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Executive Summary

1. Background. On 18 September 2007, the Deputy Secretary of Defense
(DEPSECDEF) promulgated standards for facilities housing Warriors in Transition
(WTs) who are receiving outpatient medical care. These standards focus in the areas of
assignment, baseline accommodations, and special medical requirements. On 28
January 2008, Public Law 110-181, Sec 1662 was enacted requiring Regional Medical
Command (RMC) Inspectors General (IGs) to conduct semi-annual inspections of all
WT housing semi-annually for the first two years and annually thereafter. We have
currently completed the third of four semi- annual inspections. On 25 August 2009, the
Commanding General, USA Medical Command directed Commanders of Regional
Medical Commands to issue a directive to their IGs to conduct the “Special inspection of
Facilities used to House Recovering Service Members. On 25 August 2009, the CDR,
SERMC issued the directive to the RMC IG to lead and oversee the inspection of all
housing facilities within the SERMC region used to house recovering service members.

2. Purpose. The purpose of the inspection was to conduct a special inspection of the
facilities used to house Warriors in Transition (WT) and report on the adequacy of those
facilities.

3. Concept. The Southeast Regional Medical Command Inspector General,
coordinated with Senior Mission Command Inspectors General and related subject
matter experts to conduct the inspection of Warriors in Transition (WT) units within the
Southeast Regional Medical Command. Six installations were inspected throughout the
region; Fort Rucker had no WTs during this inspection.

4. Objective. Determine if facilities used to house Warriors in Transition are in compliance
with Memorandum, Deputy Secretary of Defense, 18 September 2007, Subject: DoD
Housing Inspection Standards for Medical Hold and Holdover Personnel.

5. Summary of Findings, Observations, and Recommendations. In general, the
inspection teams found recovering service members were assigned the best housing
available to meet their special medical needs. Most recovering service members were
pleased with the Warrior Transition Unit and garrison’s team approach to addressing
their housing concerns. Overall, barracks and housing maintenance teams were
responsive and efficient in resolving issues once identified by the occupant. Most
installations are aggressively seeking methods to improve quality of life by renovating
existing facilities to meet the accessibility needs of a growing population of recovering
service members with special medical needs. During the inspection, findings were
quickly identified and are being addressed by the Warrior Transition Unit chain of
command, in coordination with local installation representatives.




Chapter 1 Objectives and Methodology

1. Objective. Determine if facilities used to house Warriors in Transition are in compliance
with Memorandum, Deputy Secretary of Defense, 18 September 2007, Subject. DoD
Housing Inspection Standards for Medical Hold and Holdover Personnel.

2. Inspection Team. The inspection teams were established by the Senior mission IG.
Representatives included IGs and staff from, DPW, Lodging, Safety, IMCOM, and
Industrial Hygiene.

3. Methodology.

a. Observation: The inspection teams inspected the following types of
Watrrior in Transition occupied facilities: DoD Owned Unaccompanied Personnel
Housing, DoD Leased or Contracted Housing or Lodging, DoD/NAF Owned Lodging,
DoD Owned Family Housing, and Privatized Family Housing. Assessment of Privatized
Family Housing was conducted with the consent of occupant and privatized housing
management.

b. Document Review. The inspection teams reviewed the following documents:
Maintenance Work Orders, Work Order Logs, WTU Billeting In-process packet,
Standing Operating Procedures (SOP), and internal inspection schedules.

c. Interviews. The inspection teams conducted interviews with WTU/WTB Chain of
Command; WTU/WTB Soldiers.

d. Surveys. One inspection team conducted a sensing session with WT Soldiers.

4. Locations Visited:

a.
b.
C.
d.
e.
f.

Fort Campbell, KY
Fort Stewart, GA

Fort Jackson, SC
Fort Benning, GA
Fort Gordon, GA
Redstone Arsenal, AL




5. Findings/Observation Format.

a. Where a published standard, policy, law or regulation was violated, met, or
exceeded, a finding statement was developed and is addressed in the following
format:

Finding statement
Standard(s)

Root Cause
Discussion
Recommendation

b. Where there was no violation of a published standard, policy, law, or
regulation, but an observation was made to improve current operations, an Observation
Statement was developed and is addressed in the following format:

Observation statement
Standard(s), if applicable
Discussion
Recommendation

6. In the report, quantitative terms, such as “few, some, majority, most, and all” are
used to describe percentile ranges linked to specific findings or observations. These
terms are defined as follows:

Few 1-25%
Some 26-50%
Majority 51-75%
Most 76-99%
All 100%




Chapter 2 Good News

Tremendous improvement in the overall condition and cleanliness of the
facilities.
Leadership was present during the inspection at all locations.

The WTB facilities used to house recovering service members have improved
greatly from the last inspections.

IMCOM has funded and installed mold remediation equipment in the heating and
air conditioning system for the barracks facilities.

Garrison has approved funding to pave the parking lot of the administrative
building of the WTB. This project will replace the existing crush and run type
surface, which makes wheelchair movement difficult.

DPW and the Housing offices are working hand and hand with the WTB.

The WTU Soldier Family Assistance Center (SFAC) are operational throughout
the region. The SFAC offers a place for Soldiers to watch television, read, use
computers, speak with counselors, etc. The SFAC also offers child care in order
for Soldiers to attend briefings and medical appointments.

All ranks were being assigned IAW AR 420-1, Army Facilities Management
Tables 3-9 and 3-10.

Cadre and Staff were very accommodating to Warriors in Transition.




Chapter 3 Findings and Observations

Objective 1: Determine if facilities used to house Warriors in Transition are in
compliance with Memorandum, Deputy Secretary of Defense, 18 September 2007,
Subject: DoD Housing Inspection Standards for Medical Hold and Holdover
Personnel.

Finding 1.1: A small amount of what appeared to be mold was found in a few quarters
on the heating ventilation and air-conditioning faceplates, and on the ceiling area. The
contributing factors were inadequate air circulation and room temperatures being set
consistently low by occupants.

Standard: Memorandum, Deputy Secretary of Defense, 18 Sep 07, Subject: DoD
Housing Inspection Standards for Medical Hold and Holdover Personnel para 7 base
line standards states that there shall be no mold.

Root Cause(s): Don't Know.

Discussion: The team identified a few quarters with apparent mold on the faceplates
of the ventilation system and on the ceiling.

Recommendation(s):
a. WTU chain of command inspect recovering service member quarters frequently

to identify possible mold problem and to ensure service member is maintaining
appropriate standards of cleanliness.

b. DPW upgrade or replace current ventilation systems to reduce moisture buildup
and prevent mold growth or install ventilation fans where needed.

C. DPW remove all faceplates and clean with a bleach/water solution whenever
filters are replaced.

d. Warrior in Transition perform routine cleaning with bleach and water solution to

remove mold.
Finding 1.2: Military Lodging Laundry facility was found to be inadequate.
Standards: Deputy Secretary of Defense Memorandum dated 18 Sep 2007 para 8
special medical requirements states that laundry facilities should be accessible from a
wheel chair.

Root Cause: Can’'t Comply

Discussion: During the inspection the inspection team determined that the laundry
facility was not accessible by wheel chair. The laundry room was located on the second




floor with no elevator. However, no WTs housed at this facility are affected by this
finding.

Recommendation(s): Military Lodging is under renovation to install elevators in the
facility and will be complete Jan 2010. The post laundry facility was identified as an
alternate facility. DPW surveyed the facility and it was found to be ADA compliant.

Finding 1.3: The handicap parking spaces at Building 2641 and 2642 are not IAW
Americans with Disabilities Act Accessibility Guidelines.

Standard: Americans with Disabilities Act Accessibility Guidelines- 28 CFR Part 36,
Appendix A outlines the requirement for handicap parking as follows:

Paragraph 4.6.3, Parking Spaces. Accessible parking paces shall be at least 96 in
(2440 mm) wide. Parking access aisles shall be part of an accessible route to the
building or facility entrance and shall comply with 4.3. Two accessible parking spaces
may share a common access aisle. Parked vehicle overhangs shall not reduce the clear
width of an accessible route. Parking spaces and access aisles shall be level with
surface slopes not exceeding 1:50 (2%) in all directions.

Root Cause(s): Don’t Know

Discussion: The person doing the work did not know the requirement of Americans
with Disabilities Act Accessibility Guidelines- 28 CFR Part 36.

Recommendation(s): DPW repaint the handicap parking IAW Americans with
Disabilities Act Accessibility Guidelines- 28 CFR Part 36, Appendix A, 4.6.3

Finding 1.4: A few Single Soldier Complex fire extinguishers did not have monthly
checks recorded on the inspection tag and some were also overdue for annual
inspections

Standards: OSHA Reference 1910.157(e)(2) Portable extinguishers or hose used in
lieu thereof under paragraph (d)(3) of this section shall be visually inspected monthly.

Root Cause: Don’t Know
Discussion: During the inspection, Safety Officer’s identified fire extinguishers that
were overdue for annual inspections and monthly checks were not recorded on the

inspection tag.

Recommendation(s): That the WTU Safety Officer conducts monthly inspections of
fire extinguishers to ensure annual inspections and monthly checks are conducted.




Observation 1.1: In general, the inspection team found that all recovering service
members were assigned housing as outlined in Memorandum, Deputy Secretary of
Defense, 18 Sep 07, Subject: DoD Housing Inspection Standards for Medical Hold and
Holdover Personnel.

Discussion: All units are in compliance with Inspection Standards.
Recommendation(s): Continue current operating procedure of assigning all Warriors

in Transition to housing commensurate with their service and specialized needs and
review periodically for changes in policy.




DEPARTMENT OF THE ARMY
HEADQUARTERS, SOUTHEAST REGIONAL MEDICAL COMMAND
FORT GORDON, GEORGIA 30905-5650

Appendix 1 Directive

MCSE-IG 25 AUG 09

MEMORANDUM FOR Southeast Regional Medical Command (SERMC) Inspector
General

SUBJECT: Directive for Special Inspection of Facilities Used to House Warriors in
Transition

1. References:

a. Memorandum, Commander MEDCOM, 25 August 09, Subject; Directive for the
Inspection of Facilities Used to House Warriors in Transition (enclosed).

b. Public Law 110-181, Section 1662, 28 January 2008, National Defense
Authorization Act of 2008.

c. ALARACT 162/2008, DTG 0315157 Jul 08, Subject: Inspection of Military
Facilities Used to House Recovering Service Members Assigned to Army Warrior
Transition Units.

d. Memorandum, Deputy Secretary of Defense, 18 Sep 07, Subject: DoD Housing
Inspection Standards for Medical Hold and Holdover Personnel.

2. In accordance with the above references, you are hereby directed to lead and
oversee the inspection of all housing facilities within the SERMC region used to house
recovering service members. Report back to me NLT 10 November 2009 with your
findings.

3. In coordination with Installation Management Command (IMCOM), you are
authorized to task staff members and 1Gs assigned to Senior Commanders and IMCOM
and are to have unlimited access to Army activities, organizations and all information
sources to ensure the successful and timely completion of this inspection requirement.

4. The Inspection will focus on the following objective: determine if facilities used to
house Warriors in Transition are in compliance with the referenced memorandum
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5. Point of Contact is Mr. Shaffer Clark; Assistant Inspector General, SERMC Inspector
General at email shaffer.clark@amedd.army.mil or commercial. (706) 787-2690 or DSN
77 3-XXXX.

Encl
MEDCOM Memo, 25 AUG 09
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Aopendix 2 Detailed Standards List
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HOUSING INSPECTION STANDARDS FOR MERICAL HOLD AND HOLDOVER
PERSONNEL

1, PURPOSE

These standeds shall be used as a bass for evaluating the adequacy of faciBtles that
hnusa medical hold ana haldowar parsonned,

2. GENERAL

In peneral, medical held ard holdover garsonngl receding cutgatiant madical treatrant
{noreafier referred to as MH personnel or MH members) shall be assigned or referred o
nowusing Mal exceeds or meets he applicable quality standards and i appropnata for
their radical condition, expectsd duration of treatment, dependency ststus (including
suthoreation of & non-medice atendsnt), and gay grade, The panticular housing and
associatad amersdns/serdoes providad sholl ba an irtegral pan of thei medosl
freatment pian a5 detemingd by e prmary carg physician, patant, and cham of
comemand, Note thal some MH personnal with 2enous medical conditons are authonzed
non-medical attendants at the disceetion of their primary carg physician 10 sssiat in their
racavery and mhahiltation Non-medica! atendants can includa tha mambar's parant,
yuardian, or another adult (18 or over).

3, _APPLICABILITY

These standandes adoess baselne scoorrmodations, and any spesial medicsly neoded
faczity features and sericas, Standarde and guidancs sre slso prowvidad for assocatad
fumishings, amnenilies, cparaticne/secvicus, ant maimenance that are criicai 1o well
boing and maralo,

These stand=-dxs apply to the following types of Fausing when occupied by MH
pecennnsl:
* DoD-owned tamily housing (FH}
«  DoD.cwned unaccorpenied personnsl housing (UPH}
= Lodgng ownad by Dall, whetwar supponad by appropriatad funds or a nan
apprepriated fuoded nshumenlally (NAFT). Lodging types kiciuds tempomrny
duty (F0Y) ledgng, pennarend change of stalion (PCS) kooging, recraations!
odging, and mililery frestment faciies (MTF) lozging, o.9.. Fishs 4ouzes.
*  Lessaicontraciod housing and lodging, to the maximum axten] gannitted by the
associated agraement
+ Privatized housing and ladging. to the maximum extent permitted by the
assoviaed agreameant

Note these standards do not opply ta 2 canvos momter's privasloby-ownad homne, or &
remod hame i1 the comemunidy (not pavatized) that & senioe mamber oblans on his of
ner own
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4._PRIORITY FOR SERIOUS MEDICAL CONDITIONS AS A DIRECT RESULT OF
ARMED CONFLICT

It iz Fting that medical hold persennel who have “sedoss physical cleabiities' o that are
the *dirpct resus of armed cordlict® hava prionty for housing and corain sarvicas. While
the mirimum housing standardts are tha came for all medical hold personnel, DoD has a
specal obigation w0 provide the best for sevously Woundad ‘Warriore. Examplas whers
pronty should be considered include: housing waiting 5515, fumizhings and cledironic
equipment, parking spacas, lime to respand to maintenance requests, sic. Furthemmore
the hausing status of these sedously Wounded Wardors should be monitored at the
Service HQ level.

5, HESPUNSIBILITIES

Tha chalr ¢f cormmand shall be respongibl, n ccnsuliation with the palient and the
palisnt's modcal suppot team and case managers, o validats that avery MH momber =
adequately housed in sceeeduncs with these standarde. Bedom a MH mermber is
aesmnadirelerrad to housing (9,9., belorg Mansmanung from mpatiant Yo outpatiam
states), e cass manager shed provide conauiaticn to 1he chain of command o enaura
that ihe Insended patinn housng meeis any Specal medical neads. If an
azzgnadiretarred hous ng wait lor 8 member does not maet all the applicable standards
in iz docomeand, 1he nesallation o garrean commancer ehad document the masars why
e slandads wero nol el [aulberily can be dedeguted), anc the respective MiRtary
Servce heacdquartars mus! be nolified ro laler than one waask alter the MH member
takes ococupancy.

' Fur purposses of fhis orovision, senous physcal disabiily” mesns: (&) ey physiolog kel disadar
o« conpdition O anatomical ke gifecting one or mone body systama which has Iasted, o with
reasonabie catainty ks expected 19 last, far & minkmum paded of 12 cantiguous manthe. ano
which peechades the parson with the dsorder, cancilion or snatormicl loss from unaided
perfamarcs of sl [sest cne of the [ollowing maor e scliied; Braathing, cogriton, hoaing,
Sway), 000 &G aocropciaie shisty essential 10 DGy, Srossng, esting, grooming, Spesing,
SIRIF LSR, olal wew, Irnestaring, and weking, or (b) sedous peyehclogical disabiltes, such as
Fos-baumabe sress dsorder, (This delinlion & based primardiy an 52 C F.R, 193.2, the
reguiamions for the CHAMPUS! TRICARE pragram.)

¥ For purpoass of i provision, “dinact iesull of Arome Conficl mesrs hsee wis & dalinits
caLca’ miationshic betwaan tha armed conltct and the msulting unfitting asabdny. The dact thal
& rmembes moy kave ncured a disabiity during 2 perioa of 'wa- or in an smos of armed confiic!, o
whide pacdic patiog in Gombsy epersbions id ot SHEecs 0 support his linding, Armed conllie
nuudes 2 wer, axpecition, accupation af an area ar tarkary, battle, skirmish, raxd, mvason,
ewnlion, inkurraction, gqueenlly schion, rial, or Sry othar action b abich Secvics aambwes
anguged with 3 hosibe or bellgeretl nadon, lxclion, force, or wrorests. Ammed coallct may weo
include such stuatinrs ss madcans Faalving & mamber whda internad /3 & prisanar al war ar
whils etsined agains! his or her vall in custady o a bastie o baligarant farce or while cacaping
O atlempling lo escape fram such conlinement, precra: of war, or detainen status. {This
calinfilon ;s based an Do 1532.38, Paysical Disaaiity Evaluation, pamgraphs EZP5.2.2.1 and
ESP5172)

"
“

13




6. IGNM

As & general rule, unless dotated atrerwise by apecial medical requiramants, MH
parsonnes shall be aseigned'relered o housing that excesds or maats ths applicable
quedty standards and that: (a) Is appropriate for thelr axpected duraion of their
traatmaond, (b) supports a non-meclcal attendant, if susthodized, () supports
accompaniment by their dapandants when cesired ard nat incompatible with their
reatmen, snd (¢ is appropriate jor fhwir pay grade (e.q., conligueation and size). Note
that frem & howsing sesignmscdraier sl perspactive. &0 authonzea non-medicnl
attercant shall be treatad like a aeprraant, n.g.. if no olher xoceprable accommoaations
are avalleble, & single MH member with an euthonized non-mecicsl attandant ahall o6
aligitla for temparary assignment 1o famdy hosing

For example, MH prrsoanel (whether single of married) with an suthorized non-medical
attandant and lacng a long rahabilitation perod should not be housed In & one-raom
lodging unit, but Instaad be provided with a kedging unit with a minimum of two bedrooms
with a Kitchen and living room (e.2., PCS lodgng!, or familly housing (DoD-owned or
privatized). ‘When eigible fer DoD-owned nousing MH personnel shell be Included &35
part of "Prionty 1', 03 defined by DoLD 4165,63M, DoD Housing Managemant Manual.
T relerrat priodty shculd also apply 1o privatized ar long-lerm lexged (8.9., esction BO1)
housing or lodging provided the rat=nal ke corsilent with tie privatized project's
OpAIA%NG Agreoment

If appropeiate housing s not availasle on the nstalation on which the mamber is
recenving care, or &1 naarby military installatiors, and the service mamber does nol reshze
n & privately-ownad or rented horme. MA parsonnel shauld be housed off the Ineteliation
n private sector accommoedations that aré appropriate for heir expected duration of
imatrment, dapandency status (at thex fresiment locstion), and pay grade - inless
dictated otherwise by specis) mpdical requremendts,

7. BASELINE STANDARDS

Condition

A ME persorng bousing mus: be in goed overall condition with no major prablems with
aivy of tha budding systams, Lo, all 2re werang progerly and nod at resk of immaent
failure or malfunction. Building systens inulude bul are not frmied 10 001, axtarior walls,
foundation, deors and windaws, imernior finishes, plumbing. lightng, elactnical, lifo and fire
sataty, and heating-ventiating-and ali-condhiceing (HYAC). 11 is imponant that MH
pereonnel be atie 1o adeguately cantrol the termparature i the'r hausing units. Thore
shsll be no mokt, axposad lead-based paint, unsealec asbastos, inadequate ar
circulstion, or any other enwironmental/zafety’1eaith hazard.

Sakhons

itchans am sn imporiam qusaily of ¥e leature for MH personnal who face long
rehabiltaton pencds, especially those wilh authorzed non-medical attendarts,
Accordingly, kilchens shall be provided that excaed or meet axisting aopicable slandady
‘or tha type of sconmmedstions pravided (unaccompanied housing, logging, cr family
TGUENG).

3
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Laundry Services anc Equipmant

Spacial lsandry sarvics may 20 have 10 be providad for MH parsonas whao have 2
medcel condificn that reguires thair Inens, loweks, and clothing o be denfecied. In
sccassle unlte with & laundry, the clothee washer and drver shousd se accessible from

& wheeicheir.
Kchens anc Food serdes

For cared medical conditions, & ktchan or Kichanstts may be preésanbad, sithar in the
unit or woaled within the same buildng. O the olser hand, there could be special
datary raguirements thet would be most affeciively nandled by s hosphtal or insisllstion
dining facility. Note that ranges and ook tops in accessible units shall have conrol
KNE 00 the front Tor eagy wheslchair sccess.

Aczcessible rcoms naed 1o hawa eccessibla urnshings, such as computor desks and
haher bads.

Parking
MH perscnnel win moility imgsimanks shali have irst pricaty In assignment and use of
a1 oarking spacas unda” 1 contrd of the Taci ty, beginning with thoae spacas closas: 10
the encrances and cxits used by MH parscansl. The next legvel of pnonty shall be
axiandad 10 Indvduake who transport MH personnul with hose ypos of dicablitse,
posshle, spaces shall be providad lor pickup sadd drep-oft In addifon v dedy and
ovamight Use. The number of spaces shall be adecuaie 10 support 1he expectad
accupancy, itcuding the reguired number of accessible spaces. Additonal spaces shall
ba providad on an expecied Desis lo meet unforssean naads

MH personnel may requizg housing in cdose proxenity 1o a medscal treatmant facility for
ressons rented o thar disabdiies or medical condlions, For axample, theve may be =
substantial rigk of unantcpalod urgert medcal eiluaticns Mat raquire prempt attsntion
Ly Careyivers, w e frequeney end dusation of outice: rsdicsl Begbmeol mey dictat: the
nand for houging nearty. Transpertation must be provided ko MH parsonnel who do not
have air oan means of Iranepon (e.g., anspodaton by & non-madical atendant with a
POV) and whe are not housad adiacent 1o their outpatient medical treatment faciliting
(whnthar on ar off tha installstiony  This eanepotation must be adequete 0 ansum
Lenuy access W ireatment, dining faclilies, ard other snpanant suppon facilities such as
axchanges and commissarnes

9, INSPECTIONS

The Military Serviose slwll conduct sefodic mepectiona of MH peesonnal housing
accorfancs with theso clemdaids, sl ast on an anroxi bagic, Depactiors of prvasTad
housing snd lodging coeianing M psreonme! shall be avcomplatsd only with paor
200rdinglion with the project partner ar owner. In the 2vent a deficiency is identifad, the
commander of such lazildy shall submi to the Scoratary of the Military Departiment &
dewdled pfan to cormect the daficiency; and the commandar shal inspect such lacility
nat less alien than once every 130 cays urtil the deliciency & corected.

[
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10. FEEDBACK AND UPDATES

The Miltary Sarvicss shall mplemant periodic and comprehensiva followap programs
UEING SURVBYS, ONe-an-ane infanviews, foous groups, and tewnshall meetinge to leam how
lo impreve M personnel housing and relsted amenties/servicas. Such lead back
should ba aokicited from the MH members, thelr famiies and fende, care-gners, chein of
voenmand, and housing ownersloparators. Summanas of the feedback wih resuting
changes should bo pravided on a puriddiu bess to OED, in conjunction with any olher
mpoming requiremans

1L IMPLEMENTATION
The Miltary Deparimants have the autrorlly ko Bais supplamantal nstnuctions o provide
10 unique requiramens within {huir resseclivy onganizations provided they confoin 10

the hosiz policy culdanna in this decument
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Appendix 3 Acronym List

WT Warrior in Transition
WTU Warrior Transition Unit
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