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Behavioral Health In
the Marine Corps

Looking back and moving ahead

ehavioral health (BH) servie-
es in the Marine Corps leave
behind unique sets of unique
footprints. Despite the fact
that many BH programs are mandated
at the DOD level, there are still dis-
tinct differences in how BH services
are implemented within the Marine
Corps. First and foremost, the distine-
tive mission of the Marine Corps dic-
tates the need for different BH services
and dictares how these services should
be implemented. Secondly, there are
no uniformed BH providers within the
Marine Corps. This creates a need to
work closely with “Blue Side” services
in all aspects, including setting BH
policies, staffing, and implementing
services. Finally, the Marine Corps is
the only Service to offer community-
based BH services that are not recorded
in the servicemember’s medical record.
Nearly a decade ago, the 35th Com-
mandant, Gen James F. Amos, rededi-
cated Marines to the core value of taking
care of their own. In his Commandant’s
Planning Guidance, Gen Amos stated
that the Corps must “keep faith” with
Marines, Sailors, and their families. The
Commandant’s guidance gave voice to
an evolution of new policies and pro-
grams aimed at altering the culture of
the Marine Corps and move “left of
bang” to focus on ptevention.

BH Needs in the Marine Corps
Asan expeditionary Setvice, the Ma-
rine Corps requires BH support ser-
vices that are easily accessible, solution-
focused, and expedient to support the
warfighter and increasc the operational
readiness of the total force. Today more
than at any time in the history of the
Marine Corps, there isa plethora of BH
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We have the means to get Marines from the field to the hospital. We must also be prepared to
deal with follow-on health issues. (Photo by 1Cpil Angal Traus.)

services available to Marines, their fami-
lies, and commanders. The challenge
facing commanders today is navigating
this complex web of BH services.

BH and Marine Corps Commanders

In the Marine Corps, all BH treat-
ment decisions must be made while bal-
ancing the BH needs of the individual
with the larger needs of the command.
Many BH issues can be managed with
prevention—never rising to the level
that a Commander might need to be
notified or involved. However, because

commanders are responsible for unit
readiness, they must have an under-
standing of all issues that could nega-
tively impact the unit’s readiness. This
critical balance of information evolved
into a more transparent BH system in
the mﬂitary community than in the
civilian sector.

When commanders are not aware
of Marines’ BH needs, commanders
are forced to make critical readiness
decisions without key information.
Commanders must constantly assess
the safety and readiness of all Marines
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in the unit: Is this Marine safe to carry
aweapon? Ls this Marine a security risk?
Is this Marine deployable? When a Ma-
rine is deemed not mission capable for
a protracted length of time, guidance
from the Secretary of Defense now di-
rects commanders to ensure the burden
of deployment 18 equitably distributed
across the force.

In the short-term, the readiness of
any given Marine struggling with BH
issues varies from day-to-day. High
operational stress further exacerbates
on-going BH issues and causes more
stress as a Marine trains and prepares to
deploy. The decision to remove a Marine
from his duries affects the command
and has a possible impact on readiness,
especially for Marines in critical occu-
pational specialties {also known as the
MOSFL rating). Additionally, a deci-
sion to remove a Marine impacts other
unit Marines who will need to cover
additional duties. Finally, the Marine
who is removed from his normal duties
and peers may experience feelings of
worthlessness and an increased risk of
suicidal behaviors.

Because of the potential magnirude
of decisions made by commanders,
they must be aware of all BH issues
that have the potential impact of safety
and readiness. Behavioral health provid—
ers must balance the need to keep the
commander informed with the need
Lo protect patient conﬁdentiality as
much as possible. This unique balance
requires responsive and close collabora-
tion between the commander and BH
providers. During times of peace, com-
manders and BH practitioners have the
ability to meet regularly and resolve is-
sues as they arise. However, during war
or in operational units with demand-
ing deployment schedules, complex
BH situations that require day—to—day
menitoering quickly become problematic
for commanders who are not available
ot for BH practitioners who are carrying
too large of a caseload.

BH prevention in the Marine Corps

In an environment that demands
ready and deployable Marines art all
times, the key is to catch BH issues as
carly as possible fefore they require de-
manding treatment and management.
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Consequently, in recent years the Ma-
rine Corps implemented a variety of
BH policies, programs, and services
to move the Marine Corps BH efforts
toward prevention. As in all Marine
Corps programs, safety is paramount.
BH prevention programming is no
different. Loss of life and potential for
injury is a central theme of all Marine
Corps BH prevention programming.
Any discussion of BH prevention must
first consider the rarger of prevention
efforts. Whar are the BH-related is-
sues that the Marine Corps is trying
to prevent? The answer to this question
relates back to the foundational concept
of readiness. In other words, how can
BH resources be used to improve indi-
vidual, family, and unit readiness? Or,
how can BH prevention resources be
used to help commanders ensure that
all individuals are ready when needed?
How can the Marine Corps be sure it
is effectively managing this risk?

In a dynamic and fast-paced environ-
ment such as the Marine Corps, BH
program cvaluation data is critical. The
Center for Discase Control has long
been recognized as the gold standard
for BH program evaluation and offers
the following framework for considering
prevention and BH related program-
ming:

Utility. Does this program serve the
information needs of intended users?
This is critical in a population that turns
over as quickly as the Marine Corps
where BH programming is quickly
serving new cohorts or generations with
differing needs every few years. [n the
Marine Corps community, this concept
of program “users” not only includes
the needs of the individual Marines,
but also the needs of the commanders.
Unfortunately, BH program decisions
in the Marine Cotps are made at the
headquarters level with little or no input
from commanders.

Feasibilivy. Are the goals of the
program(s) realistic, prudent, diplo-
matic, and frugal? A zero-defect men-
tality in BH programming is neither
realistic nor prudent, yet most Marine
Corps BH programs operate on this
principle. The Marine Corps commu-
nity has a higher than average risk for
many BH issues; thus, there isinherent

risk that Marines will not always make
healthy or rational decisions. Further-
more, the military lifestyle {relocations,
operational demands, etc.), even during
times of peace, increases some types of
BH risk.

Propriety. Do programs behave le-
gally, ethically, and with regard for the
wellare of those affected? This question
is often overlooked within government
BH programs. While there are specific
operational needs for less privacy than
may be afforded in the civilian sector,
BH providers in the military commu-
nity must still be held accountable to
the spirit of the regulations, laws, and
guidelines that govern the delivery of
BH services across the U.S. This is es-
pecially pertinent in the Marine Corps
where the average Marine is young and
often lacks formal education abour BH
treatment options. Marines deserve the
same quality standards in BH care that
would be afforded to them as ordinary
U.S. citizens.

Accuracy. Do these programs actu-
ally help? This final program evaluation
criteria speaks to the need to truthfully
inform decision makers by providing
them with correct and precise dataand
formally evaluate all programiming,
Darta 1s only as good as the system in
which it is collected and reported.

Unfortunately, despite the emphasis
on evidence-based BH initiatives and
outcome measures across the larger
field of BH, little to no formalized
evaluation has been published about
the processes or outcomes of Marine
Corps’ prevention and BH initiatives
to date. Additionally, there has been
minimal effort to formally evaluate
the effectiveness of long—standing BH-
related DOD mandated programs in the
Matine Corps (FAP, SAC, and SAPR).
"This lack of formalized evaluation data
makes it impossible for commanders
and the Marine Corps to determine
which programs are most effective or
how they might be improved.

What is the way ahead?

Based on this discussion, the follow
ing recommendations are offered to bet
ter support the needs of both Marines
and commanders today and into the
furure:
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fmplemen.t and standardize BH pro-
gram data collection across the Marine
Corps. First and foremost, all BH-re-
lated terms must be defined uniformiy
across the Marine Corps: what consti-
tutes an “alcohol-related incident” in
Camp Lejeune should be the same as
in Camp Hansen, Okinawa. All BH
definitions must be clear and consis-
tent.

Secondly, standardize the collection
of BH-related data across all Marine
Corps programs and units. Data col-
lected entirely within a unit may be
under-reported while data reported
by installation-level providers may be
over-reported to ensure program man-
ning. Currently, BH-related darta in the
Marine Corps is gathered from mul-
tiple sources at multiple levels but with
little collaboration or standardization.
Defining a data collection process and
mandating what data is critical for each
unit to track will help commanders de-
termine where their unique unit risks
are and focus on specific prevention
needs at the unit level.

Mandare BH program evaluation
across the Marine Corps. A comprehen-
sive review of all Marine Corps BH
programs and initiatives should be
conducted toward the goal of increas-
ing effectiveness, better understanding
gaps in efflicency, and identification
of duplicative services. This evalua-
tion might be best Completed by an
outside source to minimize influenc-
ing attempts or program getrymander-
ing by stakeholders. All BH programs
and new BH initiatives in the Marine
Corps should include a multi-faceted
built-in evaluation plan. Finally, these
program evaluations should include
feedback from commanders, Marines,
families, and BH providers—not just
headquarters elements.

Expﬂmd the measurement of pemmnel
readiness to include additional measures
0f pemmal readiness, Maintaining “high
quality people” is one of the three pil-
lars of the Defense Readiness Reporting
System. However, aside from calculat-
ing the number of deployable Marines
on-hand and the MOS fill percentage
(MOSFL) rating, the Marine Corps
does not currently utilize any formal
process to measure other intangibles
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that influence individual readiness {e.g.,
mental preparedness). Without such
measures of individual readiness, it is
impossible for commanders to make
informed decisions about overall unit
readiness.

Consider the need to reset curvent BH
programming to redce dupl;imﬁan 0f ser-
vices, streamiine access to BH services, and
incredse commander inpt. While some

.. it is time to consider
the removal of all BH
services from under the
MCCS umbrella.

of the need to reset BH programming
will be further informed by comprehen-
sive program cvaluation data over time,
it is also critical to move forward with
some initiatives in this area to ensure
current needs are being addressed and
resources not wasted.

First, it is essential to add capacity
and commander access to embedded
BH-related practitioners at all colonel-
level commands. Embedded BH assets
tend to be more utilized, more efficient
at meeting local or unit-specific needs,
and more accessible to commander
input. Embedded BH services should
be the model of BH services moving
forward.

Second, The Marine Intervention
Program (MIP) should be housed with
and administered from the uniformed
BH providers rather than the Com-
munity Counseling Program {CCP)
at Marine Corps Community Services
{(MCCS). This move will simplify data
collection and record—kccping processes,
ensute continuity of care (thus decreas-
ing risk of suicide completion), and sim-
plify the referral process and communi-
cations with commands. This will create
a one-stop shop for all suicide-related
evaluations and services to simplify ap-
pointment issues for Marines who ac-
cess MIP services and commanders who
need quick information about a Marine
who is potentially self-destructive or
suicidal.

Third, consolidate short-term, non-
medical counseling programs to elimi-
nate waste and to minimize confusion
about where to send Marines who need
these services. Currently, the CCP pro-
gram and the Miiitary and Famiiy Life
Counselors (MFCL) program both of-
fer short-term, non-medical counseling
by licensed professionals. This level of
excess capacity is not needed during
peacetime. The CCP program could be
climinated as it is the most expensive
to run and least responsive to a com-
mander’s needs. The MFLC program is
more cost effective and can be quickly
expanded or contracted to meet location
or crisis needs. Additionally, because
MFLC services are embedded, they
are responsive to commanders needs
and more likely to be used by young
Marines who are most at-risk. This
discussion of the MFLC program does
not suggest that the MFLC program is
without faults. Minimally, the MFLC
contract should be re-written to include
the requirement to provide commanders
with more prevention-related startistics
and the contracts should be lengthened
from six months to one year to provide
continuity of care.

Finally, regardless of setious con-
sideration of any or all of the sugges-
tions above, it is time to consider the
remmoval of all BH services from under
the MCCS umbrella. This suggestion
is made based on two critical probicms
with the current structure of housing
BH under the Marine & Famiiy Pro-
grams branch of MCCS. Fitst, there isa
signiﬁcant conflict of interest in housing
BH services under MCCS whose pri-
mary mission was derived from morale
and welfare programs and emphasizes
seiiing goods and services to make a
profit. Second, there is a distinct lack
of content expertise in MCCS human
resources to address the selection, hir-
ing, and credentialing needs of BH per-
sonnel. This is evidenced by the high
turnover rates of these spcciaiiy qualiﬁcd
BH professionais and the extensive gaps
in hiring new BH personnel. There are
potentially multiple options for where
these BH peositions could be housed or
how they could be more effectively man-
aged dependent on whether CCP and

MIP were reconfigured or relocated.
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Virtual Challenge Series
Support Today’s Marines by participating in the 2019 “Every Clime and Place” Virtual Challenge. All proceeds

benefit the Marine Corps Association Foundations programs for Today’s Marines. The Challenge is comprised of
five individual events and the first 200 participants to complete each event will receive an exclusive pin or medal.

The registration fee for each event is $25.

Go to www.mca-marines.org/2019 VirtualChallenge Series to register and learn more about the Series.

Gelebrate 10 Years in 10 Days Challenge

MCATF celebrates it's 10th anniversary on April 30th. Run or walk as many miles as you can

< .

MARINE CORPS

Every Clime and Place: 244 Miles for 244 Years

between April 30th and May 9th to celebrate the Foundation’s anniversary and the hundreds of
thousands of Marines who have benefited from MCAF Programs.

Need a bigger challenge? To commemorate each year of the Corps’ illustrious history, run or walk
244 miles in 2019 and earn this medal.
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