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Veterans Justice Outreach Toolkit: The Sequential Intercept Model

Intercept 5: Community Services

Introduction: Intercept 5 focuses on community-based supervision for Veterans, aiming to INTERCEPT 5
prevent violations and reoffending. Key participants include probation and parole officers, Community Services
Veterans Justice Outreach (VJO) specialists, Health Care for Re-entry Veterans (HCRV) staff,

Veteran peer mentors, behavioral health providers, and community organizations. HCRV staff are  [aziow; Parole

vital for Veterans transitioning from prisons or large jails; these staff members ensure continuity N ©robation
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of care by coordinating with VA and local programs. Sustaining Veteran engagement through
consistent peer mentoring and collaboration with Certified Community Behavioral Health Clinics
(CCBHCs) or VA resources is crucial for reducing reoffending and supporting stable reentry.
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Community supervision professionals facilitate Veterans’ access to resources for treatment, social
support, employment, and housing. Through structured supervision and collaboration with Veteran-focused services,
Intercept 5 empowers Veterans to reintegrate successfully, reducing recidivism and enhancing well-being.

Veterans comprise While precise data on Veterans under community
supervision is limited, Veterans make up nearly eight
percent of the state prison population and about five

() percent of the federal prison population, according to
the Survey of Prison Inmates.' It is reasonable to infer that

. . a significant number of Veterans are also on probation
of state prison of federal prison or parole, highlighting the need for Veteran-specific

populations populations supervision and support services.

Suicide Prevention Opportunities Related to Intercept 5

+ Probation and parole officers should receive suicide prevention training to recognize warning signs
and connect Veterans to crisis services.

+ Medications for opioid use disorder (OUD), such as methadone and buprenorphine, are evidence-
based treatments for OUD, and research has shown that they reduce opioid-related deaths.2?

« Warm handoffs between parole/probation services and community-based Veteran support
programs are necessary to ensure continuity of care and reduce service gaps.

« Veteran peer mentors should provide ongoing emotional support to reduce isolation and
strengthen Veterans’ sense of community during reintegration.

« Community supervision officers should connect with their local VJO specialists to understand the
resources available to Veterans and help connect them to care.
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Strengths and Protective Factors for Suicide Prevention

« Veteran identity fosters resilience and peer connections that rehabilitation programs can leverage.

« The availability of Veteran-specific resources such as VA health care, mental health services, housing
support, and employment programs is a protective factor for suicide prevention among Veterans.

- Veterans often have a strong sense of community and structure, which can be reinforced
through structured supervision programs.

Spotlight: Virginia Department of Veterans Services

Virginia Veteran and Family Support, a section of the Virginia Department of
Veterans Services, provides Justice Involved Services (JIS) to justice-involved
Veterans at different intercept points in the criminal justice system. The section’s
staff includes a dedicated Veteran Justice Specialist (VJS), who provides direct
services to justice-involved Veterans and service members interfacing with
courts, in jails and prisons, and upon reentry to the community.

The VJS plays a key role in Intercept 5 by coordinating with Reentry Councils, Veteran Treatment
Docket programs, the US Department of Veterans Affairs VJO specialists, HCRV specialists, and
probation/parole officers to support discharge planning and resource connections for Veterans
under supervision. They provide direct case management to Veterans on probation and parole,
intentionally partnering with supervision officers to identify justice-involved Veterans in need

of support and connect them to appropriate resources. Through these partnerships, VJSs can
proactively identify Veterans approaching release and begin discharge planning early, often
within 120 days of release. These case management and outreach efforts represent best practices
for suicide prevention. They bridge gaps between criminal justice supervision and the Veteran
support network, ensuring continuous care and connection to life-sustaining resources.?

Recommendations
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Policymakers Community Members
« Allocate funding to expand Veteran- « Advocate for local Veteran mentorship
specific community supervision programs and reentry programs.
and ensure access to VA and non-VA - Support initiatives that provide
support services. resources for Veterans reintegrating
- Promote policies that facilitate into the community.

employment and housing support for
Veterans under community supervision.
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Criminal Justice System Professionals

- Strengthen internal policies and training practices regarding identifying Veterans by asking the
guestion “Have you ever served in the military?” at the point of encounter to ensure diversion
to appropriate community resources. However, while this question is a critical first step, it is
also highly recommended that Veteran identification search systems, such as the Veterans
Reentry Search Service (VRSS) or the Status Query and Response Exchange System (SQUARES),
be utilized. These tools can help identify additional Veterans who may not self-disclose, or
standard screening may not recognize.

- Develop Veteran-specific probation and parole programs that address service-related trauma
and disabilities.

« Ensure probation and parole officers receive training on military culture, PTSD, and available
Veteran resources.

Related Resources

Veterans Justice Outreach | U.S. Department of Veterans Affairs

Veterans’ Employment and Training Service (VETS) | U.S. Department of Labor

Veterans & Active Duty Support | National Alliance on Mental lliness (NAMI)

Health Care for Re-entry Veterans | U.S. Department of Veterans Affairs
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