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CONTEXT OF OUR WORK

� Overview of Fort Bliss and local area
� Overview of William Beaumont Army Medical Center
� Overview of WBAMC FAP 



PROVIDING EDUCATION

� FAP STAFF
� Department of Behavioral Health (DBH) 
� WBAMC



PROVIDING OUTREACH

� Texas Department of Family and Protective Services (DFPS)
� El Paso Children’s Hospital
� Individual DFPS case managers



TREATMENT PLANNING: CLINICIAN 
AND CLIENT BUY-IN

� Staying alert regarding possible cases
� Individual follow-up with clinicians
� Meeting and discussing treatment with client(s) while they are 

seeing FAP treatment manager



OVERVIEW OF CHALLENGES AND 
SOLUTIONS

� Flexibility/Scheduling
� Acceptance of treatment by clinicians
� Support
� Office space and materials
� Length of treatment



CASE EXAMPLE

� Father/Son (age 10)
� Mother/daughter (age 4/5)



CASE #1: 2 CLINICIANS

� 33 year old single mother, active duty SSGT
� 4 year old daughter
� No other active parent/caregiver



MOTHER

Working with command-complications re: UCMJ vs. State charges 
and competing command pressures on mother
Fighting the common solution of “sending child away”
Mother’s own trauma and mental health issues



DAUGHTER: CREATIVITY IN PRESENTING 
MATERIAL



LETTER DAUGHTER TO MOM



CASE #2: 1 CLINICIAN

� 33 year-old SSGT Father. Married with 2 children and spouse 
expecting their third child

� 10 year old son



CHALLENGES

Mother not participating and continuing to see no progress
Father’s career fears
Father’s fear of charges
Child’s comfort level with treatment
Scheduling issues



LETTER FROM FATHER TO SON



LETTER FROM SON


