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Wounded Warrior Care 

 

VFW’s Concerns:  

The Department of Defense (DOD) has made incremental efforts to improve care coordination and case management 

programs since the Walter Reed Army Medical Center scandal in 2007. However, government studies and media reports 

indicate that systemic problems still exist with DOD’s wounded warrior care policies. Wounded warrior programs are not 

always accessible to those who need them; wait times for medical retirement processing have increased; and in extreme 

cases, soldiers in Warrior Transition Units (WTU) have been harassed, belittled or hazed by those managing the units.   

Collectively, a lack of leadership, oversight, resources, and collaboration has contributed to the department’s inability to 

resolve problems facing recovering service members. DOD does not provide central oversight of the service specific 

wounded warrior programs, preventing it from determining how well these programs are working across the department. 

Furthermore, the department’s previous attempts to collaborate on how to resolve case management and care coordination 

problems have been unsuccessful.  

With the end of combat operations in Iraq and Afghanistan, many are inclined to pay less attention to problems facing 

wounded warriors. It is true that troop reductions in combat zones will result in fewer wounded. However, service members 

will continue to need care and healing from the illnesses, wounds, injuries, and accidents they incurred while in service. In 

reality, the end of back-to-back deployments will allow service members to address their physical and mental health ailments 

they incurred in the past twelve years of war.  

While DOD agrees that wounded warrior programs must be a top priority for commanders, additional oversight is still 

needed to sustain high-level leadership attention and collaboration to resolve identified problems. The VFW believes that 

without more robust oversight and consistent implementation of policies, improving case management and care coordination 

may be impossible. 

 

VFW’s Solutions: 

 Enact legislation to establish the Office of Warrior Care Policy (WCP) within the Under Secretary of Defense for 

Personnel and Readiness portfolio at a level no less than Deputy Assistant Secretary of Defense. 

 

 Require each service to draft and distribute a commander’s intent letter to each WTU to guide expectations for 

communication and treatment of wounded warriors and families.  

 

 Require DOD to publish timely guidance to standardize care and case management coordination roles across all 

services, and ensure service compliance.  

 

 Request that the Government Accountability Office (GAO) evaluate DOD’s efforts to standardize the Integrated 

Disability Evaluation System processes across services.  

 

 Request that GAO conducts a comprehensive review of all the Army’s WTU and examine how the Army’s WTU 

consolidation plans will affect wounded warriors before the Army is allowed to continue with consolidation. 

 

 DOD should develop new and more accurate warrior care unit staffing models and should ensure that 100 percent 

of wounded warriors are contacted by a medical board lawyer. 

 


