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November is Warrior Care Month.  

The Department of Defense has desig-

nated November as Warrior Care 

Month.  During Warrior Care Month, 

military treatment facilities will have a 

variety of events scheduled to com-

memorate the health care our warriors 

receive on the battlefield and at home.  

For information on Warrior Care, visit 

www.WarriorCare.mil. 

For information on Navy-specific War-

rior Care, visit the Navy Safe Harbor 

Command at  

www.SafeHarbor.navy.mil. 

For information on Marine Corps-

specific Warrior Care, visit the Marine 

Corps Wounded Warrior Regiment at 

www.WoundedWarrior.usmc.mil. 
 

Navy and Marine 

Corps Medical New s 

Warrior Care: Defense Department  
Highlights Efforts in November 
Am erican Forces Press Service  

     W ASHI NGTON  – Cit ing Warrior 

Care as both a top prior ity and a 

solem n obligat ion, Defense Secre-

tary Robert  M. Gates designated 

Novem ber as “Warr ior Care Month”  

to com m unicate the Defense De-

partm ent ’s com m itm ent  to quality 

care to the nat ion’s servicem em -

bers and their fam ilies. 

     Through the departm ent ’s War-

r ior Care Web portal at  

www.WarriorCare.m il, Warr ior Care 

Month is aimed at  increasing 

awareness of program s and re-

sources available to wounded, ill 

and injured servicem em bers, their  

fam ilies, and those who care about  

them , and reinforcing servicem em -

bers’ t rust  in DoD’s com mitm ent  to 

their well-being, officials said. 

Pentagon officials cited four pr inci-

ples of Warr ior Care Month:  

- -  A Pledge to Our Servicemembers 

and Their Fam ilies. The Department  

of Defense will provide the highest  

quality of care to all wounded, ill,  

and injured servicem em bers and 

their  fam ilies for as long as neces-

sary, regardless of locat ion. 

- -  A Com mitm ent  to Quality Care. 

Consistent  and quality care is pro-

vided by the Departm ent  of De-

fense to servicem em bers through-

out  the cont inuum  of care 

( recovery, rehabilitat ion, and rein-

tegrat ion)  in conjunct ion with other 

governm ent  ent it ies. Each service 

(Continued on page 3) 
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Admiral’s Call by the Surgeon General of the U.S. Navy 
Vice Admiral Adam. M. Robinson, Jr. 

     As I  m ent ioned in m y last  art i-

cle, November has been designated 

by the Secretary of Defense, Robert  

M. Gates, as “Warr ior Care Month.”   

The object ive of Warr ior Care Month 

is to increase awareness of re-

sources and programs available to 

wounded, ill,  and injured m ilitary 

members and their fam ilies.  I  

would like to share in this art icle 

som e of Navy Medicine’s efforts and 

accom plishments toward this goal 

and to reassure all warriors and 

servicem em bers of our com m itm ent  

to their  well-being. 

     Navy Medicine has played an 

integral role in the developm ent  of 

the redesigned Disability Evaluat ion 

System  (DES) , ensuring that  the 

redesigned process meets the 

needs of Sailors and Marines and is 

consistent  with Navy and Marine 

Corps culture and values.  When 

recom m endat ions were made to 

change the DES and m ake it  less 

cum bersom e to wounded service 

m en and wom en and to ensure con-

sistency in the disability rat ing 

process, Navy Medicine went  r ight  

to work.  A DES Pilot  Program  was 

im plemented at  the Nat ional Naval 

Medical Center, and ult imately it  

established the foundat ion of t rain-

ing programs and data collect ion 

processes.   

     To date (22 SEP 08)  210 Sailors 

and Marines are enrolled in the DES 

Pilot  program  that  was init iated on 

26 Novem ber 2007.  Navy and Ma-

r ine Corps DES processing t im es 

average 215 and 226 days respec-

t ively, which is well below the goal 

processing t im e of 275 days.  Ex-

pansion of the DES Pilot  to Naval 

Medical Center San Diego, Naval 

Hospital Camp Lejeune, and other 

facilit ies is expected in the near 

future. 

     I n response to the congression-

ally m andated Task  Force on the 

Future of Military  Health Care,  Navy 

Medicine was tasked with im proving 

The Psychological Health (PH)  and 

Traum at ic Brain I njury (TBI )  sys-

tem  by im plem ent ing projects to 

support  the recom m endat ions.  Five 

init iat ives that  were established 

included:   Access to Care, Quality 

of Care, Resilience Prom ot ion and 

St igm a Reduct ion, Surveillance and 

Screening, and Transit ion of Care.   

     Accom plishm ents of the PH/ TBI  

Program s m ade by Navy Medicine 

include:   Mental Health Staffing;  

Com bat  and Operat ional St ress 

Cont rol for Caregivers, which in-

volved Understanding Com bat  

St ress and Focusing on Fam ily Re-

silience;   Caregiver Occupat ional 

St ress Cont rol;   Project  FOCUS, a 

fam ily support  program  for resil-

iency-building;  Returning Warrior 

Workshops;  Com prehensive Com -

bat  and Operat ional St ress Cont rol 

Training, designed to build resil-

ience and reduce st igm a through 

increased m ental wellness aware-

ness and dialogue;  and Psychologi-

cal Health Program  Out reach Coor-

dinator program, which deployed 

individuals to the field to provide 

support  and intervent ion in the 

hopes of m it igat ing st ressors and 

addressing future concerns. 

     Another very im portant  accom -

plishm ent  made by Navy Medicine 

is the im plem entat ion of the Navy 

Case Managem ent  program .  Medi-

cal case managers are licensed pro-

fessionals assigned to m ilitary 

t reatm ent  facilit ies to assist  the 

service m em ber through the m ili-

tary m edical system .  Their pr im ary 

responsibilit y is to coordinate and 

facilitate clinical care needs for the 

Wounded, I ll and I njured service-

members and their fam ilies. Cur-

rent ly (22SEP08)  152 Navy Medical 

Case Managers within MTF provide 

services to over 5,300 beneficiar ies, 

with approximately 1,800 being 

wounded warr iors.  By assigning 

case m anagem ent  service to m edi-

cal hold (MEDHOLD)  pat ients, the 

pat ient  populat ion was decreased 

through im proved care coordinat ion 

from  200 members to 60, allowing 

servicem em bers to return hom e 

with their  fam ilies. 

     Navy Medicine is proud of the 

accom plishments we have m ade up 

(Continued page 3) 

DJI BOUTI  CI TY, Dj ibout i -  Cm dr. Thom as Nelson, a general surgeon, and 

Lt . Robert  Roadfuss, an operat ing room  nurse, both assigned to Cam p 

Lem onier, discuss proper procedures while perform ing a laparoscopic chole-

cystectom y surgery at  Pelt ier Hospital Nov. 17. Nelson, Roadfuss and other 

Cam p Lemonier surgeons t ravel to Pelt ier three t im es a week to assist  Dj i-

bout ian doctors with surgeries and other complex m edical procedures.  U.S. 

Navy photo by Mass Com m unicat ion Specialist  2nd Class Marc Rockwell-Pate 
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to this point , but  with all we’ve done and all we’re learn-

ing as we do it ,  we realize there is yet  unfinished busi-

ness.  We will never grow stagnant  or rest  on our lau-

rels.  We will keep listening to and learning from  those 

who it  is our pr ivilege to serve…our warr iors, our pa-

t ients, and their fam ily m em bers. 

     The key to the success of Navy Medicine is funda-

m entally linked to how well we in the Military Health 

System  (MHS)  ( that  is Navy, Arm y and Air Force)  and 

also the Departm ent  of Veterans Affairs have con-

st ructed a st rategic vision of care for our wounded warr i-

ors.  I nevitably each service will develop their m ethod of 

doing this based upon the idiosyncrat ic cultures from  

which we all com e.  But  the success of our program s will 

be judged by how effect ively our people – our benefici-

ar ies – are cared for and how seam lessly we can assist  

in their  reintegrat ion back into their  fam ilies and com -

m unit ies.   

     The proof of our success will not  be m easured by the 

num ber of program s or out reaches to individuals, al-

though all of these are very im portant .  Our success will 

be judged by those m en and wom en we care for and 

help to find their  way back to a m eaningful and fulfilling 

life based upon their capacity to create, innovate, and be 

product ive.  How our beneficiaries and their fam ilies are 

cared for and their response to that  care is the m easure 

of our perform ance.  By keeping our gaze squarely on 

the person vice the process, and keeping process com ing 

to people and never the reverse is the surest  way to a 

victorious end state.  An MHS/ VA st rategic plan in which 

the cultures of EACH SERVI CE are subservient  to the MHS 

in toto, and the MHS is people or iented and not  process, 

business rule, or m et r ic dr iven, will ensure this noble end 

state. 

     This is the challenge for Navy Medicine, Arm y Medi-

cine, and Air Force Medicine, and the Department  of Vet -

erans Affairs.  This is what  Wound Warr ior Care is all 

about .  This is our challenge and we m ust  be successful.  

Our wounded warr iors and their fam ilies and our nat ion 

demand this.  And working together, we cannot  fail!  

     We m ust  cont inue to partner with our sister services 

and the Departm ent  of Veterans Affairs to m ake sure that  

our philosophy of care is t ransported to their system s and 

that  our pledge to our const ituents is always honored.  

We pledge a system  that  honors people over processes.  

We will keep t rue to our service ethos:   Honor, Courage, 

and Com m itm ent .  We pledge to never leave any service 

or fam ily m em ber behind on their journey to wellness and 

wholeness. 

     We pledge this today and for the future – long after 

the war has ended and the em ot ions and sounds of today 

have been tem pered and ceased.  This will be the t rue 

test  of our system , and our com m itm ent  to our wounded 

warr ior and their fam ilies.  Just  as Navy Medicine has 

never failed to answer the call to act ion, we will be suc-

cessful in this endeavor for as long as we are needed. 

has also inst ituted program s to pro-

vide personalized m edical and non-

m edical assistance to wounded, ill 

and injured servicemembers and 

their fam ilies. 

 - -  Transform ing Warrior Care. War-

r ior Care today includes new facili-

t ies, skilled and dedicated care pro-

viders, t raining and career opportu-

nit ies to assist  in the t ransit ion to 

new roles in the m ilitary or to civil-

ian life, and a new partnership with 

the Departm ent  of Veterans Affairs 

to launch pilot  program s to align 

medical records and establish a sin-

gle Disability Evaluat ion System. 

 - -  Sim plifying Access and Estab-

lishing Channels for Report ing Prob-

lem s. The Web site 

www.WarriorCare.m il is the gate-

way to the departm ent ’s Warr ior 

Care resources through which visi-

tors can easily ident ify and access 

individual programs and resources 

to m eet  their needs. 

- -  I n addit ion, the Wounded Warrior 

Resource Center was established 

for servicemem bers and their fam i-

lies who encounter difficult ies dur-

ing their recovery process to re-

ceive the assistance they need im -

m ediately. 

The WWRC is accessible by calling 

800-342-9647 toll free, via e-mail 

at  wwrc@m ilitaryonesource.com , or 

on the Web at  

www.woundedwarr iorresourcecente

r.com , 24 hours a day, seven days 

a week.  

     Officials noted several key 

changes that  have im proved War-

r ior Care:   

- -  New partnerships have been de-

veloped with the Departm ent  of 

Veterans Affairs to st ream line the 

t ransit ion between DoD and VA. 

- -  New program s to care for and 

support  wounded, ill,  and injured 

servicem em bers have been inst i-

tuted. 

- -  The department  has imple-

m ented new approaches in the 

t reatm ent  of psychological health 

and the challenge of t raum at ic 

brain injury. 

- -  A concerted effort  has been 

m ade in im proving customer care. 

     I n the future, officials said, the 

Defense Departm ent  will cont inue 

to work with VA to craft  im prove-

m ents tailored for those grievously 

wounded in com bat , m ake rapid 

im provem ents in dealing with TBI  

and psychological health, improve 

service quality and consistency to 

the fam ilies of the wounded and the 

fallen, and support  the Guard and 

Reserve with the sam e quality and 

consistency provided to act ive 

forces and their fam ilies. 

(Continued from page 1) 

Warrior care continued... 

Happy Thanksgiving! 

Surgeon General’s column continued... 
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CCPD Uses LSS to Streamline Credentialing for DCO  
Healthcare Providers 
By Mass Com m unicat ions Specialist  1 st  Class ( SW )  Arthur 

N . De La Cruz, Navy Medicine Support  Com m and Public 

Affa irs 

   NAVY MEDI CI NE SUPPORT COMMAND ( NMSC) , 

JACKSONVI LLE, Fla. – NMSC’s Cent ralized Credent ials 

and Privileging Department  (CCPD)  assumed the respon-

sibilit y in October for init ial credent ials verificat ion for 

prospect ive Direct  Com m issioned Officer (DCO)  Navy 

healthcare providers. 

     CCPD had previously credent ialed and privileged only 

Navy Reserve healthcare providers and clinical support  

staff.  

     CCPD now works direct ly with Com m ander, Navy Re-

cruit ing Comm and (CNRC) , and Navy recruiters “ to en-

sure that  only fully qualified healthcare providers are ac-

cessed into the Navy through a direct  com m ission,”  said 

Mrs. Becky Boyrie, CCPD Departm ent  Head.  “Previously, 

Navy m edical staff service professionals (MSSPs)  weren’t  

involved in the init ial stages of gaining healthcare provid-

ers into the Navy.”  

     CCPD and CNRC used Lean Six Sigm a m ethodologies 

to ensure the ent ire DCO process was mapped out  and 

any potent ial bot t lenecks rem oved prior to m oving for-

ward with the cont ract , said Mr. Scot t  Olivolo, CCPD Di-

rector and a Lean Six Sigm a Green Belt . 

     “Using Lean Six Sigm a tools such as process flow dia-

gram s enabled us to clearly illust rate, in a logic sequence, 

the m ult iple, oftent im es non- linear steps in the DCO 

process,”  said Olivolo. “This also showed us who is re-

sponsible for a part icular act ion or decision along the 

way.”  

     The flow diagram  also helped the Navy recruiters 

visualize what  happens before, during and after the DCO 

is accessed into the Navy, and how CCPD will im prove 

the end product  -  a completed credent ials file to the cus-

tom er. 

     The Arm ed Forces I nst itute of Pathology (AFI P)  previ-

ously held the cont ract  for credent ialing prospect ive DCO 

providers. Once recruiters ident ified a prospect ive candi-

date, AFI P would build a port folio com prised of all veri-

fied qualificat ions ( the credent ialing process) . AFI P would 

then report  their findings to the Navy Medicine career 

plans officer to determ ine a candidate’s eligibilit y. Unfor-

tunately, once the DCO provider was fully accessed into 

the Navy, the credent ialing informat ion would not  be for-

warded to the gaining Navy healthcare facilit y. And the 

credent ials then needed to be re-verified.  

     “Now we’re going to have a provider’s credent ialing 

inform at ion well before those providers are assessed and 

com m issioned into the Navy,”  said Boyrie. “We now send 

the established credent ials file direct ly to where that  pro-

(Continued on page 5) 

Camp Lemonier IA Medical Team Passes Torch to GSA Sailors 
By Mass Com m unicat ion Specialist  

2 nd Class ( SW / / AW )  Marc Rock-

w ell- Pate 

     DJI BOUTI  CI TY, Dj ibout i -  

Expedit ionary Medical Facility (EMF)  

Team 14 assumed all adm inist rat ive 

and operat ional m edical dut ies from  

EMF Team  13 at  Cam p Lem onier, 

Dj ibout i (CLDJ) , Nov. 19, t ransit ion-

ing a full 30-m em ber m edical team  

in and out  of the Seth Michaud 

Medical Facility and ensuring cont i-

nuity of care. 

     This full t ransit ion signifies the 

beginning of Michaud hospital's use 

of global war on terror ism support  

assignm ent  (GSA)  personnel on a 

deployment  as opposed to individ-

ual augmentee ( I A)  assigned per-

sonnel. 

     GSA Sailors have act ively coor-

dinated their I A tour into their ca-

reer path with their detailers as 

part  of a regular perm anent  change 

of stat ion (PCS)  m ove.  IA Sailors 

serve their I A tour and return to the 

com m and they were stat ioned at  

when they were selected for an I A 

tour. 

     "The m ain reason that  we are 

doing a full turn over is because the 

EMF 14's are now GSA personnel,"  

said Senior Chief Corpsm an (EXW/

FMF)  Shawnta Sam pson, EMF 13's 

senior enlisted leader.  "GSA per-

sonnel will serve in CLDJ for nine 

m onths instead of the six m onths 

I A personnel have served, and that  

will help m aintain cont inuity at  the 

hospital."  

     Sam pson added that  because 

EMF 14 has been working together 

through the t raining that  is neces-

sary to deploy to CLDJ, they al-

ready have the cohesion that  is re-

quired to "hit  the ground running" 

at  the cam p. 

     After receiving their GSA orders, 

EMF 14 mem bers met  in San Diego 

where they processed and t raveled 

to Fort  Jackson, S.C., for Navy I ndi-

vidual Augm entee Com bat  Training 

(NI ACT) , which is designed to give 

Sailors the com bat  skills necessary 

to provide com bat  service support  

in a forward-operat ing environ-

m ent .  Following the com plet ion of 

the two-week t raining, the EMF 

team  deployed to CLDJ. 

     " I  think that  m y team  is looking 

forward to learning m ore about  Dj i-

bout i and gaining a bet ter under-

standing of our new environm ent ,"  

said Cm dr. Robert  Browning, EMF 

14's senior officer.  "Medically, I  

think that  we are all looking for-

ward to the challenges of our di-

verse tasking at  Cam p Lem onier, 

which ranges from  m ass casualty 

situat ions to rout ine daily clinic op-

erat ions."  

     Browning also said that  he is 

looking forward to interact ing with 

local and internat ional m edical 

m em bers with whom  EMF 13 has 

already built  a st rong relat ionship. 

     I n June of this year, 30 Dj i-

bout ian soldiers were seriously 

(Continued on page 5) 
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vider will be working in the Navy.  

Then it ’s a mat ter of a provider 

com plet ing the applicat ion for pr ivi-

leges, which m ight  take only a cou-

(Continued from page 4) 

Camp Lemonier continued... 
(Continued from page 4) 

wounded dur ing a border dispute with Erit rea.  EMF 13 

m edical personnel t raveled to the French m edical facility 

Hospitalier de Bouffard (Cent ral Hospital Arm ies at  Bouf-

fard, Dj ibout i)  and assisted with the t reatm ent , stabiliza-

t ion and care of the Dj ibout ians. 

     Cm dr. Tom  Nelson, an EMF 13 general surgeon who 

helped at  Bouffard, said it  was a great  experience and 

unique in these m odern t im es for a joint  U.S. m ilitary 

m edical team  to work so closely with a French m edical 

team . 

     Nelson, along with other past  and present  m em bers 

of CLDJ's m edical facilit y, also reach out  to the local 

com m unity by assist ing doctors at  Hospital General 

Pelt ier, a local Dj ibout i City hospital.  

     "We normally go to Pelt ier three t imes a week and 

assist  with anywhere between three and ten different  

cases during the week,"  said Nelson.  "Part  of the whole 

idea of Comm ander, Joint  Task Force Horn of Africa is 

building st rong relat ionships in the com m unity, and that  

is what  we are doing.  By helping t rain local m edical per-

sonnel, we are hoping to br ing more medical stability, 

and in turn create a higher level of health care for all Dj i-

bout ians. 

     Nelson added that  since Michaud m edical team  m em -

bers started volunteering at  Pelt ier hospital in the fall of 

last  year, they have worked a variety of cases, including:  

prostate, kidney, bladder, tum or and t raum a operat ions. 

     " I t  will be difficult  to exceed the work that  EMF 13 has 

done here,"  said Browning.  "They have done an out -

standing job in the area of m ass casualty;  the clinic is 

top-notch, and the health of the cam p couldn't  be bet ter."  

     Browning added his EMF team  has wide- range of spe-

cialt ies, and he hopes to use that  to build onto relat ion-

ships EMF 13 has established and further m edical stabilit y 

in the area. 

CCPD continued... 

NAVAL HOSPTI AL JACKSONVI LLE, Fla. -  Lt . Cm dr. Karen Stover, Nurse Pract i-

t ioner, is congratulated by Capt . Bruce Gillingham , Naval Hospital Jacksonville 

Comm anding Officer, after he presented her the Bronze Star Medal recognizing 

her 2006 service in Afghanistan.  During that  t ime, she was assigned as a medical 

m entor support ing an Afghanistan Nat ional Arm y (ANA)  Garrison Clinic, as a Navy 

Em bedded Training Team , operat ing in Southeastern Afghanistan near the Paki-

stan border. Going well beyond her original assignm ent , Stover voluntarily m en-

tored m ult iple posit ions including the 203rd Corps Surgeon, the 203rd Corps Gar-

r ison Clinic, the Afghanistan Nat ional Arm y Hospital and the Class VI I I  Medical 

Supply Warehouse to cover where there were no other Medical Team  m entors.   

U.S. Navy photo by Hospital Corpsm an 1st Class (SW) Michael Morgan  

ple of weeks to process.”  

     Though the init iat ive is in the 

early stages, Boyrie believes the 

new LSS-based process is going 

well,  prim arily due to the CCPD 

staff of well qualified MSSPs with 

m any years of credent ialing and 

privileging experience. 

     “That ’s im portant  because when 

a pat ient  is in that  exam  room , they 

should feel confident  and com fort -

able in knowing their  provider is 

fully qualified,”  said Boyrie.  “As 

MSSPs our job is to not  assum e, 

but  rather to verify with absolute 

certainty that  each provider is fully 

qualified to be involved in pat ient -

care act ivit ies.”  

     CCPD m anages both the creden-

t ials and privileges for many differ-

ent  healthcare specialt ies, including 

physicians, dent ists, nurse pract i-

t ioners and m any other allied health 

professionals. 

     I n regards to the new accession 

credent ialing init iat ive, the init ial 

feedback from  CNRC, BUMED and 

the career plans officers has been 

very posit ive. 

      “At  the end of the day, we aim  

to deliver a com pleted credent ials 

file to the gaining com m and, which 

they will use to fully pr ivilege a pro-

vider,”  said Boyrie.  “The value of 

this service cannot  be understated 

in term s of Navy Medicine’s abilit y 

to put  outstanding pract it ioners to 

work in a t imely m anner to take 

care of our pat ients worldwide.”  


