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smlAS0utheast Networks =
lilifee.Rromisesio\eterans

= 1) Provide Care 2" to None —
. Best Care Anywhere!

2) Maintaining and Expanding
Services to Veterans!

3) Every Veteran will be
Personally Satisfied,
Based on the Outcome




Freciile cy Drstribution off OEF and OIF Veterans
BIOINGTLo the VASN. ProvidingstaeRreatment

IreatmeEnit Site Erequency. %
SNISIN-L VANew EnglandiHealthcaner System 18,423 4.6
SVISNI2 \/A Healthcare Network Upstate New: York 10,923 2.7
SVISN 3 /A New: York/New: Jersey Healthcare System 12757 e i
SV/ISNI 4 \/A Stars & Stripes Healthcare System 19,018 4.8
“S\ISN'5 /A Capitall Health Care System 11,984 3.0

- = VISN' 6 VA Mid=-Atlantic Healthcare System 23,804 5.9

S SISN 7 VA Atlanta Network 30,445 7.5
= =\/[SN 8 VA Sunshine Healthcare Network 32,274 8.1
B == \/ISN 9 VA Mid-South Healthcare Network 2E8P Pl 5.8
= sV[SN 10 VA Healthcare System of Ohio 11,669 2.9
*\VISNI 11  Veterans in Partnership Healthcare Network 16,178 4.0

< VISNI12 VA Great Lakes Health Care System 22,794 Dy
*\/JSN' 15 VA Heartland Network 15,463 3.9
*VISN 16 = South Central VA Health Care Network 35,379 8.8
*VISN 17 - VA Heart of Texas Health Care Network 27,461 6.9
*VISN 18 VA Southwest Healthcare Network 20,990 S
*VISN 19 VA Rocky Mountain Network 17,389 4.3
*VISN 20 VA Northwest Network 22,031 555
*VISN 21 VA Sierra Pacific Network 18,593 4.6
*V/ISN 22 VA Desert Pacific Healthcare Network 33,337 8.3
*VISN 23 VA Midwest Health Care Network 24,815 6.2

* Veterans can be treated in multiple VISNs. A veteran was counted only once in any single VISN but
can be counted in multiple VISN categories. The total number of OEF-OIF veterans who received
treatment (n = 400,304) was used to calculate the percentage treated in any one VISN.
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Ok stent With' the Secretary of Veterans Affairs
mless Transition goals, VA Southeast
I\Ja-n jork leadership and the Department of
SpEfense Seutheast Regional Medical Command
= e SERI\/IC) pegan exploring opportunities for

el
~
e —

_-."-_ ~ Gollaboration in early 2003.

~ = December 2003 - The VA/Army OIF/OEF
Workgroup was established.




Sea' less Transition Timelime: 2003™

Memoel SiPEVISNTY CVIO); facility” points of contact, VISN 8 and 9
EpIEseRtatives; VEA representatlves case managers from: the

SBil rr Eastern Reglonal Medical Command (SERMC) military
ch‘gLF HENLACIITES

DI gofa joint meeting four groups of active duty soldiers with
ISPECIcl needs were identified: amputees, TBI/SCI, acute and long-
ermrrenapilitation and mental health/PTSD.

e e group developed criteria for referrals, outline a transfer process,
== developed a tracking mechanism for soldiers transferred to VISN 7
~medical centers, discussed decision points to refer active duty
personnel for Medical Evaluation Board, and continuity of care
throughout the treatment process.
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396 MIESSHansition Nmelge:T 2004

- Ne 'rvvr rasiieNEhariEINeRVYeEENAN AU LSTA
EEUSRedlcation) & coordination fior seriously.
JH/J__QJ — |.e. Current Practices in Amputee
REfabilitation”, in January 2004. The training

| -J\ 25 priovided by the Amputee Coalition of

merlca

e »

= e —
—1 __-.,-lI-'- -

___—;;.— The first patient was admitted to the SERMC/VA
- Active Duty Rehabilitation Unit in February 2004.
The Unit Is the true realization of President
Lincoln’s promise ----To Care for Him who has
borne the battle —
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- rJJrr‘@ 2 Clinical Dlrector for Seamless Transition
If) 1y 2004 10 previde leadership and focus on
~0mponents of VA/DOD collaborations.

| e has visited each of the medical centers to
__':*""ﬂrfewew pregrams and developed an overall VISN

-___.—d—

-n-l—"_
=

pm—

= 7' read map to ensure a consistent approach to
- seamless transition of active duty soldiers and
combat veterans.
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SEAIMIESS, [ransition Timelinesmz002s

> Sekzig) Wess Transition strateglc plan developed te include the
fellewing elements: —

> Qujigerele N -Outreach teams to be established at each site

O roc 1enit: Care - Primary Care teams and care coordinators
o) :dlnate the care of the OEF/OIF veterans and active
FI'JFj PErsennel

a’uent Care — Point of Contacts at each site to facilitate
.'_'; Slransters from Military Treatment Facilities

= -

—_::’f'lEducatlon Combined SERMC/VISN7 conference - March
= 2005, training modules developed

s=One discharge physical — Memorandum of Agreements with
Fort Banning, Fort Gordon and Fort Stewart to ensure that the
appropriate discharge physical examinations meets the meet
DOD and VA requirements for compensation and pension
penefits at discharge
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- POSt | eployment Health Reassessment
r\m Jetion (PDHRA) Outreach Initiatives
nalized

| =S te Collaboeration with each Guard and
‘”Reserve — Memoranda of Understanding with

| ——
e

'.-'.-—'-

e

== eachi state in VISN 7

~—® Collaborative efforts with Veterans Readjustment
Counseling Centers (GWOTs) and VBA
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2007 2008:

BREBiralimel Systemi of Care formalized- Charlie
NEIWVECIVANIC, Augusta, GA and other sites

Y \/_r'? Liaison appointed at Dwight D.
EiSenhower Army Medical Center

EF/OIF and TBI Screening implemented

ﬂ- Case Management Tracklng (evolved from VTA
in 2007 to current CMTRA In 08

s \Welcome Home Events, Focus Groups, PDHRA
Onsite & Call Center events
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Seamiess Transition THmeliie:
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2007 2008:

PRiiansition Centers established in Georgia
rrm PAlalama as models of care
O] idination for OEF/OIF veterans and

2ctiver duty personnel.
j'j:_'— Tuscaloosa AL
—’--'_ — Charlie Norwood VAMC, Augusta, GA

e Active Duty Behavioral Health Residential
Rehabilitation




2amiess Transition TIFIL [Blines"
2007452005

< Ma._r_ 2007 — VHA Handbook mandates
‘t'ion and compesition ofi case
rr Allagement teams

2 ;;.; EF/OIF Program Manager

-I-II-

' :'Case Managers
s Transition Patient Advocates
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mless Transition Tlmellne
= 20025 2008
\/J—J,_\ DEMIGINIZaterM e tve =200

el OWRIBboN Reintegration Program —
/0@8

—

S Disability Evaluation System initiative —
:?—-‘ié"j:ort Stewart - 2008

_ @ Syicide Prevention Coordinators and

Suicide Hotline — Working collaboratively
with OEF/OIF Teams
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2007~ 2009"

pr—

OIS 0N outreach to OEF/OIF Veteran
SMansition Patient Advocates hired —9
‘TSN \/eteran Advocates — 14

Addltlonal TPA and Advocates planned
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OEFIOIF Unique Patients Al 33435 (6116 5464|4869 5219 %37 2014 5218 |1.9%
Years

OEFIOF Unique Patients (13230 2363|1459 [L&39 209 408 (922 |L949 7ol
FYTD

OEFIOIF Ipatient T (/A S R VA
Discharges

OEFOIF Outpatient TL.247 112532 (1586 8436 110067 (11158 |4940 |9.961 16,567
Encounters




V07 Stations - Rate of TBI Screening for OEF/OIF Veterans by Quarter

FY09Q1
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SNV OEE/OIE Case Managemeniss

Wieridlerele

LSy III/Serloust Injured Veteran currently
| e_; feasermanaged in VISN 7 -254

ESevere TBI

= 'i‘."” SCI
= I\/Iajor Blindness/Visual Impairment
~ — Major Amputee
— Severe Burns

- o

— Severe Psychiatric/Mental Health Condition
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VIS Active Duty. Rehabllltatlen

Uit Wedlerlel

WAGTVE Duty Admissions (2004-2008) — 589

- Re__f fmed to Active Duty — 180 (29%)
SWAGHVe Duty Behavioral Health Residential

ehabllltatlon pilot — 12 admissions

e _;'_

—1 .-l-'-
.-I—'i'_ ———

= __.— o=
_-lll—-




—
POst Deployment | nrl';_eg-r-ate‘d,

Care Initiative

> Post Deglovimema@linie Vel
- 'icated space and staff
=REnltime if volume indicates
— rﬂ t time, with shared space

> Cohagri eele

e "_.Specmc Primary Care Provider or Providers identified to

—_— ,"' ~develop skills and experience

= OEE/OIE patients assigned to these providers
— Representatives from other professions similarly identified

Censultative Model

— OEF/OIF veterans assigned to all Primary Care Providers; cared
by usual staff

— Medical/Mental Health/Social Work resources with specialized
knowledge and skills identified to assist in consultative role
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D E0ST Deployment Integiaiesiss

Care Time Line

LIS vey Lol determime: existing models completed
JrJ JEr 2006

SN Champlons appointed in August 2008
r)Jrl-f INgrCommittee established in December 2008
E0all - Using existing VISN 7 experience/expertise and

> éattle VVAMC stafif, facilitate implementation the Post
2 ;_.,-.‘?Beployment Clinics at each medical center.

"
_-lll—'—'

- = V/ISN 7 Post Combat Integrated Care Conference — April
7 & 8, 2009
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Care Initiative

pr—

savauehial VANIC — Consultative Model
SAIGiSTe VANIC — Post Deployment Clinic
fmngham VAMC — Consultative Model

__J
;‘ AVHES — Consultative Model

'_ :‘: 7Charleston \VVAMC — Consultative/Cohort Model

= Columbia VAMC — Consultative Model
s Publin VAMC — Cohort Model
® Tuscaloesa VAMC — Post Deployment Clinic
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