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EXECUTIVE SUMMARY

>

There are currently three Warriors in Transition in WTB-Europe who have been in the WTU for over
800 days. Discussions with Command and Cadre emphasize the need to keep WTs moving on the
road to recovery rather than becoming dependent on the system for a long period of time. The lengthy
MEB process contributes to the sometimes lengthy stay in a WTU. Rather than focusing on the MEB,
WTs should stay active, pursue educational and employment opportunities and engage in goal-setting
on a daily basis.

Discussions with leadership and representatives from various instailations in Europe reveal a significant
lack of Veterans Affairs presence in Southern Europe. Service members and families have a unique
set of challenges while living OCONUS. Access to benefits information from the VA is essential.
Currently there is one VA “circuit rider” who provides briefings in conjunction with TAP but there is little
to no room for individualized counseling. The VA representative has very limited knowledge of
application procedures for post-military education benefits under Post 9-11 Gl Bill.

The Education Counselor billets are being eliminated in Germany. The WTU Cadre strongly
disagreed with the elimination of these billets, specifically the billet serving the Baumholder, Kleber
Kaserne WTU. In 2009, over 300 Soldiers and family members were served by this education
counselor. The elimination of this education counselor billet may detract from WTU efforts to keep
WTs engaged in meaningful activities throughout the duration of their stay in the WTU.

Spouse participation in TAP workshops remain low, despite the extensive marketing efforts described
by transition staff. At several locations, local efforts included the extension of child care services during
scheduled workshops, but participation rates remain unchanged. The spouse involvement in the
education and decision making process relating to benefits and services following separation or
retirement remains extremely important. Local leadership was encouraged to use additional venues
beyond the typical marketing outlets to reach the potential audience. Inclusion of topical information
relating to TAP at Family Readiness Groups, Ombudsman Councils, social networking sites, and family
newsletters were among several of the recommendations provided.

Several members of the Cadre discussed a perceived stigma associated with being assigned as WTU
Cadre. Some staff even thought it might be detrimental to career advancement. Options to add the
Cadre position as a MOS, add promotion points for serving in the Cadre, or requiring all Soldiers to
serve in a Cadre during their career, were discussed. It is imperative that Cadre receive both initial and
augmented training as well as time away from high-stress and complex work duties. Steps are being
taken by the Commander of WTB-Europe. He and his staff have developed the “Fighter Management
Program” which allows members of the Cadre to go “off the grid” to unwind and relax. They do not
have access to blackberries or cell phones during this time. This is a needed break for members of the
Cadre. WTUs in other locations may find this beneficial for staff morale and health.

WTU WTs did not believe that Cadre members were trained to assist the WTs. WTs feel the
Cadre members are overwhelmed and not able to meet the demands of the job. This issue
continues to surface during visits to WTUs.
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Some FFSC staff members are locally hired and trained as “generalists” in order to provide the best
service to families. Staff is deployed to Madrid, Valencia and Larissa to provide augment support at
remote locations.
Challenges for FFSC include:
o Children of Service members who transition from DoDDs fo civilian stateside schools.
Families report that their children may repeat a grade if the two curriculums do not align.
o Service members and families in remote locations who do not have access to Career
Counselors.
o Training local hires.
o The changing mission and operational tempo of OCONUS locations.

Transition Assistance Program (TAP) Sensing Session with 12 Active Duty Service members preparing
to transition to civilian status (CNEURAFSWA Conference Room)

Service members described their experiences in the TAP classes as beneficial and needed. Feedback
included a need to focus on transitions into educational opportunities not just job placement and
resumes. Service members also expressed that the age ranges of their classmates varied and that the
generational differences should be addressed. The group discussed the use of social media for
transitioning Service members. It was agreed that everyone needs similar information but each person

will receive the information through different channels (i.e. Web sites, Facebook or in person training).

Several Service members expressed that the TAP focus on federal hiring initiatives could be
augmented with a focus on private sector employment.

Participants requested that a career exploration segment be added to TAP services menu. Recurring
comments centered on the inability to decide on post-military employment opportunities due to lack of
information available on how to research civilian career fields.

Several participants recommended a stand-alone workshop focused on understanding civilian career
exploration and the crosswalk of military skills to civilian occupations.

No participants were familiar with the “Navy Million Dollar Sailor” education curriculum on personal
wealth building and financial fitness.

Several Service members expressed that they need more information about VA education benefit
utilization versus basic eligibility. Participants were very interested in the actual “how to” steps of
utilizing the Post 9-11 GI Bill Benefits. Access of information via 1-800 numbers from OCONUS
overwhelmingly unpopular and ineffective.

TAP Sensing Session with 13 Veterans (CNEURAFSWA Conference Room)

Veterans described difficulty in obtaining VA benefits and counseling information due to OCONUS
location. One Veteran described a two-year ordeal of calling non-working 800 numbers, sending
numerous e-mails to locate benefits information.

Several Veterans brought up the idea of transition to overseas hire through “technical rep status.”

At least 25% expressed dissatisfaction with VA benefit claims processing and excessive waiting period
for initial acknowledgement of determination. The 1-800 number for VA inquiries extremely unpopular
among veterans retiring and residing in Naples area. Counselors lack knowledge to answer specific
questions relating to military retirees residing overseas.
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participants attended Federal resume writing classes and 10 participants attended the advanced
resume writing workshop during the entire fiscal year.

Partner Agencies
o U.S. Department of Labor contract facilitator provides educational content of TAP workshops. Garrison
staff is pleased with quality of services and the demonstrated flexibility of contractor to meet changing
mission requirements.

e U.S. Department of Veterans Affairs federal staff member, home-based at Aviano AFB, provides VA
benefits and disability transition assistance program briefings. Garrison staff reported a good rapport
and praised quality of services delivered.

Challenges

e Soldiers are not always given adequate opportunities to utilize available TAP services through ACAP
(return from deployment 60 days prior to ETS). Current demobilization practices of returning from
deployment with less than 60 days to release date leaves little to no opportunity to fully participate in
transition services and apply knowledge gained in daily practicum.

¢ Unanticipated losses (administrative discharges) often do not have sufficient time prior to separation to
participate beyond pre-separation counseling phase of TAP

o MEB/PEB Soldiers are required to complete mandatory briefings and workshops, however if they are
not embedded into a Warrior Transition Battalion, accountability is a challenge.

Aviano AFB, ltaly
Brief provided by Ms. Jane Hammonds - Chief, Airman and Family Readiness Center

Demographics
3,763  Airmen Assigned to Base
36 Other Military Services Present
23 Reserve Personnel
80% Serve in pay grades E1-E6
67%  Under the age of 30

e Pre-separation counseling is provided in group and individual sessions, as needed. Teleconferencing
is used to deliver pre-separation counseling for Geographically Separated Units. A robust offering of
basic, intermediate and advanced personal financial planning classes are provided. A “Smooth Move
Workshop” is required for E4 and below personnel executing return PCS orders. Early financial
consultation/analysis is provided for Temporary Disability Retirement List (TDRL) and or permanent
retirement benefits for all wounded, ill or injured. All Wounded Warriors are assigned a Community
Readiness Consultant from the Airman & Family Readiness Center as a resource.

Partner Agencies
e U.S. Department of Labor contract facilitator provides educational content of TAP workshops.
Installation staff is pleased with quality of services and the demonstrated flexibility of contractor to meet
changing mission requirements.
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Fleet and Family Support presence was established September, 2009. There is limited staff with
primary focus on clinical counseling, family advocacy, Sexual Assault Prevention and Response,
Relocation assistance and Life Skills education (stress management, long distance relationships, self-
help library).

Challenges

There is no permanent presence of professionally trained TAP staff. Services are provided as outreach
from Sigonella on a quarterly basis by Navy staff of Fleet and Family Support Center. Despite ongoing
conversation with DOL/VETS staff since October 2009 to obtain contract TAP facilitator support — this
remains unresolved. Presence of VA staff to provide benefits briefings is not currently available. BDD
Program is not offered.

Personalized TAP coaching services and individualized assistance are not currently available;
additional staff with mature professional skills in employment assistance, personal financial
management, and career development needed.

JOINT SERVICES ROUNDTABLE BRIEF AND DISCUSSION - GERMANY

WWCTP leadership received briefings and engaged in group discussions with representatives of the TAP
service delivery staff from Ramstein AFB and ACAP operations throughout Germany. A representative from
USAFE was also present.

Ramstein AFB, Germany
Brief provided by Ms. Gayle Brinkley, Chief - Airman and Family Readiness Center

Demographics

Population: 54,500 Service Members and Family Members across three Headquarters, three Wings
and 29 geographically specialized units.

Airman and Family Readiness Center provides 4-day TAP workshops twice per month. Executive TAP
(O6-above) provided semi-annually; Senior TAP (E9's) offered annually.

Center utilizes blended service delivery methodology which includes:

o Personalized appointments, group pre-separation counseling, counseling via teleconference
for remotefisolated, mobilized staff to deployed units, and appointments with VA counselor one
day each week.

Dedicated staff member to individual AFW2 participant. One-on-One pre-separation counseling, VA
benefits and Disability TAP is provided to all Wounded Warriors.

Assistance in completing VA application for Compensation and/or Pension available prior to placement
on the TDRL.

Personal Financial Assessments and Employment Assistance available to all Wounded Warriors;
utilization rate of these services not articulated during brief.

Visit included an opportunity to observe a TAP employment workshop. Participants were engaged in
developing their 30-second commercial emphasizing their skills and abilities. DUSD Koch engaged in.
roll play exercise by serving as the “prospective employer” and conducted a mock interview for
workshop participant.
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e LRMC also has a “Superstar Award” that is given to outstanding staff members. In one case, a nurse
coordinated a wedding ceremony for a Wounded Warrior and his wife who were spending time at
LRMC while he recovered.

¢ The LRMC trauma team conducts weekly video teleconferences with WRAMC staff to pass along
patient information and recommendations.

o Staff at LRMC participates in Provider Resiliency Training. This program, conducted Army-wide, is
online training which encourages caregivers and Cadre to seek assistance when needed.

Military Transient Detachment (MTD)

o The MTD was established in 2003. It is a 230-bed barracks located on the grounds of the LRMC
adjacent to the USO. The unit is an integral part of the overall healing and rehabilitation of OEF and
OIF Service members.

e Typically, there are 9 movements a week leaving the MTD. The staff tracks of movements on a bulletin
board. 5 days is the average length of stay in the MTD.

o  Since the beginning of FY06, MTD has received over 25,000 Wounded Warriors. During their stay,
they have access to day rooms, library, big screen TVs, phone room, and computer room.

In 2009, the MTD had 6,300 patients.
The MTD is staffed by 47 Soldiers and 3 civilians. Each Wounded Warrior has a liaison officer.
Currently they have 153 Wounded Warriors (there is a 218 bed capacity).

e The patients they treat must be self-sufficient enough to get to/from the hospital while staying at the
MTD.

o There is a behavioral health center embedded in the MTD that provides support. In the mornings, they
offer a stress management group and in the afternoons, a psycho-educational group for activities like
meditation, yoga and sleep hygiene.

LRMC BEHAVIORAL HEALTH BRIEF
Brief provided by Daphne Brown, PhD, ABPP - Chief, Division of Behavioral Health
o European landscape of behavioral health includes:
o rapid growth in outpatient
o no expansion of inpatient beds
o continued high-op tempo
o increased focus on suicide prevention and mental health Army-wide
e LRMC has an 8-week outpatient program for Service members with PTS. The program features
intensive treatment 5 days a week. The multidisciplinary staff provides a broad range of mind/body
techniques, psycho-educational opportunities as well as group, individual and adjunctive therapy. To
date, 37% of patients RTD and 44% return to WTU or to MEB process.
o Criteria: Service members who require more intensive treatment than routine outpatient care. The
program focus is on multidisciplinary, mind/body/spirit, and evidence-based therapies.
¢ Following intensive planning, the first cohorts from the WTU were in March & June, 2009. Each cohort
is between 5 and 10 patients.
e In August, 2009, LRMC opened enroliment to non-WTU Soldiers and other Military Services. In
August, collaboration with mTBI program began.
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Achievements

e Currently leading the Army in established Comprehensive Transition Plans.
e 165 Soldiers returned to Active Duty from 2008 to present.
e WTB-Europe has re-enlisted 100% eligible WTUs/Cadre FY 09.
e Developed and maintained WTU and IMCOM partnerships.
Observations

Sensing Session with 12 WTs at WTU-Baumholder & Lunch with WTU Commander and Cadre
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Published a WTU Standard Operating Procedure for all of WTB-Europe.

Employment opportunities are not as available for WTs separating from OCONUS versus separating
from CONUS bases. WII Service members separating from OCONUS bases found their APO/FPO
return addresses placed on their resumes to be a deterrent to potential employers reviewing their
applications.

WWCTP staff provided Department of Labor information and POCs to WTU Commander to assist his
WTs in obtaining employment. It was apparent that many of the educational and employment services
provided to separating Service members through the DOD/VA/DoL Transition Programs were not being
effectively communicated to separating OCONUS Service members.

Only two of 12 WTs were combat wounded, the rest were either ill or injured or received non-combat
related injuries. There was discussion on the focus and value of weekly training sessions conducted by
the WTU Platoon Leaders. Originally, the sessions focused separating WTs with segments on goal

writing, VA and Social Security benefits, education and training. Recently, the WTU Commander
changed the focus to include more readiness training for those returning to duty. Opinions varied as to
which type of training was more appropriate.

During lunch with the WTU Commander, SGT MAJ, and Cadre staff, the WTU Commander (who has a
medical background) and the Primary Care Physician stated that the longer the WT is in a WTU the
more dependent he/she becomes on the system and the less likely the WT will be successful upon
leaving the WTU. A developing trend, per this staff, is that at initial entry, the WT has goals and is
focused on healing and returning to duty. The lengthy MEB process seems to change the WT's focus
and goal setting becomes less important as the WT works through the MEB process. “The solution to
the problem (the MEB) becomes part of the problem,” stated the Commander. Currently there are
three WTs that have been enrolled in the WTU for over 800 days.

The Commander and physician also stated that the recent policy on expediting access to care is not
always the best solution, either. Medical standards and timelines perceived to be arbitrarily set. This
may result in a lower standard of care. It was recommended that the Army should treat to the accepted
medical standards in place rather than try to meet new timelines and standards.

There seems to be a perceived stigma associated with being assigned to the Cadre. Some staff
thought it might be detrimental to career advancement. Options to add the Cadre position as a MOS,
add promotion points for serving in the Cadre, or requiring all Soldiers to serve in a Cadre during their
career, were discussed.

Sensing Session with Cadre at WTU-Kleber Kaserne
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The Transitioning Service member will stay on active duty for three months until the hand-off is
complete. Social services do not begin until Veteran moves to the area where he will retire. Protocol
calls for “flat, seamless transition” vs. the current transitioning program in which they may lose contact
with the Transitioning Service member.
Changes would include having the Transitioning Service member access NHS services prior to leaving
the Military. A multi-disciplinary team, to include military, medical, and welfare providers and community
programs would create a transitioning plan for the Service member focused on the area where the
Service member will settle. Plan includes following the Service member for a year after transition. If
Service member needs assistance, NHS contact information will be provided on the pension check.
This concept will be piloted this spring. Challenges arise when the Transitioning Service member does
not know where he/she wants to settle and HIPPA regulations apply when providing Service member
information to the local community.
In total, the draft Transition Protocol provides services and transitioning plans similar to those of the
WWCTP Recovery Coordination Program.

Mild TBI/Post Traumatic Stress

Discussion on differences between the US and UK on how we address mTBI and PTS. VADM Rafaelli
and RADM Lionel Jarvis agreed that there is not a common denominator because U.S. Service
members have a higher exposure to blasts, U.S. tours are longer and we mobilize older Reservists.
mTBI screening is not mandatory for UK Service members. Current UK mTBI screening is not specific
and sensitive enough to really help the Service member. UK SG and staff are working with the
Defense Centers of Excellence on establishing best practices.

The UK does not incentivize PTS diagnosis so fewer Service members are recorded as having PTS.
The UK SG provided information on the Traumatic Risk Management Program (TRiM). Itis a non-
medical, peer support program. The first risk assessment is done within the first 72 hours of trauma.
Mentoring support is provided by unit personnel. A second assessment is done within 28 days. If no
improvement is shown, the Service member is referred to the unit medical officer. The intent is to

identify Service members who may have future behavioral health issues so they can receive
assistance. Initial outcomes of TRiM include less disciplinary problems, high levels of acceptability and
valued added (as described by participants). However, TRiM does not contribute to reduced stigma in
seeking treatment for PTS.

Third Location Decompression Programs

Group discussed the use of Third Location Decompression (TLD) programs for Service members. The
theme of the program is “Fight Together, Unwind Together.” Started in 2006, it is held at Bloodhound
Camp in Cypress for all formed units. Each TLD is 24-36 hours.

At first, Service members at TLD were not interested in participating. They perceived it as “another
stop on the way home.” However after TLD concluded, the satisfaction survey revealed changes in
opinion. TLD can be less helpful for combat arms, NCOs and Senior NCOs because they feel a need
to “care” for younger, lower ranks.

5.4% of all troops coming to TLD are reporting PTS. Leadership noted that TLD could be targeted to
Service members suffering from adjustment disorders like depression and anxiety.

During TLD, Service members are briefed on mental health, coming home and safe driving.

21







