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Vice Chief of Staff visits largest WTB
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It has been a year since the Army
Medical Action Plan called for improve-
mentsinWounded Warriors medical care
and outpatient assistance to prepare them
for continued, successful military service
or transition to active citizenship.

One improvement was establishing
Warrior Transition Units at major posts.
All Warriors, regardless of component,
areunder one command to ensure equity
of care, leadership, and administrative
support with the mission to heal.

With over 1,350 Wounded Warriors,
the Warrior Transition Battalion at Fort
Hood, Texas, isthe Army’s largest.

Army Vice Chief of Staff GEN Ri-
chard Cody visited Carl R. Darnall Army
Medical Center leaders on Friday, June
13, and toured its WTB.

Darnal’sWTB, commanded by LTC
Timothy Snider, hasbeenin existencefor
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oneyear. Snider and SGM Ricky Tucker,
along with 41 platoon sergeants, 103
squad leaders, and 40 nurse case man-
agersarethefront-linefolkswho answer
the hard questions, help smplify acom-
plex system, and make sure Wounded
Warriors get the compassionate support
they need on the road to recovery.
Cody met with Company D and E
Soldiers and staff members in the
dayroom. After greeting the WTB Sol-
diersintheroom filled to capacity, Cody
sat down on the floor in front of the
widescreen TV for a heart-to-heart talk.
He explained that most of the staff
members and cadre are personnel from
other units and that training for WTB
cadre and staff is an ongoing process.
“They’re learning through you,” he
said, despite skillsfrom previousunits.
The MEB/PEB (Medical Evaluation

(See “Cody,” page 2)

Army Vice Chief of Staff GEN Richard Cody talks to Warrior Transition Bat-
talion Soldiers and staff in dayroom at Fort Hood’s Rough Rider Village.
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Cody visits Fort Hood WTB, continued

Board/Physical Evaluation Board) process is “labori-
ous,” Cody acknowledged, and the Army is trying to
shortenit, but it still isvery important to get it right.

“Itisalot of paperwork,” hesaid, butit'smeant “to
protect you and your family.”

TheVice Chief remarked that when thewar started,
therewerenot alot of personnel inthe behavioral health
fieldin the military and civilian communities. However,
measures are being taken to meet the needs, he said.

“We're learning about this (PTSD, TBI) as a na-
tion,” Cody said, citing institutions like UCLA, Duke
University, and MIT that are doing research. And there
are " centers of excellence” being built.

We need to “take the stigma off it,” he said about
Soldiers seeking behavioral health help. “It'sawound
just likeeverything else.”

WTBsallow Soldierstoleavetheir unitsto get “the
right counseling and get you out of astressful environ-
ment,” he said. “It's all to help you get better.”

Plans for expanding Fort Hood’'s WTB are under
way to accommodate the increase in personnel.

Soon new administration buildingswill be opening
and there are plans for a WTB “mega complex” bar-
racksin acoupleof yearsthat could includeclinicsand
adining facility, CRDAMC officials have announced.

Cody explained that allowing Soldiersto focuson
nothing but healing was an important mission, “ other-
wise you're going to lose ayear,” he said

“You're still in the Army. Just in a different unit,”
he said, encouraging WTB Soldiers to attend school
and accept temporary jobs at Fort Hood.

The general then asked for feedback.

The Soldiersgenerally agreed that their health care
has been exceptional and their |eadership iscompetent,
compassionate and cares about their well-being.

Squad leaders said that their platoon sergeants and

Army Vice Chief of Staff GEN Richard Cody visits
with a Warrior Transition Soldier outside of the
dayroom in Fort Hood’s Rough Rider Village.

first sergeants support them and provide them the lead-
ership they need to accomplish the mission.

At thetime of Cody’svisit, agroup of professional
wrestlers representing the Old School Federation was
visiting WTB Soldiers. Cody thanked the wrestlersfor
taking the timeto visit with WTB Soldiers, presenting
each wrestler with a coin.

The wrestling school islocated outside Lampasas,
Texas and its instructors are comprised of former pro-
fessional wrestlers from various associations.

Beforeleaving, Cody thanked the Soldiers, too.

“We've got to understand that we' rein thisfor the
long haul. | appreciate your service.”

Mullen sees Warrior Transition Unit at Stewart

by Donna Miles
American Forces Press Service
FORT STEWART, Ga.— Navy
Adm. MikeMullen, chairman of the
Joint Chiefsof Staff, toured the new
Warrior Transition Unit and met with
wounded troops to hear how the
Army is ensuring they get the best
care and support possible.

Mullen, herefor aday withjun-
ior soldiers, noncommissioned offic-
ers, junior and mid-grade officers
and family members, stopped by the
Warrior Transition Unit campusthat
stood up a year ago to hear first-
hand how it'sworking.

AsMullen met privately withthe
soldiers, Army LTC TyraWhite, who

commands the Warrior Transition
Battalion, explained the concept that
has made medical hold unitsathing
of the past. The 586 wounded and
recuperating soldiersassigned to the
unit are called “warriors in transi-

tion,” withonemission: healing.
The Fort Stewart unit is one of
(See “Mullen,” page 3)
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Mullen sees Stewart WTB, continued

35 the Army stood up in the wake of problems discov-
ered at Walter Reed Army Medical Center.

The units provide command and control to ensure
transitioning soldiersget proper medical careand other
servicesasthey complete medical evaluationsand pre-
parefor returnto active duty or civilianlife, White said.

A “triad of care,” including a primary-care man-
ager, nurse case manager and squad leader, provides
personal attention at every turn and coordinates closely
to ensure no detail falls through the cracks, she said.

COL Jack Callins, commander of Winn Army Com-
munity Hospital, said the team approach underscores
the Army’s emphasis on helping the warriors succeed.

“It'sour No. 1 priority, and thisisall about creating
ahealing environment,” he said.

“Thisisone-stop shopping,” White said of the\War-
rior Transition Unit complex, now located in refurbished
National Guard buildingsbut to be replaced with anew,
permanent facility next year.

“What we have here is wonderful,” White said.
We have occupational therapy, nurse case managers,

doctors who come here, atown hall once amonth. It's
al right here.”

Mullentold reportershe’s happy with broad strides
the Army has taken to ensure its wounded troops get
the care and services they need.

“These areindividuals and familieswho have paid
anincredible priceto defend our country. We have asked
them to go into harm’sway. They have done what their
country has asked, and | think every effort needsto be
made to make sure that they are well taken care of,”
theadmiral said.

“The entire nation owes these troops a debt that
can never berepaid fully,” Mullen added.

An integrated effort by the Defense Department,
the Department of Veterans Affairs and the country as
a whole needs to look out for these troops to “make
sure they are OK for the rest of their lives,” he said.

While ensuring the top-notch medical carethey re-
ceiveissustained over time, thisintegrated support net-
work must ensure transitioning troops recognize that
“their American dreamis still achievable,” he said.

Change lets Soldiers’ select death-gratuity beneficiaries

Effective 1 July 2008, service
members may designate from one
to ten personsto receive al or part
of the $100,000 death gratuity pay-
ment by making appropriate anno-
tationsin therevised DD Form 93,
Record of Emergency Data.

According to instructions dis-
seminated to S-1s and military per-
sonnel divisions, Soldiersmust des-
ignate amounts payable in 10 per-
cent ($10,000) increments. If a sol-
dier fails to make a designation or
designates only a portion of the
amount payable, Defense Finance &
Accounting Service will pay the
amount of the death gratuity not cov-
ered by adesignation asfollows:

(a) to the Soldier’s surviving
spousg, if any;

(b) to any surviving children;

(c) to the surviving parents or
their survivor;

(d) if none of the aboveexist, to

the duly appointed executor or ad-
ministrator of the estate, for distri-
bution to the estate, if any.

These new procedures require
the Army to notify the Soldier’s
spouse in writing whenever a sol-
dier designates a person other than
the spouse to receive all or part of
the $100,000.

In such cases, the Soldier’'s S-1
or military personnel division will
send a letter to the current mailing
address for the spouse, as provided
by the Soldier, indicating that Soldier
has made a change in beneficiary.
Dependent information in DEERS
(Defense Eligibility Enrollment Re-
porting System) will beverified dur-
ing DD Form 93 updates.

Soldiersarereminded that inthe
“Continuation/Remarks’ section of
DD Form 93, they must enter the
name and rel ationship of the person
authorized todirect disposition of the

Soldier’'sremainsin theevent of his
or her death.

Soldiers may only name one of
the following: surviving spouse, a
blood relative of legal age, or an
adoptiverelative. If no onein these
three categories exists, then the Sol-
dier can name a person standing in
loco parentis. Include the address
and telephone number.

Thisblock also offersflexibility
for the Soldier to record other im-
portant information considered ex-
tremely useful inthe casualty notifi-
cation and assistance process such
asnext-of-kin language barriers; ex-
istence and location of awill, medi-
cal attendant power of attorney, or
additiona privateinsurancepolicies;
other family member contact num-
bers; etc.

For assistance, Soldierscan con-
tact their local military personnel di-
vision or their brigade/battalion S-1.
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WTU population doubles in concept’s first year

by Elizabeth M. Lorge
Army News Service)

WASHINGTON — Inaninter-
view with Soldiers Radio and Tele-
vision, the new assistant surgeon
general for warrior care and transi-
tion said the number of Soldiersin
the Army’s 35 Warrior Transition
Units has doubled in the past year.

BG Gary H. Cheek, aso direc-
tor of the Warrior Care and Transi-
tion Office, said the number of war-
riorsin transition rose from around
6,000 thistimelast year to morethan
12,000, and the popul ation continues
to rise about 900 a month.

He said commanders are cop-
ing well with that challenge but there
isalot of catching up.

“We'retrying to changethat, to
be more proactive and get ahead of
some of the growth that we antici-
pate,” he said. Cheek took over lead-
ership of the WTUs in May from
BG Michael S. Tucker.

Only about athird of WTU Sol-
diersare medically evacuated from
thewar zone. Othersarefrom State-
side unitsand are healing from vari-
ousinjuriesandillnesses.

TheArmy islooking at the best
way to handle growth, whether that
means more WTUs, away for Sol-
diers who need less care to remain
affiliated with a WTU without be-
ing in theunit, or working with com-
munity-based health care organiza-
tions at small installations without
large WTU populations.

Currently, nine CBHCO units
allow recuperating reserve-compo-
nent Soldiersto obtain servicesfrom
medical facilities near their homes.

“We're not making any deci-
sionstoday. What wereally want to
do in the near-term is understand
that and once we understand that is
review our policies...\We' renot | ook-

ing to downsize that population
because...those 12,000 Soldiers are
wounded, ill or injured. If wedon't
let them in the WTU, they’re going
to be somewhere else,” he said.

“...probably the most important
thing that we have been asked to
do...is to make sure that we can
develop an enduring program for
warriorsintransition,” he continued.
“Anenduring programisonethat is
expandable when we need it to be,
but it's also collapsible. When the
numbers of warriors in transition
drop, we should be ableto adjust for
that. It's got to be affordable. It's
got to be feasible for the Army to
execute. But in the end, it aso has
to be something that isgoing to take
good care of Soldiersand givethem
the care that they deserve.”

Army continuesto recruit WTU
cadre. Cadre have just been ap-
proved for special duty pay of $375
a month in recognition of working
long hours, missing career devel op-
ment in their MOSs, and the chal-
lenges of leading Soldiers who are
injured or ill and may a so have emo-
tional, family and financial issues.

Cheek plansto visit as many of
the 35 WTUs as possible and meet
with Soldiers. Hehasalready started
with units at Walter Reed and
Brooke Army Medical Centers.

“Obvioudy, oneof thefirs things
| want to look at is| want to make
surethefacilitiesand so on that they
live in are adequate...And then I'll
also meet with those warriors in
transition..."How are you being
treated? How are your facilities?
How is your medical care? How is
your comprehensive care plan?lsit
on track? What do you want to do
with your future? Those kind of
questions. And just get kind of afeedl
for where they are in the process,

their satisfaction with it and whether
they feel they’re moving forward at
the pace they need to go,” said
Cheek, who also wantsto find things
that areworking at different WTUs
and adopt the practicesArmy-wide.

One thing that hasn't always
worked well is interim WTU bar-
racks. Pending money to build new
facilities, WTU Soldiersget thenic-
est, newest barracks at each post.

But the temporary barracks
don’'t alwaysoptimize healing. They
may be far from the hospital or Sol-
dier and Family Assistance Center
or too near noisy training sites.

“For any Soldier who wants to
move, it's as easy as approaching
his chain of command and request-
ing to move,” Cheek said.

“...with this triad of care...he
can request from any of them that
he feelsthat he needsto move...But
| think that thereal story here, isthat
we can always do a better job. If
we are not accommodating a Sol-
dier with aspecific need, we' ve got
to step in and do that and we will.”

Cheek is also working with the
Department of Veterans Affairs
leadersto ensure smooth transitions
for Soldiers who leave the Army.

There are already VA represen-
tatives at each WTU.

If a Soldier cannot stay in the
Army, Cheek said, thegoal isto start
histransition to the VA early on.

“We want to get him to where
as he completes his service and re-
ceivesoptimal medical benefit from
the Army, and steps from our sys-
tem to the VA system, it is so that
he goes from one day to the next in
aseamless transition.

“There's some work to do...but
it simprovingall thetimeandit’'sone
that we want to work hand-in-hand
with the VA.”
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WTU supports, promotes,

by Kimberly Gearhart
USAG Schweinfurt Public Affairs

SCHWEINFURT, Germany — Soldiers needing
complex medical care or facing medical separation or
career field reclassification due to health or physical
statusfind support in Warrior Transition Units.

Far from being aplacefor “broken” Soldiers, WTUs
let Soldiers focus on their primary mission of healing,
whilestill maintaining Army discipline and standards.

“Thisis an ... Army unit.” said CPT Michael
Weisman, BavariaWTU company commander, explain-
ing that it processes the same personnel actions that
any unit would — promotions, demotions, board refer-
rals. It will, if possible, help Soldiersreturn to duty.

Soldierslike SGT Scott Lombardi, who wasinjured
during anight mission in Operation Enduring Freedom.

“1 fell from acliff in Afghanistan,” said Lombardi.
Currently, he is awaiting orders for reassignment, as
he's been cleared to return to duty.

SPC Angel Gomez wasinjuredinlraqinApril 2007
in a combat-related Bradley vehicle accident. He re-
enlisted and will moveto Fort Benning, Ga., soon.

Not all WTU Soldierswereinjured downrange. Sgt.
Aaron Henry joined the WTU with ahernia.

returns Soldiers to duty

“The healing process was going to take time, no
matter what,” Henry said.

Not every Soldier in the WTU can or will return to
duty. Those who do often need only time and resources
to help them heal, and the determination to do so.

Like SPC Jacob Brock, wounded in action in June
2007 in Irag, who was facing medical separation. His
injuriesinclude afinger he can not fully bend.

“Hetold them to cut it off, if that was all that was
keeping him back,” said WTU 1SG Ron Quinn.

“1 told them to (classify me as RTD); | need to get
back on theline, get back in the unit,” said Brock, who
will PCS once his orders process.

Soldierslookingto continuetheir Army career while
in the WTU are given every opportunity and resource
to succeed, said Weisman.

Brock and Spc. Jonathan Cassidy recently partici-
pated in the Bavaria MEDDAC Soldier of the Month
board — with Cassidy earning top honors.

“He did so well, | was asked why he wasn't going
to the promotion board,” said Quinn. Cassidy and Brock
did attend a subsequent board and are now promotable.

“The WTU encourages us to do anything we can
to advance ourselves,” Cassidy said.

New center in Vilseck links wounded Gls, services

by Seth Robson
European Sars and Sripes
VILSECK, Germany
Wounded and injured soldiers and
their families can get information on
arange of services, from legal and
financid adviceto help finding child
careor ajob, at anew facility here.
TheVilseck Soldier and Family
Assistance Center is designed to
help soldiersfrom Vilseck’sWarrior
Transition Unit and their families.
The Army has been setting up
transition units and assistance cen-
tersat basesall over theworld since
the middle of last year to help sol-
dierswounded inwar to recover and
go back to their jobs, move to new
Army positions or leave the Army
for civilianlife.
The Vilseck center occupies a

building that formerly housed an on-
post nightclub called Yesterdays. It
includesaTV lounge, 30-seat class-
room, children’splay areaand plenty
of chairs and couches. It will even-
tually feature alibrary and six pub-
lic computers, says SPC Alexander
Stilwell, one of six center workers.

Stilwell, alsoaWTU cadre, calls
the center “a big filing cabinet” of
information for WTU soldiers.

“It issort of ago-between for a
lot of family and sol dier servicesthat
areavailable around thecommunity,”
he said.

PVT Aaron Wierenga said he's
aready used the services at atem-
porary facility at Army Community
Services. He said the staff pointed
himintheright directionfor various
services, such as education.

SPC Alicia Jones said the staff
hel ped her get her 5-year-old soninto
day care while she went to rehabili-
tation and directed her to Army
Emergency Relief.

Nanette Bales, a civilian spe-
cidist, said thecenter usesmorethan
two dozen agencies around
Grafenwohr to help Soldiers, includ-
ing ACS, legal, Directorate of Pub-
licWorks, housing, ID cards, Tricare,
education providers and the medi-
cal clinic.

In onerecent case, Baleshel ped
aSoldier resolveaVeteransAdmin-
istration insurance claim, shesaid.

Dealing with administrativeis-
sues can be stressful for wounded
troops and it is the job of the assis-
tance center staff and WTU cadre
to guide them.
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Wounded warriors tough out triathlon

Photosby ElaineWilson

FORT SAM HOUSTON, Texas— Several Wounded
Warriorsparticipated inaMay 23 triathlon sponsored by the
Center for theIntrepid. Thetriathlon comprised a2-milerun,
500-meter swim and 10-milebikeride. The CFl isastate-
of-the-art physical rehabilitation center located next to Brooke
Army Medicd Center.

1 -
Master Sgt. Dan Robles completes 500-meter swim —
at outdoor pool. “I had a great time,” Robles said. “I

; 1SG Christopher Self crosses finish line
swim a lot so that part was fun.”

of 2-mile run. Self finished the triathlon
in 1 hour, three minutes and 12 seconds.
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Cpl. Terry Lingman uses |
hand cycle to complete
a 10-mile bike ride. His
case manager, Lourdes
Leandry, brought her
parents to the event and
they cheered Lingman
on from the sidelines.
Operation Comfort and
the City of San Antonio
Parks and Recreation
donated hand cycles for
the wounded warriors to
use during the triathlon.



