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Background

· Established by ASD(HA) Policy 9900028 – 30 Sep 1999 

· Pursuant to Section 743, Strom Thurmond National Defense Authorization Act

· Clinical component of three Centers of Excellence dedicated to improving deployment health

-    Established at Walter Reed Army Medical Center

· Transition from former Gulf War Health Center recognized for excellence in clinical care to Gulf War Veterans with complex and medically unexplained symptoms

· Transformed focus to treatment for all Services and all deployments

· Transformed clinical responsibilities from direct treatment only to improving care across military health system

· Core Mission:  To improve post-deployment health and related health care across the military health system
· Carried out through a three-pronged strategy to improve the foundation of military occupational health care
· Health care services, clinical consultation,and practice improvement
· Health information, communication, and education

· Deployment-related clinical research to ensure evidence-based care

Program Review

· Health Care Services 

· Specialized Care Program

· Three-week, day hospital, rehabilitative care based on chronic pain model

· Ten cycles of care provided each year

· World-wide referral care program

· Referrals for patients with post-deployment health concerns, symptoms, diseases, and/or disability

· Special attention to individuals frustrated or dissatisfied with DoD health care system

· MOU with VHA to serve as referral care site for up to 50 VA patient referrals annually

· Complies with Congressional guidance to increase resource sharing and improve continuity of care for deployment health concerns

· Annual average of 3300 direct care patients in group, individual, and follow-up appointments

· Deployment Health Clinical Consultation and Clinical Practice Improvement 

· CCEP Transition

· Comprehensive Clinical Evaluation Program (CCEP)

· Originally designed as a clinical registry for Gulf War health concerns

· Specialty care-based, one-time evaluation focused, “stove-piped”, and resource intensive

· Transitioned out 1 July 2002; replaced by a more clinically appropriate, primary care based, longitudinal, and integrated assessment and follow-up.  The backbone of the new program is a new clinical practice guideline created collaboratively with the VA and based on IOM and expert panel recommendations

· Clinical Practice Guideline development and support

· Post-Deployment Health (PDH) Evaluation and Management Clinical Practice Guideline (CPG)

· Transforms PDH care across DoD and VA

· Mandatory implementation in all MTFs

· Coordinated through OSD (HA), J-4, and Service SGs

· Supporting Guidelines

· Medically Unexplained Symptoms

· Depression

· Post-traumatic stress disorder (in development)

· Toll-free Help Line and e-Support service

· Patient Advocacy and Clinical Support

· Call center initiated 1 Feb 02 – received 1160 calls through 30 Sep 02

· 435 e-mail messages received directly to PDHealth – 1 Feb to 30 Sep 02

· Operation Solace

· Providing short and long-term care to victims of terrorism and deployment

· Collaborative Care Managers based in 7 major primary care portals in NCR

· Provide direct patient care, care coordination and advocacy, data collection and analysis, clinical education and training services 

· Health information, communication, and education 

· Comprehensive health informatics

· www.pdhealth.mil
· Comprehensive information for health care providers

· Vital source of patient education materials to support PDH practice

· Received over 300,000 hits; most popular directories:

· For Clinicians and PDH CPG

· Education and Training

· War on Terrorism

· Efforts underway to link PDH CPG with CHCS2

· Clinical Health Risk Communication

· Electronic information

· Resides on website

· Downloadable publications and tools

· Active push through DHCC Daily News email distribution

· Partnerships for comprehensive information

· Inter-Service, Inter-Agency Coordination on Fact Sheets– USACHPPM, AFIERA, NEHC, VA

· Partners with both VA War-related Injury and Illness Study Centers for clinical risk communication efforts

· Interagency Clinical Risk Communication Worldwide Satellite Broadcast prepared for Jan 2003; produced with VHA 

· Print information and marketing

· Developed integrated print materials for program components

· “Tool kits” created to support PDH CPG; shipped to over 500 DoD health care facilities

· Media coverage received across military and civilian news sources to educate clinical and patient populations in new PDH developments

· Formal exhibits at 4 national and international conferences

· Clinician Education and Skill Building

· First Annual Conference on Post Deployment Health – Sept 9-11, 2002

· Clinical Health Risk Communication Training

· Intensive training provided to 4 medical facilities across all Services

· DoD/VA system-wide through worldwide satellite broadcast

· CME/CEU credit provided to over 300 DoD providers through original PDH CPG satellite broadcast

· Additional provided through web and video access to broadcast

· Professional Presentations – Informing multi-disciplinary professional and scientific audiences – 41 presentations 

· Deployment Related Clinical Research 

· Randomized Clinical Trials – Cooperative Efforts.

· VA Cooperative Study – CSP 470:  Exercise-Behavioral Therapy for CMI; 20 sites and 1100 participants.  Manuscript under review at JAMA.

· VA Cooperative Study – CSP 475:  Antibiotic Therapy for CMI; 30 sites and 500 participants.  Manuscript under review at Annals of Internal Medicine

· VA Cooperative Study – CSP 494: Treatment of PTSD in Women; 12 sites and 500 participants.  Enrollment of participants in progress. 

· Health Services and Process Improvement

· Veteran Status, Health, and Mortality in Older Americans
· R03 grant funded through National Institute on Aging to DHCC staff statistician. Manuscript in progress.

· Provides evidence base for improving health of deployed populations throughout their lifespan

· PTSD prevention for Sept 11

· NIMH-sponsored study; DHCC co-investigators with Boston University and Boston VA.  Enrollment of participants in progress. 

· Health-e VOICE

· CDC Funding

· Goal:  To develop interactive, web-based clinical training tool to improve clinical risk communication skills for primary care providers.  Tool development in progress; tri-service and OCONUS sites included 

· Rutgers University collaboration for comprehensive scope of both clinician and patient education tools

· Program Management Databases

· SCP follow-up

· Operation Solace program evaluation data

· Professional publications – 29 Center publications to date; references attached

· Scientific foundation for deployment-related clinical services

· Armed Forces Epidemiological Board serves as Scientific Advisory Panel

Future Plans

Continue the strategic plan through:

· Health care service delivery 

· Continue coordination with VA

· Standardize operations manual to record best practices for field dissemination 

· Clinical Consultation and Clinical Practice Improvement

· Disseminate “Best Practices” 

· Initiate revision of PDH CPG (due by December 2003)

· Develop and test clinician support tools that improve adherence to guidelines

· Joint Service coordination to ensure effective clinical and referral processes

· Increased focus on health information, clinical risk communication, and education
· Second annual conference, jointly held with FHP Conference, Aug 2003

· Post-Deployment Health Grand Round Series 

· Continuing Clinical Education credits

· Disseminate via PDHealth.mil 

· Develop & initiate a “Train the trainer” course for PDH CPG implementation and evidence-based care practices

· Launch traveling training team(s) for bolstering PDH CPG use in anticipated redeployment sites

· On-site education and staff assistance visits to facilitate guideline implementation and improved quality of PDH care 

· Multi-media training module development 

· Covers the broad range of PDH care and communication

· Modular to tailor training to time and skills needed by individual clinicians

· Multi-formats to meet diverse needs of clinicians around the globe

· Continue risk communication collaborations with CHPPM, AFIERA, NEHC, VA

· Enhanced, integrated informatics

· “ICED T” – team-based development and implementation of information and communication processes

· Web-based improvements in education, training, and organization of information

· PDHealth.mil continued development

· Develop as central, open repository for one-stop post-deployment health information for clinicians  

· Establish as preferred choice for solid, scientifically based, effectively communicated patient education materials

· Continuous improvement through usability testing

· Increase “lay” editorial involvement for health risk communication purposes

· Continue progress in linking PDH CPG with CHCS2

· Deployment-related Clinical Research
· Maintain international credibility through pattern of peer-reviewed scientific publications & presentations at national and international meetings

· Continue collaborations

· VA Health Services Research & Development and Cooperative Studies Program

· MEDCOM Quality Management Directorate practice guideline efforts

· Academic collaboration -  Rutgers and Boston University

· National Center for PTSD

· VA War-Related Illness & Injury Study Centers

· Pursue completion of multi-year projects

· Use AFEB for scientific validation and counsel pertaining to clinical and research efforts

