it on. 


We talked about TBI.
We're having a lot of lower extremity injuries, and we're having a lot of amputation injuries, and we also have have a lot of people now that have just some severe amputations and injuries. And yet there's so much work that's been done medically to be able to work with the people that need prosthetics. Prosthetics have gotten better, and better, and better. 


I I have farmers – I'm not, I have my Veteran farmers. I have a young man who lost both lower extremities, and both were above the knee injuries. And he is working during harvest season for corn. This kid is working 12 to 14 hours a day in a combine that's 12 feet high. And we've been able to find mechanical devices that will get him from his pickup truck ten feet, ten, 12 feet up in the year, and get him right into a combine, so he can harvest his corn, and feed his family, and feed the community. 


So that this is also giving these young Veterans a sense of mission because now their, their mission is to feed their family, and feed their community with corn, or wheat, or whatever it is they're producing. And then you've got repetitive brain injuries from just being charred, and shook, and being around explosives. 


And we, I don't think we even know medically now, exactly what's going on in the brain with some of these injuries. We're finding all kinds of things to help with those injuries, but it's still leaving these young men and women out there trying to figure out how to reintegrate back into their communities. Go ahead to the next slide.


Okay, so this, so this is one thing that is unusual now with with the wars that we've have sent, out in the desert, Iraq, or Afghanistan, and even into the Horn of Africa, and places. Multiple deployments, I mean I, I've talked with young men and women who have been deployed six, seven, eight times to combat zone. And your your risk of injury, both physical, and emotional, or behavioral increased dramatically. 


I mean, you're, frankly, it's it's almost like Russian roulette. And I know that's not technically correct, but it's, kind of, the same thing; constant deployments just means you have more exposure, more of an opportunity to have either a physical, or emotional, or or both issues. I mean, in in my time in the Marine Corps, or Vietnam era, normally we did 13 months, went home. And you probably didn't have to go back again. 


Some people had two or three deployments, but people with five, six, seven deployments were probably virtually unheard of back then. Also, really, they're now at an increased risk for depression, and this is really, really true in, in rural America. It can be true anywhere, but the problem in rural America, you have less access to medical care, and less access to behavioral healthcare as well. 


And one of the biggest things that helps with the suicide ideation issues, whether you're in a city, or in rural America, is connectedness. If you stay connected with something, stay connected with other Vets, stay connected with your family. Isolation is, become, no, the big killer. It's what drives people into depression and eventually feeling like they don't have an answer other than to take their own life. 


A lot of that involves substance use disorders, and and use of alcohol. And when the inhibitions are lowered the possibility of of taking one's life are increased. Yeah again, as we're talking, this, all of this results in increased exposure to TBI and mental health issues. And what we've found now is, is we're trying to find different ways now to work with TBI. 


Because TBI is really, kind of, it's, it's a hidden thing. You can't really see it, and yet it causes people to have an unability – inability to remember things to – people reach a point where they can't balance their own checkbook. And it can be really harmful to their ability to reintegrate and go forward. 


Yeah, we're finding things like hyperbaric chambers that really, only be, used to be used for diving injuries. Well, hyperbaric chambers are now showing quite good effect in use on TBI issues. Go on, and move onto the next slide.


So, reintegration, I mean I think many many, many, many, maybe most folks getting out of the military now go through, whether they have PTSD or not, or TBI; and and you may have both, but almost everyone has some, sort of, a loss of purpose, or mission. You had this really intense relationship with people, you had these intense experiences.


And then, now, you're out in the civilian world, and you just, kind of, and, it's like being a cork bouncing on the waves. You you don't have a purpose. You have, you can't find a mission. And you're not even trusted. My, my my son, who's my oldest son was an Army Apache helicopter driver. He was a very young man. 


He went through the the, a special program that got him from the street right into the seat of a helicopter right out of college. And within a few months, he was at Fort Rucker, and he was flying a extremely expensive, highly technical piece of equipment. And then, yeah ,at any rate, he was flying this piece of equipment. 


And when he separated from the Army, and went out to try to find jobs, it was, it was really depressing to him. And he ended up having some really bad days, and some really bad nights because he was 20 – like 32 years old at that point and time. And maybe 24. And he couldn't find a job, almost where they trusted him anything much more than a broom, let alone an expensive helicopter. 


And clearly, it was very depressing to him. And he did take on a point where he was doing too much drinking, and just trying to find ways to cover up. And his wife even, couldn't help him through it. And his, he had that loss of brotherhood, too. What finally did help him get out was to reconnect with some Veterans. He could understand where he was coming from, and the guilt, and the isolation, and things.


And then as we talked about, the suicide ideation issues. Okay, let's go onto the next slide. Okay, so, simply spoken, PTSD is an emotional instability, that follows very stressful events. In times of combat, we are exposed to things that are in, very intense. And sometimes, they just burn an impression in your mind. 


I, I still have occasions where it's, kind of, like this old black and white movies that you think about where they're flickering. They're on the reel and the movies are flickering. I still will sometimes have flickering images of things that just pop in, and pop out of of my mind. And it's pretty intense at times, and, and it's just, it's, it's a a recollection of an event that was so overwhelming, it's hard for me to find a way over it. 


Now, I did get really good benefit out of the Acceptance and Commitment Therapy. And I, if somebody is having a problem with those kinds of issues, I highly recommend the VA program on Acceptance and Commitment. Go ahead, and move on.


Alright, so, yeah, what does it look like? Well, it looks like a lot of things; re experiencing things. And there's certain triggers. I even have an olfactory trigger. Burning flesh, it smells terrible. And yet, sometimes if I smell something, it smells like that. I'm triggered back to an experience. And there's just a number of things. That, that's an olfactory trigger that I have, I've got other triggers, but that's a particular one.


Avoidant personality, yeah, my wife has a lot of friends. I'm not so much friends with a lot of my wife's friends. They just, that all of them are civilians. Not that there's anything wrong with civilians, I just sometimes find a really hard time trying to talk to them about things. And so I end up finding myself, kind of, being detached.


And yeah, I can't sleep a lot, I still have trouble sleeping a lot. And I can get really hyper vigilant, too. I I wander around the house at night, and make sure all the door locks are locked. And I'm, I've added a deadbolt to doors that didn't have them. And so it, it's, it's hard to come back from some of these things. Okay you can go ahead, and move on.


Yeah panic disorder, I have a lot of my, my military friends, my Veteran friends that suffer from panic disorders. And yeah but we, we'll, we'll see them, we'll try to go out, and get together, and and talk. I've got a couple of guys that we try to get together to go out there to the German restaurant sometimes, what I'd like to go to. 


And yet, there's something about, as we approach that there's a bunch of signage, military signages of recruiting office, and things that are near there. And I know sometimes when he gets around those, and we're going to the restaurant, he, he gets, he gets hyperventilating, his heart rate seems to go up. 


And he just has trouble going in, and being around people, and he'd rather just stay home most of the time. And that's what you don't want to do, of course, isolation is not good. Good, move on.


Alright, traumatic brain injury symptoms, you could read those as well as I do, I don't need to talk to you about them. But it's a closed head injury. And just because it's closed head doesn't mean that it can't cause you a problem. It's, kind of, like, we talk about with babies, the Shaken Baby Syndrome.


In a way, this is the, it's, sort of, the same thing, it's your head got jostled around by whatever it might have been. You might have been in in an impact with with something in a, in a military vehicle. You might have been around explosives. It's something that shakes your head, it causes a closed injury. And all of these symptoms result. Go ahead, and move on.


Yeah, between PTSD and TBI, there's a lot of overlapping symptoms between the two, they can mimic each other. So you might only have PTSD and not TBI. You might have a TBI and not a PTSD, or there's a good chance that you have both PTSD, and TBI. 


And PTSD is likely to be treated with different kinds of therapy than a TBI is, but you might need to have both, well, comorbidities treated at the same time, or at the different times, but with, with specialized treatment targeted to each of those maladies. Go ahead, and move on.


So there's just some of the things that can be done for treatment of PTSD and TBI. And the thing I mentioned earlier we don't have on the slide here, but we have a hyperbaric chamber unit here in Colorado now. And it takes about 40 sessions in it for people to get a lot of therapy. 


But I've actually seen people go through the 40 session modality, and they have, they have come out very much better than they were. It's really helped a lot with their TBI issues. Go ahead, and move on. No, we'll go to the next slide.

Brandolyn White:
It won't, won't let me move on.

James Craig:
Are we having a slide problem?

Brandolyn White:
Let's see what it could be. Wait, I'm trying to advance to the next one. Let's see here, hold one moment. 

Jennifer Gierisch:
Brandolyn, just let me know if you need me to hop on and and share?

Brandolyn White:
There we go, and I think Tammy, I'm passing it over to Tammy to make a comment before we leave out of the treatment and health conditions portions of the session. So Tammy, I'll pass it over to you, and then back to Jim.

Tammy White-McKnight:


I just wanted to remind everyone that the PTSD, and the TBI, and all of these affect the Veterans, but also affected in all of this is the family. And so we have to be mindful that as the Veteran suffers, the family also suffers. 


So it's just a matter of listening, being attentive, having empathy, and and understanding as we listen to what the Veterans is is going through, and so just, just be mindful, just be mindful, and, and and attentive to that, to their, to their needs. Thank you.

James Craig:
Okay, alright, so I put, kind of, a generic list of resources in this last couple of slides. But and in looking for things that you can connect a Veteran to that may be helpful to them, as most counties across America probably have a county Veteran Service….

Jennifer Gierisch:
Hey, Jim, this is Jennifer. We can't see the slides. We're still….

Brandolyn White:
That may be my fault, let me… – 

Jennifer Gierisch:
Okay.

Brandolyn White:
– Won't let me.

Jennifer Gierisch:
That's okay. That's why it takes a village to do one of these things. We're all checking on each other.

James Craig:
Yep. 

Brandolyn White:
But just keep going while I, I guess while I'm pulling slides back up, only I _____ [01:09:28].

James Craig:
Okay. Yeah, well, I've got my own up here. So so we have your county Veteran Service Officers connecting a Veteran up to education, use their GI Bill benefits, or maybe the VA for some education, if they're service disabled.


And a lot of folks get help from your Veteran Service Organizations, and there's many of them. The, the more significant of them are, like, the VFW, the DAV, the American Legion, Marine Corps League, and then, and on, and on. And then there's specialty Veterans organizations like Pathfinder Association, or First Marine Division Association, or whatever it might be. 


But it's helpful to maintain contact and not stay isolated. And being with the Veteran Service Organizations can certainly help that. Military installations often have retiree offices where you can get some assistance. 


Or if it's National Guard or Reserve; particularly, they have your FSG, it's Family Support Groups, which are organizations made up, again, of families, and family members who are there to support each other for a particular unit or military installation. And then your VA CBOC, your Community-Based Outpatient Clinics, they'll, oftentimes there will be one closer maybe than a major VA unit.


Job fairs are posted all of the time and can be certainly helpful if people are still looking for jobs. And then your TAP programs, again, depending on who you are, and and whether you need to outreach directly to Veterans, or not, TAP is your Transition Assistance Program. And most if not all military service members who are separating from the service are required to go through a Transition Assistance Program. 


And they don't always get – my my experience with them is they don't always get what they probably, really need through those. A lot of times, they're, they're commanding officers are not always helpful with making sure that they're able to get to those programs. 


I've I've had some complain they were put on work details and weren't allowed to get some of their TAP meetings. And even if they do go, their mind is now focused on getting separated, so they're not always paying attention to what goes on at the TAP programs, either.


Do you have your slide back or am I freewheeling here? Yeah and I'll keep freewheeling.

Jennifer Gierisch:
What, we got your slides, Jim. We can see them good, just perfect. 

James Craig:
Okay so on other things on outreach, your VA health, VA benefits are places you want to connect up to. If you are living in a rural area, most states that have significant rural areas will have an Office of Rural Health, and they can offer, provide, often provide helpful services to Veterans who are living in remoter areas.


If a Veteran is also a farmer, or wants to be a farmer, or the program I work for which is AgrAbility, or the Farmer Veteran Coalition work with Veterans who want to become farmers, or ranchers, or who are, and are struggling because of some limitation, or disability. And one of the things that we do find reported from a lot of these young men and women is that growing things really helps them. 


Getting their hands in the dirt is very therapeutic, raising, raising livestock is very therapeutic. So they not only make an income, support, and feed their family, support, and feed their community through community-supported agriculture, but it's therapeutic for them as well.


Unfortunately, if we have brothers and sisters who are still stuck on the street, and and are homeless, knowing where your homeless shelters are, and being able to refer them to that is certainly a benefit. And if they're service disabled, they might have access to the VA rehabilitation and reemployment program, which can connect them to education, or other services, or their state Division of Vocational Rehab. 


And you can actually work with both. You could be both a client at VA for rehab services, and reemployment as well as your state Vocational Rehabilitation.


Many of your major VSOs and other people that serve as Veterans have newsletters, and you can make, connect people to that, or refer them to local newsletters that you're aware of. Yellow Ribbon events, again, are events that many Veterans Service Organizations will, will have, and that can help connect to people. 


Stand downs, of course, are really helpful for Veterans who are having struggles; they're homeless, that may need more, more rapid services, more extended services. And a lot of organizations will publish periodic stand down events where there'll be employers there ready to hire Veterans. There will be people there that will be able to provide direct services.


Another organization that can help sometimes is your Blue Star or Gold Star Mothers. They're out there, always trying to look, look after our brothers and sisters. Other Veterans is a great place to connect. And social media, obviously, again, Team Red, White & Blue, and things of that nature are good things to hook up with.


Okay, well, I am at – my last slide is questions. So I am through with my part and if we don't have anything else, I guess we can move into the question phase.

Brad Moses:
Jim, I'm Brad Moses, one of the, one of the areas as far as help that I've found has helped out, me out quite a bit, I'm a, I'm a Veteran, also, a Vietnam Veteran, has been the Vet Centers. 

James Craig:
Yes, yes, agreed.

Brandolyn White:
Alright, thank you.

James Craig:
Yeah the Vet, the Vet Centers are part of the VA, but the nice thing about them is, they're really just targeted toward the combat Vet. And they're usually a little more friendly to get into and, and sometimes easier than being in big VA. I go to a Vet Center as well.

Brad Moses:
Yep. 

Jennifer Gierisch:
So Jim and any of the other Veterans, somebody asked, what exactly happens in a stand down? What what does that entail?

James Craig:
Well, yeah, I guess they're probably as unique as as people are. But it, it's, it's a dedicated weekend, generally, where, where the people that are putting on the stand down. And oftentimes, it could be one of your major VSOs like a DAV, or it could be a Vet Center. But however it gets put together, what what happens is, they will get together a whole group of people that serve as Veterans. 


And that will include people that have sleeping bags, and coats, and socks, or therapy, counselors. It could be put together however the local unit puts it together, and based upon whatever resources they have. But they will reach, like, for example, here in Colorado, we have, I think, it's now 135, roughly, organizations registered with the state of Colorado as a Veteran-serving organization. 


And so that will be like Hives for Heroes, or equine therapy people, whatever it might be. They just gather together local resources where for a weekend a Veteran can walk in and not have to go through the paperwork shuffle. They can walk in and get service right there on the spot.


And somebody asked the question about County Veterans Service Officers. I I don't know how you would reach out and find them in any particular state. In in Colorado, they are listed under county government because they're, they're paid by the counties. But you could probably just put in County Veterans Service Officer in a browser, and it would probably bring up whatever your state might have available.

Tammy White-McKnight:


And so, also here in Blythewood, South Carolina, we have a place called The Big Red Barn Retreat that does a lot for for Veterans, and it is a huge deal. They have aquatics. They have boating. They have everything here to attend to your needs. Whatever it is that a Veteran needs, or their family need, they can come there, and they can get that type of of service. 

James Craig:
Right.

Tammy White-McKnight:


And it is a big deal here in – 
James Craig:
Yeah.

Tammy White-McKnight:


– South Carolina.

James Craig:
Nice, any questions?

Jennifer Gierisch:
And and if folks feel that they don't want to say their question out loud, feel free to private chat me, or Brandolyn, and we can give voice to your, to your questions.

Brad Moses:
If you don't mind, I'd like, Jim, I'd like to interject something here. 

James Craig:
Sure.

Brad Moses:
One of the things that I didn't see you mention was, like, the difference between appropriated and non-appropriated. Because I know, and and in my four years of service, two of those years were working in non-appropriated fund areas, which are like your clubs, and your PXs, and that which support the military. 


And they have both military and civilian managers. And and they're out there, they're actually, they're going to be profit-oriented, so they can survive because the government doesn't support them. And all your other, all your other, regular military are appropriated funding.

James Craig:
Right, I mean, generally speaking, I don't know which things are appropriated versus non-appropriated. But, I mean, the club system, the club system has changed a lot, really – 

Brad Moses:
Yeah.

James Craig:
– From the time you and I were in, back in Vietnam. You and I probably remember a time where clubs were, kind of, dedicated. You had an enlisted club, an NCO Club, an officers' club. Today, they have all service clubs, and – 

Brad Moses:
Yep. 

James Craig:
– So they're joints, but.

Brad Moses:
That's good. 

James Craig:
Yep. And yes, I agree – 

Brad Moses:
So.

James Craig:
– It would be excellent for new VA employees. 

Jennifer Gierisch:
We have, we've had many new VA employees on the, on the Zoom call today. And I think they've all – 

James Craig:
Great.

Jennifer Gierisch:
– Been private chatting and public chatting that this has been a really – 

James Craig:
Nice.

Jennifer
– Informative. 

James Craig:
Nice.

Jennifer Gierisch:
We have a couple of questions that people have sent into me, and I – Brandolyn, is it okay, I go ahead, and share some of those? She's shaking her head, "Yes," I think. 

Brandolyn White:
Yep.

Jennifer Gierisch:
Okay, wonderful. 

Brandolyn White:
Yes, can you hear me now? 

Jennifer Gierisch:
We can.

Brandolyn White:
By the way, can you –?

Jennifer Gierisch:
Yes, we can. 

Brandolyn White:
– Hear me? Okay.

Jennifer Gierisch:
And I, and I'm assuming my audio is okay? Alright, awesome.

James Craig:
We can hear you, Jennifer.

Jennifer Gierisch:
Wonderful. So this is for all the women Veteran on the call today, and and feel free to to answer, or to chat your answers. But what are some of the challenges that you think, specifically, female Veterans face? 

James Craig:
Well, I I think one of the biggest things that they face is dedicated services. I mean, I I give a, I can only give examples from things that, obviously, I am personally familiar with. But I, I I have treated and been in VA, I've been in California VAs. I've been in Wyoming VAs, and Colorado Vas. And I've seen, or what I'd say is, kind of, a similar thing there, vis-à-vis women. 


Now, with the state of Colorado just this this past election year, we, I I'm, I'm a immediate past president of a group called the United Veterans Coalition of Colorado. And we lobbied for a vote to have a woman Veteran's dedicated position funded in our department, or our State Department of Military and Veteran Affairs. 


So that, that's a state level organization. But they never had a dedicated woman Veteran office. And so we got it, we got it passed, and now it's finally being funded. So this year, they'll have a woman Veterans office. But what I wanted to comment on that I, I I see really why it, it's a chilling effect on a female Veteran, is many of the, well, most of the clinics are, the waiting room, even, and sometimes even where you have to go change into a gown, and that sort of thing for for your services. 


The women don't have an isolated place sometimes, they're, they're actually stuck with the men in in some of these environments, and they they shouldn't be. They, they they need to have services that are, give them the privacy, give them the respect. Let them be in a place where they can receive service from someone who is competent to deal with female Veterans' issues.

Jennifer Gierisch:
Thanks for sharing that. I I just want to, I know there's lots of other female Veterans on who may have other thoughts, and feelings around this. I also want to share some things that were chatted to me. Carrie put in the chat, women Veteran challenges, sexual harassment, zero tolerance, is is it effective? Only effective, sexual harassment, and zero tolerance is only as effective as command structure. 

James Craig:
Absolutely.

Jennifer Gierisch:
And then someone followed up in the chat, and this is a really sensitive question, so that it was private chatted to me: "I'm wondering about the unique challenge and ways to approach or engage with someone who has experienced military sexual trauma. 


I understand this is a significant, this happens to a significant group of Veterans. So I'm curious about special considerations for working with Veterans who have experienced military sexual trauma." Cheryl, I see your…

James Craig:
Go ahead.

Cheryl Robinson:
Hey, everybody my name is Cheryl, United States Navy Veteran in Durham, North Carolina. And we're very fortunate and Durham to have a VA that contains a separate women's clinic.

James Craig:
Nice.

Cheryl Robinson:
They've also accommodated us by having a separate entry into that women's clinic. 

James Craig:
Very nice.

Cheryl Robinson: 
And if it's your wish, you don't have to integrate with the rest of the clinic unless you're picking up medications – 

James Craig:
Right.

Cheryl Robinson:
– Or, you have to go to the other department. And every single time I visit the women's clinic, the first question my provider asks me is about trauma during service.

James Craig:
Right.

Cheryl Robinson:
And I know they document my answer from the last time, but not everybody is always ready when they're asked that question by someone. 

James Craig:
Right.

Cheryl Robinson: 
So I appreciate that they ask that every single time. One of the things that I – one of the things that is still difficult is to maneuver around the VA hospital and clinics because it is a coed situation, essentially. So grateful to have the women's clinic, separate waiting room, there really is no access by by the male members. But in general, the, it can be traumatic depending upon the kind of day you're having, depending upon the Veterans that you're encountering.


One of the things I wanted to point out, also, that you mentioned, James, but I thought was extremely significant is how we are, even if we are men and women, how we are most comfortable around other Vets. And being able to be in an environment where you don't have to explain yourself, and where you're automatically given the respect, and humility of, "Maybe I'm not going to ask you all those invasive questions just because I want to know the answer." We, kind of, innately respect that you may not want to talk about what – 

James Craig:
Right.

Cheryl Robinson: 
– You've been through. And you don't have to. We're all here to commune and to just be with each other. But I would say, back to that question, Jennifer, we're, we're so fortunate to have a separate women's clinic, but it can be very traumatic to move around in the rest of the the hospital. 

James Craig:
Yeah okay.

Cheryl Robinson: 
Not all the doctors are sensitive to that, right? Not all of the – 

James Craig:
Right.

Cheryl Robinson: 
– Male doctors are sensitive to us being women Veterans, and having a background that maybe doesn't fit into their personal experience, or how they look at people in general. 

James Craig:
Well, there, that the individual a few moments ago talked about, he uses the services of the Vet Center. I don't know if everybody knows what that is, it is part of VA. But it's really a separate part of the VA, it's not within the VA Regional Office. 


It, it's its own little center, and its function is to deal with combat Veterans only. So I know, Veterans that have other problems, disabilities, or whatever go through big VA, or or the local VA, or regional facility. But the Vet Center is only for combat, and it's usually a fairly small center. 


And the reason I'm bringing it up is I'm wondering, well, this has got – this, we're not going to cure this problem here today because none of us have that power. But it occurs to me that that might be a good environment for a woman center, is maybe as as a structure, to have it structured like the Vet Center, a standalone facility, off campus from big VA where you can drive up, and park there. 


And nobody knows who you are. If you drive up to big VA, and park, everybody sees you, sees you coming in. But it, maybe these small Vet Centers, if there were some dedicated to female Veterans' issues, and they were staffed by OBGYNs, or whatever, it might, might be approaching an answer.

Jennifer Gierisch:
And there's a couple that…. Go for it, Jeanette.

Jeanette Leonard:
Okay, I I would just like to say, I'm here in Virginia. And so the Hampton VA has just what Durham had, what Cheryl was talking about, a separate clinic for the women. And it's in a, and is a building all by itself, all – 

James Craig:
Nice.

Jeanette Leonard:
– From, all from the large – 

James Craig:
Okay.

Jeanette Leonard:
– Building. So that helps us out a lot because before that was built, my husband and I would go to the main building.

James Craig:
Yes.

Jeanette Leonard:
And it was like he got all the, "Thank you for your service," or, 'Welcome back home," or whatever, and I'm standing right beside him. And then sometimes I'll say, "Am I invisible?" I, I I served along with them, I can even have my hat on the say that I'm a retired from the Army, and it still seems as though I am invisible. 


But now, it's getting better. When you go into the the big building, as we call it, it's getting, it it, then I guess, the males now are getting accustomed that, yes, there are females that's going to be coming here now.

James Craig:
Right.

Jeanette Leonard: 
And so they pay a little, we, we, little by little the respect is coming that, yes, we served. And so my husband and I, we make a joke out of it, but sometimes it, kind of, like, hurt my feelings, but. But I'm glad that they do have the separate building for for us women. 

James Craig:
That's great.

Jennifer Gierisch:
That was, many women in the chat were saying the same thing. One of the biggest problems is just recognition that they served, and that as many times as they'd been to the VA, they're still, people will still ask them. The employees will still ask them, "Are you here with your husband?" You here with your father? You here with your son? And not realize that they are the actual person receiving services – 

James Craig:
Right.

Jennifer Gierisch:
– So that's a real big level of awareness and blind spot for a lot of us. So thank you for bringing that up. I have another private chat question to me, says, "I'm wondering about the experiences of LGBT Veteran, and and receiving services? How can they receive services that are sensitive to their sexual orientation without quote, outing themselves, and not feeling uncomfortable?

James Craig:
Yeah that's, I mean, again, that raises another issue, kind of, like, the the woman Veteran or the female Veteran issue, is just how, how do you find a way of creating safety, and security in that kind of an environment? And again, these are things that are way beyond our pay grade to figure out how to stall. But certainly, having, having people who are trained to be culturally competent in the LGBTQ, because I think a lot of people are not culturally competent to deal with that demographics. 


And so yeah, I mean, maybe as we're having some discussions today about, about various issues, and Veteran culture altogether, maybe some trainings in the LGBTQ culture might be a place to start. And then, and then maybe having some way of finding some better, dedicated facility, maybe a different entrance in the building, or something would be some ways to maybe approaching a way to make that, or help that population feel honored, and valued, and and safe.

Jennifer Gierisch:
Thank you for sharing that. Some other folks have shared in the chat that, at least at the Durham VA, and I know at other facilities staff wear rainbow ribbons to indicate that they are safe and comfortable supporting LGTBQ. And that might be a a way that a Veteran who identifies can find people who are – 

James Craig:
Yep.

Jennifer Gierisch:
– Comfortable and and safe to disclose status to.

Tammy White-McKnight:


And I believe, Jennifer, that is something that it really needs to be discussed in those board meetings – 

James Craig:
Yes.

Tammy White-McKnight:


– The leadership at the VA, on how they can better provide services for all the members no matter what they identify as. 

James Craig:
No.

Tammy White-McKnight:


And they, they're there to provide service for everyone. And so that just needs to be one of those conversations that need to be had, and then brought forward to the table.

Jennifer Gierisch:
Thank you. 

James Craig:
Yep.

Jennifer Gierisch:
And Alex, I just wanted to elevate, has dropped a wonderful resource in the chat about an an organization, PRIDE In All Who Served, that has some excellent resources and tips as well.

James Craig:
Yep. 

Jennifer Gierisch:
And then also, if you are not familiar with the amazing organization, Association of Military Women of Color, the website has been dropped in there, too. That is a fantastic organization, many of their members are on this call today; give me a hands up. 


Alright, yeah. I'm just, I'm scanning the chat to see, and if anyone can, want, wants to speak up, and give voice to their question while I'm scanning the chat to make sure people have not private chatted me any other questions?

James Craig:
Ron Link wants to try to – Ron, do you – are you , you're able to talk? Or can you – 

Ronald Link:
I – 

James Craig:
– Put it in chat?

Ronald Link:
– Can but I don't know – 

James Craig:
There he is.

Ronald Link:
– How to? I don't know how to –? 

James Craig:
There's Ron.

Ronald Link:
Just jump in? 

James Craig:
Yeah you're there.

Ronald Link:
So I was discharged from the military for being gay. 

James Craig:
Yeah.

Ronald Link:
The reason I was only in three years and four months is because I had an altercation and they decided to kick me out. That doesn't happen anymore, but back in those days it did. Since joining with the VA, which happened shortly before I'd had a heart attack in 2012, I have not really experienced any problem, and they all know that I'm gay. 


I finally came to the realization that I am me, and anybody who doesn't like it can just take a hike. I don't need them in my life. So that's me, and that's my perspective. And I honestly have not experienced any problem with anyone based solely on the fact that I'm gay. Now, as far as being treated like a number, that happens all of the time. 

James Craig:
Ron, I'm really glad to hear that, actually, that pleases me that you're not having that experience at least.

Ronald Link:
Yeah, nobody, nobody has been bad to me – 

James Craig:
Good.

Ronald Link:
– Based on that – 

James Craig:
Yeah.

Ronald Link:
– Background.

James Craig:
Good for me to know that.

Jennifer Gierisch:
Ron, thank you so much for sharing that, and coming forward. And I think that gives courage, and and – 

James Craig:
Yep.

Jennifer Gierisch:
– And wisdom to many on this call. Another private chat came in, and said, "I would love to hear from any of the panelists or attendee, Veteran attendees, to talk more about family members' experiences in the DoD, and especially during that transition period from active duty, out of active duty to Veteran status." 


So how that, how that has affected, or how the family members were treated during that transition period when their loved one was transitioning from active duty to Veteran status?

Tammy White-McKnight:


For my family and I, my husband is also a a Veteran, and so we've experienced in the the role reversals. So he retired first, and there was, there wasn't any, we didn't have any problems when he transitioned out of the military. There was no difference in treatment for me, I guess, because I was still active duty. 


But now that I've transitioned out and he was already a civilian, they treated him the same way that they treated me, and made sure that we have the things or the information that we needed as a family for the transition from the military into the Veteran status. And that's just my, my experience with it.

James Craig:
Well, I, I I am really, I'm really pleased that you had that experience, Tammy, it's because a lot of people don't. I know and I've said, my my oldest son struggled a lot on just transitioning out for any number of reasons. I mean, he was, he was trusted to have very expensive equipment and use it while he was in the Army. 


And he got out and had, he had trouble finding a job that paid more than ten bucks an hour in Savannah, Georgia. And it was a really tough transition for him there, and and for the family as well. I, he he had problems getting back, his his wife was a very independent Georgia girl. When he was gone on deployment, she got used to running things around the house. 


They even had problems with him getting back in the house just because she was used to doing everything. And so when he wanted to come in and start doing, quote, his things, she didn't want to relinquish those. And so they had some readjustment problems to reintegrate just as a family. 

Tammy White-McKnight:


So I think that is, that is definitely part of the transition that is not talked about the most, Ron – James, and that is the reintegration into your own family. 

James Craig:
Exactly. 

Tammy White-McKnight:


That, that that part is really not discussed because – now that part, the integration into the family, that was tough for me because of being dual military.

James Craig:
Right.

Tammy White-McKnight:


And then my husband retired, and then it was me, me, me me. So he was home running the family, and everybody was – 

James Craig:
Yep.

Tammy White-McKnight:


– Used to what he had, how he had things going – 

James Craig:
Yeah.

Tammy White-McKnight:


– Because I was the one that traveled, and did my job, and now I'm home. And hey, I am the woman of the house – 

James Craig:
Yep. 

Tammy White-McKnight:


– And everybody's, like, (making western film gunfight bullet ricochet noises) doing their own thing; like, hold, time out, time out – 

James Craig:
Yeah.

Tammy White-McKnight:


What up, what's going on? And so really, the, the the piece, I think, that needs to be focused on as the transitioning piece; and I think you just talked about it a little bit but it's not really in depth. And that is the reintegration into your own family dynamics.

James Craig:
Yep.

Tammy White-McKnight:


And I think that is, that is, that is key. 

James Craig:
It is.

Tammy White-McKnight: 


Because if you have Veterans who suffer from PTSD or TBIs, and and they're doing all of this transitioning, that can bring additional stress. That can bring about things that that leads to substance abuse and other. I'm not saying that it will, but it can, and it's just added stress and pressure. 


And we just got to help our Veterans a little bit more with that process because that is a bigger piece than you transitioning out of the Army. Because this, going back into your family, that's forever. It is

James Craig:
Well, yeah, it is.

Tammy White-McKnight:


That _____ [01:41:22] forever _____ [01:41:24].

James Craig:
It is, it is, but if you're having reintegration into the family problems, there's a good chance you're having reintegration problems out in the community as well. It can overlap just because of an unstable, instable relationship spills out into other areas of your life. I see Cheryl has a hand up out here.

Cheryl Robinson:
Yes, Tammy, thank you for saying that. I'm also – we were dual service members, and then I got out, and he was active. But I believe, though, the women, the people that stayed home when the ship left, kind of, worked out self-therapy because that reintegrate, that transition from running the household, taking care of the kids, making all of their financial decisions, and then the spouse returns. And the assumption is that they're, they're going to walk in the door and take care of everything that needs to get taken care of.

James Craig:
Yeah.

Cheryl Robinson:
It causes, it is a, is an amazing transition, right? 

James Craig:
Yeah.

Cheryl Robinson:
And a lot of marriages don't survive it. 

James Craig:
You're right.

Cheryl Robinson:
And it's a thing that, unless you are active duty with the, an active duty spouse, or partner, you don't get, and you don't know, and you don't take that into consideration when you're offering services. But it's such a very good point, we get so – I got so used to just depressing and repressing a lot of memories that were traumatizing. And I forget, I forgot about that transition, it's a real thing.

James Craig:
It's a real thing, yeah.

Jeanette Leonard:
Yeah, yeah, yes it, yes, it really is. And I can – 

James Craig:
Yes, it.

Jeanette Leonard:
– Agree with Tammy because we would do a military. My husband retired first, and I served a 12 additional years after he retired. And I deploy, went away for, I went to Korea, and I came back. But I was gone for a whole year. 


My kids, I have twins, and they were four years old. The thing was, "Daddy, daddy, daddy daddy," so when mom comes back, and now I'm trying to integrate into the family, it was like I didn't exist for – 

James Craig:
Yeah.

Jeanette Leonard:
– For for, for awhile because, even though I was there, everything was still daddy, daddy, daddy. So it is, it is hard when you have to integrate back into your own family when you're away for an extended period, period of time. 


But I can say that I I told my husband, I said, "He old soldier, so he – we finally, we finally got it together." And so then the kids are saying, "Momma, momma," and then I want to, then I want to say, "Can you go back to your daddy?" But – 

James Craig:
Yeah.

Jeanette Leonard:
– It all worked out. It worked out good.

Jennifer Gierisch:
That's amazing. I, that's, thank you for sharing all of these stories. I just want to echo some things that we're seeing in the chat. One of them is that chaplain, the Office of Chaplaincy Services in the VA, has, potentially has classes on reintegration, and workshops on reintegration that folks tat their local VA might find helpful. 


That was a a tip from Dr. Pamela Wilson, thank you for sharing that. And I want to make sure that – there also, was some private chat to me just of of spouses being the heroes behind the heroes, and and feeling a little lost in the transition back home of their – 

James Craig:
Yep, yep.

Jennifer Gierisch:
– Of their loved one, and and needing that support, too, and and Carrie White posted that, the Dole Foundation is trying to put more emphasis on family care partners, and elevate their status, and care for them, too. So I just want to make sure that – 

James Craig:
Yeah.

Jennifer Gierisch:
– Those comments were seen and heard by all.

James Craig:
Good. 

Jennifer Gierisch:
Well, I think that this is, we're approaching the end. and Brandolyn, I do want to make sure that we have some time for a thank yous and acknowledgments, if that's okay with you? I know that you are, you're our show runner today. 

James Craig:
Yes.

Brandolyn White:
Yes, yes, definitely, thanks to all, everyone who, thanks to everyone who joined in, and participated today, and even good to see lots of familiar faces. So yeah, thank you to everyone, even those, I know some people have had to log off to tend to the rest of their day. 


But again, thank you, everyone. Special recognition to a few, a few folks, to our our Veterans, Veteran research engagement panel members who joined us today, and share their experiences, and and helped to answer questions. 


Thank you all so much, good to see you all. Again, NWOC [PH] members that are represented here today, thank you for joining. And any other Veteran Service Organizations or military service organizations that are represented here today, thank you all for joining. Of course, we've, we have several members of our DAP staff, and that is our Center for Health Services Research and Development here at the Durham VA. 


So thank you all and members of our DDN QUERI program team as well. Thank you all for being a part of of this, and just for the support of our center here in Durham and the DDN QUERI program for supporting the organization of this session today. So thank you. Any other acknowledgments, Jennifer?

Jennifer Gierisch:
Yeah I would just love to say – 

Brandolyn White:
_____ [01:47:21].

Jennifer Gierisch:
– Yeah, just a special call out to Jim, Jeanette, Tammy, and Ron for sharing the slide deck, and doing such a fantastic job bringing the, that information to life, and and – 

Unidentified Male:
Thanks for the presentation. 

Jennifer Gierisch:
– Putting it real.Yeah, it was just phenomenal presentation, and thank you for your leadership on pulling that slide deck together, and sharing it with us. And, of course, I want to thank Brandolyn for all of the background work to make it sound and come off seamlessly. You were really the glue that made this happen. 


So thank you Brandolyn White for all your activities here today. And just to close out some housekeeping, if you would like to receive a copy of the slides, please e-mail Brandolyn White, her, she can put her e-mail address in the chat. And thanks to everyone who shared such informative information, both verbally and in written form in the chat. 


If you need any information that was shared here today, and you weren't able to copy it down, please reach out to me, or Brandolyn. I'll put my name in the chat, my e-mail in the chat. And we just want to thank everyone for the gift of their time this afternoon. It has really been a phenomenal two hours. I could stay here all afternoon. 

Brad Moses:
Thank you. 

Tara Shilts:
Thank you, everyone, have a good evening.

Unidentified Female:
Thank you.

Jeanette Leonard:
Thank you so much.

Tammy White-McKnight:


_____ [01:48:56].

[END OF TAPE] 

Page 25 of 38

