


well as the need to provide RCCs to Air National Guard and Air Force Reserve
populations.

o Air Force Wounded Warrior (AFW2) Program leadership is addressing the challenge of
reaching Service members separating/retiring with combat-related injuries or illnesses that
did not go through a Medical Evaluation Board (MEB). Leadership is training AFW2
providers to recognize conditions and better monitor the separation process.

o Families of Wil Airmen whose injuries were not received down range perceive stigma from
other Families, Caregivers and the general public.

o AFW2 spouse requested information on how to handle trauma and grief be provided to
Family members at the Airman’s bedside.

o AFW2 spouse of Airman returned to duty and about to redeploy recommended Air Force
design a protocol for spouses on how to deal with re-deployment down range.

o Airmen whose PTS/TBI makes college unrealistic cannot transfer Post 9/11 Gl Bill benefits
to dependents if medically discharged because of obligated service requirements.

o When orders for Wil Reservists expire while they are hospitalized, benefits are lost and
Family medical care is suspended.

o During session on social media initiatives and the use of Facebook, a Federal Recovery
Coordinator based at Brooke Army Medical Center stated that neither her DOD nor VA
computer allows access to Facebook. DOD recently issued policy on access to Facebook
through government computers. WWCTP staff will take for action.

o While Wing Commanders are trained on the Air Force Wounded Warrior Program, there is
limited awareness and understanding of the program among squadron commanders and
senior enlisted advisors.

o Care Coordinators need a single, responsive point of contact within the Social Security
Administration. Phone calls routinely go un-answered and voice mails are not retumned.
WWCTP will take for action.

o There are not enough Psychological Health practitioners in the system. Care coordinators
are having trouble getting appointments for evaluations for their AFW2 Airmen.

o The Air Force Personnel Command assigns each Wounded Warrior a number that enables
tracking of promotions, awards, evaluations, and limited duty assignments.

o Families are the most important relationship/resource for Care coordinators.
Understanding the WII Airman’s Family dynamics is vital to the recovery process.

o Individual Mobilized Augmentees (IMAs) and mobilized National Guard and Reservists
have unique issues that need to be understood by care providers.

o Care providers agreed that Air Force PEBLOS would be more successful if they had a
better understanding of the Disability Evaluation System process.

> The USO is directing significant resources to initiatives to support Wounded and Transitioning
Warriors and their Families, including fund-raising, design, construction and operation of Warrior
and Family Care Centers at Military Treatment Facilities.

> The Ft. Sam Houston, TX PEB includes Board activities and Soldiers’ Counsel in a single facility,
with workflow optimized to bring cases to rapid, fair closure.




USAF Warrior and Survivor Care Conference

e The Air Force's first Warrior and Survivor Care Conference brought together members of the Air
Force Wounded Warrior community to exchange information and ideas. Participants included:
o Recovery Care Coordinators
o Family Liaison Officers
o Community Readiness Consultants
o Wounded Warrior Case Managers
o aFederal Recovery Care Coordinator

o Presentations addressed a broad range of issues and programs, including:

WWOCTP initiatives and lessons learned

The AFW2 Program

Integrating Families into Care

The National Intrepid Center of Excellence for PTS and TBI

The Air National Guard and AF Reserve Wounded Warrior Programs and Medical
Continuation Process

The Americans with Disabilities Act

The Physical Evaluation Board Process

o Medical Case Management
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e Overviews of the AFW2 program revealed:

o AFW2 began in 2004 with the mission of ensuring combat-related Wounded were provided
care and assistance; initially only Purple Heart recipients were included. AFW2 Program
includes: Recovery Care Coordinators (RCCs), Family Liaison Officers (FLOs), and
Community Readiness Consultants (CRCs).

o ldentified first Wounded Warriors in June 2005 and established the Palace HART (Helping
Airmen Recover Together) program.

o In Nov 2008 redefined Wil to extend beyond Purple Heart recipients. An AFW2 is an
Airman who has a combat-related injury or illness, requiring long-term care, which will
require an MEB or PEB to determine fitness for duty.

o InFeb 2009, established Wounded Warrior personnel policies to track WII.

o Created classification of 9W/92W as a reporting identifier to track promotions and
evaluations. Created Limited Assignment Status, an Air Force program under
which WII Airmen found unfit for duty by a PEB can continue to serve on active
duty with limitations and controls on their assignments.

o AFW2 Program is part of the AF Warrior and Survivor Care Program and is expected to

grow and evolve based on need and policy changes.

683 Airmen are enrolled in AFW2: includes 106 Air National Guard; 91 Reservists

143 in MEB/PEB process

540 retired or separated (79%), the rest (21%) returned to duty

428 (63%) diagnosed with psychological wounds (418 with PTS); 255 (37%) diagnosed
with physical wounds (includes TBI)

85% Male; 15% Female
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o Current AFW2 program employs 11 case managers and 4 Administrative staff to execute
Family readiness programs and military personnel actions. Staff has professional degrees |
in Nursing and Licensed Clinical Social Work. |

o Recovery Care Coordinators: The RCC is the WII Airman’s overarching point of contact
and has overall responsibility for ensuring all transitions through the continuum of care are
successfully completed. The RCC provides service to any WII Airman who needs
assistance; develops and oversees the Comprehensive Recovery Plan; collaborates with
multi-disciplinary teams.

e There are currently 18 RCCs with12 more to be hired by the end of summer.
AFW2 leadership is also planning to provide RCCs to their Reserve Components.

o Family Liaison Officers (FLO): The FLO monitors the AFW2 from medevac to their final
medical treatment facility. The FLO is the link to the Family and the point of contact for all
communication with Families. They develop long-term relationships with Families and act
as a filter. Other care providers “fly top cover” and support the FLO.

o Community Readiness Consultants (CRC): The CRCs are based at the Airmen and
Family Readiness Center. They provide one-on-one services to AFW2 and Family and are
assigned within 48 hours of notification that an Airman is Wounded, il or Injured. The
CRC is a resource and subject matter expert to the FLO during initial stages of
hospitalization and recovery.

¢ During rehabilitation, the CRC makes direct contact with the AFW2 Airman and
Family to provide assistance in transition, financial management, education and
employment opportunities and information and referral. The CRC reviews Return
to Duty and Federal/civilian employment options. If the AFW2 separates from the
Air Force, the CRC works with the installation closest to the AFW2's new home to
ensure Family support services are in place to assist the AFW2 in reintegrating
into the community. Scheduling Pre-separation and DTAP counseling, and
ensuring the Wounded Airman files for VA disability compensation PRIOR to
separation/retirement are part of the responsibilities of the CRC.

o Program Challenges:

e Wounded Warrior rapid population growth leads to potential for Wounded Warriors
slipping through the cracks. Program identified 232 AFW2's in 2009; 76 have been
identified this year-to-date.

e Lack of Air National Guard/Air Force Reserve unit Wounded Warrior
support/services.

Getting the word out about the AFW2 Program.
Personnel separating/retiring with combat-related injuries/ilinesses without going
through an MEB.

o Post-deployment unit support/follow-up. Air Force Leadership is encouraging unit
commanders and Family members to be vigilant for behavior changes and refer
the Airman for assistance.

o |[nstallation PEBLOs’ lack of experience to properly advise AFW2s on DES
process.




¢ Mr. Charles Milam, Director of Air Force Services, Headquarters U.S. Air Force highlighted
upcoming changes to AFW2 programs:
o The Air Force is increasing its focus on Airman and Family resiliency programs.

All Airmen (not just Wounded Warriors) returning from down range will complete a
2- to 3-day decompression period. WWCTP was briefed on this concept at
Ramstein AB, Germany.

Returning Airmen will go through an enduring resilience program that is Family-
centered, recognizing that Families are crucial to Service members' long-term
Psychological Health, and that Families can face their own forms of Post
Traumatic Stress from coping with the trauma of a loved one.

Best practices to be incorporated include the Army's success with Wounded
Warrior Recreation, and the Dutch military’s practice of getting Wounded Warriors
back into uniform quickly to preserve their sense of belonging and community.

To better understand how this generation of Wil Airmen and Families
communicate, Air Force leadership is looking at Facebook and other social media
options for enhanced communication with Airmen and Families.

o Discussion following Mr. Milam’s presentation revealed the following perceptions among
attendees:

While Wing Commanders are trained on Wounded Warrior and Transition issues,
there is limited awareness and understanding among squadron commanders and
senior enlisted advisors. Training at these levels needs to be improved. An
initiative is in progress.

Policies regarding Families seem well-thought-out on paper, but cannot always be
executed to meet the needs of Families. More flexibility is needed.

Wounded Warrior transition and employment opportunities could be improved by
requiring Air Force supervisors to hire from a database of Disabled Veterans.
Practitioners in the field view RCCs as force multipliers and want more of them
deployed.

e Mr Noel Koch, DUSD (WWCTP) provided a program overview and opened the floor for questions.
Discussion following Mr. Koch’s presentation revealed the following concerns and perceptions
among attendees:

o There are not enough Psychological Health practitioners in the system. Care coordinators
requested more staff to ensure appointments for their AFW2 Airmen were available.

o Some Wounded Warriors are adversely impacted by being placed on the Temporary
Disability Retirement List (TDRL) because a rating of less than 100% may force them to
get by on a portion of their normal pay and benefits and may put the Wil Service member
at a financial disadvantage.

o Wounded Warriors whose wounds prevent them from making use of their Post 9/11 Gl Bill
benefits are unable to transfer benefits to Family members because they are being
medically discharged or retired and are therefore unable to fulfill the requirement to serve a
specific term following transfer of benefits. WWCTP will take for action.













U.S. Army Texas Physical Evaluation Board (PEB)

U.S. Army Physical Evaluation Boards, comprising an 0-6 Board President, a medical doctor, and a
personnel management officer, make recommendations to the Physical Disability Agency (PBA)
under the Army Human Resources Command. PEBs are located at Fort Sam Houston, Fort Lewis,
and Walter Reed Army Medical Center. A mobile PEB is based in Washington, D.C. PEBs are
charged with conducting fair, transparent, consistent and timely boards in order to sustain the
readiness of the force while caring for Soldiers and Retirees.

Cases are initially reviewed by an informal board, which bases recommendations on a review of
MEB data and the Soldier's medical record. The size of case files has increased dramatically over
the past few years, making processing a more time-consuming process. A current case typically
consists of stack of papers about 14 inches high, which each member of the informal Board must
read before making a recommendation.

The Soldier may accept or appeal the informal board findings and may request a formal board.

At a formal board, a Soldier can provide evidence, including testimony, to support his/her case,
may appear in person, and be represented by counsel. _

o The Soldier is provided a military lawyer, but may choose civilian counsel at the Soldier's
expense, which runs $5,000 and up. Soldiers usually rely on military counsel.

o The relationship between the PEB and Soldiers’ Counsel is non-adversarial and most
closely resembies Alternative Dispute Resolution. Civilian counsel has a financial interest
in billable hours, which is contrary to a cooperative process and rapid resolution.

o The number of formal boards has dropped dramatically under the Disability Evaluation
System (DES) Pilot program.

o Soldiers can non-concur with the formal board’s recommendation, but only a very small
percentage do (briefers did not have the specific percentage available).

The PEB makes a recommendation regarding:
o Fitness for duty based on ability to conform to Army standards and perform the duties of
rank and primary MOS.
o Eligibility for compensation, which considers LOD determination, permanent service
aggravation of existing conditions, and length of service.
o Compensation, based on the Department of Veterans Affairs Schedule for Rating
Disabilities (VASRD), which ranges from 0 to 100 percent in increments of 10.
o Disposition: whether to separate, retire or retain.
Possible board outcomes are:

o Fit(returned to duty)
Separated with Severance Pay (SWSP)
Permanent Disability Retirement (PDR)
Temporary Disability Retirement (TDRL)

= The Army currently has more than 10,000 Soldiers in TDRL, the most ever.

o Separated Without Benefits (SWOB) ”

= Less than 1 %of cases

15,000 -16,000 cases came to Army PEBs through MTFs in the past year.
70% of the PEB's workload comes from DES Pilot cases coming from BAMC, Weed Army
Community Hospital (WACH), Bayne Jones Army Community Hospital (BJACH), Carl R. Darnall
Army Medical Center (CRDAMC), and Martin Army Community Hospital (MACH). The other 30
percent come from six MTFs still processing legacy cases.
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