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The Rear Detachment

it ; combat or to another military oper,.
or there is a deplovment of a military unit to ot the b ) P
Whenever thereils 2 6P “that unit is selected to remain at the home insta]],.
tion, a group of military ”;e]nl)ers(i) {tt lirlnnl;nt » In the past the rear detachment was ofte,
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ion. This group is called the “rear deta L e
f:?z:zie up §f inf]ividuals who had medical COIldltl()nS,- f.cllllllyl lssdues, lor othjrt}rfe;soﬁls that
srevented them from deploying. However, senior mlhtaFy eacers earne hat the rear
Ei t ‘l ‘ t personnel plaved a vital part in the success of a deployed unit’s mission. More
ctachment l S S ye e - ) -
and more unit commanders are selecting their most competent and dedicated personne|
to make up the rear detachment. ‘ ' -
The rear detachment is responsible for all of the personnel and equipment t‘hat remain
at the unit’s home installation (Office of the ASSIS‘t‘dnt Secretary of Defepse tor Reserve
Affairs. 2010). One of the main responsibilities of the rear detachment is to coordinate
closely with family readiness staff (paid staff members who work directly for the unit com-

mander) and volunteers (usually military spouses who act as leaders and

advocates for the
collective families of the unit) to ensure that the f:

. lor. The rear detachment, the deployed portion of the
unit, and the family readiness staff and volunteers must have a good working relationship

and an open exchange of information in order to have a good family readiness program

(e., a means tg diss : es, address their concerns, and involve
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Voices From the Frontline
“GATING NEW SERVICES -
C

stery as to how new services are cre:
ot a mystery eated

'Ift]:e military is very res‘pon'sive gi‘w?n its size. | n m._v.ap].)ointn(! role as Deputy Assistant
otary of the Navy for bgrce .S‘uppo.rt and Families in the first Bush
SeCl’d oversight of all quality of life issues for the Navy and Marine Corps for the
[ b . -VA of the Navy. My job was to develop and implement policy for Navy and
Secr?tdlcorps quality’ol‘life programs including medical care, military'h(msing, f;llrnily'
Marﬂl:; and child development centers. o
SR (,) ’ t a mystery as to how new services are created. To create family support pro-
Its no t out to commands and listened to families. It takes listening to understand
grams | Weln in different places need. What works for Naval Air Station Jacksonville is
what peop eil the right thing for Naval Air Station San Diego. .
not n?cessa(; A neet regularly with family support groups like the National Military
Yeilse tO : /a rivate non-profit or;ganization that works to improve the quali@
iy ASSO'(I:%‘I'tIOHf’Lln{)ilies that let us know what supports they saw were n‘evded_. I'd
ofife for m ltdrySometim’es the military could provide a needed service. Sometimes
share what 1 saw. jvilian organizations could provide services we couldn't. |
military support Glvi an orgs ilies any time you can sit at the table, tell people what
It helps you reach more fami ics any | Y‘. srsormel ad. in retuen, give them
you need, see what they can provide using their p

visibility.

Administration.

Marianne “Mimi” Blackburn Drew
Rear Admiral, U.S. Navy (Retired)
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Part of my job is to bring awarcness of lul{nl{ '11(.(';(1‘*‘ X )('r/lill , ,”;(l g(): (})“ e I go
to all the nmj'()i' meetings so I can be aware ol what is happ¢ P,: e 10w famijljeg

broader community. 1 educate people about

also reach out to the : :
ith organizations and agencies so that I cay, help

or
and
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I'm an advocate for milit
well-being, so that they
service—meaning that
Guardsman on base an

might be affected. |
the military as 1 build relationships w
our lamilies connect with resources.

Guard and Reserve families don’t always identify themselves as military familjeg

until deployment is upon them. They are trying to adjust and get to know the military
culture as they deal with deployment without th(? same Sup[_)ort. I‘letW(‘)rk tbat active
duty families get. National Guard and Reserve children and faml'lles often feel alone,
They are flooded with media and may hear frightening or negative things about the
war on the news, from teachers, classmates, and even from people in the grocery store,
When you are on active duty and live on an installation, most people are careful about
what they say and your community buffers you from negativity.

My role as family advocate was not created until 2001. Prior to that we did not have
a full time position for family support in the Air National Guard. There was no funding
for family programs. Services were provided by family members and volunteers.

The shift toward supporting families started before 9/11 but it increased in speed
afterwards. Leaders learned that the members of the Guard were not so quick to
respond if they felt their families were in peril. Since then, families have become a
priority of command and leadership—it’s good to see. The military culture now is
“Mission first, but family always.”

| Robin Berry
Airman & Family Readiness Manager, 110th Air Wing,
Michigan Air National Guard
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;ndiuidual and Family Support Policy

The Office of the ASSIS‘F?I]t Sgcrotary of Defense for Reserve Affairs' (20101 ivi

nd Family Support (IFS) Policy program is to strengthen family su ; o;t )(), l.“(h\ ”h“.'l
des, and partnerships with civilian agencies. The IFS guides DoD[p[:)lici(r\):(,);:lm'f”_I m"_-
ships in support of Reserve Component members and their families. A parter

Joint Family Support Assistance Program

2007 Congress authorized the DoD to develop a Joint Family Support Assistance
FSAP) for National Guard and Reserve members and their families. While the
s & Policy directorate does not include the
JF'SAP also exists to provide services solely
. The primary goal of the pro-
located in areas where

[n

Program (]
wewly created Family and Employer Programn

Joint Family Support Assistance Program, the
o National Guard and Reserve members and their families

gram is to provide high-quality services to those families who are
there are no military installations from which they could receive support and services. The

JFSAP reaches out to isolated military families. . ‘ :
The [FSAP has been available in all states and U.S. territories since bf}[)]t(ll“l )l()I
p s 1 o ilieg 1 > & nt
and provides ongoing support to Reserve Component families during the tu: deploy m-l{“
: N e = - unity -
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THE JOINT FAMILY SUPPORT ASSISTANCE PR.O(,RAM
We support families by building on what state family support Programg
es s by

already know and do ‘ |
The Joint Family Support Assistance Program (JESAP) was launched in 200 by the

DoD Militarv Community & Family Policy (_MC&F}_)) PrOgTam. Its creation was in
response to a congressional mandatq to'prowde mobﬂe family support and Services
for Guard, Reserve, and active-duty families whose access to support was chy] Iengmg
because they live away from installations.

JFSAP was visionary. Congress said to augment, not replace services, We took thig
to mean build community capacity. Rather than create separate programs, we went
to State Family Program Directors and said, “We are here to augment your needs.”
Every state now has a JFASP team of four people: one Military and Family [,ife
Counselor (MFLC); one Child and Youth Behavioral MFLC; one M ilitary OneSource
Consultant; and one additional position chosen by the state (most choose a Persona]
Financial Counselor).

This partnership approach has been invaluable. Every state is unique. Family
Program Directors have been out there for years. They know their community, thejr
service members, the geography, and local culture, Because they didn’t have many
resources for so long, they became creative problem solvers and thinkers. We went
out to offer them support but it didn’t take long before we were asking, “What can we
learn from them?”

Z:);:lr;;{:jrs;;.fannhes, and professionals are saying there is too much out there and it's
Who\/}{; r}’liili‘\:f' fo }(.)ok at t'he connections between programs always being grounded in
) 1es are and what they need. We need to think carefully about the services we
P"’;’fd“ f:;r.ld why, and then assess our effectivenesg ’
‘amilics wj e ities f hol
tiple dff])]oﬁmems to combat ih(“&rb,(-”l]( th(ﬂ.r lul'ml]e.s with challenges due to ”lm';
i{m‘ug’m take coordinatioy, and ;()rlllsl (”.fg_a“("’r ‘“”(l“'g is diverted (‘IS(‘WIN‘I‘(‘...'{‘:
ag(‘/'“(,'](fS, “UI]'I)r“ﬁt ‘dll(] ‘.“r_l)r()“‘J() :l' )‘)",dl'f)“ l)“tw“”“ h(!“'th il“(l h“”“l-n S(\l\.l(t(‘:
grat(f. services pPromotc mility r’j‘l!ll/';ll‘()ll.s’ and state and local s !
CUoing iy ary family readiness and resiliency in a sustained an

Gerry Carlon, LCSW,

Senior Policy Analyst, Office of the I)exputg
Assistant Secretary, 1¢ ﬂ,w,/
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e Military Health System
i

1 DoD Military Heal.th System (MHS) ;
Office of the Assista'{t Secreta{v of Defen
qents of the Army. Navy, Marine Corps, A;
rovides the overSJght_ .for all militar V medicg]
esearch. and the provision of medical care for

dheir families, retirees, anc.l eligible Do civilians an( their famiioc

ble for medical care dunn‘g all military Operations, nétura] iinl ies). The MHS i respon-
e with which the U.S militar_v i insaled 1sasters, anc| humanitan’an
The MHS works together to ensure that medicy] care is available tg cery:

bers worldwide. The Army, Air Force, and Navy (also responsible for nfe(?i :ST“/]CQ 0 ths
Marine Corps) each have medical departments that operate hosbitalq héal;;ln (Iqmmthi
dental clinics on installations throughout the world. They also have ;r;obil(J l]()cqlri]tltgjssj :2:1
dinics that are set up where military operations are takihg place and are resp;)zSi(!)je( for
ensuring that every beneficiary receives the best possible care—either through local MHS
fucilities or through an MHS facility in another location or in a civilian facility.

at inchideg the

‘ \ medical e art-
S ,.oast (gmrd (MHS, 2010{:). It
STAMS, including medical education

I beneficiapio. ;
neficiaries (ie., mi]itary members and

TRICARE

TRICARE is the DoD’s regionally managed health-care program that provides medical
and dental care services for active duty service members, activated Reserve ( Jomponent
members, retired members of the uniformed services, their families, survivors, and other
DoD beneficiaries of military benefits (MHS, 2010a).

While the military services have their own health-car.e systems, Wit
tose Organizations is to support military operatiOH.S, which SO.TAGH(I; l((i/:xutﬂ ('ar;* that mili-
o the military health-care system to provide all ot fue me(.h?(.l (::md higch quality service
tary members and their families require. To provide bettelr dfcisresources of the mi litary
o al] beneficiaries, TRICARE brings together the healf 1—Pcalrc( sous Tl erants i

"tnches with medical facilities—the Army, Navy, and -AIE d(;n 7 civilian health-care pro-
Yith civilian health-care networks and PrOfPSSionalS’ .
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, ! P acies (TRICARE Mz agement Activity, = he Mar
\({ders’ hOS ltal& y o o p M: itS medical support from the Navy and
A) N /

I "Ps has no separate medical facilities; it Ob’f%;%r ICARE ble for dif
( : ey s, 1 4 < are eliol > lor i
™ the civilian networks that participate mdltl 11 {amnily members are ¢ ligi )tt o
e 7 > > i (. :
Memberg (of e Component and el #Eo0n ) p e Management '
i(:r(’“t TR]('Agft‘hlf Refsl'(:rw; " d?ng on their status (TRIC: or medical and dental
: -ARE benefits depen
2(”()&}. (J'Pn(dra]] R C )I?l onent f'aml'])’ ,—“(mlb(,rbl‘llf ¢ exist: The reserve mlhll.ll“.
) ne sserve Cor C ving conditions €
fare thmugh ’]‘l%/}(,( serve h p rtain (]ualifyul?ﬁr gLt lt: o active duty forpenos ;;
" [Ta% 4 1 * ) i . §
e, is JARE when lcc/ ted Reserves 18 serving ¢ vice-connected injary |
T i or of the Selectec 2! ’ s (0 i ServICETE il
llm,;-{: . 3()?::mbnrt(')f thi(, S(,_ec”( dically retired e l;) : 20 years ol qualil i
I P eonsecutive days; is medically - e ' e B S
(h\\’ o disegge that occ >l/ i the line of duty: Gt | pay; or dies on o anbers
1y o > that occurred i : ceivIng retired | iver duty. fumihy e
e 3 1€, reacheg age 60), and starts rec active

ile o e the mem
o, ’ avated while avs helore o
?r(‘ ('o\:i mzd'cﬁ] conditjon incurred or “ggr‘l,\/'”‘ riods—up t0 &N"_ . active duty —il the
Vere . . aiondal pe ’ agcr jrom :
o b 1 1 . ) . PRI T&H &
i:‘rr: rts under TRICARE for addition: ][' [lowing 1t i 'l;(()(f'l\"s'.
U}X‘T\rp : to active duty and up to 180 ¢ N ¢k

. s 10
l(l>/5 e than
““Mponent member is on active ¢

ns, the primary mission of

eligible lc

ving active

e

luty for ¢




278

POLICIES, PROGRAMS, AND MILITARY BEE

¢ continues in frequency and j,
the military and military family , iten.
members and their fa”;i]i?ffm‘
.s])()ll(](%(l ,,“ ty The Do atternpting to reduce Sti;i,:(,)
()yln(['nt:' age military lea(.](trs to be aware gfznljl’
Lers who might need psychologlcal health care, g t(.,
to psv('h()logicul health care- s and
i able tlm)ugh most health ¢ inics and is provided 1,
and civilian pmvidors. Often however, the a\’a']}
.. so family members are often referre ]t
TRICARE. TRICARE covers outﬁ

for military members or family merhe

S (let(lrmined by a health-care r('tf.('r:‘},
| is written by the hcalth-éa;
litary health-care facility ¢g,
der for a limited numf)e; (jf

Psychological Health

.| States’ ix'nvolvcm(mt in military O,I::ng
. - jssue all

alth is a gro  ilitary

As the Unite
eouraging )
oy & = D is actively

sity, psy(:hologicul he
bers. The DoD has 1€
seek psvchnlogivul health care pr
“hsychological Lealth treat
and family mem
and access

against psyc
support military
¢ the qnulit’_\/ ol
alth care is avé
| military
th care is I
al commun
| health care
cessary, a
). A consultatior
The local mi

civilian provi

improv
l’sychnlngivul he
highly trained and license
ability of ps_vch()l()gi(‘u] heal
: iders in the loc
nt psycho]ogica
sdically or psv(-h()l()gi(‘u”y ne
ement Activitys 2010b
for hospitalizati()n.
Jation to go to @

ities through

civilian prov
patient and inpatic
when it is 1me
(TRICARE Managem
er for therapy or

provid
.w the authori

approve and renc
therapy sessions.

PROGRAMS THAT REFLECT A NEW VIEW
OF PSYCHOLOGICAL HEALTH

Traditionally, the U.S. Armed Forces trained its troops by focusing on physical strengt},
and endurance along with skill development. This physical and job-skill training, alonz
with a strong spi ritual belief, were seen as the attributes that would keep service men anft
women strong in combat and while carrying out other military operations. In recent yearg‘
however, the DoD has begun to develop a new attitude about the importance of ps.‘x'(;h(;;
ll;z)g(;cv_li i :(riltl: ssgarff if mllltlary gtgess and r(?adines.s. It now uses a comprehensive mind-
boct : ]D. 1of s rength and fitness. This new incorporation of psychological healt!
i“ ]1(1- {OD land its focus on the holistic—psychological physical social. and spiritual '
sealth of military members : i ilies i . i ’ “ T
y and their families is the basis of the programs listed below.

Defense Centers of Excellence for Psychological

Health and Traumatic Brain Injury
The Defense Centers of E
Centers of Excellence - i
(DCoE) was created in 2007 to C-(d(fior Psychological Health and Traumatic Brain Injur
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. i ' challenge i S i N . '
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: ] : ntity and begin treating any health and
emotional issues before they become chronic problems. Psychological issues are especially

critical to identify and treat early; therefore, the PDRHA includes specific
emotional well-being and on any traumatic experiences that might h
the deployment.

It is every commander’s responsibility to ensure that all service members, active
duty and reserve, complete the PDRHA (Force Health Protection & Readiness Policy &
Programs, 2007). The assessment includes a medical screening questionnaire, educati_on,
and follow-up health assessment and treatment for any identified health and psychological
health issues. After completing the questionnaire, service members spegk with a health-l
care provider individually to review their responses. T(-)gether the service mmnbg fmc,
the health-care provider determine if follow-up evaluatlop and treatme-llllt ];re nt‘tif‘b:lr Y-
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RESPECT-MIL

In an effort to reduce stigma-related barriers to seeking psychological healt], care in 1),
military. the United States Department of Defense’s Deployment Healt}, Clinical Ce -
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CT-Mil is a feasible program that is safe and accepted by military
nts and that the psychological health of participants often
ement the program for the other branches of the

,d that RESPE :
actitioners and patie

pealth | The DoD is planning to impl

7 as well.
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Family Life Consultants

04 the DoD ostablished the Military Family Life Consultant (MFLC) program to
I 2(.) hort-term situational, problem-so]ving counseling services for issues that do not
povide rsnore exten’sive psvchological health care (Managed Health Network Government
Military & Famﬂy Life Consultant (MFLC) Program, 2010b). MFLGC counselors
PhD level, licensed, and credentialed counselors; usually psychologists,
¢ other mental health professionals. They provide up to 12 sessions of
counseling per person, per issue for issues suoh as anger management, stress and coping
kills, parenting, communication, couple and family relationships, deployment, separation
and reunion, loss and grief, work-related issues, and other military-life related topics. The
MFLCs can provide crisis intervention and can help identify appropriate resources and
services for issues requiring psychological health services through the military health-care
system., They can also provide group psycho-educational presentations on deployment,
mobilization (Reserve Component units or individuals being called to active duty), com-
unication, stress management, and grief and loss to units and family member groups.

The MFLC program is a good option for service members and their families who are
uncomfortable going to their medical treatment facilities for counseling services; since
MFLCs provide confidential services, unless there is any indication of child or domestic
abuse or threat of harm to self or others. Since MFLC counselors can travel to remote and
distant locations to provide services to military families, this program is also extremely
important for Reservist and National Guard families who often live hundreds of miles
from a military installation. The MFLC program is available to all military services within
the continental United States; Alaska; Hawaii; Europe; and the Pacific.

Military

require
Se[‘ViCGS,
are Masters OF
cocial workers, O

Military Pathways®

Military Pathways®—formerly called the Mental Health Self-Assessment Program—is
a2 DoD mental health and alcohol screening program for service members and military
larnilj?s (DoD Deployment Health Clinical Center, 2010a). Individuals can complete a
‘reening questionnaire anonymously online, by phone, or in person at education and
‘;‘:’;ﬁi‘iss .e\iont's held on mili'tary install-ations‘and National Guard and Reoerve }l}lits.
" e i.zr(,gr.ong questlonnalreg are available ior.depressmn, alco‘hol use, aux1ot_y, Pl SD
. eu;[):z,riz. 1sjorder (characterw,ed by mood swings that range from depression to fe.el—
alistof resouc;“-( .en,ergotlc). Rosults are pr.ov‘lded aj( the completion of the assessment, with
sources and respective contact information.

EDUCATION, CHILD CARE, AND YOUTH PROGRAMS

Olfe of the

hild most challenging issues facing military members s providing consistency in

"‘Ftivit(i:;(:;.lt ;g;lfili;(‘ylc(h.u:atiou for t'h(»eir (r'hiI(lr(-n, and rvg.ulur after school and summer

ties, T} r0”10 €0 the frequency wﬂh. which they are required o move to new communi-

Worlg, they m:’\‘/mg programs can be found on U.S. militury installations throughout the

Poroxisnate] btll‘m thgt the chil'dmn in military families can enroll in a school and be at

“hild e, t‘hL: )5’ e samne educational level as l!u"ir new classmates, they can quickly join

LEPR £ ame age in extra-curricular or after school activities, or they can be started
»allordable child-care program.
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se Education Activity |

' “the 1.2 million children of military SPWi(_‘P l\ltf.'lllll)‘(‘ll‘s attend ('ivilizm\ -
MOST e r in the communities where they live or dl‘ﬁ)-o101110-sc~|10()l(->,d PFWat(\
)l‘lbll(‘T__S(-hO‘()iS l.]t'on Activity, 2014b). More than h‘alf (56 70) attend Public . (“p{lrtm(l
of Defense Ec (l;;dalttend privéte schools (Blue Star Families, 2013). Over 7 -\ch()()k o
of active duty 1‘nifitary and DoD civilians atte],l(}:o]“e..(ﬁ 1811\;1.?@-6(1“6(1 SC}]()(;IS .

Qitary installations (Department of Defens'( «ducation Activity, 9014}, Theg, ¢l
military insta the DODEA, a DoD organization that falls undey the ({ir(x(.:L sch,

Department of Defen

; imately
approximatel;

)ls

are managed by . A e tig,
U dersecgetarv of Defense for Personnel and‘ Re ddl_ﬂ(sidn(l the Df*Pth Undey g“ of ),
T ¢ ity and Family Policy. The DODEA Consigty (){-‘t(forretm

f Defense for Military Communi ] 7 ‘ - .
;)ate school svstems: the DoD Dependents Schools (DODDS) overseqs (locate, in lf) g

Guam. and the Pacific), and the DoD Domestic Dependent Elunentary and o,
¥ 5 2 Se :(”

Schools (DDESS) in the United States. ' i,

Family members of military persozlllgl face. unique .Challenges during t}, COuree
their education (Department of Defense Education Activity, 2010), f‘-‘()r example t}u:y\,(,. of
ally move much more frequently than students whose parents are civiliang They 4/, ;l:

subjected to the additional stress of having parents th.aF could be_or have beend(lop]w'l;
to combat or are absent for long periods for other military requirements. Students | d
frequently are in countries where they do not speak the language and/or are “”ﬁthl{]f”
with the local customs and culture. The DODEA schools provide students i, a std;*r
dardized curriculum that makes it easier for students of military families t, move frm:
school to school, particularly from a domestic school to an overseas schoo| o vice verg

The DODEA schools provide resources and support to help students deal with the stre,
of frequent moves and other stressors that come with being a military family member (
the 23% of the family members surveyed as part of the Blue Star Families Military Family
Lifestyle Survey (2014) who reported having a child in a DODEA school at one time, 77
were satisfied the DODEA schools and 48% believed that their DODEA education pre-
pared their children very well for advancement to higher grade levels.

The DoD also provides resources to civilian schools attended by military family mew-
bers, so that even those students who are not in a location with a DoD school can receive
help dealing with the challenges of being a student in a military family (Departuent o
Defense Education Activity, 2010). In October 2009, the DODFEA granted $56 mlenI(v‘z
public schools throughout the nation that serve military children, for improving the cm:
cation for military students and for providing professional development for educators
schools that serve military students.

Voices From the Frontline -
TEACHING MILITARY CHILDREN
We teach children about how to deal with stress

m an art teacher in Sicily working with children from kindergarten t'hrou o
grade. I also teach fourth grade social studies, science, and health. We ‘1\;}.\“ Nova
dren in ””r”l””"’”t"”y school, They score above national standards on h‘.l;‘:\lllu‘{‘z\"‘
standardized tests that the military gives. They always score above statesi :n\ o !
standards. Our children are world travelers. 1 think this is one of the reases
have bigot ry in our schools, US. pach o
Insome ways, stress is lower for our children than for many in the £ )
one fami]y member cmployed, all have o home and all have food. oyt | ']l:c‘
In other ways stress i higher, especially with today's repeated va!“.d o that !
children often imagine the worst when their parents are (Iuplnyefd..f\‘ Ly
have no control over wher, their parents come home and leave agatt 4

oh the it
&
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POLICIES, PROGRAMS, AND MILITARY FAMILIES

Inthe school, we have a dep]qy ment support group for kids. We teach children how
with stress. We do breathing exercises, and counting. We all learn to take time-
Jen we need a little break from the group. We visit parents at work so children

e all the equipment parents have to keep themselves safe. We use humor and try
can at as much joy in our lives as possible.

’ Every time a child comes to art class, I greet them at the door. I look them in the
eye and they have to smile before they come into the classroom. For that one moment
of the day, they can get beyond the hard things in their lives.

Lately there have been leaking pipes in my classroom. I'm using them to show chil-
dren that I'm not superhuman, that things get to me but I can handle them. Military
children living overseas don’t have the chance to see how Grandma or other close fam-
ily members and friends respond when things happen. Here, I'm one of their models.

Outside of school, our base is a community. We all shop at the same store and go to
the same movie theatre. I meet parents at the commissary who ask me questions they
would ask their mother or sister if they were home. Though it's sometimes hard when
everyone knows everything about you, the closeness we have is supportive.

The average age of DODEA teachers is mid-fifties. We're an educated work force.
Over three-quarters of our staff have masters degrees. A few are teaching overseas as
asecond career. Some of us are at a time of big change in life such as a divorce. Some,
like me, chose this work because we love to travel. It’s not for everyone. You aren’t with
your family. To work for DODEA, you have to be the kind of person who can take
initiative and take care of yourself out in the middle of nowhere.

0 deal
outs wi

Francie Hammond
Teacher with DODEA

Child Care and Youth Activity Programs

Military service entails many deployments and separations, frequent moves, long working-
hours, and changing schedules. These hardships often create a need for child care for the
military family. Another factor increasing the need for child care is the fact that military
spouses often work outside the home or attend educational programs to attain highe}
degrees. Additionally, the number of families where both parents are military members
and the number of single-parent military members have increased (Military Advantage,
2010). For many military families child care plays a vital role in their being able to con-
tinue to contribute to the military service. In fact, service members are required to have
Family Care Plans in place, as they are expected to put their military mission ahead of al]
Personal needs. In order for military members to contribute to the military to this extent
they must be assured that their children are safe and thriving, while they are being arad

or by people outside the family. Yet, finding child care can be very chall(\ngmg in many of

t“",ﬂf cas where military families are assigned. ‘
" Oi (}iu* Dob lmfmdutes, r(evi(ews,'and creates p'r(?gvrun.llsi i'ur ,(,‘::lil(! l{.'zll“t‘, zfud vouth activities
il er to prqwdg: the best possible programs for i Fhl‘l}" umilies. ‘| lw\ Dob) programs
! ude the Chjld Development Program, Youth Activities, Family Child Care, School-Age
p]:)r(:, and Chi.ld care resource and referral (!)«*pzn‘lnwnt ol l)v‘lk'usu, 2014b). The Dol
”d‘f_s subsndy funding to most military ( hild Development Centers an Family Child
1;:@4<|Ff’:(") providers (certificd child-care |n'mrit|vrs wl.m care l.'u)r children ihll their own
es). Those centers and individuals can, thereby, charge lower fees to the tamilies. The

l'J“‘

P Providers may receive subsidies in monetary lorm or through other means, such, as by
sul, ],Vl_“g training required in order flor them to he ce Ill‘ll"tl as un FCC provider. The Do
sidies often makes child-care costs for the military family lower than in the civilian
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| f the high standards for child-care center acereqiy,
e of the

In addition, becaus the quality of child care often excees thay

community. der certification,

™ - - . ; . ,.
tion and for individual provi bor
received by non-military famihics.

OXil 1at ]V 800 Child d 72 ,l pm nt centers 1n 300 lO ati
| 5 7 ) evelo e ent
he DOD Op(_’] ates dpp] nate 1

t of Defense 2010a). These centers care i({)r ?pﬁmximatelv
aptmer - ’ : enters provide full-(: )
throughout the wor ldl (113) (:F)lzivilian children each d}}/{- I\t/IOisz Cilars ol(Il) The Cellter(gidy’ part.
> T , ( > . ] 2 X > centers ar, ‘

900,000 military ‘fn} hildren from the age of 6 weeks to 12 s € usy.
day, and hourly care for ¢ rk week, but installation commanders can (0 exteng |
ally open during the normal wo 1d ployment needs and schedules of their population, 1
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OTHER QUALITY OF LIFE PROGRAMS AND SERVICES

The following programs and services are overseen by the Under Secretary of Defense for
Personnel and Readiness. They are designed to improve quality of life for military mem-
bers and their families.

Commissaries and Exchanges

The Defense Commissary Agency (DeCA) operates tax-free grocery stores on military
installations throughout the world. These military grocery stores, called “commissaries,” are
reserved for use by military beneficiaries only. Military families and other beneficiaries are
able to purchase the same kinds of items they can at civilian grocery stores, but at significant
savings. Groceries are sold to patrons at the same cost that DeCA pays for them, plus only 2
5% surcharge; and patrons pay no taxes on the groceries (Defense Commissary Agency, 2010).

By using this military benefit, military families can purchase their groceries at an avérage of
30% less money than they would spend for the same groceries in civilian grocery stores.

) Exchange services—the Army and Air Force Exchange Service (AAFES), Navy
Exchange (NEX), and the Marine Corps Exchange (MCX)—are similar to civilian (lel)arf-
ment stores (Department of Defense, 2014h). They provide merchandise and services to
figtlve duty, g}lard and reserve members, military retirees, and thei f" ilies at compet-
itively low prices. Exchanges save militar families : i o (tl)ml . | with
civilian low cost deparhnent stores Wh(ﬂn{n- l't-l 165 (}Ppmxmlately 2(.)_/0 i om-
bat, overseas, or remote locations arloundlt} : " d]ry members and families deploy t.() : anc
service facilities to bring them products ‘n' Vl:f)r d.’ Oxch‘anges quickly SelHE sll()p}“““ft‘“n
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Morgle, Welfare, and Recreation (MWR) Programs
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POLICIES, PROGRAMS, AND MILITARY FAMILIES

ortunity to participatg ip recreation programs. Military recreational programs and

he {)})p " o managed very similarly by each service, but are known by different names.
services a Welfare and Recreation; Marine Corps Community Services; Navy Moralj
it Recreation; U.S. Air Force Services; and Coast Guard Morale, Well-Beine.
Welfare, an¢ (Department of Defense, 2010). &
The Morale, Welfare, apd Re‘creation. (MWR) programs in each of: the military
ches provide a large variety pf I'GCI.‘e.atIOIlEl[ programs, both on and off the installa-
b'rarlt service members and their families. Most MWR programs fit into several major
tion, 0?'i655 fitness and sports centers and activities, library and information services,
fgéfgationalfaft skill development programs, travel and vacations, and programs specifi-
cally designed for single service mezmbers (Office of the Under Secretary of Defense for
personnel and Readiness,'ZOO.ﬁ)a).l These programs are operated by civilians with mili-
tary oversight. They prov1de service members with the opportunity to relax, promote
ftness and esprit de corps, promote a strong sense of military community, and result in
a higher quality of life for all members of the military community. About 45 ditferent
' ms fall under MWR; however, not all installations offer every MWR program or

ams
prograll ) . S
service. These programs are essential for keeping up the morale of military personnel

and their families.

SUMMARY

The DoD family support infrastructure is made up of service members, civil ser-
vice employees, and contractors who develop and manage the programs and poli-

cies that support military families.
Military family assistant centers house many of the family programs that provide

key support to military families.
Family Readiness Groups, the Navy Family Ombudsman Program, and the “rear

detachment” help families deal with deployments.
Wounded warrior programs provide assistance and advocacy for severely wounded,

ill, and injured service members and their families.

¢ The Department of Defense Yellow Ribbon Reintegration Program, the Individual
and Family Support Policy, and the Joint Family Support Assistance Program are
new policies and programs designed to support National Guard and reserve mem-
bers and their families.

* Health care, including psychological care, is provided by the Military Health
System and TRICARE.

* The DoD now uses a comprehensive mind-body-spirit model of strength and fit-
ness and is encouraging a new attitude about the importance of psychological
heahh as part of military fitness and readiness.

. D(::fense Centers of Excellence for Psychological Health and Traumatic Brain
ln!llr_v, Post-Deployment Health Reassessment, Resilience Training, RESPECT-
Mil, Military Family Life Consultants, and Military Pathways® are programs that
provide military members and their families with alternative methods to learn
about psychological health needs and to obtain assistance when they need it.

285



