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The Governor’s Focus on Servicemembers, Veterans, and 
Their Families is a coalition of federal, state, and local agen-
cies and professional and consumer organizations. Its goal 
is to develop and maximize public and private services and 
supports for service members in active and reserve compo-
nents of the armed forces, veterans, and their families

History of the Governor’s Focus

The Governor’s Focus on Servicemembers, Veterans, and 
Their Families (available at: http://veteransfocus.org) 

has its origins in a March 2006 national meeting entitled 
The Road Home: The National Behavioral Health Conference 
on Returning Veterans and Their Families. The meeting was 
sponsored by the Substance Abuse and Mental Health 
Services Administration (SAMHSA), and its purpose was 
to bring together community providers of mental health 
and substance abuse treatment to discuss evidence-based 
strategies for restoring hope and building resilience among 
service members in active and reserve components of the 
armed forces who served in Operation Enduring Freedom 
(OEF) and Operation Iraqi Freedom (OIF), veterans, and 
their families. This conference served as a catalyst for the 
North Carolina summit, with the first planning meeting 
occurring shortly after the national conference. 

On September 27, 2006, Governor Michael Easley hosted 
the Governor’s Summit on Returning Combat Veterans and 
Their Families, in Research Triangle Park, North Carolina. Its 
purpose was to bring together key leaders from state gov-
ernment, the Department of Veterans Affairs (VA), and the 
Department of Defense with representatives of provider 
and consumer groups, to share essential information and 
promote best practices in the service of OEF/OIF veterans 
and their families [1]. Governor Easley emphasized the 
importance of creating a continuum of care for these veter-
ans once they return to their home communities. Provision 
of timely and effective mental health and substance abuse 
services was considered critical, with the governor charging 
participants to develop new ideas that would help veterans 
succeed in reintegrating into their communities. 

Nearly 90 individuals attended the conference, exchang-
ing information about their agencies’ assets and goals and 
identifying strategic partnerships. Summit attendees pro-
vided recommendations to the governor with regard to indi-

viduals’ access to services, outreach to military personnel, 
educational linkages and interagency collaboration, and 
training of health care professionals. 

Results of the Governor’s Summit

In response to the recommendations, the North Carolina 
General Assembly allocated more than $2 million in state 
fiscal year 2008 funds to support new initiatives for service 
members, veterans, and their families. Funds were allotted 
to expand CARE-LINE—a toll-free number—to be available 
around the clock, with an emphasis on veterans and their 
families. On March 1, 2008, CARE-LINE began providing 
24/7 services. State budget shortfalls eventually resulted 
in the elimination of the second and third shifts and week-
end services. CARE-LINE is currently available from 8 am to 
5 pm Monday through Friday, linking callers to services in 
government, faith-based, for-profit, and nonprofit agencies. 
The Office of Citizen Services also maintains NCcareLINK, 
a comprehensive database of human-services providers 
throughout the state. 

Another result of the summit was the creation of the 
governor’s letter—a personalized letter sent to every OEF/
OIF veteran in the state, thanking them for their service and 
expressing the governor’s desire to serve them. The letter 
also includes toll-free numbers for CARE-LINE and the VA 
Families at Ease program. Since March 2007, approximately 
30,000 letters have been mailed. 

The Health Sciences Library at the University of North 
Carolina–Chapel Hill hosts NC Health Info, an online por-
tal of community resources available throughout the state. 
The General Assembly allocated funding to add a military 
component to the Web site so that service members, veter-
ans, and their families could access medical information and 
medical providers. 

The summit served as the pilot for the first of the Painting 
a Moving Train series, a collaboration of the Citizen Soldier 
Support Program, the Veterans Integrated Service Network 
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(MIRECC), and the Area Health Education Centers program. 
The Painting a Moving Train series targets behavioral health 
clinicians and offers education on topics that would assist 
them when providing services to veterans and their families.

The General Assembly provided funding to support a 
military-liaison position in the North Carolina Division of 
Mental Health, Developmental Disabilities, and Substance 
Abuse Services (DMHDDSAS), to coordinate efforts to 
meet the needs of active and reserve components, veterans, 
and their families. Since 2008, the military program man-
ager has worked with service members, veterans, families, 
and the agencies that serve them, to ensure that their con-
cerns are being addressed.

Governor’s Focus on Servicemembers, Veterans, 
and Their Families

The summit also resulted in the formation of the 
Governor’s Focus on Servicemembers, Veterans, and Their 
Families. Its mission is to promote evidence-based strategies 
and best practices in the screening, assessment, and treat-
ment of active and reserve components, veterans, and their 
families. This effort includes the articulation and implemen-
tation of an integrated continuum of care that emphasizes 
access, quality, effectiveness, efficiency, and compassion. 
Principles of resilience, prevention, and recovery are high-

lighted, along with state-of-the-art clinical services, as part 
of a balanced public health and behavioral health approach. 
The Governor’s Focus envisions a referral network of services 
through which target groups will have access to assistance 
during all stages of the deployment cycle in North Carolina.

Since fall 2006, the Governor’s Focus has met monthly. 
It consists of a coalition of federal, state, and local agencies 
and professional and consumer organizations, with the goal 
of developing public and private services and supports for 
active and reserve components, veterans, and their families. 
The coalition discusses needs and identifies, develops, and 
assesses programs for these target groups throughout the 
state. Partnership on various initiatives has been key to the 
accomplishments of the Governor’s Focus. These successes 
are described below.

Services and Supports

The North Carolina National Guard (NCNG) is partnering 
with the DMHDDSAS, the Alcohol and Drug Council of North 
Carolina, and the Behavioral Healthcare Resource Program 
at the University of North Carolina–Chapel Hill to provide 
substance abuse assessments and initial case-management 
services to the NCNG. Once the NCNG identifies a service 
member with a potential substance abuse problem, the 
NCNG issues a voucher for services. Service members are 
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The policy forum of this issue of the NCMJ presents North 
Carolina with a unique opportunity to provide veterans of Op-
eration Enduring Freedom (OEF) and Operation Iraqi Freedom 
(OIF), as well as their families, with the behavioral health re-
sources they deserve and have earned. My perspective is that 
of a World War II veteran’s son, a 2-tour combat veteran of 
Vietnam, and a social worker with more than 30 years of ex-
perience practicing with North Carolina families experiencing 
issues with substance abuse and mental health. The initial 
response of the nation and North Carolina to the behavioral 
health efforts highlighted in this issue has been positive, with 
effective and supportive programs present in all branches of 
the military. Likewise, military and civic associations have 
provided ongoing support to returning veterans, in the form 
of employment programs, housing, education, and family sup-
port. Hopefully, despite the difficult economic situation cur-
rently faced by the nation and North Carolina, this support will 
remain in place during the long journey to recovery that many 
veterans will travel as they address the “hidden wounds” as-
sociated with substance abuse and mental health issues.

Physical injuries receive the best medical treatment avail-
able, with remarkable responses from the brave men and 
women who are returning from war. North Carolina’s biggest 
challenge, then, is to provide the best support and services 
to meet the behavioral health needs identified in this policy 

forum. Important lessons from previous conflicts have been 
identified in the volumes of scientific studies and reports in-
volving Korea, Vietnam, and the first Gulf War. These lessons 
cannot be ignored during the move forward to address the in-
visible behavioral wounds among returning veterans. 

Since April 2006, I have had the privilege of being a part 
of a work group in North Carolina that took part in a nation-
al conference in Washington, D.C., attended by more than 
1,400 individuals, to discuss the anticipated behavioral health 
needs of returning OEF/OIF veterans and their families. This 
collaboration of the Substance Abuse and Mental Health 
Services Administration, the National Institutes of Health, 
the Department of Defense, the Department of Veterans Af-
fairs (VA), and all branches of the armed forces was joined by 
physicians, nurses, psychologists, social workers, addiction 
specialists, members of the clergy, and other health care pro-
fessionals, to hear excellent plenary presentations and attend 
specific breakout sessions on the anticipated services and 
needs of returning servicemen and servicewomen. The result 
of these efforts in North Carolina was the development of the 
Governor’s Focus on Servicemembers, Veterans, and Their 
Families, which is described by Fang [1] in the commentary 
associated with this sidebar.

The National Institute on Drug Abuse (NIDA), the Nation-
al Institute on Alcohol Abuse and Alcoholism, and the Nation-
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al Cancer Institute joined with the VA to provide 11 research 
institutions with funding to support research on substance 
abuse and related problems among US military personnel; 
their research was presented in a report released in July 2009 
[2]. This research, as well as the ongoing studies conducted 
by numerous other research facilities, will help yield further 
understanding about the biological, social, and environmental 
factors that influence substance abuse. In an October 2007 
research update from NIDA, a well-made case was presented 
for the concurrent treatment of mental health and substance 
use disorders [3]. Data from this report indicated that 6 of 10 
persons with a substance-related disorder also have another 
mental illness. The report stated that having one of the disor-
ders does not always mean that the other disorder will follow, 
and it outlined the following 3 scenarios as confirmation: (1) 
drug abuse can cause a mental illness, (2) mental illness can 
lead to drug abuse, and (3) drug abuse and mental illness are 
both caused by other common risk factors (eg, stress, anxiety, 
trauma, and genetic vulnerabilities), as similar regions of the 
brain are affected. 	 

There is growing support for mental health treatment of 
active-duty service members and discharged veterans, but 
the discussion is more difficult when the issue of alcohol and 
drug misuse is involved. One reason for this is the stigma 
that comes with alcohol and drug misuse and abuse. Another 
reason is the lack of education and experience that some be-
havioral health practitioners have in working with individuals 
who have comorbid conditions, such as mental health and 
substance use disorders. Finally, my professional experiences 
with colleagues and referral sources have shown that some 

practitioners do not, under any circumstances, want to work 
with people who have substance abuse issues.

My final concern involves the mentality of military person-
nel and of civilians alike who do not believe that addiction is 
a legitimate mental health issue and always want to treat it 
as “bad behavior” or, even worse, as a criminal offense. Af-
ter Vietnam, I saw many men who had served valiantly and 
bravely during that war receive dishonorable and undesir-
able discharges, as the armed forces began to downsize the 
military and these men struggled to cope with posttraumatic 
stress disorder, depression, and anxiety. My sincere hope for 
OEF/OIF veterans is that, this time, the United States and 
North Carolina answer the call and use available scientific 
knowledge to meet the behavioral health needs of these in-
dividuals. 
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referred to the Alcohol and Drug Council of North Carolina for 
assessment. As of March 11, 2011, a total of 50 licensed sub-
stance abuse clinicians have been trained and have assessed 
99 NCNG members for substance use disorders.

Because of relationships established through the 
Governor’s Focus, the DMHDDSAS, the VA, and Mecklenburg 
County worked together to submit a grant application to 
SAMHSA. In October 2009, SAMHSA awarded a 5-year grant 
to the DMHDDSAS to develop a statewide infrastructure for 
a jail-diversion program that provides informed treatment 
for trauma-related injury and comprehensive needs-based 
support services to individuals, particularly veterans, in the 
criminal justice system. A state advisory committee has met 
monthly since June 2010 to discuss issues related to state 
policies and the development of Operation Recovery, the 
pilot program, in Mecklenburg County.

Outreach to Veterans and Their Families

The VA Health Care for Reentry Veterans program and 
the North Carolina Department of Corrections are collabo-
rating to identify inmates who are veterans. One of the first 
steps was to train case managers and social workers in the 
North Carolina Division of Prisons to ask inmates about their 
military status. More than 2,000 veterans have thus far self-

reported their military status. It is estimated that 20% of the 
42,000 inmates may be veterans. A prison staff member 
encourages veterans to work with a Health Care for Reentry 
Veterans specialist before discharge, to receive prerelease 
assessment services; referrals and linkages to medical, psy-
chiatric, and social services; and short-term case manage-
ment and assistance on release from prison. The goal of 
the Health Care for Reentry Veterans program is to prevent 
homelessness; to reduce the impact of medical, psychiatric, 
and substance abuse problems on community readjust-
ment; and to decrease the likelihood of reincarceration for 
individuals leaving prison. 

The VA and the North Carolina Office of Rural Health 
and Community Care are determining ways to deliver health 
care to veterans in rural North Carolina settings. During fall 
2010, the VA Mid-Atlantic Health Care Network received 
$13 million in funding to work with community mental health 
centers and federally qualified health centers and satellites. 
They have identified and contracted with community clini-
cians to deliver services and are setting up teams to engage 
and enroll veterans for health care services by offering 
influenza vaccinations, diabetes care, high-blood-pressure 
screening, homelessness services, substance abuse screen-
ing, and justice outreach.
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Workforce Development 

The DMHDDSAS and the Behavioral Healthcare Resource 
Program have cosponsored a workshop called PTSD, 
Substance Abuse, and Returning OEF/OIF NC Guard and 
Reserve Veterans, for professionals who treat substance 
abuse. The program addresses the factors necessary for 
determining appropriate care that are confronted by combat 
veterans after they return from deployment. In addition to full-
day training events, an advanced 20-hour course is offered at 
the North Carolina School for Alcohol and Drug Studies.

The DMHDDSAS, the MIRECC, the Area Health Education 
Centers program, and the Citizen Solider Support Program 
have collaborated on educational programs for health and 
behavioral health professionals since 2008. The topics 
of these programs include military culture, posttraumatic 
stress disorder, traumatic brain injury, advanced therapeutic 
techniques (ie, cognitive-processing therapy and prolonged 
exposure therapy), and issues facing women veterans and 
military families. Partners are translating these workshops 
into online courses, and additional courses are being devel-
oped for dentists and optometrists. One of the results of the 
educational programs is the enlistment of licensed profes-
sionals into the TRICARE network. Approximately 1,200 
North Carolina clinicians have been added to the database 
maintained by the Citizen Solider Support Program; more 
than half have registered to become TRICARE clinicians.

SAMHSA Policy Academy 

A follow-up to SAMHSA’s 2006 national conference was 
the initiation in August 2008 of a policy academy on veter-
ans issues. On the basis of applications submitted by state 
agencies of mental health, 10 state teams—including a team 
representing North Carolina—were selected to attend. The 
North Carolina team comprised representatives from the 
DMHDDSAS, the Division of Medical Assistance, the NCNG, 
the VA, and the North Carolina Division of Veterans Affairs, as 
well as veterans. They developed a plan to integrate systems 
of mental health care, build clinician capacity, train teachers 
and school staff, and develop strategies to sustain efforts. 
The successes of the North Carolina team led to its selec-
tion as a mentor state team at the June 2010 policy academy. 
Attendance at the policy academy resulted in the identifica-
tion of 4 priorities: (1) engage partners in integrated solu-
tions; (2) sustain and strengthen coordination and planning; 
(3) develop resource capacity to sustain, grow, and adapt pro-
grams, services, and treatment; and (4) develop technology, 
communication, media, and marketing. Central to this effort 
is the use of the existing network of NCNG family assistance 
centers to expand services and resources.

Since summer 2010, the North Carolina team has further 
promoted the use of family assistance centers as regional 
clearinghouses of services and resources. The need for col-
laboration has been emphasized in ensuring that active and 
reserve components and veterans receive needed behavioral 

health services and can access education, jobs, housing, and 
social services. Indeed, employment has been identified as 
an issue of vital importance to NCNG members and their 
families, with the NCNG partnering with the Office of the 
Governor, the DMHDDSAS, the Veterans Employment and 
Training Services of the North Carolina Department of Labor, 
and the Veteran Employment Services of the North Carolina 
Employment Security Commission.

Summary

While the Governor’s Focus has made progress since its 
start in 2006, a number of challenges remain. Of utmost 
concern is the need for funds to support direct behavioral 
health services, especially for service members who have not 
yet been deployed. These service members are often young, 
unemployed, and at risk for mental health problems. Also 
worrisome is the increasing number of service members, vet-
erans, and their families in the state, with new deployments 
and redeployments constantly underway. The state system 
is strapped economically, with insufficient funds for ser-
vices. Thousands of family members remain in the state and 
require services and supports, especially with the economic 
downturn, owing to layoffs and a lack of jobs. Facilitating jobs 
for returning veterans requires partnerships, focusing on out-
reach and education, with state agencies and local employers. 
In addition, more than 100,000 children of service members 
live in North Carolina and require effective programming 
in their schools and communities. Another challenge is the 
limited information about the number of veterans and their 
families who seek services in the public system. Sharing data 
across federal and state agencies is complex, although the 
benefits of information exchange would be great.

As a result of the SAMHSA policy academy, next steps 
have been identified. The top priority is to obtain funding for 
direct behavioral health services for active and reserve com-
ponents, veterans, and their families. The Governor’s Focus 
will continue to emphasize the need to use new and existing 
partnerships to increase employment opportunities, by con-
tacting employers and offering job training and job place-
ment; to conduct outreach to minority veterans; to eliminate 
homelessness among veterans, through the development of 
transitional and permanent housing options; to offer more 
peer-to-peer services in local communities for reserve com-
ponents; and to improve access to health care, through tele-
medicine and online strategies.  

Wei Li Fang, PhD Governor’s Institute on Substance Abuse, Raleigh, 
North Carolina.

Acknowledgment
Potential conflicts of interest. W.L.F. has no relevant conflicts of 

interest.

Reference
1. 	 Fang WL, Ambler DML, Bolton W, et al. The Governor’s Summit on 

Providing Mental Health and Substance Abuse Services to Return-
ing Combat Veterans and Their Families: Summary Report. Raleigh, 
NC: Veterans Summit Planning Committee; November 16, 2006.


