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Methods 
Questions based on RFI in consultation with SME 
Four general questions with 1-4 items: 

● Operational policies, resources, outreach related to 
readiness and health of military women in garrison, 
pre/deployed 

● Best practices 
● Current research 
● what is working well, what opportunities for 

improvement? 

 Requests for information sent to JBLM Stakeholders for 
women’s care (Brigade Surgeons, N=11) from SEP - OCT 
every 2 weeks 
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Results 

RFI JBLM re: Women’s 
Health 

Combat Support Hospital 
Expeditionary Sustainment Unit 

Special Forces Group 
N=3 
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Resources 

 Embedded PA/MDs deployed forward for operational 
support 

 EMR-MHS GENESIS assists tracking routine care to 
maintain readiness (nursing staff can prescreen and 
proactively contact women) 

 Some Clinic Pharmacies able to provide Plan B 
contraception without a prescription 

 Providers trained in women’s health 
 Embedded Physical/Occupational Therapists in some 
units 
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Presenter
Presentation Notes
Civilian nursing staff routinely screen MHS GENESIS and patients checking in for sick call for current and overdue Pap tests and GC/chlamydia testing, informs the PA, contacts the patient, sets appointment, and documenting Pap status in MHS GENESISNursing staff is trained to order and administer Depo Provera injections per clinic protocol.All PAs and MDs are trained to administer women health care. A medical supply system is in place to order supplies to perform women health care.
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Optimize individual medical 
readiness 

Access to reproductive health services, preventive care through 
deployment cycle, contraception, fertility treatments, 
genitourinary infections, obstetric care, mammograms, 
cervical cancer screening while deployed, musculoskeletal 
injury prevention practices 

 Same day Pap test, contraception consult, wellness and 
problem-focused visits 

 Nurse-driven protocols for Depo Provera injections 
 Access to Plan B contraception without a prescription 
 Walk-in appointments available 
 OB-GYN referrals at Service Member’s request 

LTC Leilani Siaki / Leilani.a.siaki.mil@mail.mil / 253-968-2289 Slide 5 of 7 04 NOV 2019 

Presenter
Presentation Notes
There have been severe staffing shortages at the MTF prompting a disruption in routine OB sick-call. Given the lack of appropriate privileging and experience in obstetric care, it is difficult if not inappropriate to shift OB care to non Family medicine primary care - resourcing should parallel access and service obligations. 
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Accessibility and Quality of 
Services 

Recommendations to improve research, quality, and access 

 Demonstrated need for OB-trained, experienced providers 
 Research gaps: 

● sex/gender health and readiness-related research 
● sex/gender appropriate physical training programs 

 Include evidence-based best practices in postpartum PT 
program 

 Standardized equipment in medical equipment sets for field 
exercises/deployments 

 Trending up, young women with musculoskeletal injuries 
recently graduated from AIT being medically boarded 

 Expand EBP nurse-driven protocols 
 Expand non-prescription Plan B contraceptive capability to 

all pharmacies 
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Presenter
Presentation Notes
 Routine OB sick-call shift to primary clinics due to shortage of OB providers. Well women exams in FTX/deployed settings (MES)Lack of OB experience is challenging for non-Family Medicine trained providers, many are not privileged for OB careOff-post GYN referrals sometimes an issue, consults may get changed to only allow  a single visit and/or the consult goes to a Urologist instead of Gynecologist. Fixing this can tie up significant time.  There have been severe staffing shortages at the MTF prompting a disruption in routine OB sick-call. Given the lack of appropriate privileging and experience in obstetric care, it is difficult if not inappropriate to shift OB care to non Family medicine primary care - resourcing should parallel access and service obligations. 
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