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JCS will evaluate quality of
Wounded Warriors’ health care

by Gerry J. Gilmore
American Forces Press Service

WASHINGTON, May 1—-An ad-
visory panel recently established by the
military’s top uniformed officer will
evaluate all medical programs for
wounded warriorsand their families, a
senior U.S. officer said hereyesterday.

The panel, known asthe Wounded
Warrior Integration Team, was created
by Navy Adm. MikeMullen, chairman
of the Joint Chiefsof Staff, MarineLt.
Gen. John F. Sattler told reportersat a
Pentagon news conference.

The panel’s purposeis “to take a
look at al programsacrossall agencies
that impact onthewounded warriorsand
their families,” Sattler, the Joint Staff’s
director for strategic plansand palicy,
explained toreporters.

Thepand helditsfirst meeting April
28, Sattler said, noting that hechairsthe
group.

“Wewill look at all the practices,
everythingthat’'sbeingdone,” Sattler told
reporters.

“Wewill look for best practices. And
wewill report back to the chairman bi-
weekly and tothe servicechiefsasthe
chairman directsastowhat thisintegra-
tionteamfinds.”

Themilitary’ shealth-care system
partners with the U.S. Department of
VeteransAffairsto providesevera spe-
cialized hedlth care centersfor wounded

warriors. They include;

— Water ReedArmy Medica Cen-
ter Amputee Care Center and Gait
Laboratory inWashington, D.C.;

—Nationa Navad Medicd Center’s
Traumatic Stressand Brain Injury Pro-
gram, in Bethesda, Md.;

— Center for theIntrepid state-of -
the-art rehabilitation facility and Brooke
Army Medical Center, at Fort Sam
Houston, Texas;

— Naval Medical Center San Di-
ego Comprehensive Combat Casualty
Care Center; and

— Multi-gte Defense Department/
VeteransAffairs-operated braininjury
centersfor patient care, education and
clinical research.

Sattler sdluted continuing effortsper-
formed“ by alot of great peopleacross
the spectrum” on behalf of wounded
warriorsand their families.

The panel, among other things, is
tasked to evaluatethemedical caresys
tem that attendsto wounded warriors
to determineif thereareduplications of
effort that may cause an unnecessary
expenditure of resources, Sattler said.

The group also will look for pos-
sible customer-service glitches con-
tained within thewounded warrior medi-
cal caresystem, thegenera said.

“And, if theremay be unintentional
gaps and seams, we can overcome
those,” Sattler said.
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IMCOM supports Warriors in Transition

IMCOM news release

Army Medical Command is
responsiblefor providing themedi-
cal attention necessary to heal our
Wounded Warriors, but they are
not the only Army organi zation di-
rectly involved with providing as-
s stanceto our Wounded Warriors.

The next steps in the Army
Medica Action Plan (AMAP) are
under way with the devel opment of
theplanfor providing new facilities
that will consider the unique needs
of Wounded Warriors.

Instead of continuing to use
renovated and retrofitted existing
facilities that may be scattered
acrossaningallation, new oneswill
be constructed in acampus-style
complex near existing medical fa-
cilitiesinorder tofacilitate easier
accesstomedical care.

Asaresult of FY 07 year-end
contracting activities, Headquarters
Ingtdlation Management Command
hastaken astep forward with the
planfor providingWarriorsin Tran-
stion (WT) with permanent facili-
tiesfromwhichthey will live, work,
and most importantly, heal.

HQ IMCOM contracted with
the U.S. Army Engineering and

Support Center, Huntsvilleto de-
velopthe WT project.

The project hastwo parts.

— Development of the
overarching Area Development
Plan. TheADPegtablishestheover-
al guidanceand programming re-
quirement for each of theAreaDe-
velopment Guides (ADGS) de-
scribed below. It presentsan ide-
adizedWT Complexfordl ingala
tions, using standard WT facility
footprints. TheADPvalidatesthe
optimum functiona relationshipfor
WT facilities, presentsexamplesof
conceptua design guidelinesand
standards, and laysout thefacility
programming requirementsfor eech
WT campus.

— Development of 32 subse-
quent Area Devel opment Guides
(ADGs), onefor each of the pro-
grammed ingtallations. TheADGs
establishthedesignintent for each
ste. Sinceeachingtdlation hasits
own architectural themeaswell as
unigue manning requirementsfor
WT units, theindividua ADGswiill
establish programming require-
mentsand specificfadility footprints
The ADG presents the require-
ments, methodically stepsthrough

an interactive process, and ulti-
mately presents a conceptual
graphic solution. EachADG will
serve as a planning guide that
graphicaly depictsthearchitectura
development required to createan
environment conducivetothehedl-
ingandtrangtionof injured soldiers.
Included witheachADGisaCD
containing amodel “flythrough”
video of the proposed campus.

The WT Campus consists of
threefacility dementswith some, or
all, being programmed at eachin-
ddlation and sized based onthees-
tablished needsfor eechingdlaion:

(1) Soldier and Family Assis-
tance Center (SFAC).

(2) Barracks.

(3) Unit Operational Aress.

TheADPhasbeen completed.
Huntsvilleismoving forward with
the development of theindividual
ADGs. Onsite“Kick Off” meet-
ingsareconducted at theindividua
installationson aschedulethat be-
gan in December 2007.

Thefirs ADGfor FortRileyis
at the 95 percent complete stage
with the remaining ADGs being
worked on atight schedulethat runs
through June 2008.

Officials report improvements in care for warriors

American ForcesPress Service

Two officialsfrom DoD and the VA cited alaun-
dry list of changesin wounded warrior and Family
carefor the Senate VeteransAffairs Committee.

Dr. LyndaDavis, deputy ass stant secretary of the
Navy for military personne, and Kristin Day, chief VA
consultant for case management and socia work, co-
chair the case-management reform action group.

Big stepsincluded creeting asenior oversght com-
mitteefrom both departments, improving thedisability

evaluation system, starting acenter of excellencefor
psychological health and TBI, starting afederal re-
covery coordination program, and improving data
sharing between DoD and VA.

Developing medica facility ingpection standards
and improved delivery of pay and benefitsarealso
key, they said.They cited severd initiativestoimprove
integration of the departments’ services. Also, thede-
partmentsare devel oping ajoint Family handbook and
webstewithinformation on benefitsand services.
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Wounded get experience |n Internship network

story/photoby LisaMedrano
Army News Service

FORT RILEY, Kan., May 12
—WhileArmy ingdlationsaround
the country haveimproved services
and dedicated additional staff to
taking care of wounded warriors,
officialsat Fort Riley aregoinga
step further with aninternship pro-
gramfor Soldiersinthepost’ sWar-
rior Trangition Battalion.

Fort Riley’s WTB and sup-
porting medical units have
partnered with the Junction City,
Kan.-based Welcome Home to
Heroes Foundation to develop the
ground-bresking Warrior Internship
Network.

Soldiersinthe WIN program
are placed as non-paid interns
within approved businessesto ex-
perience different vocations and
givethem practical experiencein
securing employment.

“TheWIN providesamutualy
positiveopportunity for the Soldiers
and thecommunity,” said Col. Lee
Merritt, commander of Fort Riley’s
WTB. “ThisisFort Riley stepping
outtodoright by our injured andill
Soldiers, and this benefits the
Greater Fort Riley Community by
putting va uable Soldier skills, ex-
perience and disciplineassetsinto
theloca businesscommunity.”

Soldiers arefirst screened to
determinenot only thetypesof jobs
they’ re capable of but dsothetype
of jobsthey would enjoy doing.

“Theworkplaces and the Sol-
diershaveto bemutually right for
each other,” said TomKadly, guid-
ancecounsglor for theWTB’sSol-
dier and Family Assistance Center.

Capt. Derrick Miller works at a home development site in Junction
City, Kan., taking advantage of the Warrior Internship Network — a
new program for Soldiers in the WTB.

“The businessesmust be safe, er-
gonomically sound and providea
positive work experience based
upon agood matchwithaSoldier-
intern.”

Soldiershaveavast array of in-
ternship optionsunder WIN. They
may head to one of the many con-
struction sitesaround thispost.

Soldiers may turn a wrench
working on cars, motorcycles or
arrplanes. They might learntheart
of massage therapy or work as a
degjay at alocal radio station.

Sgt. John laukeawas trained
as atank mechanic and uses his
analytical and mechanical skillsat
Geary Community Hospitd.

“Thisisthebest thingtheArmy
hasever done,” hesaid, adding that
filling his days with productive,
meaningful work ismuch better than

dwedling onhisinjuriesand reduced
physicd dbilities.

TheWIN isdifferent fromthe
Army Career and Alumni Program
inthat Soldiersemploy their skills
inresumewriting andinterviewing
and actually gotowork.

Theprogramismeant toreduce
thelevel of uncertainty and stress
associated with exiting themilitary.

First Lt. Mike Stewart consid-
erstheWIN programinvauablefor
young Soldierswhose only work
experienceistheU.S. Army.

“They havethe opportunity to
explore other career fields and
make career adjustments, and till
havetheArmy tofall back on,” the
lieutenant said.

(Lisa Medrano works for the
[rwin Army Community Hospital
Public Affairs Office)
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Wounded warriors say health care on track

American Forces Press Service

Most severely wounded
warriors say the military health
system is on the right track, and
is doing dl it can and should for
their care, a new Zogby Inter-
national survey shows.

The poll of 435 service
members wounded in Iraq or
Afghanistan shows 77 percent
are satisfied the military health
system is doing dl it can to meet
their health-care needs. Nearly
60 percent said their trust and
confidence in the system has
increased since they began re-
ceiving treatment for wounds.

The poll was commissioned
by the TRICARE Management
Authority, the Defense Depart-
ment office that manages the
TRICARE military health plan.

Those questioned were ran-

domly chosen by Zogby.

A wide majority across all
age groups agreed the system is
doing all it should to meet their
needs. The older the service
member, the more satisfied.

Among men, 78 percent
agreed, while 69 percent of
women said the system is do-
ing al it should.

Among those who had been
home six months or less, 64
percent felt the system was
doing all it could. But 84 per-
cent of those who had been
home between 19 and 24
months, and 93 percent of those
who had been home 25 to 36
months were more pleased with
their health care, saying they
thought the system was doing all
it should be doing.

Service members who had

returned home from deployment
within the last six months were
least likely to fed their trust and
confidence in the health system
had increased, but trust and
confidence grows over time, and
then disspates somewhat among
those home longer than three
and a half years.

When asked whether they
believed conditions had im-
proved since widely publicized
reports about conditions at
Walter Reed Army Medical
Center, 71 percent said they
think the military health system
is now on the right track, while
10 percent said it is not, and
another 19 percent were unsure.

A majority of the injured
said their expectations for recov-
ery have increased since they
returned from their deployments.

WTB opens new facilities
Heather Talbot holds 12-
month-old Lillie, as her hus-
band Spc. David Talbot and
son, Aiden, 2, help Warrior
Transition Battalion Com-
mander Lt. Col. Tyra White,
SSgt. James Hicks and his
wife Irene cut ribbon on WTB'’s
interim campus at Fort
Stewart. MEDDAC Com-
mander Col. John Collins
looks. The facilities consoli-
date battalion headquarters,
admin offices, ombudsmen,
nurse case managers, dining
facility, shoppette and Soldier
and Family Assistance Center.
(Photo by Randy Murray)
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Cowboy-Soldier launches Wounded Warrlor sports

story and photoby Tim Hipps
FMWRC Public Affairs

LASCRUCES,N.M.—-Purple
Heart recipient Spc. Jake Lowery
launched the Wounded Warrior
Sports Program with an inspira-
tiona team-roping performanceat
Denny CalhounArenaMay 10-11.

Lowery, 26, of Fort
Richardson, Alaska, lost hisright
eyeand sustained massiveheadin-
jurieswhen hit by animprovised ex-
plosivedevice inlraqin2007.

Lessthanayear |ater, thelife-
long cowboy, wasback on ahorse
and roping steers despite a trau-
matic brain injury and post trau-
matic stressdisorder.

“This pretty much keeps me
going — it's the only thing that
does,” hesaid.

The Wounded Warrior Sports
Program givesactive-duty Soldiers
withlife-alteringinjuriesachance
to compete by payingfor their ath-
letic attire, registration fees, trans-
portation, lodging and per diem.

“Thisisoneof the best things
theArmed Forcescould havedone
becauseit’sjust therapy for these
guyswhofed like‘l lost this. | lost

that,”” said SFC (ret.) Pete
Escobedo, Lowery’sgrandfather.

“1"m not back to wherel was,
by any means,” Lowery said. “l just
keep practicing and hopeit even-
tually comesback.”

Pete has faith that Jake will
overcome TBI and PTSD. Putting
him on ahorseisthe best therapy
heknows. At age 83, Pete derives
ingpiration from hisgrandson.

“Hismotivationisthelovefor
thissport, and that keegpshimwant-

G - i ""Eﬁ"'ﬂ:ﬂb oy,
Spc. Jake Lowery competes |n team roping in Las Cruces, N.M., as
part of Army’s new Wounded Warrior Sports Program.
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ing to get better instead of finding
excuses as to why he can't do
something,” hesaid. “He' sfinding
ways and reasonsto do whatever
he can. Wereally don’t worry too
much about him.”

Instructionsfor the Wounded
Warrior Sports Program applica-
tion process are available at
www.ArmyMWR.com. Or contact
mark.dunivan@us.army.mil, 719-
526-3908, or peggy.hutchin-
son@us.army.mil, 703-681-7211.

Wounded Warrior Program honors four years of service

U.S. Army Human Resources Command
WASHINGTON, D.C. — The U.S. Army
Wounded Warrior Program (AW2) marked four years
of committed serviceto severely wounded, injured,
andill Soldiersand their Familiesasof April 30.
AW?2 provides severely wounded Soldiersindi-
vidualized lifelong support wherever they arelocated
and regardlessof their military status. It helpsSoldiers
who have, or areexpected to have, anArmy disability
rating of 30 percent or morein specific categories.
EachAW2 Soldier isassgned to an advocatewho

hel psthe Soldier and hisor her family obtainfull ben-
efits, educationa opportunities, financia and career
counsdling, aswell ashel ping thosewho want to stay
intheArmy continuethelr service.

Soldierswith extensive medical needsaresmul-
taneoudy assigned toaWTU and theArmy Wounded
Warrior Program. Originally called the Disabled Sol-
dier Support System, the program became the
Wounded Warrior Programin 2005. It currently hel ps
morethan 2,700 soldiers. For moreinformation, call
1-800-237-1336 or visit: www.AW2.army.mil.
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Association helps wounded get back in swing

story and photoby Tim Hipps
FMWRC Public Affairs
OLNEY, Md. — The Salute
Military Golf Associaion hashelped
hundreds of combat-wounded ser-
vice members get back into the
swingof life, physcaly and psycho-
logically, withfreeingtruction, golf
clubs, balsand practicefecilities.
Most who enjoy clinicsat Ol-
ney Golf ClubinMarylandarefrom
Walter Reed Army Medical Cen-
ter and Bethesda Naval Hospital.
Somecomeon prostheticlegs.
Some hold the club in one hand,
maintai ning balance with ametal
hook on the other arm. Some have
never played golf. Somemay never
againplay aswdl asthey oncedid.
All, however, seem to leave
more content than they came.
“You can feel sorry for your-
self al youwant, but i’ snot going
to makeyour Stuation any better,”
sadArmy Spc. Saul Bosquez, who
lostaleginlrag. “ Sowhy not try

to do something?’

That spiritiswhat inspired Jm
Estes, former PGA Tour player and
director of instruction at Olney, to
createthe Sadlute Military Golf As-
sociaionto offer rehabilitative golf
experiencesfor wounded Soldiers.

“Most people, if they don’t do
itwell, they quit,” Edessad. “These
guys, they don’t quit at anything, so
they’ vegot aperfect mentdity.”

Disabled Sports USA
partnered with the PGA of America
to support the Salute Military Golf
Association. Disabled SportsUSA
has al so taken wounded warriors
white-water rafting, biking, climb-
ing, scubadiving and skiing.

Monetary donations to help
cover costsfor the nonprofit orge-
nization can be made payable to
SduteMilitary Golf Association at
11308 Willowdale Drive,
Germantown, Md., 20876 or
online at www.golfsalute.org. For
information, call (301) 802-5215.

F

Army Family and Morale, Welfare
and Recreation Command pro-
gram analyst Trace Kea, a PGA
professional, works with Marine
Corps Lance Cpl. Tim Lang dur-
ing a clinic at Olney Golf Park.

New pharmacy opens to support Warriors and Families

Sory, photo by Jen Rodriguez
Brooke Army Medical Center

FORT SAM HOUSTON, Texas— COL Thirsa
Martinez hasamotto: L et’stake care of our Warriors.
Implementing it meant organi zing adedi cated phar-
macy and team for Warriorsin Transition and their
Familiesat Brooke Army Medical Center.

BG James Gilman, BAMC and Great PlainsRe-
giona Medical Command commander, presided at a
ceremony opening theWarrior Pharmacy April 14.

TheWT pharmacy team hasapharmacist and two
technicians. They arecollocated with the Urgent Care
Pharmacy outsidethe Emergency Department.

Themissionisto enhancepatients understanding
of their medications, e.g., how they should betaken,
what interactionsare possible, what S deeffectstolook

for, what happensif amedicationisn’'t taken aspre-
scribed, what to avoid, and how to refill medications.

“We vedl heardit countlesstimes. ‘Doyouhave
any questionsfor thepharmacist? ” said Martinez, di-
rector of the Department of Pharmacy. “Most of us
politely say no and walk away, even thoughwemight
be cludless about thisnew medication.”

“Know your Medicine; Know Your Pharmacist”
istheWarrior Pharmacy logo.

“Our pharmacistsplay avital rolein our health
care, besidesbeing the expert in the preparation and
dispensing of medications,” Martinez said.

Sheadded that Warriorsshould dwayscarry their
current medication ligswiththemand never leavehome
without them. “It can savelivesif they areaway from
thehospital.”



