



Ladies and gentlemen, please take your seats to clear the back of the room and aisles. Due to the fire code, we are not allowed to let individuals stand along the walls, either in this room or in the breakout rooms, so please be seated. All plenary sessions will be livestream webcast on the conference website, so if you must leave the room, please do so quietly. Please place phones and Blackberrys on vibrate. Please rise for the posting of the colors by the Joint the Armed Forces Color Guard, and the playing of the National Anthem by the U.S. Air Force Ceremonial Brass Quintet. 

[MUSIC PLAYING - THE STAR SPANGLED BANNER] 

Please be seated. On behalf of our conference hosts, Dr. Jonathan Woodson, Lt. General Eric Schoomaker, Vice Admiral Adam Robinson, and Lt. General Charles Green, welcome to the 2011 Military Health System Conference. My name is Col. Lorraine Breen, Chief of Staff of the Assistant Secretary of Defense, Health Affairs, and I will be your MC for the day. I'm delighted to introduce Col. Steven Berry, Command Chaplain of the United States Army Military District of Washington. Please stand for the invocation. 

Join me please. Everlasting God, Lord of hosts, great physician. Our hearts rise up to bless you for the riches of your grace, for your abundant mercies, for your eternal presence and constant care. Your compassion for us, your creation, is like a medicine for the healing of our wounded hearts and bruised spirits. Bless, oh Lord, the gathering of your servants who have committed their lives and resources to the healing and care of their brothers and sisters Uphold and sustain their noble work by the power of your hand, and may the work of their fingers find favor and fulfillment, in this world and in the next. 

We would not fail today to pray for our brothers and sisters an arms who walk lonely posts, who perform lonely and dangerous duties in places far from our location, where life and death are separated by a single breath. Bless them today, protect them, station your messengers around them, and care for them. 

And now gracious Father, we commit this day to your care. May we ever be your ready servants who are, at your word, ready to go and ready to serve. For this we pray. Amen. 

Thank you, Col. Berry. Everyone please remain standing for a moment of silence to honor our fallen heroes. 

Please be seated. It is my pleasure to introduce Rear Admiral Christine Hunter, Deputy Director of the TRICARE Management Activity, who will introduce our first speaker of the morning. 

Well, good morning. It's my distinct honor this morning to introduce Dr. Jonathan Woodson, the Assistant Secretary of Defense for Health Affairs and Director, TRICARE Management Activity. Many of you know that Dr. Woodson was nominated by the president for this position in 2010, and after Senate confirmation, he was sworn in just two weeks ago today. Dr. Woodson comes to us from Boston University, where he served as professor of surgery and Associate Dean for Students and Diversity at the BU School of Medicine. He's nationally recognized for both his surgical skill and his contribution to humanism in medicine. 

Many of you will readily identify with the experiences which have shaped Dr. Woodson's professional life. As a practicing vascular and critical care surgeon in the Army Reserves, he's deployed to Afghanistan and Iraq. As Senior Medical Officer of the National Disaster Management System, he responded to the aftermath of the 9/11 attacks in New York City. 

In the short time that Dr. Wilson has been on board, he's already making an impact. On a daily basis, he reinforces our empathy for the burdens being carried by today's soldier, sailor, airman, marine. He reminds us that our goal is to lighten that load, to improve the lives of military families, and to steadfastly support all those who provide care for our nation's heroes. 

On a personal note, it's been a true pleasure to get to know this wise leader. We're delighted to have the opportunity that this conference presents to come together, to celebrate our accomplishments with him, and to chart the course ahead. Please take the time this week to introduce yourself to Dr. Woodson, and share your stories over the coming days. Ladies and gentlemen, please join me in welcoming Dr. Jonathan Woodson. 

[APPLAUSE] 

Well, good morning everyone. Let's try that again. Good morning, everyone! 

Good morning. 

And thank you to Admiral Hunter for that very kind introduction. I want to also take an opportunity today to thank Dr. Taylor and Dr. Rice, Mr. Middleton, Miss Embrey, and Admiral Hunter, for your sacrifices over the last two years as leaders of the Health Affairs and the military health systems. I also want to thank all of you here today for your warm greeting and your many notes of encouragement to me since my confirmation last month. I especially want to thank those of you who have deployed and those of you who are in harm's way today. Above all else that I will promise to do, I will pledge to honor the sacrifices of so many service members and their families. 

I have always been personally inspired and committed and dedicated to the soldiers, coast guard men, and marines and airmen that serve our great nation. In fact, the highlight of my career as a surgeon has been caring for the wooded warrior from the battlefield. These talented young men and women who have been asked to shoulder the responsibilities for defending this great nation, and have suffered the consequences of nearly a decade of war, deserve the best medical care at home and abroad. 

Today marks only my 15th day as Assistant Secretary of Defense for Health Affairs, so I'm not here this morning to provide you with a four point plan, or my ten priorities for the next year. But I am here this morning to listen. 

My many years in uniform as an Army Reserve physician have taught me a number of lessons, a few of which I will note this morning. And they include humility, gratitude, and focus. First, humility. For the last ten years, our country has been at war. 99% of people of this country have observed it only from television, their newspapers, or the internet. 1% have participated in it, in uniform, in combat, or in service to those who care for military men and women or their families. I count myself fortunate to have been in that 1%, while my own exposure, I know, pales to many in this room. 

But what I have witnessed has made an indelible impression on me. I have looked into the eyes of the wounded warrior and had to tell them that we needed to remove one or more of their limbs, a sobering event. I have had to inform families of the grevious wounds their loved one has suffered, and to comfort them through the anguish cries as they realize that their lives have changed forever. And I have had to deliver the most difficult news of all-- that the loved one as made the ultimate sacrifice, or, as Lincoln once said, given the last full measure of devotion. My humility is born of this awareness that there are so many who I have served who have sacrificed so much more than me. 

My second lesson from my military and civilian experience is always to express gratitude for the contributions and sacrifices of others. And I don't mean to express my gratitude in some perfunctory, "thank you for your service" kind of way. My gratitude is profound. 

I'm more than grateful for the military health system; I'm actually enthralled with it. This system of ours has a rich history of accomplishment and medical advancement, more than any in the world. We've showed time and time again that we understand what it means to be a learning organization. We understand and live our values: integrity, selfless service, loyalty to our fellow service members and to our country. We sustain one of the greatest medical research and development programs in the country, and in the world. After 100 years of advancing medical knowledge in the development of vaccines, treatment of malaria, and innumerable other discoveries, we are now pushing aggressively to recognize how to treat the very complex elements of brain trauma and TBI. We are changing the world's knowledge of the human body, both inside and out, from a better understanding of how to treat psychological wounds, to regenerative medicine, breakthroughs in new skin and transplanting of limbs. 

Many of you know I'm a vascular surgeon, and in my recent position as professor and Associate Dean at Boston University, I was responsible for helping the next generation of surgeons and physicians understand the latest that medical science has to offer. The fact is, the work that you are doing is informing the work of physicians throughout the country and the world in incredible ways, and I'm very proud of that. 

There was a terrific article in the Washington Post over the holidays that chronicled the contributions of military medicine to everyday practice of medicine here in the United States. The story told about a team of civilian U.S. trauma surgeons who traveled to Afghanistan and met with our military medical providers to learn about the lessons learned in blood transfusion. The chief of trauma at University of California Davis Medical Center remarked, and I quote, "We modified our transfusion guidelines over a year ago as a result of this experience, and it has made a difference for the patients I take care of in Sacramento." Yes, it made a difference to the patients he took care of in Sacramento. But we know it's much more than just Sacramento. 

It was evident two weeks ago in Tucson, when Congressman Gifford and 19 other Americans were shot in that awful tragedy. The chief trauma surgeon was Dr. Peter Reed, a Uniform Services University graduate and retired Navy trauma surgeon with combat experience in Afghanistan and Iraq. He put his entire combat medical skill set to work that was demonstrated by calm in the middle of chaos, excellent triage skills, and using the latest understanding and the best evidence-based medicine available to produce the best outcomes. And all of this was informed by his hard-won experience in uniform. 

And that is why I'm so grateful to all of you. For what you are providing to our men and women on the battlefield and, whether you know it or not, for the men, women, and children in America who are surviving because of what you have learned and what you are willing to share. 

And that leads me to my last lesson learned from my military and civilian experience: focus. My promise you and to the people we serve is never to lose focus. This week, our conference is focused. It's focused around the Quadruple Aim: increased readiness, improved population health, and enhanced patient care experience, and responsible financial stewardship. This is our strategic focus and the conceptual framework to which all of our goals and initiatives are tied. 

The strategic focus was put in place before I arrived, but I want you to know that I endorse it enthusiastically. You may know that I was one of the earliest physicians to become certified by the Institute of Healthcare, or Institute of Health Improvement, or IHI, which first developed the Triple Aim, the parent of our Quadruple Aim. In a stroke of great fortune, the person most responsible for giving life to the Triple Aim is Dr. Donald Berwick now the Director for the Center for Medicare and Medicaid Services, or CMS. And Dr. Berwick will be joining us this week to provide an important perspective from his influential role in American medicine. 

When I talk about focus, I believe in the Quadruple Aim because I think it has the right focus on the things that matter-- our patients. I'm not enthusiastic about the Quadruple Aim because it's just an elegant graphic, or because it neatly outlines the priorities, or it produces metrics. I really care about it because the adoption of this strategic plan will make a difference in the lives of the patients we serve. I endorse the strategic plan because it energizes us to move in a more disciplined way-- faster, smarter, and more directed-- toward improving the care that we deliver to almost 10 million Americans-- 10 million very special people. 

And my I challenge to you this week and in the coming year is to connect this plan, connect the major operational imperatives, to your world. Wherever that might be-- in Afghanistan, Iraq, overseas, here in the United States-- make it mean something to the people we serve. The Quadruple Aim doesn't exist merely for those of us in Washington to build nice PowerPoint slides, or for others here in Washington. It exists to change how we support health improvement, how we support patient care, and to determine how we prioritize our resources to support you. I do like it, but it must mean something to our patients. 

I want for a moment to share a brief story. In Boston in late December, the very last patient I saw was the wife of a retired officer, who presented with a life and limb threatening problem. As she was recuperating from surgery, I talked with her about what she needed to do next and who would be caring for her in the next year. The conversation turned to my impending departure and the job I was about to take in Washington-- this job, in fact. She told me how much she and her family had enjoyed their time in uniform-- and it's a common story you'll hear from people who are retired-- and then she confided in me how much she valued her health benefit, TRICARE. She wanted to know that it would not go away. After her discharge, she wrote me a heartfelt note expressing admiration for what we all do. 

We must remember that what we do is always a personal experience, and frequently performed in a time of crisis. I assured her that I shared her appreciation for the health benefits we enjoy in the military health system, and that I was coming to this job to ensure that this benefit remains strong and intact for a long time in the future. Remember, many people are relying on us. Many people are relying on us. 

I want you to know that I am 100% committed to communicating with you in every venue I have available, openly, honestly, and frequently. Secretary Gates has set the example in this regard, expressing his great regard for the contributions and heroism of military medics, and also sharing his concern about responsibly managing the overall Department of Defense budget to include healthcare. In the coming weeks, the department will be proposing very modest changes to TRICARE in the president's budget. I ask everyone here today-- those in uniform, those senior leaders who have retired, representatives of beneficiary organizations who we are deeply indebted to, and members of the media-- to wait and see what is proposed. I think that you'll find that it reflects the Secretary's and the military leadership's ability to listen: small changes, in gradual steps, that incentivize the things we want to accomplish and encourage. 

I plan to call my patient in Boston in the coming weeks to get her opinion, as well. The ground truth. 

Our job as medical providers, however, is not to focus on the benefit. It's to focus on how we deliver care, and delivering value to the people we serve. Our job is to focus on the value we deliver every day to improve the quality of care we deliver, and the service we provide to the patients we encounter every day. We need to move away from the focus on volume and focus on quality and value. This is where we will make a truly transformative change in the health of our population and the cost of care we deliver. I've been encouraged by the few discussions I've had with many of you already on this topic and the ideas that you are putting forth, And I intend to engage you as time goes along. 

If you will allow, I want to end this morning on a personal note of gratitude. I am deeply appreciative of the opportunity that President Obama, Secretary Gates, and the United States Senate has afforded me. This is one of the greatest jobs in government that I can imagine, serving the men and women in this country's military. I come from a family that has a proud history of military service. My father, my uncles have all served. But you know, they served at a different time. They were cooks and junior enlisted men, and in their day they didn't have the same opportunities that I've been given. but they did set the example. They were proud of their service, and they did pave the way for where I find myself today. And I understand that I always stand on the shoulders of other giants. 

I hope you understand that my reverence for the military as a whole, how it learns, how it changes and grows, is very profound. I see my role in a similar way. I have no idea how long I may be in this position or ultimately serve, but I will approach each day with an obligation to serve you, so that whenever I move on, I leave the military health system stronger and better for the future. 

I look forward to meeting many of you in the days ahead and weeks ahead, as we progress through the system and learn the people and the operation. And I look forward to building upon a proud and ever-growing legacy of achievement that is the military health system. Best wishes for an energizing week of learning and renewal, and thank you all for what you do, and joining us here this week. Thank you so much. I'm proud to be part of the military health system. 

[APPLAUSE] 

I'm due to introduce our next speaker, Dr. Clifford Stanley. Is Dr. Stanley here? Great. Thanks. 

Dr. Clifford Stanley was sworn in as the Undersecretary of Defense for Personnel and Readiness on February 16, 2010. He is a senior policy adviser to the Secretary of Defense on recruitment, career development, pay and benefits for 1.4 million active duty military personnel, 1.3 million guard and reserve personnel, and 680,000 Department of Defense civilians, and is responsible for the overall readiness of the military in the United States. 

Before assuming his current position, Dr. Stanley was president of Scholarship America, the nation's largest nonprofit private sector scholarship organization. Secretary Stanley, a retired United States Marine Corps infantry officer, served 33 years in uniform, retiring as a major general. His last duty position was as Deputy Commanding General, Marine Corps Combat Development Command, Quantico, Virginia. Additionally, he served as the Marine Corps principal representative to the Joint Requirements Board, which supported the Chairman of the Joint Chiefs of Staff in carrying out his responsibilities. 

Please give a warm MHS welcome to Dr. Clifford Stanley. 

[APPLAUSE] 

Good morning everyone. How are you? I know Dr. Woodson was looking for me. He was a little concerned for a second. Well, I'm here, sir. 

I kind of see all of you with the bright lights, and I speak on a very personal level when I talk with people and work with people, and these bright lights are blowing me away right now, so I can't see you all. I'm going to try to make some meaningful eye contact with you, to share some very significant things, I think, both personally and professionally. Stand here only for a few minutes, because I'm not going to put you to sleep, because I have the sleep meter on, and I know how that works. 

But let me just say first of all that I'm really honored to be here. I'm humbled to be here. But I'm also particularly honored and humbled, because I had goose bumps as I came in here this morning and I watched all these uniforms coming in. That pride's still there. That pride will never go away. And it's humbling to be around people who care so deeply and care so much for our Americans-- soldiers, sailors, airmen, marines, coast guard. Those not in uniform, those who have dedicated themselves to serving our nation. So important. I've got news for you, and I'm going to tell you something that you already know. You do a really good job. Because you care. But you do a phenomenal job. 

I call it goose bump time for this reason. I personally identify with it, because I've been using this system for a long time. My daughter's a nurse practitioner in the Navy. And she has her own little personal joke for her pop. She calls me Pop-erooni. She pops her gloves when she sees me. Pop. You know what I'm saying, right? As I get ready for my physicals on an annual basis. Let me just tell you. 

Although we have a sense of humor, we were raised in a family that was bigger than just our family. It was a family that's embodied in the essence of our nation, a family that embraces the essence of everything about what's good about America. An oath that I repeat daily. An oath that I repeat, daily. If you come to my office, a little small, wooden plaquard right outside the door is the oath. And right at the bottom of that oath, it says, "so help me, God." So we never had to back up to our beliefs, and what we care about, what we profess to in this nation. Because this nation gives us the [UNINTELLIGIBLE] to be, not only just a great nation in combat, but a great nation in peace, and a great nation that sets an example for democracy. 

And as I stand here today thinking about our healthcare system, the things that affect me on a daily basis as I came back to the Pentagon-- and I mean, you talk about back to the future. When I came back-- some of you may remember that movie, Somewhere In Time, you remember when he got up there, Chris Reeve, and he got up there, and he saw that penny in his hand? You may not know what I'm talking about if you're too young. Jane Seymour was in there also. All right? And he looked at the penny and all of a sudden he said, "ffffft," and he went back. 

Because I remember the bureaucracy of our Pentago. Humbled by how long it takes to make things happen. Humbled by how sometimes impersonal it can be in the Pentagon, as opposed to out there. Humbled because life, for me-- even when I was in uniform, I was there as a major, lieutenant colonel, colonel, brigadier general, major general. And I remember how simple life was out there compared to in here. The Pentagon. The Pentagon. I want you to understand what I'm saying right now. The Pentagon. It is-- 

OK, I'm back now. Because for a moment there I was about ready to get lost in hyperspace here. Because this building does things to you. It does. I'm adding some humor to what I'm saying here, but I'm also very serious about the message. About caring deeply for those who serve. Caring so deeply that it's kind of hard to sleep at night. And you know what I mean when you have that little note pad beside your bed, and you're getting up writing little notes all the time, following up, checking things out. And then hardly any day goes by that I don't look at The Early Bird and actually see something I didn't know about from the Pentagon. I'll read something about some new program that's coming about from the Department of Defense. I'll read something about some other healthcare or whatever initiative from the Department of Defense. And then I looked and I said, what's my title? Undersecretary of Defense for Personnel and Readiness, and I'm learning about it from The Early Bird. I'm not making this up. I'm not. 

And so what I'm alluding to right now in this personal experience, and to draw you into this-- and I'm not going to talk long-- but in 1975-- and some people know this-- my wife and I were stationed at the Naval Academy. Our daughter was three months old. She was a victim of a senseless sniper attack. And she was shot, critically wounded, and paralyzed. I'm not a physician, but I was immediately introduced to the healthcare system in a unique way for us. I believed in God and that foundation and belief in things helped and sustained us. She lived. My uncle was killed. 

It was no surprise that our daughter grew up in the healthcare profession because of the things we went through. But we learned so much about healthcare. No, we don't know it all, but we care an awful lot. We also know to rely upon people who know a lot. But we also had to be engaged personally in the process. And by that what I'm saying is, the doctor said this, but we had to understand, at least try to understand what the doctor was telling us. And even though the Physician's Desk Reference said this or gave us this medication, we had to make sure that we were reading it and understood what the reaction would be. 

And there were a couple of close calls. One of those calls came when we had a perirectal abscess. She did. And that abscess could have killed her, because sepsis set in. And while we were dealing with that, it was diagnosed as something else. Didn't seem right. So we went to Dewitt. Because we said, hey, wait a minute, something's going on here. We're not exactly sure. We were down in Quantico at the time. When we got there the doctor said, had you not brought her in, she would not be here today. That got our attention. 

Again now, we were engaged. Because a lot of people weren't as fortunate, or aren't as fortunate as we were to beat personally engaged in the process of healthcare, or to be connected. At the time I was lower ranking, but the bottom line was that I insisted and continue to insist that we do our very best to take care of our people. That doesn't mean that you aren't doing your very best. But I will tell you that at "The Pentagon," we're doing our very best, but it gets a little tough sometimes when you're not there, as opposed to being where we are. 

That doesn't mean that I'm passing aspersions on the Pentagon. What I'm alluding to right now, it's really, really, really important that we really connect with you, and what's going on out there in our world. 

Fast forward. We're happy. The family's successful. We're doing very well, but the bottom line is we're stll watching, monitoring healthcare. We care very deeply about what's happening to our sailors, soldiers, airmen, marines, coast guard, our wounded, ill and injured, and doing the very best we can for them and for our nation. It's hard for me to sleep at night thinking about us not doing our very best. 

One of the challenges that we have is going beyond just healthcare. It's how we communicate or don't communicate. People mean well, doing well, but it's kind of hard sometimes in bureaucracy to figure out how that matrix works, to be able to connect these things, like they have with that Avatar connection. A connection that allows you to really connect and have the synapse to know what one part is doing versus the other part. 

I have been, as some have heard, unbelievably frustrated with our disability evaluation system. And we're working with Congress on this now also. But to find a system that was taking 500 days, they got down to 200-some days, and now maybe 180, or whatever number of days might be. Whatever it might be in terms of days, can we do better? And can we do better now? Not next year, not next week. Can we do better now? This is not rocket science. This is not rocket science. But we have people in what I would call a state of suspended animation for a long time. A very long time. It's disrespectful. It's unconscinable. But we still have people hung up in a system like that. Now there may be people who want to be in that system. We owe them better than that. 

We also should be having that Avatar connection with our VA counterparts. And I pray that some of them are in this audience today. Because that's just as important, to get this right. And to get it right tomorrow. Clean sheet it, get your dream case up there, and do it, as opposed to talking about it. And if Congress or anybody else pushes back, push back. Ask questions. It's frustrating to have the same questions that Congress is asking, I'm asking the same questions. About what we're doing or not doing for our wounded, how we can do a better job for our wounded, and how we can do a better job for all who are serving, and how we can do a better job in terms of how we shape the future of healthcare for our military. And for our civilians, as far as that goes. 

One of the most sobering things that goes into effect here, we are in fact launching a major, major healthcare reform initiative. I'm not going to go into a lot of detail about it right now. But we're not just looking at the cost of healthcare. We're looking at the service that we're delivering to those who deserve the very best in terms of service. Because in anything you do-- I underscore, anything you do-- you can do better. 

We're going to put a lot of up-front analysis in this reform effort, but in addition to the up-front analysis, we're going to move from there to do a long term implementation. By up-front analysis, I'm saying we're going to talk about months to get it right and years to implement. I want to underscore-- months to get it right, and years to implement. And we will address political, as well as those things with people on the ground to get this right. 

What I'm alluding to right now is caring leadership and being professional and being a part of that process. Because I recognize with crystal clarity I'm here for about a nanosecond. You hear me, right? About a nanosecond. My position, where I am right now, this is not about Cliff Stanley. It's about serving, it's about caring deeply, it's about working with commitment and passion. It's about listening. It's about not being hung up about-- and I underscore-- position. It's not about being hung up about rank. It's not being hung up about where I happen to fit in the hierarchy right now. 

As I look at our different services, you have, we have issues. Issues about who's metriculating up. Issues about how we do careerism. Issues about how we do our personnel management. There are issues that aren't even directly healthcare related, but impact healthcare. How you live, what you're being paid, what your benefits are, what are you going to do when you transition? I notice in this audience an awful lot of senior folks. I pause for effect. An awful lot of senior folks who, some of you are going to be transitioning here-- months? Years? But not too long. And at some point you're going to be in the ranks of where I am. We call it Retirement Heaven. You'll notice I'm smiling when I say Retirement Heaven. But you're going to be there and you're going to see some things about our healthcare system you're going to see a little bit differently. How's that going to impact you? 

So as I talk about healthcare implementation, when I think about our veterans service organizations, military service organizations, organizations-- we're talking about doing this all together. This healthcare reform effort is not going to be, it should never be something just done by DOD. Anything that we do is a part of this great nation that we serve. There are lots of people who care, who want to help, who are capable and able to help us. Let's do it together. 

I know when I was in the nonprofit business I kept seeing something that some of you are familiar with. They call it the hand. Have you heard of the hand? You call the wrong number? "We can't help you. We don't want none." It's the hand. "We can't work with you." And so we're still working on putting out policy not directly related to healthcare, but they impact healthcare. When it comes to people working together as a team, as a part of a nation, we and part of DOD have never been the best when it comes to communicating who we are, what we are, what we do. We're thinking about not what's happening next year, but a recruiting mark that's going to change in the next few years. 

I'm optimistic about our economy, I'm optimistic about our nation, I'm optimistic about where we're headed as a nation. But we can't do it by being shortsighted. That's why the planning now for healthcare reform is going to be in months, detail planning-- implementation, years. 

All right, I promised you I was going to get off the dime. I'm not going to talk very long. I'm out of here. But I want you to know that I care very deeply about the mission. I sincerely hope that your being here today, and this week in town, and the opportunity to not only have formal meetings, but also informal-- because we know that sometimes the most significant things happen in those informal sessions. People you meet in the hallway, people you talk to. 

I'm hoping to have an opportunity to meet some of you. I ask our admirals and our generals not to get too hung up on the rank. I ask our lieutenants and ensigns and you name it, and sergeants-- I don't know if I saw-- I didn't see any privates. But if you're here, I hope that every, each end of that spectrum, from the lowest ranking to the highest ranking, can at least get together and share ideas. Because ideas, intellect are not necessarily resident in rank. They are not. You know that. It's a blinding flash of the obvious. But too often, you get the hand. The hand goes by positions, billet, wherever you might be at that particular time, wherever you're going next. We owe our troops our very best. We owe them our heart and our soul and our commitment. God bless you all and thank you so much. 

[APPLAUSE] 

Thank you Dr. Stanley. And now, Dr. Charles Rice, President of the Uniform Services University of the Health Sciences, who will introduce our next speaker. 

Good morning. It's my pleasure to introduce this morning Senator Tom Daschle. If I could have the first slide please. Senator Daschle was born in Aberdeen, South Dakota. He was the oldest of four siblings. He's shown here with his parents, and I think this must be in a tropical part of South Dakota. He attended the South Dakota State University where he graduated with a major in political science. He was in Air Force ROTC. Following his graduation he served as an Air force officer in military intelligence. And from that time on, he's been a close friend of the military healthcare system. For some people, apparently, who had a slightly different view of Senator Daschle. 

He was elected to Congress in 1978 at the age of 31 and served four terms there. He quickly became recognized as a man who had very large ideas, sometimes some medium ideas, occasionally some smaller ideas. He's also an author. He's written several books. And I call to your attention particularly his book Critical: What We Can Do About the Health Care Crisis. Senator Daschle has been known for being able to reach across the aisle. He's made friends on both sides, some fairly interesting friends. But he is passionately devoted to his family, and from that comes his strong commitment to improving the healthcare system. 

So it is with great pleasure and personal honor to introduce a man who's often been called a model senator and certain a great American, Tom Daschle. 

[APPLAUSE] 

Chip, thank you very much for that extraordinary introduction. And thank you for all of your leadership. Chip and I have known each other now for about 20-- at least 20 years, and I am very honored to call him my friend. He used the word model as he finished his introduction. And that has always reminded me of one of the favorite experiences that I had as a speaker. I was being introduced in a similar fashion by a very exuberant emcee some years ago, and he kept using the word model-- "Daschle is a model politician, a model United States senator, a model American, a model family man." My wife was with me that night, and she showed me the word model is it's defined in the dictionary. There it's defined as a small replica of the real thing. So I don't know how to take Chip's references to the fact that he thought I was a model this morning. 

Going through the metal detector also is something that people in my line of work often experience, as many of you do as you travel. The other day I was going through the metal detector, and I had just taken my jacket and shoes off and somebody tapped me on the back and said, "Anybody ever tell you you look a little bit like that guy, Daschle? Tom Daschle?" I said, yeah, people have said that. He said, "Doesn't that make you mad?" 

I hope I can get through the next few minutes without making anybody mad. But let me begin in all sincerity by thanking you for your extraordinary, inspirational dedication to your work, your profession. For your professionalism. For your enviable outcomes. Because each and every day virtually every person in this room saves a life or improves the quality of the lives with whom they work. So it is an extraordinary honor for me to have this dais, this podium, to express, I know, on behalf of millions and millions of others who can't be here this morning our extraordinary gratitude to each of you for the work that you do and the quality with which you do it. You've established an extremely important set of goals in your Quadruple Aim, goals that could apply not only to our military health system, but to the civilian marketplace as well. Increased readiness, enhanced experience of care, improved population health, and responsible management of per capita cost. I can't think of any more worthy goals for healthcare writ large in America today than those. They are there right goals in this historic and most transformational time. 

At no time in American history have we witnessed a more critical or important time for healthcare delivery than what we are experiencing today. It equals in magnitude the creation of our monetary system in 1913, the creation of Social Security in 1934. In my view it exceeds in importance the creation of Medicare in 1965. Yet as transformational as this moment is, the basic character of healthcare in America will continue to remain intact. We have no single healthcare system in the United States, unlike most other industrialized countries. We have a collage of systems that form a marketplace. We have a hybrid marketplace, public and private, now about 50/50. 

And our healthcare pyramid is different than most other countries. I've always looked at healthcare in the form of a pyramid, where at the base you have primary care and good wellness. One works their way up that pyramid, getting more and more sophisticated, until at the very top you have the most transformational and technological applications to health. Heart transplants, MRIs. Every society starts at the base of their pyramid and they work their way up until their resources run out. In the United States, by and large, we start at the top of our pyramid and we work our way down until the resources run out. 

Our country this morning remains deeply divided about the future of healthcare in America, largely over the role of government. Here I believe the military health system in particular can play a unique and an invaluable role as this transformation unfolds. I want to share some thoughts on how we might consider those ways. 

Last week the Bipartisan Policy Center announced the creation of our new health project, dedicated to closing the divide that exists in America with regard to the implementation of the Affordable Care Act. I'm pleased to co-chair that new project, along with Senator Bill Frist, another former senate majority leader, as well as Governor Ted Strickland, the former governor from Ohio. 

What I'm always surprised about as I listen to the dialogue and the reporting of the ongoing debate about healthcare in our country is the consensus that exists that never does get reported, the degree to which there is agreement between parties and among political leaders. For example, there is little argument today that in the United States, we have a huge cost problem. As almost everyone in this room knows, last year we exceeded for the first time $8,000 per capita in healthcare costs, in taxes and premiums and out of pocket expenses. When I was born healthcare was only 4% of gross domestic product. When my children were born, it had gone to 8%. When my grandchildren were born, it had gone to 16%. And now the Council of Economic Advisers foresees that time, in just one new generation, where this country could exceed 32% of GDP if nothing is done. The healthcare sector, and the private sector in particular, may be the only sector within our economy where at the time of purchase, we don't know what it's going to cost or who's going to pay. 

There is also little argument that we have an access problem in healthcare delivery in the United States. It was recently estimated that now 51 million Americans at some time through the year have no health insurance. 50% of all prescriptions are not utilized in America today. And there's little argument on quality. The IG of the Health and Human Services, as you probably saw, two months ago noted that one out of every seven people who enter a hospital today experience serious harm, with 15,000 people who lose their lives to medical mistakes each and every month. Our current system is unsustainable, and about that there is very little political debate. 

There is also consensus on the causes. A lack of transparency in our healthcare system that's pervasive. One cannot fix what one cannot see, and we have a serious transparency problem in American health right now. We have too much unnecessary care, driven in part by defensive medicine, in part by proprietary medicine, where more and more providers are having a hard time deciding where the line is between a business and a practice. We have medical driven care that oftentimes happens as a result of the marketplace, where people see things on television they want to try, tell their doctors they want to use it, and get the prescription to do so. We have a fee-for-service system that accelerates volume in our country over value. We have too much fraud, far too much paperwork. Our system is only 15% electronically driven today. We have 21st century operating rooms and 19th century administrative rooms. We put too much emphasis on illness and not enough on wellness. We have little coordination for chronic care management. And we lack a universe for best practices as medical improvements are discovered. 

There is even a general agreement among Republicans and Democrats, liberals and conservatives, about what our goal in healthcare should be. I have not had anyone dispute the very succinctly stated goal as follows: we want to build a high performance, high value healthcare system based on greater access, better quality, and lower cost. 

In spite of the consensus on problems, on causes. and on goals, there is a lack of recognition today in America that we are in this all together. Because we lack a single system, there is far too much cost shifting in the name of cost savings, and far, far too many stovepipes. Too many stovepipes in the military health system, too many stovepipes in the private sector, and far too little coordination between public and private healthcare delivery organizations. In this transformational time, it is critical that we act as a nation and that we do all that we can over the course of the next months and years to tear down the stovepipes. 

My hope would be that the military healthcare system and Health and Human Services could engage in a new partnership in which innovative solutions could be found to the critical challenges that we face as Americans together. I'm encouraged that discussions are underway to do just that. We cannot start too soon. 

So using the four goals of your Quadruple Aim, it would be my hope that we could also find ways with which the military healthcare system could make an invaluable contribution in testing new models outside of your realm and your universe. We face many, many challenges in the 21st century, and it is in our nation's self interest to incent and construct our multiple systems to improve and increase military and civilian readiness. Certainly the context will be different, but the need for improved readiness is just as important in many ways outside the military as it is within the MHS. As the Affordable Healthcare Act is implemented over the course of the next decade, our country can learn a great deal from you on readiness. 

Let us work together on four areas in particular. First, how do we effectively move from an illness system to one that is devoted to wellness and bottom of the pyramid care. Of all of the challenges we face as we look to the coming decades in the implementation of the Affordable Care Act, I would argue that may be the most profound challenge. To change our paradigm from illness to wellness, and to recognize that bottom of the pyramid care deserves the kind of prioritization that unfortunately, for too long, it has never received. 

Second, how do we incent providers to dedicate their professional life to wellness and to primary care? So many of you have done that so admirably. And yet we don't have a marketplace in America today that incents primary care, from providers through all the other institutional impediment we face. What can we learn from your success in doing so? 

Third, how do we achieve more parity between mental and physical health? We are at an embryonic stage in healthcare delivery in America in that regard. And here again, I think our military healthcare system has done so much more, especially with regard to PTSD and many of the challenges we face with returning soldiers and our veterans. We need to learn from you. 

Finally, what might we learn together as you create a patient-centered medical home for 2 and a half million beneficiaries by the year 2012? There is no doubt in my mind that the institutional infrastructure and architecture in healthcare delivery will change in some radical ways over the course of the next decade. You are already ahead of the curve in the creation of the medical home models. And there, too, I would love for us to be able to interact and to coordinate, to share information and to accomplish as much as possible in moving forward in a collective way. 

There can be no more important healthcare goal for this country than improving population health, your second column. Here we have much work to be done. Much can be achieved by expanding insurance coverage for all Americans, for those 51 million people who don't have it today, and for all of those who are underinsured as a result of very limited coverage from their insurance policies. The critical first step already, for all of us, is to gain the experience of what it means to have universal coverage as 9 and a half million beneficiaries in the military healthcare system have today. 

Second, our nation must launch an intense, coordinated effort to educate, to ingrain in our culture proper healthcare behavior. But I must say this is something that not only must fall on the shoulders of all health providers. It must soon be a responsibility of our schools, our businesses, our churches, our organizations, and our communities. It should include all branches of government. We need to reach out to grocers, to manufacturers, to restaurants, to theaters, to understand the importance of nutrition. And we must confront-- we must confront the obesity pandemic in this country before it gets worse, especially among you. Our hope, my goal, and that of many others who have worked in the policy field for a long period of time is to find ways with which to make nutrition cool. And we haven't done it yet. 

Finally, let us work together to coordinate our care for chronic illness. Accountable care organizations hold great promise to accomplishing this goal. And here again, with the incorporation and utilisation of medical homes, and a recognition of what you have done so phenomenally well with rehabilitative services, there is a lot the private sector and HHS can learn from your work and documentation already. 

Our country, including the private sector, can learn a great deal from enhancing the experience of care. It began especially-- and I know you're going to talk a lot about it this week-- as we enhance the experience of care in the private sector and all through those civilian governmental agencies, it would be my hope that we could learn a lot from what you've done with HIT and EMRs. You haven't gotten it perfect, but you've made an incredible down payment to perfection. The work that you've done, the pioneering, the extraordinary expansion of HIT and your efforts to use and incorporate electronic medical records in every way has been a phenomenal success. And many of us who have watched in great admiration only wish we'd be that far along in the private sector today. We're not. As we begin to appreciate the magnitude of the problem, perhaps our biggest challenge is to find ways to improve interoperability. And while we're making progress in that regard, we can learn a lot from the military healthcare system in that as well. 

And because the MHS is both payer and provider, there is no doubt in my mind that you serve as a great laboratory as we consider new payment and delivery models under the Affordable Care Act. As you continue to incorporate best practices, so should Medicare, Medicaid, and the private sector. As you apply the remarkable technological innovation, especially for rehabilitation, so should the rest of the country. 

Finally, let us coordinate our efforts to reduce the cost of healthcare delivery, regardless of setting. In that regard, perhaps there is nothing more important to doing so than to increase the level of transparency across all healthcare sectors. Eliminating cost shifting and expanding cost savings must be a stated goal. Moving away from volume and prioritizing value is critical. That is so much easier said than done. But a big part of our problem is dealing with the fee-for-service system as it has existed now for decades. And until we get away from fee-for-service and move to globalized and bundled approaches to good payment-- perhaps in some settings even capitated approaches-- I can't see how we're ever going to resolve the cost pressures that we still see today. 

The rest of the government and the private sector can also learn lessons from our military healthcare system as we create the Independent Payment Advisory Board. Too many of the challenges that we face in healthcare policy and management relate directly to the fact that so much of the decision making has become politicized. Some of the toughest and hardest votes members of Congress have to endure are those votes dealing with reimbursement. Nothing illustrates that problem more clearly then the debate ongoing for the last ten years on the sustainable growth rate. The politicization of these issues has been a challenge for Congress and our country for too long, and the creation of an IPAB and go a long way to begin to address, just as you have, thoughtful ways with which to solve these problems once and for all. 

As we consider this transformational moment, let me end where I began. Let me restate how hopeful I am that we recognize that we are all in this together. That we recognize that if we are in this together, tearing down stovepipes and coordinating our efforts is more important than ever before. I know what the cynics and skeptics will oftentimes say. "That's a pipe dream. That's impossible. Deal with it. We're always going to have these problems. It's impossible to overcome them." 

I think of my hero, one of my heroes, Nelson Mandela. Nelson Mandela used to sit in his cell listening to his cellmate talk about how impossible it was to even consider the day when South Africa would end aparteid. He said, "It's too ingrained in our culture. It's too much a part of our system. Don't even think about it." Quietly, Mr. Mandela retorted at one point, "Many things seem impossible until they are done." 

We can do this. We must do this. Extending your dedication and your professionalism to this challenge, I know we will. Thank you all very, very much. 

[APPLAUSE] 

Thank you, Senator Daschle, for those enlightening remarks. Our next speaker, Mrs. Deborah Mullen, is en route to the building. She will be about 10 minutes late, so we're going to ask that you all take a 10 minute stretch break in your seats. Please do not leave the room. And as soon as she is here we will resume. Thank you very much. 

[MUSIC PLAYING] 

Good morning ladies and gentlemen. Please take your seats. Ladies and gentlemen, please take your seats to clear the back of the room and aisles. Due to the fire code, we are not allowed to let individuals stand along the walls, either in this room or in the break out rooms, and so please be seated. 

Good morning. It is now my pleasure to introduce our next speaker of the morning, Mrs. Deborah Mullen, wife of the Chairman of the Joint Chiefs of Staff, Admiral Mike Mullen. Deborah Mullan earned a bachelor's degree in family studies from the University of Maryland. Along with her husband, Mrs. Mullen is a staunch advocate of military spouses and family readiness efforts. She served as a field representative director on the Board of Naval Services Family Line from 1999 to 2004, and was also a member of the Family Line committee that developed the Compass Program to enhance spouses' knowledge through experience to meet the challenges of military life. 

She has served multiple times as chairman of the new Flag Officer Training Symposium Spouses Committee, and as senior flag spouse adviser to the Navy's Command Spouse Leadership Course and National Defense University Capstone course. Mrs. Mullen currently serves on the boards of the USO of Metropolitan Washington and the Armed Services YMCA. She also actively supports the Military Wounded Warrior program efforts. 

Please join me in extending a warm welcome to Ms. Deborah Mullen. 

[APPLAUSE] 

Good morning. Before I begin, I just want to thank all of you for what you do on behalf of our service members and their families. And I'd like to add that thanks from my husband as well. 

I'd like to start today by reading your line from the letter of a young military spouse. And I quote, "It is infinitely worse to be left behind, a prey to all the horrors of imagining what may be happening to the one you love. You slowly eat your heart out with anxiety, and to endure such suspense is simply the hardest of all trials that come to an Army wife." Those words were penned by Libby Custer in May of 1876, just after her husband left for the Little Bighorn. And yet they could have been written, and probably have been written, by any of the hundreds of thousands of young spouses who have watched their soldier, sailor, airman, or marine march off to war these last ten years. 

The nature of war changes. Weapons get smarter, tactics get sharper, breakthrough medical advances save more and more lives. But the stress and anxiety felt by those who are left behind never changes. Tom Brokaw begins his speeches by reminding his audience that in Iraq and Afghanistan, servicemen and women are waking up, donning their Kevlar vests and their helmets, picking up their weapons, and beginning another day of war, with all the horror, carnage, and fear that this entails. I would like to remind all of you, as Libby Custer so eloquently wrote, "Our military families are beginning their day filled with the worry about the safety and security of their loved ones." Like Libby did, they will continue to face the quote "hardest of all trials," end quote, and they will need our help in doing so. 

I simply do not believe we fully understand the terrible impact of the cumulative effects of stress, anxiety, and worry that these families and their loved ones have endured. But we need to try, and we need to do so quickly. A whole generation has now been impacted. Michael often speaks of the 15 year old whose mom or dad went to war in 2001, when she was five years old. For her entire life, war is all she has known. 

Back in Libby's day, there were no studies or polls, or scientific tests to measure the effect of constant combat on military families. There were no programs in place help young spouses deal with the challenges of child rearing on a remote Army post, or caregiving for a wounded soldier who's just returned. Today we know better, and we know more. And while there are programs in place and there is a greater understanding overall, we are still discovering, still revealing, fissures and cracks in our family support system. 

It is about those fissures and cracks I would like to speak today in the hopes that we might begin to find new ways to seal them. 

The first of those fissures is in something the families refer to as a secondary post traumatic stress. Not unlike our troops, our families experience the same depression, anxiety, sleeplessness, and headaches. They break into cold sweats, lose concentration, suffer panic attacks, and come to dread contact with the outside world. Some lapse into what is known as anticipatory grief. As one spouse put it, quote, "We're grieving as if they're already dead. And they're not." End quote. 

As a result, many are unable even to get out of bed, to get dressed, prepare meals, or go out. Some won't even get their children off to school, leaving the care of little ones to older siblings or friends. At one installation here in the United States, I have learned that children have missed more than 50 days of school in a year. And this is just one installation. 

We should not be surprised, therefore, to learn that some spouses turn to the same remedies that troops with PTS turn to-- alcohol, prescription drugs, and some even contemplate or commit suicide. Though we do not have an accurate accounting due the medical privacy rules, we do have anecdotal evidence that there are numbers of spouses who attempt suicide. And because we don't have the same access to them that we do to our troops, there is a real limit about what we know about their feelings and their fears. 

I am convinced that much of the desperation these drastic remedies represent is rooted in this stigma still attached a mental health issues. Not only are they embarrassed to seek help for themselves, spouses worry that in so doing they will negatively impact their husband's or wife's military career. In many cases, the service member even warns the spouse about getting help. 

The services have worked hard to reduce mental health stigma in the ranks, but we need to continue to eliminate it from our homes as well. Unfortunately, for some spouses who do seek help, the experience is all too often disappointing. Misdiagnosises, lengthy waiting periods, red tape. All of these things discourage, and indeed, damage the healing process for our families. 

During a recent appointment at a hospital on a military post, a spouse suffering from classic PTS, including having suicidal thoughts, was given five medications, but no follow-up appointment. At the same hospital, an active duty female spouse with PTS was given seven medications, but no follow-up appointment. And neither were referred for psychological help. 

Spouses also lament what they call the quote "15 and 1 rule," end quote. It goes like this-- no matter what may be bothering you from a health perspective, you are allowed to discuss one symptom, and only then for 15 minutes. That's it. 

If we accept, as we have, that spouses suffer a PTS all their own, and if we know, as we do, that PTS manifests itself in many ways in many different people, why would we not accept the need to treat the whole person? Why would we fail to look at the totality of issues confronting a young spouse? And why would we ask that young spouse not to confront them all herself? 

You do not have to put on a pair of boots and patrol outside the wire to suffer the effects of war. If it is keeping you from living your life and loving your family, you owe it to yourself-- and frankly, the military owes it to you-- to get you the help you need. And that brings me to another fissure we face-- help for the whole family, including the children. 

We are just now beginning to understand the effects that ten years of war and multiple deployments have on military children. There is evidence of elevated emotional and behavioral difficulties and lower academic achievement. Anxiety and depression have led to a rise in the use of psychiatric medication. In 2009 alone, 300,000 prescriptions for psychiatric drugs were provided to military dependents under the age of 18. Some are no doubt warranted, but I worry that we don't fully understand the long term consequences of these medications. 

Deployments, as tough as they are, are not the only problems facing military families. Reintegration and reunion are challenges that add to the enormous stresses experienced by spouses, children, and service members. The Army also recently released information that spouse and child abuse cases are rising. We have come to understand that while a combat tour may last a year, the effects of that tour on the service member and family may last much longer. For the child whose parent received traumatic physical injury, there may be a long term relocation to a military hospital, or that child may be left home with family or friends. For those whose parent has received a signature wound of these wars-- PTS and/or TBI, many don't understand why their parent looks the same, but isn't the same. 

And for those children whose mom or dad died, either by the enemy or by their own hand, this war will never really end. I meet with surviving families all the time, and their biggest fear is that we will forget them and the ultimate sacrifice paid by their loved one. 

We know our families are proud, patriotic, and they have served and sacrificed. We talk about their resilience and their readiness. But we didn't fully understand that these wars would last as long as they have, and that resilience and readiness are not necessarily permanent. After multiple deployments, they begin to break down. The Army is now providing suicide prevention training to new recruits, making it a part of Army culture. So it should be with our families. Building resilient families from the beginning of their military life hopefully will provide an underpinning of strength that can carry them through the most difficult of times. 

We need to listen to our families, to better understand their needs and their special challenges. One idea that I believe has merit is what is called home centered assistance. For families in crisis, this could be something as simple as having a trained individual, a counselor or medical professional, depending upon the need, come into the home and provide assistance. It's about looking at things through their eyes and trying to find solutions that work in their unique circumstances. 

We create a lot of new programs all the time, but we don't always follow up to assess how we're doing. We don't take the time to break down lessons learned and institute best practices across the services. Ultimately, spouses tell me they don't need another program. They don't need more training. What they need is time. Time with their spouse. Time together with their families. Time with a counselor, or a doctor, or a minister. They want time to explore and understand what is happening to them, and the patience and understanding of loved ones, and friends, and the system itself. 

As one young Marine wife, named Kate Wyatt put it, quote, "It doesn't matter if it's the first day they're gone or the last day before they return home. You're scared all the time. You pretend to be happy, but you're living in fear." End quote. 

Kate's husband, Marine Corporal Derek Wyatt, never made it home. He was killed December 6 while on patrol in Afghanistan. Kate is mature well beyond her 22 years, far more mature than she should have had to have been. And yet she still admitted to that same fear. "It never goes away. It never changes." 

Libby Custer had to face that fear alone, but Kate Wyatt, and every other modern military spouse, should not. We must do more to recognize them, to adapt to them and for them, and to help them through these, quote, "hardest of all trials," end quote. Thank you. 

[APPLAUSE] 

I can't see you. And I don't know if there's any question, but I'd certainly be very happy to take a few questions. Ah. 

Actually, my husband said before I started I should say that if something were to happen to me up here, I would be in great shape, because there were all of you out there to take care of me. You're going to be very nice. You don't have to actually ask me a question. 

Trip Casscells. That's the finest, most moving talk I've ever heard on this subject. And I don't know how to thank you for sticking with us all these years like you have. You've reminded us that all these programs that we organize are not the key. The key is making sure that everybody gets follow-up and is talking to somebody. And I assure you that everybody heard that. It's deeply embarrassing that somebody would get seven medicines and no follow up. You've given us an enormously important reminder. This is a hugely important talk that you've given, and it will stay with us. Thank you so very much. 

Thank you all. I appreciate the opportunity. 

[APPLAUSE] 

Thank you, Mrs. Mullen. And thank you for all our speakers for their inspiring remarks this morning. Right now we will be taking a 30 minute coffee break before we continue with the rest of today's plenary sessions. You will find coffee outside in the foyer, and the next plenary starts promptly at 10 o'clock, and we ask that you return and be seated at that time. Thank you.
