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Disclaimer

The views expressed in this presentation are those of the authors and do 

not necessarily represent the official policy or position of the Defense 

Health Agency, Department of Defense (DoD), or any other U.S. 

government agency. Oral presentation at the Brain Health Summit, 

September 2024. 

For more information, please contact dha.TBICOEinfo@health.mil.
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Disclosure

• Neither I nor my spouse/partner has a relevant financial relationship with 

a commercial interest to disclose.
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About TBICoE

• Congress established TBICoE in 1992 after the first Gulf War in 

response to the need to treat service members with TBI.

• TBICoE unifies a system of TBI health care, reliably advancing the 

science for the warfighter and ready to meet future brain health 

challenges.

• TBICoE assists the DoD and Department of Veterans Affairs (VA) 

in optimizing care of service members and veterans who have 

sustained a TBI, in deployed and non-deployed settings, through 

TBICoE’s three sections: Research, Clinical Affairs and Dissemination.
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Organizational History
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1992
Officially 

launched as 

Defense and 

Veterans Head 

Injury Program as 

mandated by 

Congress.

2011
Recruitment began 

for the 15-Year 

Study  mandated by 

the John Warner 

National Defense 

Authorization Act for 

Fiscal Year 2007, 

Sec. 721. 

2002
DVBIC screened 

all OEF wounded 

service members 

at risk for TBI and 

provided TBI-

specific clinical 

evaluations and 

education.
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1993
DVBIC began the 

first large 

randomized clinical 

trial of TBI 

rehabilitation.
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2000
DVBIC published 

first ever 

randomized 

controlled trial of 

rehabilitation 

treatments in a TBI 

population in the 

Journal of the 

American Medical 

Association.

2007
DVBIC deployed 

first in-theater 

guidance for 

evaluating 

concussion: Military 

Acute Concussion 

Evaluation (MACE). 

2008
Pre-deployment 

Automated 

Neuropsychological 

Assessment 

Metrics (ANAM) 

testing began; 

DVBIC developed 

related educational 

resources for the 

Services.

2014
DOD designated DVBIC 

as the manager of the 

TBI Pathway of Care for 

the MHS. 

2016
DVBIC became 

TBI Center of 

Excellence 

under Defense 

Health Agency.

2017
TBICoE added four 

new network sites 

for a total of 22, 

including sites 

collocated at all nine 

Intrepid Spirit 

Centers and U.S. 

SOCOM.

2021
TBICoE resized its 

workforce to realign 

with revised funding 

levels. By Dec. 1, 2021, 

the number of network 

sites was reduced to 5 

combined Research 

and REC sites, 3 

Research only sites & 8 

REC only sites.

2019
TBICoE completed an 

interim report on section 

734 of NDAA FY18, 

"Longitudinal Medical Study 

on Blast Pressure Exposure 

of Members of the Armed 

Forces." TBICoE is the office 

of primary responsibility for 

the health and performance 

line of inquiry, tracking 26 

research studies across the 

DOD

2022
June 8, 2022, the Deputy 

Secretary of Defense 

signed the Warfighter 

Brain Health Initiative 

Strategy and Action Plan. 

TBICoE is the office of 

primary responsibility for 

10 of 36 action items but 

supports many others.

2020
TBICoE replaces 

official name of 

DVBIC.
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TBI-Related Instructions

• DoDI 6490.11: DoD Policy Guidance for 

Management of Mild Traumatic Brain 

Injury/Concussion in the Deployed Setting

• DoDI 6490.13: Comprehensive Policy on 

Traumatic Brain Injury-Related Neurocognitive 

Assessments by the Military Services

• DHA-AI 6490.XX: Currently being revised 

Required Clinical Tools and Procedures for the 

Assessment and Clinical Management of Mild 

Traumatic Brain Injury (mTBI)/Concussion
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TBICoE Capabilities

Capability Description

Research TBICoE guides military focused, gaps-driven TBI clinical research that enhances research capacity, 

builds communities of collaboration, delivers cutting edge findings and addresses knowledge gaps 

within the DoD. Main objective is to Advance WBH Science. 

Clinical Support TBICoE advances TBI care by translating research into DoD relevant point of injury 

triage/diagnostic tools, return to activity algorithms, rehabilitation guidance and consensus 

clinical recommendations that standardize care, establish RTD guidelines and demonstrate 

quality documentation.  Focus on optimizing all source readiness. 

Surveillance TBICoE conducts DoD wide TBI surveillance, evaluates full spectrum prevalence, analyzes 

outcomes, conducts assessments, and informs reporting to DoD policy and decision makers. Aim 

is to identify trends, monitor the force, and deliver timely high-quality data.  

Dissemination TBICoE translates evidence-based knowledge about TBI through dissemination of key findings to 

stakeholder groups across the DoD. The strategy is to Prevent, Recognize and Minimize the impact 

of all source TBI on service members and their families.  

Mission Support TBICoE provides administrative and operational support to advance TBICoE’s priorities. 
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Research Section
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TBICoE Research Branch works to advance TBI knowledge and state of the science through military-

relevant, gap-driven, clinically translatable research to increase patient satisfaction, optimize health care 

outcomes, and support force readiness and resilience.

•Conduct Research across HQ and network 

•Evidence Synthesis (Research Reviews, Information and White Papers, 

EXSUMS)

•TBI Surveillance 

•Health and TBI-related Outcomes

•Health Services Population Research 

•Health Studies

•Priorities & Gap Analysis

•Respond to Congressional Taskings- Sec 721 including 15-year studies, 

and Sec 734

•Partnerships
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Affords direct view of the Pathway 
of Care

•Researchers embedded in 
clinical settings allow direct view 
of clinical care and gaps in TBI 
diagnosis (e.g., lack of intake 
capture of blast exposure history 
in TBI Clinics) to develop 
research to support gap closure

•Collaborations with clinicians 
supports faster translation and 
validation of TBI clinical tools 
such as the MACE 2, Progressive 
Return to Activity Guidance

Develops and Maintains Agile 
Research Portfolio

•Development of a list of 
DOD/MHS TBI Gaps & Priorities 
every 2 years to ensure TBICoE 
research remains relevant and 
responsive

•Ability to stand up new studies 
(e.g., evaluation of Banyan BTI 
and iSTAT Alinity with USAMMDA 
at Fort Bragg) and pivot to new 
priorities (e.g., War Fighter Brain 
projects) more quickly than 
organizations not situated within 
a military hospital or clinic

Ensures Research with  Greater 
Military Relevance

•Direct access to military 
subjects/participants

•Integration with Emergency 
Departments, and TBI Clinics to 
engage in the spectrum of TBI 
severity and time since injury

•Engagement in longitudinal 
(6 mon–15+ yrs.) military studies 
with VA and civilian partners to 
understand long-term health care 
needs and services for service 
members and family 
members/caregivers

Fosters Partnerships and 
Collaborations  with other Federal 
agencies, academic partners and 
businesses

•Work with all Services (e.g., 15 
Year Natural History Study 
recruitment across Services) to 
enhance military relevance and 
generalizability of findings

•Leveraging the infrastructure of 
ongoing efforts (e.g., TBI Model 
Systems for DOD Congressionally 
mandated IMAP study) allows for 
expedited initiation of research

Benefits of TBICoE Research Network Infrastructure
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Clinical Affairs Section – Current Highlights

• Surveillance

▪ Quarterly Reports – Worldwide TBI Numbers, Medical Encounters

▪ Special Projects – Mech of Injury, Comorbidities, Unspecified injury

▪ Recommendations regarding data flow, coding, blast monitoring

• Clinical Practice and Clinical Recommendations (CPCR)

▪ Mobile Application – outreach, usability, and feedback

▪ Updating MACE2 and PRA tools – Tactical versions

▪ Joint Profiling Standard Language

▪ Low Level Blast Provider Fact Sheet and coding guidance

• Outcomes

▪ Acute Concussion Metrics

▪ Analysis of patient ed & documentation in acute clinical care

▪ Electronic Health Record input to improve Data Capture

▪ Carepoint site build to foster cross branch and division communication
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Low Level Blast Exposure Fact Sheets

These fact sheets include information on: 

• What low-level blast exposure is 

• Who is most susceptible to its effects 

• What symptoms may result from exposure 

• How to manage persistent symptoms 

• How to reduce risk of exposure 

• How to report and document low-level 

blast exposure 
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https://www.health.mil/Military-Health-Topics/Centers-of-

Excellence/Traumatic-Brain-Injury-Center-of-Excellence/Low-Level-Blast-

Exposure

https://www.health.mil/Military-Health-Topics/Centers-of-Excellence/Traumatic-Brain-Injury-Center-of-Excellence/Low-Level-Blast-Exposure
https://www.health.mil/Military-Health-Topics/Centers-of-Excellence/Traumatic-Brain-Injury-Center-of-Excellence/Low-Level-Blast-Exposure
https://www.health.mil/Military-Health-Topics/Centers-of-Excellence/Traumatic-Brain-Injury-Center-of-Excellence/Low-Level-Blast-Exposure
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Acute Concussion Evaluation and Management

Identification of Concussion Progressive Return to Activity
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Dissemination & Communications Office

Mission:

Increase patient satisfaction, optimize health 

care outcomes, and support force readiness 

and resilience by producing and propagating 

state of the science knowledge products 

through various communication efforts, 

outreach, education and training of medical 

personnel, service members, and their 

families and caregivers.
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Dissemination Support

• TBICoE Network Dissemination Coordinators

▪ SMEs on TBICoE products who disseminate service members, 

leaders, and providers while promoting TBI education and outreach

▪ Coordinate dissemination initiatives to support acute concussion 

care pathway

▪ Provide virtual or in-person training on TBICoE-developed clinical 

tools and resources
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TBICoE Resources
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• Leader Policy Guidance for Management of Mild Traumatic Brain Injury/Concussion in the 
Deployed Setting

• HEADS Flyer

• Low Level Blast Fact Sheets

• Military Acute Concussion Evaluation 2

• Progressive Return to Activity Clinical Recommendation

• Recurrent Concussion Evaluation Card

Download all resources here: 

www.health.mil/TBIProviders 

http://www.health.mil/TBIProviders
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Resources
Patient and Leadership Guide (PLG)

• Overview of PRA protocol

• Answers common questions about 

concussion

• Communicates duty status, 

schedule of appointments and any 

required duty modifications

• Summarizes activities SMs should 

and should not perform

• Download PLG at: 

www.health.mil/ProviderResources 

17

http://www.health.mil/ProviderResources


Improving Health and Building Readiness. Anytime, Anywhere — Always

Questions? 

Contact Information

Katie Stout, PT, DPT, NCS, MBA

Branch Chief

Traumatic Brain Injury Center of Excellence (TBICoE) 

Research and Engineering

Defense Health Agency ( DHA) 

1335 East-West Highway, 6th floor

Silver Spring, MD 20910

Katharine.c.stout.civ@health.mil
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