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Assessment Report:  
Peak Military Care Network 
 
EXECUTIVE SUMMARY 
 
The Pikes Peak region is home to a large population of former and current members of the 
military and their families. This group is large both in number and in percentage of the overall 
population in the area. It has also grown rapidly in recent years.  
 
Prior to the bulk of this growth increase and guided by the Colorado Defense Mission Coalition, 
the Pikes Peak Area Council of Governments (PPACG) undertook a comprehensive regional 
planning effort. The resulting Fort Carson Regional Growth Plan projected an increase in needs 
for medical, behavioral health and social services related to deployment and combat conditions. 
 
In response to community efforts to address these impacts and implement Growth Plan 
recommendations, PPACG convened a Steering Team to guide strategic planning for a military 
system of care. Planning began in August 2011, facilitated by an external consultant. The team 
included representatives of 17 entities in the region, including military installations, government, 
business and community organizations.   
 
An assessment was conducted to identify priority needs, issues and assets and to inform plan 
development. Information came from four sources: historical review of system of care efforts, 
review of local and national “best practices,” 105 military and community participants in 12 
focus groups and an online survey. This report describes assessment findings for what has now 
been named the Peak Military Care Network (PMCN). 
 
Findings from all of these sources speak to the importance of collaboration, coordination and 
consistent integration of services to meet extensive and increasing behavioral health, social 
service and other needs. The convergence of immediate and long-term issues, military 
downsizing, resource scarcity and economic uncertainty requires a cultural shift in the way 
services are provided.  
 
A number of critical issues were identified.   
 

• Behavioral health and social service needs stemming directly from prolonged and 
repeated deployments are profound. The volume, severity and complexity of problems 
have increased, and these problems affect entire families often ill-equipped to manage 
them. These needs threaten to overwhelm systems that are already stretched by demand, 
dire economic conditions and other challenges.  
 

• Transition needs after separation from military service are also urgent, complex and 
expected to increase as forces return from Iraq and Afghanistan. Those who exit military 
service without benefits put particular strain on systems that are, again, already stretched 
beyond capacity. Challenges in transition with, for example, finding work or returning to 
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school can also increase behavioral health and social services needs. 
 

• Communication and collaboration challenges among service providers, agencies and 
installations affect service quality and access. Needs are complicated by differences 
between military and community cultures and responsibility structures that are not 
adequately bridged. The climate among providers as measured by the survey is not 
favorably perceived.  
 

• The public is not well-informed about challenges faced by former and current service 
members and their families. Stigma, stereotypes and lack of awareness about resources 
can affect many aspects of successful transition and/or rehabilitation.  
 

• A central source for information and infrastructure is needed to create a fully integrated 
service network and a trusted process for ensuring quality of care. Continuity and 
financial stability must be addressed at the outset if such an endeavor is to add value.   
 

• There is a critical need to use resources more judiciously. Current arrangements between 
civilian and military institutions incur unnecessary costs in resources and efficiencies. For 
PMCN to succeed, decision-making authorities and representatives on all sides must be 
present at the table and willing to bring the military and community together in novel 
ways that assure the highest standards of care. 

 
Multiple assets also support development of the PMCN. 
 

• The region is rich in resources for military members, veterans and their families. The 
community has invested significantly in supporting the military on both large and small 
scales.  
 

• There are high-quality options for medical, behavioral health and social services among 
public, private and nonprofit organizations. The region has strong medical facilities, a 
good relationship with TRICARE, an array of resources for treating trauma-related 
conditions and cutting-edge entities such as Network of Care and Veteran Trauma Court.  
 

• Educational institutions provide strong support—from early childhood and K-12, where 
there is a more collaborative culture with military counterparts, to colleges and 
universities offering specialized programs, options, accommodations and research to 
benefit military members and their families. The Trauma Health and Hazards Center at 
the University of Colorado, Colorado Springs is a unique resource that addresses issues 
of particular relevance.   
 

• Groundbreaking local community partnership organizations provide extensive experience 
and models on which to draw. The region is also home to organizations that have 
innovative programs specifically supporting the military, such as the U.S. Olympic 
Committee’s Paralympic Military and Veteran Program.  
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• Area military installations have increased their outreach and networking. Special 
programs have been developed to address deployment- and injury-related issues. While 
the need is higher than what can be addressed quickly, efforts such as the Warrior Family 
Community Partnership and the Defense and Veterans Brain Injury Center have had 
positive impacts. 
 

• There is strong interest in PMCN at many levels, especially among those with the 
influence to create substantive change in the region. Several leadership groups bring 
military and civilian leaders together in ways that few regional bodies in the country 
enjoy, and there is a sense that these issues can be openly addressed. 
 

• Despite differences in perspectives, vocabularies and systems, there is a convergence of 
thinking about for the need for the PMCN. This commonality can be used to build 
relationships, make decisions and establish new ways of providing services to achieve 
shared goals. 

 
Assessment findings lay the groundwork for strategic goal-setting and action so that the PMCN 
may address acute and long-term regional needs and may ultimately serve as a model and 
resource for other communities seeking to meet similar needs. Results from all sources affirm the 
need for new ways of conceptualizing solutions and providing behavioral health, social services 
and transitional support now and for the future. A summary and recommendations are provided 
in this report to guide strategic and operational priorities for the PMCN’s inaugural year.   
 
Success happens with mission-driven and long-term focus. Success for the PMCN will depend 
on military and civilian community commitment and on positive cultural change: moving from a 
norm of autonomous, stand-alone, often competing entities to a fully integrated network of 
support and care. Within such a network and with this focus, each partner agency’s strengths 
may be best used to provide the highest standards of service to military members, veterans and 
their families.   
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Assessment Report:  
Peak Military Care Network   
 
INTRODUCTION 
 
The demands of military commitment can affect the behavioral health and well-being of soldiers, 
veterans and their families. Service conditions in Iraq and Afghanistan, with prolonged ground 
combat and insurgent attacks, have increased mental and behavioral health issues and 
exacerbated this burden for service members and their families.1   
 
While only 1% of the overall U.S. population now serves in the military, an estimated 85,000 
current service men and women live in the Pikes Peak region along with their families. The 
number of service members increased rapidly in recent years; Fort Carson doubled the number of 
soldiers stationed at the post since 2006 to 25,000.  El Paso County alone is also home to 
approximately 78,000 veterans. This number is approximately 18% of the county’s population 
and does not include families.2  
 
Military commitment can affect entire communities as well as the people in them. In 2006, 
guided by the Colorado Defense Mission Coalition, the Pikes Peak Area Council of 
Governments (PPACG) began a comprehensive regional planning effort to assess possible 
impacts of the military growth that was then anticipated. Phase I of the Fort Carson Regional 
Growth Plan was completed in 2008 and Phase II was completed in 2010. Among other impacts, 
the Growth Plan projected an increase in needs for medical, behavioral health and social services 
related to deployment and combat conditions. 
 
Agencies and systems throughout the region are now experiencing those impacts: the severity, 
complexity and volume of needs for services are growing as resources continue to diminish in a 
grim and bruising economy. With plans to take all troops from Iraq this year and from 
Afghanistan by 2014, the Pikes Peak region is facing what some call “a perfect storm.” 
  
In August 2011, PPACG undertook a condensed strategic planning process to implement the 
Phase III Growth Plan recommendation for a military system of care collaborative in the Pikes 
Peak region. The purpose of such an entity is to leverage resources, increase collaboration and 
assure the highest standards of care for service members, veterans and their families.   
 
 
 
                                                 
1Mansfield, A.J., Kaufman, J.S., Marshall, S.W., Gaynes, B.N., Morrissey, J.P. & Engel, C.C. (2010) Deployment 
and the use of mental health services among U.S. Army wives. The New England Journal of Medicine. 362:101-109. 
Retrieved from http://www.nejm.org/doi/full/10.1056/NEJMoa0900177#t=articleResults, July 12, 2011. 
2 PMCN talking points document compiled by Dallas Jamison and Kate Hatten from multiple sources. 
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PURPOSE AND METHODS 
 
An assessment was conducted as part of a condensed strategic planning process. The purpose of 
this assessment was to discover priority needs, issues and assets that could inform the 
development of strategic and operational plans for a sustainable system of care in the region. 
That entity has since been named the Peak Military Care Network (PMCN).   
 
This assessment included data from four sources: an historical review of local military system of 
care efforts, a best practices review, focus groups and an online survey.   
 
PMCN Historical Review 
 
Individual interviews and local document reviews were conducted in order to construct a 
timeline of critical events in the military system of care efforts to date. A Steering Team was 
assembled to guide the planning processes. This 17-member team included representatives from 
military installations, government, community providers and business organizations. The 
Steering Team reviewed and affirmed the historical timeline. 
 
Best Practices Review 
 
Research was conducted to investigate what existing tools, structures and models could be 
adapted for use in the Pikes Peak region. This research had a dual focus: 1) on existing local 
collaboration models and 2) on system of care tools, key components and funding structures in 
other parts of the United States. Information was gathered via interviews and online data 
collection.  
 
Focus Groups 
 
The Steering Team identified multiple leadership, service provider, first-responder and consumer 
stakeholder categories across public, private and nonprofit sectors for data collection efforts. 
Participants in 12 focus groups represented a sampling of those categories and of previous 
participants in PPACG’s Medical, Behavioral Health and Social Services Partnership Group.3  
 
Survey 
 
An online survey was constructed to solicit input from a broader representation of key 
stakeholder categories and this partnership group. The survey was sent to 272 individuals who 
did not attend a focus group. 

 
 

                                                 
 
3 For more information on the nine regional resource area groups convened by PPACG under the Regional Growth 
Plan: http://www.ppacg.org/military-impact/fort-carson-regional-growth-plan-intro/resource-areas. Accessed 
November 20, 2011. 
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FINDINGS 
 

PMCN Historical Review 
  
A military system of care committee was formed in 2007 in response to information on 
increasing behavioral health and social services needs among service members, veterans and 
their families, and to opportunities presented by new legislation (SB 07-146).4  Leadership 
transitions and other factors contributed to a series of reorganizations in the committee. A peer 
navigation program5 was developed by a participant in this early effort to assist members of the 
military with getting into systems and services.  
 
Another outcome was the launching of the Network of Care website for the Pikes Peak region.6 
Each successive effort added to community awareness, service coordination and the knowledge 
base for building a military system of care, though successive reorganizations also brought about 
some reduced participation and engagement. Leadership groups continued to meet and the 
condensed planning process described in this report was then undertaken.  
 
Best Practices Review 
 
Local Collaborative Organizations 
 
Interviews were conducted with three CEOs of local organizations that were founded as 
collaboratives or partnership organizations. Two of these organizations have been in existence 
for well over 20 years, while the third has functioned for almost that long. Interviews were also 
conducted with executive-level managers representing two other organizations: one that provides 
care coordination, traumatic brain injury (TBI) services and other assistance for the military 
community statewide and one with foundational knowledge of systems of care and broad 
behavioral health expertise. A sixth organization was not accessed.  
 
All five7 executives interviewed spoke to the foremost importance for any collaborative endeavor 
to have a purpose, a rallying point, a central issue or reason for coming together. Clear 
agreements, role definitions and transparent decisions were key for four of the five. Two have 
written agreements with partners. All spoke in some way to the need for ongoing communication 
so that questions like, “Does everyone understand and agree on desired outcomes?” and “Have 
we closed the loop of information?” are regularly asked and answered.  
 
Four of the five executives said that having the “right people at the table” was critical. Two of 
them used the identical phrase.  In elaborating, two leaders said specifically this best practice 

                                                 
4 Over time, many leaders contributed to this effort, initially co-led by Colorado State Senator John Morse. A copy 
of the historical timeline may be requested from Kate Hatten, PPACG Military Impact Planning Program Manager. 
5 For more information on the Peer Navigator Program at Aspen Pointe:  
http://www.aspenpointe.org/ddnav/AspenPointe+Peer+Navigator-4-16.html. Accessed November 20, 2011. 
6 For more information on the Pikes Peak Network of Care: http://pikespeak.networkofcare.org.  Accessed 
November 20, 2011. 
7 Two managers were present in one interview.  Only responses from the systems of care expert are presented here. 
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included having only CEOs and top-level decision-makers at the table – those who bring 
authority and resources. The fifth interviewee noted the responsibility of the partnership 
organization to “lead by putting resources on the table” and to recognize the different types of 
contributions (beyond monetary) that partners might make.  
 
Three of the five organizations have tiered membership fees or assign dues according to member 
operating budgets. Other operational practices were: having a clear lead, having one entity 
broker resources and having the partnership organization itself not be a direct service provider.  
 
Less unified in words but equally strong in weight was the importance of partnership culture. 
These successful collaborative organizations consistently spoke of relationship, trust, service, 
accountability and mission-driven decision-making as keys to success. “For any coordinated 
system to be effective,” said one, “you have to have the relationships.”  
 
National Models 
 
Top line information was initially gathered on nine integrated care efforts going on in different 
parts of the United States.8 Available data were compiled to assist the Steering Team with 
comparisons of definitions, structures and partnership options. A number of these initiatives had 
just been launched. In some cases, requested information was not available or provided. 
Additional organizations, and publications like the “Groundswell of Support” white paper 
released by the Pentagon9 and the report prepared for Senator Michael Bennet by participants in 
the Colorado Veterans Forum,10 were reviewed during the assessment and incorporated where 
appropriate. 
 
Two initiatives were identified as particularly informative to this project. The SAMSHA Military 
Families Initiative11 offers specific tools and extensive resources online. The Veterans 
Community Action Team (VCAT) projects launched in San Antonio and San Diego by Altarum 
Institute12 offer clear best practices and a conceptual model that fit closely with the purposes of 
this project.13 Though different in scope and resources, the VCAT model was selected to guide 
more immediate aspects of PMCN planning. Altarum’s policy analyst and VCAT project lead, 
Max Burke, generously provided materials. 
 
                                                 
8 These organizations were:  Community Blueprint Pilot Programs, Give an Hour, Ohio Veterans Wraparound 
Project, Indiana Dawn Project, WisconsinMilitary.org, Military Family Research Institute at Purdue University, 
Fulton County Community Health Partnership, North Carolina Citizen Soldier Support Program and the Substance 
Abuse and Mental Health Services Administration (SAMSHA) Military Families Initiative. 
9 Manglicmot, C., Kennedy, E. and Sutherland, D. “Channeling the ‘Sea of Goodwill’ to Sustain the ‘Groundswell 
of Support:’ Transitioning from Concept to Application.” White paper released by the Office of the Chairman of the 
Joint Chiefs of Staff, Warrior and Family Support.  September 8, 2011. 
10 “Better Serving Those Who Have Served.” Report prepared for Senator Michael Benet by participants in the 
“Colorado Veterans Forum.”  November 7, 2011. 
11 For more information on the SAMSHA Military Families Initiative: http://www.samhsa.gov/militaryfamilies/ 
Accessed November 22, 2011. 
12 For more information on Altarum Institute’s Mission Projects: http://www.altarum.org/health-systems-research-
news-releases/mission-projects-initiative-101008. Accessed November 20, 2011. 
13 Burke, M. and King, J. Tech Order VCAT: Community Guide for Establishing a Veterans Services System of 
Care. VCAT Manual Version I.  Altarum Institute: San Antonio. April 4, 2011. 
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Focus Groups 
 
Focus group participants included military leadership from Fort Carson, Peterson Air Force 
Base, Schriever Air Force Base and the Colorado National Guard; local, state, and federal 
government representatives; community and business leaders; medical, behavioral health, and 
social service providers; the faith-based community; first responders; early care, K-12, and 
higher education officials; behavioral health and social service consumers and other 
stakeholders. Responses from 105 focus group participants generated the following major themes 
and subthemes. Notable “ideas for action” are listed in Appendix A. Participant quotations are 
italicized but are otherwise not attributed, in order to preserve anonymity. Fort Carson receives 
particular attention because of its size relative to the region.  
 
Focus Group Themes: Needs and Issues 
 
A significant number of needs and critical issues affect the direction of the PMCN at this time.  

Behavioral Health and Social Service Needs 
 
These are the great and increasing needs that stem from the direct effects of prolonged and 
repeated deployments under contemporary service conditions.    
 
These needs must be stated in the strongest terms. They are immediate and long-term. They are 
acute, recurring and chronic. They impact service members, veterans and their families across all 
military components and they are taxing service delivery and other systems. While many of these 
issues could rightly be described under unique headings, they are combined under the broad 
theme of behavioral health and social services for purposes of this assessment report. The 
behavioral health and social services theme emerged frequently and intensely in all 12 of the 
focus groups, as did variations having the following subthemes.  
 

1. Increased demand. There has been a tremendous increase in the volume and severity of 
behavioral health problems being presented in the community.  
 
• Multiple deployments and the nature of current wars have produced increased 

trauma-related conditions such as post-traumatic stress (PTS)14, TBI, combat stress, 
depression and suicide.  

• Complex issues and elements affect diagnosis and treatment. Symptoms of trauma 
may be confounded with other issues (e.g., substance use) or may not surface until 
years later. Even service members displaying symptoms may not receive correct 
diagnoses prior to their separation from service.  

• Complications from changes in post 9-11 enlistment guidelines and recruitment 
policies resulted in a greater number of men and women with prior risk factors 

                                                 
14 PTS (post-traumatic stress) and PTSD (post-traumatic stress disorder) are used interchangeably in this report 
although they are distinguished in the American Psychiatric Association’s Diagnostic and Statistical Manual of 
Mental Disorders (DSM). 
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entering the military. Those service members may have more issues as a result of, and 
subsequent to, combat.  

• Adverse impacts are increased for entire families. Spouses and children experience 
greater needs during deployments; child abuse statistics have spiked and are now the 
highest in the state; domestic violence statistics spike when deployments end.15 
Families have difficulty meeting basic needs during and after deployment. Families 
are also quite young; spouses may be away from home for the first time and are 
otherwise ill-equipped to handle stressors.  

• This region is also experiencing higher percentages of children with special needs. 
Families with special-needs children may request and be assigned to Fort Carson 
because of perceived resources available. 
 

“I would not feel comfortable doing a lot of family therapy care in a single private 
practice anymore with that population. They are so acute. There is so much risk. And we 
find even in our organization that we are pulling service members and even their families 
in and out of much higher levels of care that you just wouldn’t have seen a decade ago, 
which is obviously the turmoil of two, three, four deployments.” 
 

2. Challenging policies and practices. Access to services and service outcomes may be 
affected by policies that are not aligned with best practices or client needs.  
 
• Case management, care coordination and systems navigation assistance improve 

outcomes. However, case management is often not covered by insurance, so “for 
these highly complex cases, there is no reimbursement to coordinate the care.”  

• Continuity is interrupted when military capabilities shift. From early childhood 
education to specialty medical care, services are disrupted and relationships cut short 
when similar services become suddenly available on the installation.  

• Demands placed by organizations on those they serve may not be realistic for the 
population. “There are agencies with inane rules. So, for example, they’re homeless 
people and we have three agencies, four agencies in town that serve people by zip 
code.”  
 

3. Multigenerational effects. Vietnam veterans continue to require services, while veterans 
of subsequent conflicts have needs that are both similar and different. In addition, current 
wars may end but those affected will require services for decades into the future, as will 
their children. 
 

                                                 
15 Many focus group participants were executives responsible for knowing the statistics they put forward. These 
statistics were verified in personal communications by Trudy Strewler-Hodges, Executive Director of CASA of the 
Pikes Peak Region and by Marian Percy, Child Welfare Deputy Administrator for El Paso County Department of 
Human Services (November 22, 2011). For the past five years, El Paso County has had the highest number of child 
abuse reports of any county in the State of Colorado.  In 2011 to-date, this trend continues, with 10 percent of those 
reports involving military families, up from 4 percent in 2007. Ms. Strewler-Hodges added that a Fort Carson 
representative reported in a recent public meeting that “the number of child abuse and domestic violence cases was 
nearly twice as high as other military posts per capita.” 
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“There are intergenerational elements and complex issues. Some service members are 
questioning their own values as a result of the trauma they have been through. The new 
generation is affected by this and is growing up without values. It’s important to keep in 
mind that the source of the problem is war. We need to sustain awareness of where these 
issues are coming from and manifesting. We are raising a whole generation of kids – 
young soldiers – as well as their children. It could be that within three to 10 years, these 
kids will be wreaking havoc and be pipelined into the juvenile justice system … because 
of parental trauma.” 
 

4. Insufficient resources. There are not enough resources to meet current demand anywhere. 
Demand is expected to increase and resources are expected to decrease.  
 
• There is a shortage of qualified providers and/or practitioners in the community. 

Professional providers are “burning out.”  Community organizations cannot compete 
with military installations, which pay significantly higher salaries for civilian 
workers.16  

• Budget cuts and policy changes have affected resource distribution and agency 
capacity. Changes in military regulations have and will cost some community 
organizations very large sums of money.  

• Military and community agencies alike are overloaded. The Veterans Administration 
(VA), for example, has months of backlog with staff shortages, systems issues and 
increasing demand.  
 

“At some point, the Army has a limited number of resources – dollars. The Army makes 
choices about resources for things like resilience and healing on the back end to [help] 
them recover from those wars. Every day, people are debating what’s the best balance of 
resources.” 

 
5. Programmatic gaps. There are gaps in service options for those whose needs are less 

obvious or who represent a less visible population. Despite known issues for women in 
combat, for example, there are no treatment programs for women warriors in this region. 
Women who face the aftermath of sexual assault by “friendlies” and/or the additional 
trauma of war borne by their brothers-in-arms must leave the state for mental health 
treatment.  
 
“At [inpatient facility], they put me on the ‘crazy side’ because the military side didn’t 
have a section for women.”  
 

6. Lack of cultural competence. Working effectively with those from a military culture 
requires familiarity and a set of skills that are congruent with that culture. Multiple 
examples were given of therapists without those skills making significant errors in 
judgment, missing cues and exacerbating problems. 
  

                                                 
16 Executive participants provided statistics and salary differences. A shortage of health professionals was also 
reported in the 2011 Quality of Life Indicators for the Pikes Peak Region, published by Pikes Peak United Way. 
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“OUR cry for help, a soldier’s cry for help, is going to be different from someone not in 
the military. It’s still a cry for help, but it’s different.”  
 
“Most of my caseworkers have spouses in the military or have been in the military. You 
guys will all agree that it is a culture and if you’re not part of them, they don’t want any 
part of you. So when one of my caseworkers goes out and talks to a family – who knows 
the language, understands what it feels like for a spouse to be deployed – then they 
accept them more. Even if they have to tell them some really hard stuff, they accept them 
more.” 
 

Transition and Reintegration Needs 
 
Immediate needs for programs and services to help service members and families reintegrate into 
civilian life during and after separation are urgent and expected to increase significantly with 
military downsizing.  
 
Transition and reintegration may be into the community, the classroom, a new role or a new 
career. While particular attention must be given to the wounded warrior and effects of multiple 
deployments, stressors in transition exist for anyone who is separating from the military. These 
stressors can also exacerbate needs for behavioral health and social services. 
 
“The transition piece is important. We’ve got great people separating. How do we transition 
them back to the community in a respected way? Some of them are coming back with some pretty 
big battle scars.”  
 
Transition and reintegration needs have multiple subthemes. Specific needs include: 
  

1. Preparation and general support. All service members and families need general 
preparation for and support during transition, whether they are identified as wounded 
warriors or not, and no matter how long their service or in what branch. The military is 
responding to this need with new programs and services; however, those are not 
sufficient to address current need.  
 

• Better tools are needed to help service members adjust upon return from long 
tours of duty under current combat conditions. Those tools include allowing 
longer times for recovery and “reentry.”  

• Essential transition services for some separating service members and their 
families include training for a range of the most basic life skills like “checkbook 
101,” how to talk with friends or family and how to register a car.  

• Young service members who have just returned from combat are often “just 
ready to see Fort Carson in the rearview mirror.” Many are not receptive to 
transition and education services offered. Challenges to program effectiveness 
include the age and stage of the population, class size and format, information 
overload during transition and whether the program is supported by superiors.  

• The Warrior Transition Battalion (WTB) is widely praised in concept and 
practice. However, the WTB does not have the capacity to address transition 
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needs for the majority of wounded warriors. One participant reported that the 
WTB provides pay and transition services for approximately 25% of wounded 
warriors.17  

• Case management, structured programs over time or some kind of consistent 
follow-up during transition would improve reintegration outcomes.  

 
“It’s hard when you’re sitting in front of a room of 400 [young] guys who just came back 
from a year of war and you’re telling them, ‘You need to record these injuries because if 
you have more, or if you have complications down the road … it just needs to be 
recorded.’ And they’re like, ‘I don’t care. I just got back from war and I survived. I’m 
going to party and have a good time, and I don’t care about down the road.’ Until they 
get down the road.” 

 
2. Employment support. Separating service members and spouses need employment options 

and sometimes workplace accommodation, as well as guidance and training on basic 
skills necessary to get a job. 
 
• Service members need help effectively translating their military experience and skills 

into different employment languages and knowing when and how to use those 
languages.  

• Family members who work and also care for a wounded warrior, or struggle with 
personal or other family members’ needs, require appropriate accommodation. 

• Employers need to be equipped with awareness, knowledge and tools that facilitate 
successful hires. 

• Employer incentive and intern programs (e.g., through the VA) and other emerging 
approaches need to be more widely understood, used and/or implemented. 

 
“Transition services can be specialized for PTSD folks, but getting employment for 
people with ‘no’ issues at all is hard.” 

 
3. Support with educational options. Transitioning successfully into an educational program 

requires special attention and appropriate counseling. The post 9-11 GI bill is generous 
and is seen as an alternative to employment in this climate. Going from military service 
directly into an academic environment, however, can be stressful. These stressors can 
trigger other issues or lead to failure. 
 
• Successful transition into an educational environment requires assistance with 

translating military experience and skills into appropriate academic subjects and 
interests. Being a combat engineer, for example, does not mean one is prepared for a 
calculus class in an undergraduate engineering program. 

• Life skills training is also appropriate for the academic environment. As just one 
example, the post 9-11 GI bill offers support through the academic year but recipients 
need to be able to plan budgets during breaks from school. 

                                                 
17 Again, many participants were executives responsible for knowing the statistics they put forward. Fort Carson 
sources have not responded to requests for information about WTB capacity.   
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• Service members choosing an educational option need to understand symptoms and 
challenges related to TBI and PTS, and be prepared to seek assistance and 
accommodation.  

• Academic institutions and instructors need to be equipped with awareness, knowledge 
and skills to assist students with transition, reintegration and accommodation for 
combat-related conditions.  
 

“TBI, PTS, the whole wounded warrior thing has an impact on higher education. This 
has not traditionally been an environment where we deal with issues of attention span 
and concentration. It’s important that these issues come to the surface to be dealt with.” 
 

4. Support for those without benefits. Those who leave the military without benefits are at 
greater risk, have fewer service options and need more services. There are questions 
about whether people are receiving appropriate diagnoses upon separating, whether they 
are being appropriately referred to the VA and whether standards for discharge are being 
changed. There are also questions about how to ensure access to resources when 
symptoms may appear months or years after separation. 
 
“Those without benefits seem to struggle most. They come in contact with law 
enforcement, ERs and seem to be ‘system dependent.’” 
 
• Concern was voiced about how transitions occur as part of the draw down: whether 

service members in general are being set up to fail as a means of economic 
downsizing; whether the most vulnerable soldiers, in particular, are being set up to be 
discharged without benefits and whether service members are being labeled “high 
risk” for any type of reason, as a way of getting more people out. Specific examples 
were given. 

• Multiple generations of veterans are now homeless and are facing issues of safety and 
basic survival. Many had “had enough [and separated] without hearing all the 
information they were given in exit briefings.” There are shortages of resources and 
accessible programs to help those who want to reintegrate. There are also obstacles 
such as transportation, office hours of operation and wait times on help lines that 
prevent homeless veterans from accessing the most basic services. 

• Once they are out, veterans get more assistance if they commit a crime (“three hots 
and a cot [plus] services from AspenPointe [and Veterans’ Court]”) than if they 
simply need someplace warm to stay. This was substantiated with verified 
institutional data from participants in one focus group. 
 

“A lot of people who should probably exit the Army with a diagnosis of PTSD don’t, and 
they are struggling and after a couple of months [they] come in…. It’s still a good six 
months down the road before they get anything.”  
 
“The handoff from active to VA is a HUGE potential gap when we talk about need.”  
 

5. Support for veteran volunteer opportunities. A volunteer pool in a system of care could 
help address a number of needs. Because of the common culture and experience they 
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share, veteran volunteers might serve as mentors to service members in transition. With 
training, these volunteers might serve as case managers or even as peer case coordinators. 
While the use of veterans as volunteers raises questions of screening and supervision, 
there are organizations that currently make use of veteran volunteers on a small scale. 
Another caution was that volunteering does not help veterans put food on the table. One 
concrete suggestion was for a Job Corps-type model to empower veterans who are doing 
well to “reach back” and help other veterans in a comprehensive transitional process.  

 
Needs for Communication and Collaboration 
 
Challenges to effective information exchange and collaboration toward shared goals among 
community and military stakeholders, agencies and provider organizations are hampering the 
highest quality, most effective and most economical response to need.  
 
“There IS a ‘Sea of Goodwill’ out there, but the organization of it? It’s chaotic. It results in 
competing for resources or competing for the warriors or [in] it becoming an elitist type thing 
for certain individuals as opposed to spreading the wealth around, which creates a little 
animosity.” 

 
“We need to build counterpoints from ‘inside the gate’ to ‘outside the gate.’”  
 
Subthemes also arose under the communication and collaboration theme. Barriers include: 
 

1. Competition and confusion. Competition and a variety of “disconnects” occur between 
different sectors of the community, among agencies and organizations, between military 
components and in military partnerships with the community. In particular: 
 
• There are a large number of nonprofits in the region, over 2,000 by several estimates. 

The environment is highly competitive. The language of “lane changes” or “staying 
in your lane” comes up regularly with regard to agencies doing what they are certified 
or “most qualified” to do versus taking on new services that may overlap with those 
provided by another agency. 

• Consistent relationships between the military bases and the community are sometimes 
difficult to establish and/or maintain. “Well, I think part of the issue is, depending on 
what your need or area of expertise is, there’s multiple points of contact [on base] 
and I believe, for the civilian community, navigating that system to get to talk to the 
right people, is a frustrating experience.”  

• In some situations, good faith efforts to build effective cross-institutional 
relationships are undermined by situational and cultural differences. Community 
organizations use a longer planning time frame, and positive initiatives have been lost 
to positional changes. In other situations, relationships are completely missing 
between critical organizations and responsible military authorities. This has required 
“third-party” organizations to mediate, communicate and sometimes even transport 
patients; it can leave patients in crisis outside the authority of proper institutions.  
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2. Insufficient communication with military families. Systems demands could be reduced by 
better communicating with families prior to and at different stages of their residence in 
the area. This requires coordination between military and civilian community sources. 
 

• Adjustments to the community would be helped by communicating with families 
before they arrive about “what things are like on the ground here,” especially 
with regard to housing options, neighborhood choices, the variety of school 
districts and community services.  

• Information about issues, needs and available resources, from Network of Care to 
off-post recreational options and other free resources, is not widely known to 
many families, especially those in need. 
 

“[The] Home Front Cares helps you once and only once. That was the only agency we 
were told could help us. I had no idea there were so many agencies here in our town.”  
 

3. Information is not easy to find. Accessing services and systems is hampered because 
information about them is not readily available. This can cause, as well as exacerbate, 
duplications, gaps and holes in service.  
 

4. Lack of a communications infrastructure. Ultimately, a system of care will need to 
implement tools and practices that facilitate consistent communication and make it easy 
for partner organizations to share information and resources. Such tools could also help 
limit opportunities to “game” the system. 

 
“At a lower level, collectively, there needs to be a repository of information somewhere 
so we can delineate services, [reduce overlap] and get the biggest bang from the buck 
because network providers have different EMRs18 and the systems don’t connect.”  

 
Need for a Central Source 
 
The issues identified above point to a great need for systematizing, linking and coordinating 
services – for “making sense out of chaos.”  
 
The number of agencies providing services and the number of “one-stop-shops” in the region 
make it difficult to know where to go. A central source for information and an infrastructure for 
available services would solve that dilemma and support service integration. This was also 
consistently expressed as a need for a clearinghouse: a source for reliable, up-to-date information 
that could improve access and referral to the appropriate resource and a place where those who 
want to contribute could find out the best ways to do that.  
 
“There are a lot of organizations here in town that want to help military families. But there’s no 
clearinghouse that you can come to and say, ‘Okay, here’s where you go get this and here’s 
where you go get that.’ We got The Home Front Cares.…There’s another group out at 
Peterson.… But there’s no place to go to see where all these things come together.”  
 
                                                 
18 EMR is an electronic medical record. 
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“[My vision for a system of care is] easily accessible services that have been ‘cleared’ via the 
military system, that is constantly assessed and is agile.” 
 
Several subthemes are included in the need for a central source. 
 

1. Need for service infrastructure. There is no infrastructure or means of integrating 
available services. Some type of centralized process would make it easier to identify and 
use services appropriately, respond to crises, recognize gaps and avoid duplication. 
Keeping information current is difficult but essential. An infrastructure would provide a 
way of knowing where to go and how to make appropriate referral, as well as a means for 
integrating services. 
 
“[In the last week,] we had a barricaded, active military member who was suicidal. He 
had a long rifle and a handgun with him…. We had a 29-year-old wife of a deployed 
soldier who looks like an OD who didn’t make it and then we had the passing of a 25-
year-old who had just had … surgery from an injury he had in Afghanistan. His wife 
found him passed in his bed…. Right now the communication has never been better with 
[the military, but] we don’t have the social and the mental health resources for the 
individuals – not just the military themselves but their families. We need a one-stop shop 
where we can call that individual and they can take it and run with it, like TESSA does in 
an abuse-type of a situation.” 
 

2. Need for physical location. A central physical location would improve access and support 
the best service, but it would need to be carefully considered and planned. Previous 
community-wide efforts at one-stop-shops have made critical errors. Transportation, 
hours of operation and other accommodations should work to increase access for those of 
limited means and abilities. A central location would allow first-responders to work more 
efficiently, leverage scarce resources and “get back on the street” more quickly. 
 

3. Need for data collection. Accuracy of information collected for various agencies and 
purposes could be improved and could result in better planning and resource eligibility.  
 
“Somehow, we’re missing the boat on how to communicate to somebody about how to get 
funding here. Whether we have a failure to report statistics or … something’s going 
wrong, it all goes to Denver. Most of it doesn’t get here. And we’ve got a real need 
here.” 
 
• Economic and demographic data. Understanding population trends in the community 

allows better utilization of each demographic group’s assets and contributions in 
meeting needs. 

• Outcomes-based information. Reporting outcomes (service results) versus outputs 
(numbers seen) will encourage greater accountability and more effective use of 
resources. 

• Accurate data.  Collaboration and collation of data from different sources is needed to 
arrive at accurate information on regional populations, including those to which only 
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the military has access. This region is missing resources because data are not accurate 
(e.g., HUD-VASH vouchers) or not kept. 
 
“We don’t even know or have a good count of the number of people that we deal 
with…. We don’t have a good count of disabled veterans…. We’re not going to have 
the staffing at the VA clinic because [staffing is dependent on enrollment and] all of 
them do not enroll at the clinic…. We don’t get the veterans to enroll…. So we want 
to create something to take care of an issue [for which] we don’t even have a number 
of people that we’re actually going to deal with in the end.”  
 

Need for Trust and Service Quality 
 
A trusted process for “vetting” services and service providers in all arenas is essential to ensure 
quality of care, provider competence, appropriateness of service and accommodation of military 
responsibility structures.  
 
A vetting mechanism might appropriately have been a subtheme of the need for a central source 
of information. However, this topic surfaced in multiple groups with multiple individuals from 
multiple sectors. It was discussed with sufficient attention and intensity to stand as a separate 
theme.  
 
A “seal of approval” according to clear and transparent standards would facilitate access to care, 
care coordination and organizational performance. It was also seen to build the level of assurance 
required by those within the military; in particular, that the “right level” and type of service will 
be provided and that overall quality of service and professionalism of providers meets certain 
requirements. At a different level, it could also offer measures of organizational performance 
needed by funders and donors.  
 

• This process should be easily understood, professionally developed and widely 
applicable. A tiered system of ratings for organizations and providers emerged as a 
suggestion from multiple groups as did incorporating standards from existing sources 
such as TRICARE. An idea, rather than a theme, was that rotating review teams 
comprised of military and community professionals might be used to establish and 
periodically evaluate standards.  

• The system should be inclusive of diverse, more specialized services and small 
organizations. Among those mentioned were a TRICARE-certified art therapy program, 
enhancing rehabilitation through sports, equestrian therapy and faith-based alternatives.   

• Cultural competence of providers and agencies – meaning they demonstrate sensitivity to 
and understanding of military cultures and the subcultures within them – should be a 
standard. 

  
“This is why there are so many walls between the gates: to protect the soldiers.” 
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Need for Public Awareness 
 
The public is lacking awareness and accurate information about wounded warriors and their 
families. Superficial understanding, stereotypes and stigma limit effective response to current 
challenges.  
 
The need for an “awareness campaign” was frequently mentioned and intently discussed. A 
variety of targets and purposes for this awareness campaign were identified.  
 
“We’re very good at waving the flag and being patriotic, but are we as patriotic in terms of 
providing the services? And I don’t mean even formal services. I mean just in terms of your next-
door neighbor or your church – wherever it is – of accepting and being cognizant.” 
 
Specific needs were surfaced under the following subthemes:  
 

1. Awareness of specific challenges. There is a general need for increased public and 
community awareness about wounded warrior and family issues and about specific types 
of challenges including PTS, TBI, combat stress, depression and suicide. Insensitive 
remarks or behavior, separation from family members and former friends, and even 
incidental behaviors in public places all contribute to a sense of isolation and “other-
ness” that affect well-being and a sense of belonging in the community.  
 

2. Stigma. Stigma related to behavioral health issues keeps service members, veterans and 
spouses from seeking and accepting assistance for themselves and their children. There 
are concerns that seeking help, or even having a child diagnosed, will affect the service 
member’s career. There is also the sense that needing help signifies weakness.  
 
“The idea of asking for help in the military culture can be very threatening. ‘Don’t be 
asking for help.’ It’s a cultural thing we’re trying to overcome…. It’s come a long way, 
but it has a long way to go.”   
 

3. Stereotypes. Stereotypes and assumptions about military service and wounded warriors, 
as well as differences between military and civilian cultures, adversely affect interactions 
in the community including those with employers/potential employers, first-responders, 
service providers and others. An awareness campaign could also educate these specific 
groups and equip them with skills about how to interact more effectively.  
 

4. Awareness in the business community. A public awareness campaign could not only 
assist employers by imparting information that dispels stereotypes and supports them in 
decisions to hire service members in transition, but could also improve customer service 
among front line employees and assist service members in more successfully engaging 
with the business community. Predatory practices by a variety of businesses continue to 
cause difficulty for those still serving and for those in transition. Multiple instances of 
discrimination against military applicants in employment were also described. Public 
awareness with regard to the business community could build a more favorable 
environment for all parties.  
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“If anything should come out of this, it should be that we’re not looking for handouts. 
Just treat me with the dignity and respect like you would treat anyone else.” 
 

5. Social media. Multiple media and next-generation communication processes (Twitter, 
cell phone applications, etc.) must be incorporated to get the word out. An effective 
awareness campaign requires creativity, technical prowess, contemporary messaging, 
cultural savvy and sustained commitment. 
 

6. Long term awareness. Public attention must also be focused on long-term need and 
generational impacts. Sustained attention is needed to address the effects of war on those 
returning from it, on their dependents and on the community in which they live.    

 
“Don’t see us as a disease, but as humans who suffer from very serious afflictions.”  

 
Critical Need to Leverage Resources 
 
Critical institutional, personnel and monetary resources can be optimized only with 
fundamentally new and mutually beneficial relationships between the civilian and military 
communities. Current challenges adversely affect major service delivery systems’ outcomes and 
may simply prevent the effectiveness of any system of care. 
 
Challenges are systemic in origin and must be addressed at the highest leadership levels, as well 
as at multiple ranks. Civilian executives speak of their commitment to building strong, mutual 
alliances. Military leaders speak to the vital importance of relationships with the civilian 
community. High-level meetings are held. Yet there is a history of inconsistency with regard to 
shared interests and understandings in health care, behavioral health and social service delivery. 
This situation is due in part to changes in policy, interests and military command; it is also due in 
part to differences between military and civilian cultures that have not been addressed on either 
side.  
 
Services to military members are naturally sought from the community when the military has 
neither resources nor directive to meet a need. When military policies, leadership direction or 
resources change, access and service capacity are altered accordingly. Community efforts to 
meet expressed or anticipated military need are no longer desired, regardless of planning or 
expenditure. Historically, this situation has presented challenges. Under current economic 
conditions; federal budget cuts and the real, immediate and anticipated swell of need, the level of 
urgency to address this situation has become critical. 
 
Differences between military and civilian cultures were discussed in multiple focus groups with 
regard to treatment efficacy, transition support and public awareness. Cultural difference was a 
subtheme that cut across a number of central themes, including this one. Deeper cultural 
elements that impact perspective, communication and decision-making in every culture must be 
considered to address leadership issues raised here.     
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“There is a total disconnect between what’s going on in the community and what’s going on in 
this captive, insular world. And it’s not anybody’s fault. There’s no mal-intent.”  
 
Subthemes under this heading include: 
 

1. Acuteness of the situation. Rapidly increasing needs and anticipated changes in the 
environment call for immediate preparation and response in all critical areas.  
 

• Military downsizing will add to an already grave situation in meeting behavioral 
health and social services needs, particularly of wounded warriors and their 
families. 

• Military downsizing will add to an already grave situation with regard to the 
demands to help wounded and non-wounded service members and families 
successfully transition and reintegrate.  

• Though new military programs were designed to address some of these needs and 
have been well received, current demand has or will exceed installation capacities 
and no one alone is well-positioned to handle increases in demand.  

 
“There’s a perfect storm coming is what it is, and we’re barely holding on right now 
trying to cover all the gaps.”  

  
2. Critical resource costs. Substantial costs incurred by false starts, frequent directional 

changes, inconsistent relationships, inefficiencies and compromised outcomes are borne 
by everyone from patients to civilian and military institutions and, ultimately, by the 
entire community they share. It is easy to identify differences in drivers and decision-
making mechanisms that lead to such costs. It is more difficult to achieve a shared and 
staunch commitment to address the issues in a truly new way that both transcends and 
includes these differences.  
 
“There might be more clarity with $1.2 trillion cut from the federal budget.” 

 
3. Need for a neutral table. Before there can be a collaborative system of care between the 

military and the community, there must be a table around which those responsible for that 
care convene. PPACG is seen as having a level of objectivity or neutrality that is 
necessary to facilitate engagement at leadership levels and across boundaries of 
geography, sector and component.   
 
“That’s what kind of drives them crazy, because it’s hard to build a long-term business 
model or long-range plans. We’ve gotten used to this because deployments go up and 
down, and they want definitive information and you cannot give them anything definitive. 
That’s where this military system of care could work if it was an advisory type of 
committee, with the military bases’ input.”   

 
4. Need for fundamental agreements. Setting forth consistent agreements, systems limits 

and core competencies that transcend old ways of doing business will best leverage 
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diminishing resources. These are the first steps in building relationships necessary to 
collaboration and, ultimately, to integration of services.  
 

5. Need for a public health approach. The focus on population patterns, outreach and 
prevention that are typical of public health models would facilitate a proactive, rather 
than reactive, perspective and assist with maximized allocation of decreasing resources. 
Solutions to both immediate needs and long-term response may be enhanced by bringing 
the public health approach to the table.  
 
“I think the argument could be made that if we were coordinating services and creating 
efficiencies, there would be such a cost savings. It [the savings] could be devoted to more 
prevention programs. The prevention piece is exactly right.” 
 

6. Primacy of presence. Unless the highest authorities and representatives on all sides come 
consistently to the table with openness to sweeping new ways of doing business together 
and an unwavering commitment to setting a shared decision-making structure in place, it 
is unlikely that challenges will be properly met. 
 
“There has been a missing link for a very long period of time.”  
 

Need for PMCN Focus and Financial Stability 
 
This theme encompasses uncertainties about organizational focus and financial resources. 
Questions were raised about past efforts to create a military system of care and the most 
appropriate place to “house” a new effort. The PMCN cannot be sustained without consistent 
direction, structure, funding and results.   
 
While this theme did not emerge with the same strength as other themes described in this report, 
it is nonetheless an issue that requires attention in planning. To move forward, questions of 
ownership and sustainability must be considered.   
 
“When we showed up early today, [another participant] and I were talking, and he said, ‘I’ve 
been to many of these [meetings], and we talk and talk and talk and we never do anything.’ 
When are we going to put the rubber to the road?”  
 
“What financial resources is it going to take to create and sustain this collaborative system of 
care, specifically during tough economic times that we’re currently in?”  
 
Focus Group Themes: Assets  
 
Focus group participants also identified many assets in the Pikes Peak region that may be 
leveraged in support of former and current members of the military and their families. These 
assets offer a strong foundation on which PMCN may build.  
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Community Attitude, Environment and General Support  
 
Community awareness and a high percentage of people and organizations that are familiar with 
military culture make the Pikes Peak region a particularly military-friendly environment.   
 
“There is a lot of caring in this community but it’s really scattered. Just the fact that we’re doing 
this is incredible.” 
 

1. Strong community support. Many people want to help; many organizations have “stepped 
up” to address needs. Many area enterprises make special arrangements to accommodate 
service members and families. 
 

2. Resource options. The area is rich in resources for military members, veterans and 
families. Public organizations like the Pikes Peak Library District offer free programs and 
events throughout the community.   
 

3. Neighborhood environment. The areas surrounding the bases are more “wholesome” than 
those in many military communities in other cities. There is a lower concentration of 
“massage parlors” and other questionable situations in these local neighborhoods. “Those 
negative aspects don’t exist in Colorado Springs to the extent that they do in other 
places.”  
 

4. Community investment. PPACG’s investment in the PMCN and the Fort Carson 
Regional Growth Plan were cited as examples of positive community investment and 
action.  There are other examples and many individuals who spend great time and effort 
working on community efforts to support those who have served. 
 
“We have some very dedicated folks here who are working, working, working, working.” 

 
Community and Government Resources 
 
Certain community services and resources were specifically pointed out as unique assets that 
contribute to a positive care environment and high-quality options for service members, veterans 
and families. 
 

1. Military-focused resources. A large number of services and service organizations 
specialize in serving former and current military members and their families.  Many are 
run or staffed by veterans. Nontraditional, action-type transition and recovery programs 
(e.g., LifeQwest Transitions) were mentioned as were a number of other programs, 
support resources and nonprofit organizations with specific foci such as The Home Front 
Cares. Denver Options was praised for the quality of its case management, its overall 
operations and for the resources it focuses on service members and veterans in this area. 
Two military-focused service sources, the Network of Care19 and Veterans’ Trauma 

                                                 
19 The Network of Care website was not widely known by focus group participants who stated that public awareness 
of this resource should be increased. Network of Care was also lauded as a valuable community asset by those who 
knew of it. 



PMCN Assessment Report 12.15.11                     Page 26 
PPACG/Jody Alyn Consulting 

Court, are considered to be “best practices” and have received state and national 
recognition as well as local attention.  
 

2. Colorado Springs Veteran Center.  The Colorado Springs Vet Center was noted for its 
practice of same-day service for every veteran who comes in.  To accommodate demand, 
they have developed creative solutions including partnerships with accredited area 
schools that provide graduate-level interns to assist with service delivery.   
 

3. Health, behavioral health and trauma resources. This region is strong in resources for 
treating trauma, TBI and PTS both on Fort Carson (in particular among military 
installations) and in the community. There are multiple options for those at different 
stages of ability and healing from trauma. There are also other top-quality medical 
resources including medical Centers of Excellence and the Community Health 
Partnership (CHP), a cutting-edge health care collaborative with success in leveraging 
health care resources. Two new TRICARE-focused facilities are opening soon, one in 
pediatric specialty services and one in behavioral health.  
 
“We have a continuum of residential and community outpatient services for brain injury 
folks. Right here.” 
 

4. Positive relationship with TRICARE. For health care options, there are many TRICARE-
approved contractors and hospitals despite low reimbursement rates. The TRICARE 
network in the region was compared favorably to those in other areas. 
 
“If you have TRICARE here, you are going to have options with many providers.” 
 

5. U.S. Olympic Committee (USOC), Paralympics and the Paralympic Military and Veteran 
Program.  Physical activity as a tool for health, rehabilitation, transition and reintegration 
came up in different ways. The Paralympic Military and Veteran Program developed by 
the USOC offers adaptive sports techniques, opportunities and expertise to build 
collaborative and innovative programs that meet a variety of needs.   
 

Educational Resources 
 
From early childhood education through higher education, institutions in this region have 
experienced significant impacts of military growth and have responded with special programs 
and services that serve military members, veterans and their families.     
 

1. Specialized university and higher education programs. In regional institutions of higher 
learning, military and veteran enrollment increases are significantly higher than national 
figures. Area institutions continue to respond with multifaceted efforts. 
 
• The University of Colorado at Colorado Springs (UCCS) has developed multiple 

military-focused programs, opportunities and accommodations. The Office of Veteran 
and Military Affairs assists with navigation and awareness for students who are still 
serving and those who are transitioning. Graduate programs have been redesigned so  
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that they are offered online. A number of faculty members have commitments to 
serve students in transition that transcend the classroom. For example, one faculty 
member serves on the National Advisory Board for Women Veterans and “is doing 
research with homeless women veterans in Colorado to find out what the issues are 
with that population and how we can better serve them.”   

• The UCCS Trauma Health and Hazards Center specifically investigates ways to 
mitigate the impacts of trauma. Its multidisciplinary faculty members are engaged in 
a variety of research and educational initiatives with broad application to a number of 
challenges identified in this report. 

• Several area colleges and universities assist military students in navigating benefits 
and offer substantial financial aid. One private university offers 25 scholarships for 
service members and 25 scholarships for spouses.  

 
2. Early childhood education and the K-12 community and culture. The early childhood and 

K-12 education communities have longer relationships and histories of collaboration with 
one another and with military resources. Several effective partnership organizations also 
serve to coordinate education and social services for children, youth and families. Focus 
group participants attribute this more collaborative culture at least in part to the nature of 
the educational mission: that it is a service mission, largely a public service mission, and 
that it attracts a certain type of people to do the work.  
  
“I talk with the schools because we have military children in the public schools that meet 
with counselors to share information. It’s a coordination of information.” 
 
“We have a vested interest in each child. If you can’t provide it, you call other people to 
find out who can provide it. It’s not about numbers or taking business from others. It’s 
just about helping the child. We’re lucky because for many of us, it’s not a business- 
oriented venture. It’s about … taking care of that child. We’re focused on finding 
solutions.”  

 
Military/Community Partnerships 
 
A number of military/community collaborative efforts have broken through cultural and 
institutional boundaries to leverage resources and/or improve services in several areas. For 
example, the Community Partnership for Child Development (CPCD) and Evans Army 
Community Hospital (EACH) recently implemented the first partnership between Head Start and 
a military behavioral health team. Like this example, effective collaborations are characterized 
by “good fit.” That is, the functions and service areas of those “outside the gate” match the 
functions and service areas of those “inside the gate” and address a mutual need. While changes 
in personnel do have disruptive effects, those effects may be somewhat mitigated by 
relationships that have become or are becoming more institutionalized.  
 

1.  Military Family Life Consultants (MLFC). MLFCs are trained providers who assist 
service members and families with a range of behavioral health and social service issues  
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on base and in the community. They are well-regarded and well-used, particularly on 
behalf of children in the community. 
 
“Military Family Life Consultants are in the highly impacted schools and in the day care 
centers…. They listen to the family’s problems, guide them [in] decisions and guide them 
to community resources if the family requests it. The nice thing is that they don’t keep 
records. It’s a free consultation [and] they get that anonymity.” 

 
2. Southern Colorado Coalition of Acute Behavioral Healthcare Providers. This 

collaborative network of inpatient behavioral health providers has built strong military 
and TRICARE/TriWest relationships. Although inpatient behavioral health capacity in 
the region is limited, each partner within the coalition offers different services to 
accommodate different needs. Community providers communicate closely with 
responsible military parties to coordinate care of military members and dependents. They 
use a variety of case management options, including face-to-face meetings, as needed to 
meet the requirements of the military responsibility structure.  
 

3. Collaborative relationship between civilian and military police. Collaboration between 
multiple law enforcement agencies is improving consistently and challenges with 
frequently changing personnel are being addressed with new systems.   
 

• Fort Carson in particular has been “reaching out more, saying, ‘what are our 
issues?’.”   

• As a result of the strong, solid partnership between first-responders, law 
enforcement and the military here, Fort Carson “won an award last year for the 
best in the Army. And that’s important…. That has something to do with why Fort 
Carson is a most sought-after installation.”  

 
“One of the things that we do well is we have a civilian/military policing collaborative, 
and we meet on a monthly basis between police, sheriff and military leaders to share 
information and whatnot…. [Fort Carson is also] transitioning to a full-time civilian 
police force on post, and those people have to be state certified now…. I think in the long 
term, that will help because they will understand some resources that will come to the 
table to deal with policing issues, more so than when the post was controlled by MPs who 
rotate out so frequently [that] there was no stability in that force.”  

 
4. Soldier-Family Ministry. A large percentage of active-duty service members live in 

neighborhoods off post. The chaplain’s office partners with community religious leaders 
to increase awareness. A ministry summit of more than 100 organizations was held “to 
explain the challenges families face and what are some of the resources. We are working 
together both inside and outside the gate for the common good of the soldier.”    
 

Military Efforts and Specific Services 
 
The military installations have continued to increase their outreach and networking efforts. 
Again because of its size and the variety of its services, Fort Carson was mentioned most 
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frequently. Specific programs have been implemented to address deployment- and injury-related 
issues.20 While need is higher than what can be quickly addressed, and cultural change is slow 
for any large endeavor, these efforts are having positive impacts on outcomes and perceptions.  
 

1. Warrior Family Community Partnership, Fort Carson. This professional office at Fort 
Carson works to coordinate and integrate available support and service options for Fort 
Carson soldiers and their families. They hold outreach and educational events on and off 
post, have established a positive reputation and are making inroads. “The Warrior Family 
Community Partnership – you wouldn’t have had something like this 10 years ago.” 
 

2. The Warrior Transition Battalion, Fort Carson. The Warrior Transition Battalion, or Unit, 
was mentioned several times in focus groups as a positive option for wounded warriors to 
receive care and financial support during their transition from military service. Despite 
limited capacity, it was cited as a model by which the community might build something 
for those who need more structure in transition. 
 

3. Suicide Survivors Conference. Fort Carson has “an unusually high suicide rate [and is 
working to] galvanize suicide prevention resources.” The post recently hosted a suicide 
survivors program in the community “for 300 survivors, adults and 80 to 90 children.” 
 

4. Defense and Veterans Brain Injury Center (DVBIC). Fort Carson houses a regional office 
and military medical center of DVBIC. DVBIC conducts research and provides clinical 
services and education to members of the military, veterans and their families. DVBIC 
also collaborates with multiple military, veteran and community service partners. 
 

Unique Leadership Capabilities, Relationships and Support 
 
The Pikes Peak region is uniquely positioned to build a strong coalition of leaders across sectors 
and support an integrated system of care and communication that serves as a model beyond 
regional lines. There is strong interest in this project at many levels, including command levels at 
area installations and across all military components; local, state and national government and 
executive leadership levels across nonprofit, philanthropic, civic and educational sectors. Among 
this group of interested leaders are those with the influence to create real change in the region 
and those whose influence has state and national reach.  
 

1. Strong message of military support in Colorado. Both U.S. Senator Michael Bennet and 
Governor John Hickenlooper have made repeated public commitments to the military and 
to veterans, and were quoted variously by focus group participants as wanting to make 
Colorado the “best place to be a veteran” and “the most pro-military state in the 
country.” 21 
 

2. Unique leadership resources. Several leadership organizations and clubs bring military 
and civilian leaders together in ways that are unique to this community. Some of them 

                                                 
20 Examples of services and organizations discussed in focus groups are not an all-inclusive list.  
21 Though unable to attend a focus group, Colorado State Representative Marsha Looper is also a public advocate of 
veterans and the military. She sent personal expressions of interest and support through the Steering Team. 
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have a capacity to “make things happen” that few regional bodies enjoy. The Colorado 
Springs Chamber of Commerce, the Chamber’s Military Affairs Council and the Area 
Chiefs of Staff were all named as leadership assets for PMCN. The Area Chiefs of Staff, 
in particular, bridges all military installations, multiple government entities, law 
enforcement and the Chamber of Commerce. It was identified as a place where problems 
can be openly addressed. “At the strategy and policy level, that’s very important because 
it’s a good place to get the cards on the table.”   
 

3. Military “fluency.” Because of the longstanding presence of military installations and the 
high number of military retirees here, there are interactions and relationships in many 
sectors in the Pikes Peak region, particularly at leadership levels. This is an asset in 
negotiating differences and creating collaborative efforts.  
 
“We have a community that is inculcated in the military. They’re fluent. They know about 
it.  Everybody is.  You’re not an outsider or insider here.”  
 

4. Collaborative leadership experience. Several community collaboratives were held up as 
successful examples of high-level collaboration across disciplines. These organizations 
offer established leadership and partnership models to maximize resources, coordinate 
services and ensure excellence according to mission. CHP, for example, is serving as the 
Regional Care Collaborative Organization for an area encompassing four counties and is 
undertaking multiple initiatives with a community health care focus.  
 

5. Convergence of thinking. Despite the diversity represented by focus group categories, 
common themes emerged in all groups. Perspectives, vocabularies and modes of 
expression varied some. Unique ideas for solutions came out of certain groups. However, 
the fundamental concerns expressed were aligned across groups. Even where strongly felt 
differences exist, they are most often mirror images of an issue rather than positions in 
opposition. Among these 105 individuals and the multitude of complex issues they 
discussed, there was a convergence of thinking. This commonality can be leveraged to 
build the relationships across boundaries, have the hard discussions, make the new 
agreements and establish new ways of behaving that are necessary to achieve ambitious – 
and shared – goals. 

 
“I will walk out of here thinking, okay, there’s a wide diversity of military installations in this 
community which host a variety of different constituencies…. Understanding that, what 
constituencies are where, should really inform what we try to do to address those 
constituencies.” 
 
“This is a way to pool resources in a way that couldn’t be done otherwise.” 
 
Survey   
 
Ninety-three respondents completed the online survey over a 13-day period, resulting in a 34% 
response rate. Sixty-five percent of respondents rated themselves as “very familiar” or “most 
familiar/current member” with the needs of the military community in the Pikes Peak region. 
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Only 7% rated themselves as “minimally” or “not at all familiar.” Full survey results are 
included in Appendix B. Original response options have been reordered according to average 
ratings in the following tables.  
 
Survey respondents were asked to rate the needs of service members, veterans and their families 
for five types of services, with 1 being “no need” and 5 being “highest need.” Average ratings 
confirm focus group findings of high needs as follows: 

 
Table 1: Ranking of Needs 

Need Avg. Rating 
Services to support spouses & children during deployment  4.23 
Transition services for those leaving the military (including 
families) 

4.15 

Services to support spouses & children after/between 
deployments 

4.12 

Long‐term assistance with reintegration to civilian life 
(including families) 

3.99 

Pre‐deployment training & education  3.72 

 
 
Ratings of need in 10 service areas also confirmed focus group findings. Most areas received 
average ratings at or near 4.0. Behavioral health received the highest average rating of 4.47. 
Employment/workforce readiness received the second-highest average rating of 4.14, followed 
by substance abuse at 4.05 and domestic violence at 4.0. Ratings of all 10 areas are included in 
Appendix B.   
 
Because medical, behavioral health and social services were identified as an important service 
area in the Regional Growth Plan, another question asked respondents to think specifically of 
this area and rate characteristics of services currently available to service members, veterans and 
their families, with 1 being “not at all” and 5 being “fully.” Average ratings, shown in Table 2, 
again confirm focus group findings of needs for integration, coordination and responsiveness.  
 

Table 2: Ratings of Available Services 
Service Characteristic Avg. Rating

Visible  2.80 
Effectively integrated & coordinated  2.81 
Responsive to complex needs  2.87 
Convenient  3.01 
Affordable  3.24 
Customer & family focused  3.28 
Culturally respectful & appropriate  3.37 
Accessible  3.37 

 
 

With regard to the overall climate among medical, behavioral health and social service providers 
in the Pikes Peak region, respondents were asked to rate descriptive statements from 1 (never 
true) to 5 (almost always true). Again, average ratings shown in Table 3 confirm needs for more 
transparent practices, interagency relationships and communication. 
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Table 3: Ratings of Climate  

Climate Statement  Avg. Rating 
Policies & practices are transparent.  2.78 
Interagency communication is characterized by trust & open exchange.   2.91 
Interagency relationships are cultivated.  2.97 
Providers are collaborative.  3.08 
Decisions are mission‐driven.  3.10 
The environment among organizations is collegial.  3.22 

 
 
Two questions asked participants to rate possible communication and coordination functions of a 
military system of care collaborative on a scale of 1 (not at all important) to 5 (extremely 
important). Average ratings for these possible functions are presented in Tables 4 and 5. These 
findings also confirm strong needs identified by focus group participants, although the “vetting” 
function was rated slightly lower. Contributing factors to this anomaly should be examined.   
 

Table 4: Possible Communication Functions of a Military System of Care Collaborative 
Possible Communication Functions  Avg. Rating 

Increase service member, veteran & family awareness of available 
community resources 

4.46 

Improve communication between military installations & community 
service providers 

4.32 

Improve communication & awareness among service providers   4.20 
Increase positive public awareness of matters facing military service 
members, veterans & their families 

4.14 

Maintain public awareness of matters facing military service members, 
veterans & their families as military downsizing occurs 

4.06 

 
Table 5: Possible Coordination Functions of a Military System of Care Collaborative 

Possible Coordination Functions  Avg. Rating 
Partner with military installations & community providers to enable flexible 
response to changes as they occur 

4.26 

Serve as a central source for information & resources  4.13 
Identify & mediate gaps and overlaps in services  4.06 
Ensure a culture of collaboration among service providers  4.03 
Develop sets of standards by which diverse service providers are “vetted” 
& cleared to serve service members, veterans & their families 

3.97 

 
 
The survey also included a question about resource development options. Respondents were 
asked to check all options that should be pursued to support a military system of care 
collaborative. In contrast with the best practices described by collaborative organizations in the 
region, a service provider membership structure was the least preferred option at 55%. Federal 
grants were preferred by 73% of respondents, followed by military and related contracts (70%), 
local government support (69%), private foundation grants (62%) and state grants (61%). Two 
other options, corporate sponsorships and becoming a 501(c)3, were tied at 58%. 
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SUMMARY AND RECOMMENDATIONS 
 
This assessment was conducted to identify priority needs, issues and assets that would inform 
development of strategic and operational plans for the PMCN, under the guidance of the Steering 
Team assembled by PPACG. Information contained here will also facilitate the work of those 
supporting this effort going forward.  

 
Findings from four assessment sources speak to the vital importance of collaboration, 
coordination and consistent integration of services for former and current military members and 
their families. These findings lay the groundwork for the PMCN to address regional needs as 
well as to serve as a resource for other communities seeking to meet similar needs.   

 
Historically, the Pikes Peak region has had not only a pride in, but also an ethic of “rugged 
individualism,” consistent with both real and mythical characteristics of the dominant culture in 
the U.S. West. Associated qualities such as self-reliance and autonomy describe some of the 
ways that many sectors and organizations have successfully operated over time. Yet the 
convergence of immediate needs, long-term needs, current resource scarcity, military 
downsizing, impending federal budget cuts and an economy that offers only continued 
uncertainty requires a cultural change in the service community and a new way of providing 
needed care and transitional services in support of the military.   
 
The Pikes Peak region is also home to pioneering partnership agencies that have successfully 
engaged in strategic coordination over decades. The origin of the concept of “systems of care” 
can be traced to treatment of high-risk youth and, locally, there are multiple youth-serving 
organizations that have reaped the benefits of effective partnership. The health care industry is 
rapidly developing new and improved mechanisms for other collaborative models. Locally, a 
health partnership has led the way in helping health care providers improve health care and 
maximize by working together. These and other organizations have made needed shifts. Their 
examples may be followed; some efforts may be joined or broadened. National models may also 
be incorporated to extend this change more fully to military and civilian community systems.  
 
This region also has unique assets and relationships with the military, particularly at leadership 
levels. The PMCN Steering Team stands as one example of the capacity to quickly bring 
differences together in service of a shared mission. As stated previously, the region is positioned 
to build a strong coalition of leaders across sectors in support of an integrated system of care and 
communication that could serve as a model beyond regional lines.  
 
Several factors must be considered in using this report. First, focus groups generate complex and 
nuanced data. Multiple themes and subthemes contain within them valuable individual ideas for 
both short-term success and long-term change. Quick action is important.   
 
At the same time, it is important to recognize the depth and breadth of the issues and the 
magnitude of the tasks at hand. The tendency to try to do too much too fast must be resisted. Not 
only could that shortcut opportunities for strategic relationship-building and partnership, but it 
could result in real errors and in public perceptions that undermine effectiveness. Positive results 
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will come from actions that have been taken according to clear priorities and goals. Sustainable 
results will come from consistent implementation over time and well-defined accountabilities.  
 
Results from all data sources affirm the need for a positive, organized developmental process of 
integration among service providers and military-community leadership partners. Such a process 
will accommodate different entities being at different stages at different times. It will provide 
information and tools appropriate to each stage. And it will positively support maturation from 
autonomous, stand-alone models of service delivery to one of a fully integrated network.22   
 
Recommendations 
 
The following recommendations are made to support strategic planning and, in particular, 
priorities for PMCN’s inaugural year.  
 

1. Convene critical leadership. As noted decision makers at multiple levels of leadership 
have been supportive of the current effort. Convening these leaders for additional, 
facilitated discussions will build shared understanding of next-step needs and necessary 
responses. Decisions at this level ensure the conditions necessary to move forward. 
Without commitments to create fundamental changes, military and civilian community 
systems will not be able to adequately progress from independent to integrated. Further 
resources should not be expended on efforts that cannot fully succeed.  
 

2. Ensure a functional, flexible and stable organizational structure. PMCN structure must 
enable quick and flexible responses to emerging needs. It must offer opportunities for 
diverse stakeholders to contribute according to their expertise. It must further 
accommodate differences in responsibility structures and cultures while facilitating clear 
accountabilities among members. To meet complex demands, appropriate staffing should 
be considered. Continuity is essential for success. Consistent financing from multiple 
sources is a priority. The region’s high percentage of current and former military 
members and their families may be a consideration that is helpful in guiding resource 
allocations. As stated earlier, false starts will not be well-tolerated.  
 
During the coming year for which PPACG remains the organizational “home” of PMCN, 
the following steps are recommended: 
 

a. Define criteria and responsibilities for PMCN membership, board members and 
separate councils within the PMCN.  Invite critical key partners to augment the 
breadth and depth of experience on the PMCN Steering Team by providing 
feedback and joining PMCN in appropriate capacities as planning efforts 
conclude. 
 

b. Determine whether financial and other criteria for long-term viability are met 
before moving forward. 
 

                                                 
22 Burke and King, op. cit. p. 3. 
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c. Examine different entity structure options, such as fiscal sponsorship, 501(c)3, or 
incorporation into an existing organization. Select and implement the structure 
that fits best no later than the end of the first year of operation.   
 

3. Make and hold to agreements. Inclusion and flexibility do not mean “anything goes.” 
New perspectives are essential to innovation, and accountability builds trust. Make clear 
agreements, define what happens when agreements are/are not met and stick to them. 
 

4. Engage all stakeholders plan-fully. Inclusive practices will build trust, transparency and 
the “nonthreatening” component of partnership that PMCN Steering Team members have 
stressed. A planned strategy for reaching out and offering options for engagement will 
help keep systems manageable.   
 

a. Support active stakeholder interests and involvement. Communicate regularly and 
offer choices for participation so that stakeholders may join in ways that match 
other organizational demands.    
 

b. Bring more people to the table. Continue to expand membership and stakeholder 
engagement. Ensure representation from many sectors. Several key military and 
community organizations are not yet fully represented in this effort and should be 
prioritized. A list of recommended partners and members has been provided 
separately. Per the example set by CPCD, people who use services should have a 
strong role in PMCN governance.  
 

c. Focus conversations to create collaboration. Conduct activities to meet specific 
needs. Broad-based discussions are appropriate to broad-based issues. Smaller 
“matched” conversations across military and community providers with shared 
interests could more quickly build understanding and spur joint action on matters 
in common.   

 
5. Prioritize and do a few things well. Most themes emerging from the focus groups are 

additionally backed by the best practices review and the survey. The current PMCN 
Steering Team has the expertise to convene other stakeholders and to drive successful 
first-year projects in these priority areas. 
 

a. Building the collaborative network. The first step in serving as a central source for 
information and resources is to gather the information needed to fulfill that 
function. PPACG, the PMCN Steering Team, and Network of Care lists offer a 
foundation for a database of organizations and essential information. PMCN may 
convene a working group of member organizations to help define essential 
information and build the network.  
 

b. “Vetting.” Evaluating organizations in the network according to professional 
standards as well as updating information regularly will address the trust and 
service quality theme raised in the focus groups. Transparent standards that 
promote participation in the network at different levels and inclusion of diverse 
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providers should be developed. Again, constructing a PMCN working group of 
members who have experience with professional standards might offer an 
opportunity for these organizations to cooperate in new ways. Existing references 
such as TRICARE’s eligibility standards, EACH’s behavioral health resource 
guide and others should be reviewed and fully incorporated in any vetting 
process.  
 

c. Integration tools and processes. Top-line research done in this condensed 
assessment and planning effort should be augmented. Integration tools are rapidly 
emerging and/or evolving across the nation. Research from multiple fields should 
be incorporated in selecting and implementing tools such as interagency 
agreements, shared forms and processes, information management systems, 
professional development for members, and other requirements for assisting 
member organizations and practitioners to progress on the maturational 
continuum from independent to integrated. As in other areas, stakeholders and 
members will offer plentiful expertise on which to draw. 
 

d. Broad systems navigation services. Many types of stakeholders need access to the 
right resources, communication among resources and assistance with coordination 
of services – in other words, navigation. Within their respective organizations, 
members of the PMCN Steering Team and a number of focus group participants 
have the expertise and tools to design a culturally responsive model for care 
coordination and community-wide navigation that expands on the existing service 
capacities of individual providers.   
 

6. Utilize existing partnerships and organizational efforts. To encourage systems integration 
and positive cultural change, PMCN must be a positive collaborator. Where credible 
organizations are already engaged in a collaborative activity, their work should be joined 
and supported whether by lending a name, a hand or resources. PMCN will inevitably 
begin as a regional effort until it is properly established, but opportunities to contribute to 
wider endeavors should also be joined whenever possible. Note must be made here of the 
positive relationship between Senator Michael Bennet’s Veteran’s Forum and PPACG on 
the military system of care work to date. This relationship is bringing increasing visibility 
to the Network of Care and to PMCN as well as occasions to contribute more broadly. 

 
7. Set forth a clear communication plan. The expanse of this project requires structured 

communications strategies with tailored messages, targeted audiences, timelines and 
techniques designed to have a consistent impact over time. PMCN was given its name 
during the course of this assessment. Now it must also be branded. It must be clearly 
distinguished from other community efforts and from other military impact planning 
initiatives. While these other efforts are equally important, confusion about what fits 
where limits buy-in. Stakeholders must be given information about progress of the 
PMCN effort and their options to stay engaged. A good communications plan and its 
careful execution are essential tools for cultural change.  
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8. Commit to the long haul. Cultural change and real results only happen when the focus is 
mission-driven and long-term. The goals here are to create bridges across systems and to 
define next-generation ways to collaborate, integrate and leverage diminishing resources; 
to ensure the region’s capacity to handle the challenges it faces; and, ultimately, to make 
sure that military members, veterans and their families receive the highest standards of 
service for the service they have given. The PMCN Steering Team has demonstrated the 
type of commitment needed and the results that are possible when people persist through 
obstacles and remain focused on the bigger picture.  

 
This work going forward is destined to be a process of continual learning, rapid response and 
great change. It is not for the faint of heart. 
 
“In an ideal world, instead of setting up something we think will work today, why not set up the 
process that will move us and continue to serve us and that is flexible enough to change as needs 
change?” – 2011 PMCN Focus Group Participant 
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APPENDIX A 
Ideas for Future Exploration 
Creative ideas arose in focus groups that did not rise to the level of a “theme,” but offered seeds 
for action that might be explored further as PMCN develops capacity.  Some of these ideas were 
used illustratively in the body of the report. A more complete list is provided here. 

• “Establish a vetting panel within each [service] area.  Put competition aside. With a 
professional vetting panel, people rotate on and off.”   

• Could PMCN create something like a “Warrior Transition Battalion” on the outside, 
where wounded warriors are supported as they develop skills and resources, for those that 
do not have access in the service?  

• Create “think tanks” of those with direct knowledge and/or experience to address 
particularly knotty issues. 

“We’ve got to create a think tank of some sort of people who are involved in the process, 
and don’t necessarily make them the senior people.  They don’t have all the good ideas. 
Bring in the people who are working the issues and work the solutions.” 

• Counseling agencies need to offer child care services to fully support families. 

• What would it take to provide a specialized program for women warriors here? 

• Increase or create a volunteer corps; utilize a Job Corps-type model to empower veterans 
to work with veterans in a comprehensive transitional process.   

“Once somebody leaves the military, if they had a unit that they were assigned to, 
especially those that were going to be homeless, people that are already dealing with 
some kind of past-related military injury and they were taken from the active duty role 
and put in a unit, with a chain of command, may be they would talk to them….”   

• Provide opportunities for transitioning service members to examine “who they are” rather 
than “what they do.” 

“I think there is a need out there that [transitioning service members] don’t know they 
have.  Whether you spend a career in corporate America or the military or production, 
over time you get defined by ‘what’ you are versus ‘who’ you are.  All of the influences 
are external…. We should have an immersion program….”  

• Consider a local tax initiative to support PMCN.  It is, perhaps, the one idea for a tax 
around which the Colorado Springs community could rally support. 

• “Fusion cell” concept – as used on the military side. Define for civilians.  

• Could volunteer opportunities be added to the NoC website?  

• Provide incentives for PMCN members. 

“In a survival environment, we need to incentivize agencies to release resources in order 
to braid a system.” 
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APPENDIX  B 
PMCN Survey Results 

 
The questions and complete results of the PMCN Survey are attached.  When administered, the 
title of this survey was “PPACG Military System of Care Survey”. 
 

Pikes Peak Area Council of Governments 
(PPACG) 
Military System of Care  
Survey   

Response Status: Completes 

Filter: No filter applied 

Survey closed:  Nov 6, 2011 10 PM 

Thank you for participating in this survey for Pikes Peak Area Council of Governments.  Your feedback is very important 
and will be used to help set priorities and shape planning for the Colorado Defense Mission Coalition/Fort Carson Regional 
Growth Plan recommendation to develop a Military System of Care Collaborative for the Pikes Peak region (PPMSoCC).  
Currently, a number of agencies provide different services utilized by our military community. A PPMSoCC will integrate 
these services, leverage resources, increase collaboration and improve outcomes for service members, veterans and their 
families. All responses will be kept confidential and will not be used for any purpose other than independent research 
conducted for PPACG by Jody Alyn Consulting.  This 20-item survey will take you approximately 20 minutes to complete. 
Please consider these definitions as you answer questions: Service members/members of the military:  All who serve in 
any component of the U.S. military:  Air Force, Army, Coast Guard, Marines, National Guard, Navy and the Reserves. 
Veteran:  A former service member; anyone who has ever worn a uniform.

1. The military community in the Pikes Peak region is large and diverse.  How familiar are you with the needs of this 
community? 

Not at all familiar / no contact   2 2% 

Minimally familiar   5 5% 

Moderately familiar   27 29% 
Very familiar / I have close ties to this 
community   35 38% 

Most familiar / I am a current member of 
this community   25 27% 

2. How would you rate the needs of our military service members, veterans and their families for: 

Top number is the count of respondents 
selecting the option. Bottom % is percent 
of the total respondents selecting the 
option. 

no need minimal 
need 

moderate need high 
need 

highest need 

Predeployment training & education 
1 8 22 47 15 

1% 9% 24% 51% 16% 

Services to support spouses & children 
during deployment 

1 1 11 43 37 
1% 1% 12% 46% 40% 

Services to support spouses & children 
after/between deployments 

1 3 13 43 33 
1% 3% 14% 46% 35% 

Transition services for those leaving the 1 3 16 33 39 
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military (including families) 1% 3% 17% 36% 42% 

Long-term assistance with reintegration 
to civilian life (including families) 

2 5 19 32 34 
2% 5% 21% 35% 37% 

3. How would you rate these needs in the following service areas?  

Top number is the count of respondents 
selecting the option. Bottom % is percent 
of the total respondents selecting the 
option. 

no need minimal 
need 

moderate need high 
need 

highest need 

Behavioral health (including post 
traumatic stress) 

0 1 9 27 54 
0% 1% 10% 30% 59% 

Medical & physical health 
0 3 25 39 24 

0% 3% 27% 43% 26% 

Substance abuse & polypharmacy 
0 6 19 31 36 

0% 7% 21% 34% 39% 

Education/career counseling 
0 3 24 40 24 

0% 3% 26% 44% 26% 

Employment/workforce readiness 
0 2 19 34 36 

0% 2% 21% 37% 40% 

Social services & child welfare 
0 2 27 42 20 

0% 2% 30% 46% 22% 

Crisis intervention & first response 
0 8 20 32 30 

0% 9% 22% 36% 33% 

Domestic violence 
1 1 24 35 29 

1% 1% 27% 39% 32% 

Advocacy (support to positively drive 
services and resources) 

0 6 21 35 27 
0% 7% 24% 39% 30% 

Housing & basic safety 
0 15 36 28 11 

0% 17% 40% 31% 12% 

4. If an identified need was omitted in the previous questions, please briefly complete the following statement. 

One need not included under any of the above is: 
18 Responses 

• transportation  
• Disability Support  
• Community Resources  
• Understanding the civilian community  
• single parenting and blended families  
• Connecting to the community/awareness of available resources/ Recreation Opportunities  
• Access to Case Management  
• child care  
• better services for veterans because active duty have many services. veterans have long waiting lists for services.   
• Medical Insurance  
• Marriage counseling and religious counseling 
• Budgeting/financial education  
• Support to care givers of children while parent(s) are deployed.  
• homelessness  
• Suicides and Homicides  
• Two 'stand downs' instead of one  
• physical fitness, empowerment programs ie Landmark Education  
• Financial protection for predatory practices

5. Please rank your priority areas for a PPMSoCC from 1 to 5. A ranking of 1 indicates your top priority. 
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Top number is the count of respondents 
selecting the option. Bottom % is percent 
of the total respondents selecting the 
option. 

1 2 3 4 5 

Predeployment training & education 
12 16 14 8 24 

15% 21% 18% 10% 31% 

Services to support spouses & children 
during deployment 

19 16 11 16 9 
25% 21% 14% 21% 12% 

Services to support families & children 
after/between deployments 

10 20 23 10 6 
13% 27% 31% 13% 8% 

Transition services for those leaving the 
military (including families) 

12 14 17 23 6 
16% 19% 23% 31% 8% 

Long-term assistance with reintegration 
to civilian life (including families) 

25 9 8 17 21 
28% 10% 9% 19% 24% 

6. Medical, behavioral health and social services were identified in local studies as an important service need.     Thinking 
specifically of this area, how would you rate the services available to service members, veterans and their families in the 
Pikes Peak region currently? 

Top number is the count of respondents 
selecting the option. Bottom % is percent 
of the total respondents selecting the 
option. 

not at all -- moderately -- fully 

Accessible 
1 11 42 21 12 

1% 13% 48% 24% 14% 

Affordable 
2 11 44 22 7 

2% 13% 51% 26% 8% 

Convenient 
4 15 45 18 3 

5% 18% 53% 21% 4% 

Culturally respectful & appropriate 
3 8 37 30 8 

3% 9% 43% 35% 9% 

Customer & family focused 
5 7 40 29 6 

6% 8% 46% 33% 7% 

Effectively integrated & coordinated 
7 26 31 20 2 

8% 30% 36% 23% 2% 

Responsive to complex needs 
5 25 36 16 4 

6% 29% 42% 19% 5% 

Visible 
6 30 32 11 7 

7% 35% 37% 13% 8% 

7. Regarding the overall climate among medical, behavioral health and social service providers in the Pikes Peak region, 
how  would you rate the following statements? 

Top number is the count of respondents 
selecting the option. Bottom % is percent 
of the total respondents selecting the 
option. 

never true -- sometimes true -- almost always 
true 

Providers are collaborative. 
4 17 41 20 6 

5% 19% 47% 23% 7% 

The environment among organizations is 
collegial. 

1 12 46 23 5 
1% 14% 53% 26% 6% 

Inter-agency relationships are cultivated. 
4 17 47 16 3 

5% 20% 54% 18% 3% 

Inter-agency communication is 
characterized by trust & open exchange. 

4 24 39 16 4 
5% 28% 45% 18% 5% 
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Policies & practices are transparent. 
7 25 37 16 2 

8% 29% 43% 18% 2% 

Decisions are mission-driven. 
4 15 42 22 5 

5% 17% 48% 25% 6% 

8. Please rate these possible communication functions of the PPMSoCC: 

Top number is the count of respondents 
selecting the option. Bottom % is percent 
of the total respondents selecting the 
option. 

not at all 
important 

-- moderately 
important 

-- extremely 
important 

Increase positive public awareness 
of matters facing military service 
members, veterans & their families 

0 2 16 37 32 

0% 2% 18% 43% 37% 
Increase service member, veteran & 
family awareness of available community 
resources 

0 1 6 32 48 

0% 1% 7% 37% 55% 
Improve communication between military 
installations & community service 
providers 

0 2 9 35 41 

0% 2% 10% 40% 47% 

Improve awareness & communication 
among service providers 

1 1 14 34 37 
1% 1% 16% 39% 43% 

Maintain public awareness of matters 
facing military service members, veterans 
& their families as military downsizing 
occurs & over time 

0 3 22 28 34 

0% 3% 25% 32% 39% 

9. Please rate these possible coordination functions of the PPMSoCC. 

Top number is the count of respondents 
selecting the option. Bottom % is percent 
of the total respondents selecting the 
option. 

not at all 
important 

-- moderately 
important 

-- extremely 
important 

Serve as a central source for 
information & resources 

0 4 16 33 35 
0% 5% 18% 38% 40% 

Ensure a culture of collaboration among 
service providers 

0 3 19 38 28 
0% 3% 22% 43% 32% 

Develop sets of standards by which 
diverse service providers are "vetted" & 
cleared to serve service members, 
veterans & their families 

1 7 17 31 31 

1% 8% 20% 36% 36% 

Identify and mediate gaps & overlaps in 
services 

2 4 15 33 34 
2% 5% 17% 38% 39% 

Partner with military installations & 
community providers to enable flexible 
response to changes as they occur 

0 3 11 34 40 

0% 3% 12% 39% 45% 

10. Which possible resource development options  should be pursued to support a PPMSoCC?  Please check all that 
apply. 

Service provider membership structure   49 55% 

Federal grants   65 73% 

State grants   54 61% 

Local government support   61 69% 

Corporate sponsorships   52 58% 

Military & related contracts   62 70% 

Private foundation grants   55 62% 

Tax-deductible 501(c)3 status   52 58% 

Other, please specify   7 8% 
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Education of military about what they are entitled to. 
Develop infrastructure including the Academic community to establish a sustainable evidence based best practices care delivery 
model. 
use current 501c3 as fiscal umbrella- and integrate with Service provider membership organizations currently in place 
develop more 'partnerships' between civilian and veterans support

Local community support 

11. Comments: 

9 Responses 
Compilation of a directory of services by category both on-line and in print, with PPACG acting as the organizer in conjunction with 
the Chamber of Commerce and Dept of Health. 
Definitely more collaboration is needed between the community and the military. One thing though, active duty and retired  military 
have access to care - all civilians do not. this is huge if you begin asking the community for $$ to fund this. and then, if you are a 
veteran, you also have access to care - civilians do not. 
I feel that I do not understand all that is asked.  I know the questions because I can read but I do not know the context and how a 
response can help you. 
I don't know if Federal grants, and military contracts or a 501c3 are needed. Depends on what the project is attempting to do.  
Also,on services available and climate pieces of this survey, I would rank Aspen Pointe right up there close to the top of various 
agencies in Colorado Springs.  
If intent to reduce duplication, then developing new 501c3 not best approach 
Current organizations already have visibility and reputation, consider neutral organization to serve as bridge and convener and 
utilize strength of existing organizations- for behaviorla health, physical medicine and overall
As non profits struggle to secure resources they would have to compete for funding other than federal grants which will harm them in 
the long run. Opening the door as a grant writing team for organizations would bolster agency how would grab the opportunity to 
serve military but can not due to funding and inability to open that door due to several factors such as income guidelines, etc.
All that any collaboration can really do is ask that folks stop trying to hog their piece of the clientelle pie, so to speak, focus on the 
person in front of them as a unique individual with multiple needs, and recognize that it's their responsiblity to help military members, 
veterans, and their families to have awareness that services exist outside of their own to help meet the needs that they are unable to 
meet within the abilities of their own organization. 
I have worked with many families who have caregivers providing care for children while both parents or a single parent is deployed.  
Many care-givers feel that information is adequate, and that support is very difficult to obtain.   Additionally, we would like to see 
increased support to military families as well as school districts for students with special needs.

vets need all the help they can get. 

This survey is almost complete. These last questions will help us to analyze survey responses. 

12. Length of time in Colorado Springs 

Less than 2 years   6 7% 

2-5 years   11 12% 

6-10 years   14 16% 

10-20 years   30 33% 

More than 20 years   29 32% 

Total 90 100% 
13. Military affiliation - if CURRENT 

Air Force member   1 1% 

Army member   3 4% 

Coast Guard member   0 0% 

Marines member   0 0% 

National Guard member   0 0% 

Navy member   0 0% 

Reservist   3 4% 

Veteran   26 31% 

Military dependent - current   4 5% 
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Other family of military member   8 10% 

NA   39 46% 

Total 84 100% 
14. If CURRENT, what is your/your spouse's rank or pay grade?

E-1   0 0% 

E-2   0 0% 

E-3   0 0% 

E-4   0 0% 

E-5   2 17% 

E-6   2 17% 

E-7   1 8% 

E-8   1 8% 

E-9   1 8% 

O-1   0 0% 

O-2   0 0% 

O-3   1 8% 

O-4   0 0% 

O-5   3 25% 

O-6   1 8% 

O-7   0 0% 

O-8   0 0% 

O-9   0 0% 

W-1   0 0% 

W-2   0 0% 

W-3   0 0% 

W-4   0 0% 

W-5   0 0% 

Total 12 100% 
15. Military affiliation - if RETIRED/SEPARATED

Air Force member   13 17% 

Army member   21 28% 

Coast Guard member   0 0% 

Marines member   0 0% 

National Guard member   2 3% 

Navy member   1 1% 

Reservist   1 1% 

Military dependent - retired/separated   7 9% 

NA   31 41% 

Total 76 100% 
16. If RETIRED/SEPARATED, what was your/your spouse's rank upon retirement/separation?

E-1   0 0% 
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E-2   0 0% 

E-3   0 0% 

E-4   2 6% 

E-5   1 3% 

E-6   5 14% 

E-7   4 11% 

E-8   4 11% 

E-9   3 9% 

O-1   0 0% 

O-2   0 0% 

O-3   2 6% 

O-4   2 6% 

O-5   5 14% 

O-6   5 14% 

O-7   1 3% 

O-8   1 3% 

O-9   0 0% 

W-1   0 0% 

W-2   0 0% 

W-3   0 0% 

W-4   0 0% 

W-5   0 0% 

Total 35 100% 
17. The sector that best describes my agency/my work is (please check all that apply):
Behavioral health, including substance 
abuse   22 24% 

Business/private enterprise   8 9% 

Civilian   14 15% 

Consumer or customer   4 4% 

Crisis intervention & first response   6 6% 

Domestic violence   5 5% 

Education   18 19% 

Employment/workforce readiness   7 8% 

For-profit service provider   1 1% 

Government (all levels)   19 20% 

Housing & basic safety   7 8% 

Medical/physical health   11 12% 

Military (any branch)   9 10% 

Non-profit service provider   29 31% 

Philanthropy   1 1% 

Social services & child welfare   12 13% 

Veteran’s Administration    4 4% 



PMCN Assessment Report 12.15.11                     Page 46 
PPACG/Jody Alyn Consulting 

Volunteer   9 10% 

Other, please specify   13 14% 
18. Gender 

Female   47 51% 

Male   46 49% 

Other   0 0% 

Total 93 100% 
19. Race or ethnicity with which you primarily identify

American Indian or Alaska Native   0 0% 

Asian   0 0% 

Bi-racial   1 1% 

Black   11 12% 

Hispanic   7 8% 

Multi-racial/ethnic   2 2% 

Native Hawaiian or other Pacific Islander   0 0% 

White   68 76% 

Other   1 1% 

Total 90 100% 
20. Age 

under 25   1 1% 

26-35   8 9% 

36-45   19 21% 

46-55   34 37% 

56-65   22 24% 

over 65   8 9% 

Total 92 100% 

 
 


