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Report to Congress in Response to
House Report 110-146 and
House Report 110-279

I.  Background for Execution of Fiscal Year 2007 Post-Traumatic Stress Disorder,
Traumatic Brain Injury, and Burn, Orthopedic, and Trauma Research
Appropriafions

The “U.S. Troop Readiness, Veterans® Care, Katrina Recovery, and Iraq Accountability
Supplemental Appropriations Act,” Public Law 110-28, appropriated $331.7 million (M)
to the Defense Health Program account for research, development, test, and evaluation
(RDT&E) in May 2007, to remain available until S8eptember 30, 2008. The Deputy
Assistant Secretary of Defense {DASD) for Force Health Protection and Readiness
(FHP&R) assigned the appropriated funds to the United States Army Medical Research
and Materie! Command (USAMRMC) for management in accordance with
Congressional intent, esfablished by a related Senate Congressional Record dated May
24, 2007,

The Senate directed that $300M be allotted to support post-traumatic stress disorder
(PTSD} and traumatic brain injury (TBI) research (3156M each) and $31.7M be assigned
to support Burn, Orthopedic, and Trauma research. DASD (FHP&R) also directed that
USAMRMC manage the program according to the well-established two-tiered review
process used in its Congressionally Directed Medical Research Programs (CDMRP)
Office (Appendix 1}. In June 2007, USAMRMC assigned the $300M PTSD and TBI
research funds to CDMRP for management, along with an additional $1M fiscal vear
2007 (FY07) PTSD RDT&E appropriation {Tonference Commitiee Report Number
109-676), for a total budget of $301M. The remaining $31.7M was assigned by
USAMRMC 1o the United States Army Institute of Surgical Rescarch (USAISR),

Fort Sarn Houston, Texas, to focus on Burn, Qsthopedic, and Trauma research,

Subseqguent {o initiation of the research program, the House Committee Report, page 348,
of the National Defense Authorization Act (NDAA for Fiscal Year 2008 (FY08),
directed the establishment of the TBI Rescarch and Treatment Initiative to provide the
opportunity for emerging technologies and concepts to compete for funding on the basis
of technical merit and potential contribution for those with TBI. This TBI Initiative
established in CDMRP process for use of these research funds reflects this intent.
Mareover, the TBI Imtiative with management through CDMRP supports the research
priorities of the Defense Center of Excellence for Psychological Health and Traumatic
Brain Injury (DCoE).



As described below, there is a well-defined open and competitive process for TBI
research funding. Table 1 in the next section lists the five prioritized TBI research gaps.
These gaps are consistent with the committeg’s recommendations by including TBI
treatment, clinical management and rehabilitation research as well as neuroprotection and
repair strategy research. The recommended research area of chronic epilepsy after TBI is
addressed in the TBI treatment gap and the epidemiology gap, as well as a 15-year
longitudinal study of over 1.200 Service members with TBI that results from
Congressional direction in NDAA 2008, section 1634(a)(1). Table 2 contains the
research funding mechanisms that also align with the commutiee recommendations, For
example, the Multidisciplinary Research Consortium for TBI award (Appendix 6a)is a
consortium of three academic university TBI programs. CDMRP has ensured that after
competitive scientific and programmatic review, final awards execute those proposals
deemed the most meritorious. Congress’s recommended areas in the TBI Research and
Treatment Initiative, as well as other important areas of TBI research, are described
below as part of the CDMRP program.,

Also subsequent to the imtiation of the CDMRP research program, the House
Appropriations Committee in its report accompanying the 2008 Defense Appropriations
Act directed the Department of Defense (DoD) to study mental health care, the onset and
nature of PTSD, and panic disorder, and to focus the research to address gaps in PTSD.
The Mental Health initiative portion of the research program is responsive to this
congresstonal direction because it funded 84 psychological health research proposals, and
of these, 19 address menta! health care, six address the onset and nature of PTSD, 10
address panic disorder. Appendix 8 lists the specific research proposals for these areas.

[L.  Execution of the 3361M PTSD/THI Funds
A. Planning and Implementation

The PTSD and TBI Research Program was established in June 2007 to manage the
$301M dedicated to PTSD and TBI research. The program was renamed in January 2008
to Psychologtcal Health and Traumatic Brain Injury (PH/TBI) Research Program. In
Conference Report | 10-477 (December 2007), Congress directed establishment of a DoD
Centers of Excellence to develop comprehensive plans for programs and activities of the
Dol to prevent, diagnose, mitigate, treat, research, and otherwise respond to TBI, PTSD,
and other mental health conditions of the Armed Forces., In keeping with Congressional
pricrities specified in the Conference Report, the Psychological Health (PH) and TBI
Research Program has integrated DCoE and budgeted $43M of the $300M PTSD/TBI
2007 Supplemental RDT&E funding to support DCoE RDT&E priorities (Appendix 2).

A stakeholders meeting, heid on June 12, 2007, identified the highest priority PTSD and
TBI research gaps relevant to addressing combat-refated PTSD and TBL. The team of
approximately 200 stakeholders recommended six PTSD and five TBI research focus

L



areas for which gaps in understanding needed to be addressed to promote better standard
of care for PTSD and TBI in the areas of prevention, detection, diagnosis, treatment, and
rehabilitation. A Joint Program Integration Panel (JPIP) (Appendix 3), established to
provide programmatic oversight for the newly formed PH/TBI Research Program, met on
June 13, 2007, to prioritize the PTSD and TBI rescarch gaps (by dollars available for
research) and to identify funding mechamsms and corresponding budget limits. Table |
lists the prioritized PTSD and TBI gaps. Table 2 depicts the funding mechanisms,
including the four Fast Track-Intramural {DoD and Department of Veterans Affairs
[VA]) and 12 Extramural mechanisms recommended by JPIP. Following this meeting,
the recommendations were forwarded to USAMRMC for concurrence, and to DASD
{(FHP&R) for concurrence and coordination of final approval via the appropriate DeD
officials. After recommendations were approved, proposal solicitation was initiated in
July 2007.

Program announcements for the four Intramural and 12 Extramural award mechanisms
were reieased in July 2007, These mechanisms challenged the scientific community to
design innovative research that would foster new directions, address neglected issues in,
and bring new investigators into the fields of PTSD- and TBI-focused research. The
deadlines for proposal submussion ranged from August 16, 2007, to November 26, 2007.
As of May 28, 2008, USAMRMCU had received 591 PTSD-focused and 1,004 TBI-
focused projects in response to the FYO7 PH/TBI Research Program Intramural and
Extramural Program announcements. An additional 44 proposals were submitted to the
PH/TBI Research Program Clinical Consortiam Program announcements.

Proposal review for these submissions followed the CDMRP two-tier review model
recommended by the National Academy of Sciences Institute of Medicine. This model
has received high praise from the scientific community, advocacy groups, and Congress.
The first tier is a scientific peer review of proposals evaluated against established critena
for determining scientific merit. Multiple discipline-specific teams of scientists and focus
area-specific (PTSD or TBI) consumer reviewers {those afflicted with or affected by TBI
and/or PTSD) conducted three rounds of peet review. A summary of strengths and
weaknesses was developed for each proposal; these were forwarded for consideration at
the second tier of review, JPIP conducted the second tier, programmatic review. The
group compared submissions to each other and reconunended proposals for funding
based on scientific merit and overall program goals, Three rounds of programmatic
review vielded recommendations for funding 121 projects {as of May 28, 2008}, which
included one Clinical Consortium Coordinating Center Award {10 Clinical Consertium
Study Sites will be supported under the Clinical Consortium Coordinating Center
Award). Another 131 projects were recommended to a prioritized “Alternate” list. The
Commanding General, USAMRMC, and DASD (FHP&R) approved these
recormmendations,



A panel of DCoE representatives conducted a fourth round of programmatic review and
recommended funding 37 proposals from the prioritized PH/TBT Alternate List. The
Direetor of DCoE concurred with these recommendations and DASD (FHP&R) approved
them. Award negotiations are ongoing, with approximately 45 percent completed. The
prieritized Alterate List still contains 94 projects. Remaining efforts include investment
of remaining DCoE funds with two actions. The first involves selection of additional
prajects from the PH/TBI Research Program Alternate List for funding. The second
concentrates on investing in Complementary and Alternative Medicine ({CAM) and other
projects solicited by USAMRMC on hehalf of DCoE., USAMRMUC received 84 CAM
proposals on May 15, 2008, Peer and programmatic review for these projects began in
June 2008. A graphic depicting execution steps for the $301M PH/TBI Research
Program is provided in Appendix 4. DCoE’s Execution Plan is provided in Appendix .
Additionally, the Joint Improvised Device Defeat Organization is currently considering
supporting several proposals on the prioritized PH/TBI Research Program Alternate List
aligned within their research priorities.

Table 1. Prioritized PTSD and TB! Research Gaps by Percentage of Available Funds

PTSD Research Gaps Percentage of Availabie Funds
Treatment and intervontion 5%
Prevention 15%
Measures in Screening, Detection, and 10%
Digpnosis
‘ Epiderinlogical Studies 10%
Families/Caregivers Projects 10%
Neurpbiology/Genetics 5%
T8I Rezsarch Gaps Persentage of Avaiiable Funds
| ; |
Treatment and Clinigal Management 40%
Neuroprotection and Repair Strategy 22.?%
Rehabilitation/Reintegration £y
5%
Strategies
Field Epidemiology 15%
Pi_xysics of Blast as it Retates to Brain 7 5%,
Injury




Table 2. PH/TBI Research Program Fanding Mechanisms

Mochanism

Key Features

intramural investigator-initiated
Research

Ta accelerats angoing basic and clinically oriented Dol and VA
research thal supports {1) substantial improvements over oday's
approach lo the treatment and clinical msnagement of PTSD, (2)
the development of novel preventive measures, and {3} the
implementation of processes and procedures 1o enhance the
f|uality of ife of persons with FTSD and/or T8I

Maximium Direct Cost! $860,000/years

{additional with lustification)

Intramural Advanced Technology
- Therapeutic Davelopment

To gocelerate the wroduction of improved therapies, reaiments,
deviges, of technologies for PTSD andior TBI into the clinical
setting.

Maximum Direct Cost: $4M/4 years

{additional with ustification}

Congept

To snark new ideas, innovative technologies, and
ground-breaking concents that will drive forward the field of PTSD
andior T8B! research

Maximum Direct Cost: 5156,000/18 months

New Investigator

To increase the number of estabdished PTSD andfny TBI
researchers
Maximum Birest Cost: $300.000/3 vears

Investigator-initiated Reaesarch

To support basic and clinically oriented research that will (1)
resull in substantial improvements over today's approach to the
treatmend and clinical management of 7B {2} facilitate the
development of novel preveniive measures, and (3) enhance the
guality of iife of persons with PT3D issues and/or TBI

Maximum Direct Cost: $800,0006/4 vears

Advanced Technology —
Therapeutic Development

To assess therapeutics and devices for the treastment, prevention,
detection, and diagnosis of PTSD andéor T8I
Maximum Direct Cost: $4Midyears

Multidisciplinary Research
Lonsortium

T optimize research and accelerate the solution of 2 single
critical overarching problem in PTED andior TBI research
relevant io the prevention, detection, diagnosis, and/or treatment
of PT8D issues andior TBL

Maximum Direct Cost: $25M/5years

PTISDITHE Clinical Congortium

To escalate the development and markating of novel.military
reievant PTSD and TBireatments and interventions
Total Costs: J60M/S vears

B. Ouatcomes

Scientific peer review and programmatic review are compilete for all mechanisms
solicited between July and November 2007, A total of 158 projects have been approved
for funding, including 37 slated to be supported with PH/TBI Research Program funds
allotted to DCoE {Appendix 6a and 6b). Tables 3 and 4 depict funding data by
mechanism and by PTSD-specific and TBI-specific gap areas. Additionally, a prioritized
Alternate List (Tables 5 and 6) contains 94 proposals for funding by remaining DCoE
funding. Projects that remain on the Alternate List will be funded in pnority order
commensurate with cost savings. Detailed information on all PH/TB] Research Program




awards is posied at http://cdmrp.army.mil (under Search Award) for each award at the
time of completion of award negotiation. Appendix 7 provides a list of the negotiated

awards and brief highlights from select negotiated awards, by mechanism,

Table 3. Projects Recommended for Funding by Mechanism

Number Namber TOTALS
Number of | Recommended Horomnminded: & Raecemmensded
PH Award Mechanism Projects by JPIP DCOE! Reteat “}’ for Funding /
Retoived Reguested Bu ;;t Requeasiad
Budget Budget
Concent 238 20/84 4M 16/33.2M 35/%7 6M
frtramural Advanced
Technology - Therapeutic 14 4/%16.3M 0/0 4i8785.3M
Development
intramuiral Investigator-
Ihitisted Saseaich 82 18/520.0M B/84.0M 29/824.0M
New Investigator 118 5752 2M 5152 00 10/$4 20
investigator-initiated
Rotasioh 106 5146.4M HE3.2M 7ish 6
Advanced Technology ~ :
Therapautic Developmeant 25 0 0o U0
Multidisciplinary Research * >
Consontiem 8 1% 7832 6M {16 IERZ6M
TOTAL 594 545581 .9M FH312.4M 78/594.0M

*Will result in 10 separic awards.




TOTALS

Number Number Recommsnded far
Number | Recommended by | Recommendad by 5
TBI Award Mechanlsm | poceived | JPIP/ Requested | DCoE/ Requested Funding/
Budget Budget Requested
Budget
Concept 421 21/$4.5M 3/$0.6M 24{$5.1M
Intramural Advanced
Technology —
Therapeutic 26 4/$15.0M 1/$5.2M 5/$20.2M
Development
Intramural Investigator-
Initiated Rasearch 97 18/$19.2M 3/%1.8M 21/$21.0M
MNew Investigator 191 8/$3.1M 2/%0.8M 10/$3.9M
Investigator-Initiated
Reosearch 175 4/$5.1M 1/$0.8M 5/$5.9M
Advanced Technology
— Therapeutic 65 3/$10.8M 0/0 3/$10.8M
Development
Multidisciplinary ,, ,,
Research Consariium 29 1*/$33.7M 0/0 1*/$33.7M
TOTAL 1,004 59/$91.4M 10/$9.2M 69/$100.6M
Recommended for
PH/TBI Award Recaived | Recommended for R:jg;';r’:‘ﬁgﬂ:’d o Funding
Mechanism Funding/Budget g/Budg /Budget
by DCoE
Total
PH/TBI Clinical
Consortium
+ Coordinating 12 1/$37M 0/0 1/$37.0M
Center
e Study Site 32 1070 0/0 100
o Clinical Trials $13.9M $9. 1M $23.0M
TOTAL 44 11/$50.9M $9.1M 11/$60M

*Will result in 20 separate awards.
**Will be funded as subawards under the Clinieal Consortiuin Coordinating Center Award.
***DCoE is funding $9.1M of the clinical trials under the Clinical Consortiuin.




Table 4. Projects Recommended for Funding by Gap*

Number Number TOTALS
PTSD Ressarch | Number Recommaended | Recommeanded | Recommendoad Percentage Percentage
Gaps Receivad by JPIP/ by DCoE! for Funding! Inveatod Recommendad
Requesied Requested Raquestad by JPIP
Budget Budget Budget
Treatment and : ;
Intervention 225 30/862.8M 11i868.7M 41/599.5M 74.0 50
Prevention a7 854 1M 50.1M 7i%4.2M 3.0 ]
Boreening,
Detection, and 83 215278 2/80.7M 4/83.4M 25 10
Diagnesis
Epidemiotogical
Studies 54 $/33.1M 281.1M 8/%4 20 2 10
Families/ p
Caregivers 28 352.0M 2/%0.0M 5/52.9M 2.1 10
Neurabiology/ ; ;
Gonaties 180 10/67.2M 9/52.8M 128101 7.5 5
TOTAL 618 57/1$111.9M 271$12.4M 84/$124.3M NA NA
THI Ressarch Number Number Nurnber TOTALS Porcentage Parcentage
Gaps Rocoived | Recommended | Recommended | Recommended | Invested Hscommended
by JPIP/ by DCOE! for Funding/ by JPIP
Requested Requested Reguastod
Budget Budget Budget
Treatment and
Clinicsl 308 23/891.0M 3/%1.6M 25/$92.8M 69.0 40
Management
Neuroprotection
and Repair 432 10/415.3M $i85.2M 20/82¢.5M 152 225
Strategies
Rehabititation/
Reintegration 145 7155 .8M 150 .48 8/$6.2M 4.6 15
Strategies
Fiad 66 8/$2.9M 2/$0.6M 8/53.5M 26 15
Eptdemiology ) : ’ '
Physics of Rlast 73 8/86.4M 3781.1M 12/87.5M 5.8 7.5
TOTAL 1021 84/5121.4M 10/$9.2 T74/$130.5M NA NA

*The $60M budget for the Clinical Consortum Center and Siwes was distributed between both PH and THI gaps.




Table 5. Alternate Funding Data by Mechanism

PH Award Mechanism Number of Proposals R&quwgﬁ Budget
Concent 25 $6.0
| intramural Advanced Technology — o 0
Therapeutic Development
| intramural Investigator-Initiated Research 4 $5.1
Mow invastigator 1 804
Investigator-initiated Research 1 892
Advanced Technology ~ Therapeutic a o
Davelopmeant
Multidisciplinary Research Consortium 1 §34.3
FOTAL 33 " $47.0
TB) Award Mechanism Number of Proposals Req“”ﬁ:% Budget
Concept 22 §4.4
intramural Advanced Technology - 2 $10.2
Therapautic Development s
intramural Investigator-initiated Reasarch § $7.4
New Investigator 16 70
Investigator-Initiated Research 10 $10.3 |
Advanced Téchnology — Therapeutic 5 8131
Development :
Multidisciplinary Ressarch Consortium 1 $31.4
TOTAL 50 $8a.8
PHITBI Clinical Consortium Number of Proposale Reduested
Budget (M)
Coordinating Center
Ciinical Trialg 1 $34.8
Study Site ¢ NA
i TOTAL i $33.8
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Table 6. Alternate Funding Data by Gap*

Number of

PTSD Rosearch Gaps p o Reguested Buciget (M)
Treatment and intervention 10 58,7
Pravention 0 &
Soreening, Detection, and 5 502
Riagnosis
Epidemiclogical Studies 1 $0.2
Families/Caregivers 0 0
Neurobiology!

Genetics et L
TOTAL 33 $46.9
MNumber of

TEI Research Gaps il Requested Budget (M)
Treatment and Clinical
Managemaent 26 $59.4
Nauroprotection and Repalr
Strategios 23 504
Rehabiiitation/
Reintegration Strategies g o9
Figid Epidemiviogy 2.4
Physics of Biast 1.7
TOTAL 60 $83.8

¥538.8M for PH/TBI Clinical Consortium not showing
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L.  Execution of the $31.7M Burn, Orthopedic, and Trauma Research Funds
A, Backgronnd and Implementatiou.

The USAMRMC assigned the $31.7M Burmn, Orthopedic, and Trauma funds to the United
States Army Institute of Surgical Research (USAISR) in June 2007 for investment
oversight. The USAISR assigned funds to the following research focus areas:

Orthopedic Trauma Research Program (OTRP): $5M; Burn Research: $5M; Damage
Control Resuscitation (DCR): $10M; and Armed Forces Institute of Regenerative
Medicme (AFIRM): 510.1M (Appendix 9},

B. Status by Focus Aren and Pending Actious

OTRP: 12 awards are complete or in process for a fotal of $4.548M.

The majority ¢f the trauma that occurs in Operation Iragi Freedom and Operation
Enduring Freedom is orthopedic-related, particularly involving the upper and lower
extremities. The purpose of OTRP 1s to complement, expand, and broaden the rescarch
in orthopedic trauma that Do), National Institutes of Health, and industry currently fund.
Emphasis is on clinical and mature technologies, with direction toward improvement of
clinical outcomes in combat casualties. This is a competitive, peer review prograrn that
funded 12 of 96 submitted proposals in the areas of bone regeneration in a contaminated
defect, prevention of mfection, prevention of heterotoptc ossification, improving the
initial standards of care {e.g., irrigation and debridement), and regeneration of massive
amounts of ruuscle,

Barn Research: Awards will focus on burn research.

DCR: A Request for Information was posted in December 2007 for a Massive
Transfusion Prospective, Multicenter Trial Data Coordination Center. Inquiries were
submitted and a Request for Proposals for $9.2M is pending and will encompass the
following:

s A data and coordination center will be developed te provide the necessary
infrastructure to conduct a coliaborative trial to identify the optimal blood
component resuscitation ratios for patients receiving massive transfusion.

& Up to 23 centers will participate in this study as part of the multi-center
consortium to correlate transfusion practices and blood component ratios.

AFTRM: Due to unanticipated issues precluding mixing of core Army and Office of the
Secretary of Defense Supplemental funding on the AFIRM Cooperative Agreements in a
single year, the first year of the AFIRM was entirely funded from the Office of the

Secretary of Defenge (OSD) Supplemental and the Army funds originally designated for

1



the AFIRM were used to fund the OTRP. Two awards were complete as of March 11,
2008: one to Wake Forest University (88.5M) and the second to Rutgers University
{38.6M). The additional funds for these awards will come from the Navy, National
Institutes of Health, and VA,

IV.  Status of Mental Health Provider Staffing in DoD
A. Backgroand

This section of this report responds to the Congress’s request for information on the state
of mental health experts available across the military in medical treatment facilities and
in the private sector. In July 2007, DoD developed a 20+ factor mode! for providing the
right mix and number of mental health providers across the enterprise: deployed,
embedded into line units; integrated into primary care, prevention and training; and
working on inpatient units mental health clinics. This model went far beyond typical
models that merely account for a provider-to-paticnt ratios because it factored 1 patient
rigk factors fo include deploymenis.

Determuung the degree of shortage of mental health providers depends upon having a
robust model that accurately reflects all requirements and contextual factors. To help
DoD with this assessment, the Center for Naval Analyses received a contract to conduct a
rigorous validation of a multi-factorial model. Validation is expected to be completed in
late November 2008, Currently, this study is in the post-Institutional Review Board
phase that includes 2 detailed assessment of current status as well as key informant
interviews conducted with relevant stakeholders across the enterprise.

Although but one indicator of sufficiency of mental health care provider staffing, the
degree to which initial access to mental health provider care can be provided across the
enterprise in both the direct and network care systems provides an interim measure. In
October 2007, DoD issued Health Affairs Policy 07-022 clarifying standards for access to
ruental health care (http://www health miyContent/docs/pdfs/policies/2007/07-022.pdf)
This policy clarified the expectation that initial access for 2 mental health assessment for
a routine prohiem is to be the same as for other primary care complaints—seven days or
fewer. Emergent {as soon as possible) and urgent (within 24 hours) access standards did
not change. The policy guides providers to establish requirements for follow-on care
after initial evaluation for menta! health concerns according to the clinical needs of the
patient. The standard for routine (non-urgent) consultation following initial evaluation
remained gt 28 days. Measures of initial access 1o mental health care in the direct care
system and in the TRICARE network are positive, as discussed below.



B. Uniformed and Civilian Mental Health Provider Staffing in Military Medical
Treatment Facilities

Filling Service authorizations for uniformed mental health staff is relatively stable with
the exception of doctoral psychologists in two Serviees and, to a lesser extent, for
psychiatrists across the Services, To address this shortfall, all Services have compensated
successfully for specific deficiencies by hiring appropriate civilian mental health
providers in eombination with the addition of 50 Public Health Service mental health
providers across DoD (150 of 200 total authorizations remain for additional Public
Health Service mental health providers), The Center for Naval Analvses study
mentioned above should be helptul in identifying any differences between current
authornizations and Service requirements.

. TRICARE Network Mental Health Care

TRICARE complianee with meeting initial access to mental health specialty care has
been assisted by the addition of network mental health providers and by adding Memal
Health Provider Locators for each TRICARE region. Beneficiaries are authorized to
contact a listed network menial health provider of their choice for mental health care.
Patients are authornized 10 receive up to eight unmanaged (no referral required) visits per
year, and may be approved for additional visits as clinically indicated thercafter.
Beneficiaries may also request the assistance of a Mental Health Provider Locator who
will assist them to make an inittal appointment, assuring seven-day access. TRICARE
satisfaction surveys indicate that 90% of beneficiaries have little (15%) or no (75%)
problem procuring their mental health appointments. It is expected that use of the Mental
Health Provider Locators will help those who may have encountered difficulties
accessing network care, and their success will be monitored as allowed by the patients
assisted.

D. Access to Mental Health Care at Military Medical Treatment Facilities

Data tracking initial routine appointments for mental health care in DoD mental health
clinics meaguring from time-made to time.seen demonstrate that 97% of initial DoD
mental health visits (by appointment or by showing up to the mental health ¢clinic without
an appointment) mect the seven-day or less access standard for initial access 1o mental
health specialty care. This does not account for those who initially see mental health
specialists in their primary care clinic {e.g., 65% of Air Force primary care ¢linics now
have integrated mental health providers).

13



E. Recruiting and Retaining Uniformed Mental Health Providers in DoD

DoD is analyzing accession and retention bonus authorities received in the NDAA for
FYO8 to establish appropriate plans to attract and retain the right numbers and mix of
mental health professionals to meet the needs of our population. DoD is also preparing
separate notification regarding the consolidation of Special Pay, Incentive Pay, and
Bonus Authorities, (per Section 861, NDAA for FY08), which will impact licensed
clinical psychologists and licensed clinical social workers.
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Appendix 1

Assistant Seeretary of Defense for Health Affairs Appropriations Assignment Document

DPFICE OF THE ASSISTANT BECRETARY OF DEFEMBE
WANHINGYON. B 293013200

UK 53 1o

MEMTEMORANDUM FOR COMMANDER, US ARMY MEDICAL RESEARCH
ANT MATERIEL COMMAND

SUBJECT: Post Tratrabtic Stress Pigorder Besearch, Trawmatic Brain Injury Research
and Burn, Orthopedic and Traums Research

The *11.8. Troop Resdinmus, Yeterany' Core, Kafrine Recovery, and Treg
Accountability Appropriations Act”, 2007, Public Law 110-28, appropristed
331,700,000 1o the Defenee Health Progesm scecunt for reseacch, development, test, and
evaluation ko remsein avieiiable until Sephember 30, 2008. Consistent with Congressivnel
intent, as established by the relnted Conference Commiiiee report, these funds are
gliocated for poer revievesd resesrch ay follows: $150.000,000 for post-traumatic siress
disorder (PTSD) resoarch, $150,000040 for taumatic brain njury (TBI) research, snd
$31, 700,000 for burn, orthopedic, and tranma research,

I request that the USAMRMC exccute this requitement using the process similar
to the Congressionally Dhirected Medical Research Program with three broad areas for
proposals: Protection/Privention; [dentilication/Assessment/Thiagnosts; and Clinicsl
Management {treafraent), Futue shanges may be needed (0 respond Lo the
recommendations of Task Forces snd Planning Conferences on these subjects. Speocial
attertion should be paid w ssmblishment of & Joing Programmatic Integration Panel for
the PTSD and TBE Rasewrch Progmms, and provide mechanismip) to facilimte research
proposdis fom feders] clinleisng, A Depertment of Voterans Affairs representative will
serve on the intogration Panels. Special sttuntion should be peid fo funding research ¢
PTSD and TBI TUonlers of BExcelistwe, The PTED Ressurch Progeam, TBT Rescarch
Progmm, and the Bun, Qvihopedic, aad Trauraa Hesearch Program should be reporied as
required in a forenst similas o the Dol Congressionality Directed Medica! Research

Programs Annual Report,
Doty

Elien P. Bmbrey ¥
Deputy Assistent Secretary of Defense
Forse Health Proteotion & Readineas

=

MG Gaie Pollack, Acting Army Surgean CGeneral

Dir. Barbara Sigford, Netions! Prograrm Director, Physicsl Medicine & Rehabilitation,
Department of Yetarans Affairs
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Appendix 2

Psyehological Health/Traumatic Brain Injury (PH/TBI)

Research Program Budget

rM(I:ongz"esssimzzi Anpropriation $301.0M
Less: Withholds {e.g., SBIR"/USAMRMC} 1$14.9M)
Approptiation Received 288 M
Less: 6% Management Cogts A{S? 7.280
Arnount Available for FY87 Research $268.9M
» Funds Allotted to PH/TBI Research Program ($223.9M)
» P‘ami? Ai‘fatged v QCOE {456 )

*Smiall Business Innovation Besearch
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Appendix 3:
Fiscal Year 2007 Joint Program Integration Panel

| Chair COL Karl Fried:
Alternate Chair Mr. Michael LegQien
DCoOE’ Director BG Loree Sution
Alternate to DCoF Director CDR Russeli Shilling
ASBREM® Secretariat Members
Army COL R Keith Martin
Navy CAPT Doug Furcino
Air Forca D¢, Garreit Poihamus
DDR&E® Mr. Bart Kuhn
OSD{HAY D, Sat Cirone
Intoragency
VAS Dr. Joseph Francis
NIH* Or. Walter Koroshetz
Medical Materie! Developer Dr. Keith Prusaczyk
Othor Dapartmnent of Deforise Representatives
Army COL Jonathan Jaffin
USUHS’ Dr. Steve Kaminsky
JEDDO® Dr. James Wargo
Service Clinical Consultants
Lol Debra Malong
Air Force Cof Michas! Jaffee
| Maj Willigm isler
COL. Mary Erigkson
Army SOl Elspeth Rilchie
£ 70 Kurt Grathwehi
. DR Witliarn Tanner
Maring CO?W S‘I’. Bruce Bames
Ny CAPT Robert Kofiman
CAPY James Bioom

' Department of Defense Center of Excellence for Psvoholegical Health and Traumatic Brain Injury
* Armed Services Biomedical Research Evaluation Management

! Director, Defense Research and Fngiucering

* Office of the Secretary of Defense for Health Atffairs

* Deparment of Veterans Affsirs

® National Institutes of Health

! Uniformed Services University of the Health Sciences

* Joint Tmprovised Explosive Device Defeat Organization
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Appendix 4

Psychelogical Health/Tranmatic Brain Injury Researeh Program Exeeution Cycle

Yision
; Setting ‘\
Cungrestianl Ref:; ’ J 13 June 1507
Appropriation ——* Release of Program
Annduncenianis
o July 2067
Preputy Avsistani March 200%°

Secretary of .

Defense for USAMRMU

Ferce Health e CG* for £ ;
Brotection and Concurrence jntepration i’mpa:xmal

' Heceipt
Readiness” for Panel
Approvil : oo August 2807
}I‘;E gﬁifcz: :i?:;e November 20457
‘L ' May 2008
Diecember 2007 Peer
. Janvary 2008 Review
Aveard March 2008 Pragrammatic Review Ocioher 2007
Hegatation April 2008 Noverber 2007
faltinred ay 008" December 2007
Tune 2008% Sangary 2008
Jure ZOOKY

¥4I George W Weighimas, Commander, USAMEMC

"Ws. Eilen P. Embrey

DEOF contracied Programmatic Review Meetings in April and May to select proposals for funding frem the Prioritized Alternate Lis
i amplementary and Alternative Medicine Research Program

1%



Appendix 5:
The Department of Defense Center of Excellence Exeention Plan

invegiment Type Ampunt of nvestment
PHITRI Research Projacts $21.5M
Clinicat Consortium 58.1M
Cornplementary and Aliernative Medicing $4M
Pending $16.4M
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Appendix 6a:

Psychological Health/Traumatic Brain Tnjury Research Program Funding
Recommendations from Joint Program Integration Panel by Mechanism*

Post-Traumatic Stress Diserder (PTSD) New Investigator Award

Institution

Principal Investigator

Northern California institute for Research and Education

Karen Sasl

Research Triangle Institute (RT1)

Leyia Stambaugh

Uniformed Services Universily of the Heallh Sciences

Marjan Holloway

Univarsily of Arizonz, Tucson

Palricia Haynes

[ University of Wisoonsin, Madison

Tracey Smith

Traumatic Brain Injury (TBI} New Investigator Award

nstitution

Frincipal Investigator

Banyan Biomarkars, Inc,

Stanislav Svelinv

Genava Foundation

Henneth Camerorn

Physwal Sciehces inc. Nicusor #imia
Liniversity of Alabama at Birmingharn Candace Floyd
Lniversity of California, San Disgo Scott Matthews
Universtty of California, San Francisco Kennsth Monson
VA Medicat Centar, Bronx R. Henderson
Washingten University {Iavid Brogy

TBI Advanced Technology — Therspeutic Development Award

institution Principatl investigator
Brain Trauma Foundation, Ing. Jamshid Bhajar
Cognosei, Inc. Michae! Vitak
University of Alabama at Birmingham frshad Chaudry

PTSD Multidisciplinary Research Consortiam

Institution Principal investigator
Boaton VA Research Institute, ing. {(BYARI) frett Litz
BVARI Pairicia Resick
Heriry M. Jackson Foundation David Riggs
University of Penngylvania Edna Foa
University of Texas at Adingion Robert Gatchel
Univergity of Texas Heaith Scieace Center at San Antonio Alan Peterson
(LITHSCSAS
UTHBCSA Michasl Escamilia
UTHSCSA Peter Fox
UTHSCSA dohn Roache
UTHBCSA Randy Strong

*Several award mechanisms slowed for muliple investigaiors on the same project; these Harg include all funded

tnvestigalorns.
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PISD/TBI Clinical Consortium Ceordinating

e Center Award

institutlon

Pringipat Investigator

University of Calfornia, San Diego

Murray Stein

PTSD/TBI Clinical Consortium Study Sites

Institution

Frincipal Investigator

University of California, San Diego

Raul Coimbre

University of Cincinnati

Rai Narayan

Dartmaough College

Thomas MoAlister

Duke University Gerald Grant
Geneva Foundation Gregory Gahm
Henry 8. Jackson Foundation David Benedek
University of Marviarg!, Baltimore Howard Eisenbery
South Cargling Research Authority Mark George
Spauldirig Rehabiitation Hospital Rosg Zafonie
Urdversity of Washingion Nansy Temkin

TBiI Multidisciplinary Research Consortiam

frmtltution Prinaipal Investigator
Bavlor Coliege of Madicine {(BOM} Claugia Robertson
BOM Harvey Levin
BCM Michae!l Friedlander
BOM Thomas Kert
BOM Stephen Lalonte
BOM Matthew Rasband
BCM Stelics Smirmgkis
BCM Andreas Tolias
BOM Kimberly Tolias
BGM Eii Mizrahi
Rice University James Tour
University of Texas Medioal Branch, Galvesion ({UTMBG] Ping Wu

UTMBG

Jose Peregz-Poic

University of Texas Hesilth Science Center at Houston

UTHSCH} Alex Valadka
LUTHSCH Pramnd Dash
UTHSGH Andrew Papanicolaou
UTHSCH Fonnada Narayana
UTHBCH Faul Swank
UTHSCH Raymond Gril
Transiional Learning Center at Galvesion Brent Masel




PTSD Concept Award

Institution Principal investigator
BVARI Gary Kaplan
Brentwood Biomedical Resaarch inglituie Agnes Wallbom
Bronx Veterans Medicat Research Foundation, e, Rache! Yehuda
Feinstein Institute for Medica! Rasearch Sandra Kaplan
Henry M. dackson Foundation Me Li
Henry M. Jackson Foundation Jennifer Rusieski
Henry M. Jackson Foundation Richard Siarey
indiana University, Indianagolis Erin Krebs
institute for Medical Regearch, ing., Burham, NG Christine Marx
Mayo Clinic and Fourgiation, Jacksorville Zhen He
Northern California Institute for Research and Education Shira Maguen
Northern Califorsia instiiUte for Ressarch and Education Karen Seal
Research Triangle nstituie (RTH Laurel Hourani
Scripps Research institute Eric Zorrilia
State University of New York, Downstate Medical Conter Peter Serrano
University of California, San {liega Victoria Risbrough
Universily of Delaware Jeffray Rosen
University of Texas Heslth Science Center at San Anfanio Davig Moriiak
Yate University Jane Taylor

PISD Zm’estigatarwinitiated Research Award

Institition

Principal Investigator

Boston University, Boston Campus

Ellen Devos

New England Research Instituls, Waterion

Mary Jo Larson

New Engiand Resegrch institute, Walerion

Raymond Raosen

Palo Alto Institute for Ressarch and Educsation

Joseph Ruzek

Uniformed Services University of the Health Sciences

David Riggs

University of Pennsyivania

Stever Thomas

VA Boston Heaithcare System

Taeronce Keane
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TBI Concept Award

Institution Principal investigator
BVAR! Kevin Braiey
Case Western Reserve University Pedram Mohseni
Catholic University of America John Judge
Children's Hospital, Boston Alexander Rotenberg
Clemsan University Ning Zhang
Emory Lniversity {Donald Stein
Fostar-Milier, inc. Abnduliatf Zaouk
Geneva Foundation dames Atkins
Genava Foundation Josenh Long
institute for Medica! Research, Inc., Durham, NC Raren Tucker
Massachusetis General Hospital John Sims
Memorial Sloan-Kettering Cancer Center Eric Moland
Northern California Institute for Research and Education Samuel Panter
Sagdhern llincis University Arigre Tan
State University of New York, Downstate Medicat Centar Pater Bergold
University of iliincis, Champaign/irbana Kenneth Watkin
University of Miami, Schogl of Medicine lan Mentall
University of Pittsburgh Jun Chen
University of Piltshurgh Amy Wagner

Veterans Resegrch and Education Foundation, Tamps, FL

Fraderick Heinzst

T8I Investigatorwinitizted Research Award

institution Principal Investigator
Bayior Coliege of Medicine Harvey Levin
{eveland Clinic Foundation Stephen Rao
University of Maryland, Baltimore 4. Marc Simard
Urniversity of Miami School of Medicine M. Bullock

Intramural PTSD Advanced Technology ~ Therapeutic Development Award

institution Principal Investigator
Massachusetis General Hospiial Roger Pirnan
VA Medicat Canter, Allanta, GA James Bremner
VA Research & Education Corp of the Pacific Leslie Moriand
Yaie Universily ismens Peirakis
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Intramural PTSD Investigator-Initiated Research Award

institution

Principal investigator

Charleston Ressarch Institute, inc.

Ronaid Acierng

Diormedical Research Inslitute of New Mexico

Diane Castille

Henry M. Jackson Foundation

Stenhen Cazra

Tuscaiosss Research and Education Advancement Corporation L.or Davig
Tuscaloosa Research and Education Advancement Corporalion Lori Davis
Genava Foundation Gregory Gabkyn
Naval Health Research Center Gerald Larson
BVARI Brian Marx
Biomedical Resaarch Foundation, Lille Rock Jeffrey Pyne
Seaitle instituie for Biomedical and Clinical Research Murray Raskind
Paig Allo Institute for Research and Education Craig Rasen
Philadelphia Research and Education Foundation Richard Ross
VA Medinal Center, lowa City Anne Sadler
Minnesota Veterans Research instijute Nina Sayer
Maval Health Research Center Tyier Smith
Yeterans Medical Research Foundation of San Diego Steven Tharp

Intramural TBI Advanced Technology — Therapeutic Development Award

Institution Principal Investigator
LS. Army Aeromedical Research Lahorgtory {USAARL) Stephen Datal
Henry 84 Jackson Foundation Darugl Freilich
Henry M. Jackson Foundation Gerard Riedy
Geneva Foundation Frank Tortella




Intramural TBI Investigator-Initiated Research Award

institution Principal iInvestigator
USAARIL Lynnetie Bardolf
Univarsity of Miami, Schoo! of Medzine Helen Bramielt
Naval Haalth Research Center Watler Cary
Naval Mealth Research Center Mikulas Chavko
Northern California institute for Research and Education Anthory Chen

Henry M, Jackson Foundation

Jay Erickson

Geneva Foundation

Jed Hartings

Heney M. Jackson Foundation

Sharon Juliano

Seneva Foundation Joseph Long
Geneva Foundation Josenh Long
USAARL Barney McEntire

Bronx Veterans Medical Research Foundation, Inc,

Gidlio Pasinetti

Henry M. Jackson Foundation Karen Schwab
Northern California Institute for Research and Education William Seaman
James A, Haley Veterans Research and Education Foundation Kris Siddharthan
Minnesata Veterans Research Institute Scott Spanheim
East Say Instiluie for Research & Education Diane Swick
Velorans Medical Research Foundglion of 8an Diego Nicholas Websler




Appendix 6b:

Funding Recommendations from the Defense Center of Excellence
for Psychological Health and Traumatic Brain Injury

Institution Principal Investigator Award Mechanism
BVARI Casey Toft gterferzz:ég;’;gg Investigator-Initiated
¥ale University Steven Southwick ;;*i’f;fg' §;§§ investioator-inilidied
University of Michigan lsrael Liberzon Intramural PTSD Investigator-Initiated

Research Award

Henry M. Jackson Foundation

Carol Fulierion

Inframurgi PTSO Investigator-initiated
Research Award

Henry 8. dackson Fourdation

Stephen Cozza

Intramyrat PTS0 |nvestigaior-intiated
Research Award

Geneva Foundation

Frank Toriella

Inframural T8I Advanced Technology ~
Therapeutic Development Award

MoGuire Research Institie, Ing.

Wittiam Walker

intramural T8I investigator-initiated
Research Award

Defralt Research & Bdycation intramural TB! Investigator-initiated
Foundation Pamela VandeVord Research Award
University of Marviand, ' . inframural T8I Investgaior-initiated
Baltimore S Resesrch Award

Manry M, Jackson Foundation

Seanes Agostan

FT85 Concept Award

Medical College of Beorgia,

Research lnsttute, Ine. Clare Bergson PTSE Concept Award
Tulane University Laura Schrader PTSD Concept Award
University of South Fiorida Kathleen O'Rourke FTSL Concept Award
VA Medical Center, iy

East Orange, NJ Kevin Beck PTS0 Concept Award
Massachuselts institute of

Technology Edward Bovden PTSD Concept Award
Tulang University Fred Sautier PTSD Concept Award
Palo Alio institide for Research -

and Evhraton Jennifer Alvarez PTSE Concept Award
{g'engam ngleinstice Paul Kizakevich FTSE Concepl Awardd
Darimouih College Laurie Stone PTSD Concept Award
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ingtitution Princlpat Investigator Award Mecharnism
Georgatown University Mary Ann Dullon FTSE Congept Award
Darimouth Caliege Claudia Zaviert FTSD Concept Award
Henry M. Jackson Foundation Brian Cox PTSE Concept Award
American Pgychiatric Institule for ;
Ressareh and-Education Farifteh Duffy #TSD Concept Award
Univarsity of Pittshurgh, School of Ropan Eogordin FTSD investigator-Initiated

Madicine

Research fward

PTSD investigator-Initiated

Uriversity of Michigan Sandro Galea Rancaich Award

Emary University Seth Norrholm FTSD New investigator Award

Yale University Deane Aiking PTSD New Investigator Award

Velerans Medical Resesarch ; ;

Foundation of San Diego Alan Bimmons PTED New Invesligalaor Award

cmest Gallo Clinic and Researeh | phiip Newion PTSD New Investigator Award
grier

George Washington University Yan Su PTSD New investinator Award

Wayne State Universily Living Zhang TBI Concagt Award

Henry M. Jackson Foundalion Jennifer Rugieck T8B! Corgept Award

Uiniversity of Washirgion

Francesoo Curra

TBI Concept Award

North Fierida Foundation for
Ressarch and Education, Ing,

Charles Levy

TR Contept Award

Derver Ressarch Instiiute

Thomas Beresford

TBI investigator-Initiated
Research Award

YA Medica! Research Foundation
of Sar: Diego

Elizabeth Twamisy

TBI New investigator Award

Case Western Reserve University

Mark Walker

TBI New Investigator Award




Appendix 7

Highlights from Psychological Health and Traumatic Brain Injury Research
Program
Negotiated Awards by Mechanism

POST-TRAUMATIC STRESS DISORDER (PTSD) CONCEPT AWARD

Deployment, PTSD Symptoms, and Comorbid Mental Health Conditions in the
Active Force And Reserve Components

Hourani, Laurcl/Research Triangle Institute

Post-traumatic stress disorder {PTSD} has been shown to co-ocour with other conditions
such as depression, suicidal thoughts and attempts, alcohol and drug abuse, anxiety,
condugt disorder, chronic pain, and metabolic syndrome, but little s known about the
prevalence and patterns of these co-occurrences.

The geal of this research is 0 develop models of PTSD rigk from a wide array of
deployment, stress, trauma, and mcnial health factors. Specifically, this study will (a)
identify the underlying structure of ¢co-occuming PTSD with substance use and mental
disorders among active duty (AD} and reserve components (RC) military personnel using
latent class analysis, and (b} examine variation in the underlying structure across
subgroups defined by military and individual characteristics using logistic regression
models.

This investigation will conduct in-depth analyses of two comprehensive data sets that
together provide key information on PTSD symptoms and other risk behaviors for the
total force, hoth AD and RC, The dafa sets are the 2005 Department of Defense {DoD)
Survey of Health Related Behaviors among Active Duty Military Personnel and the 2006
DoD Survey of Health Related Behaviors among Guard/Reserve Personnel.

Findings will advance our understanding of the prevalence of co-occurring disorders with
PTSD, and how individual and military factors may influence both the risk of PTSD and
co-occurring mental and substance use disorders.



TBI CONCEPT AWARD

Brain Tissue Regeneration After Traumatic Brain Injury
Zhang, Ning/Clemson University

Currently, over 5.3 million individuals in the United States are suffering from traumatic
brain injury {TBI} and despite tremendous effort in neuroprotection, and managing tissue
damage and inflammation following TBI, current therapies have led to clinical failure in
improving the mortality and neurological outcome, largely due to the inability of these
freatments to re-vasculanze and repopulate the lesion with functional neural cells.

The objective of this project is to re-vascularize and repopulate the TBI lesion cavity with
functional nieural cells for sustained structural and functional recovery. In particular,
endogenous neural stem cells (NSCs} i the brain will be mobilized and manipulated to
generate functional neural cells at the lesion cavity for cell replacement. Specifically,
this study aims to accomplish {1} pre-engineering the lesion cavity with vasculature
network, (2} mobilizing endogenous NSCs from their natural reservotr in the brain
subventricular zone and site-specific recruitment to the vasculature netwotk, and (3} in
situ differentiation induction of the recruited NSCs into functional neural cells.

The overall hypothesis of this study is that a combined strategy based upon site-specific
Incalized delivery of signaling growth factors for the mobilization, site-specific
recruitment, and functional differentiation of endogenous NSCs in the brain to the TBI
lesion that is pre-engineered with vasculature network, would promote neural
repopulation of the lesion cavity, leading to significant improvement in neurological
outcome in the TBIL
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INTRAMURAL TBI INVESTIGATOR-INITIATED RESEARCH AWARD

Sensors To Assess Pressure-Mediated Effects Un Blast-Induced Traumuatic Brain
Injury
Chavko, Mikulas/Naval Health Research Center

The detonation of any powerful explosive generates a blast wave, which is a sudden and
extreme difference in pressure that leads to significant neurological injury. The precise
mechanisms of brain tnjury after exposure to blast are not known.

This study will identify the potential pathways in which blast energy is transferred to
brain tissue by the use of the FOP-MIV fiber optic pressure sensors (FISO Technologies,
Quebec, Canada) and by detection of blast wave propagation through the body ina rat
model of blast injury. Another hypothesis being tested is that current protection by body
armor may actually increase intrathoracic pressure and aggravate brain blast injury.

Specifically, thus study aims fo (1) implantation, fixate, and test sensors in rats,

{2} measure blast energy transmission into brain {(aptitude, duration, and timing of
transmitted energy in the brain will be compared with the corresponding pressure
parameters measured by sensors implanted in other parts of the body and on the body
surface), and {(3) perform neurchistopathology studies which will allow correlation of the
degree of neuronal disruption with the brain pressure intensity level. Brain

* histopathologieal measures will include gross neuronal pathology (hematoxylin and eosin
staining, and Nissl staining), apoptosis, {deoxyribonucleic aeid degradation, tunnel
staining), and measures of axonal degeneration {silver staining}.
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INTRAMURAL TBI ADVANCED TECHNOLOGY - THERAPEUTIC
DEVELOPMENT AWARD

A Multifunctional Blood Substitute for Field Resuscitation of Polytrauma Combat
Casualties with Brain Injury and Concomitant Hemorrhagic Shock

Freilich, Daniel/Naval Medical Research Center

Traumatic brain injury (TBI) and hemorrhagic shock (HS) are results of multiple inpjuries
and remain the most cominon causes of trauma deaths, Most deaths occur prior to
hospital arrival as a result of limited pre-hospital treatment, which usually includes basic
life support, compression of accessible bleeding, and fluid resuscitation. Moreover,
standard {luids restore intravascular volume but dilute oxygen content, sometimes
exacerbating anacrobic metabolism, immune activation, coagulopathy, and hemorrhage.

Thus, clinical objectives of this study are to develop a Multifunctional Blood Substitute
{MBS) containing vasoactivity-attentuated hemoglobin-based oxygen carrier (VA-
HBOC-201} that improves ¢erebral perfusion pressure, bram oxvgenation, and survival in
polytrauma casualties with TBL and HS by extending in-bhospital to pre-hospital
capabilities.

Specifically, the swine model of TBI + HS will be utilized to evaluate pre-hospital
resuscitation outcomes with: (1) MBS containing VA-HBOC-201 vs. standard fluids, (2)
NaNO2 + MBS containing VA-HBOC vs. VA-HBOC-201, and (3) recombinant factor
Vila + MBS contatning VA-HBOC-201 4 NaNO2 vs. VA-HBOC and standard fluids.
Dutcome measures will mclude systemic- and neuro-physiologic, ischemia-reperfusion
injury, hematologic, immune transcriptive/transiative, and NO chemistry parameters, and
survival.



INTRAMURAL PTSD ADVANCED TECHNOLOGY - THERAPEUTIC
DEVELOPMENT AWARD

Telemental Health and Cognitive Processing Therapy for Rural Combat Veterans
with PTSD

Morland, Leslie/VA Health Care System, Pacifie Islands

Research with military troops returmng from Irag and Afghanistan suggests that (1)
combat-related PTSD is prevalent among new gencration of veterans, and (2) many of
these troops are returning to rural and remote areas with limited access to care. A
potential solution to the problem of accessing care in remote areas can be telementai
health technologies such as video-teleconferencing (VTC). However, there 1s a critical
need for research that examines the efficacy of the VT'C modality for delivering
PTS-specific evidence-based treatment interventions.

The proposed project is the first prospective, randomized clinical tnal designed to
evaluate the clinical effectiveness of delivering evidence-based cognitive behavioral
group intervention specifically treating PTSD via VT, This project will (1) train PTSD
clinicians on the use of the VT modality and the standardized Cognitive Processing
Therapy protocol, (2} conduct assessments at multipie study intervals to determine
maintenance of treatment effects, and (3} test effectiveness of a novel mode of mental
health service delivery (VTC) vs. a traditional mode (in-person} for providing specialized
mental health intervention Cognitive Processing Therapy to combat veterans with PTSD.
Outcome domains will include: (1) clinical {symptom severity, social functiomng), (2)
process {perception of treatment, satisfaction, group therapy alliance, treatment
compliance, and attrition and treatment credibility), (3) cost-effectiveness, and

{4) potential influence of personal charaeteristics {ethnicity, education, military branch,
gtc. ).
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INTRAMURAL PTSD INVESTIGATOR-INITIATED RESEARCH AWARD
Addressing the Needs of Children and Families of Combat Injured

{’ozza, Stephen/Uniformed Serviees University of the Health Scienees

At the present time, over 27,000 soldiers, sailors, marines, and airmen have been injured
in the fraq war. Many of these injured service members have familtes. Combat injunies
on families, and on children in particular, which include initial distress and longer term
injury adjustment challenges, may have strenuous effect. While these phenowmena have
been described and addressed in clinical freatment centers, no formalized assessment of
the impact of combat injury on families has been conducted.

The proposed project is designed to evaluate five major clinical categories of parental and
family function post-combat injury: (1) Acute child and parent traumatic stress
symptoms, (2) levels of parental efficacy (e.g. emotional availability, disciplinary style),
{3) parent-child communication, {(4) alterations to family schedule and structure, and (5)
long-term impact of injury on child, parent, and family function. Specifically the study
aims to (1) identify the immediate impact of parental combat injury on ¢hildren and
families, (2) assess the progressive impact of injury on child, parent, and family function,
and {3) determine the appropriateness of developing intervention strategies for this
population,

Urgency exists to better understand the impact of parental combat injury on children and
families. Further scientifie effort fn this area will not only benefit the military population,
but aiso the extremely large number of U.S. children whose parents sustain serious
traumatic injury throughout the nation,
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TBI NEW INVESTIGATOR AWARD
Advanced Magnetic Resonance Imaging in Blast-Refated TBI
Brody, David/Washington University

Thousands of soldiers, marines, and other military personnel have had injuries to the
brain due to the wars in Iraq and Afghanistan. TBI and its effects on brain functional
connectivity are very difficult to directly detect and quantify in living patients using
conventional magnetic resonance imaging (MKI1} and computer tomography. However,
new advances in MRI technology, such as diffusion tensor imaging (D'T1) for detecting
axonal injury and resting-state funetional MRI for investigating brain functional
connectivity, may belp to overcome these challenges.

The chjective of this propoesal s to test these two advanced MRI methods, DT1 and
resting-state functional MRI, in active-duty military blast-related TBI patients acutely
after infury, amd correlate findings with TBI-related clinical outcomes 6-12 months later.
Specifically, this prospective, observational study intends (1) to assess the extent of acute
blast TBI-related ahnormalities that are not apparent on conventional MRI scans by using
I3TT and resting-state functional MRI, (2) to determine specific patterns of imaging
abnormalities that predict specific TBI-related climcal outcomes, and (3) to develop acute
imaging predictors of overall 6-twelve month elinical outcomes.

The proposed project, if successful, will have a major impact on the care of TBI patients,
their families and caregivers, and the American public,
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TBI INVESTIGATOR-INITIATED RESEARCH AWARD

The Effects Hypoxia on Cognitive Function in Aviators and Complex System
Operators that Have Had a Mild Traumatic Brain Injury

Temme, Leonard/US Army Acromedical Research Laboratory

Preliminary observations suggest that individuals with mild TBI condition, usually
asymptomatic, may experience functional deficits only under stressful physiological
condition, Thus, the performance of such individuals, civilian or military, may be
impaired under conditions in which their optimal performance is absolutely crucial.

The specific hypothesis of this proposal is that mild to moderate hypoxia reversibly
uncovers neurological deficits in individuals who have experienced a mild TBI but who
seem asymptomatic when breathing air with normal sea level concentrations of oxygen.
This hypothesis will be tested by evaluating a group of asymptomatic patients with a
history of mild TBI and an age- and gender-inatched control group of individuals with no
histoery of mild TBI under stressful condition. The stressful condition will be comprised
of air/nitrogen gas mixtures that simulate the air found at high altitudes, which
mdividuals routinely encounter in commercial and general aviation, and that military
personnel, including ground forces, encounter in military aviation. Since these altimdes
pose a hypoxic challenge, the scientists expect that at least some gsymptoms of mild TBI
may be uncovered in the patient participants when confronting simulated altitudes,
Outcome measures will include reflex cye movements, a ncure-cognitive battery, and
standardized self-report of altitude-related sympioms.

Ifhypoxia does uncover deficits in patients with a history of mild TB1, important follow-

up stadies should be conducted to answer questions concerning the inipact of other
physiological stressors {e.g., sleep deprivation, fatigue, drug use, alcohol consumption),
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PTSD INVESTIGATOR-INITIATED RESEARCH AWARD

Dissemination of Evidence-Based Cognitive Behavioral Therapy Intervention
Components: Online Self-Administered Training for Providers Treating Military
Deployment-Related PTSD

Ruzek, Joseph/Palo Alto Institute for Research and Education

Military personngl deployed to Iraq and Afghanistan are showing significant levels of
PTSD and other problems associated with exposure to military deployment-related
trauma. Veterans Healthcare Admunistration mental health clinicians will need to provide
services to large numbers of individuals newly presenting with PTSD, while maintaining
current heavy PTSD caseloads. Thus, a systematic, cost-effective training program is
needed to teach mental health providers how {o deliver short-term, efficacious, evidence-
based treatments for PTSD.

The main study hypotheses are: (1) web-training will increase counselor skill in core
PTSD-related Cognitive-Behavioral Therapy {CBT) techniques; (2) Web-training
followed by expert group supervision will increase counselor skills over web-training
alone and over usual local training; (3} Web-training will increase counselor knowledge,
attitudes, and self-efficacy in evidence-based counseling practices; and (4} Training
effects are mediated by participant cngagement in training, measured by modules
completed and expert group supervisions attended.

in particular, this study will {1} create web-ready text for core ¢components of PTSD-
related CBT, (2) transiate text into an innovative web, {3) implement a telephone and
web-based supervision/consultation to ensure that skills are implemented competently in
routine clinical care, (4) develop a cost-effective, feasible methodology for measuring
training impact, and (3} conduct a rigorous randomized contro! trial on the effectiveness
of these training dissemination methods.
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Psychological Health Proposals Received by Selected Topic Area

Appendix 8

Proposal Award Toplc Award
 Log Number | Pl Orgsnization Titie Type Area Status
integrating Mental
Health and Primary Qare
Northern Searvices for OEFIOIF
Latifornia Combat Veterans With
institute for P80 and Comorbid
Research and Disorders: Assessing | PTSD Concept Mental
PTG73238 Education the Evidence Award Heaith Care | Compiete
Northern
California PTS0, Comorhid
institute for Disorders, and Service
Research and Utilization in Women PTSD Concept Mental
PTOT3608 Education Veterans Award Heaith Care = Complete
Combat Stress Casualty
Reduction: Pre-
Ressarch deployment Stress PTSD Concept Merntal
PTO74137 | Triangle institute Inocuiation Training Award Health Care | Compiete
Deployment, PTSD
Symptoms, and
Comorbid Mental Health
Counditions in the Active
Research Force and Reserve PTSD Concept Mental
PTO74161 Triangle Institute Components Award Haalth Care | Complete
Digssamination of
EvigenceHBased CBT
Intervantion
Components: Onilina
SeifeAdministered PTS0
Training for Providerg investigator-
Pak: Alto Institute Treating Military Initiatad
I for Research and Dapioymant-Related Research Mental
PTO7488% Education PYSD Award Haalth Care | Complete
Dissemination of
Evidence-Based CBYT
Intervention
Components: Onling
Seif-Adminigtered PTSD
New England Training for Providers Invastigator-
Research Traating Military Initiated
Institute, Deployment-Related Rasearch Mantal
PTD74885P1 Waterton PTSD Award Heaith Care | Complate

37




intramural

PTS0
Investigator.
Homgcoming Line; Initigted
Stanford Teiephone Support for Research Mental
PTO75789 Univergity VYeterang Award Health Care  Complete
Georpetown Mental
Univarsity Mealth Gare . Pending
Naval Health Mental
Research Center Health Care | Pending
VA Haalth Care
System, Pacific Menial
slands Health Care | Pending
Mantial
Yala University Health Care  Pending
Univorsity of Mental
Michigan, Health Care | Pending
Biomedicai
Research
Foundation, Litile Mental
Rock “eatth Care | Pending
Uniformed
Services
University of the | Mental
Heaith Scisnces Heaith Care | Pending
VA Boston
Haalthcars Maontal
System Heaith Care | Pending
New England
Research
Institute, Mentai
Waterton Health Care | Pending
Northern
California
institute for
Research and Mental
Education Health Care | Pending
University of
Wisconsin, Mental
Madisan Health Care - Pending
Resgarch Mental
Triangle Institute Health Care = Pending

38




Uniformed
Services

Corticosterone
Administration to
Promois Fear Memory

Urndversity of the | Forgetting in an Animal | PYSD Concept Panic
PTE73670 Heaith Sciences Model of PTSD Award digorder Compiste
Panic
Emory University disorder Parnding
Ernest Gallg
Clinic and Panic
Research Center disorder Pending
Oxytocin and Social
Support as 8ynerpistic
Inhibitors of Aversive
. Fear Conditioning and
Universityof  poar.potentiated Startle | PTSD Concept | Panic
PTG732386 Detawsre in Male Rats Award disorder Complete
Role of MicroRNAS in
Uniformed the Syniaptic Plasticity Panic
Bervices Dysfunction During disarder
Unjversity of the Post-Traumatic Stregs | PTSD Concept {anxinty
PTG73560 Health Sciences Disorder Award episodes}  Complete
Panic
gisarder
University of Ghutamate Transmission ffailure of
California, San Enbancement for PTSD Concept fear
PTO73448 Diego Treatraent of PTSD Award extinctiond | Complete
When Good Memory
Mechanisms Go Bad:
Toward an
State University Uinderstanding of the Fanic
of New York, Role of PKM-Zeta in disorder
Downstate Post-Traumatic Stress | PTSD Concept {fear and
PTHT7356% Medical Center Disorder Award anxiety) Complete
Stimulant Therapy and
Memory Strength: Panic
implications for the disorder
Emaergence and PTSD Concapt (foar
PT073232 Yale University Treatmant of PTSD Award memory} | Complete
PISD
investigator- Panic
Catecholamines in Initiated disordar
University of Postiraumatic Stress Research {fear
PT075008 Pennsylvania isorder Aweard memory) Complete
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Molecular Mechaniams
Underlying Individual
Differetices in Response Panic
Bronx Veterans | 1o Stress in a Previously disorder
Medical Research | Validated Animai Madel | PTSD Concept {fear
Bi073577 Fraundation, Inc. of PTSD Award response! | Complete
Hormonat Regulation of
Extinction: implications
for Gander Diffprences The onget
in the Mechanisms of | PTSD Concept | and nature
PTG73231 Tulane {Jnjversity PTSD Award of PTSD Comnlete
University of
Taxas, Health The anset
Science Canter st and nature
San Antenio of PTSD Pending
University of
Texas, Haalth The onset
Sciance Center &t and nature
San Antonio of PTRO Pending
The onset
University of and nature
Michigan of PTSD Pending
Unitormed
Services The onget
University of the and nature
Health Sciences of PTSD Pending
George The onsat
Washingtion and nature
University of PTSD Pending
* Topic Area Number of Projects
Menial Health Care 18
Thes Onset and Nature of PTSD &
Panic Disorder 10
Teral a8
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Appendix 9

Burn, Orthopedic, and Trauma Initiative Budget

Congrassional Appropriation $31.7M
Less: Withholds (e.g., SBIR'/USAMRMC) ($1.6M)
Appropriation Received $30.1347M
Amount Available for Fiscal Year 2007 Research $I0.1M
+ Orthopedic Travma Research Program {$5.0M)
s Burn Resesrch {$5.0M}
= Damage Control Resuscitation {10.0M)
»  Armad Forces Institute of Regenerative Medicine {$10.10;

! $mall Business Innovative Research
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFERSE FENTAGON
WASHINGTOM, DO 203C%1-1200

;-m:m:r AFFAIRS TER 10 1

The Honorable Carl Levin

Chairman, Committee on Armed Services
Untied States Senate

Washington, DU 20510

Dear My, Chairman:

This letter and the enclosed report respond to three congressional reporting
requests. First, it replies to House Armed Services Committee Report 110-146, which
requests the Department of Defense (DoD) to report on its traumatic brain injury (TBI)
Rescarch and Treatment Initiative, Next, it answers House Appropriations Committee
Report 110-279, which requests DoD to study menta) health care, the onset and nature of
post-traumatic stress disorder (PTSD), and panic disorder and to report on the plan for
spending the funds appropriated in Public Law 110-28 for the creation of a dynamic,
peer-reviewed research program on PTSD. Finally, it responds to another section of
House Appropriations Committee Report 1 10-279 that requests a report on the state of
mental health experts available across the military in medical treatment facilitics and in
the private sector.

The “U.S. Troop Readiness, Veterans' Care, Katnna Recovery, and Irag
Accountability Appropriations Act” appropriated $331.7 million for research for FTSD,
TBI, bura, orthopedic, and trauma research. DoD passed these funds to the United States
Army Medical Research and Materie! Command (USAMRMC) to initiate TBI and PTSD
research programs according to 115 well-established two-tiered review process of the
Congressionally Direcied Medical Research Programs Office,

Although congressional requests for rescarch tn the two House reports came after
USAMRMC designed the research program and made most of the funding decisions, the
program outcomes masch well with the language in the committee reports. DoD’s goal
was to provide the opportunity for emerging technologies and concepts to compete for
funding on both the basis of their technical merit and the comribution that their advances
could, if implemented, make to the treatment and rehabilitation of Service members. The
USAMRMUC program meels that goal as it received, svaluated, and awarded funding to
proposals deemed most meritorious and, at the same time, issued awards fo projects that
meet the first requirement for a TBI Research and Treatment program.



Similarly, the Mental Health initiative portion of the research program meets the
second congressienal request in House Report [10-279 by funding 84 psychological
health research proposais and, of these, 19 address mental health care, six address the
onset and nature of PTSD, and 10 address panic disorder.

Finally, we include a section that addresses the request of House Report 110-279
1o report on the state of mental health experts available in military medical treatment
facibiies and in the private sector.

On Ocwber 27, 2008, we sent you a report intended to respond to these requests,
but inadvertently omitted the section on the status of mental health provider staffing in
Do, The attached report corrects that eror. We regret the emor and apologize for any
confusion that it may have caused. Thank you for your continued support of the Military
Health System.
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8. Ward Casscells, MD

Enclosure;
As stated

ee!
The Honorable john McCan
Ranking Member



THE ASSISTANT SECRETARY OF DEFENSE

TZ00 DEFENSE PENTAGON
WASHINGTON, DO 24301-1 200

H&Atu rmms FEB 10 26

The Honorable Ben Nelson

Charrman, Subcommittee on Personnel
Committee on Armed Services

United States Senate

Washington, DC 20510

Diear Mr. Charrman:

This leiter and the enclosed report respond (o three congressional reporting
requests. Frest, it replies to House Armed Services Committee Report 110- 148, which
requests the Department of Defense (DoD) to report on its traumatic brain injury (TBI)
Research and Treatment Initiative, Next, it answers House Appropriations Conmmitiee
Report 110-279, which requests DoD to study mental health care, the onset and nature of
post-traumatic stress disorder (PTSD), and panic diserder and to report on the plan for
spending the funds appropriated in Public Law 110-28 for the creation of a dynamic,
peer-reviewed research program on PTSD. Finally, it responds o another section of
House Appropriations Committee Report 110-279 that requests a report on the state of
mental health experis available across the military in medical treatment facilities and tn
the private sector.

The “L.8. Troop Readiness, Veterans' Care, Katrina Recovery, and Irag
Accountability Appropriations A¢t” appropriated $331.7 million for research for F1SD,
TBI, burn, orthopedic, and trauma research. DoD passed these funds 1o the United States
Army Medical Research and Materiel Command (USAMRMC) to initiate TBI and PTSD
research programs according to its well-established two-tiered review process of the
Congressionally Dirceted Medical Research Programs Office.

Although congressional requesis for research in the two House reports came after
USAMRMOC designed the research program and made most of the funding decisions, the
program outcomes match well with the language in the committee reports. DoD’s goal
was to provide the oppertunity for emerging techrojogies and concepts to compete for
funding on both the bagis of their technical merit and the contribution that their advances
could, if implemented, make 1o the sreatment and rehabilitation of Service members. The
USAMRMC program meets that goal as it received, evaluated, and awarded funding ro
proposals deemed most meritorious and, at the same time, issued awards to projects that
meet the first requirement for a TBI Research and Treatment program.



Similarly, the Mental Health initiative portion of the research program meets the
second congressional request in House Report 110-279 by funding 84 psychological
health research proposais and, of these, 19 address mental health care, six address the
onset and nature of PT8D, and 10 address panic disorder.

Finally, we include a section that addresses the request of House Report 110.279
to report on the state of mental health experts available In military medical treatment
facilities and i the private sector.

On October 27, 2008, we sent you a report intended to respond o these reguests,
but inadvertently omitted the section on the status of menial health provider staffing in
Dol}. The aitached report corrects that error. We regret the ervor and apologize for any
confugion that it may have caused. Thank you for your continued support of the Military
Health System.

Sincerely,

WQM-—

8. Ward Casscells, MD

Enclosure:
As stated

ce:
The Honorable Lindsey O. Graham
Ranking Member



THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 203091200

HEALTH AFFAINS

FEB 10 2009

The Honorable Ike Skelton

Chairman, Commutice on Armed Services
115, House of Representatives
Washington, DC 20518

Dear Mr. Chairman:

This letter and the enclosed report respond to three congressionsl reporting
requests. First, it replies to House Armmied Services Committee Report 110146, which
requests the Department of Defense (DeD) to report on its traumatic brain injury (TBI)
Research and Treatment Initiative. Next, it answers House Appropriations Commitee
Report 110-279, which requests DoD to study mental health care, the onget and nature of
post-fraumatic stress disorder (PTSD), and panic disorder and to report on the plan for
spending the funds appropriated in Public Law [10-28 for the creation of a dynamic,
peer-reviewed research program on PTSD. Finally, it responds to another section of
House Appropriations Committee Report 110279 that requests a report on the state of
mental health experts available across the military in medical treatment facilities and in
the private sector.

The “U1.S. Troop Readiness, Veterans' Care, Katrina Recovery, and {raq
Accountability Appropriations Act”™ appropriated $331.7 million for research for PTSD,
TBI, bum, orthopedic, and trauma rescarch. DoD passed these funds to the United States
Army Medical Research and Materiel Command (USAMRMUC) to initiste TBI and PTSD
research programs according to its well-established two-ticred review process of the
Congressionally Directed Medical Research Programs Office.

Although congressional requests for research in the two House reports came after
USAMRMUC designed the research program and made most of the funding decisions, the
program outcomes match welt with the language in the commitiee reports. DoD)’s goal
was to provide the opportunity for emerging technologies and concepts 10 compete for
funding on both the basis of their technical merit and the contribution that their advances
could, if implemented, make to the treatment and rehabilitation of Service members. The

. USAMRMC program meets that goal as it reeeived, evaluated, and awarded funding to
proposals deemed most meritorious and, at the same time, issued awards to projects that
mceet the first requirement for a TBI Research and Treatment program.,



Similarly, the Mental Health inntiative portion of the research program meets the
second congressional request in House Report 110-279 by funding 84 psychological
health research proposals and, of these, 19 address mental health care, six address the
onset and nature of PTSD, and 10 address panic disorder.

Finally, we include a section that addresses the request of House Report 116279
te report on the state of mental heaith expents available in military medical treatment
facilities and in the privaie sector.

On October 27, 2008, we sent you a report intended to respond to these requests,
but inadvertently omitted the section on the status of mental health provider staffing in
DoD. The attached report corrects that error. We regret the error and apologize for any
confusion that it may have caused. Thank you for your centinued support of the Military
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Enclosure:
Asg stated

ce:
The Honorable John McHugh
Ranking Member



THE ASSISTANT SECRETARY OF DEFENSE

1200 RDEFENSE PENTAGON
WASHINGTON, DC 2023011200

ﬂul.r Arnma FEB 10 248

The Honorable Susan Davis

Chairwoman, Subcommittee on Military Personnel
Committee on Armed Services

1.8. House of Representaiives

Washington, DC 20513

Dear Madam Chairwoman:

This letter and the enclosed report respond to three congressional reporting
requests. First, it replies to House Armed Services Committee Report 110-146, whieh
requests the Department of Defense (DoD) to report on its traumatic brain injury (TBI)
Research and Treatment Initiative, Next, it answers House Appropriations Commtiee
Report 110-27%, which requests DeD to study mental health care, the onset and nature of
post-traumatic stress disorder (PT8D), and panic disorder and 1o report on the plan for
spending the funds appropriated in Public Law 110-28 for the creation of a dynamic,
peer-reviewed research program on PTSD. Finally, it responds to another section of
House Appropriations Commitiee Report 110-279 that requests a report on the siate of
mental health experts available across the military in medical treatment factlities and in
the private sector.

The *U.8. Troop Readiness, Veterans' Care, Katrina Recovery, and Irag
Accountability Appropriations Act” appropriated $331.7 million for research for PTSD,
TBI, burn, orthopedic, and traoma research. DoD passed thesc funds 1o the United States
Army Medical Research and Materiel Command (USAMRMC) to inttiate TBI and PTSD
research programs according to its wcll-established two-tiered review process of the
Congressionally Directed Medical Research Programs Office.

Although congressional requests for research 1n the two House reports came after
USAMRMC designed the rescarch program and made most of the funding decisions, the
program outcomes match well with the language m the committee reports, DoD’s goal
was {0 provide the opportunity for emerging technologies and concepts to compete for
funding on both the basis of their technical merit and the contribution that their advances
could, if implemented, make to the treatment and rehabilitation of Service members. The
USAMRMC program mceis that goal as it received, evaluated, and awarded funding to
proposals deemed most meritorious and, at the same time, issued ewards o projects that
meet the first requirement for a TBI Rescarch and Trcaiment program.



Similarly, the Mental Health initiative portion of the research program meets the.
second congressional request in House Report 110-279 by funding 84 psychological
health research proposals and, of these, 19 address mental health care, six address the
onset and natire of PTSD, and 10 address panic disorder.

Finally, we include a section that addresses the request of House Report 110-279
to report on the siate of mental health experts available in military medical treatment
facilities and in the private sector,

On Qetober 27, 2008, we sent vou a report intended to respond 10 these reguests,
but inadvertently omitted the section on the status of mental health provider staffing in
DoD. The attached report correets that error, We regret the error and apologize for any
confusion that it may have caused, Thank you for your continued support of the Military
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As stated

0
The Honorable joe Wilson
Ranking Member



THE ASSISTANT SECRETARY OF DEFENSE

{200 DEFENSE PENTAGON
WASHINGTOMN, DC 203011 200

HEALYM wams FER 10 208

The Honorable Robert €. Byrd
Chairman, Committee on Appropriatiens
United States Senate

Waghington, DC 20510

Dear Mr. Chairman:

This Jetter and the enclosed report respond 1o three congressional reporting
requests. First, it replies to House Armed Services Committes Report 110-146, which
requests the Department of Defense {DoD) to report on its traumatic brain injury (TBI)
Rescarch and Treatment Initiative. Next, it answers House Appropriations Committee
Report 110-279, which requests DoD to study mental health care, the onset and nature of
post-traumatic stress disorder (PTSD), and panic disorder and to report on the plan for
spending the funds appropriated in Public Law 110-28 for the creation of a dynamie,
peer-reviewed rescarch program on PTSD, Finally, it responds to another section of
House Appropriations Commiittee Report 110-279 that requests a report on the state of
mental health experts available across the military 1 medical treatment facilities and in
the private sector,

The “U.S. Troop Readiness, Veterans' Care, Katrina Recovery, and Irag
Accountability Appropriations Act” appropriated $3%1.7 million for rescarch for PTSD,
TBI, burn, orthopedie, and trauma research. DoD passed these funds to the United States
Army Medical Research and Matenie! Command (USAMRMUC) 1o initiate TBI and PTSD
research programs according to s well-established two-tiered review process of the
Congressionally Directed Medical Research Programs Offiee.

Although congressional requests for research in the two House reports came after
USAMRMC designed the rescarch program and made most of the funding decisions, the
program outcomes match well with the language in the committee reporis. DoD’s goal
was to provide the opportunity for emerging teehnologies and concepts to compete for
funding on both the basts of their technical menit and the contribution that their advances
could, if implemented, make to the treatment and rehabilitation of Service members. The
USAMRMU program meets that goal as it received, evaluated, and awarded funding to
praposals deemed most meriforious and, at the same time, issued awards 10 projects that
meet the first requirement for a TBI Research and Treatmeent program.



Similarly, the Mental Health initiative portion of the research program meets the
second congressional request in House Report 110-279 by funding 84 psychalogical
health research proposals and, of these, 19 address mental health care, six address the
onset and nature of PTSD, and 10 address panic disorder.

Finally, we include a section that addresses the request of House Report 110279
to report on the state of mental health experts avaiiable in military medical treatment
faciiities and in the private sector.

On Qctober 27, 2008, we geni you a report intended to respond © these requests,
but inadvertently ornitted the section on the status of mental health provider staffing in
DoD. The attached report corrects that error, We regret the error and apologize for any
confusion that it may have caused. Thank you for your coentinued support of the Military
Health System.

Sincerely,

/(}\;NW

-

§. Ward Casscelis, MD

Enclosure:
Ags stated

oo
The Honorable Thad Cochran
Ranking Member



THE ASSISTANT SECRETARY OF DEFENSE

12460 DEFENSE PENTAGON
WASHINGTON, DO 2030611208

HEALTH AFFAIRS FEB 10 2004

The Honorable Daniel K. Inouys
Chairman, Subcommittee on Defense
Committes on Appropriations

Limted States Senate

Washington, DC 20510

Dear Mr. Chairman;

This letier and the enclosed report respond to three congressional reporting
requests. First, it replies to House Armed Services Committee Report 110-146, which
requests the Department of Defense (DoD) to report on its traumatic brain injury (TBI)
Research and Treatment Initiative. Next, it answers House Appropriations Committee
Report 114-279, which requests DoD to study mental health carc, the onset and nature of
post-traumatic stress disorder (PTSD), and panic disorder and to report on the plan for
spending the funds appropriated in Public Law 110-28 for the creation of a dynamic,
peer-reviewed research program on PTSD. Finally, it responds to another section of
House Appropriations Commitiee Report 110.279 that requests a report on the siate of
mential health expernts available across the military in medical treatment facilities and in
the private sector.

The “U.8. Troop Readiness, Veterans' Care, Katrina Recovery, and Irag
Accountability Approprations Act” appropriated $331.7 million for research for PTSD,
TBI, burn, orthopedic, and trauma research. DoD passed these funds to the United States
Army Medical Research and Materiel Command (USAMRMC) o initiate TBI and PTSD
research programss secording to iis well-established two-tiered review process of the
Congresstonally Directed Medical Research Programs Office,

Although congressional requests for research in the two Housc reports came after
USAMRMC designed the research program and made most of the funding decisions, the
program outcomes match well with the language in the committec reports, DoD’s goal
was 1o provide the opportunity for emerging technologies and conoepts to compete for
funding on both the basis of their technical merit and the contribution that their advances
could, if implemented, make to the treatment and rehabilitation of Service members. The
USAMRMC program meets that goal as it received, evaluated, and awarded funding to
proposals deemed most meritorious andd, at the same time, issued awards to projects that
meet the first requirement for a TBI Research and Treatment program.



Similarly, the Mental Health initiative portion of the research program meets the
second congressional request in House Report 110-279 by funding 84 psychological
health research proposals and, of these, 19 address mental health care, six address the
onset and nature of PTSD, and 10 address panic disorder.

Finally, we include a section that addresses the reqguest of House Report 110-279
10 report on the state of mental health experts available in military medical treatment
facilities and in the private sector.

On October 27, 2008, we sent you a report intended to respond to these requests,
but inadvertently omitted the section on the status of mental health provider staffing in
DoD. The attached report corrects that ervor. ' We regret the error and apologize for any
confusion that it may have caused. Thank you for your continued support of the Military
Heaith Sysiem.
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THE ASSISTANT SECRETARY OF DEFENSE

TRAUG DEFENSE PERTAGON
WASHIRGTON, OC 20301200

HEALTH AFFAIRE

FEB 10 2008

The Honorable David R. Obey
Chairman, Committes on Appropriations
{5, House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

This letter and the enclosed report respond to three congressional roporting
requests. First, it replies to House Armed Services Committee Report 110-146, which
requests the Department of Defense (DoD) to report on its traumatic brain tnjury (TBI)
Research and Treatment Initiative. Next, it answers House Appropriations Committce
Report 110-279, which requests DaD {o study mental health care, the onset and nature of
post-traumatic stregs disorder (PTSD), and panic disorder and to report on the plan for
spending the funds appropriated in Public Law 110-28 for the creation of a dynamic,
peer-revicwed research program on PTSD. Finaily, it responds to another section of
House Appropriations Committee Report 110-279 that requests a report on the state of
mental health experts available across the military in medical treatment facilities and in
the private sector,

The “L.S. Troop Readiness, Veterans' Care, Katrina Recovery, and Irag
Accountability Appropriations Act” appropriated $331.7 million for rescarch for PTSD,
TBI, burn, orthopedic, and trauma research. DoD passed these funds to the United States
Army Medical Research and Materiel Command (USAMRMC) to initiate TBI and PTSD
research programs according to its well-established two-tiered review process of the
Congressionally Directed Medical Research Programs Office.

Although congressional requests for research in the two House reports carne affer
USAMBMC designed the research program and made most of the funding decisions, the
program cufcomes match well with the language in the committec reports. DoD’s goal
wis to provide the opportunity for emerging technologies and concepts to compete for
funding on both the basis of their technical merit and the contribution that their advances
could, if implemented, make to the treatment and rehabilitation of Service members. The
USAMRMC program meets that goal as it received, evaluated, and awarded funding to
proposals decmed most meritorious and, at the same timc, issued awards to projecrs that
meet the first requirement for a TBI Research and Treatment program.



Similarly, the Mental Health initiative portion of the research program ineets the
second congressional request in House Report 110-279 by funding 84 psychological
health rescarch proposals and, of these, 19 address mental health care, six address the
onset and nature of PTSD, and 10 address panic disorder.

Finally, we include a section that addresses the request of House Report 110-279
to report on the state of mental health experts available in mifitary medical treatment
facilities and in the private sector,

On QOctober 27, 2008, we sent you 2 report intended {0 respond to these requests,
but inadvertently omitted the section on the status of mental heaith provider staffing in
DoD>. The attached report corrects that error. We regret the error and apologize for any
confusion that it may have caused. Thank you for vour continued support of the Mziziary

Health System. —
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S. Ward Casscells, MD}

Enclosure:
As stated

el
The Honorabie Jerry Lewis
Ranking Member



THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WABHINGTON, OO 20301-1200

HEALTH AFFAIRS

FEB10 20089

The Honorable John P. Murtha
Chairman, Subcommittee on Defense
Commitice on Appropriations

U.5. House of Representatives
Washington, DC 20513

Dear Mr, Chairman:

This letter and the enclosed repont respond {o three congressional reporting
requests. First, it replies to House Armed Services Committes Report 110-146, which
requests the Department of Defense (DoD) to report on it traumatic brain mjury (TB1)
Research and Treamment Initiative. Next, it answers House Appropriations Committes
Report 110-275, which requests DoDD to study mental health care, the onset and nature of
post-traumatic stress disorder (PTSD), and panic disorder and to report on the plan for
spending the funds appropriated in Public Law 110-28 for the creation of a dynamic,
peer-reviewed research program on PTSD. Finally, it responds to another section of
Housc Appropriations Committee Report 110-275 that requests a report on the state of
mental health experts avatlable across the military i medical treatment facilities and in
the privale sector.

The “U.8. Troop Readiness, Veterans’ Care, Katrina Recovery, and Iraqg
Accountability Appropriations Act™ appropriated $331.7 million for research for PTSD,
TBI, bum, orthopedic, and trauma research. Do) passed these funds to the United States
Army Medical Research and Materiel Command (USAMRMC) to initiate TBI and PTSD
rescarch programs according to its weli-established two-tiered review process of the
Congressionally Direcied Medical Research Programs Office.

Although congressional requests for research in the two House reports came after
USAMRMC designed the research program and made most of the funding decisions, the
program outcomes match well with the language in the committee reports. DoD’s goal
was to provide the opportunity for emerging technologics and concepts to compete for
funding on both the basis of their technical merit and the contribution that their advances
couid, if implemented, make to the treatment and rehabilitation of Service members. The
USAMRMC program meets that goal as it received, evaluated, and awarded funding to
proposals deemed most meritorious and, at the same time, issued awards to projects that
mees the first requirement for a TBI Research and Treatment program.



Similarly, the Mental Health initiative porion of the research program meets the
second congressional request in House Report 110-279 by funding 84 psychological
heaith research proposals and, of these, 19 address mental health care, six address the
onset and nature of PTSD, and 10 address panic disorder.

Finally, we include a section that addresses the request of House Report 110-279
10 report on the state of mental health experts available in military medical treatment
facilities and in the private sector.

On QOctober 27, 2008, we sent vou a report Intended to respond to these requests,
but inadvertently omitted the section on the status of mental health provider staffing in
Dol), The attached report corrects that error. We regret the ervor and apelogize for any
confusion that it may have caused. Thank you for your continued sut}peﬂ of the Military

Health System. { ﬂd& St !
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S, Ward Casscells, MD

Enciogure:
As stated

ce
The Honorable C, W_Bill Young
Ranking Member



