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In collaboration with the Chief of the Air Force Reserve (HQ USAF/RE), and the Director of the
Air National Guard (NGB/CF), the Deputy Chief of Staff for Manpower, Personnel, and Services
(HQ USAF/AL) develops personnel policy for Air Force Warrior and Survivor Care. This
publication implements Air Force Policy Directive 34-11, Warrior and Survivor Care Services,
DoDI 1300.25, Guidance for the Education and Employment Initiative (E2I) and Operation
WARFIGHTER (OWF), and DoDI 1341.12, Special Compensation for Assistance with Activities
of Daily Living (SCAADL). This publication prescribes the operational framework for the Air
Force Wounded Warrior Program to include the Air Force Recovery Coordination Program and
provides operational guidance for Recovery Care Coordinators and Non- Medical Care Managers.
This instruction applies to commanders, managers, supervisors and functional staffs at all levels.
It also applies to Air National Guard and Air Force Reserve forces to the extent they are capable
of providing required services; active duty commanders will provide support to Air Reserve
Component commanders as necessary to comply with all requirements. Refer recommended
changes and conflicts between this and other publications to AF/A1S, 1040 Air Force Pentagon,
Washington DC 20330 on Air Force Form 847, Recommendation for Change of Publication.
Ensure that all records created as a result of processes prescribed in this publication are maintained
in accordance with Air Force Manual 33-363, Management of Records, and disposed of in
accordance with the Air Force Records Disposition Schedule located in the Air Force Records
Information Management System. The authorities to waive wing/unit level requirements in this
publication are identified with a Tier (“T-0, T-1, T-2, T-3”) number following the compliance
statement. See AFI 33-360 for a description of the authorities associated with the Tier numbers.
Submit requests for waivers through the chain of command to the appropriate Tier waiver approval
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authority, or alternately, to the requestor’s commander for non-tiered compliance items.
Supplementation of this instruction is prohibited without prior review by the OPR. Process
supplements of this instructions in accordance with Air Force Instruction 33-360, Publications and
Forms Management. The Paperwork Reduction Act of 1995 affects this publication. Also, in
accordance with the Paperwork Reduction Act and Department of Defense policy, reports of
information collections that are collected and/or are compiled and transmitted from the general
public must be cleared and licensed by Office of Management and Budget prior to collection. Any
reference to non-federal entity names, brands, programs, standards, certifications and training
programs does not constitute endorsement by the Department of Defense or the Department of the
Air Force.

SUMMARY OF CHANGES

This publication is a significant revision of previous versions and must be reviewed in its entirety.
This revision includes changes in the Air force Wounded Warrior Enrollment process, inclusion
of a chapter on Service Dogs, and new programs within the Air Force Wounded Warrior portfolio
such as Empowerment in Transition and CARE Events. Information on gift acceptance for
wounded, ill and injured is also included. This document should be reviewed in its entirety.
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Chapter 1
OVERVIEW

1.1. Introduction. The Air Force Wounded Warrior Program, also referred to as AFW2, provides
non-medical support to combat wounded as well as combat and non-combat seriously and very
seriously ill and injured Airmen and their families. The overall purpose of the program is to
provide these Airmen the skills necessary to return to self-sufficiency. Throughout this document,
the term Airman denotes a combat wounded as well as combat and non-combat seriously and very
seriously ill and injured Airman.

1.2. Program Mission: Provides personalized, restorative care to seriously and very seriously ill
and injured Airmen, caregivers, and their families. Advocates to ensure access to medical and
non-medical services to facilitate a return to duty process. Provides support throughout transition,
back to duty, separation or retirement as an Airman well-equipped to manage challenges regardless
of injury or illness.

1.3. Philosophy. While AF/SG focuses on treatment and recovery, AF/AL, through the Air Force
Wounded Warrior program, ensures the non-medical needs, such as housing, finance, etc., are not
overlooked. The Air Force Wounded Warrior program is designed to provide compassion and
support on an individual basis to ensure the Air Force does not forget the human aspect of taking
care of our Airmen.

1.3.1. One of the best aspects of the Air Force Wounded Warrior program is that it maintains
a tailored, personalized focus on the needs of the Airmen. The potential exists for the Airman
to experience a variety of transitions including medical, professional, family, schools,
locations, employment, and identity throughout the Continuum of Care (see Chapter 4 for
detailed information on the Continuum of Care). The tools available to Airmen and their
families through this program aid in navigating each transition as smoothly as possible.

1.3.2. This instruction acknowledges Air Force members and their families, who do not
qualify for assistance under this program (see enrollment eligibility in Chapter 5), may still
seek the help of a Recovery Care Coordinator or Non-Medical Care Manager. To the maximum
extent possible, while not distracting from the support of enrolled Airmen, Recovery Care
Coordinators and Non-Medical Care Managers are allowed and encouraged to provide
situational support on a non-recurring basis to Airmen and families not enrolled in the program.
Should the Airmen or their families require frequent assistance, the Recovery Care Coordinator
or Non-Medical Care Manager should either refer them to the Recovery Coordination Process
for enrollment consideration, or to an appropriate organization or program that can provide
support.

1.4. Procedural Guidance:

1.4.1. This instruction is the source document for Air Force programs regarding non-medical
support to seriously and very seriously ill and injured Airmen and their families. It focuses on
information flow to families and the integration of benefits and assistance. Lastly, it provides
an overview of services and support offered to Airmen.
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1.4.2. Air Force organizations and functional managers responsible for processes essential to
the objectives of this program will coordinate with Air Force Services (AF/ALS) to provide
current detailed guidance. (T-1) AF/ALS will ensure this instruction is current through regular
consultation with the interacting functions.

1.5. Capabilities. Refer all seriously and very seriously ill and injured Airmen, no matter the
cause (combat, non-combat or self-inflicted) or duty status (line of duty), to the Air Force
Wounded Warrior program to determine what type of assistance and/or support is available to the
Airman.

1.6. Locations of Service: The services provided under this instruction include Recovery Care
Coordinators usually located in military treatment facilities or Airman and Family Readiness
Centers at a number of Air Force bases and Joint bases around the world. These services are
available at every base through a regional construct where a Recovery Care Coordinator is assigned
responsibility for seriously and very seriously ill and injured Airmen, even if they are not co-
located on the base or installation. The Air Force Wounded Warrior Program is headquartered at
Joint Base San Antonio - Randolph.

1.7. Influence: Policies and programs contained in this instruction follow public law,
Department of Defense guidance, and Air Force leadership priorities. The programs within this
instruction provide information and advice to Airmen and commanders on career and transition
options, but the ultimate decision belongs to the Airman. Airmen and commanders should be
aware not all subject areas are covered in this document. For example, this document does not
address commander responsibilities, travel rules, medical evaluation board, etc. Where applicable,
appropriate Air Force instructions or directives are referenced to aid in understanding rules, roles,
and responsibilities. AF/A1S helps drive the development of law and guidance by continued
interaction with Congress, Air Force leadership, Department of Defense leaders and policy-
makers, the Department of Veterans Affairs, and other governmental agencies.

1.8. Funding: Resourcing for the execution of the programs listed in this instruction is the
responsibility of AF/AL1S and AFPC through appropriated funds obtained through the budget
process. Use of non-appropriated funds shall not be authorized for this program with one
exception. That exception is the transfer of appropriated funds to a non-appropriated fund
instrumentality. That transfer must be processed pursuant to a memorandum of understanding in
accordance with applicable 65 series Air Force instructions, the Joint Travel Regulation and other
appropriate legal guidance. (T-1) National Defense Authorization Act of 2008, (Public Law 110-
181) established the requirement for each service to maintain a Recovery Care Program as outlined
in this instruction. Additional public laws and statutes, as well as the Office of the Secretary of
Defense (OSD) guidance, continue to increase requirements for resources. Budget adjustments are
made as necessary to meet these requirements. The programs are designed to sustain the capability
and allow flexibility to grow or shrink the requirements as necessary, based on the populations
enrolled in the Air Force Wounded Warrior program.
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Chapter 2
ROLES AND RESPONSIBILITIES

2.1. Air Force Warrior and Survivor Care. This program covers non-medical support provided
to seriously and very seriously ill and injured Airmen and their families. Air Force Warrior and
Survivor Care provides policy and oversight for the Air Force Wounded Warrior program.

2.2. The Deputy Chief of Staff for Manpower, Personnel, and Services (AF/Al) has
overarching responsibility for the Wounded Warrior program. Air Force Services (AF/ALS)
works closely with the Air Force Surgeon General (AF/SG) to develop a total care approach to
ensure medical care remains the priority and non-medical care aids in lessening the stress on
Airmen and their families. Functional oversight and policy responsibility for this and related
programs reside with Air Force Services (AF/ALS) while program execution is the responsibility
of the Air Force Personnel Center (AFPC).

2.2.1. The Directorate of Services (AF/A1S). Oversees integration of the requirement for the
Air Force Wounded Warrior program into the Air Force Strategic Plan and associated policy
development and resource allocations for the program.

2.3. Air Force Personnel Center (AFPC). Responsible for execution of the programs detailed
within this instruction.

2.3.1. Commander, Air Force Personnel Center (AFPC/CC). Responsible for the non-medical
care of seriously and very seriously ill or injured total force Airmen. AFPC/CC has specific
approval roles in these programs and this responsibility may not be delegated. (T-1) AFPC/CC
will coordinate with AF/ALS regarding any program development, resourcing changes prior
to implementation to avoid conflicts with guidance, or funding rules that may exist. (T-1)

2.3.2. The Directorate of Airman and Family Care at AFPC (AFPC/DPF) is responsible for
executing the requirements of this instruction for the non-medical care of total force seriously
and very seriously ill and injured Airmen. The Directorate should submit a proposal through
AFPC/CC for AF/A1S consideration on any program or significant process change not
specifically covered under this instruction. No programs or significant changes will be made
without prior approval from AF/ALS. (T-1)

2.4. The Airman and Family Care Division of Air Force Services (AF/A1SA). Directs policy
and program development and provides oversight for Airman and Family programs within the Air
Force including the Air Force Wounded Warrior program. AF/A1SA is responsible for the
development and oversight of the Air Force Wounded Warrior suite of programs and related
policies.

2.5. Headquarters Air Force Warrior and Survivor Care (AF/AL1SAZ).

2.5.1. Directs and guides the Air Force Wounded Warrior program by developing and
disseminating guidance, plans, and resources that enable commanders and the Care
Management Team to provide support to seriously ill and injured across the Continuum of
Care.
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2.5.2. Coordinates and responds to all requests for information, congressional requests, and
Air Force and DoD Senior Leader inquiries regarding seriously and very seriously ill and
injured Airmen programs, metrics and Freedom of Information Act requests, through HQ AF
staffing process, in consultation with AFPC.

2.5.3. Formulates a strategic legislative agenda, submitting initiatives for congressional
action, and informing the field of new legislative initiatives and requirements relating to the
total force on the subject of Air Force Wounded Warrior and related programs and benefits.

2.5.4. Provides AF position on all policy and program development to the OSD, Department
of Veteran Affairs (VA), The Defense Health Agency and the other service wounded warrior
programs within DoD.

2.5.5. Develops Warrior and Survivor Care budgets and address resource issues including
manpower, budget development, funding shortfalls, and funding execution.

2.5.6. Serves as senior Air Force representative to OSD Warrior Care Executive Board,
Joint/International Warrior Recovery planning events and boards, and any multi-departmental
meetings, teams, and boards.

2.5.7. Interprets and provide Air Force input to the OSD, Joint Staff, and other Uniformed
Services on issues impacting interdepartmental and inter-service community, seriously and
very seriously ill and injured programs, and related activities.

2.5.8. Collaborates with Air Force Airman and Family Readiness in establishing policies
consistent with operations in service delivery to seriously and very seriously ill and injured
Airmen and support to their families.

2.5.9. Provides HQ AF oversight to the programs and activities executed by the Air Force
Wounded Warrior program.

2.6. The chain of command of the seriously and very seriously ill and injured. Support to
seriously and very seriously ill and injured Airmen and their families is an inherent obligation of
command. By extension, if persons from outside the unit, including civilians, suffer wounds,
illness or injury as a result of Air Force operations, the chain of command of the unit most closely
associated with the event must ensure support and assistance are rendered to the maximum extent
allowable by law. (T-2) Wing or installation commanders attempting to fulfill such obligations
will be supported by their parent major command (MAJCOM). (T-2) Should Air Force-level
assistance be required (for logistics, funding, etc.), Air Force Warrior and Survivor Care works
with the entire chain of command to help execute the provisions of this instruction as fully as
possible. Specific responsibilities are as follows:

2.6.1. MAJCOM Commanders. MAJCOM commanders must ensure timely, effective care
and support for the seriously and very seriously ill and injured within their MAJCOM. (T-1)

2.6.2. Wing/Installation Commanders. Wing/Installation commanders must ensure base-wide
programs in the military treatment facilities/clinics, personnel services, chaplain services,
Airman and Family Readiness Centers, and other base organizations, are unified in their
support and priority of care for the seriously and very seriously ill and injured. (T-2)
Commanders should ensure these programs work closely with the Recovery Care Coordinators
and Non-Medical Care Managers.
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2.6.2.1. Wing commanders can obtain an updated list of enrolled Airmen assigned to their
unit at any time from Air Force Wounded Warrior program or their local Airman & Family
Readiness Center. Recovery Care Coordinators or Air Force Wounded Warrior leadership
will brief wing commanders and other key installation leadership within the prescribed
timeline in the Air Force Wounded Warrior Program Standard Operating Procedures
maintained by AFPC/DPF. (T-1)

2.6.2.2. Recovery Care Coordinators will provide annual briefings to all geographically
separated units within their regions. (T-1)

2.6.2.3. Recovery Care Coordinators or Recovery Care Program leadership will provide
annual briefings to Air National Guard and Air Force Reserve senior leaders in accordance
with the published Air Force Wounded Warrior Program Standard Operating Procedures.
(T-1)

2.6.2.4. Overseas units where no Recovery Care Coordinator is located, will receive
annual briefs either in person, if funding allows, or via video teleconferencing by Air Force
Wounded Warrior leadership. (T-1)

2.6.2.5. Logistical Support. Wing/Installation commanders will ensure installation support
is provided to local Recovery Care Coordinators. (T-2) This includes suitable office space
allowing privacy for discussion of sensitive issues. Support includes basic office items,
equipment and supplies. In addition, this support will include adequate computer systems
and security, as is provided to others who work on the instillation. (T-1) Connection to the
Air Force computer network will be provided after the Recovery Care Coordinator has
completed all training required for access and meets all security requirements. (T-1)

2.6.3. Unit Commanders. Unit commanders are a vital member of the Care Management Team
and represent the first line of communication for families to ensure their needs are addressed
as completely as law, directives, and customs allow. Commanders, First Sergeants and
supervisors have a duty and responsibility to care for the members of their unit and their
families. The provisions in this instruction exist to add another set of tools to help the
commander and the unit care for their Airmen.

2.6.4. Commanders shall allow Airmen enrolled in the Air Force Wounded Warrior program
to attend activities and functions designed to support recovery and rehabilitation. (T-3) Air
Force Wounded Warrior program will inform commanders of the activities and their Airman’s
invitation to attend at least three weeks in advance and will cover all associated costs. (T-1)
Air Reserve Component members may participate under the rules for no-point, no-pay if
appropriate days are not available.

2.6.5. Commanders at all levels must properly honor the contributions and sacrifices made by
Air Force service members retiring as a result of the Integrated Disability Evaluation System
process and placed on either the Temporary Disability Retired List or Permanent Disability
Retired List. (T-3) The Service member and family have the option to decline the offer of a
ceremony. AFI 36-3203, Service Retirements, and AFI 36-3212, Physical Evaluation for
Retention, Retirement and Separation, provide more information on retirements in this
category.
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2.6.6. Where statutory relationships and responsibilities for support and information do not
exist, HQ USAF, MAJCOMs, and local commanders and Airman & Family Readiness Center
advisors are to develop appropriate contacts and formal relationships to arrange, validate, and
exercise these capabilities. However, all such agreements must include specific service
tracking and accounting procedures, along with detailed reimbursement plans. (T-3)

2.7. The Chief, Warrior Care Division, serving as the Air Force Wounded Warrior Program
Operations Lead. Is responsible for the daily operational execution of the programs contained in
this instruction and will:

2.7.1. Execute programs as directed by AF/ALS necessary to enable commanders to provide
support to seriously and very seriously ill and injured across the Continuum of Care. (T-1)

2.7.2. Organize personnel appropriately to fulfill the programs and requirements set forth in
this instruction. (T-1)

2.7.3. Develop responses to all requests for information regarding seriously and very seriously
ill and injured Airmen, programs, metrics, and Freedom of Information Act requests and will
submit all responses through AF/ALS for coordination through the HQ AF staffing process.
(T-1)

2.7.4. Submit annual spend plan to AF/A1SAZ prior to the first day of June of each year
proceeding the start of the fiscal year. (T-1) The plan should include detailed requirements for
operations and maintenance costs, travel, and supplies. Detailed expenses for any adaptive
sports activities, rehabilitative events, or training requirements should also be included.

2.7.5. Collaborate with Chief, Airman and Family Division in establishing working
relationships for the coordinated service delivery to seriously and very seriously ill and injured
Airmen and support to their families at all installations.

2.7.6. Ensure Recovery Care Coordinators visiting any installation meet with the Airman &
Family Readiness Center (or Airman and Family Readiness Manager for Air National Guard
and Air Force Reserve) personnel to review current cases and coordinate support opportunities
for seriously and very seriously ill and injured and families.

2.7.7. At aminimum, provide monthly lists of installation seriously and very seriously ill and
injured Airmen to the local Airman & Family Readiness Center and wing leadership, including
Guard and Reserve installations. (T-1)

2.7.8. Ensure Recovery Care Coordinators update installation Airman & Family Readiness
Center personnel whenever a local seriously or very seriously ill and injured Airman is
identified or when a change in status occurs, (i.e. permanent change of station, medical
retirement or separation, move into and out of base housing, etc.). Identify Airmen living in or
moving into base housing and notify the local Inspector General so they may fulfill their
obligation to inspect seriously ill and injured housing. (T-1)

2.7.9. Coordinate changes in processes and standard operating procedures through AF/A1SAZ
to ensure agreement with this instruction. (T-1)

2.7.10. Notify AF/ALSAZ of resource or other constraints or barriers to fulfilling the
requirements set forth in this instruction.
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2.8. The Air Force Personnel Center executes the Air Force Wounded Warrior
Program. The program provides concentrated services to Airmen who sustain a serious combat
or non-combat related wound, injury or illness requiring long-term care that may require an Initial
Review In-Lieu-Of, Medical Evaluation Board, or Physical Evaluation Board to determine fitness
for duty. For additional information regarding medical evaluation boards, see AFI 10-203, Duty
Limiting Conditions.

2.8.1. The Enrollment and Airman Support Branch coordinates assignment of Care
Management Team members to all seriously or very seriously injured Airmen, to include those
who have sustained an illness or injury due to post traumatic stress disorder and/or traumatic
brain injury regardless of the severity of the injury.

2.8.2. Lead Coordinator. The lead coordinator is the case manager with the majority of contact
with the seriously or very seriously ill and injured Airman. The lead coordinator will be the
Clinical Case Manager when the Airman is an inpatient, but will transfer to the Recovery Care
Coordinator when the Airman becomes outpatient. (T-3) Once the Airman receives separation
or retirement orders, the lead coordinator transitions to the Non-Medical Care Manager. At
the receipt of the DD-214, Certificate of Release or Discharge from Active Duty, the lead
coordinator responsibilities transfer to the Department of Veterans Affairs. (T-0)

2.8.2.1. Recovery Care Coordinators. Recovery Care Coordinators shall develop adequate
and appropriate support networks by engaging and collaborating with other installation
support and helping agencies such as, but not limited to, the Sexual Assault Response
Coordinator , Behavioral/Mental Health office, Military & Family Life Consultant, Airman
& Family Readiness Center, and Area Defense Council. They will participate in
community forums and meetings such as the Chiefs Group, First Sergeants Council, Key
Spouse Group, Community Action Board, commander calls, town hall gatherings, local
civic community and government, Veteran Service Organizations or others venues.

2.8.2.2. The duties of a Recovery Care Coordinator shall include, but are not limited to,
overseeing and assisting the Airman through the entire spectrum of care management,
transition, and rehabilitation services available from the federal government, including
services provided by the Department of Defense, the Department of Veterans Affairs, the
Department of Labor, and the Social Security Administration.

2.8.2.3. The duties of Non-Medical Care Manager shall include, but are not limited to,
communicating with Airmen regarding all non-medical matters that arise during care,
recovery, or transition, assisting with the oversight of an Airman’s welfare and quality of
life, and assisting Airmen in resolving non-medical matters that arise during care, recovery,
and transition. The Non-Medical Care Managers are part of the Care Management Team
and support the Recovery Care Coordinators in the field. The Non-Medical Care Manager
assumes the role as subject matter expert and provides assistance with all benefits and
entitlements, helps resolve problems related to finances, benefits and compensation,
administrative and personnel paperwork, housing, transportation, and other matters that
arise for Airmen either returning to duty or tr