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o Active duty, Reserve Component and National Guard make up two-thirds of the inpatient
population.
Veteran population includes OEF/OIF, Korean, Vietnam, Gulf War and WWII.
TAMC considering creating a facility near Barbers Point to ease traffic congestion and provide
additional space.
¢ Inpatient and high-tech cases would stay at TAMC. Outpatient DOD/VA facility would be housed at
Barbers Point.
¢ Remote island healthcare is a challenge:
o Currently spending $2M for healthcare to Pacific Islanders, much of this is airfare to bring
patients to TAMC
o Current resources are adequate. MEDCOM supports expansion plan to include additional space
for Behavioral Health treatment programs.
o Peacetime staffing and facilities will likely be inadequate during wartime.
Training
e Jdlargest training program in the Army.
o Staff members at TAMC provide humanitarian assistance by setting up clinics throughout the
Pacific Command.
e Strong research elements at TAMC are result of:
o Interest from DoD leadership and Congress
o “Command climate” is strong and nurturing
TAMC has extensive Graduate Professional Health Education programs.
Leads the Army Addiction Training Program.
Patient satisfaction is gathered through Interactive Customer Evaluation (ICE) surveys and Army
service provider-level surveys. TAMC scores in the 90t percentile in patient satisfaction.
Substance Abuse v
¢ Significant abuse of methamphetamine on the island.
e | eadership asked Army Criminal Investigation Division to educate staff on trends in the drug trade
on Hawai.
e TAMC offers intense outpatient substance abuse program.
Homelessness
o VA currently runs a homeless facility at Barbers Point. It has been in operation for over two years.
e Long term housing is also provided for Veterans.
Telemedicine Initiatives
e e-|CU allows patients to talk to staff by using cameras and monitors.
o Tele-TBI/Behavioral Health
o This includes the Virtual Behavioral Health Pilot Project
e Web-based store and forward technology
o Tele-Radiology
TAMC support of Warriors in Transition (WTs)
o Family members expressed concern about unclear lines of communication when Service members
were medevaced from Landstuhl.
e TAMC established access to a web-based patient record from Landstuhl so providers at TAMC can
view medical care and inform family.
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o Online screenings are voluntary. Soldiers report that they like the system because it is
impersonal.

The goal is fo track the soldier in areas such as:

o family challenges

o who seeks counseling

o who receives misconduct wamings

o substance abuse problems
The data is reviewed to look for trends and thus create a predictive model for behavioral health
screening.
Replaces Post-Deployment Health Reassessment Program (PDHRA) for these returning Soldiers.
There is a challenge in recruiting volunteers for pilot because soldiers become concerned about
how this data “follows” them through their recovery and reintegration.

Wellness Program Clinic

Mission is to provide high risk WTs with the necessary tools that will lower risk level and increase
safety.
60% of WTs have Behavioral Health issues.
WTs treated for depression, anxiety, suicidal thoughts. The program is not designed to be PTSD-
specific.
Program began July 2009 as a local pilot.
6-week program where high-risk WTs engage in a fully-structured program of mind-body activities:
o Psych-educational classes, self-regulation/mindfulness
o Group therapy, alternative therapies (art, yoga, tai chi)
o Therapeutic outings (e.g. water activities)
o Individualized goal setting plan - CTP
Demographic: 18-24 year old WTs.
Program takes 10 WTs per rotation and has treated 40 Soldiers since inception.
All Soldiers enrolled in the Wellness Program are residing at Schofield, and some are part of the
Army Wounded Warrior Program (AW?2).
The program is designed to help Squad Leaders and Nurse Case Managers with their caseload of
high-risk patients. The goal is to minimize “idle time.”
Objectives include:
o Enhancing defenses
o Instilling resiliency: asking for help, preparing for unexpected changes, recognizing the
“trigger”
o Increasing coping strategies
o Promoting successful progress towards their next transition
Not a “cookie-cutter” program.
There is an open door policy to return to the program.
1/3 of the 40 who have graduated from the program have returned to duty.
Cadre in Wellness Program:
o 1 Psychologist
o 3 Psychological Nurses
o 2 Social Workers
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e Cadre may need to be screened for their own possible PTSD and how to recognize symptoms of
‘compassion fatigue.”

o Have slots for 46 squad leaders at Tripler and only staffed with 27. Recommend that leadership
assess staffing and fill these spots.COL SAUM INPUT

e Squad Leader to WT ratio is 1:10
o Primary Care Manager ratio is 1:200
e Nurse Case Manager ratio is 1:20
o Behavioral Health ratio is 1:100
o Although Schofield is meeting ratios based on current population there are plans to lower
the Behavioral Health ratios by hiring more staff
o 10 WTs per squad leader is challenging if several soldiers are high-risk and require more
oversight and care
o Currently, there is one 68X (Mental Health specialist) for the WTU. Current ratio of 68X to
WT is 1:265
o This billet can 68X can provide support and treatment for both WTs and Cadre.
Recommended that the ratio at Schofield be 2:100.
o ltis required that Squad leaders monitor any WT who is in Intensive Care at TAMC.
o Members of the Cadre also perform collateral duties such as Staff Duty Officer hours like
24 hour desk duty. Following these collateral duties, the Cadre will then be required to
report for Cadre duty at the WTU the following morning. This “double” duty puts strain on
members of the Cadre and divides their attention between two sets of responsibilities.
o Commander would welcome additional staff for the Cadre.
WTU Barracks Tour

e Currently moving to 1 + 1 (which is two Soldiers per room) which presents space challenges.
o Barracks provides “tech package” (e.g. flat panel TV, cable, laptop, cell and Internet service.
e Rooms are not officially ADA-compliant but there is sufficient room for wheelchair access.

Schofield Health Clinic
o Health clinic is for Soldiers and families (Includes TBI clinic and Wellness Program)
2 Primary Care Managers, 3 Nurse Case Managers.
Majority of staff are mobilized Reservists on active duty for two years.
Clinic houses patient information via electronic profiles.
Provides Occupational Therapy and Counseling by Licensed Clinical Social Workers.
Social worker caseload is 1:80. Clinic working with MEDCOM to reduce caseload to 1:40.
Services include spouse/marriage counseling. Approximately 40% of WT Soldiers are married.

Soldier and Family Assistance Center (SFAC)
e Mission is to provide WTs, their families and caregivers with easy access to one-stop services in a
home-away-from-home-environment.
All WTs are entitled to full-time childcare at a reduced rate.
SFAC is open 0730 to 1630 daily and two nights a week from 2300-0800.
There are two computers, 60" TVs, video games, ping pong, quiet area, library and fitness room
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MAKALAPA NAVAL CLINIC
Brief provided by CAPT Utez, Deputy Commander
Overview
e Established in 2007 as a small clinic and has grown considerably.
e Outpatient Medical Treatment Facility but also includes outpatient services.
e Close working relationship with TAMC for specialty care.
o Staffing:
o 1 Psychiatrist, 1 Psychiatric Nurse Practitioner, 1 Physician Assistant
o 2 Registered Nurses, 3 Clinical Psychologists, MSW-Social Worker
e Currently providing mental health services to 72 OEF/OIF Marines (not all assigned to Wounded
Warrior Battalion).
FOCUS program is a resource for families with children dealing with combat/deployment stress
Services available for Wounded Warriors:
o Treatment of depression and/or anxiety
o Evaluation of mild traumatic brain injury (TBI)
o Evaluation and treatment of PTSD (Eye Movement Desensitization and Reprocessing,
Cognitive Processing Therapy, and Prolonged Exposure)
o Combat Stress Group at Wounded Warrior Battalion West, Det Hawaii
o Psychological Testing (Objective Personality and Projective Testing)
o Recreation Therapy, integrated into the WW Battalion, implemented in November 2009:
o Treatment modality designed to use leisure activities to improve functional abilities,
enhance personal health, independence, and quality of life.
o Treatment Goals:
» Increase cognitive abilities for TBI & Memory Loss.
» Supplement patient's physical/occupational therapy treatment plan with .
recreational interventions.
* Provide leisure-based coping skills and relaxation techniques.
» |Increase self efficacy levels, empowering them to continue to participate in past
recreational interests despite limitations caused by injuries.
e Disabled Sports USA will be taking several Wounded Warriors from Kaneohe to Lake Tahoe for
skiing, snowboarding and hockey.

Observations:

o Need for additional funding for recreational therapy equipment like hand cycles, volleyball nets,
stationary bikes and other adaptive sports equipment.
o Staff comprised of mostly contractors. BUMED working to convert to government billets

JOINT SERVICE TRANSITION ASSISTANCE PROGRAM ROUNDTABLE

OVERVIEW:

Engage in dialog and briefings by representatives of military installations to:
o Determine the degree of engagement and collaboration with joint service prowders
o Obtain a ground assessment of partner agency or VSO initiatives;
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PALO ALTO HEALTHCARE SYSTEM-Menlo Park, California
Briefed by Ms. Lisa Freeman, Director

Overview

e VAPAHCS is a major tertiary care center encompassing large catchment area.

e Special Emphasis Programs include:

o Acute Psychiatry

Polytrauma Rehabilitation Center (includes TBI Center)
Hospice/Palliative Care
PTSD Center (at Menlo Park)
Spinal Cord Injury, Western Blind Rehabilitation, Regional Amputation Center

o War Related Injury and lliness Study Center
250,000 + Veterans reside in catchment area (from Sonora in North to Monterey in South).
30% of this population use VAPAHCS.
837 operating beds, 8 inpatient beds, 364 community-living center or nursing home beds.
Strong relationship with Stanford University, 4t largest research program in the VA.
Majority of patients are Vietnam Veterans with less than 3% OEF/OIF Veterans.
Vietnam Veteran population mentors OEF/OIF patients.
Polytrauma Transitional Rehabilitation Program:

o 12beds

o Most patients are Active Duty, 40% OEF/OIF

o Program focuses on living independently, attending school and achieving successful

reintegration |

0 00O

Family Support

o Even though the VA is not chartered to provide support to families, the VAPAHCS addresses
needs of families by employing two full time Military liaisons (Marine & Army) to assist Wounded
Warriors and families.

e Modeled their family support programs after those of Travis AFB. Currently have two full time staff
members (one is a recreational therapist) providing emotional support, coordinating activities and
ensuring that the family's needs are being met.

o Fisher House on campus.

e Established a NAF “family fund” that allows the VAPAHCS to support un-planned family needs.

Staffing

o Adequately resourced, although high cost of living in Palo Alto. Over 70% of staff receives special

salary rates to compensate.
Facility Tour

¢ Included tour of lab which uses robotic blood samples, ICU and demo of the VAPAHCS electronic

health records system.
o No standardization of electronic health records in the 21 Veteran Integrated Support
Networks (VISNSs).
o Overview of “PISCES” Electronic Health Records:
» Bedside medical records visible in some Veterans Hospitals ICUs, operating room
and patient's bedside.
» Reads CT Scans, EEGs; shows all medications.

14
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o GLA places computer in the home of a patient to provide oversight and care for weight
management, blood sugar levels etc.
Currently 500 patients in program.
Target audience: frail/elderly Veterans.
Cost: approximately $300 per patient.
Challenges include employing providers in rural areas and security issues.
Vocational Rehabilitation Services include:
o Setting up plan of action for career development.
o Short/long term goal setting.
o Acquiring new skills for reintegration/employment.
o Recreational therapists also handle VSO relationships. VSO staff does not engage
Veterans directly.

0000

OEF/OIF Transition Care Management Office

Office provides support to OEF/OIF veterans who were medically discharged prior to the stand up
of the Services’ Wounded Warrior Programs or the DOD/VA Recovery Coordinators.

While these Veterans clearly could have benefitted from enroliment in a Service WWP and
services provided by Recovery Coordinators, this VA program provides care and resources to
assist them to reintegrate into the community.

Demobilization: post deployment briefings include Post Deployment Health Reassessment
Program (PDHRA) and Yellow Ribbon program.

Full-time position dedicated to coordinating OEF/OIF Wounded Warriors’ transition with VBA, Vet
Center and community/DoD partners.

All the Veterans and families we talked to expressed satisfaction with the care and programs
provided by the VA center. As current programs and services were described to these Veterans
they all expressed regret that these programs were not available to them as they transitioned from
active duty to medically retired Veterans.

Army assigned one AW2 Advocate to this VA Center. Assists transitioning Soldiers by working
closely with the VA OEF/OIF Liaison. Army is adding an additional AW2 Advocate to the LA area
to meet increasing number of Soldiers separating and staying in LA and the catchment area.

Domiciliary Residential Rehabilitation & Treatment Program

Provides in-house, evidence-based treatment to 321 residents
Approximately 32 OEF/OIF Veterans
Treatment has a higher success rate when patients are inpatients vs outpatients
Program began as “supportive care” and has moved into “mental health”
Services include:
o Trauma Program; for patients who suffer from trauma-related ilinesses
o Community Re-Entry Program: for Veterans who complete other treatment and need
assistance with reintegration (this includes Back-to-Work program)
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Goal is to allow WTs to leave the WTU, return to Unit but still have access to resources of hospital
and outpatient care.
For every soldier that cannot deploy — another soldier has to deploy again to fill slot.
MAMC has developed a hybrid triad of care where they assign trained case managers to combat
brigades and also loop them into the SFAC. The goal of this hybrid is to manage potential risks
prior to deployment. Soldiers may not meet the requirements or need the full-scale care provided
at the WTU, but do need some support so that issues do not escalate.
Madigan Healthcare System enroliment is 112,506:
o Madigan: 57,133
o Nisqually Clinic: 22,739
o Okubo Clinic: 12,394
o McChord Clinic: 7,598
o Presidio (Monterey, CA): 6,321
Specialty services provided at MAMC include: Warfighter Refractive Eye Surgery Program,
Chiropractic and Acupuncture Services as alternatives for pain management, Developmental
Pediatric Program, Armed Services Blood Donor Center, Bi-Directional Health Information
Exchange, Dental and Oral Surgery, and DoD Telehealth and Technology Center (T2).
Specifically, the DoD Telehealth and Technology Center (T2) provides virtual therapy for Soldiers
with Post Traumatic Stress Disorder (PTSD) by exposing them to war-like simulations of what
occurs in theater to confront and overcome anxieties. This treatment is also provided at Tripler
Army Medical Center.
U.S. Army Medical Department (AMEDD) is studying pain management alternatives.
Participating in Phase | of the MiCare Personal Health Records Pilot program held in conjunction
with Microsoft and Google. This system allows Service members across DOD to request access to
their health records electronically and utilize secure messaging with their healthcare providers.
The Soldier Evaluation for Life Fitness (SELF) program is similar to the Tripler Wellness Clinic
Program. »
The DES Pilot was launched on 4 February 2010. Eighty WTs are enrolled in the DES Pilot
o Fort Lewis is collocated with one of three Army PEBs and one of two VA DES Rating
Activity Sites (D-RAS).
o Military Service Coordinators (MSCs), Physical Evaluation Board Liaison Officers.
(PEBLOs), and VA examiners will be located together, in a new space by the end of FY11
o Impartial Medical Reviews (IMRs) are averaging between 14-21 days.
o Universal DES Pilot policy is not yet in place, so Marines and Sailors are processed at
Bremerton Naval Medical Center (NMC) and Airmen are processed at McChord.
o Universal or “purple” MEB is currently in coordination in Office of Wounded Warrior Care
and Transition Policy.
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to medication lists because numerous injuries results in multiple physicians prescribing medication

and it is essential for physicians to be on the same page.

MAMC answers 4-5 Congressional inquiries per week from patients expressing discontent with
their care or length of time for MEB/PEB processing. They currently have two full time staff
members dedicated to answering these inquiries.

High quality of Pilot case files allows for fast processing. QTC (VA contractor) physicians are
providing the PEB excellent, well-assembled case files. Other advantages to the PEB, is its
proximity to the VA D-RAS and Regional Office in Seattle. Currently, D-RAS turns cases around in
4-5 days.

Army and VA work together at the MTF to resolve or document the disagreements in adjudication
before the package is sent to the PEB.

Under the DES Pilot Soldiers are brought in one time to be briefed on the PEB decision and
preliminary VA rating.

Very few Service members request a Formal PEB (FPEB) after receiving initial fitness decision. A
FPEB is a request made by the Service member if they disagree with the initial/informal fitness
decision. Only 18% of Legacy cases request a FPEB, and only 2-3% of Pilot cases request a
FPEB.

Soldier satisfaction greater in the DES Pilot because they know the rating for their unfitting
conditions and their preliminary VA rating

MEB staff expressed hesitation and confusion about when to refer Soldiers into the DES Pilot,
because different standards are used for DES Pilot referral and fitness determinations at the PEB.

Courtesy call with BG Jeff Mathis, Acting CG, | Corps and Joint Base Lewis-McChord

BG Mathis noted that there are currently several common themes across WTUs:
o Understaffing of Cadre
o Co-location of combat and non-combat WTs
There is a great deal of pressure on the Cadre and there is not a sufficient replacement plan in
place
Emphasized need for standardization of training and recruiting of Cadre
Working to eliminate the stigma associated with PTSD
As part of the upcoming surge, there are currently 7brigades with 17,000 returning this summer
Serve 5,000 ~ 6,000 mobilized/demobilized (Reserve)
Family Readiness Groups are supporting family members of WTs
o 7 new cases within past several weeks
o No Plan of Action to support the training of families and caregivers of WTs
o Gen Chiarelli will be briefed about this issue during next visit
Challenges with Solders who are not “medically ready” to deploy but are also not meeting
requirements for intake into WTU
Attends all Town Hall meetings
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