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Policy Status 
(Recommendation #1) 

 

 

 AFI 34-1101 Air Force Warrior and Survivor Care - 21 June 2012 

 AFI 36-3009 Airmen and Family Readiness Centers - 4 March 2010 

 AFI 41-210 Tricare Operations and Patient Administration 

Functions - 6 June 2012  
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DoD’s failure to publish guidance on administrative and clinical care of RWs is 

unacceptable.  DoD should publish timely guidance to standardize care to RWs without 

delay: Update to AFI 34-1101 
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Access to Comprehensive 

 Recovery Plan (CRP) 
(Recommendation #11) 

 

 

 Recovery Care Program Support Solution (RCP-SS) is primary 

tool for creation, development and management of the CRP 

 RCP-SS does not allow RW/Family access 

 RW/family can provide written input scanned into RCP-SS 

 CRP can be provided as PDF created from RCP-SS and sent via 

email to RW/family if necessary 

 RCCs are instructed to attach emails confirming receipt of 

CRPs to case file in RCP-SS 

 AF participates in Integrated Care Coordination Committee effort 

in developing standardized plan and enhanced access 
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The Navy, Air Force, and Marine Corps should ensure that RWs and families can access their CRP and 

have ability for written comment on information in the CRP.  There must be a feedback loop to ensure 

that the RCC is responsive to RW and family member input and that the CRP is used as a tool to 

facilitate dialogue. 
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New CRP Options 

5 

 Air Force RCCs provided iPads to access RCP-SS 

 iPads equipped with CAC readers  

 RCP-SS works with Apple software, but with some limitations 

 OSD Warrior Care Policy working to revise RCP-SS to run 

smoother on iPAD software 

 Initiative will provide capability to access, display, and update 

CRP with Airman and family on a real-time basis vice returning to 

the office to enter data or scan hard copy documents 
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Training Statistics 
(Recommendation #13) 
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All RW squad leaders, platoon sergeants, fleet liaisons, Navy Safe Harbor NMCMs, Army 

Wounded Warrior advocates, section leaders, and Air Force Wounded Warrior NMCMs 

should attend the joint DoD RCC training course. 
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Support to Family Members 
(Recommendation #14) 

 

 

 Commanders and First Sergeants 

 CAIB/IDS 

 Family Liaison Officers  

 Airman and Family Readiness Centers 

 Military Family Life Consultant 

 Financial Readiness 

 Referrals for Mental Health Support 

 Programs for Spouses/Dependents 

 Key Spouses 

 Chaplains 

 Needs Assessment and Assistance 
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The Services should provide support to family members/caregivers without requiring RW permission.  

Support should include a needs assessment, counseling, information, referrals, vocational guidance, 

financial management/assistance, and other resources as needed.  HIPAA and Privacy Act should not 

interfere with support to family members/caregivers. 
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Principal Point of Contact 
(Recommendation #15) 

 

 

 Identification: Primary – MCM, Secondary – RCC, Tertiary – 

NMCM 

 Recovery: Primary – RCC, Secondary – MCM, Tertiary – NMCM 

 Rehabilitation: Primary – RCC/MCM, Secondary – NMCM 

 Fitness/Evaluation: Primary – RCC/NMCM, Secondary – MCM 

 Reintegration/Transition: Primary – NMCM Secondary – RCC, 

Tertiary – NMCM 

 Stabilization/Resolution: Primary – NMCM, Secondary – RCC 

 Sustainment: Primary - NMCM 
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Each Service should clearly identify a readily available, principle point of contact for the RW in every 

phase of recovery.  Initial and ongoing contact with the family/caregiver is the responsibility of this 

individual.  Provide this individual the requisite tools and equipment to help meet the 

family’s/caregiver’s needs. 
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Separation Benefits 
(Recommendation #16) 

 

 

 AF MTFs will ensure, upon RW entry into IDES, family 

members/caregivers are educated on potential DoD medical benefit 

changes upon separation 

 Airmen and Family Readiness Centers (A&FRC) provide transition 

counseling to seriously wounded, ill or injured  through TAP/DTAP 

 VA Reps, either collocated or within close proximity of the A&FRCs, 

provide briefings on VA benefits and services available post transition 

 NMCMs ensure RW has all required transition briefs, is enrolled in 

TRICARE as appropriate, and knows education/employment benefits and 

programs available 

 Social Media… 
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Upon RW entrance into the IDES, the Services should educate family members/caregivers on potential 

benefits changes upon separation, the VA Caregiver Program, VA Vet Centers, and other federal/state 

resources for which families may be eligible.  The Services should use social media, apps, fact sheets, 

pamphlets, videos, or other communication tools to educate family members on these topics. 
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Social Media 
(Recommendation #16) 
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Unify the Family 
(Recommendation #18) 

 

 

 Recovery Teams will continue to engage family members and 

monitor family dynamics to ensure the best recovery 

environment for Airman 

 Every effort will be made to provide services and referrals to 

the Airman and their family to maintain unity in the family 

 NMCMs will continue to provide outreach to the Airman and their 

family through the IDES, transition and beyond 

 In keeping with the DoD response to the 2012 Annual Report, the 

AF will make every attempt to keep families together during the 

IDES process 
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The Services should seek every opportunity to unify family members/caregivers and RWs.  

It is important to preserve family dynamics and keep family members engaged in the 

recovery process. 
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A&FRC 
(Recommendation #20) 

 

 

 “The relationship between the Air Force A&FRCs and the AFW2 

program is a BEST PRACTICE the promotes RW and family 

member awareness of, and access to, priority services” – RWTF 

Annual Report 2011-2012 

 A&FRC/AFW2 relationship is codified in AFI 36-3009 (January 

2008) para 3.8 

 Air Force will continue to resource at the appropriate level 

allowed with budget restrictions 

 Individualized Transition Assistance Program provided for 

wounded warriors 
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The Services should specify the RW program relationships with installation level family support centers 

and sufficiently resource …Airman and Family Readiness Centers, …to effectively meet the needs of 

RWs and their families.  Each family assistance center should identify personnel responsible for 

meeting the needs of the RW community. 
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Relationship with VA 
(Recommendation #35) 
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All military members, upon entering their Service, begin a relationship with the VA.  DoD should widely 

market VA services and benefits to DoD leadership (commanders, senior enlisted leaders, etc.) and 

include this information at all levels of officer and enlisted professional development.  All AC and RC 

should be encouraged to register in the VA e-benefits online program. 

 

 

 Air Force will require eBenefits sign 

up at BMTS or officer accession 

programs 

 Participating in IC3 effort to 

integrate the VA/FRC as a member 

of the recovery team from the point 

of entering the AFW2 program 

 Continuation training provided for 

NMCMs and RCCs on benefits and 

application processes available to 

Airmen during recovery 
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Headquarters U.S. Air Force 

SG Related Recommendations 
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Recommendation 8 

 

 

 AF Evaluation 

 AF supports PTSD training for MH providers and PCMs 

 All incoming AF mental health residents are trained in EBT 

via Center for Deployment Psychology (CDP) 

 Contractors and GS Civilians are trained locally by CDP or 

through other community resources 

 Currently 80% of providers are trained 

 Primary care providers receive annual training on PTSD 

through ProStaff  

 Providers also receive training and updates on VA/DOD 

Clinical Practice Guidelines 
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Ensure 100 percent training in evidence-based treatment (EBT)  for PTSD 

(mental health providers) and identification of PTSD (primary care providers) 



I n t e g r i t y  -  S e r v i c e  -  E x c e l l e n c e 

Recommendation 9 

 

 

 

 AF Evaluation:  Partnering with DoD, in addition: 

 Air Force PTSD Repository pilot project at Wilford Hall, 

Lackland AFB, TX is assessing:  

 Clinic process 

 Treatment 

 Patient profiles 

 Treatment Outcomes 

 Follow-up Sessions  
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DoD should audit military treatment records for RWs with diagnoses of PTSD to 

assess completion rates of evidence based PTSD treatment and incorporate 

lessons learned into the clinical practice guidelines 
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Recommendation 17 

 

 

 

 AF Evaluation 

 AF MTFs will ensure, upon RW entry into IDES, EFMP 

families/caregivers are briefed on the potential loss of 

TRICARE Extended Care Health Option (ECHO) benefits upon 

completion of IDES if discharged. 

 

 

18 

The Services should require that, upon RW entry into IDES, PEBLOS brief families/caregivers enrolled 

in the Exceptional Family Member Program (EFMP) on the potential loss of TRICARE Extended Care 

Health Option (ECHO) benefits upon completion of IDES if discharged 
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Recommendation 33 

 

 

 

 AF Evaluation 

 Awaiting DoD/WCP PEBLO study validating workload and 

staffing model, work intensity 

 Currently alternate PEBLOs assigned at each AF MTF 

 Updating guidance to formalize the requirement for an 

alternate PEBLO at each MTF to cover when the primary 

PEBLO is not available 
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The current PEBLO staffing formula is inaccurate.  DoD should develop new and more accurate 

PEBLO work intensity staffing models.  The Services should ensure a minimum manning of two 

PEBLOS (of any Service) at every MEB site to prevent potential process delays due to a PEBLO being 

unavailable (e.g., leave).  
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QUESTIONS? 

 

 

 


