





OFFICE OF

WOUNDED WARRIOR
CARE & TRANSITION POLICY

SERVE > SUPPORT > EMPOWER

e One Occupational Therapy (OT) Specialist and 3 assistants manage the Warrior in
Transition Advancement Program, which provides education and support on aspects of
transition including goal-setting and job search skills. THE OT and staff assist in
development of Comprehensive Transition Plan (CTP). Ratio of 1:600 for OT Specialist
and 1:200 for OT assistants.

e WTB uses the Army Center for Enhanced Performance goal-setting curriculum.

o Every WTB member has a CTP. Currently, no central IT system to track the CTP. Warrior
Transition Command is developing a Pilot IT tool.

e Medical Case Managers (MCMs) track the Service member's medical care. They are a
member of the TRIAD, which also includes the non-medical Squad Leader and Primary
Care Manager. Currently there is a 1:26 ratio of WTs to MCMs. Army policy recommends
a 1:20 ratio.

o Every WT meets with Squad Leader daily to ensure the WT is setting goals and working
toward these goals. The Squad Leader reviews the goals every 90 days.

o A Soldier with a 30-50% disability qualifies for the Army’'s Wounded Warrior Program
(AW2). Currently there are approximately 800 Soldiers in the AW2 program. These WTs
receive the services of an Advocate as well as the support provided by the TRIAD. The
Advocate/Recovery Care Coordinator focuses on transition planning.

o After the WT signs the DD-214, the WTB will continue to track the WT if there are
behavioral health concerns such as potential suicide cases or for those who have retained
limbs, but may eventually have more mobility with prosthetics. "

There are 11 social workers on WTB staff.

WTB supported by 1 Chaplain and 2 assistants. They support all faiths, by either providing
the religious support or by finding an appropriate religious leader who practices a particular
faith. : :

e The VA and Departments Labor and Social Security all have on-site representatives.

The WTB provides adaptive sports opportunities, including ultimate Frisbee, goal ball,
Paralympics sports, wheelchair basketball. The emphasis is on ability, not disability.

RECOVERY CARE COORDINATORS (RCCs) AND FEDERAL RECOVERY COORDINATORS
(FRCs):

e Met with 2 of 4 FRCs and 3 of 4 Marine Corps RCCs, 1 of 2 AF RCCs.

o RCCs caseloads average 1:15 with all recovering Service members having a
Comprehensive Recovery Plan established.

o FRC caseloads average 1:30. VA plans to place another FRC at BAMC based on existing
eligible population.

e Marine Corps RCC expressed concern about warm handoff of recovering Service
members once they become Veterans. By law, RCCs are not required to provide services
to a recovering Service member once they separate from the military. FRCs agreed to
assist RCCs in warm handoff by providing information on VA services and resources
relevant to the recovering Service member's community reintegration.

e RCCs/FRCs agreed to establish monthly meetings to facilitate exchange of information,
review recovery plans and share best practices.
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