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EDITOR’S NOTE

TO CONSTRUCT THIS white paper, or what we've dubbed a “promising practices paper,” we have chosen to make the
case for therapeutic justice not with graphs and charts of statistics and trends but with the observations, recollections,
and reflections of men and women who are on the front lines of the criminal justice system in their respective
counties and cities. They give credence to the raison d’etre behind diversionary courts for this nation’s war veterans
based on one fundamental premise: that unlawful acts committed by these damaged former “war fighters” (to
borrow from Pentagon-speak) are associated with their up close and personal experiences in bloody conflict and

not with personality flaws or elemental criminal conduct or an inherent warped sense of right and wrong.

We spoke with several dozen individuals in half a dozen jurisdictions. We recorded our interviews with them, and
transcribed these conversations. We then sifted through the transcriptions, seeking the most illuminating and
enlightening remarks to illustrate the whys and the wherefores of the various facets of the reasons for, and operations
of, Veterans Treatment Courts. Although we could not integrate comments of everyone to whom we spoke, we did
learn a thing or three from each of them. It is our hope that you who are reading this paper will have gleaned some
nuggets of knowledge that will assist you in some ways to understand the emotional and mental tally and toll on men
and women exposed to the ravages of combat, and the righteousness of these treatment courts to assuage the hurts

of these veterans and make their families whole again and our communities safer.

Bernard Edelman,
31 August 2014,
Glen Echo, Maryland

ABSTRACT

THIS WHITE PAPER is based on a series of interviews, buttressed by personal observations, of key players in half a
dozen jurisdictions where Veterans Treatment Courts have been operating with marked success. Neither graphs nor
charts nor a plethora of statistics are employed to illustrate the protocols and practices of these therapeutic courts.
Instead, proponents and practitioners intimately involved in the founding and operation of these courts relate how
they are “the right thing to do” for combat veterans who commit certain crimes that are associated with the lingering
legacy of their wartime experiences. They describe, in often exquisite detail, what their roles are and how they have
come to embrace the concept that these courts, which use a carrot-and-stick approach to rehabilitate rather than
overtly punish veteran defendants, represent what one of the individuals responsible for the introduction of the first

of these diversionary courts has called “the most profound change in the attitude of our criminal justice system

towards veterans in the history of this country.”



“It’s a win-win. There is absolutely no downside
to attempting to deal with those underlying
issues that bring veterans into the criminal

justice system.”

— Judge Lawrence Fox, Director, Treatment Courts, Cook County, lllinois
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PREFACE

Role of the National Institute of Corrections

BEFORE THEIR ENGAGEMENT in the Armed Forces of the United States, most veterans had never been intimate

with the criminal justice system. Many of these men and women, especially those who have been viscerally exposed to the

devastation and degradation of warfare, the blood and gore and death, the incessant, wrenching fear wrought by the agencies

of combat, return to our shores plagued by demons from their wartime experiences.

Because of what they have seen and
done during their deployment in a
combat zone, too many self-medicate
with alcohol and/or drugs in an
attempt to assuage their demons —
and deal with a society they feel neither
accepts nor understands them. And
some wind up butting heads with the

criminal justice system.

The National Institute of Corrections
recognizes this reality, not only for the
two-and-a-half million “war fighters”
who have deployed, some of them
several times, to the mountains of
Afghanistan and the sands of Iraq, but
for those who donned the uniform
in previous generations, particularly
those who served in the jungles and
rice paddies of Southeast Asia. The
NIC is committed to bringing added
awareness to these issues and

mitigating the damaging effects

of war on these men and women. By
investing in veteran-specific projects,
NIC aims to help justice-involved
veterans by fostering change in the
ways the criminal justice system
appreciates how the lingering legacy
of combat contributes to their
criminal behaviors and descent

into the legal system.

Hence, NIC funded a cooperative
agreement in cooperation with the
Veterans Health Council, a project

of Vietnam Veterans of America, with
author Bernard Edelman to develop
this white paper as a “promising
practices guide” to Veterans Treatment
Courts. Our goal is, fundamentally,
to help foster an understanding and
awareness of issues specifically
relating to combat veterans who

enter the criminal justice system.

Veterans Treatment Court in Cook County, Illinois; www.cookcountycourt.org

NIC project manager Gregory
Crawford and VHC Executive
Director Thomas J. (Doc) Berger,
Ph.D,, the consultant for the project,
along with Mr. Edelman, editor of
the acclaimed Dear America: Letters
Home from Vietnam (W. W. Norton
& Company) and author of the oral
history Centenarians: The Story of the
20™ Century by the Americans Who
Lived It (Farrar, Straus and Giroux),
met initially with the principles at
Justice for Vets, a program of the
National Association of Drug Court
Professionals. The mission of the
NADCEP is to transform the way the
criminal justice system disposes of
veterans who struggle with some of
the mental health maladies attributable

to their time in uniform.

After having discussed potential sites
to be visited with West Huddleston,
former CEO of the NADCP, and
Melissa Fitzgerald, then the new Senior
Director at Justice for Vets, they
reached out to several jurisdictions
before selecting Veterans Treatment
Courts in Buffalo and Rochester,
New York; Harris County (Houston),
Texas; Cook County (Chicago), Illinois;
El Paso County (Colorado Springs),
Colorado; and Orange County (Santa



Ana), California. During site visits, they
interviewed various personnel on the
Veterans Treatment Court teams,
including judges, prosecutors, defense
attorneys, probation officers, case
managers from the Department of
Veterans Affairs, and veterans court
coordinators, as well as mentors and
graduates of treatment court programs.
They also attended veterans court
conferences in Washington, DC, and

Anaheim, California.

In addition to Ms. Fitzgerald, the
project team conducted interviews
with several individuals who have
played and/or are currently playing key
roles — and having a significant impact
on — the Veterans Treatment Court
movement. These included Justice

for Vets Senior Fellow Major General
(Retd) Clyde (Butch) Tate; former
Pennsylvania Congressman Patrick
Murphy; retired Judge David Jordon
from Michigan; and Risa Vetri Ferman,
District Attorney of Montgomery
County, Pennsylvania.

The purpose of their effort, this
promising practices paper, is to share
successes and challenges from the
perspectives of these intimates and
serve as a guide to assist jurisdictions
in thinking about, planning,
implementing, and/or improving a
Veterans Treatment Court program. On
a grander scale, perhaps, it might help
influence leaders and officials in other
cities and counties to comprehend
the benefits of such a diversionary
court program for combat veterans.
Because, as we have learned, Veterans
Treatment Courts save worthy lives.
They often reunite fragile families.

They strengthen communities. Their

regimen is far less expensive than
incarcerating an individual for a year
or two years or six. They are having a
salutary effect on recidivism. Perhaps
most profoundly, they represent the
right thing to do for those justice-
involved veterans who have not been
able to come to terms with their lives
after living in a combat zone and
experiencing what most of the rest

of us never have, and never will.

Veterans Treatment Courts “are life-
changers for veterans who fall through
the cracks when they come home,” says
Patrick Murphy, who served with the

82 Airborne in Iraq and is the first

veteran of that war to serve in Congress.

“They give veterans who have lost their
way another chance — and if anyone
has earned a second chance it’s those
who have donned the uniform of

our country”

“Veterans Treatment Courts are part
of a holistic solution to support
veterans who may actually have
reached the point where hopelessness
has overtaken their life,” adds Butch
Tate, Senior Fellow for Veteran and

Legal Affairs at Justice for Vets.

For these men and women, the retired

major general observes, “There is no

Major General (Retired) Clyde (Butch) Tate

end in sight, no recovery in sight. We
will provide potentially the hope for
that veteran to feel like, T can return
to my community, to my society, as

a contributing member’ We'll never
know;” he says, “whether we're going
to provide that little dose of hope to

that veteran unless we try”

In this spirit, NIC has created a
veterans page, http://nicic.gov/veterans,
to provide resources for the field.

This page references projects that are
ongoing and provides information of
significance about Veterans Treatment

Courts that will be updated periodically.

“Veterans treatment courts save
lives. They are needed to help
address the unique problems many

veterans face.”

— John Boozman, United States Senator, Arkansas



“Veterans make sacrifices so we can
have our freedom. I can’t think of a

population that’s more deserving
of help.”

— Donna Sherman, Director, Substance Abuse Treatment Programs,
Buffalo (New York) VA Medical Center

------------------------------------------------------------------------ A Second Chance for Vets Who Have Lost Their Way | vii



“Make sure you enlist the support of all
your veterans service organizations and get

them to the table in the planning process.”

— Lawrence Fox, Director, Treatment Courts, Cook County, lllinois
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SECTION1

So, You’re (Thinking of) Starting

A Veterans Treatment Court...

...OR YOU’RE IN the process of
setting up a court in your city

or your county. You've got questions —
or you've had questions you’ve

had to ponder and at least

tentatively answer.

And you’ve identified several very
real issues and concerns:

o What is the first thing I/we ought
to, and need to, do?

o What are the essential elements
needed to establish a Veterans

Treatment Court?

« Can we identify a “champion”
who will work diligently to
create the court?

« How should we select
good candidates for this
therapeutic justice?

o What mental health and substance
abuse services do we need to have
in place?

« In addition to the VA, what
entities can we enlist to provide

these services?

o What if a veteran is ineligible to

receive health care from the VA?

o Do we have enough community
providers to support accepting
individuals who are not
eligible for VA health care
and other benefits?

o Are these providers trauma-

informed?

o What is the right level of treatment
for these veterans?

o Should we constrain our court to
consider only non-violent felonies?

o What about those charged with
misdemeanors? Or certain
violent felonies?

o Should our treatment court accept
vets with “other than honorable”
discharges? Or even dishonorable
discharges?

o Will the community at large
be accepting?

o Will the legal establishment
be accommodating?

» Will there be abuses and, assuming
s0, how can we anticipate and
correct them?

» How can we achieve buy-in from

the key players, or stakeholders?
o Who are the key players?

o How will the court be funded?
Will it require an outlay of dollars

we don’t have?

« The justice system is, in its essence,
adversarial; a Veterans Treatment
Court is accommodating. How do
we get prosecution and defense to
agree to work together, in concert,

as advocates?

o How critical are peer mentors,
and a mentor-training program,
in the operation of a Veterans

Treatment Court?

« If our champion retires or moves

on, could the court itself dissipate?

o Does our county have the
demographics that warrant a
court, or should we consider
uniting with contiguous counties
to form a regional jurisdiction
that does have enough veterans
who pass through the criminal

justice system?

» How do we gauge success?

You should discern answers to your
questions and concerns in the pages
that follow. First, let’s start with some

recent history.

“If you ask veterans to do stuff that
helps other veterans and you're not
running a scam, they come.”

— David Jordon, Retired District Judge, East Lansing, Michigan



“When a man’s life gives him

no relief from trouble

What joy is there in a long
file of days,

Edging you forward toward
the goal of death,

Then back again a little?

I wouldn’t give much for a man

Who warms himself with the

comfort of vain hopes.

Let a man nobly live or nobly die...”

— Sophocles, in Ajax*

*From Sophocles I, edited by David Grene and Richard Lattimore, translated
and with an introduction by John Moore: The University of Chicago Press

(Chicago & London), 1957.
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SECTION 2

Nobody Returns from a Combat Zone
Unaffected, Unscathed, Unchanged

NOBODY WHO DEPLOYS to a combat zone is ever quite the same afterwards. This is particularly true for combat vets —

the “grunts” of the Vietnam War and the “war fighters” of the current and recent interventions in Southwest Asia — as well

as the nurses, doctors, and other clinicians who patch up the maimed and the mangled and feel as much of the devastation

of combat on mind and body as anyone.

There are, of course, those who suffer,
from shot and shrapnel, bomb burst and
booby trap, the physical wounds of war.
There are as well many who are afflicted
with so-called invisible wounds of war,
the not so obvious wounds that invade
a veteran’s consciousness, ripping away
peace of mind, infusing nights and
days with the lingering legacy of his —
and as more and more women
troops experience combat, her —

often haunting experiences.

Some troops — in particular the
extensively trained and psychologically
well-prepped special forces and
clandestine operations types — may
be able to compartmentalize their
experiences, and take comfort in the

camaraderie of their brother and

sister war fighters. Far too many
others, however, come home and find
themselves without any effectively
measurable social support system,
either from family — if indeed they
have a family — or from battle buddies.
Some retreat unto themselves. Many
self-medicate with alcohol and/

or drugs. Some wind up on the

streets, penniless, humorless, without
motivation. Defeated. And some get
into trouble, committing anti-social
and unlawful acts, as outbursts of

rage or rejection, fueled by feelings of
hopelessness or alienation or regret,
envelop their consciousness — and as
their intake of drugs or alcohol leads
them into conflict with the law and into

the jaws of the criminal justice system.

In the past, veterans were treated, for
the most part, just like other offenders.
Arrested and charged, it mattered

not if a veteran had served honorably,
even receiving decorations for valor
in combat. If convicted, a judge might
take into account a vet’s military
service record before rendering a final
decision on the outcome of the case.
Yet even if a veteran’s crimes were
relatively minor, prospects for decent
employment often were scotched:
s/he was now a convicted felon.

And so many of these veterans were
doomed to dead-end jobs and empty
lives because, one might argue, they
had done their duty and served their

country, our country, with honor.

“| can’t imagine anyone considering this to be a
boutique court. It's so helpful to so many who find
themselves in trouble get through a tough time in

their lives.”

— Phil Ippolito, Assistant Coordinator for Mentors, Buffalo Veterans Treatment Court



Photo Credit: US Department of Defense

The emotional and mental maladies
with which so many are afflicted include
anxiety and depression and what has
come to be known as Post-traumatic
Stress Disorder. The National Vietnam
Veterans Longitudinal Study estimates
that just over 26 percent of
those who served in Southeast Asia —
in South Vietnam, Laos, and Cambodia
— experienced relatively short-term
PTSD, while some 12 percent have
enduring and seemingly treatment-
resistant PTSD; the current crop of
vets from Operations Enduring
Freedom, Iraqi Freedom and New
Dawn, and other unremarkable and
mostly unpublicized clashes in the
so-called Global War on Terror, have
rates that are consistent with if not
exceeding those of the Vietnam

generation ofnow aging warriors.

Complicating so many lives among

this newest generation of veterans

is what is considered the signature
wound of the world-wide war: the
almost immediately acronymed TBI, for
Traumatic Brain Injury, caused for the
most part by the weapon of choice

of insurgents in Iraq and Afghanistan,

Improvised Electronic Devices, also
almost universally referred to by their

acronym, IEDs.

Fighting against often unseen enemies
who can set off powerful blasts with

a cell phone or a simple timer has
been one facet of the chaos of war
in which American and allied troops
find themselves enveloped. The Stryker
fighting vehicle wending its way down
the road ahead of you or the Abrams
tank traveling just behind you that
get blown apart by IEDs and ripples
shock waves through you and rattle
your brain might leave you woozy
and disoriented but feeling otherwise
“okay,” eager to rejoin your buddies.
Such a blast, however, can have a
profound effect on you months or
even years later, and many combat
vets from these deployments report
having survived multiple blasts during

their tour(s) in these combat zones.

What has grabbed the attention and
funneled the sympathy of the nation
has been the “soft” statistic, first
uttered surreptitiously by the chief
of the mental health programs at the
Department of Veterans Affairs, that

some 22 veterans take their life

every day. The connotation was, of
course, that all 22 were veterans of

the fighting in Afghanistan/Iraq.

Press and politicos alike embraced
without question this startling stat

as public pressure mounted to Do
Something! about the epidemic of
suicides among our veterans — and
active-duty troops. Hence, millions
and millions of Defense and VA
dollars have been expended on research
to find answers why these highly
trained and supposedly resilient troops
and vets are taking their life, the hope
being that answers to “Why?” might
provide clues to “What?” might be

viable fixes for the problem.

Left unsaid, or at best glossed over, is
that some two-thirds of the 18 to 22
veterans who daily take their own life
are, in fact, over the age of 50 and are
not among the newly minted veterans
of the Global War on Terror. Which
is why each instance when a young
veteran commits suicide, especially

if s/he did not or could not get
immediate and appropriate treatment
at a VA medical center or clinic, gets
front-page coverage in local media

and often makes the national news.

Once the shooting has ceased and
America’s servicemen and — women
finally exit Afghanistan, public attention
and congressional altruism for the hurts
and needs of those who have served
and sacrificed there and in Iraq will
doubtless recede — perhaps just when
the needs of many have still not been
properly met. Among them are the
lingering mental health issues that are
leading too many of these veterans into
self-destructive behaviors — and into

the maw of the criminal justice system.



ABOUT JUSTICE-INVOLVED WOMEN VETERANS

Women comprise some 14 percent of the Armed Forces who have
deployed to Iraq and/or Afghanistan; by 2018, they will represent 8
percent of the nation’s veteran population. Although women currently
account for 1 percent for all justice-involved vets, the assumption
can be made that as more and more female troops exit the military,
the percentage of women vets who will join the ranks of the justice

—involved is likely to increase.

“"What has

“Anybody who wants to have a philosophical discussion about women in

combat, we could have a beer and talk about that,” offers Leo Martinez, been Created

lead veteran peer mentor with the Veterans Trauma Court in El Paso

County, Colorado. “Whether they were in fields where they were expected th roug h Vete rans
to be in combat is academic. They've been shot and blown up and gone

through the rigors of combat because they had to. If you want to talk about Treatment

whether they should be in combat, it's too late. They've been in combat COUFtS is the

for 12 years.”

most profound
Court, notes, “The first lesson | learned is we have to have women in court Change in the

Jack O’Connor, mentor coordinator for the Buffalo Veterans Treatment

[because] some women have been victims of sexual abuse in the service.

That's what led to their drug addiction, their alcoholism, their mental health attitUde Of our
issues, and they won't talk to a man about it. . . . .
criminal justice
system towards
veterans in

"] had the experience of being the mentor for a woman, a Marine, and | was
with her six months,” he recalls. “She was doing fine. We brought in two
women from the army base, two sergeants, and within ten minutes she had

told them that she was a victim of sexual abuse while on active duty. So |

learned if we can get a woman mentor, women vets will talk to them.” the history Of

Phil Ippolito, the assistant coordinator for mentors in Buffalo Veterans Court, th iS cou ntry n

tells this story: “One of our cases was a young lady. She had a couple of ’
children and she had some issues that wound up in her being in this court. — Patrick Welch, Veterans
She was tough. She didn’t quite understand the ultimatum of having the Advocate. Buffalo. New York

opportunity to come into the Buffalo Veterans Court or going to jail. We
used to always say, ‘You know, you have a couple of beautiful young kids
there. This is going to really affect their lifestyle and everything. Is that what
you want?’ We were able to get out of her, ‘No, it's not what | want.” She
started to understand and give up her personal revolution against the

world. Now here she is, scheduled to graduate.”

For more on justice-involved women veterans, go to:
http://nicic.gov/library/028183#.U_szS86__J4.email

----------------------------------------------------------------------- A Second Chance for Vets Who Have Lost Their Way | 5
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IN THEIR OWN WORDS

JUDGE DAVID SHAKES:
WAR’S LINGERING LEGACY

WE NOW KNOW that the guys that suffer from PTSD or other trauma related to mental health issues are a predictable
result of sending people into combat, as predictable as if you fly your helicopter too much in combat, you're going to

have to replace the engine. It's that predictable.

The legacy of the two long wars [in
Iraq and Afghanistan] is something
that we need to deal with as we
would replace jet engines after
100,000 hours or whatever that

number is. These guys are our legacy
and that legacy has fallen, because of

the volunteer force and other issues,
on a much smaller proportion of our
society. In Vietnam, we spread the
burden across a much wider
population with the draft and not

that many people had multiple tours.

My father served in Vietnam. Guys
who served in Vietnam two tours or
more were fairly unusual. Here, our
3 Brigade Combat Team has
deployed three times. We have a
Special Forces Group here and those
guys have gone | don’t know how
many times. We have many folks
with multiple deployments, so

that burden creates the greatest
susceptibility for PTSD, certainly
greater exposure to incidents that
may cause Traumatic Brain Injury.
This is a long way of saying a smaller
number of young men and women
are carrying the burden of these two
long wars and because of that, we
have an obligation to provide them
a greater amount of help than we
ever have before.

| was challenged a few months ago
at a military organization. A battalion
commander in Vietnam said, “Why
do we have all these PTSD guys

now? In Vietnam, we never had this

problem.” | said, “I know exactly
what the statistics are, but if you
look at the number of Vietnam
veterans that are in prison today,
| think you'd be surprised. And if
you look at the number of people
who are sleeping underneath our
bridge down here under I-25,
there are a lot of guys who are

in Vietnam-era military clothing.”

So the recognition that a certain
percentage of people that we send
into combat are going to respond
with PTSD, anxiety, depression, other
[mental health issues] like that is as
predictable now as it [could have
been] from the Civil War to World
War |, Il, Korea, Vietham. A common

feeling of these guys is that the rest
of the world doesn’t understand
what they've been through and

maybe doesn’t even care.

So coming to an environment where
everybody else in the room has
been there also, this helps them

get grounded to work on their
particular problem, be it substance
abuse, depression, anxiety, domestic
violence. If you recognize that it's a
medical problem versus shamming
[because] they just want the benefits
or whatever, that's a key step.

And we're not sending our guys

just to generic substance abuse
counselors. We're sending them

to folks who understand the overlay
between substance abuse and
post-traumatic stress.



SECTION 3

Combat Fatigue, Soldier’s Heart:
PTSD by Any Other Name
.. .Can Still Wreck Lives

By Thomas J. Berger, Ph.D.

POST-TRAUMATIC STRESS DISORDER, now so very well known, simply, as PTSD, is a major life-threatening mental
illness that can stem from any type of traumatic experience. Much of our current knowledge about PTSD comes from the

military for the obvious reason: War causes trauma on a massive scale.

Photo Credit: US Department of Defense
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TRAUMATIC BRAIN INJURY: SIGNATURE WOUND

OF THE WARS IN AFGHANISTAN AND IRAQ

Traumatic Brain Injury (TBI) is, as its appellation makes obvious, an injury to the brain when the head is

hit with significant force from something outside the body: during a car accident, a fall down a flight of

stairs, an errant fastball in a baseball game, a violent tackle while playing football — or the trauma from a

nearby blast or explosion. Immediate effects include loss of consciousness (being knocked out), amnesia,

and neurological impairment. TBI can cause changes in a person’s ability to think, control emotions, walk,

or speak; it can also affect sight and hearing.

Traumatic brain injuries are the characteristic injury of
contemporary warfare. TBI is considered the “signature
wound “ or disability suffered by troops in the OEF/OIF/
OND wars. A statistically larger number of veterans of
Iraq and Afghanistan have TBI than veterans of previous
conflicts; researchers estimate the prevalence of TBI to
range between 20 and 30 percent of all of those who

have served in the battlesands of Southwest Asia.

Despite the prevalence of TBI among veterans who
deployed to Afghanistan and Iraq, veterans of earlier
wars may have undiagnosed residuals of TBI, having
been injured during training or combat, involved in
motor vehicle accidents during military service, and

involved in accidents or falls while on active duty.

In the DSM-5, the primary context for discussion of TBI
is the section on “Neurocognitive Disorders.” Although
there is some disagreement about the distinction
between mild Traumatic Brain Injury (mTBI), also known
as “concussion,” and moderate or severe TBI, at the
time of injury or soon after, TBI is usually classified

as mild, moderate, or severe. Mild TBI refers to brief
changes in or loss of consciousness; severe TBI refers
to longer periods of unconsciousness and memory

loss around the event.

While it may be easier to diagnose moderate to severe
TBI using sophisticated clinical evaluations such as
MRIs and CT scans, changes caused by any TBI can
significantly affect many areas of a person'’s life. Some

moderate to severe TBI symptoms last for a longer

period of time or may be permanent. These include
changes in a person’s physical functioning, thinking
abilities or cognitive function, and behavioral effects,
which are often interrelated. These effects, in turn,
sometimes cause other difficulties, including sleeping
problems, depression, and anxiety. Some people with
TBI think about harming themselves, that others would
be better off without them, that there is no other way

out of their problems.

According to Dr. Charles W. Hoge, an acknowledged
expert who has studied the effects of TBI on troops
and veterans, "Concussions/mTBls have also become
entangled and confused with PTSD, and these two
conditions have been described as silent wounds.”
However, Dr. Hoge advises: “Don’t get caught up in
the mTBI versus PTSD debate. Recognize that combat
in itself, as well as combat-related injuries of all types,
can lead to a variety of physical, behavioral, and
cognitive reactions, and these are closely connected

to each other.”

There are, however, effective treatments and support for
helping veterans manage their symptoms and find a path
to recovery. Ilgnoring symptoms TBI and trying to “tough
it out” may only make the symptoms worse. Anyone with
TBI who is having thoughts of death or suicide should
talk to someone — a counselor, a therapist, a mentor —

right away.

— Berger



PTSD is an old malady, long
recognized, with a variety of names.
It can be traced back to Egyptian
writings from around 1900 BCE. By
the 1670s CE, Swiss military doctors
described its symptoms as “nostalgia”
During the Napoleonic wars of the
early 19" century, battlefield surgeons
began calling it “exhaustion,” and by
the time of the American Civil War, it
had become known as “soldier’s heart”

and “the effort syndrome?”

“Shell shock” evolved as the term
commonly used in World War I,
because it was thought to stem from
changes in air pressure when artillery
shells exploded. This blunt label was
succeeded in the Second World War
by “combat fatigue” and “battle fatigue,”
linked by some American generals to
cowardice and weakness exhibited by
combat-blitzed troops. By the time the
war in Vietnam was winding down
in the early 1970s, the term “Post-
Vietnam Syndrome” gained currency
to describe veterans’ traumatic stress
reactions during and after their

military service in Southeast Asia.

In 1980, though, the appellation
“Posttraumatic Stress Disorder”
appeared in the third edition of the
Diagnostic and Statistical Manual of
Mental Disorders, the bible of mental
health maladies. This remains the
terminology used today in the fifth
edition of the DSM, albeit with a
hyphen between a capitalized “Post”

and a lower-case “traumatic.”

Mental health professionals continue
to probe into and learn about its causes,
symptoms, and treatments. Because
combat is recognized as a major risk
factor for PTSD, it’s not surprising that
researchers’ estimates of its prevalence
among veterans range from 10 to 30
percent. However, one misconception
about PTSD and veterans is that it only
afflicts people who directly experience
combat. Personnel in non-combat,
support roles can also experience
severe trauma. Medical staff in field
hospitals, for instance, can become
overwhelmed by the horrific injuries
they treat. And transportation drivers
can become terrified driving down

a highway or quiet country lane as

a result of having encountered IEDs,
or Improvised Explosive Devices,

and roadside bombs during their

deployment in a combat zone.

Symptoms of PT'SD can be terrifying
and usually start soon after the
traumatic event, although they might
not surface for weeks, months, or

even years. If left untreated, PTSD

can affect individuals to the point that,
over time, even their daily functions
become seriously impaired. This places
them at higher risk for self-medication
and abuse with alcohol and drugs,
which are the immediate causes of
domestic violence, unemployment and
underemployment, homelessness, and
suicide, as well as unlawful actions like
driving under the influence, which
introduce them to the criminal justice
system and, in so many cases, lead

to incarceration.

Research studies have also shown that
PTSD is linked with co-occurring
physical illnesses. These include
physician-diagnosed chronic pain,
hypertension (high blood pressure),
sleep disorders, and cardiovascular
disease. Left untreated, PTSD can
bruise or lay waste to one’s family
dynamic; sometimes those suffering
from this mental health condition
also develop symptoms of depression
severe enough to require additional
treatment. Some of those suffering from
debilitating PTSD think about harming
themselves; this is what the psychiatric
and psychological communities call
“suicidal ideation.” They might think
others would be better off without
them; some might feel there is no
other way out of their problems, no
other way to escape their demons.
Such thoughts, of course, need

immediate attention.

For justice-involved veterans and
active duty troops plagued by PTSD
who are incarcerated after having been
convicted, the corrections arm of the
criminal justice system often does
little if anything at all to address their
PTSD, or other mental maladies, for
that matter. Those who are fortunate
enough to be accepted into a Veterans
Treatment Court get the opportunity
to be treated for their PTSD and other
underlying causes of their criminal
behavior. If they work the program,
they can learn to ameliorate their
PTSD — and control their demons.
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THE EPIDEMIC OF SUICIDE
OF VETERANS OF THESE WARS

Suicide is a complex act, a convergence of troubled strands. Researchers who have examined suicides of

veterans and active duty troops find not a single precipitating event but several: multiple deployments,

relationship problems, financial pressures, and drug or alcohol abuse. If decades of studies on civilian

suicides are any indication, soldiers who kill themselves are also likely to have a history of emotional

troubles like PTSD, TBI, or another illness.

Traumatic experiences can create a prison of isolation,
a sense that only someone who has been through the
same events can comprehend the intensity of feeling
they arouse. And guilt is a common theme in the
narratives of soldiers haunted by war. The bonds of
loyalty and shared obligation the military instills to forge
an effective fighting force can, in the aftermath of battle,

curdle into obsession with failures, real or imagined.

Recent psychological theories posit that suicide is
driven by intense mental pain: hopelessness, a yearning
for escape, a sense of not belonging, and feelings of
burdensomeness. However, there is no way of gauging
when — in the next hour? in the next decade? — known

risk factors might lead to an attempt.

Our understanding of how suicidal thinking progresses,
or how to spot and halt it, is little better now than it
was two and a half centuries ago, when we first began
to consider suicide a medical rather than philosophical
problem, and physicians prescribed, to ward it off,

buckets of cold water thrown at the head. Doctors of

all kinds, including psychologists, still for the most part
can do no better than pure chance at predicting who

will attempt suicide and who won't.

The number of reported suicides committed by veterans
and members of the military has risen to the highest
level since record-keeping began three decades ago.
Statistics, of course, do not paint a full picture. Although
suicide counts tend to be undercounts, we do know that
almost seven out of 10 veterans who have committed
suicide were over the age of 50, according to a 2012

Department of Veterans Affairs study.

It is not entirely clear why a higher percentage of older
veterans take their own lives. As the veterans community
as a whole ages, however, it may be that it is becoming
more representative of the general population, in which
older people account for a larger percentage of suicides.
Whatever the case, the most important interventions

at this time are recognizing and treating the underlying
illnesses such as depression, PTSD, TBI, and alcohol and

substance abuse.

— Berger



SECTION 4

A Brief History of Veterans Treatment Courts

LET’S BEGIN WITH a definition of just what a “Veterans Treatment Court” is. One

who knows, National Association of Drug Court Professionals former CEO West

Huddleston — he’s also former Executive Director of Justice for Vets, a division of

the NADCP — calls it “a hybrid integration of drug court and mental health court

principles to serve military veterans, and sometimes active-duty personnel”

Veterans Treatment Courts admit only
veterans with a clinical diagnosis of a
substance abuse and/or mental health
disorder. Some courts will embrace vets
who have the ultimate in bad paper, a
dishonorable discharge; others will not
(although some do take in cases from
veterans with lesser degrees of bad
paper). Some might accept veterans
who are charged with misdemeanors;
others limit their intake only to cases
involving certain felonies. Some avoid
those who are charged in connection
with domestic violence; others won't.
Just about all, however, will not deal
with vets charged with homicide, armed
robbery, rape and other sex-related

offenses, or aggravated assault.

Huddleston recommends to
prosecutors, who in essence are the
program gate-keepers, “If a clinically
disordered veteran is legally eligible
for a community-based sentence,
regardless of the offense, allow them
the opportunity [afforded by a]

Veterans Treatment Court””

Why? Because Veterans Treatment
Courts promote “sobriety, recovery,
and stability through a coordinated
response that involves collaboration,”

Huddleston explains, “by mobilizing
the Department of Veterans Affairs
healthcare networks, the VA’ Veterans
Benefits Administration, state
departments or divisions of veterans
affairs, veterans service organizations
and other community entities that
support veterans and their families,
and veterans who serve as volunteer

peer mentors.”

In the wake of the Vietham War,

the psychological needs of in-country

veterans were for the most part ignored.

While on the one hand America’s
involvement in Vietnam came to be
viewed by many if not most Americans
as a stain on the credibility of our
government; on the other most if

not all Americans wanted to bury

the realities of what then had been

our nation’s longest war. In so doing,
many in-country veterans, who never
were welcomed into the bosom of a
nation grateful for their service and
their sacrifices, felt ignored by, if not
alienated from, their countrymen.
While most of those who served during
that time did adapt, as their fathers

and mothers who served in what

West Huddleston, Former CEO, NADCP

famously dubbed “The Good War”

had done, too many others were unable
to compartmentalize their wartime
experiences and put them to rest.

They sought refuge in drink and in
drugs. How many dropped oft the

grid we may never know.

We do recognize that, as has been the
case in wars immemorial, disaffected
veterans run afoul of the proscriptions

of the nation, winding up locked

“To work for

Judge Russell,
it can’t get much
better than that.”

— Sarah Hall, Case Manager,

Buffalo Veterans Treatment Court



up for offenses minor and major.
How many lives are further ruined
because an arrest and conviction for
drug possession or driving under
the influence lead to further acts of
desperation that drive them deeper
into the criminal justice system?

This, too, we cannot really measure.

Vietnam veterans tend to be an activist
lot. Vietnam Veterans of America,
whose roots go back to 1978, organized
around, and lobbied for, issues affecting
the mental as well as physical health

of those who answered their country’s
call. VVA led the charge, along with
the American Legion, for passage of
the Agent Orange Act of 1991. VVA
also fought for recognition of what has
come to be known as Post-traumatic
Stress Disorder, now well-known

by its acronym, PTSD. Recognizing
that hundreds of thousands of those
who served in Southeast Asia were

incarcerated, VVA is the only national

veterans service organization that

has chapters inside prison walls.

And in the late 1980s and "90s, when
the threat of violent street crime in
urban areas was stoked by the epidemic
of crack cocaine, veterans in Rochester,
New York, started, albeit under the
radar, what was dubbed the Veterans
Residential Treatment Program in the
state’s Department of Correctional

Services [see page 13].

The first of what we consider to be a
Veterans Treatment Court was started
in 2004 in Anchorage, Alaska. But the
court “credited with providing the
inspiration for the current surge” of
these courts, notes Michelle Slattery
and three colleagues in “Catch, Treat,
and Release: Veteran Treatment Courts
Address the Challenges of Returning
Home” in Informa Health Care, was
started in January 2008 in Buffalo,
New York, by Judge Robert Russell.

“Veterans bring
some special
issues to the
table that
conventional
courts
obviously are
not equipped
to deal with.”

— John DeMarco, Judge,
Rochester (New York),

Veterans Treatment Court

“When you know better, you better do better. It is

our obligation to do better now that we have more

knowledge and a model that’s working.”

— Melissa Fitzgerald, Senior Director, Justice for Vets



UNDER THE RADAR IN ROCHESTER

The decades of the 1980s and ’90s saw an outpouring of advocacy by Vietnam veterans for Vietnam

veterans. Leading this charge was Vietnam Veterans of America, the only congressionally chartered

Vietnam veterans service organization, and the American Legion.

Of particular interest to VVA was the plight of
incarcerated veterans. In a 1998 white paper, Wayne
Miller, chair of VVA's Veterans Incarcerated Committee,
and Kelli Willard West, the director of government

relations, wrote:

“Vietnam Veterans of America has long sought to do work
to improve the conditions of Vietnam veterans and their
families, including veterans who are incarcerated. VVA's
underlying philosophy for doing outreach and providing
services to veterans incarcerated is that many reach
this status due to circumstances which may be directly

attributable to or exacerbated by their military service...

“VVA believes that past trauma is a complicating factor in
the lives of many veterans incarcerated. A number of these
veterans’ crimes and incarceration may be attributable (at
least in part) to this condition,” [known as Post-traumatic
Stress Disorder, or PTSD].

“Obviously, we are not saying that all veterans are afflicted
with PTSD, that all veterans with PTSD are substance
abusers, nor that all veterans with PTSD will become
criminals... Certainly this altered perception and judgement
[sic] can cause otherwise rational people — even honored
veterans or war heroes — to do the irrational: to commit
crimes against other people, against their communities or

even against the government they fought to protect.”

In New York, the Department of Correctional Services
established the Veterans Residential Treatment Program,
a comprehensive program that provided counseling
for “readjustment, Post-traumatic Stress Disorder and
personal problems and deals with release issues.” The
VRTP was located at six medium-security facilities; the
earliest VRTP was established at the Mt. McGregor
Correctional Facility in 1987. “These programs were
[designed] to address the guy before he's released and
coming back into society,” Miller recounts. The vets
“had their own dorm, and they had their own counseling

systems. The correctional officers that were working with

them were also veterans. In the state of New York, we

1

7

were the first to actually have a signed memorandum from
the VA and the New York State Department of Corrections
to establish [this program, with VA assistance].

“We tracked these veterans after they got released,
and what we found was for the guys that stayed in the
program at least six months, the recidivist rate was around
4.2 percent versus a non-veterans recidivist rate of 32
percent. And as we tracked down even further, to 48
months from the time of their release, the recidivist rate
went up to about 4.8 percent, but the recidivist rate for

the non-veteran was about 47 percent.

“We said, ‘Wow, that’s pretty good! How long can we
sustain these programs?’ We were told that for the
programs to sustain themselves, we would ‘need to make

sure that the politicians understand their importance.’”

In an overview of the VRTP at the Groveland
Correctional Facility, the participants themselves viewed
the program as “veterans helping vets to make it back

to the world.”

‘In all honesty, however,” Miller reasoned back then,
‘you need to catch veterans before they get into the
correctional system.” Another VVA adherent, Gordie
Lane, a detective in the Syracuse Police Department,
put together a proposal for police to intervene well
before veterans were arrested and processed through

the courts.

Miller recounts one of the concepts put forth by the
Temporary Commission on Readjustment Problems of
Vietnam Veterans, of which he was a member: “Let’s
start to take a look at alternative sentencing. Let's
start to take a look at the possibility of putting courts
together that deal just with the veterans themselves.

We'll probably see this in 30 years.”

It's pretty ironic, Miller adds, “that here we are,
more than 30 years down the road, and we have

veterans courts.”
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“Judge Russell wants everybody to succeed,

especially the vets. He is The Man.”

— Pamela Lamancuso, Coordinator, Addictions Track,

Buffalo Veterans Treatment Court
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SECTION 5:

IN THEIR OWN WORDS

JUDGE ROBERT RUSSELL:
‘GODFATHER’ OF THE VETERANS
TREATMENT COURT MOVEMENT

ROBERT RUSSELL, judge of Buffalo’s Veterans Treatment Court, took up the law because he wanted

“to bring about effective change” by utilizing the law and working within the system. He has, without

a doubt, accomplished a sea change in how the criminal justice system dispenses justice to military

veterans. He is motivated in part by something one of his uncles, who served in World War II, told him,

“War is never easy.” Elected to the bench in Erie County in 1991 and re-elected several times since, he

is hailed today as the founder of the Veterans Treatment Court movement. A husband and father, he

is not a veteran.

| NEVER ENVISIONED that Veterans
Treatment Court would be embraced
as it has been nationally. For us, it
was a journey where we thought it
was the right thing to do.

We've always been of a mindset that
if there are things that we can do
better, let us seek to do that. We
started up a Drug Treatment Court
in 1995 [after] a lot of trying to
encourage the powers that be that
this would be a real investment for
our community, and for the citizens

that we serve here in court.

We realized in presiding over a Drug
Treatment Court that we were not
efficient at really servicing those
with severe, persistent mental health
disease or disorder. In 2002, after
some planning, we started a Mental
Health Treatment Court, working
with the severely, persistently
mentally ill, working with our county
government to get case managers
to assist them, engaging a mental
health treatment provider, and
having a collaborative network.
That set up a prelude to the creation

of the Veterans Treatment Court.

In Drug Treatment Court, we work
with veterans. In Mental Health
Treatment Court, we work with
veterans. But it was this incident in
late 2006 with this one veteran that
got me to thinking. He was 6'4" or
6'5", a real big guy. We had him
linked to one of our community
mental health treatment providers.
But in the reports we were getting
back, the comments were essentially
that they weren't making much
headway with this person. He was
not really engaged in the process.
He wasn't participating in the group
counseling; he would just sit there.
In the one-on-one counseling, he
wasn't very much engaged either.
So they raised a concern that we're
not really making much progress

with this person.

| can't recall how it was brought
to my attention, but | knew this
gentleman was a Vietnam veteran.
He's in court. | called the case. And

as he's approaching to this little

podium area, his posture is slumped.

He's looking at the carpet, not
making any eye contact. | asked

him, “What's going on with you?

Why aren’t you really engaged?”
His mumbled responses weren't

really clear.

My project director who has since
passed, Hank Pirowski, a Marine
Vietnam veteran, was standing

next to this guy. And Jack O’Connor
was in the courtroom because

Jack worked then for our county
government as director of Medicaid,
and we had a good working
relationship. | knew Jack was a
Vietnam veteran, served in the Army,
82 Airborne. I'm like, “Hey, Jack.

A Second Chance for Vets Who Have Lost Their Way | 15
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“Judge

Russell has a
commitment,

a compassion,
a love, and
respect for the
veterans. He
gives of himself
tremendously,
but he's not a

soft judge.”

— Phil Ippolito,
Assistant Coordinator
for Mentors,

Buffalo Veterans

Treatment Court

Would you mind taking this guy
out to the hallway? Talk to him,

vet to vet.”

About 20 minutes later, | see them
walk back into the courtroom. | had
the court clerk recall the case. This

guy now approaches the little

podium area before me. He stands
at parade rest with his head raised.
It totally blew me away. I'm like,
what? Then he's looking directly at
me, and he said, “Judge, I'm going
to try harder.”

After court, | asked Hank and Jack
to come on back to my office. Let's
sit down and talk. “What the heck
happened? What did you say to this
guy?” They told me, “When we went
out in the hallway, we asked, “Where
did you serve in ‘Nam?” “| served
here, | was in this part of the country,
in that part of the country.” And after
some general discussion we said,
“Look, we really want you to get well.
We're all trying to see what we can
do to help you move forward ... we
care about you... we want you to
get better. Come on, we need
you engaged in your counseling.”

“You mean to tell me this guy, being
in counseling, they can't make any
headway, and talking to a couple
of vets he responds like that?”

Yeah, it set me to think. We need

to do something more than what
we're doing now. That began our
initial discussion of, “Well, Judge,
why don’t we set aside a day for
vets that have a clinical diagnosis

of mental health disease or disorder
or dependency on substances or
both, and set them on a calendar?”
And we go back and forth.

Jack was active not only in our
veterans community but also at the
VA hospital. He was on their advisory
board. Jack was like, “Judge, let me

see if | can get you invited to one of
our meetings.” Sure enough, Jack
gets me invited.

* k% %

Veterans who are active in the VA
hospital community and in the
veterans community, and the various
veterans service organizations were
represented around the table. That's
where | had the opportunity to first
meet Dr. Welch. So at the meeting
— | had no clue on what a Veterans
Treatment Court would look like

or anything — | said, “Look, we've
been having some discussions. We're
starting to see more veterans show
up [in the treatment courts]. Some of
them are younger veterans from the
Irag and Afghanistan conflicts. We
are thinking about setting aside a
morning, afternoon, day or whatever
for veterans that need treatment-
related services and placing them all
on the calendar, on a docket. What
do you think? Do you think it's a
good idea or a bad idea?”

The people around the room started
raising their hands. To myself I'm
thinking, Uh-oh, they got questions.
And | got no answers because | got
no idea. Then someone said, “You're
talking about having a docket and
setting aside a morning or afternoon
for veterans that need help and
they'll be assembled together in

the courtroom?”

“Yes."”
n" n
| want to volunteer.

| said, “What?"”



“| want to volunteer.”
| said, “What do you mean?”

“This is something you're thinking
about doing, right? | want to help.”

And then around the room, all
the veterans said, “I'll volunteer.”
That was like, Wow! | said, “Well,
understand, | got no idea what it
looks like."”

* * *

“We want to help you to do this,”
they said.

We started meeting there monthly.

* * *

As our concept started to evolve, we
began to have stakeholder meetings.
The VA was an integral part of the
discussions. We held meetings where
we had our community treatment
provider for mental health, for drugs
and alcohol. Eventually we had a
representative of the district attorney,

the police department, and so forth.

Our treatment community, we
learned, didn’t have much of a
relationship with the VA if they

were working with a vet. No one

IN THEIR OWN WORDS

communicated. And because of the
lack of communication, linkages
were not made. In order to operate
a treatment court, it's critical to have
information on a person’s treatment
— their treatment protocols, their
toxicology results, whether they're

showing up or not.

But with the VA being there from

the beginning and working with

us hand-in-hand, this opened up

a dialogue on what confidentiality
form would meet VA standards, that
the VA would approve, that would
allow us access. Well, the VA said
they would put a staff person in the
courtroom. And several months after
we started, they were able to bring

a computer that was linked to the VA
into the courtroom rather than the
staff person having to leave court to
place a call to be able to access a
veteran’s information, or to be able
to schedule appointments for that
veteran, or to be able to indicate that
the person has not engaged with the
VA so we can start that process.

Tremendous! Then our dialogue
began: What would be the role of
veterans who wanted to help? That

eventually led to the creation of
veteran mentors. Of course, part
of my desire was that what had
happened with that one Vietnam
veteran in the beginning would be
able to happen for other veterans
that we see in the criminal justice
system, that one veteran can
stimulate, encourage, and motivate
another vet to address healthcare
issues. And they even took it further
— not just being a motivator but

creating resources for that veteran.

Now, when you're talking about
[establishing] something that did
not previously exist, and doing
something different, you're going
to bring about some degree of
hesitancy: What will this mean?
Where is this going? Is it really
necessary? For us it was, What can
we do to best serve our veteran
population? And, in turn, also
improve outcomes for the veterans

that we're servicing.
* % %

From the beginning, there were
lessons learned. When we first

started out, most of the veterans

"What would be the role of veterans who wanted

to help? That eventually led to the creation of

veteran mentors.”
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“The Veterans Treatment Court has been overwhelmingly

embraced. | think for all of us, when we started out we

were only thinking, This is the right thing to do. But |

can't say it was even envisioned where we'd go and

how we'd get there.”

who initially volunteered were active
Vietnam veterans. But we were seeing
more and more younger veterans.
How can we incorporate veterans
who served in Iraq or Afghanistan as
mentors? And what about veterans
who served during Desert Storm/
Desert Shield? And what about having
that diversity with respect to branch of

service, and with respect to gender?

Gender was a big piece. After

the Buffalo Veterans Court was in
operation for six months or so, we did
get a female volunteer veteran mentor.
And one of the female veterans that
we were working with disclosed
military sexual trauma, which this
person did not disclose to her therapist
at the VA, nor to a male mentor, nor to
anyone else. We came to understand
that mentors are a key component in

a Veterans Treatment Court.

Another key is working hand-in-hand
with the VA, because we've realized
80 percent of our veterans are going
to qualify for VA healthcare services.
Some jurisdictions that have set up

a Veterans Treatment Court limit it

to only those veterans because they
don’t have the money to pay for the
20 percent of veterans who are not
eligible for VA health care.

After we were in operation for about
five months, the benefits side of the
VA came to us and asked to be a
part of the court. We were extremely
happy about that. So then there also
was another VA representative sitting
in the courtroom with a computer
directly linked to the benefits side.

Realizing that veterans on the court
docket had a variety of other issues
that was affecting their ability to cope,
we asked, How can we make this a
one-stop location as best as possible?
So we have the Vet Center bringing

in veteran-related housing, shelter,
legal services. To handle civil issues
that might crop up, we have a lawyer
assigned there. And the veteran
mentors provide where there may be a
gap or delay in government providing
a certain service. They do their own
fund-raising. They give out bus passes
or tokens to help our veterans get to

court or to an appointment. If there is

an emergency where the electric is
cut off for a veteran, they might pay
the bill to have it turned on. They
get furniture for veterans, even a

new apartment.

The Veterans Treatment Court has
been overwhelmingly embraced. |
think for all of us, when we started
out we were only thinking, This is

the right thing to do. But | can’t say

it was even envisioned where we’d
go and how we'd get there. Some in
the community, we thought, maybe
law enforcement, might have some
degree of reluctance with treatment
court protocols. Yet right on this court,
| have police officers saying, “Man,
what a great idea, Judge. Thanks for
doing the Veterans Treatment Court.”

A good percentage of the population
realizes now that these are men and
women who made a sacrifice for us
and the freedoms we enjoy. They
feel that these veterans deserve an
opportunity to get restoration and
stability back in their life.

And that big 6’4", 6’5" guy who never
smiled when he was in my Mental
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Health Treatment Court? He was one
of the first to move to our Veterans
Treatment Court. When he graduated
from the program, he talked about his
journey. And he would just smile and
smile; he had the biggest smile in the

world. He talked about how happy he
was to have a Vietnam support group
of those with PTSD that would meet
collectively — this is outside of his

regular counseling— and they would

just get together. What that meant to

him in his life; he was just one of the

Buffalo, New York. Judge Robert Russell launched the first of the nation’s roughly 260

veterans treatments courts in 2008.

happiest, sweetest guys at the close

of his journey with us.
Image Credit: Katti Gray, The Crime Report contributing editor
And I'm grateful, extremely grateful.

“A good percentage of the population realizes now
that these are men and women who made a sacrifice
for us and the freedoms we enjoy. They feel that these
veterans deserve an opportunity to get restoration
and stability back in their life.”
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SECTION 6

Buffalo Veterans Court:
They’re Number One

I THINK THERE is a bigger picture in everything. I sort of look at life that way,” says Danielle Maichle, the managing attorney at the

Legal Aid Bureau of Buffalo in the Buffalo City Court office. “As far as an unpopular war, you can talk about Vietnam however you

want. But the truth is, the people that came out of Vietnam, the soldiers who fought there, they have done so much good for all of us.

There was a huge victory to be won by our country as a result of their service. I take the Veterans Treatment Court as one of the things

that is absolutely a result of their feeling that we will never, ever leave a veteran behind. We will do whatever we can.

“I had no idea about the dedication of
these veteran mentors coming to court
and doing everything in their power” to

help their fellow veterans, she says. “One

of the veteran mentors. Wham! He’s got
the mattress; he’s got the box spring; it’s
already in his apartment. Wow! He came

to court. He said, T really want to thank

Sue Sweet. I want to thank Frank Grillo. I

it happen. They make it happen for these
veterans. That causes my clients to say,
“You know what? 'm going to step up.

I'm going to work harder at this. ’'m a

>

of our clients needed a mattress. Sue Sweet, part of this court:

my paralegal social worker, called one want to thank Jack O’Connor’ They make

"I've seen some
amazing things

happen in this

courtroom. It's
compassionate.
It's thoughtful.
It's caring.”

— Barry Chapman, Licensed
Clinical Social Worker, Buffalo
VA Medical Center

Melanie Stetson Freeman/The Christian Science Monitor/Getty Images



Adds Phil Ippolito, assistant mentor

coordinator for the Buffalo Veterans Court.

“What makes more sense to you? Take a
veteran, throw him in jail where the cost
can be five times more than what the cost
could be for getting that veteran help?

Or take that veteran and give him the
opportunity to help himself, to turn his life
around?” Putting veterans, if they qualify,
into a treatment court, he offers, “makes

sense — and dollars and cents — to me.

“I look at Judge Russell and Jack O’Connor,
these are the guys that make this whole
thing work,” he gushes. “I always brag
about these two men because they have

been an inspiration to me”

Being a key contributor to the success of
the Buffalo court has been “so gratifying.
I'm not ashamed to admit it,” Ippolito
says, “there are times when I leave court,
I'll go home and cry over a situation or
for a veteran that was in court. I'll think,
Why don't they understand this part of it?
Ninety-nine percent of the time, they do.
It’s just a matter of surrender on their part
to say, ‘I guess it isn’t the world against me;
it's maybe me against the world. I screwed
up. I wound myself into jail. I wound up

in court.”

The Buffalo Veterans Court quickly
garnered positive attention in the media.
The stories it generated were a refreshing
counterpoint to tales of a conflict,
particularly in Iraq, that was lingering

far longer than anyone either anticipated
or was prepared for. The failures of
responsible entities within the government
to recognize, acknowledge, and deal with

issues raised by the treatment, or lack of

same, of returning troops and veterans —
accounts of a rising tide of homelessness;
unacceptably high rates of unemployment;
the debilitating effects of multiple
deployments; and particularly doom-
and-gloom page one stories of veterans
committing suicide — made for troubling
headlines that put Cabinet-level officials
on notice and on edge.

So even before the Buffalo Veterans
Court could report that of their first
104 graduates of its program there had
been but two new arrests, folks in other
jurisdictions had begun to take notice.
Similar courts started to spring up with
increasing frequency, aided and abetted
by the generosity of Judge Russell, Jack
O’Connor, Patrick Welch, et al, to freely
share information about their court’s
processes and procedures — and the
efforts of Justice for Vets to spread

the word across the nation.

Few will disagree with sentiments
expressed by Donna Sherman, the
innovative leader who runs Substance
Abuse Specialty Treatment Services at the
Buffalo VA Medical Center. She calls the
Buffalo Veterans Court “a great effort” and
“a national model”” She offers unrestrained
praise for the folks who contribute to
the workings of the court, calling them
“unbelievably caring and concerned. Judge
Russell has a cause that he’s fighting for to
really help veterans and anyone involved

in any of these treatment courts get into

recovery and make positive contributions.”

“I'm very proud

to work in this

court because we

actually do make

a difference in

people’s lives.”

— Sarah Hall,

Case Manager,

Buffalo Veterans Treatment Court

Bahind __g
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PATRICK WELCH:

BIRTH OF AN ADVOCATE

ALONG WITH HIS compadre Jack O’Connor, Patrick Welch, an

active and most resourceful member of Vietnam Veterans of

America Chapter 77 in Erie County, New York, is one who played

an integral role in the creation of the Buffalo Veterans Court.

He continues to aid and abet the evolution of this court into the

national model it has become. Here he offers the how and the why

behind his advocacy for the court, and for the veterans it rescues.

| STARTED IN veterans' advocacy in
1966 when | became a life member
in Disabled American Veterans. For

a lot of years | was kind of a passive
veterans supporter [because] it wasn't
popular to be a Vietnam veteran. So
whatever | did, | did quietly.

And then in 1989 | found Vietnam
Veterans of America after | had had
some personal tragedy in my life.
We lost one of our daughters, and |
had gone into a five-year depression.
| was back in the old PTSD mode.

| thought about suicide every night.

| planned it, how | was going to do
it, every single day; that's all |
thought about.

| met a man named Al Brusetti, who
at the time was president of VVA
Chapter 77. And | finally found
something that brought me back to
doing things. And ever since ‘89 |
have become very active and very

outspoken on behalf of veterans.

| had a profound experience in

1990 when | was down for VVA's
leadership conference, which was in
western Virginia that year. | had just
gotten elected president of Chapter
77, so | was there [to learn about]

leadership. Well, Sonny Montgomery
was chair of the House Veterans'
Affairs Committee,<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>