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A Population Healtlt Care of the Individual
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Breadth

We will seek out opportunities for delivering
Smarter and more effectively.

Guiding Principles
wPeoplecentric:
wResultsdriven:
wForwardlooking:

Strategic goals
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A Joint Theater Trauma SysteqdTTS

I Weekly VTC including levdlHII-IV-V and
evacuation transit care trauma teams

| Discuss In detail each individual case
I Offers immediate systems feedbagk—
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A Patient Centric

Battlefield Health and Trauma CentdSR
+¢eAUDIOVESTIBULAR

CENTER FOR EXCELLENCE



Injury Prevention 2001;7:4-9
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Proposed explanations for excess injury among ey
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http://www.dizziness-and-balance.com/testing/hearing_test.htm
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Vision
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for promoting excellencen the prevention, diagnosis,
mitigation, treatment, and rehabilitationof hearing loss and
audiovestibulasystem injuries for our military Service
Members and our Veterans.

Auditory Center of Excellence

rg HEAR IS THE HEART OF THE MATTER
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Mission

A Mission: To heightereadinessand to continuously improve thiealth and
quality of life for members of the Armed Forces and Veterans through advocacy
and leadership in the development of initiatives focused onghevention,
diagnosis, mitigation, treatment, rehabilitation, and researaf hearing loss and
audio-vestibular system injuries

A Date Established: 18 May 2010 with AF as Lead Component

A Congressional Language: P.L.-410 Sec 721(a)

I SECDEF shaé#itablish within the DoD, a center of excellence in the prevention,
diagnosis, mitigation, treatment, and rehabilitation of hearing loss and auditory system
injury

I Ensurecollaboration, to the maximum extent practicable, with the VA

I Collaboratively develop egistrywith bi-directional data exchange to identify and track
incidence and care for hearing loss and auditory injury

I Ultilize registry data t@ncourage and facilitatdoint research, development of best
practices, and clinical education
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Customers

A Service Members and
eterans

A MHS beneficiaries

A General hearing loss

population

Line Leadership

Veterans Administration

Clinical Providers

Researchers

Centerof Excellence

d Investor

TheirExpected
Outcomes

A Effective preventative measures

A Responsiveeffective diagnosis,
treatment, recovery, and
rehabilitation

A Effective sensory reception
A Force readiness
A Force retention

A Enhanced rehabilitation
Almproved access to data
A Reduced claims

A Enhanced awareness
A Outcomesbased guidance
A Efficient ear care

A Efficient collaborative network
A Community awareness
A Leveraged resourcing

A Multisensory integration
A Resource awareness
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Investors

Their Expected

Outcomes

Congress

Departmentof Defense

Research Sponsors

Veterans Administration

A World-class clinical care

A standardized practice

A Joint record sharing

A Hearing loss injury registry
A Research facilitation

A Maximized hearing readiness
A Maximized hearing protection
A Standardized best practices
A Coordinated clinical care

A Accessible hearing data

A Technology translation

A Hearing loss and tinnitus data
A Scientific review and steering
A Problem identification

A Research cohort

A Hearing loss and tinnitus data
A Coordinated clinical care
A Minimal audiogram data points

Membersand Veterans A Quality care
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