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Webinar Detalls

Live closed captioning is available through Federal Relay
Conference Captioning (see the “Closed Captioning” box)

Webinar audio is not provided through Adobe Connect or
Defense Connect Online

- Dial: CONUS 888-877-0398; International 210-234-5878
- Use participant pass code: 3938468

Question-and-answer (Q&A) session
— Submit questions via the Q&A box
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Resources Available for Download

» Today’s presentation and resources are available for
download in the “Files” box on the screen, or visit
dvbic.dcoe.mil/online-education

Today's webinar:

State of the Science: Clinical, Metabolic and Pathologic
Effects of Multiple Concussions

January 16, 2014, 1.2:30 p.m, (EST)

Moderator: Donald Marion, M.D., M.Sc.
Clinical Affaks Senior Advisor
Defense and Velerans Brain Injury Center
Silver Spring, Md
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Continuing Education Detalls

DCoE’s awarding of continuing education (CE) credit is limited in
scope to health care providers who actively provide psychological
health and traumatic brain injury care to active-duty U.S. service
members, reservists, National Guardsmen, military veterans
and/or their families.

The authority for training of contractors is at the discretion of the

chief contracting official.
= Currently, only those contractors with scope of work or with commensurate
contract language are permitted in this training.

All who registered prior to the deadline on Thursday, Nov. 13,
2014, at 3 p.m. (EST) and meet eligibility requirements stated
above are eligible to receive CE credit or a certificate of
attendance.

\#* DEFENSE CENTERS OF EXCELLENCE
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http://dcoe.health.mil/Libraries/Documents/DCoE_Accreditation_CEU.pdf

Continuing Education Details (continued)

* |f you pre-registered for this webinar and want to obtain
a CE cetrtificate or a certificate of attendance, you must
complete the online CE evaluation and post-test.

= After the webinar, visit
http://continuingeducation.dcri.duke.edu to complete the
online CE evaluation and post-test, and download your
CE certificate/certificate of attendance.

= The Duke Medicine website online CE evaluation and
post-test will be open through Thursday, Nov. 20, 2014,
until 11:59 p.m. (EST).
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Continuing Education Detalls (continued)

= Credit Designation — The Duke University School of Medicine
designates this live webinar for:

1.5 AMA PRA Category 1 Credit(s)

» Additional Credit Designation includes:

Ty
1

1.5 ANCC nursing contact hours
0.15 IACET continuing education credit

1.5 NBCC contact hours credit commensurate to the length of the
program

1.5 contact hours from the American Psychological Association (APA)

1.5 NASW contact hours commensurate to the length of the program for
those who attend 100% of the program

f:um" DEFENSE CENTERS OF EXCELLENCE
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Continuing Education Detalls (continued)

ACCME Accredited Provider Statement — The Duke University School of Medicine is accredited by the
Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

ANCC Accredited Provider Statement — Duke University Health System Department of Clinical Education &
Professional Development is accredited as a provider of continuing nursing education by the American Nurses Credentialing
Center’s (ANCC’s) Commission on Accreditation. 1.50 ANCC nursing contact hours are provided for participation in this
educational activity. In order to receive full contact-hour credit for this activity, you must attend the entire activity, participate
in individual or group activities such as exercises or pre/post-tests, and complete the evaluation and verification of
attendance forms at the conclusion of the activity.

IACET Authorized Provider Statement — Duke University Health System Clinical Education & Professional
Development is authorized by the International Association for Continuing Education and Training (IACET) to offer 0.15
continuing education credit to participants who meet all criteria for successful completion of authorized educational
activities. Successful completion is defined as (but may not be limited to) 100% attendance, full participation and
satisfactory completion of all related activities, and completion and return of evaluation at conclusion of the educational
activity. Partial credit is not awarded.

Duke University Health System Clinical Education & Professional Development has been approved as an Authorized
Provider by the International Association for Continuing Education &Training (IACET), 1760 Old Meadow Road, Suite 500,
McLean, VA 22102. In obtaining this approval, Duke University Health System Clinical Education & Professional
Development has demonstrated that it complies with the ANSI/IACET 1-2007 Standard, which is widely recognized as the
standard of best practice in continuing education internationally. As a result of Authorized Provider status, Duke University
Health System Clinical Education & Professional Development is authorized to offer IACET CEU'’s for its programs that
gualify under the ANSI/IACET 1-2007 Standard.
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Continuing Education Detalls (continued)

= NBCC: Southern Regional Area Health Education Center (AHEC) is a National Board for Certified Counselors and

Affiliates, Inc.(NBCC)-Approved Continuing Education Provider (ACEP™) and a cosponsor of this event/program. Southern
Regional AHEC may award NBCC-approved clock hours for events or programs that meet NBCC requirements. The ACEP

maintains responsibility for the content of this event. Contact hours credit commensurate to the length of the program will be
awarded to participants who attend 100% of the program.

. Psychology: This activity complies with all of the Continuing Education Criteria identified through the American
Psychological Association (APA) Continuing Education Requirements.

= NASW: National Association of Social Workers (NASW), North Carolina Chapter: Southern Regional AHEC will award
contact hours commensurate to the length of the program to participants who attend 100% of the program.
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Questions and Chat

CH*

Throughout the webinar, you are welcome to submit technical
or content-related questions via the Q&A pod located on the
screen. Please do not submit technical or content-related
guestions via the chat pod.

The Q&A pod is monitored during the webinar; questions will
be forwarded to presenters for response during the Q&A
session.

Participants may chat with one another during the webinar
using the chat pod.

The chat function will remain open 10 minutes after the
conclusion of the webinar.
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Webinar Overview

* The integration of innovative technology tools to support the assessment and
treatment of traumatic brain injury (TBI) is an area of increasing interest and
Importance to providers in the military health care system.

» Technology tools may provide increased compliancy with treatment and
engagement with care, increased validity of patient reports and efficiency in the
delivery of care by maximizing engagement between sessions to make
meaningful lasting changes in the lives of patients.

= At the conclusion of this webinar, participants will be able to:

= |dentify innovative technology tools and their impact on clinical practice
with patients who have sustained a TBI.

= Describe technology tools which can help minimize or eliminate the
short- and long-term adverse effects of military-related TBI.

= Examine research, legal, ethical and other considerations when
employing technology in TBI care.
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David C. Cooper, Psy.D.
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Presenter: David C. Cooper, Psy.D.
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Psychologist in the Mobile Health Program at the National
Center for Telehealth and Technology (T2), a component
center of the Defense Centers of Excellence for
Psychological Health & Traumatic Brain Injury (TBI)

Program manager for mobile applications related to military
and veteran traumatic brain injury and psychological health

Leads team of software developers, usability researchers and
graphic designers to create, develop and deploy mobile and
web-based applications

Previously worked as a clinician in the fields of
neuropsychology and neurorehabilitation, and developed and
deployed digital strategy solutions for the federal government
and national associations

In his spare time, he is a co-organizer of Quantified Self —
Seattle, part of a national movement of individuals looking at
the application of personal data collection for increased
health benefits
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Disclosures

The views expressed in this presentation are those of the
presenter and do not reflect the official policy of the
Defense Department (DoD) or the U.S. Government.

The presenter does not intend to discuss the off-label/
Investigative (unapproved) use of commercial products or
devices.

The presenter has no relevant relationships to disclose.
When mentioning products of private companies, the

presenter is:
= Not recommending them on behalf of the DoD.
» |nstead, using them as illustrative examples of current
technology.

Many will work on personal devices. Few, if any, will work
on officially sanctioned DoD devices.
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Polling Question

| am familiar with the mission and resources of the
National Center for Telehealth & Technology (T2),
a component center of the Defense Centers of
Excellence for Psychological Health & Traumatic
Brain Injury.

dYes

NoO

14 I NATIONAL CENTER FOR
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Polling Question

| have used T2 products such as Breathe2Relax
and PTSD Coach personally or in my clinical
practice.

dYes

NoO

15 Iwmomcmnm
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Polling Question

Health care providers and service members (SM)
are very similar in the kinds of technology they use
and how they use it.

dTrue

dFalse

l 6 I NATIONAL CENTER FOR
TELEMEALTH & TECHNOLOGY



Image source: juhansonin at http://www.flickr.com/photos/38869431@N00/8593625632; Creative Commons License - Attribution 2.0 Generic (CC BY 2.0)

“Health Care Anywhere”
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= The National Center for Telehealth &
Technology

= A DoD source for:
* Telehealth policy

= Research on TBI, suicide prevention and
psychological health

= Mobile applications (apps)
= \Websites
* I[nnovation

l 8 I NATIONAL CENTER FOR
TELEMEALTH & TECHNOLOGY



Technology Use Comparison

SMs

= 89% own a smartphone (58% Android)
= 65% weekly gamers

= Majority don’'t own a tablet

PROVIDERS

= 56% own a smartphone (67% iPhone)
= 93% no gaming
= Highest proportion own tablets

Bush, Fullerton, Crumpton, Metzger-Abamukong, & Fantelli, 2012 .
19 National Center for Telehealth & Technology I NATIONAL CENTER FOR
TELEHEALTH & TECHNOLOGY



How Technology Is Used

SMs

* Frequent gamers (higher the younger they are)

= Highest phone use patterns were texting, making calls,
web browse, play games, watch videos and use free apps.

» The three most frequently used app categories for SMs were social
media, games and music.

PROVIDERS

= Social media use comparable

= Use smartphone to text, call, emalil
» The most frequently used app categories for military health
providers were social media, email, music and navigation.

Bush, Fullerton, Crumpton, Metzger-Abamukong, & Fantelli, 2012
20 National Center for Telehealth & Technology



Why Use Technology In
Military Health Care?

= OQvercome barriers to care
(Hoge, Castro, Messer, McGurk, Cotting, & Koffman, 2004)

= Logistics
= Stigma

» Technology Enhancement Center focus group
findings

2 l I NATIONAL CENTER FOR
TELEMEALTH & TECHNOLOGY
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Afterdeployment.org
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MilitaryKidsConnect.org

Posttraumatic Stress Disorder (PTSD)

Posttraumatic stress disorder
(PTSD) Is a serious medical
condition that impacts the entire
family. Learn how to talk with kads
a2nd how help them cope with a
parent who has PTSD.

Mild Traumatic Brain Injury (mTBI)

Invisible injuries, like concussions
or traumatic brain injury (TBI)L
impact the whole family. Hear
expert advice and real children's
stories about coping with a parent’s
mild traumatsc brain injury (mT8I)

Physical Injury

Seeing a parent with a physical
Injury from combat can be tough,
Learn how to help children cope
with this tough situation.

Grief & Loss

Find advice for helping your child
cope with the loss of a parent, Hear
from children who have dealt with
the death of their military parent.

rr@

CHILDREN TWEENS & TEENS

,§‘

TOPIC EXPERT

CHILDREN

Dr. Keith Lemmon, a military
pediatrician, discusses common physical
reactions to stress.

-

REACTIONS 10 STRESS
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In Collaboration With
Veterans Administration (VA

MOVING

s Forward? <4 StartMovingForward.org
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MilitaryParenting.org »
or
VeteranParenting.org
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Apps for Specific Problems

Tactical o
Breather _—

175 frmatobiitin

R

Co coourrig Condbam Taots.
MAS Draarate Bram ingry ol
Pirdiogra Mot

ettt tat—
AAVY LEADER'S SliDE

N 26
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Image source: National Center for Telehealth & Technology
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Specific Problems

= Memory

= Pain

= Executive function
= Emotional problems
= Sleep

27 Iwmomcmnroa
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Photo source: bibliojojo at http://www.flickr.com/photos/68509201@N08/6225702347; Creative Commons License - Attribution 2.0 Generic (CC BY 2.0)

Memory



Voice Search

o { — 41 AM 100 | 041 AM

Here's your reminder for
when you leave work:

Some things you
can ask me:

Reminder

Pick up my dry cleaning

Loaving: Work
Give me directions home
Cancel Confirm
Check my email
Find the best nail salon
How long do greyhounds live?

Turn on Do Not Disturb

What movies are playing?

| 2]

I - -

Image sources: https://play.google.com/store/apps/details?id=com.google.android.googlequicksearchbox; https://www.apple.com/ios/siri/
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Built-in

. Notes
Surprise party

fOI KIISTGD' To be, or not to be, that is the
question—
Whether 'tis Nobler in the mind to
suffer
Backup gift idea! Get eXtra :_'he Slings and Arrows of outrageous
: -ortune,
Chalrs from Or to take Arms against a Sea of
attlc troubles,
And by opposing end them? To die,
Gift1d to sleep—
e No more,; and by a sleep, to say we
New bike helmut
end
| Rl © Cundies? The Heart-ache, and the thousand
_— Cuta houss plact? Natural shocks
1 : AIOH EMC0s That Flesh is heir to? 'Tis a
\ C Bangles

consummation

Sctut, or triple weat omf? Devoutly to be wished. To die, to

claan

Image sources: https://play.google.com/store/apps/details?id=com.google.android.keep;
https://developer.apple.com/library/ios/documentation/userexperience/conceptual/mobilehig/;
https://www.apple.com/ipod-touch/built-in-apps/

I NATIONAL CENTER FOR
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= Always available
= Android, iOS, desktop, Web
" Free
= Easier than other apps
* |ntegrates with the phone

3 l I NATIONAL CENTER FOR
TELEMEALTH & TECHNOLOGY
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Pain




Tue Nov20 WiMD

Today is

Great nbearable

Really Got

in ve

Pain Lovel 2 a1 11:51 AM

Today's Goal
n Remaining Goal

Rising with pain? >

7~

Journad

WebMD Pain Coach
1I0S, Android — Free

Image source:
https://play.google.com/store/apps/details?id=com.webm
d.paincoach&hl=en
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Aching
« Back Of Head Pain
Buming
Dizziness
Dry Mouth
w Fever
Flu-Like Symptoms

Sleepy

Pain Coach Report (_-_ ———“—~>) =%

unbearable

really bad

bad

manageable

good

really good

great




Photo source: CarbonNYC at http://www.flickr.com/photos/15923063@N00/5625913019; Creative Commons License - Attribution 2.0 Generic (CC BY 2.0)
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Phone as Assistive Device

Image source: https://www.google.com/landing/now/#cards ! %
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Photo source: #L.98 at http://www.flickr.com/photos/98310959@N08/9358996750; Creative Commons License - Attribution 2.0 Generic (CC BY 2.0)

Behavioral Health
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T2 Mood Tracker

Self-monitor, track and reference
emotional experiences over a period of
days, weeks and months

Features:

= Self-rating on pre-populated categories
= Full note adding

» Graphed results

= Fully customizable categories

= User-set reminders for self-rating

= Send results to providers

Advantages:

= Smart phones are always with us

= Minimizes stigma

= Fills the white space between visits

Image source: National Center for Telehealth & Technology

3 7 I NATIONAL CENTER FOR
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Breathe2Relax

A portable stress management tool
utilizing hands-on diaphragmatic
breathing exercise. Breathe2Relax
uses state-of-the-art graphics,
animation, narration and videos to
deliver a sophisticated, immersive
experience for the user.

Features:

= Setup guide to assist with tailoring app

= Customizable backgrounds and music

» |Immersive tutorial videos

= Body scanner to display effects of stres
= Graphing to track effectiveness

= Audio narration

Image source: National Center for Telehealth & Technology
s &L
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PTSD Coach

T2 collaborated with the VA National
Center for Posttraumatic Stress

oeress  Distract Yoursell 1o

Disorder to develop this app to assist
veterans and active duty personnel
(and civilians) who are experiencing

symptoms of PTSD. It is intended to P e
be used as an adjunct to psychological
treatment but can also serve as a
stand-alone education tool.

Features:

= Self-assessment of PTSD Symptoms
= Tracking of changes in symptoms

= Manage symptoms with coping tools
= Assistance in finding immediate support = e
= Customized support information

Image source: National Center for Telehealth & Technology
39 I NATIONAL CENTER FOR
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Virtual Hope Box

Self-care tool for patients. Helps the user
cope with symptoms of depression by . g
providing a customizable, virtual “hope box” O vircual Hope sox

Features: o EI el

= Customizable pictures, video and music to
remind user of reasons for living

= Word games, photo puzzles and other Remind Me
distraction tools

Owiiraty Me

= Guides user in controlled breathing and
progressive muscle relaxation

Coping Cavas

» Inspiring quotes

= Crisis lines and customizable contact
information for immediate support

Image source: National Center for Telehealth & Technology ! :
NATIONAL CENTER FOR
TELEHEALTH & TECHNOLOGY
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Sleep
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@ STANFORD @“‘5

CBT-lI Coach
10S, Android
Free

«ll VIRGIN 3G 4:20 PM

—— 7 o

”~ o )
My Sleep Tools
XK. Y
o ¥ 0
Learn Reminders
L - - - >
Sleep Prescription
10:15 PMm 6:00 AM 88%
Bedtime Wake Time Efficiency

Image source: National Center for Telehealth & Technology
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I VIRGIN 3G 4:20 PM

) Thursday, August 23, 2012 >

;—

Did you nap or doze NO

yesterday?
What time did you get into bed yesterday?

=@ 10:45PM > @

What time did you try to go to sleep?

=® 10:55PM > &
@ ™
How long did it take you to fall asleep?
=@ 1 hour: 50 minutes > @
How many times did you wake up, not
counting your final awakening?
=® 4times > &
In total, how long did these awakenings
last?
0 hours : 35 minutes @ e



il = 5:11 PM

¢ UP TODAY ¢

Zz, 11:26PM
]

11:00 PM

Total Sleep

6h 41m

Jawbone Up
Web, Android, 10S
$129.00

Image sources: jawbone.com;
https://play.google.com/store/apps/details?id=com.jawbone.up&hl=en
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¢ UP TODAY

IH Il

8:04 AM

3 items with nutritional info

A5 P
3.47. 3 2, 58n 1 3,42, ~ 3g
1,479cal 26m 9 Im e 39,
1 ‘
355ca| 2n 21m 5-..-..

1,123cal

Image source: https://play.google.com/store/apps/details?id=com.jawbone.up&hl=en
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Ethics Refresher

When using a treatment or tool in therapy

that you aren’t familiar with, what do you
need to consider?

= \What ethics codes would inform this?

T REAMIY HWADE ME SEE THMGT
PFFERENTLL. TS SWEH ME
| k LOT TO THIEL ABGUT,

Image source: https://www.rsrevision.com/images/calvin_ethics.gif
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Guidelines for Telepsychology

= Telepsychology is defined as the provision of
psychological services utilizing telecommunication
technologies.

= Psychologist’s proper knowledge of and competence
In the use of telecommunication technologies.

= The psychologist’'s need to ensure that client/patient
has a complete understanding of the increased risks
to loss of security and confidentiality when using
telecommunication technologies.

= Understanding of Interjurisdictional Practice.

American Psychological Association, 2013 !
47 NATIONAL CENTER FOR
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Applicable American Psychological
Association (APA) Standards

= Standard 2: Competence
» Standard 3: Human Relations

= Standard 4: Confidentiality

American Psychological Association, 2013 !:
48 NATIONAL CENTER FOR
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Standard 2: Competence

This Standard will address two topics of
relevance:

= 2.01 Boundaries of Competence

= 2.03 Maintaining Competence

American Psychological Association, 2013 ! :
49 NATIONAL CENTER FOR
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Standard 3: Human Relations

This Standard will address three topics of
relevance:

= 3.05 Multiple Relationships
= 3.06 Conflicts of Interest

= 3.10 Informed Consent

American Psychological Association, 2013 !
50 NATIONAL CENTER FOR
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Standard 4: Confidentiality

This Standard will address four topics of
relevance:

= 4,01 Maintaining Confidentiality

= 4.02 Discussing the Limits of Confidentiality

= 4,03 Recording

= 4.04 Minimizing Intrusions on Privacy

American Psychological Association, 2013 !:
NATIONAL CENTER FOR
TELEHEALTH CHNOLOG



Photo source: www.flickr.com/photos

What’s Next?
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Trends for the Next Few Years

= More kinds of sensors
= Glving new Iinteractions

= Capturing more data

= Helping us make sense of it

53 I NATIONAL CENTER FOR
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Withings

Withings BP Monitor iOS $179.99

Image source: http://www.withings.com/us/blood-pressure-monitor.html
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Basis Web $199.00

Photo source: www.mybasis.com



BASIS

T penz &) Sunday 28Apr2013 (- TODAY MON APR 2D

Heart Rate & Skin Temperature

¢ ¢ €&
* HEART RATE
Bests ' Minute

v SKIN TEMP

Image sources: www.mybasis.com; David Cooper

56



Muse Web, Android, iOS $199.00

Image source: www.choosemuse.com/; interaxon.ca/
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(52) THALMICLABS

Myo Windows, Mac, i0S, Android $149.00

53 Image source: www.thalmic.com



Occulus Rift and Omni Treadmill

Photo source: NASA Jet Propulsion Laboratory
59
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Narrative Web, Android, 10S

60 Image source: getnarrative.com
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Exist

Wednesday: best day for 3 weeks! \’
11,009

Web

WO e R L - y

wvore time in peg this weexk

e A (o d D 0 A Dy TAANLEL A 8T Yutrir Al o A b

A N R N e L e e et oy v e ey
SESL AT Nl pafiny - St Al A Beg ricel s A\ Al A eadts 2 Lo €0

44% more likely to climb
floors when you check-in

&

$6/month

Tuesday: Best sleep for 3 nights
7:15

Even if you're actively tracking your life, you're only seeing
Image sources: exist.io part of the picture.

=fitbit A'yp™" Withings @ Calendar
lost.fim FoRecastio sty peliQr  Cuor
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6.2/10 177%

Food Score ' L
S7min -* N/ %

24 Cal over el
( JUL 14 ) £39 steps
MONDAY

TODAY .
¢« SEP28 @ < AUGUST 11 4
SUNDAY ** DID YOU KNOW? 12.00 am
Insight Report @
I CH I Ly S UP crunched your data from the past 30 4
Hello, Sleeperhero days and noticed a pattern. An earlier Step H lgher

bedtime means more next day steps. | "t b y If | |
Your typical bedtime was 11:54pm. But You haven't been your active self lately.

~ TODAY I WILL 822

You sleep about 9h 19m per night. That's way

more than the typical female UPster, but when you hit the hay 30m earlier, you Your 7 day step average of 6314 is less
don't overdo it. More than 10h of sleep can were likely to take 500 steps more than than usual. Start fresh with 500 extra
make you groggy and even increase your risk your 30 day average, Try for an earlier steps today?

of disease, bedtime tonight and see if the trend
continues
) con Not Today I'M IN
Learn more ) - Learn more ‘

Image source: jawbone.com
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Things to Think About

= Quality of data
= Studies promising
» Quality vs. engagement

» Feedback is key

= Jump In

63 I NATIONAL CENTER FOR
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Questions?

david.c.cooper59.civ@mail.mil
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= Headache and Neck P il ;1-'""

4§§"Changes in Behavior, Personality or Mood ‘!,
== (Concy n/Mild T Na In In BIC

—

¥ Head Injury and Dizziness

-

% Healthy Sleep

Mild TBI Symptom
=~ Management Fact Sheets

Provides coping and recovery tips
for patients with TBl symptoms:

= Head injury and dizziness
= Headache and neck pain
= Mood changes

= Memory

=  Sleep disturbances

To order hard copies or download,
visit dvbic.dcoe.mil


http://dvbic.dcoe.mil/

Questions?

= Submit questions via the
Q&A box located on the
screen.

» The Q&A box is monitored
and questions will be
forwarded to our
presenters for response.

= We will respond to as
many questions as time
permits.

'!-u““'-‘ DEFENSE CENTERS OF EXCELLENCE
‘!ﬁ For Peypchidogloal Health & Traumatic Brain Injury
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Continuing Education Detalls

= |f you pre-registered for this webinar and want to obtain a
CE certificate or a certificate of attendance, you must
complete the online CE evaluation and post-test.

= After the webinar, please visit
http://continuingeducation.dcri.duke.edu to complete the
online CE evaluation and post-test and download your CE
certificate/certificate of attendance.

* The Duke Medicine website online CE evaluation and
post-test will be open through Thursday, Nov. 20, 2014,
until 11:59 p.m. (EST).

/@afsRy+ DEFENSE CENTERS OF EXCELLENCE
Cgﬁﬂ.‘-:" Far Prpchelogical Health & Traumatic Brain Injury




Webinar Evaluation/Feedback

We want your feedback!

= Please complete the Interactive Customer Evaluation
which will open in a new browser window after the
webinar, or visit:
https://ice.disa.mil/index.ctim?fa=card&sp=131517&s=10

19&dep=*DoDé&sc=11

= Or send comments to usarmy.ncr.medcom-usamrmec-
dcoe.mbx.dcoe-monthly@mail.mil

EE
rmmmma DEFENSE CENTERS OF EXCELLENCE
] /-' For Peychological Healih & Traumatic Brain Injury
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Chat and Networking

Chat function will remain open 10 minutes after the
conclusion of the webinar to permit webinar attendees to
continue to network with each other.

T
Sl

(1] #" DEFEMSE CENTERS OF EXCELLENCE
Q‘wﬁ For Prychological Health & Traumatic Brain Injury
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Save the Date

Next DCoE Psychological Health Webinar:
Integrating Technology into DoD Efforts to Promote
Psychological Health

Nov. 20, 2014

1-2:30 p.m. (EST)

Next DCoE TBI Webinar:

Performance Triad: Sleep, Nutrition, Exercise
Jan. 8, 2015

1-2:30 p.m. (EST)
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DCoE Contact Info

DCoE Outreach Center
866-966-1020 (toll-free)
dcoe.mil
resources@dcoeoutreach.org
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